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4 Employee Direct Deposit
'BROOKS ALTERNATIVE AGENCY INC. Request

NAME: BRANCH:

Complete the required information. Allow at least 2-3 weeks for processing. For checking accounts, a copy of a voided
check must be provided. For savings accounts, a copy of adeposit slip must be provided.

DIRECT DEPOSIT 1

NAME OF BANK:
ABA#: ACCOUNT #:
O CHECKING O SAVINGS
| would liketo deposit: O Entire Net Pay 0% O %

Please take an additional:

ATTACH A COPY OF A VOIDED CHECK / SAVINGSDEPOSIT SLIP

In order for thisdirect deposit authorization to be valid, the name of the employee must be on the voided check or deposit
DIRECT DEPOSIT 2

NAME OF BANK:
ABA#: ACCOUNT #:
O CHECKING O SAVINGS
| would like to deposit: O Entire Net Pay ok O %

ATTACH A COPY OF A VOIDED CHECK / SAVINGSDEPOSIT SLIP

In order for this direct deposit authorization to be valid, the name of the employee must be on the voided check or deposit slip. A notice
from the bank authorizing the employee to deposit fundsinto the account will be accepted.

| hereby authorize my employer to deposit any amounts owed me by initiating credit entries to my account at the financial
institution(s) listed above. Further, | authorize the financial institution(s) listed above to accept and to credit any entries
indicated by Brooks Alternative Agency Inc.to my account. In the event that Brooks Alternative Agency Inc. deposits
funds erroneously into my account, | authorize Brooks Alternative Agency Inc. to debit my account not to exceed the
original amount of the erroneous credit.

This authorization isto remain in full force and effect until Brooks Alternative Agency Inc. has received written notice from
me of itstermination in such time and in such manner asto afford Brooks Alternative Agency Inc. areasonable
amount of timeto act on it.

Employee Signature Date

CMD 02/07/2008










Private Contractor Agency

IdentoGO

Fingerprint Service Code Form
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<~=| Service Name: Brooks Alternative Agency Inc.
i
:_';«-.:" To Schedule your ten-minute fingerprint appointment, simply visit
f,\::" https://uenroll.identogo.com and enter the following Service Code e
f.--":‘, e
R B
5T o2
:.d'-‘::?,;to ‘ \ 2F16S7 2

When prompted, please enter the following:
Contributor Case Number: PC 1905

Service Code is unique to your hiring/licensing agency. Do not use this code for another purpose.

Please bring one of the identification documents from the list below to your enroliment appointment.
Identification must be valid, not expired, and contain a photograph of the applicant.

Driver’s License issued by a State or outlying possession of the U.S.

Driver’s License PERMIT issued by a State or outlying possession of the U.S.

Driver’s License PAPER/TEMPORARY issued by a State or outlying possession of the U.S.

Enhanced Driver’s License (EDL)

Commercial Driver’s License issued by a State or outlying possession of the U.S.

Commercial Driver’s License PERMIT issued by a State or outlying possession of the U.S.

ID card issued by a federal, state, or local government agency or by a Territory of the United States
Enhanced Tribal Identification Card (for federally recognized U.S. tribes)

U.S. Coastguard Merchant Mariner Card

U.S. Passport

Permanent Resident Card or Alien Registration Receipt Card (Form 1-551)

Employment Authorization Card/Document (I-766) that contains a photograph

Canadian Driver’s License

Foreign Driver’s License (Mexico and Canada Only)

U.S. Visa issued by the U.S. Department of Consular Affairs for travel to or within, or residence within,
the United States

VVVVVVVVVYVVYVYYVYY

IMPORTANT! Retain your receipt of fingerprinting and return promptly to your employer.

(/,;"\) Don’t have access to the Internet? You can still schedule an appointment by calling 877.503.5981.
P
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CHILD ABUSE RECORD INFORMATION FORM
STATE OF NEW JERSEY
DEPARTMENT OF CHILDREN & FAMILIES

Indicate Reason for CARI by Checking Appropriate Box

DHS/DDD Employee: [0 Community Provider/Agency O check here if Agency head
O Community Care Residence Provider O check here if CCR Licensee
[0 DHS Developmental Center Staff O check here if New Employee

O check here if Existing Employee

Agency/Facility:

COST CODE:

PLEASE PRINT CLEARLY IN INK. DO NOT USE PENCIL. PLEASE GIVE YOUR FULL NAME; DO NOT USE INITIALS.
COMPLETE BOTH PAGES OF THIS FORM. SIGN, DATE, AND RETURN THE FORM TO YOUR EMPLOYER FOR
SUBMISSION TO DCF. ATTACH ADDITIONAL SHEETS IF MORE SPACE IS NEEDED.

Print your full name (first, middle, last):

Previous name, maiden name or nicknames:

Date of name change, if applicable:

Home Address:

City: State: Zip:

Date of birth: Race:

Social Security number:? Sex:
Applicant Phone number: ( )

Full Names and Dates of Birth of your children, if any, whether living with you or not:
NOTE: If none, check this box OO

Child’s First Name Middle Name Last Name Date of Birth

1 pPursuant to the Federal Privacy Act of 1974 (P.L. 93-579), the disclosure of your Social Security Number is

voluntary. Your Social Security Number, race, date of birth, and sex will only be used for the purpose of conducting
a Child Abuse Record Information background check as authorized by N.J.S.A. 30:6D-76.





Name: page 2

Your previous addresses since 1980 and the dates you lived at each address: NOTE: If none, check this box O
(ATTACH ADDITIONAL SHEETS IF MORE SPACE IS NEEDED)

1)
From: To:

(month) (year) (month) (year)
2)
From: To:

(month) (year) (month) (year)
3)
From: To:

(month) (year) (month) (year)
4)
From: To:

(month) (year) (month) (year)
5)
From: To:

(month) (year) (month) (year)

All persons completing this form must read the following and sign below:

I consent to have the Department of Children and Families conduct a Child Abuse Record Information
check to determine whether an allegation of child abuse or neglect has been substantiated against me.
| certify that | am not currently being investigated for any allegation of child abuse or neglect. | understand
that if a record of substantiated child abuse or neglect is found, or if | refuse to sign this consent form,
I may not be permitted to work, or continue to work as a DHS employee, contractor, or volunteer. | certify
that all information | have given on this form is accurate and complete to the best of my knowledge.

Signature: Date:

FOR DEPARTMENT OF CHILDREN & FAMILIES USE ONLY

CARI staff initials

CARI 05/2018






The Central Registry of Offenders Against Individuals with Developmental Disabilities
Employee/Volunteer Consent for Employers to Check Registry
N.J.A.C. 10:44D

State of New Jersey Department of Human Services Office of Program Integrity and Accountability
PO Box 700 Trenton, NJ 08625

Please Complete the Following Information:

Employee/Volunteer Last Name: First Name:

Other Last/First Names Used: (please list any/all names used, including maiden name, nicknames or other)

Date of Birth: Last Four (4) Digits of Social Security Number:

Agency/Facility Name:

In accordance with N.J.S.A. 30:6D-73 et seq., | understand that providing my employer/prospective employer with the
above information is for the purpose of my employer/prospective employer conducting a check of my name/identity
against the NJ Department of Human Services’ (DHS) Central Registry of Offenders Against Individuals with
Developmental Disabilities (Central Registry) for the purpose of working/volunteering at an agency/facility/program,
licensed, regulated or contracted with the Department of Human Services.

| understand that while | am awaiting the results of the Central Registry check, | may not work unsupervised with
individuals with developmental disabilities and that | must be accompanied by a senior staff member or supervisor in any
activities involving individuals with developmental disabilities.

