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Required Documents for Application

Name:
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All the below items are required for employment and are required in order to complete your personnel record.

Copies of Your:

· Driver's License or State Identification Card or Passport or Alien Resident Card
· Social Security Card
o

o

o

o

o

o

o

o

o

o



Car Insurance(if you drive)

CPR Card

Professional License or Home Health Aide (or CNA) Certification Employee Health Statement (no more than 6 months old)

HIV Training

Alzheimer's Disease and Related Disorders Training Medication Assistance Training

Medical Errors(RN/LPN)

Level 2 Background Screening

Liability Insurance

Thank you for your prompt and accurate attention to these required items needed.
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AHCA BACKGROUND SCREENING

REQUIREMENTS

You are required to have a level II background screening with the fingerprinting to be eligible for employment with Matrix Home Care LLC as part of the AHCA requirements.

Certain positions may also require additional screenings such as MVR, OIG exclusion, criminal history and/or professional license verification. In addition, currently employed individuals may require a 90-day resubmission according to the AHCA background screening for lapsed employment.

As part of your employment with Matrix Home Care, we will submit for the required background screenings. These screenings may have a cost associated with them. A payroll deduction will be made from your pay check to cover any costs incurred.

I, , have read the above statement and understand that I will be charged the fees for any said background screening requirement for employment.

signature_________________________________________ date:_______________

Aide Skills Inventory

	Date:
	
	Caregiver Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	CNA
	
	
	HHA
	

	Please mark an X in the appropriate box next to each entry based on your experiences in patient care.
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Skill
	
	Experienced
	Needs
	Not
	
	Skill
	
	Experienced
	Needs
	Not

	
	
	
	
	
	
	
	
	
	
	
	
	Review
	Capable
	
	
	
	
	
	
	
	
	
	
	
	
	
	Review
	Capable

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	SPECIALTY CARE
	
	
	
	
	
	
	
	
	PERSONAL CARE
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Infant 0-2 yr
	
	
	
	
	
	
	
	Tub Bath/Shower
	
	
	
	
	
	

	
	Pediatric 2-13 yr
	
	
	
	
	
	
	
	Bed Bath/Sponge Bath
	
	
	
	
	
	

	
	Adolescent 13-18 yr
	
	
	
	
	
	
	
	Hair Care
	
	
	
	
	
	

	
	Adult
	
	
	
	
	
	
	
	Oral/Mouth Care
	
	
	
	
	
	

	
	Geriatric
	
	
	
	
	
	
	
	Denture Care
	
	
	
	
	
	

	
	Alzheimer’s/Dementia
	
	
	
	
	
	
	
	Hearing Aids
	
	
	
	
	
	

	
	Parkinson’s Disease
	
	
	
	
	
	
	
	Skin Care/Grooming
	
	
	
	
	
	

	
	Hospice Care
	
	
	
	
	
	
	
	Shaving
	
	
	
	
	
	

	
	Spinal Cord Injury
	
	
	
	
	
	
	
	Nail Care
	
	
	
	
	
	

	
	Brain/Head Injury
	
	
	
	
	
	
	
	Foot Care
	
	
	
	
	
	

	
	Stroke
	
	
	
	
	
	
	
	Pressure Sore Precautions
	
	
	
	
	
	

	
	Amputee
	
	
	
	
	
	
	
	NUTRITION
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Diabetes
	
	
	
	
	
	
	
	Prepare/Serve Meals
	
	
	
	
	
	

	
	Cardiac/Heart
	
	
	
	
	
	
	
	Fluid Restrictions
	
	
	
	
	
	

	
	Pulmonary/Respiratory
	
	
	
	
	
	
	
	Assist with Feeding
	
	
	
	
	
	

	
	HOMEMAKING
	
	
	
	
	
	
	
	Intake/Output Readings
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Laundry/Washer/Dryer
	
	
	
	
	
	
	
	PEG Site Care
	
	
	
	
	
	

	
	Dishes/Dishwasher
	
	
	
	
	
	
	
	Swallow Precautions
	
	
	
	
	
	

	
	Linens/Making Beds
	
	
	
	
	
	
	
	UNIVERSALPRECAUTIONS
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Vacuum/Mop
	
	
	
	
	
	
	
	Use of Protective Equipment
	
	
	
	
	
	

	
	Garbage Disposal
	
	
	
	
	
	
	
	Masks
	
	
	
	
	
	

	
	Blender
	
	
	
	
	
	
	
	Gloves
	
	
	
	
	
	

	
	TRANSFERRING
	
	
	
	
	
	
	
	Gowns/Aprons
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Wheelchair
	
	
	
	
	
	
	
	CPR Shields
	
	
	
	
	
	

	
	Pivot
	
	
	
	
	
	
	
	VITAL SIGNS
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Repositioning
	
	
	
	
	
	
	
	Temperature
	
	
	
	
	
	

	
	Hoyer
	
	
	
	
	
	
	
	Pulse
	
	
	
	
	
	

	
	Slide Board
	
	
	
	
	
	
	
	Respirations
	
	
	
	
	
	

	
	DRESSING
	
	
	
	
	
	
	
	Blood Pressure
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Upper Body
	
	
	
	
	
	
	
	TOILETING
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Lower Body
	
	
	
	
	
	
	
	Toilet Transfers
	
	
	
	
	
	

	
	Sock Aids
	
	
	
	
	
	
	
	Use of Bedside Commode
	
	
	
	
	
	

	
	Shoe Horn
	
	
	
	
	
	
	
	Use of Bedpan/Urinal
	
	
	
	
	
	

	
	Immobilizers
	
	
	
	
	
	
	
	Foley Cath Care
	
	
	
	
	
	

	
	TED Hose/Elastic Stockings
	
	
	
	
	
	Empty Ostomy
	
	
	
	
	
	

	
	Orthopedic Devices
	
	
	
	
	
	
	
	Use of Diapers/Depends
	
	
	
	
	
	

	
	Prosthesis
	
	
	
	
	
	
	
	AMBULATION
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	OTHER
	
	
	
	
	
	
	
	
	Use of Gait Belt
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Medication Reminders
	
	
	
	
	
	
	
	Range of Motion
	
	
	
	
	
	

	
	Weight/Scale
	
	
	
	
	
	
	
	Weight-bearing Restrictions
	
	
	
	
	
	

	
	Languages Spoken
	
	
	
	
	
	
	
	Ambulation with Devices
	
	
	
	
	
	

	
	Languages Read/Write
	
	
	
	
	
	
	
	(Cane, Walker, Crutches)
	
	
	
	
	
	


06071M

ACKNOWLEDGEMENT

I acknowledge that I have received a copy of the Alzheimer's disease and related Dementias handout, and I do commit to read this information.

I am aware that if, at any time, I have questions regarding this handout I should direct them to the Director of Nursing or the Administrator of the Home Health Agency.

_____________________________________



______________________________________

Printed Name



Position

______________________________________________ Signature



________________________________________________ Date

Application for Provision of Services (Contractors)

	PERSONAL DATA - If you have lived at current address less than one year, list previous address.
	Today’s Date
	

	Name, Last
	
	First
	Middle
	
	

	Soc. Sec. #
	
	Telephone #
	Email Address
	

	Street Address
	
	City
	County
	State
	Zip

	Previous Address: Street
	
	City
	County
	State
	Zip

	EDUCATION
	
	
	
	
	

	Date
	School, Location
	Degree/Diploma
	
	Course of Study

	Date
	School, Location
	Degree/Diploma
	
	Course of Study

	Date
	School, Location
	Degree/Diploma
	
	Course of Study
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HOME HEALTH CARE

v JOB DESCRIPTION V¥
Certified Nursing Assistant (CNA)
REPORTS TO: DIRECTOR OF NURSING/REGISTERED NURSE (RN) DESIGNEE ¢ APPROVED BY: PRESIDENT e APPROVED DATE: FEBRUARY 1, 2006

SUMMARY

The Certified Nursing Assistant is a member of the home care team trained to provide personal care, other unskilled services, and
companionship in the home setting, under the direction, instruction, and supervision of a Registered Nurse, therapist, and/or clinical
management and the patient. Performs various personal care services as necessary to meet the patient’s personal needs and to promote
the patient’s comfort and a safe environment.

ESSENTIAL DUTIES AND RESPONSIBILITIES include the following. Other duties may be assigned.

o Assists the patient in the Activities of Daily Living (ADL) including personal care, hygiene, baths, back rubs, shampoo, skin and nail
care, eating, dressing, elimination, exercises, ambulation, and changing/making patient’s bed. Plans and prepares meals.

e Encourages the patient’s family to participate in patient’s care. Gives emotional support to the patient and/or family.

e Provides companionship to the patient.

o Assists in the maintenance of a safe and healthy environment. Uses equipment and supplies safely and properly.

© Reminds patient of medication as ordered by the physician.

« Takes and records accurate patient vital signs when advised.

o Informs Registered Nurse (RN)/Director of Nursing/Registered Nurse Designee of changes in patient’s condition.

¢ Documents activities and findings and submits documentation as required by company procedures.

This job description is not intended to be all-inclusive. The employee will be expected to perform other reasonable related duties as
assigned by management.

JOB LIMITATIONS

The Certified Nursing Assistant will not function in any manner viewed as the practice of nursing according to the State’s Nurse
Practice Act. Specifically, the home health aide will not administer medications, take physician’s orders or perform procedures requiring
the training, knowledge, and skill of a nurse, specifically sterile techniques.

QUALIFICATIONS

“To perform this job successfully, an individual must be able to perform each essential duty satisfactorily. The requirements listed below
are representative of the knowledge, skill, and/or ability required. Reasonable accommodations may be made to enable individuals with
disabilities to perform the essential functions.

EDUCATION AND/OR EXPERIENCE
High school diploma or general education degree (GED) or equivalent, completion of a recognized nurse assistant training program, if
required by state of practice, and one year of experience in health care setting preferred.

LANGUAGE SKILLS

Ability to communicate effectively with patient/client, family members, clinical management, and staff. Ability to read and interpret
documents such as safety rules, operating and maintenance instructions, and procedure manuals. Ability to write routine reports and
correspondence.

REASONING ABILITY
Ability to apply common sense understanding to carry out instructions furnished in written, oral, or diagram form. Ability to deal with
simple problems in the home setting.

OTHER SKILLS AND ABILITIES

Certified Nursing Assistant skills, observation skills, communication skills, knowledge of home health care. Good physical and mental
health. Caring attitude, tact, patience, and good personal hygiene.

Over, Please...
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HOME HEALTH CARE

Vv JOB DESCRIPTION V¥
Certified Nursing Assistant (CNA)

PHYSICAL DEMANDS

The physical demands described here are representative of those that must be met by an employee to successfully perform the
essential functions of this job. Reasonable accommodations may be made to enable individuals with disabilities to perform the essential
functions.

The work requires moderately heavy physical exertion on a regular and recurring basis such as: extensive driving, assisting patient in
transfer activities (wheelchair, to bed, to tub, to commode) and providing substantial support to individuals in ambulation.