By signing this agreement, | attest that the information | have provided above is factual and correct, and | can be
terminated from employment/volunteering for failure to provide accurate information.

| further attest that | am currently not on the NJ DHS Central Registry of Offenders Against Individuals with Developmental
Disabilities. | understand that if my name appears on the Central Registry, | may not be employed or allowed to volunteer
in a program licensed, contracted or funded, directly or indirectly, by the State of New Jersey to work with individuals with
developmental disabilities.

| understand that also under N.J.S.A. 30:6D-73 et seq., in my capacity as an employee, caregiver or volunteer, in a
program or facility licensed, regulated or contracted with DHS, or receiving state funding directly or indirectly, | am
required to immediately report any/all allegations of abuse, neglect and/or exploitation against an individual with a
developmental disability to the NJ Department of Human Services and that failure to do so, while having reasonable
cause to believe such an act was committed, constitutes a disorderly persons offense. | understand that when making
such a report, in good faith, | am immune from any civil or criminal liability that might otherwise attach from the act of
making the report. | understand that in situations of discrimination or discharge from employment as a result of making a
report in good faith, | may seek court relief for such actions.

| further understand that | am required to cooperate with investigations conducted by DHS or its designee(s). | have read
and understand the above and hereby give my consent for my name to be checked against the Department of Human
Services, Central Registry of Offenders Against Individuals with Developmental Disabilities.

Employee/Prospective Employee/Volunteer Name (please print) Signature Date

Employer/Provider Agency Use Only
The above named individual has been checked against the Central Registry of Offenders Against Individuals with

Developmental Disabilities in accordance with N.J.A.C. 10:44D

Listed on Registry
Registry Check Performed By: Date: Yes No

This document should be maintained in the employee’s personnel file. Do not return to DHS.





		The Central Registry of Offenders Against Individuals with Developmental Disabilities

		Employee/Volunteer Consent for Employers to Check Registry

		N.J.A.C. 10:44D

		State of New Jersey  Department of Human Services  Office of Program Integrity and Accountability

		PO Box 700 Trenton, NJ 08625

		Please Complete the Following Information:

		Employee/Volunteer Last Name: ___________________________ First Name: ___________________________

		Date of Birth: _____________________ Last Four (4) Digits of Social Security Number: ______________

		Agency/Facility Name: ________________________________________________________________________

		I further understand that I am required to cooperate with investigations conducted by DHS or its designee(s).  I have read and understand the above and hereby give my consent for my name to be checked against the Department of Human Services, Central ...

		Employee/Prospective Employee/Volunteer Name (please print)      Signature        Date




Brooks Alternative Agency Inc.

Conditional Job Offer

On behalf of Brooks Alternative Agency Inc. you are being offered a position to begin on

The offer described above is contingent upon the results of your:

[ ] Lift Assessment

[ ] CPR Certification

[] Hepatitis B Vaccine

[] TB Skin Test/Xray

[ ] Reference Check

[] Valid Drivers License (Employees who use an automobile in the course of their work will have
the driving record checked prior to employment and must provide proof of auto insurance.)

I accept/decline (please circle one) Brooks Alternative Agency Inc.’s offer of employment. I understand
that my employment is considered “at will,” meaning that either the company or [ may terminate this
employment relationship at any time with or without cause or notice.

Applicant Signature Date

Brooks Alternative Agency Inc. Representative Date






Brooks Alternative Agency Inc.
"The Alternative Home Care Agency”

Consent to Photograph

Employee Name Employee ID #

I, , @ current employee of
(Patient)

Brooks Alternative Agency Inc. hereby authorize staff to:

1. Photograph me for identification purpose. []Yes [INo

2. Photograph me for the purpose of Marketing and Advertising (specify): [] Yes[1 No

Employee Signature: Date:

Witness Signature: Title Date:

1242 Point Breeze Ave Philadelphia, Pa., 19146 Phone: 800-282-2208 Fax: 856-291-5079 (Email) sbrooks@brooksalternative.com






DIRECT CARE WORKER/DIRECT SUPPORT
JOB DESCRIPTION

Staff Qualification

e Minimum 18 years of age — AND —

e Complete State/Federal Criminal Background checks and Central Registry checks
e Valid driver’s license and abstract (not to exceed 5 points) if driving is required

e Pass a drug Test

e Pass a Child and Adult Abuse Clearance

e Completion of provided training

e CPR and First Aide Training

e Outstanding organizational and people skills.

Responsibilities

e Support from staff to enable an individual to attend an event, take a class, etc.

e Support from staff to assist an individual participating in activities such as: assistance in
completing activities of daily living, ordering off a menu, purchasing items, learning basic
cooking, laundry skills, etiquette, travel training, accessing activities in the community, etc.

¢ One-on-one tutoring

e Support on a job site to assist in basic self-care, social skills, and activities of daily living.

e Medication Reminders (upon completion of required training)

Pay: NEGOTIABLE

Employee Name: Date:






		Pay: $14.50










`Brooks Alternative Agency Inc.





EMPLOYEE

INFORMATION FORM





		

Employee Name



		



		

Employment Status and Title



		



		

Social Security Number



		



		

Date of Birth



		



		

Hire Date



		



		

Telephone Number

		

Home:     _____________________________



Cell:        _____________________________



Pager:     _____________________________





		

Home Address

		









		

Rate of Pay

		







		

Emergency Contact

		




































Brooks ALTERNATIVE AGENCY INC.

“Devoted to improving the quality of life for people with disabilities through
individualized employment services.”

Employee Handbook

175 White Horse Rd W, 2nd Floor (800) 282-2208 phone
(856) 291-5079 fax
www.brooksalternative.com
Hours of Operation:

Monday through Friday 9am-5:00pm




http://www.brooksalternative.com/



Welcome to Brooks Alternative Agency

Starting a new job is exciting, but at times can be overwhelming. This Employee
Handbook has been developed to help you become acquainted with our
corporation and answer many of your initial questions.

As an employee of Brooks Alternative Agency, the importance of your
contribution cannot be overstated. Our goal is to provide the finest-quality
services to our customers and to do so more efficiently and economically than our
competitors. By satisfying our customers’ needs, they will continue to do business
with us and will recommend us to others.

You are an important part of this process because your work directly influences
our corporation’s reputation.

We are glad you have joined us, and we hope you will find your work to be both
challenging and rewarding.