While performing the duties of this job, the employee is regularly required to use hands to finger, to handle or feel, and talk or hear.
The employee frequently is required to stand; walk; reach with hands and arms’ and stoop, kneel, crouch, or crawl. The employee is
occasionally required to sit. The employee must occasionally lift and/or move over 100 pounds. Specific vision abilities required by this
job include close vision, color vision, peripheral vision, depth perception, and ability to adjust focus.

WORK ENVIRONMENT

The work environment characteristics described here are representative of those an employee encounters while performing the
essential functions of this job. Reasonable accommodations may be made to enable individuals with disabilities to perform the essential
functions.

e Patient home setting, exposure to infectious diseases, automobile.

Supervisor Signature Date Employee Signature Date

Title

(Signing this document acknowledges that the job description and responsibilities have been reviewed with me, the employee.)
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	SPECIAL LICENSES, CERTIFICATIONS OR REGISTRATION
	
	

	License/Certification Type
	License/Certification No.
	State
	Expiration Date

	License/Certification Type
	License/Certification No.
	State
	Expiration Date

	CPR Expiration Date
	Last Physical Exam Date
	Lab TB/Chest X-Ray Date



	
	
	
	
	
	

	
	GENERAL INFORMATION
	
	
	
	

	
	Are you legally authorized to work in the USA
	❐ Yes
	❐ No
	
	

	
	Will you now or in the future require sponsorship of work authorization visa status?
	❐ Yes  ❐ No
	

	
	Have you ever been convicted of a felony or misdemeanor crime?
	❐ Yes
	❐ No
	

	(This does not apply if the conviction has been expunged, is contained in a sealed record, or was a juvenile conviction.)
	
	
	



A criminal conviction will not necessarily bar you from consideration for provision of services. We will consider the nature of the crime, the time that has expired since its occurrence and any rehabilitation you have undergone. If yes, state the basis for each conviction and the date of the conviction:

	Are you able to safely perform the tasks according to the summary of services?
	❐ Yes
	❐ No

	
	

	How did you hear about Matrix? ❐ Newspaper
	❐ Trade Publication   ❐ Job Fair/Open House  ❐ Staffing Agency

	❐ Matrix employee or contractor (name)
	
	
	❐ Work location
	

	In case of emergency, notify:
	
	
	
	

	Telephone#
	
	
	Relationship
	

	Address
	
	
	
	

	Street Address
	City, ST
	Zip Code
	
	



{29937945;1}
2014

Application for Provision of Services (Contractors)

WORK EXPERIENCE - Please complete all appropriate items, even if you have already provided us with a resume.


	Company Name (Present or most recent employer)
	
	Employment Dates
	Yr

	
	
	From Mo
	Yr
	To Mo
	

	Company Address
	Title
	
	Salary
	Hourly
	Annually

	
	
	
	
	
	



Describe your most recent job duties and accomplishments:


	Name of Current Supervisor
	Telephone #
	May we Contact?
	

	
	
	❐ Yes  ❐ No If not, why not?
	

	Explain reason for leaving
	Are your employment records listed under another name?

	❐ No
	
	❐ Yes If yes, what name?
	

	Company Name (Present or most recent employer)
	
	Employment Dates
	Yr

	
	
	From Mo
	Yr
	To Mo
	

	Company Address
	Title
	
	Salary
	Hourly
	Annually



Describe your most recent job duties and accomplishments:


	
	
	
	
	
	
	
	
	

	
	Name of Current Supervisor
	Telephone #
	
	May we Contact?
	
	
	

	
	
	
	❐ Yes  ❐ No If not, why not?
	
	
	

	
	Explain reason for leaving
	Are your employment records listed under another name?
	

	
	
	
	

	
	❐ No
	
	
	❐ Yes If yes, what name?
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Company Name (Present or most recent employer)
	
	
	
	Employment
	Dates
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	From Mo
	Yr
	To Mo
	
	Yr
	
	

	
	Company Address
	Title
	
	
	Salary
	Hourly
	Annually
	

	
	
	
	
	
	
	
	
	



Describe your most recent job duties and accomplishments:


Name of Current Supervisor
Telephone #
May we Contact?
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 No If not, why not?


Explain reason for leaving
Are your employment records listed under another name?


❐ No
❐[image: image11.png]
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 Yes If yes, what name?


Please list any other work related information you think would be helpful to us in considering you for provision of services, such as foreign language competency, additional work or professional experience, volunteer work, activities, accomplishments, publications, patents, thesis, etc.


REFERENCES - Please list three individuals with whom you have worked who were in a position to evaluate your performance.


	Name
	Company
	Title
	Phone #

	Name
	Company
	Title
	Phone #

	Name
	Company
	Title
	Phone #



{29937945;1}

ANGELS ON CALLS LLC
Confidentiality Agreement

This agreement is made between hereinafter “Employee” and Angels On Calls and/or any affiliate of Angels On Calls, hereinafter referred to as the “Company”. An affiliate is defined as any person that directly or indirectly through one or more intermediaries’ controls or is controlled by or is under common control with Angels On Calls, Inc.

In consideration of employment and/or continued employment of Employee in such capacity as may be determined appropriate by the company, and in consideration of the expense, time, and effort expended in providing the Employee specialized and unique training involving trade secrets, marketing techniques, services, and products related to the business of the company. Employee agrees as follows:

1. Access to trade secrets and Confidential Information. Employee recognizes that employee shall be employed in a sensitive position in which, as a result of a relationship of trust and confidence. Employee will have access to trade secrets and other highly confidential and sensitive information. Employee further recognizes that the knowledge and information acquired by Employee concerning the company’s business and constitute, by their very nature, trade secrets and confidential knowledge and information. Employee hereby stipulates and agrees that all such information and materials shall be considered trade secrets. If it is at any time determined that any of the information or materials identified above are, in whole or in part, not entitled to protection as trade secrets, they shall nevertheless be considered and treated confidential information that is protected under this agreement, in the same manner as trade secrets, to the maximum extent permitted by law. Employee agrees that Employee will not directly or indirectly use or cause the use of any trade secret or confidential information in a manner those conflicts with the best interests of the Company.
2. Restriction on use of proprietary information. In addition to the obligations contained in section 1, Employee agrees that Employee will not, either directly or indirectly, or for competitive or other purposes, disclose or cause to be disclosed or make or cause any unauthorized use of any trade secret or confidential knowledge or information either during Employee’s employment or at any time thereafter. Employee also agrees that all such trade secrets or other confidential information, and any copy, extract or summary thereof, whether originated or prepared by or for Employee or otherwise coming into Employee’s knowledge, possession or control, shall be and remain the exclusive property of the company.
3. Upon termination of employment. Employee shall deliver to the company all petty cash, equipment, records, manuals, training materials, copies of records, documents, keys and other property of whatever nature, tangible and intangible, which belong to the company and are then the employee’s possession in control.
4. During the entire period Employee is employed by the company. Employee agrees to devote his/her best efforts during the entire working day to advance the interests of the company and shall not, alone or as a member of partnership, officer, director, stockholder, agent or employee of any other corporation or business, be engaged in or connected with any business that is in competition with the Company or similar to the Company’s without written authorization of the company.
5. Protection of Company’s Interest in Customers. Employee agrees that during the term of Employee’s employment by the Company and for a period of one
(1) year thereafter, Employee will not, either directly or indirectly, either for Employee or for any other person, firm, or corporation, make known or divulge the names or addresses of any of the customers of the Company at the time Employee entered the employ of the Company or with whom Employee became acquainted after entering the Company’s employ, to any person, firm or corporation, and that Employee will not, directly or indirectly, whether for Employee or for any other person, firm, company or corporation, call upon, solicit, divert or take away, or attempt to solicit, call on, divert or take away any of the Company, customers, business, or clients, including but not limited to, those upon whom Employee called o whom Employee solicited or the whom Employee catered or provided services or with whom employee became acquainted while engaged as an employee in the Company’s employ.

6. Competitive Business. During the period of Employee’s employment, Employee agrees that Employee will not undertake to perform any planning for, or engage in the organization of, any business activity that is actually or potential competitive with the Company’s business, or combine or conspire with any other person, entity or employees or representatives of the Company for the purpose of organizing any such competitive business activity.
7. Agreement Not to Disrupt or Interfere with Company’s Business. Employee specifically agrees that during the period of Employee’s employment with the company and following its termination, for any reason whatsoever, Employee shall not disrupt, damage, impair, or interfere with the business of the Company in any manner, including without limitation, either by directly or indirectly inducing or attempting to induce any employee to leave the employ of the Company, or by inducing or attempting to induce any employee, consultant, sales representative or any independent contractor to sever or modify that person’s relationship or engagement with the Company, by interfering with or raiding the company’s Employees, disrupting its relationships with customers, agents, representatives or vendors, or otherwise it is specifically understood that this provision shall survive and continue in effect for a period of one (1) year following employee’s separation from the
Company’s employ, whether voluntary or involuntary.

8. Employee Agrees that if he/she violates the covenants and agreements set forth above, the company shall be entitled to an accounting and repayment of all profits, compensation, remuneration or benefits which Employee directly or indirectly has realized or may realize as a result of growing out of, or in conjunction with any violation of any partial and justified liquidated damages: such remedies shall be in addition to an not in limitation of any injunctive relief or other rights or remedies to which the Company is or may be entitled at law or in equity under this Agreement and that, in the event the Company is required to enforce the terms of this Agreement including but not limited to the enforceability of the arbitration provision contained herein and/or any award thereunder, through court proceedings, the Company shall be entitled to reimbursement for all legal fees, costs and expenses incident to enforcement. The parties hereby agree that if the scope of enforceability of the restrictive covenant is in dispute, a court or other trier of fact may modify and enforce the covenant to the extent that it believes it to be reasonable under the conditions existing at this time.
In order to determine whether or not the Employee has violated the restrictive covenants of this Agreement, either party may require that the controversy be submitted to final and binding arbitration. THIS CONTRACT CONTAINS A BINDING PROVISION THAT MAY BE ENFORCED BY THE PARTIES. In the event of a dispute involving the restrictive covenants contained herein, the offended party must request a panel of five (5) arbitrators from the Federal Mediation and Conciliation Service designating a panel drawn geographically from the state in which Employee was last employed by the Company. By alternatively striking names with the Employee going first and the Company going second, an arbitrator shall be selected from the panel. Said selection must occur with ten (10) days following receipt of the panel. The Company and the employee shall split the cost of arbitrator, including travel expenses, evenly. In the event the arbitrator finds the restrictive covenants to have been violated, the arbitrator may award damages; return of documents, cessation of Employee

activities or such other relief as shall make the Company whole. The Company shall have a right to proceed to court for enforcement of the arbitrator’s award.