Sincerely,

Sonji Brooks RN MHA MSN Ed
Director/CEO
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The Way We Work

A Word About This Handbook

This Employee Handbook contains information about the employment policies
and practices of the corporation. We expect each employee to read this Employee
Handbook carefully, as it is a valuable reference for understanding your job and
the corporation. The policies outlined in this Employee Handbook should be
regarded as management guidelines only, which in a developing business will
require changes from time to time. The corporation retains the right to make
decisions involving employment as needed in order to conduct its work in a
manner that is beneficial to the employees and the corporation. This Employee





Handbook supersedes and replaces any and all prior Employee Handbooks and
any inconsistent verbal or written policy statements.

Except for the policy of at-will employment, which can only be changed by the
administrator or CEO of the corporation in a signed written contract, the
corporation reserves the right to revise, delete and add to the provisions of this
Employee Handbook at any time without further notice. All such revisions,
deletions or additions to the Employee Handbook must be in writing and must be
signed by the administrator or CEO of the corporation. No oral statements or
representations can change the provisions of the Employee Handbook.

The provisions of this Employee Handbook are not intended to create contractual
obligations with respect to any matters it covers. Nor is this Employee Handbook
intended to create a contract guaranteeing that you will be employed for any
specific time period.

OUR CORPORATION IS AN AT-WILL EMPLOYER.

THIS MEANS THAT REGARDLESS OF ANY PROVISION IN THIS EMPLOYEE
HANDBOOK. EITHER YOU OR THE CORPORATION MAY TERMINATE THE
EMPLOYMENT RELATIONSHIP AT ANY TIME. FOR ANY REASON, WITH OR
WITHOUT CAUSE OR NOTICE NOTHING IN THIS EMPLOYEE HANDBOOK OR IN
ANY DOCUMENT OR STATEMENT, WRITTEN OR ORAL, SHALL LIMIT THE
RIGHT TO TERMINATE EMPLOYMENT AT-WILL. NO OFFICER, EMPLOYEE OR
REPRESENTATIVE OF THE CORPORATION IS AUTHORIZED TO ENTER INTO AN
AGREEMENT —-EXPRESS OR IMPLIED- WITH ANY EMPLOYEE FOR
EMPLOYMENT FOR A SPECIFIED PERIOD OF TIME UNLESS SUCH AN
AGREEMENT IS IN A WRITTEN CONTRACT SIGNED BY THE ADMINISTRATOR
OR CEO OF THE CORPORATION.

This Employee Handbook refers to current benefit plans maintained by the
corporation. Refer to the actual plan documents and summary plan descriptions if
you have specific questions regarding the benefit plan. Those documents are
controlling.

Likewise, if a written contract is inconsistent with the Employee Handbook, the
written contract is controlling.

Total Quality Management





Our corporation is committed to Total Quality Management (TQM). We feel that
not only do our customers benefit from this effort but so do our employees. All
employees are expected to participate in TQM.

You are encouraged to offer ideas and/or constructive criticism. To your
supervisors or managers. We also encourage you to take part in project teams or
problem solving teams and cost reduction projects. Your participation in
continuous improvement is essential to the success of the corporation.

Equal Employment Opportunity

Our corporation is committed to equal employment opportunity. We will not
discriminate against employees or applicants for employment on any legally-
recognized basis [“protected class™] including, but not limited to: veteran status,
uniform service member status or any other protected class under federal, state or
local law.

In New Jersey, the following are protected class: race, marital status, genetic
information, color, age [over 40], religion, sex and national origin.

You may discuss equal employment opportunity related questions with the HR
supervisor or any other member of management.

Life Threatening Illnesses (Employees)

Employees occasionally develop serious or life threatening illnesses. Our
corporation is committed to supporting such employees’ efforts to continue their
normal pursuits, including working. When necessary and where required by law,
the corporation will provide reasonable accommodations to otherwise qualified
individuals with disabilities, including employees with serious or life threatening
illnesses. All employees, including employees with serious or life threatening
illnesses, must maintain acceptable performance standards.

An employee’s medical information is confidential. Disclosure of employee
medical information is restricted to limited situations where a manager or
supervisor has a job-related reason to know it. Employees who disclose employee
medical information without proper authorization will be subject to disciplinary
action, up to and including discharge.





Employees with questions or concerns about life threatening illnesses are
encouraged to contact their supervisor for information and referral to appropriate
services and resources.

A word about our Employee Relations Philosophy

We are committed to providing the best possible climate for maximum
development and goal achievement for all employees. Our practice is to treat each
employee as an individual. We seek to develop a spirit of teamwork; individuals
working together to attain a common goal.

In order to maintain an atmosphere where these goals can be accomplished, we
provide a comfortable and progressive workplace. Most importantly, we have a
workplace where communication is open and problems can be discussed and
resolved in a mutually respectful atmosphere. We take into account individual
circumstances and the individual employee.

We firmly believe that with direct communication, we can continue to resolve any
difficulties that may arise and develop a mutually beneficial relationship.

Non-Harassment

We prohibit harassment of one employee by another employee, supervisor or third
party for any reason [“protected class’] including, but not limited to: veteran
status, uniform service member status or any other protected class under federal,
state or local law. Harassment of third parties by our employees is also prohibited.

In New Jersey, the following are a protected class: race, marital status, genetic
information, color, age [over 40], religion, sex and national origin.

The purpose of this policy is not to regulate the personal morality of employees. It
is to ensure that in the workplace, no employee harasses another for any reason or
in any manner. The conduct prohibited by this policy includes conduct in any
form including but not limited to e-mail, voicemail, chat rooms, internet use or
history. Text messages, pictures, images, writings, words or gestures.

While it is not easy to define precisely what harassment is, it includes: slurs,

epithets, threats, derogatory comments or visual depictions, unwelcome jokes and
teasing.
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Any employee who feels that (s) he is a victim of such harassment should
immediately report the matter to one of the following members of management
who have been designated to receive such complaints: Sonji Brooks (215) 432-
6359.1f an employee makes a report to any of these members of management and
the manager either does not respond or does not respond in a manner the
employee is required to report the situation to one of the members of management
designated in this policy to receive complaints.

The corporation will investigate all such reports as confidentially as possible.
Adverse action will not be taken against an employee because he or she, in good
faith, reports or participates in the investigation of a violation of this policy.
Violations of this policy are not permitted and may result in disciplinary action,
up to and including discharge.

Sexual Harassment

Any type of sexual harassment is against corporate policy and may be unlawful.

We firmly prohibit sexual harassment of any employee by another employee,
supervisor or third party. Harassment of third parties by our employees is also
prohibited. The purpose of this policy is not to regulate the morality of
employees. It is to ensure that in the workplace, no employee is subject to sexual
harassment. While it is not easy to define precisely what sexual harassment is, it
may include: unwelcome sexual advances, requests for sexual favors, and/or
verbal or physical conduct of a sexual nature including, but not limited to,
sexually-related comments. The conduct prohibited by this policy includes
conduct in any form including but not limited to e-mail, voicemail, chat rooms,
Internet use or history, text messages, pictures, images, writings, words or
gestures.