9. Termination. It is understood that the employment relationship between Employee and the Company is at the mutual consent of both parties. Accordingly, either Employee or the Company can terminate the employment relationship at will, at any time, with or without cause or advance notice. It is further understood that no employee or representative of the Company, other than the president of the Company, has any authority to enter into an agreement for any specified period of time, or to make any agreement contrary to the foregoing. Moreover, the parties agree that there are no express or implied agreements contrary to the foregoing, and the president of the Company, can only enter into an agreement contrary to the foregoing if the president does so in a formal written agreement that is fully executed by the president and Employee.
10. Obligations Binding. Employee’s obligations under this Agreement shall continue in effect beyond Employee’s period of employment and such obligations shall be binding on Employee’s assigns, administrators, and other legal representatives. The rights and obligations of the Company under this Agreement shall inure to the benefit of and shall be binding on the successors and assigns of the Company.
11. Purpose of Agreement to Maximize Enforceability. The parties acknowledge that they have attempted to limit Employee’s rights to compete only to the extent permitted by law, including to the extent necessary to protect the Company from unfair competition. The parties hereby agree that if the scope of enforceability of the restrictive covenant is in dispute, a court or other trier of fact may modify and enforce the covenant to the extent that it believes it to be reasonable or necessary under the conditions existing at this time to make it enforceable to the maximum extent permitted by law.
12. Separability. The provisions of this Agreement are severable, and if any one or more provisions is or may be determined by a court of competent jurisdiction to be unenforceable, in whole or in part, the remaining provisions of this agreement shall nevertheless be binding and enforceable to the maximum extent permitted by law.
13. Employee. Representations. Employee represents and warrants that Employee is free to enter into this Agreement and to perform each of the terms and covenants of the Agreement. Employee further represents and warrants that Employee is not restricted or prohibited, contractually or otherwise, from entering into and performing this Agreement, and that Employee’s execution and performance of this Agreement is not a violation or breach of any other agreement between Employee and any other person or entity.
14. Non-Waiver Provision. The failure of a party to insist upon strict adherence to any term of this Agreement or to object to any failure to comply with any provision of this Agreement, shall not (a) constitute or operate as a waiver of that term or provision, (b) stop that party from enforcing that term or provision, or (c) preclude that party from enforcing that term or provision or any other term or provision by laches. The receipt of a party of any benefit from this agreement shall not effect a waiver or estopel of the right of that party to enforce any provision of this Agreement.
15. Final Agreement. This agreement supersedes all previous agreements, whether written or oral, expressed or implied, relating to the above subject matter, and shall not be changed or subject to change orally.
16. Employee acknowledges that Employee has carefully read and considered the provisions above and has had an opportunity to consult independent legal counsel and accepts employment on these terms on _____________ or on Employee’s hire or promotional date if after ___________________________.
ANGELS ON CALLS
By:  Pernille Ostberg, President

__________________________________

Employee Name -
Please Print

Date: _________________________________ __________________________________

Employee Signature

Date: _________________________________ __________________________________

Matrix Representative

ANGELS ON CALLS
CONFLICT OF INTEREST STATEMENT

All Board Members, staff and contractors are required to adhere to the agencies policies regarding confidentiality and conflict of interest.

I, __________________________,will at all times keep the interests of the agency and

patients we service as my foremost concern. I will not act to circumvent the policies of my employer, Matrix Home Care. In particular, I will follow the established protocols concerning patient information, records, treatment and inquiries. I recognize that all agency and patient information is confidential and I will make every effort to uphold the privacy of this information. I accept personal responsibility for all agency and patient information I disseminate contrary to the protocols of the company including, but not limited to, dissemination for personal gain.

I acknowledge that Matrix Home Care is engaged in the business of providing to persons in the home, nursing, therapies and ancillary services. Each of these services involve the use of proprietary techniques and technology developed by the Company. At all times I agree, I will not directly or indirectly use, disclose or disseminate to any other person or organization or entity any Company proprietary techniques and technology of which I have knowledge.

While employed by Matrix Home Care I will refrain from being an owner, agent or, to have financial interest, either directly or indirectly, in any other business activity which covers services that are directly competitive with Matrix Home Care, provided, however, that I may own shares in any publicly traded company.

Upon my termination of employment or Board position, I will return to Matrix Home Care, all notes, records, files or documentation, pertaining to proprietary information of Matrix Home Care.

If at any time during my employment or while serving on any Board at Matrix Home Care, a conflict of interest arises, I will notify the Compliance Officer in writing of such a conflict.

I have received, read and will comply with Matrix Home Care's Conflict of Interest Policy.

DATE
SIGNATURE


DATE
WITNESS

01/11/2013

Hepatitis B Vaccine Declination

___________________________________________________________________________

I understand that due to my occupational exposure to blood or other potentially infectious materials I may be at risk of acquiring hepatitis B (HBV) infection. I have been given the opportunity to be vaccinated with hepatitis B vaccine, at no charge to myself. However, I decline hepatitis B vaccination at this time. I understand that by declining this vaccine, I continue to be at risk of acquiring hepatitis B, a serious disease. If in the future I continue to have occupational exposure to blood or other potentially infectious materials and I want to be vaccinated with hepatitis B vaccine, I can receive the vaccination series at no charge to me.

Name: (Print) ___________________________________________ SS#: ______________________________

Signature: _____________________________________________ Date: ______________________________

____________________________________________________________


Hepatitis B Vaccination Consent Form

Hepatitis B vaccine is usually well tolerated. The most common side effect is soreness at the local injection site and fatigue. The vaccine is administered in three doses.

CONTRAINDICTIONS: employees who are pregnant, breast-feeding mothers, have allergies to the vaccine or its components, mercury or yeast, have a fever or active infection, heart disease, Guillian-Barre Syndrome, or immune deficiency disorders will be referred to their private physician for evaluation, prior to receiving the vaccine.

POSSIBLE ADVERSE REACTIONS: Flushed face, redness, swelling, or warmth at injection site, muscle aches, fatigue and dizziness. Low-grade fever (less than 101 degrees F) occurs occasionally.

I have read the above information and have had a chance to ask questions which were answered to my satisfaction. I believe I understand the benefits and risks of Hepatitis B. Vaccine and consent to vaccination.

Name: (Print) ___________________________________________ SS#: ______________________________

Signature: _____________________________________________ Date: ______________________________


FIRST INJECTION





SECOND INJECTION





THIRD INJECTION


Employee Signature





Employee Signature





Employee Signature


Date Vaccinated





Date Vaccinated





Date Vaccinated


Vaccine/Lot #/Exp. Date





Vaccine/Lot #/Exp. Date





Vaccine/Lot #/Exp. Date


Site of Injection





Site of Injection





Site of Injection


Administered by





Administered by





Administered by


Time Administered



Time Administered





Time Administered


FHR 1-002.A

10/18/19

Matrix Home Care

Tuberculosis Screening Tool

Annual Tuberculosis Screening Tool For Employees

	Name:
	
	Date of Birth
	
	
	

	
	
	
	
	
	
	
	

	Have you had any of the following symptoms?
	Description
	Yes
	No

	
	
	
	
	

	Unexplained Productive Cough
	Cough greater than 3 weeks in duration
	
	
	

	
	
	
	
	

	Unexplained Fever
	Persistent temp elevations greater than 1 month
	
	
	

	
	
	
	
	

	Night Sweats
	Persistent sweating that leaves sheets and bed clothes wet
	
	
	

	
	
	
	
	

	Shortness of Breath/ Chest Pain
	Presently having shortness of breath or chest pain
	
	
	

	
	
	
	
	

	Unexplained Weight Loss / Appetite
	Loss of appetite with unexplained weight loss
	
	
	

	
	
	
	
	

	Unexplained Fatigue
	Very tired for no reason
	
	
	

	
	
	
	
	

	Have you been exposed to anyone with TB?
	Personally or professionally within the past 12 months
	
	
	

	
	
	
	
	

	Have you travelled outside the USA?
	In the past 12 months
	
	
	

	
	
	
	
	
	
	
	


The above health statement is accurate to the best of my knowledge. I will report any change in my health to my supervisor.

Signature:
Date of Birth


Revised June 2022

DISCLOSURE AND AUTHORIZATION REGARDING BACKGROUND INVESTIGATION FOR EMPLOYMENT PURPOSES

Disclosure

Matrix Home Care (the "Company") may request from a consumer reporting agency and for employment-related purposes, a "consumer report(s)" (commonly known as "background reports") containing background information about you in connection with your employment, or application for employment, or engagement for services ( including independent contractor or volunteer assignments, as applicable).

HireRight, LLC ("HireRight") will prepare or assemble the background reports for the Company. HireRight is located and can be contacted at 3349 Michelson Drive, Suite 150, Irvine, CA 92612, (800) 400-2761, www.hireright.com.

The background report(s) may contain information concerning your character, general reputation, personal characteristics, mode of living, or credit standing. The types of background information that may be obtained include, but are not limited to: criminal history; litigation history; motor vehicle record and accident history; social security number verification; address and alias history; credit history; verification of your education, employment and earnings history; professional licensing, credential and certification checks; drug/alcohol testing results and history; military service; and other information.

Authorization

I hereby authorize Company to obtain the consumer reports described above about me.

Applicant Name___________________________________

Applicant Signature___________________________________ Date______________________
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INDEPENDENT CONTRACTOR AGREEMENT

THIS AGREEMENT is by and between ANGELS ON CALLS, a Florida limited liability company (“Matrix” or “Company”) and [_____________________________] (“Contractor”).

RECITALS:

WHEREAS, the Company is primarily involved in the business of providing home health care and other similar services to persons requiring these services; and

WHEREAS, the Company wishes to engage the Contractor and the Contractor wishes to be so engaged, to provide home health care services, on an independent contractor basis, primarily as a [Home Health Aide / Companion/Homemaker / Outpatient Therapist] to patients/clients assigned to Contractor by the Company, at Contractor’s election, upon the terms and conditions contained below;

NOW, THEREFORE, in consideration of these premises, mutual promises, covenants, terms and conditions contained herein, and other good and valuable consideration, the receipt and sufficiency of which are acknowledged by the parties, the parties agree as follows:

1. Services. Contractor shall provide services directly to home health care patients/clients for which Contractor accepts assignments referred by Matrix, at such times and at such places as shall be agreed to between the patient/client and the Contractor. A summary of services to be provided by Contractor is attached at Exhibit A. The parties acknowledge that the services performed by Contractor under the terms of this Agreement may be on a sporadic or non-continuous basis. Such services shall be performed on an at-will basis, and either Company or Contractor may terminate the contractual relationship at any time for any reason. Contractor shall have the ability to perform services for other entities, so long as such services do not create a conflict of interest, involve the use of the Company’s or its patients/clients’ confidential information, compete with or diminish Company’s business, or otherwise adversely affect the business interests of Company or Contractor’s ability to perform services for Company on a timely and competent basis.

2. Compensation. The Contractor shall be paid on a [“fee for service”/ flat rate / hourly] basis for services rendered by Contractor under the terms of this Agreement as set forth on the schedule attached at Exhibit B. Contractor shall not be entitled to any other compensation, and Contractor shall not be entitled to receive any reimbursement for any costs or expenses incurred by the Contractor in connection with the performance of services under this Agreement. In connection with services provided by the Contractor, the Contractor shall prepare and provide to the Company, as may be reasonably requested, documentation of such services performed in order that the Company, or any other entity designated by the Company, may determine compliance with appropriate Federal and state laws, rules and/or regulations with respect to billing, standards of care, and/or reimbursement by the Company, or such other entity, of the payments by the Company to the Contractor as compensation herein. Contractor understands and agrees that Contractor will not be reimbursed for those hours or services for which the patient/client disputes or otherwise refuses to pay. In the event the Company has advanced to the Contractor any amount not yet received by the Company for the services performed and billed by the Contractor, which are ultimately disputed and not paid by the patient/client, the Contractor agrees to repay the Company for any such amounts advanced to the Contractor but not collected.

3. Contractor’s Representations. Contractor represents to the Company that Contractor is, and will continue to
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be during the term of this Agreement, duly licensed, trained and/or certified as may be necessary in the State of Florida to provide the services hereunder. Contractor also represents that Contractor is not an excluded provider from the Medicare and/or Medicaid programs (if applicable) and is otherwise legally authorized to work. Contractor further represents and warrants that Contractor’s performance of services to Company pursuant to this Agreement does not conflict with, breach, violate, or cause a default under any confidentiality agreement, restrictive covenant, contract, agreement, instrument, order, injunction, judgment, or decree by which Contractor is bound. Contractor also represents that Contractor will perform hereunder without negligence and in compliance with all applicable laws including, without limitation, professional regulations. Contractor will dress appropriately and act professionally while providing services.

4. Insurance. Contractor shall be solely responsible for obtaining and maintaining appropriate levels of professional liability insurance, if applicable, to cover the Contractor’s performance hereunder. Contractor is required to provide Company a valid Certificate of Insurance reflecting professional liability insurance coverage immediately upon the request of Company. In addition, Contractor is required to maintain automobile liability and personal injury protection insurance and shall provide proof of such insurance to the Company whenever requested. Contractor must immediately notify Company if the Contractor’s professional liability, automobile or PIP insurance is terminated, expires or is reduced, whether such action was initiated by the insurance Company or the Contractor. Contractor agrees not to transport any patient/client in Contractor’s personal automobile in the absence of adequate insurance coverage.

5. Termination. This Agreement can be terminated by either party hereto at any time, for any reason, upon thirty (30) days written notice to the other party. This Agreement further may be terminated by the Company at any time without notice in the event the Contractor materially breaches any covenant or representation under this Agreement.

6. Independent Operation. It is understood and agreed that the services which Contractor shall provide hereunder shall be in the capacity of an independent contractor and not as an officer, executive or employee of the Company.

Nothing herein shall be construed to create an employer-employee relationship between the Company and Contractor, or any other type of enterprise, joint venture, partnership, agency, or similar relationship. Company shall not control or direct, or otherwise reserve the right to control or direct, the manner, method or means by which Contractor accomplishes, provides or otherwise performs the services under this Agreement. Contractor shall not represent to be or hold Contractor out as an officer, executive or employee of the Company. Notwithstanding anything contained herein, the Contractor shall not be permitted to delegate any of the Contractor’s duties hereunder to any employee, agent or other person without the written consent of the Company. In the event Contractor hires assistant(s) to work in conjunction with Contractor in the administration of services, Contractor understands that it may be Contractor’s responsibility and obligation to verify the work authorization of such assistant(s) before any such work is performed for patients/clients of Matrix. Contractor shall further complete documentation, time sheets and reports in a timely fashion regarding Contractor’s activities in a format approved by Company, which relate to the scheduling of visits, provision of care, client assessments, caregiver plans and discharge planning, or other aspects of patient/client care and billing, which may be required by Company’s policies and procedures and/or administrative, insurance, billing, governmental or regulatory requirements.

Contractor shall be solely responsible for maintaining any and all required insurance, licenses, certifications, and permits, if any, required to perform services under this Agreement. Contractor shall have the right to accept or decline any cases referred by the Company for whatever business or personal reasons Contractor may have. Contractor shall further have the right to pursue any and all self-employment activities which do not violate the terms of this Agreement.

7. Indemnification. Contractor shall be liable for Contractor’s debts, obligations, and acts and omissions of the Contractor. Contractor shall indemnify, defend, and hold harmless the Company from any and all liability, claims, costs, judgments, settlements, injuries, losses, awards, fines, expenses, and damages, including reasonable attorneys’ fees and costs, incurred by Company as a result of the Contractor’s actions or inactions which in any
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way arises out of or occurs in connection with Contractor’s performance of services under this Agreement.

8. Taxes. Contractor shall be solely responsible for the payment of any and all taxes upon income earned under this Agreement, which may include, but not be limited to, Social Security, Medicare, and State and Federal unemployment taxes. Company shall provide to Contractor an Internal Revenue Service (IRS) Form 1099, reporting those amounts from the previous calendar year paid by Company to Contractor based upon the Company’s method of accounting. Contractor shall provide Company with evidence of payment of taxes at any time upon reasonable request. Contractor agrees to and does indemnify, defend, and hold the Company harmless for any federal, state and local tax liability, including taxes, interest, penalties, or required withholdings, which may be or which are asserted against or imposed upon the Company by any taxing authority based upon the failure to withhold any amounts from compensation provided by Company to Contractor, and for any attorneys fees and costs reasonably incurred by Company with regard to any such dispute.

9. No Benefits Or Other Coverage. Contractor shall not be entitled to any coverage or reimbursement pursuant to any plans or benefits offered by Company to its employees, including health insurance, life insurance, disability income insurance, paid vacations, paid holidays, pension or profit sharing, workers compensation insurance, unemployment compensation insurance, or any other type of health, fringe, retirement or employment benefit which Company may generally offer to its employees from time to time.

10. Confidentiality / Non-Disclosure. All statistical, financial, procedural, marketing, pricing and personal data relating to the Company and/or its employees, representatives and/or patients or clients which is confidential or otherwise proprietary, will be kept in the strictest of confidence by Contractor, in further accordance with applicable privacy laws, and will not be used or otherwise disclosed by Contractor except for the benefit of

Company, including after the termination of this Agreement. The Contractor agrees to immediately surrender all such information in the possession or control of the Contractor, including all reproductions thereof, including in electronic form, upon any termination of this Agreement.

11. Restrictive Covenants. Contractor agrees that the following restrictive covenants are reasonable and necessary to protect the Company’s legitimate business interests, including but not limited to confidential information and substantial relationships relating to the Company’s patients, clients, referral sources, business operations, marketing strategies, and industry information and contacts which Contractor will receive or have access to as a result of this Agreement, as well as the promotion of workforce stability, and the protection of the Company’s good will:

A. Non-Solicitation of Patients / Referral Sources / Industry Contacts. For the duration of time Contractor provides services under this Agreement, and for a period of one (1) year after Contractor ceases to perform services for Company, for any reason, Contractor agrees not to directly or indirectly solicit, service, contact, interfere with or divert, or attempt to solicit, service, contact, interfere with or divert any current or prospective patients, clients or referral sources or industry contacts of Company or its related or affiliated companies who were actual known or prospective patients, clients or referral sources or industry contacts at any time during

Contractor’s performance of services for Company, except for the benefit of Company.

B. Non-Solicitation of Contractors / Agents / Employees. For the duration of time Contractor provides services under this Agreement, and for a period of one (1) year after Contractor ceases to perform services for Company, for any reason, Contractor agrees that Contractor shall not directly or indirectly induce any person who is (or was at any time during the two (2) year period prior to Contractor’s termination date) an employee, officer, contractor or agent of the Company or its related or affiliated companies to terminate said relationship; or to otherwise solicit, hire, employ, assist in employing or otherwise associate in business with any employee, officer, contractor or agent of the Company or its related or affiliated companies.

C. Reasonableness and Enforcement. The Contractor hereby agrees and acknowledges that the foregoing
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restrictive covenants, including in Section 11 A and B, are reasonable as to duration and scope, and necessary to protect the legitimate interests of the Company and its subsidiaries and affiliates; imposes no undue hardship on Contractor; and serves the public interest. The Company shall be entitled to the full benefit of those promises; and accordingly, if Contractor violates any or all of those provisions, the restrictive covenant shall remain in full force and effect beyond the expiration of the term of the promise, such that the Company receives the full benefit of its bargain.

12. Remedies for Breach. Contractor agrees that it would be difficult to measure the damage to the Company from any breach or threatened breach by Contractor of this Agreement, including specifically, but not limited to, the promises set forth in Sections 10, and 11; that injury to the Company from any such breach would be irreparable; and that money damages would therefore be an inadequate remedy for any such breach. Accordingly, in addition to any liquidated damages set forth herein, Contractor agrees that if Contractor breaches or threatens to breach any of the promises contained in this Agreement, the Company shall, in addition to all other remedies it may have, be entitled to an injunction or other appropriate orders to restrain any such breach or threatened breach without showing or proving any actual damage to the Company. The existence of any other claim or cause of action by the Contractor, including but not limited to any other claim or cause of action under this, or any other agreement with the Company, does not constitute a defense to the enforcement of this Agreement or these provisions hereof by the Company. Nothing contained in this Agreement shall be construed as a waiver by the Company of any other right, including, without limitation, the Company’s rights to damages.

13. Severability / Modification. If any portion, provision, section or subsection of this Agreement is determined to be unreasonable or unenforceable, for any reason whatsoever, the parties agree that such portion, provision, section or subsection may be modified and narrowed, either by a court or the Company, so as to provide the maximum legally enforceable protection of the Company’s legitimate business interests, without negating or impairing any other restrictions or agreements set forth herein. If any portion, provision, section or subsection of this Agreement is held to be invalid, illegal or unenforceable, it shall not affect the other provisions of this Agreement, which shall remain in effect. This Agreement shall be construed in all respects as if such invalid, illegal or unenforceable provision was omitted.

14. Disclosure and Access. Contractor agrees and acknowledges that it will promptly notify Company, in writing, of any inquiries, investigations, complaints, and/or disciplinary actions taken with reference to Contractor by any individual or entity based on the Contractor’s professional services, actions or inactions, whether provided on behalf of Matrix or another entity or person. Contractor hereby authorizes any and all individuals and/or entities regulating or supervising the Contractor to release to Matrix all information relating to such inquiry, investigation, complaint or disciplinary action. Contractor also agrees to provide Company access, upon request, to the Contractor’s books, documents and records to verify the costs and reasonableness of the services furnished.

15. Third Party Beneficiaries. This Agreement has been entered into solely for the benefit of the parties hereto and in no event whatsoever shall any other party or parties be deemed a third party beneficiary or beneficiaries of this Agreement. However, Contractor expressly agrees and consents to enforcement of this Agreement, including any and all provisions and sections herein, by Company’s successors and/or assigns.