Sexual harassment of an employee will not be tolerated. Violations of this policy
may result in disciplinary action, up to and including discharge. There will be
adverse action taken against employees who report violations of this policy in
good faith or participate in the investigation of such violations.

Any employee who feels that (s)he is a victim of sexual harassment should
immediately report such actions in accordance with the following procedure. All
complaints will be promptly and thoroughly investigated as confidentially as
possible.
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Any employee who believes that (s)he is a victim of sexual harassment
or has been retaliated against for complaining of sexual harassment,
should report the situation immediately to one of the following
members of management who have been designated to receive such
complaints: Sonji Brooks or Barrett Brooks at (856) 874-9303 . If an
employee makes a report to any of these members of management and
the manager either does not respond or does not respond in a manner
the employee deems satisfactory or consistent with this policy, the
employee is required to report the situation to one of the other
members of management designated in this policy to receive
complaints.

The corporation will investigate every reported incident immediately.
Any employee, supervisor or agent of the corporation who has been
found to have violated this policy may be subject to appropriate
disciplinary action, up to and including immediate discharge.

The corporation will conduct all investigations in a discreet manner.
The corporation recognizes that every investigation requires a
determination based on all the facts in the matter. We also recognize
the serious impact a false accusation can have. We trust that all
employees will continue to act responsibly.

The reporting employee and any employee participating in any
investigation under this policy have the corporation’s assurance that no
reprisals will be taken as a result of a sexual harassment complaint. It
is our policy to encourage discussion of the matter, to help protect
others from being subjected to similar inappropriate behavior.

Categories of Employment

INTRODUCTORY PERIOD: Full-time, part-time regular and part-time
employees are on an introductory period during their first 90 days of employment.

During this time, you will be able to determine if your new job is suitable for you
and the HR supervisor will have an opportunity to evaluate your work
performance. However, the completion of the introductory period does not
guarantee employment for any period of time thereafter.

FULL-TIME EMPLOYEES regularly work a 40-hour workweek.
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PART-TIME REGULAR EMPLOYEES regularly work 20 hours or more each
week.

PART-TIME EMPLOYEES work less than 32 hours each week.

SEASONAL EMPLOYEES perform a job for a specified time, normally less than
one year.

PER DIEM EMPLOYEES do not work regularly scheduled hours, but are called
in to work on an as needed basis.

In addition to the preceding categories, employees are also categorized as
“exempt” or “non-exempt”.

NO-EXEMPT EMPLOYEES are entitled to overtime pay as required by
applicable federal and state law.

EXEMPT EMPLOYEES - Pursuant to applicable federal and state laws, exempt
employees are not entitled to overtime pay, and are not subject to certain
deductions to their salary under the corporation’s polices.

Upon hire, the HR supervisor will notify you of your employment classification.
Anniversary Date

The first day you report to work will be recorded in corporate records as your
anniversary date. This date may be used to calculate many different corporate
benefits. If you have any questions regarding your anniversary date, please see the
HR supervisor.

Driver’s License/Driving Record

Employees in positions where the operation of a motor vehicle is an essential duty
of the position must present and maintain a valid driver’s license and acceptable
driving record to our insurer. Changes in your driving record must be reported to

the HR supervisor immediately. Violations of this policy may result in immediate
termination of your employment.

Certification, Licensing and Other Requirements
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You will be informed by the HR supervisor if there are any licensing, certification
or testing requirements for your job. Failure to qualify or to maintain a
certification or license may be sufficient cause for termination.

Immigration Reform and Control Act

In compliance with the federal Immigration Reform and Control Act of 1986
(IRCA), as amended, and any state law requirements, if applicable, our
corporation is committed to employing only individuals who are authorized to
work in the United States.

Each new employee, as a condition of employment, must complete the
Employment Eligibility Verification Form I-9 and present documents establishing
identity and employment eligibility.

If an employee is authorized to work in this country for a limited time period, the
individual will be required to submit proof of renewed employment eligibility
prior to expiration of that period to remain employed by the corporation.

New Employee Orientation

Upon joining our corporation, you were given this copy of our Employee
Handbook. After reading this Employee Handbook please sign the receipt page
and return it to your supervisor. You will be asked to complete personnel, payroll
and benefit forms.

If you lose your Employee Handbook or if it becomes damaged in any way,
please notify your supervisor as soon as possible to obtain a replacement copy.

Y our supervisor is responsible for the operations of your department. (S)he is a
good source of information about the corporation and your job.

Your Human Resources Department

The Human Resources department acts as an information center for both
employees and management. The department plays an important part in
formulating and interpreting corporate policy and offers help with a variety of
problems and matters that concern employees and management. Human
Resources staff members are available to discuss subjects such as
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employment/recruitment, benefits, employee records, safety and disciplinary
problems.

The Human Resources department is open:

Monday through Friday: 9:00 a.m. to 5:00 p.m.
Lunch: 1:00 p.m. to 2:00 p.m.

Appointments may be arranged for other times.

You are encouraged to contribute suggestions or questions so the staff may be
more responsive to your needs.

Suggestions and Ideas

We are always interested in your constructed ideas and suggestions for improving
our operations. Your suggestions should be submitted in writing to the
administrator.

After we investigate your suggestion, you will be notified whether it is feasible to
be put into practice.

We believe that suggestions indicate initiative. With your approval, we will place
the written suggestions in your personnel file and consider it at the time of your
performance review.

Talk to Us

We encourage you to bring your questions, suggestions and complaints to our
attention. We will carefully consider each of these in our continuing effort to
improve operations.

If you feel you have a problem, present the situation to the coordinator so that the
problem can be settled by examination and discussion of the facts. We hope that
the coordinator is able to satisfactorily resolve most matters.

If you still have questions after meeting with the coordinator or if you would like

further clarification on the matter, request a meeting with the HR supervisor.
(S)he will review the issues and meet with you to discuss possible solutions.
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Finally, if you still believe that your problem has not been fairly or fully
addressed, a meeting with the administrator or CEO.

Your suggestions and comments on any subject are important, and we encourage
you to take every opportunity to discuss them with us. Your job will not be
adversely affected in any way because you choose to use this procedure.

If at any time you do not feel comfortable speaking with the coordinator or the

next level of management, discuss your concern with any other member of
management with whom you feel comfortable.

Your Pay and progress
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Recording Your Time

Non-exempt employees must record their hours on time sheets and give them to
the HR coordinator by 4:00 p.m. Wednesday.

Exempt employees may be required to accurately record their time worked in
accordance with federal and state wage and hour law.
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All employees subject to this policy are required to accurately record all time
worked.

The work week starts on Sunday and ends on Saturday.

Payday
You will be paid on Friday for the period that ends on the previous Saturday

If a payday falls on a nonworking day, employees will be paid the preceding work
day.

You may pick up your paycheck after 12:00 noon from the HR representative on
Friday if direct deposit wasn’t chosen.

Please review your paycheck for errors. If you find a mistake, report it to the HR
coordinator immediately. The HR coordinator will assist you in taking the steps
necessary to correct the error.

Paycheck Deductions

The corporation is required by law to make certain deductions from your
paycheck each pay period. Such deductions typically include federal and state
taxes and Social Security (FICA) taxes. Depending on the state in which you are
employed and the benefits you choose, there may be additional deductions. All
deductions and the amount of the deductions are listed on your pay stub. These
deductions are totaled each year for you on your Form W-2, Wage and Tax
Statement.

It is the policy of the corporation that exempt (salaried) employees’ pay will not
be “docked,” or subject to deductions, in violation of salary pay rules issued by
the United States Department of Labor and any corresponding rules issued by the
state government, as applicable. However, the corporation may make deductions
from employees’ salaries in a way that is permitted under federal and state wage
and hour rules. Employees will be reimbursed in full for any isolated, inadvertent,
or improper deductions, as defined by law.

Thus, exempt employees may be subject to the following salary deductions,
except where prohibited by state law, but only for the following reasons:
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e Absences of one or more full days for personal reasons, other than
sickness or disability; or

e Absences of one or more full days due to sickness or disability, if there is
a plan, policy, or practice providing replacement compensation for such
absences; or

e Absences of one or more full days before eligibility under such a plan,
policy, or practice or after replacement compensation for such absences
has been exhausted; or

e Suspensions of one or more full days for violations of safety rules of
major significance; or

e Suspensions of one or more full days for violations of written workplace
conduct rules, such as rules against sexual harassment and workplace
violence; or

e Payment of actual time worked in the first and last weeks of employment,
resulting in a proportional rate of an employee’s full salary: or

e Any unpaid leave taken under the Family and Medical Leave Act; or

e Negative paid-time-off balances, in whole-day increments only.

If questions or concerns about any pay deductions arise, employees may discuss

and resolve them with the HR coordinator.

Garnishment/Child Support

When an employee’s wages are garnished by a court order, our corporation is
legally bound to withhold the amount indicated in the garnishment order from the
employee’s paycheck. Our corporation will, however , honor federal and
applicable state guidelines that protect a certain amount of an employee’s income
from being subject to garnishment.

Direct Deposit

You have the option of receiving your pay in a payroll check or having your pay
deposited into your direct deposit program.

Performance Reviews
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Your performance is important to our corporation. Once each year, on or about
your anniversary date, your direct supervisor will review your job progress
within our corporation and help you set new job performance plans.

Our performance review program provides the basis for better understanding
between you and your direct supervisor, with respect to your job performance,
potential and development within the corporation.

New employees will generally be reviewed at the end of their introductory
period.

Job Descriptions

The corporation maintains a job description for each position in the corporation.
The job description outlines the essential duties and responsibilities of the
position. When the duties and/or responsibilities of a position change, the job
description is revised to reflect those changes. If you have any questions or wish
to obtain a copy of your position’s job description, please see your direct
supervisor.

Promotions and Transfers

We believe that career advancement is rewarding for both the employee and the
corporation. We will promote qualified employees to new or vacated positions
whenever possible. In addition, the HR supervisor is available to discuss transfer
opportunities with you.

Job openings may be announced verbally or posted in house. I you are interested

in applying for one of these positions, notify the HR supervisor and speak to the
person indicated on the notice.

Pay Raises

Depending upon your performance and our corporation’s profitability,
adjustments in your pay may be made when there has been an improvement in
our sustainment of an already good performance during the review period.

Pay Advances
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Pay advances will not be granted to employees.
Overtime

There may be times when you will need to work overtime so that we may meet
the needs of our customers. Non-exempt employees must have all overtime
approved in advanced by the HR supervisor.

Non-exempt employees will be paid at a rate of time and one-half their regular
hourly rate for hours worked in excess of 40 hours in a workweek, unless state
law provides a greater benefit in which case, we will comply with the state law.

Only actual hours worked count toward computing weekly overtime.

If you have questions concerning overtime pay, check with the HR supervisor.
Reporting Time Pay

The corporation will make every effort to notify employees in advance when it is
necessary to report to work. These circumstances may include inclement weather,
fire, flood, power outage, lack of work, etc. In the event you report for work
without being notified in advance that your services are not needed, you will be
compensated in accordance with applicable state and federal wage and hour laws.

Time Away From Work
and Other Benefits
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Employee Benefits

Our corporation has developed a comprehensive set of employee benefit
programs to supplement our employees’ regular wages. Our benefits represent a
hidden value of additional income to our employees.
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This Employee Handbook describes the current benefit plans maintained by the
corporation. Refer to the actual plan documents and summary plan descriptions if
you have specific questions regarding the benefit plan. Those documents are
controlling.

The corporation reserves the right to modify its benefits at any time. We will
keep you informed of any changes.

Holidays

Our corporation normally observes the following holidays during the year:

New Year’s Day

Martin Luther King Day
Memorial Day
Independence Day
Labor Day
Thanksgiving Day
Christmas

If one of the above holidays fall on Saturday, it normally is observed on the
preceding Friday. If a holiday falls on Sunday, it normally is observed on the
following Monday.

Full-time employees are eligible for paid holidays after completing their
introductory period.

Exempt employees will receive holiday pay in compliance with state and federal
wage and hour laws.

Non-exempt employees must work their scheduled workday before and after the

holiday in order to be paid for the holiday, unless they are absent with prior
permission from the HR coordinator.

Paid Time Off (PTO)

Full-time employees are eligible for paid time off (PTO).

Immediately upon hire, you will accrue 0.75 days of PTO each month, up to a
maximum of nine days of PTO.
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After three years, you will accrue 1.17 days of PTO each month, up to a
maximum of fourteen days of PTO.

After five years, and each year thereafter, you will accrue 1.58 days of PTO each
month, up to a maximum of nineteen days of PTO.

Accrual ceases once you reach the maximum stated above. When you drop below
this maximum amount, your normal PTO accrual rate will resume.

Exempt employees will receive sick pay in compliance with state and federal
wage and hour laws.

Submit PTO requests in writing at least one month in advance to the HR
coordinator. When possible, PTO requests are granted, taking into account
operating requirements. Length of employment may determine priority in
scheduling PTO times.

PTO can be used as vacation time, sick time or to take care of personal matters.

You may use accrued PTO to care for a child who is sick.

No more than five days of PTO to can be taken at one time. Employees with 3
years of employment may be approved for up to two weeks with special approval.

PTO should be taken in blocks of one day at a time.
Eligible employees who provide at least 2 weeks’ advance notice of their
resignation will be paid for accrued but unused PTO, unless state law dictates

otherwise. All other employees will not be paid for accrued but unused PTO upon
termination.

Jury Duty

Employees summoned for jury duty are granted an unpaid leave in order to serve.

Exempt employees may be provided time off with pay when necessary to comply
with state and federal wage and hour laws.

Make arrangements with the HR coordinator as soon as you receive your
summons.
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We expect you to return to your job if you are excused from jury duty during your
regular working hours.