16. Miscellaneous. This Agreement shall be governed by the laws of the State of Florida. The invalidity or unenforceability of any provision of the Agreement shall not affect the validity or enforceability of any other provision. This Agreement may not be modified or amended except in a writing signed by the parties. A party may waive compliance with any term or provision of this Agreement or any part hereof, provided that the term or provision or part thereof is for the benefit of the waiving party and that any waiver shall be limited only to the non-compliance giving rise thereto and shall not be deemed a modification or amendment of this Agreement or a waiver of any other non-compliance. Any disputes with regard to the interpretation or enforcement of this

Agreement shall be heard BY A JUDGE AND NOT A JURY, in an appropriate state or federal court in Palm

Beach County, Florida. This Agreement sets forth the entire agreement of the parties as to the subject hereto and
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supersedes any prior agreement. Each party will execute such reasonable documents and take such reasonable action as may be reasonably requested to give effect to this Agreement. The parties agree that in any action between the parties to interpret or otherwise enforce the terms of this Agreement, the prevailing party shall be entitled to reasonable attorneys’ fees and costs, including through appeal.

IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the day and year first above written. COMPANY

By: _______________________________ Date: __/__/____

Name: ___________________________________________

Title: _____________________________________________

CONTRACTOR

By: _______________________________ Date: __/__/____

Name: ___________________________________________
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EXHIBIT A

Service Provided:
Rate:

_________________________________
__________________

_________________________________
__________________

_________________________________
__________________

_________________________________
__________________

_________________________________
__________________

_________________________________
__________________

_________________________________
__________________

_________________________________
__________________

_________________________________
__________________

_________________________________
__________________

CONTRACTOR

By: _______________________________ Date: __/__/____

Name: ___________________________________________
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ADDENDUM TO INDEPENDENT CONTRACTOR AGREEMENT REGARDING MEDIATION AND MANDATORY BINDING ARBITRATION

THIS ADDENDUM TO INDEPENDENT CONTRACTOR AGREEMENT (the "Addendum") is made and entered into on __________________, by and between

ANGELS ON CALLS, a Florida limited liability company (hereinafter referred to as the “Company”) and _________________________________________________

(hereinafter referred to as "Contractor"). Company and Contractor are referred to herein as the “Parties.”

WHEREAS, both Parties wish to add the following terms to the Independent Contractor Agreement (the “Agreement”), by and between Contractor and Company, as set forth below.

NOW THEREFORE, in consideration of the mutual promises and the benefits accruing to the parties hereto and for other consideration, the receipt and sufficiency of which are hereby acknowledged, the Parties agree as follows:

17. MEDIATION AND MANATORY BINDING ARBITRATION. Except for claims by Company against Contractor based on violations of Paragraphs 10 (Confidentiality / Non-Disclosure) and 11 (Restrictive Covenants) of the Independent Contractor Agreement, both Parties agree that they must first attempt to resolve any dispute, claim, demand or controversy against the Company or its individual owners, members, managers, employees, agents, or other contractors which arises out of or relates in any way to the Agreement or any work Contractor performed for Company at any time (collectively, the “Claims”), by confidential mediation, which shall be administered by the American Arbitration Association (“AAA”) or by any mediator upon whom both Parties may agree. Both Parties further agree that their respective good faith participation in mediation is a condition precedent to pursuing any such Claims. If settlement is not reached within the earlier of (i) fourteen (14) days after mediation occurs or (ii) ninety (90) days after service of a written demand for mediation, any unresolved Claim, including, without limitation, any Claim based upon an alleged violation of state or federal statutes, shall be exclusively submitted to, and determined by, binding arbitration held pursuant to the Federal Arbitration Act (“FAA”). This mandatory, binding arbitration shall be administered by the AAA, subject to the following restrictions/requirements:
a. The arbitrator shall not consolidate more than one person’s claim and shall not preside over any form of representative, class, collective, or group arbitration proceedings.
b. Unless both Parties agree otherwise in writing, the arbitrator shall be a retired state or federal judge.
c. The arbitrator’s decision shall be final and binding, subject only to review
under the Federal Arbitration Action (the “FAA”).

d. The costs of arbitration (including AAA filing fees and arbitrator fees) shall be borne equally by the Contractor and the Company unless the arbitrator concludes that a different allocation is clearly required by applicable law.
e. The arbitrator shall have the exclusive power and authority to resolve any disputes over the validity, interpretation, and/or enforceability of any part of the original Independent Contractor Agreement, this Addendum or these mandatory arbitration provisions.
f. The arbitrator and the Parties shall be required to keep filings and documents obtained during the course of arbitration confidential (the “Confidential Materials”) and they shall not disclose Confidential Materials to unauthorized third parties.
g. The arbitrator and the Parties shall undertake reasonable steps to prevent disclosure of Confidential Materials to unauthorized third parties, including, but not limited to, by entering into an appropriate confidentiality stipulation prior to the disclosure of any documents in the arbitration.
h. In the event an interim or final arbitration award must be filed with a Court, the Parties shall cooperate in good faith to file same under seal.
This Paragraph 17 is an independent covenant and shall survive the termination, expiration, and/or any other manner of cancellation of the Independent Contractor Agreement and/or this Addendum.

18. Complete Agreement. This Addendum, together with the Independent Contractor Agreement, by and between Contractor and Company, constitute the entire agreement and understanding among the parties hereto with respect to the subject matter hereof and supersedes any prior agreements or understandings (whether oral or written) or any oral contemporaneous agreements and understandings, among the parties hereto relating to such subject matter hereof. None of the parties to this Addendum have made any representations, warranties, covenants or agreements, express or implied, other than as set forth herein.

19. Counterparts. This Agreement may be executed in any number of counterparts, each of which shall be deemed an original and all of which shall together constitute one and the same instrument. A facsimile, telecopy or other reproduction of this Agreement may be executed by the parties (in counterparts or otherwise). Signatures received through facsimile, PDF scan or other electronic transmission shall bind the party whose signature is so received as if such signature were an original. At the request of any party, the parties hereto agree to execute an original of this Addendum, as well as any
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IN WITNESS WHEREOF, the undersigned have entered into this ADDENDUM TO INDEPENDENT CONTRACTOR AGREEMENT REGARDING MEDIATION AND MANDATORY BINDING ARBITRATION as of the date first above written.

COMPANY

ANGELS ON CALLS
By: _______________________________

Pernille Ostberg, by and for the Company

CONTRACTOR:


Printed Name: __________________
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PRIOR REFERENCE VERIFICATION

Date: ________________________
Please check method of gathering reference data:  Verbal
Written


Attention: _______________________________ Previous Employer: ______________________________

Phone: ___________________ Email Address: _______________________________________________

The individual below is applying for a position as ___________________________________ and has given

you as a reference. As we place great importance on the thorough screening of all our applicants, we would appreciate a prompt and thoughtful response,

Thank you in advance.  _______________________________

Matrix Representative

Applicant: _____________________________________________________________________________

Last
First
Mi
Maiden

Position Held: __________________________________________________________________________

I hereby release from all liability the above referenced organization and authorize release of all information requested regarding my employment. I understand that this information may be released to clients of Matrix and other requesting third parties on a need-to-know basis. I also release Matrix from all liability from disclosure of this information.

Applicant Signature: _______________________________________ Date: _________________________

1. Please confirm the applicant’s employment. From (date)_______________ To (date) _______________

2. Please confirm applicant’s job title: _______________________________________________________

3. Please confirm applicant’s pay rate: _______________________________________________________

4. Please comment on the applicant’s attributes using the following scale:

4 = Excellent
3 = Good
2 = Fair
1 = Poor
N/A = Not Applicable

Quality of Work: ______________________________________________________________

Knowledge and Skills: __________________________________________________________

Reliability and Attendance: ______________________________________________________

Cooperation: _________________________________________________________________

5. Please indicate specialty areas in which the applicant has had experience: _______________________

______________________________________________________________________________________

6. Please describe the major job responsibilities in this position: __________________________________

______________________________________________________________________________________

7. Is applicant eligible for rehire: Yes No
8. Would applicant be a good match for this position (Matrix vacancy)? ____________________________

______________________________________________________________________________________

(Attach additional sheets if necessary)

________________________________   ______________________________   ___________________

Signature
Position/Title
Date


PRIOR REFERENCE VERIFICATION

Date: ________________________
Please check method of gathering reference data:  Verbal
Written


Attention: _______________________________ Previous Employer: ______________________________

Phone: ___________________ Email Address: _______________________________________________

The individual below is applying for a position as ___________________________________ and has given

you as a reference. As we place great importance on the thorough screening of all our applicants, we would appreciate a prompt and thoughtful response,

Thank you in advance.  _______________________________

Matrix Representative

Applicant: _____________________________________________________________________________

Last
First
Mi
Maiden

Position Held: __________________________________________________________________________

I hereby release from all liability the above referenced organization and authorize release of all information requested regarding my employment. I understand that this information may be released to clients of Matrix and other requesting third parties on a need-to-know basis. I also release Matrix from all liability from disclosure of this information.

Applicant Signature: _______________________________________ Date: _________________________

1. Please confirm the applicant’s employment. From (date)_______________ To (date) _______________

2. Please confirm applicant’s job title: _______________________________________________________

3. Please confirm applicant’s pay rate: _______________________________________________________

4. Please comment on the applicant’s attributes using the following scale:

4 = Excellent
3 = Good
2 = Fair
1 = Poor
N/A = Not Applicable

Quality of Work: ______________________________________________________________

Knowledge and Skills: __________________________________________________________

Reliability and Attendance: ______________________________________________________

Cooperation: _________________________________________________________________

5. Please indicate specialty areas in which the applicant has had experience: _______________________

______________________________________________________________________________________

6. Please describe the major job responsibilities in this position: __________________________________

______________________________________________________________________________________

7. Is applicant eligible for rehire: Yes No
8. Would applicant be a good match for this position (Matrix vacancy)? ____________________________

______________________________________________________________________________________

(Attach additional sheets if necessary)

________________________________   ______________________________   ___________________

Signature
Position/Title
Date


Statement of Health

I have examined ___________________________________on

____________________ and found no condition that should prevent or

interfere with the performance of his/her duties. I have found no apparent signs or symptoms which might pose a health hazard for clients under his/her care and no evidence of a communicable disease, including tuberculosis.

_________________________________________



___________________

Signature of Physician




Date

________________________________________________________________________

(Please print Physician's name and address)

ATTESTATION OF COMPLIANCE

with Background Screening

Requirements


Authority: This form shall be used by all employees to comply with:

· the attestation requirements of section 435.05(2), Florida Statutes, which state that every employee required to undergo Level 2 background screening must attest, subject to penalty of perjury, to meeting the requirements for qualifying for employment pursuant to this chapter and agreeing to inform the employer immediately if arrested for any of the disqualifying offenses while employed by the employer; AND
· the proof of screening within the previous 5 years in section 408.809(2), Florida Statutes, which requires proof of compliance with level 2 screening standards that have been screened through the Care Provider Background Screening Clearinghouse created under Section 435.12, F.S., or screened within the previous 5 years by the Agency, Department of Health, Department of Elder Affairs, the Agency for Persons with Disabilities, Department of Children and Families, or the Department of Financial Services for an applicant for a certificate of authority to operate a continuing care retirement community under Chapter 651, F.S., and in accordance with the standards in Section 408.809(2), F.S., if that agency is not currently implemented in the Care Provider Background Screening Clearinghouse.
This form must be maintained in the employee’s personnel file. If this form is used as proof of screening for an administrator or chief financial officer to satisfy the requirements of an application for a health care provider license, please attach a copy of the screening results and submit with the licensure application.