Voting Leave

Our corporation believes that every employee should have the opportunity to vote
in any state or federal election, general primary or special primary. Any
employee, whose work schedule does not provide him/her with one hour to vote
while polls are open, will be granted up to one unpaid hour off in order to vote.
We reserve the right to select the hours you are excused to vote.

Exempt employees may be provided time off with pay when necessary to comply
with state and federal wage and hour laws.

Notify the HR coordinator of the need for voting leave as soon as possible.
Military Leave

Employees who are required to fulfill military obligations in any branch of the
Armed Forces of the United States or in state military service will be given the
necessary time off and reinstated in accordance with federal and state law.

The time off will be unpaid, except where state law dictates otherwise. Exempt
employees may be provided time off with pay when necessary to comply with
state and federal wage and hour laws.

Accrued paid time off (PTO) may be used for this leave if the employee chooses.
Military orders should be presented to the HR coordinator and arrangements for
leave made as early as possible before departure. Employees are required to give
advance notice of their service obligations to the corporation unless military
necessity makes this impossible. You must notify the HR coordinator of your
intent to return to employment based on requirements of the law. Your benefits
may continue to accrue during the period of leave in accordance with state and
federal law.

Additional information regarding military leaves may be obtained from the HR
coordinator.

Witness Leave

25





Employees are given the necessary time off without pay to attend or participate in
a court proceeding in accordance with state law. We ask that you notify the HR
coordinator of the need to take witness leave as far in advance as is possible.

Exempt employees may be provided time off with pay when necessary to comply
with state and federal wage and hour laws.

Bereavement Leave

Full-time employees who have completed their introductory period are eligible for
three paid days for the death of an immediate family member. Members of the
immediate family include spouses, domestic partners, parents, brothers, sisters,
children, children of domestic partners, grandchildren, grandparents, parents-in-
law and parents of domestic partners.

Full-time employees who have completed their introductory period are eligible for
one paid day to attend the funeral of aunts, uncles, nieces and nephews.

Requests for bereavement leave should be made to the HR coordinator as soon as
possible. Our corporation reserves the right to request written verification of an

employee’s familial relationship to the deceased and his or her attendance at the
funeral service as a condition of the bereavement pay.

Victims of Crime Leave

The corporation will grant reasonable and necessary leave work, without pay, to
employees who are victims of a crime to attend or participate in legal proceedings
pertaining to the crime. Affected employees must give the corporation reasonable
notice that leave under this policy is required.

Exempt employees may be provided time off with pay when necessary to comply
with state and federal wage and hour laws.

Medical Insurance

Eligible full-time employees may enroll in a single, a single plus one dependent or
a family contract after completing their introductory period.

Information and enrollment forms may be obtained from the HR coordinator.
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To assist you with the cost of this insurance, our corporation pays a portion of a
single, a single plus one dependent or a family contract. You are responsible for
paying the balance through payroll deduction.

A booklet containing the details of the plan and eligibility requirements may be
obtained from the HR coordinator.

Refer to the actual plan document and summary plan description if you have
specific questions regarding this benefit plan. Those documents are controlling.

Upon termination you may be entitled to continuation or conversion of the group
medical insurance plan in accordance with the terms of the policy and/or
applicable state and federal law. For more information, contact the HR
coordinator.

Section 125 Plans

Our corporation offers a pretax contribution option for employees. This employee
benefit is known as a Section 125 plan.

A Section 125 plan is a benefit plan that allows you to make contributions toward
premiums for medical insurance, dental insurance, vision care insurance and out-
of-pocket medical expenses or dependent care expenses on a “before tax”, rather
than an “after tax” basis. Your premium contributions and qualified expenses are
deducted from your gross pay before income taxes and Social Security is
calculated.

To participate in this plan, complete an election form and return it to the HR
coordinator.

You cannot make any changes to your pretax contributions until the next open
enrollment period, unless your family status changes or you become eligible for a
special enrollment period due to a loss of coverage. Family status changes include
marriage, divorce, death of a spouse or child, birth or adoption of a child or
termination of employment of your spouse. A change in election due to a change
in family status is effective the following month.

Social Security

During your employment, you and the corporation both contribute funds to the
federal government to support the Social Security program. This program is
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intended to provide you with retirement benefit payments and medical coverage
once you reach retirement age.

Unemployment Insurance

Upon separation from employment, you may be entitled to state and federal
unemployment insurance benefits. Information about unemployment insurance
can be obtained from the HR coordinator.

Workers’ Compensation

On-the-job injuries are covered by our Workers” Compensation insurance policy.
This insurance is provided at no cost to you. If you are injured on the job, no
matter how slightly, report the incident immediately to your direct supervisor.
Consistent with applicable state law, failure to report an injury within a
reasonable period of time could jeopardize your claim. We ask for your assistance
in altering management to any condition that could lead to or contribute to an
employee accident.

401(k) Qualified Retirement Plan

Our corporation provides eligible employees with a 401(k) Qualified Retirement
plan which is an excellent means of long-term savings for your retirement. The
corporation’s contribution, if any, is determined by the employer on an annual
basis. You can obtain a copy of the Summary Plan Description which contains the
details of the plan including eligibility and benefit provisions from the HR
coordinator. In the event of any conflict in the description of any plan, the official
plan documents, which are available for your review, shall govern. If you have
questions regarding this plan, see the plan administrator.

On the Job
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Attendance and Punctuality

Attendance and punctuality are important factors for your success within our
corporation. We work as a team and this requires that each person be in the right
place at the right time.
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If you are going to be late for work or absent, notify the HR coordinator as far in
advance as is feasible under the circumstances, or at least three hours before the
start of your workday.

Personal issues requiring time away from your work, such as doctor’s
appointments or other matters, should be scheduled during your nonworking
hours if possible.

If you are absent for three days without notifying the corporation, it is assumed
that you have voluntarily abandoned your position with the corporation, and you
will be removed from the payroll.

Business Hours

Because of the nature of our business, your work schedule may vary depending on
your job. Our normal business hours are 9:00 a.m. to 5:00 p.m., Monday through
Friday. Check with the HR coordinator if you have questions about your hours of
work.

Meal Time

A 30-minute, unpaid meal break should be taken each day. The HR coordinator is
responsible for approving the scheduling of this time.

Breaks
Two, 15-minute paid breaks will be approved by the HR coordinator each day.

On The Job Training

The HR coordinator is responsible for initiating all on-the-job training for
employees within your department. This may include safety training, participation
in off-site training and continuing education when necessary for job safety and
work performance. Training will be conducted during regular working hours
whenever possible.

The corporation will pay for any required training programs. Employees may be
tested from time to time to evaluate the effectiveness of the training program.

If you have any questions regarding training, please see the HR coordinator.
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Clean Up

At the end of the workday, five minutes are designed for cleaning the work area
and washing up. This time is paid.

Standards of Conduct

Each employee has an obligation to observe and follow the corporation’s policies
and to maintain proper standards of conduct at all times. If an individual’s
behavior interferes with the orderly and efficient operation of a department,
corrective disciplinary measures will be taken.

Disciplinary action may include a verbal warning, written warning, suspension
with or without pay, and/or discharge. The appropriate disciplinary action
imposed will be determined by the corporation. The corporation does not
guarantee that one form of action will necessarily precede another.

The following may result in disciplinary action, up to and including discharge:
violation of the corporation’s policies or safety rules; insubordination;
unauthorized or illegal possession, use or sale of alcohol or controlled substances
on work premises or during working hours, while engaged in corporation
activities or in corporation vehicles; unauthorized possession, use or sale of
weapons, firearms or explosives on work premises; theft or dishonesty; physical
harassment; sexual harassment; disrespect toward fellow employees, visitors or
other members of the public; performing outside work or use of corporation
property, equipment or facilities in connection with outside work while on
corporation time; poor attendance or poor performance. These examples are not
all inclusive. We emphasize that discharge decisions will be based on an
assessment of all relevant factors.

Nothing in this policy is designed to modify our employment-at-will policy.
Access to Personnel Files

Employees may inspect their personnel records within a reasonable time after
written request. The request shall state the purpose for the inspection or the
particular parts of the file you wish to inspect. The file will be available in the
office where these records are ordinarily maintained.
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For more information, contact the HR coordinator.
Customer and Public Relations

Our corporation’s reputation is built on excellent service and quality work. To
maintain this reputation requires the active participation of every employee.

The opinions and attitudes that customers have toward our corporation may be
determined for a long period of time by the actions of one employee. It is
sometimes easy to take a customer for granted, but if we do we run the risk of
losing not only that customer, but his or her associates, friends or family who may
also be customers or prospective customers.

Each employee must be sensitive to the importance of providing courteous
treatment in all working relationships.

Solicitation and Distribution

To avoid unnecessary annoyances and work interruptions, solicitation by an
employee of another employee is prohibited while either person is on working
time.

Employee distribution of literature, including handbills, in work areas is
prohibited at all times.

Trespassing, soliciting or distribution of literature by non-employees on these
premises is prohibited at all times.

Changes in Personal Data

To aid you and/or your family in matters of personal emergency, we need to
maintain up-to-date information.

Changes in name, address, telephone number, marital status, number of
dependents or changes in next of kin and/or beneficiaries should be given to the

HR coordinator promptly.

Care of Equipment
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You are expected to demonstrate proper care when using the corporation’s
property and equipment. No property may be removed from the premises without
the proper authorization of management. If you lose, break or damage any
property, report it to the HR coordinator at once.

Employee Referral Bonus

The corporation will pay a referral bonus to any employee who refers an applicant
to our corporation who is ultimately hired by the corporation to a full-time or part-
time regular position. The bonus is payable upon completion of the newly hired
employee’s introductory period. The referring employee must still be employed
with the corporation at the time the bonus is to be given. Employee referrals must
be directed to the HR coordinator.

Personal Property

The corporation is not responsible for loss or damage to personal property.
Valuable personal items, such as purses and all other valuables should not be left
in areas where theft might occur.

Identification Badges

You will be issued an identification badge upon hire. It must be worn where it can
seen at all times when you are working.

Visitors must wear a badge if they will be going beyond the reception area.
Visitors

If you are expecting a visitor, please notify the HR coordinator. All visitors must
first check in at the reception area. Visitors are not allowed in any area of the
building without being accompanied by an authorized employee. Under no
circumstances will visitors be allowed in confidential, unauthorized or potentially
hazardous areas.

Signing In and Out

A daily sign in/sign out sheet is used to maintain an accurate record of each
employee’s location. Please use these sheets whenever you enter or leave our
building.
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Severe Weather

Severe weather is to be expected during certain moths of the year. Although
driving may at times be difficult, when caution is exercised the roads are normally
passable. Expect in cases of severe storms, we are all expected to work our
regular hours. Time taken off due to poor weather conditions while the business
remains open must be made up or used as PTO.

If extreme weather conditions require closing of the building, you will be notified
by the HR coordinator.

Natural Disasters

Natural disasters, including earthquakes, hurricanes, mudslides, floods and fires
are to be expected from time to time. Although driving may be difficult in some
areas due to damaged freeways and streets, when caution is exercised the roads
are normally passable or alternate routes are available. Expect in severe cases, we
are all expected to work our regular hours. Time taken off due to natural disasters
while the business remains open must be made up or used as PTO.

If extreme weather conditions require closing of the building, you will be notified
by the HR coordinator.

Personal Telephone Calls

It is important to keep our telephone lines free for customer calls. Although the
occasional use of the corporation’s telephones for a personal emergency may be
necessary, routine personal calls should be kept to a minimum.

Personal cellular telephones must be turned off or set to a silent alert during
working hours while on corporate premises.

Electronic Mail Monitoring

We recognize you need to be able to communicate efficiently with fellow
employees and customers. Therefore we have installed an electronic mail (e-mail)
system to facilitate the transmittal of business-related information within the
corporation and with our customers.
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The e-mail system is intended for business use only. The use of the corporation’s
e-mail system to solicit fellow employees or distribute non job-related
information to fellow employees is strictly prohibited.

Our corporation’s policies against sexual and other types of harassment apply
fully to the e-mail system. Violations of those policies are not permitted and may
result in disciplinary action, up to and including discharge. Therefore, employees
are also prohibited from display or transmission of sexual-explicit images,
messages, ethnic slurs, racial epithets or anything that could be construed as
harassment or disparaging to others.

Employees shall not use unauthorized codes or passwords to gain access to
other’s files.

All e-mail passwords must be made available to the corporation at all times.
Please notify the administrator if you need to change your password.

Violation of this policy may result in disciplinary action, up to and including
discharge.

For business purposes, management reserves the right to enter, search and/or
monitor the corporation’s private e-mail system and the files/transmission of any
employee without advance notice and consistent with applicable state and federal
laws. Employees should expect that communications that they send and receive
by the corporation’s private e-mail system will be disclosed to management.
Employees should not assume that communications that they send and receive by
the corporation’s private e-mail system are private or confidential.

Voice Mail Monitoring

We recognize your need to be able to communicate efficiently with fellow
employees and customers. Therefore we have a voice mail system to facilitate the
transmittal of business-related information within the corporation and with our
customers.

The voice mail system is intended for business use only. The use of the

corporation’s voice mail system to solicit fellow employees or distribute non job-
related information to fellow employees is strictly prohibited.
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Our corporation’s policies against sexual and other types of harassment apply
fully to the voice mail system. Violations of those policies are not permitted and
may result in disciplinary action, up to and including discharge. Therefore,
employees are also prohibited from the transmission of sexually-explicit
messages, ethnic slurs, racial epithets or anything that could be construed as
harassment or disparaging to others.

All voice mail passwords must be made available to the corporation at all times.
Please notify the administrator if you need to change your password.

Violation of this policy may result in disciplinary action, up to and including
discharge.