Employee/Contractor Name:


Health Care Provider/ Employer Name:


Address of Health Care Provider:


You must attest to meeting the requirements for employment and you may not have been arrested for and awaiting final disposition of, have been found guilty of, regardless of adjudication, or have entered a plea of nolo contendere (no contest) or guilty to, or have been adjudicated delinquent and the record has not been sealed or expunged for, any offense prohibited under any of the following provisions of state law or similar law of another jurisdiction:

Criminal offenses found in section 435.04, F.S.

(a) Section 393.135, relating to sexual misconduct with certain developmentally disabled clients and reporting of such sexual misconduct.

(b) Section 394.4593, relating to sexual misconduct with certain mental health patients and reporting of such sexual misconduct.

(c) Section 415.111, relating to adult abuse, neglect, or exploitation of aged persons or disabled adults.

(d) Section 777.04, relating to attempts, solicitation, and conspiracy to commit an offense listed in this subsection.

(e) Section 782.04, relating to murder.





(g) Section 782.071, relating to vehicular homicide

(h) Section 782.09, relating to killing of an unborn child by injury to the mother.

(i) Chapter 784, relating to assault, battery, and culpable negligence, if the offense was a felony.

(j) Section 784.011, relating to assault, if the victim of the offense was a minor.

(k) Section 784.03, relating to battery, if the victim of the offense was a minor.

(l) Section 787.01, relating to kidnapping.
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(m) Section 787.02, relating to false imprisonment.

(n) Section 787.025, relating to luring or enticing a child.

(o) Section 787.04(2), relating to taking, enticing, or removing a child beyond the state limits with criminal intent pending custody proceedings.

(p) Section 787.04(3), relating to carrying a child beyond the state lines with criminal intent to avoid producing a child at a custody hearing or delivering the child to the designated person.

(q) Section 790.115(1), relating to exhibiting firearms or weapons within 1,000 feet of a school.

(r) Section 790.115(2)(b), relating to possessing an electric weapon or device, destructive device, or other weapon on school property.

(s) Section 794.011, relating to sexual battery.

(t) Former s. 794.041, relating to prohibited acts of persons in familial or custodial authority.

(u) Section 794.05, relating to unlawful sexual activity with certain minors.

(v) Chapter 796, relating to prostitution.

(w) Section 798.02, relating to lewd and lascivious behavior.

(x) Chapter 800, relating to lewdness and indecent exposure.

(y) Section 806.01, relating to arson.

(z) Section 810.02, relating to burglary.

(aa) Section 810.14, relating to voyeurism, if the offense is a felony.

(ab) Section 810.145, relating to video voyeurism, if the offense is a felony.

(ac) Chapter 812, relating to theft, robbery, and related crimes, if the offense is a felony.

(ad) Section 817.563, relating to fraudulent sale of controlled substances, only if the offense was a felony.

(ae) Section 825.102, relating to abuse, aggravated abuse, or neglect of an elderly person or disabled adult.

(af) Section 825.1025, relating to lewd or lascivious

offenses committed upon or in the presence of an elderly person or disabled adult.

(ag) Section 825.103, relating to exploitation of an elderly person or disabled adult, if the offense was a felony.


(ah) 
Section 826.04, relating to incest.

(ai) Section 827.03, relating to child abuse, aggravated child abuse, or neglect of a child

(aj) Section 827.04, relating to contributing to the delinquency or dependency of a child.

(ak) Former s. 827.05, relating to negligent treatment of children.

(al) Section 827.071, relating to sexual performance by a child.

(am) Section 843.01, relating to resisting arrest with violence.

(an) Section 843.025, relating to depriving a law enforcement, correctional, or correctional probation officer means of protection or communication.

(ao) Section 843.12, relating to aiding in an escape.

(ap) Section 843.13, relating to aiding in the escape of juvenile inmates in correctional institutions.

(aq) Chapter 847, relating to obscene literature.

(ar) Section 874.05(1), relating to encouraging or recruiting another to join a criminal gang.

(as) Chapter 893, relating to drug abuse prevention and control, only if the offense was a felony or if any other person involved in the offense was a minor.

(at) Section 916.1075, relating to sexual misconduct with certain forensic clients and reporting of such sexual misconduct.

(au) Section 944.35(3), relating to inflicting cruel or

inhuman treatment on an inmate resulting in great bodily harm.

(av) Section 944.40, relating to escape.

(aw) Section 944.46, relating to harboring, concealing, or aiding an escaped prisoner.

(ax) Section 944.47, relating to introduction of contraband into a correctional facility.

(ay) Section 985.701, relating to sexual misconduct in juvenile justice programs.

(az) Section 985.711, relating to contraband introduced into detention facilities.

(3) The security background investigations under this

section must ensure that no person subject to this section has been found guilty of, regardless of adjudication, or entered a plea of nolo contendere or guilty to, any offense that constitutes domestic violence as defined in s. 741.28, whether such act was committed in this state or in another jurisdiction.
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Criminal offenses found in section 408.809(4), F.S.

(a) Any authorizing statutes, if the offense was a felony.

(b) This chapter, if the offense was a felony.

(c) Section 409.920, relating to Medicaid provider fraud.

(d) Section 409.9201, relating to Medicaid fraud.

(e) Section 741.28, relating to domestic violence.

(f) Section 777.04, relating to attempts, solicitation, and conspiracy to commit an offense listed in this subsection.

(g) Section 817.034, relating to fraudulent acts through mail, wire, radio, electromagnetic, photoelectronic, or photooptical systems.

(h) Section 817.234, relating to false and fraudulent insurance claims.

(i) Section 817.481, relating to obtaining goods by using a false or expired credit card or other credit device, if the offense was a felony.

(j) Section 817.50, relating to fraudulently obtaining goods or services from a health care provider.

(k) Section 817.505, relating to patient brokering.

(l) Section 817.568, relating to criminal use of personal identification information.





(m) Section 817.60, relating to obtaining a credit card through fraudulent means.

(n) Section 817.61, relating to fraudulent use of credit cards, if the offense was a felony.

(o) Section 831.01, relating to forgery.

(p) Section 831.02, relating to uttering forged instruments.

(q) Section 831.07, relating to forging bank bills, checks, drafts, or promissory notes.

(r) Section 831.09, relating to uttering forged bank bills, checks, drafts, or promissory notes.

(s) Section 831.30, relating to fraud in obtaining medicinal drugs.

(t) Section 831.31, relating to the sale, manufacture,

delivery, or possession with the intent to sell, manufacture, or deliver any counterfeit controlled substance, if the offense was a felony

(u) Section 895.03, relating to racketeering and collection of unlawful debts.

(v) Section 896.101, relating to the Florida Money Laundering Act.

· I have been granted an Exemption from Disqualification through the Agency for Healthcare Administration (AHCA).
Date of Decision:


· I have been granted an Exemption from Disqualification through the Florida Department of Health. Date of Decision:

**A copy of the Exemption from Disqualification decision letter must be attached**


If you are also using this form to provide evidence of prior Level 2 screening (fingerprinting) in the last 5 years and have not been unemployed for more than 90 days, please provide the following information. A copy of the prior screening results must be attached.

	Purpose of Prior Screening:
	
	
	
	

	Screening conducted by:
	
	Date of Prior Screening:
	

	 Agency for Healthcare Administration
	  Department of Elder Affairs

	
	Department of Health
	
	Department of Financial Services

	
	Agency for Persons with Disabilities
	
	Department of Children and Families
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Attestation


Under penalty of perjury, I,
, hereby swear or affirm that I meet the


requirements for qualifying for employment in regards to the background screening standards set forth in Chapter 435 and section 408.809, F.S. In addition, I agree to immediately inform my employer if arrested or convicted of any of the disqualifying offenses while employed by any health care provider licensed pursuant to Chapter 408, Part II F.S.


Employee/Contractor Signature
Title
Date
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	Form  W-9
	Request for Taxpayer
	Give Form to the

	(Rev. October 2018)
	Identification Number and Certification
	requester. Do not

	Department of the Treasury
	▶ Go to www.irs.gov/FormW9 for instructions and the latest information.
	send to the IRS.

	Internal Revenue Service
	
	



1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.
2 Business name/disregarded entity name, if different from above

	3.
	
	
	
	
	
	
	
	
	
	
	

	
	3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the
	4 Exemptions (codes apply only to
	

	page
	
	
	

	
	following seven boxes.
	
	
	
	
	
	
	certain entities, not individuals; see
	

	
	
	
	
	
	
	
	
	instructions on page 3):
	

	on
	Individual/sole proprietor or
	C Corporation
	S Corporation
	Partnership
	Trust/estate
	
	
	
	

	Printortype.SpecificInstructions
	single-member LLC
	
	
	
	
	
	
	Exempt payee code (if any)
	

	
	5 Address (number, street, and apt. or suite no.) See instructions.
	
	Requester’s name
	
	
	
	

	
	
	
	
	and address (optional)
	

	
	Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ▶
	
	
	
	
	
	

	
	Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
	Exemption from FATCA reporting
	

	
	LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
	code (if any)
	

	
	another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
	
	

	
	
	
	
	
	

	
	is disregarded from the owner should check the appropriate box for the tax classification of its owner.
	
	
	
	

	
	Other (see instructions) ▶
	
	
	
	
	
	
	(Applies to accounts maintained outside the U.S.)
	

	See
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	6 City, state, and ZIP code
	
	
	
	
	
	
	
	
	
	



7 List account number(s) here (optional)
Part I
Taxpayer Identification Number (TIN)


Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid backup withholding. For individuals, this is generally your social security number (SSN). However, for a resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other entities, it is your employer identification number (EIN). If you do not have a number, see How to get a TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and Number To Give the Requester for guidelines on whose number to enter.

Part II
Certification





Social security number


	–
	
	
	–

	
	
	
	


or


Employer identification number

–

Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

	Sign
	Signature of
	

	Here
	U.S. person ▶
	Date ▶

	General Instructions
	• Form 1099-DIV (dividends, including those from stocks or mutual

	
	

	Section references are to the Internal Revenue Code unless otherwise
	funds)

	
	• Form 1099-MISC (various types of income, prizes, awards, or gross

	noted.
	

	
	proceeds)

	Future developments. For the latest information about developments
	

	
	• Form 1099-B (stock or mutual fund sales and certain other

	related to Form W-9 and its instructions, such as legislation enacted
	

	
	transactions by brokers)

	after they were published, go to www.irs.gov/FormW9.
	

	
	• Form 1099-S (proceeds from real estate transactions)

	Purpose of Form
	

	
	• Form 1099-K (merchant card and third party network transactions)

	An individual or entity (Form W-9 requester) who is required to file an
	• Form 1098 (home mortgage interest), 1098-E (student loan interest),

	information return with the IRS must obtain your correct taxpayer
	1098-T (tuition)

	identification number (TIN) which may be your social security number
	• Form 1099-C (canceled debt)

	(SSN), individual taxpayer identification number (ITIN), adoption
	• Form 1099-A (acquisition or abandonment of secured property)

	taxpayer identification number (ATIN), or employer identification number
	

	
	Use Form W-9 only if you are a U.S. person (including a resident

	(EIN), to report on an information return the amount paid to you, or other
	

	amount reportable on an information return. Examples of information
	alien), to provide your correct TIN.

	returns include, but are not limited to, the following.
	If you do not return Form W-9 to the requester with a TIN, you might

	• Form 1099-INT (interest earned or paid)
	be subject to backup withholding. See What is backup withholding,

	
	later.


Cat. No. 10231X
Form W-9 (Rev. 10-2018)
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By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If applicable, you are also certifying that as a U.S. person, your allocable share of any partnership income from a U.S. trade or business is not subject to the withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are exempt from the FATCA reporting, is correct. See What is FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other than Form W-9 to request your TIN, you must use the requester’s form if it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are considered a U.S. person if you are:

· An individual who is a U.S. citizen or U.S. resident alien;

· A partnership, corporation, company, or association created or organized in the United States or under the laws of the United States;

· An estate (other than a foreign estate); or

· A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in the United States are generally required to pay a withholding tax under section 1446 on any foreign partners’ share of effectively connected taxable income from such business. Further, in certain cases where a Form W-9 has not been received, the rules under section 1446 require a partnership to presume that a partner is a foreign person, and pay the section 1446 withholding tax. Therefore, if you are a U.S. person that is a partner in a partnership conducting a trade or business in the United States, provide Form W-9 to the partnership to establish your U.S. status and avoid section 1446 withholding on your share of partnership income.

In the cases below, the following person must give Form W-9 to the partnership for purposes of establishing its U.S. status and avoiding withholding on its allocable share of net income from the partnership conducting a trade or business in the United States.

· In the case of a disregarded entity with a U.S. owner, the U.S. owner of the disregarded entity and not the entity;

· In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally, the U.S. grantor or other U.S. owner of the grantor trust and not the trust; and

· In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a foreign bank that has elected to be treated as a U.S. person, do not use Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a nonresident alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on certain types of income. However, most tax treaties contain a provision known as a “saving clause.” Exceptions specified in the saving clause may permit an exemption from tax to continue for certain types of income even after the payee has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception contained in the saving clause of a tax treaty to claim an exemption from U.S. tax on certain types of income, you must attach a statement to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption from tax.

5. Sufficient facts to justify the exemption from tax under the terms of the treaty article.



Example. Article 20 of the U.S.-China income tax treaty allows an exemption from tax for scholarship income received by a Chinese student temporarily present in the United States. Under U.S. law, this student will become a resident alien for tax purposes if his or her stay in the United States exceeds 5 calendar years. However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows the provisions of Article 20 to continue to apply even after the Chinese student becomes a resident alien of the United States. A Chinese student who qualifies for this exception (under paragraph 2 of the first protocol) and is relying on this exception to claim an exemption from tax on his or her scholarship or fellowship income would attach to Form W-9 a statement that includes the information described above to support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you must under certain conditions withhold and pay to the IRS 24% of such payments. This is called “backup withholding.” Payments that may be subject to backup withholding include interest, tax-exempt interest, dividends, broker and barter exchange transactions, rents, royalties, nonemployee pay, payments made in settlement of payment card and third party network transactions, and certain payments from fishing boat operators. Real estate transactions are not subject to backup withholding.

You will not be subject to backup withholding on payments you receive if you give the requester your correct TIN, make the proper certifications, and report all your taxable interest and dividends on your tax return.

Payments you receive will be subject to backup withholding if:

1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for Part II for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding

because you did not report all your interest and dividends on your tax return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to backup withholding under 4 above (for reportable interest and dividend accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding. See Exempt payee code, later, and the separate Instructions for the Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a participating foreign financial institution to report all United States account holders that are specified United States persons. Certain payees are exempt from FATCA reporting. See Exemption from FATCA reporting code, later, and the Instructions for the Requester of Form W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you claimed to be an exempt payee if you are no longer an exempt payee and anticipate receiving reportable payments in the future from this person. For example, you may need to provide updated information if you are a C corporation that elects to be an S corporation, or if you no longer are tax exempt. In addition, you must furnish a new Form W-9 if the name or TIN changes for the account; for example, if the grantor of a grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a requester, you are subject to a penalty of $50 for each such failure unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you make a false statement with no reasonable basis that results in no backup withholding, you are subject to a $500 penalty.

Form W-9 (Rev. 10-2018)
Page 3


Criminal penalty for falsifying information. Willfully falsifying certifications or affirmations may subject you to criminal penalties including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account maintained by a foreign financial institution (FFI)), list first, and then circle, the name of the person or entity whose number you entered in Part I of Form W-9. If you are providing Form W-9 to an FFI to document a joint account, each holder of the account that is a U.S. person must provide a Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If you have changed your last name without informing the Social Security Administration (SSA) of the name change, enter your first name, the last name as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter your individual name as it was entered on your Form W-7 application, line 1a. This should also be the same as the name you entered on the Form 1040/1040A/1040EZ you filed with your application.

b. Sole proprietor or single-member LLC. Enter your individual name as shown on your 1040/1040A/1040EZ on line 1. You may enter your business, trade, or “doing business as” (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C corporation, or S corporation. Enter the entity's name as shown on the entity's tax return on line 1 and any business, trade, or DBA name on line 2.

d. Other entities. Enter your name as shown on required U.S. federal tax documents on line 1. This name should match the name shown on the charter or other legal document creating the entity. You may enter any business, trade, or DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is disregarded as an entity separate from its owner is treated as a “disregarded entity.” See Regulations section 301.7701-2(c)(2)(iii). Enter the owner's name on line 1. The name of the entity entered on line 1 should never be a disregarded entity. The name on line 1 should be the name shown on the income tax return on which the income should be reported. For example, if a foreign LLC that is treated as a disregarded entity for U.S. federal tax purposes has a single owner that is a U.S. person, the U.S. owner's name is required to be provided on line 1. If the direct owner of the entity is also a disregarded entity, enter the first owner that is not disregarded for federal tax purposes. Enter the disregarded entity's name on line 2, “Business name/disregarded entity name.” If the owner of the disregarded entity is a foreign person, the owner must complete an appropriate Form W-8 instead of a Form W-9. This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded entity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the U.S. federal tax classification of the person whose name is entered on line 1. Check only one box on line 3.



	IF the entity/person on line 1 is
	THEN check the box for . . .

	a(n) . . .
	

	
	
	

	•
	Corporation
	Corporation

	
	
	

	•
	Individual
	Individual/sole proprietor or single-

	•
	Sole proprietorship, or
	member LLC

	•
	Single-member limited liability
	

	company (LLC) owned by an
	

	individual and disregarded for U.S.
	

	federal tax purposes.
	

	
	
	

	•
	LLC treated as a partnership for
	Limited liability company and enter

	U.S. federal tax purposes,
	the appropriate tax classification.

	•
	LLC that has filed Form 8832 or
	(P= Partnership; C= C corporation;

	2553 to be taxed as a corporation,
	or S= S corporation)

	or
	
	

	•
	LLC that is disregarded as an
	

	entity separate from its owner but
	

	the owner is another LLC that is
	

	not disregarded for U.S. federal tax
	

	purposes.
	

	
	
	

	•
	Partnership
	Partnership

	
	
	

	•
	Trust/estate
	Trust/estate

	
	
	


Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting, enter in the appropriate space on line 4 any code(s) that may apply to you.

Exempt payee code.

· Generally, individuals (including sole proprietors) are not exempt from backup withholding.

· Except as provided below, corporations are exempt from backup withholding for certain payments, including interest and dividends.

· Corporations are not exempt from backup withholding for payments made in settlement of payment card or third party network transactions.

· Corporations are not exempt from backup withholding with respect to attorneys’ fees or gross proceeds paid to attorneys, and corporations that provide medical or health care services are not exempt with respect to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or a custodial account under section 403(b)(7) if the account satisfies the requirements of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or possession, or any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies, or instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the United States, the District of Columbia, or a U.S. commonwealth or possession

7—A futures commission merchant registered with the Commodity Futures Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a) 11—A financial institution

12—A middleman known in the investment community as a nominee or custodian

13—A trust exempt from tax under section 664 or described in section 4947
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The following chart shows types of payments that may be exempt from backup withholding. The chart applies to the exempt payees listed above, 1 through 13.

	IF the payment is for . . .
	THEN the payment is exempt

	
	for . . .

	
	

	Interest and dividend payments
	All exempt payees except

	
	for 7

	
	

	Broker transactions
	Exempt payees 1 through 4 and 6

	
	through 11 and all C corporations.

	
	S corporations must not enter an

	
	exempt payee code because they

	
	are exempt only for sales of

	
	noncovered securities acquired

	
	prior to 2012.

	
	

	Barter exchange transactions and
	Exempt payees 1 through 4

	patronage dividends
	

	
	

	Payments over $600 required to be
	Generally, exempt payees

	reported and direct sales over
	1 through 52

	$5,0001
	

	
	

	Payments made in settlement of
	Exempt payees 1 through 4

	payment card or third party network
	

	transactions
	

	
	


1 See Form 1099-MISC, Miscellaneous Income, and its instructions.
2 However, the following payments made to a corporation and reportable on Form 1099-MISC are not exempt from backup withholding: medical and health care payments, attorneys’ fees, gross proceeds paid to an attorney reportable under section 6045(f), and payments for services paid by a federal executive agency.
Exemption from FATCA reporting code. The following codes identify payees that are exempt from reporting under FATCA. These codes apply to persons submitting this form for accounts maintained outside of the United States by certain foreign financial institutions. Therefore, if you are only submitting this form for an account you hold in the United States, you may leave this field blank. Consult with the person requesting this form if you are uncertain if the financial institution is subject to these requirements. A requester may indicate that a code is not required by providing you with a Form W-9 with “Not Applicable” (or any similar indication) written or printed on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any individual retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or more established securities markets, as described in Regulations section 1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated group as a corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial instruments (including notional principal contracts, futures, forwards, and options) that is registered as such under the laws of the United States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an entity registered at all times during the tax year under the Investment Company Act of 1940

I—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section 4947(a)(1)



M—A tax exempt trust under a section 403(b) plan or section 457(g) plan

Note: You may wish to consult with the financial institution requesting this form to determine whether the FATCA code and/or exempt payee code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number). This is where the requester of this Form W-9 will mail your information returns. If this address differs from the one the requester already has on file, write NEW at the top. If a new address is provided, there is still a chance the old address will be used until the payor changes your address in their records.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and you do not have and are not eligible to get an SSN, your TIN is your IRS individual taxpayer identification number (ITIN). Enter it in the social security number box. If you do not have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity separate from its owner, enter the owner’s SSN (or EIN, if the owner has one). Do not enter the disregarded entity’s EIN. If the LLC is classified as a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. To apply for an SSN, get Form SS-5, Application for a Social Security Card, from your local SSA office or get this form online at www.SSA.gov. You may also get this form by calling 1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer Identification Number, to apply for an ITIN, or Form SS-4, Application for Employer Identification Number, to apply for an EIN. You can apply for an EIN online by accessing the IRS website at www.irs.gov/Businesses and clicking on Employer Identification Number (EIN) under Starting a Business. Go to www.irs.gov/Forms to view, download, or print Form W-7 and/or Form SS-4. Or, you can go to www.irs.gov/OrderForms to place an order and have Form W-7 and/or SS-4 mailed to you within 10 business days.

If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN and write “Applied For” in the space for the TIN, sign and date the form, and give it to the requester. For interest and dividend payments, and certain payments made with respect to readily tradable instruments, generally you will have 60 days to get a TIN and give it to the requester before you are subject to backup withholding on payments. The 60-day rule does not apply to other types of payments. You will be subject to backup withholding on all such payments until you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use the appropriate Form W-8.

Part II. Certification

To establish to the withholding agent that you are a U.S. person, or resident alien, sign Form W-9. You may be requested to sign by the withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part I should sign (when required). In the case of a disregarded entity, the person identified on line 1 must sign. Exempt payees, see Exempt payee code, earlier.

Signature requirements. Complete the certification as indicated in items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened before 1984 and broker accounts considered active during 1983. You must give your correct TIN, but you do not have to sign the certification.
2. Interest, dividend, broker, and barter exchange accounts opened after 1983 and broker accounts considered inactive during 1983. You must sign the certification or backup withholding will apply. If you are subject to backup withholding and you are merely providing your correct TIN to the requester, you must cross out item 2 in the certification before signing the form.
3. Real estate transactions. You must sign the certification. You may cross out item 2 of the certification.
4. Other payments. You must give your correct TIN, but you do not have to sign the certification unless you have been notified that you have previously given an incorrect TIN. “Other payments” include payments made in the course of the requester’s trade or business for rents, royalties, goods (other than bills for merchandise), medical and health care services (including payments to corporations), payments to a nonemployee for services, payments made in settlement of payment card and third party network transactions, payments to certain fishing boat crew members and fishermen, and gross proceeds paid to attorneys (including payments to corporations).
5. Mortgage interest paid by you, acquisition or abandonment of secured property, cancellation of debt, qualified tuition program payments (under section 529), ABLE accounts (under section 529A), IRA, Coverdell ESA, Archer MSA or HSA contributions or distributions, and pension distributions. You must give your correct TIN, but you do not have to sign the certification.
What Name and Number To Give the Requester

	
	For this type of account:
	Give name and SSN of:

	
	
	

	1.
	Individual
	The individual

	2.
	Two or more individuals (joint
	The actual owner of the account or, if

	
	account) other than an account
	combined funds, the first individual on

	
	maintained by an FFI
	the account1

	3.
	Two or more U.S. persons
	Each holder of the account

	
	(joint account maintained by an FFI)
	

	4.
	Custodial account of a minor
	The minor2

	
	(Uniform Gift to Minors Act)
	

	5. a. The usual revocable savings trust
	The grantor-trustee1

	
	(grantor is also trustee)
	The actual owner1

	
	b. So-called trust account that is not
	

	
	a legal or valid trust under state law
	

	6.
	Sole proprietorship or disregarded
	The owner3

	
	entity owned by an individual
	

	7.
	Grantor trust filing under Optional
	The grantor*

	
	Form 1099 Filing Method 1 (see
	

	
	Regulations section 1.671-4(b)(2)(i)
	

	
	(A))
	

	
	
	

	
	For this type of account:
	Give name and EIN of:

	
	
	

	8.
	Disregarded entity not owned by an
	The owner

	
	individual
	

	9.
	A valid trust, estate, or pension trust
	Legal entity4

	10.
	Corporation or LLC electing
	The corporation

	
	corporate status on Form 8832 or
	

	
	Form 2553
	

	11.
	Association, club, religious,
	The organization

	
	charitable, educational, or other tax-
	

	
	exempt organization
	

	12.
	Partnership or multi-member LLC
	The partnership

	13.
	A broker or registered nominee
	The broker or nominee

	
	
	




	For this type of account:
	Give name and EIN of:

	
	

	14. Account with the Department of
	The public entity

	Agriculture in the name of a public
	

	entity (such as a state or local
	

	government, school district, or
	

	prison) that receives agricultural
	

	program payments
	

	15. Grantor trust filing under the Form
	The trust

	1041 Filing Method or the Optional
	

	Form 1099 Filing Method 2 (see
	

	Regulations section 1.671-4(b)(2)(i)(B))
	

	
	


1 List first and circle the name of the person whose number you furnish. If only one person on a joint account has an SSN, that person’s number must be furnished.
2 Circle the minor’s name and furnish the minor’s SSN.
3 You must show your individual name and you may also enter your business or DBA name on the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you have one), but the IRS encourages you to use your SSN.
4 List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the personal representative or trustee unless the legal entity itself is not designated in the account title.) Also see Special rules for partnerships, earlier.
*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than one name is listed, the number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information such as your name, SSN, or other identifying information, without your permission, to commit fraud or other crimes. An identity thief may use your SSN to get a job or may file a tax return using your SSN to receive a refund.

To reduce your risk:

· Protect your SSN,

· Ensure your employer is protecting your SSN, and

· Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a notice from the IRS, respond right away to the name and phone number printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you think you are at risk due to a lost or stolen purse or wallet, questionable credit card activity or credit report, contact the IRS Identity Theft Hotline at 1-800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for Taxpayers.

Victims of identity theft who are experiencing economic harm or a systemic problem, or are seeking help in resolving tax problems that have not been resolved through normal channels, may be eligible for Taxpayer Advocate Service (TAS) assistance. You can reach TAS by calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes. Phishing is the creation and use of email and websites designed to mimic legitimate business emails and websites. The most common act is sending an email to a user falsely claiming to be an established legitimate enterprise in an attempt to scam the user into surrendering private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the IRS does not request personal detailed information through email or ask taxpayers for the PIN numbers, passwords, or similar secret access information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, forward this message to phishing@irs.gov. You may also report misuse of the IRS name, logo, or other IRS property to the Treasury Inspector General for Tax Administration (TIGTA) at 1-800-366-4484. You can forward suspicious emails to the Federal Trade Commission at spam@uce.gov or report them at www.ftc.gov/complaint. You can contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338). If you have been the victim of identity theft, see www.IdentityTheft.gov and Pub. 5027.

Visit www.irs.gov/IdentityTheft to learn more about identity theft and how to reduce your risk.



Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons (including federal agencies) who are required to file information returns with the IRS to report interest, dividends, or certain other income paid to you; mortgage interest you paid; the acquisition or abandonment of secured property; the cancellation of debt; or contributions you made to an IRA, Archer MSA, or HSA. The person collecting this form uses the information on the form to file information returns with the IRS, reporting the above information. Routine uses of this information include giving it to the Department of Justice for civil and criminal litigation and to cities, states, the District of Columbia, and U.S. commonwealths and possessions for use in administering their laws. The information also may be disclosed to other countries under a treaty, to federal and state agencies to enforce civil and criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism. You must provide your TIN whether or not you are required to file a tax return. Under section 3406, payers must generally withhold a percentage of taxable interest, dividend, and certain other payments to a payee who does not give a TIN to the payer. Certain penalties may also apply for providing false or fraudulent information.

Applicant Acknowledgement

(Application will not be considered complete without the applicant’s signature.)

I certify that the information in this application is accurate, current and complete. I understand that misstatements or omissions may result in disqualification from further consideration or termination of employment. I agree that, if hired, I may be discharged if employer learns of any falsification or material omission in the information I have provided and if discovered prior to hire, I would be ineligible for consideration not only for this position, but future positions as well. (NOTE: You will not automatically be excluded from consideration if you have been convicted of a crime. Your suitability for the position sought will be evaluated based upon the totality of circumstances such as the nature of the crime, the recency of the conviction, the type of work involved, etc.).

I understand and agree that all information concerning patients and their families is strictly confidential. I am not permitted to disclose any financial, medical or personal information related to any patient or family member to fellow employees, company administrative staff or individuals, except my supervisor at Matrix.

I authorize Employer to investigate my employment history, credentials, license verification and to obtain any relevant information, including a criminal background check, needed to make an employment decision. I authorize Employer to disclose this application along with any information about me obtained through reference checks or during the course of the interview process for state, federal, contractual or accreditation audit purposes. I also authorize Employer to disclose any of my performance appraisals, disciplinary records or skills tests for the same purposes as above. I release Matrix and any individual or entity providing information to Matrix from all liability for any damage from the disclosure of this information.

I also understand and agree that passing a medical examination (which is my responsibility) and/or medical screening may be required.

If medical restrictions cannot be reasonably accommodated, I may not be hired or if hired, I may be terminated.

I understand and agree that I may be subject to pre-employment drug testing and/or alcohol testing, random testing, as well as testing where reasonable suspicion of improper usage has occurred, or where warranted by an on-the-job injury, circumstance, workplace conditions or contractual requirements.

I understand and agree nothing contained in this employment application or in granting of an interview creates an employment contract between Employer and myself for either employment or for the providing of any benefit. No promises regarding employment have been made to me. If an employment relationship is established, I understand that my employment will be terminable “at will;” that is, I will have the right to terminate my employment at any time and that Employer retains the same right to terminate my employment at any time.

I understand that should I become employed by Employer, my work assignments, schedules and/or work locations are subject to change according to the needs of the business and the clients of Employer.

I understand that Employer is committed to promoting safety and high standards of employee performance, productivity and reliability. In order to achieve this, I may be subjected to a drug test prior to being hired to assure Employer I do not currently have narcotics, sedatives, stimulants or other controlled substances and/or mood-altering substances in my body. I understand if I have any such substance in my body at the time of the drug test, Employer will not hire me.

I understand that Employer reserves the right to add to, change and/or delete their policies, procedures, work rules and benefits at any time and that no one in Employer has the authority to enter into any agreement for any particular period of time, or contrary to the above terms, unless that agreement is set forth in writing and signed by an authorized representative of Employer.

Applicant’s Signature _________________________________________ Date ____________________________

Pursuant to Title VII of the Civil Rights Act of 1965 (42 U.S.C., §20000d et seq.) and 45 C.F.F. Part 80, §504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. §6101 et seq.), Employer adheres to an equal opportunity policy for all persons seeking admission as clients or seeking employment and for all persons employed by Company. Employer offers equal employment and advancement opportunities to qualified individuals without regard to race, color, religion, sex, age, national origin, marital status, disability or any other category protected by any applicable local, state or federal law, ordinance or regulation.

Application Reviewed By: __________________________________________ Date: ________________________
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