For business purposes, management reserves the right to enter, search and/or
monitor the corporation’s private voice mail system and the voice mail of any
employee without advance notice and consistent with applicable state and federal
laws. Employees should expect that communications that they send and receive
by the corporation’s private voice mail system will be disclosed to management.
Employees should not assume that communications that they send and receive by
the corporation’s private voice mail system are private or confidential.

Internet Usage

As a growing corporation, we recognize the need to stay on the cutting edge of
technology. This is one of the reasons we allow employees to have access to the
Internet.

The Internet is intended for business use only. Use of the Internet for any non-
business purpose, including but not limited to , personal communication or
solicitation, purchasing personal goods or services, gambling and downloading
files for personal use, is strictly prohibited.

Our corporation’s policies against sexual and other types of harassment apply
fully to Internet usage, including the use of instant messaging programs.
Violations of those policies are not permitted and may result in disciplinary
action, up to and including discharge. Therefore, employees are also prohibited
from displaying, transmitting and/or downloading sexually explicit images,
messages, ethnic slurs, racial epithets or anything that could be construed as
harassment or disparaging to others.
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Consistent with applicable federal and state law, the time you spend on the
Internet may be tracked through activity logs for business purposes. All abnormal
usage will be investigated thoroughly.

Employees learning of any misuse of the Internet shall notify a member of
management.

Violation of this policy may result in disciplinary action up to and including
discharge.

Acceptable Use of Electronic Communications

This policy contains guidelines for Electronic Communications created, sent,
received, used, transmitted, or stored using corporation communication systems or
equipment and employee provided systems or equipment used either in the
workplace, during working time or to accomplish work tasks. “Electronic
Communications” include, among other things, messages, images, data or any
other information used in e-mail, instant messages voice mail, fax machines,
computers, personal digital assistants (including Blackberry or similar text
messaging devices), pagers, telephones, cellular and mobile phones including
those with cameras, Intranet, Internet, back-up storage, information on a memory
or flash key or card, jump or zip drive or any other type of internal or external
removable storage drives. In the remainder of this policy, all of these
communication devices are collectively referred to as “Systems.”

Employees may use our Systems to communicate internally with co-workers or
externally with customers, suppliers, vendors, advisors, and other business
acquaintances for business purposes.

All Electronic Communications contained in corporation Systems are corporation
records and/or property. Although an employee may have an individual password
to access our Systems, the Systems and Electronic Communications belong to the
corporation. The Systems and Electronic Communications are accessible to the
corporation at all times including periodic unannounced inspections. Our Systems
and Electronic communications are subject to use, access, monitoring, review,
recording and disclosure without further notice. Our Systems and Electronic
Communications are not confidential or private. The corporation’s right to use,
access, monitor, record and disclose Electronic Communications without further
notice applies equally to employee-provided systems or equipment used in the
workplace, during work time, or to accomplish work tasks.
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Although incidental and occasional personal use of our Systems that does not
interfere or conflict with productivity or the corporation’s business or violate
policy is permitted, personal communications in our Systems are treated the same
as all other Electronic Communications and will be used, accessed, recorded,
monitored, and disclosed by the corporation at any time without further notice.
Since all Electronic Communications and Systems can be accessed without
advance notice, employees should not use our Systems for communication or
information that employees would not want revealed to third parties.

Employees may not use Systems in a manner that violates our policies including
but not limited to Non-Harassment, Sexual Harassment, Equal Employment
Opportunity, Protecting Corporate Information, Solicitation and Distribution, E-
Mail Monitoring, Voicemail Monitoring, and Internet Usage. Employees may not
use our Systems in any way that may be seen as insulting, disruptive, obscene,
offensive, or harmful to morale. Examples of prohibited uses include, but are not
limited to, sexually-explicit drawings, messages, images, cartoons, or jokes;
propositions or love letters; ethnic or racial slurs, threats, or derogatory
comments; or any other message or image that may be in violation of corporation
policies.

In addition, employees may not use our Systems:

e To download, save, send or access any defamatory, discriminatory or
obscene material;

e To download, save, send or access any music, audio or video file;

e To download anything from the internet (including shareware or free
software) without the advance written permission of the Systems
Supervisor;

e To download, save, send or access any site or content that the corporation
might deem “adult entertainment;”

e To access any “blog” or otherwise post a personal opinion on the intranet;

e To solicit employees or others;

e To attempt or to gain unauthorized or lawful access to computers,
equipment, networks, or systems of the corporation or any other person or
entity;

¢ In connection with any infringement of intellectual property rights,
including but not limited to copyrights; and

e In connection with the violation or attempted violation of any law.

An employee may not misrepresent, disguise, or conceal his or her identity or

another’s identity in any way while using Electronic Communications; make
changes to Electronic Communications without clearly indicating such changes;
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or use another person’s account, mail box, password, etc. without prior written
approval of the account owner and without identifying the actual author.

Employees must always respect intellectual property rights such as copyrights and
trademarks. Employees must not copy, use, or transfer proprietary materials of the
corporation or others without appropriate authorization.

All Systems passwords and encryption keys must be available and known to the
corporation. Employees may not install password or encryption programs without
the written permission of our Systems Supervisor. Employees may not use the
passwords and encryption keys belonging to others.

Numerous state and federal laws apply to Electronic Communications. The
corporation will comply with applicable laws. Employees also must comply with
applicable laws and should recognize that an employee could be personally liable
and/or subject to fine and imprisonment for violation of applicable laws.

Violations of this policy may result in disciplinary action up to and including
discharge as well as possible civil liabilities or criminal prosecution. Where
appropriate, the corporation may advise legal officials or appropriate third parties
of policy violations and cooperate with official investigations. We will not, of
course, retaliate against anyone who reports possible policy violations or assists
with investigations.

If you have questions about the acceptance use of our Systems or the content of
Electronic Communications, ask the administrator for advance clarification.

Laptop Security

Each employee provided with a laptop is responsible for the physical security of
the laptop. All laptops acquired for or on behalf of the corporation are corporation
property. The Laptop must be locked up and stored in a secure location when it is
not in the immediate possession of the authorized user. In addition, the user must
return the laptop immediately upon request of the corporation. A laptop user must
notify the administrator immediately if the laptop is lost, stolen, misplaced, or
damaged. All work created or performed on the laptop is corporation property.
The laptop is subject to inspection by the corporation at any time without further
advance notice. The laptop must be used in a manner that complies with all
corporation policies including the Acceptable Use Of Electronic
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Communications, Non-Harassment, Sexual Harassment, Equal Employment
Opportunity, Protecting Corporate Information, Solicitation and Distribution, E-
Mail Monitoring, Voicemail Monitoring and Internet Usage.

Violations of this policy may be grounds for disciplinary action up to and
including immediate termination of employment.

Dress Policy

Employees are expected to maintain the highest standards of personal cleanliness
and present a neat, professional appearance at all times.

Our customers satisfaction represents the most important and challenging aspect
of our business. Whether or not your job responsibilities place you in direct
customer contact, you represent the corporation with your appearance as well as
your actions. The properly-attire individual helps to create a favorable image for
the corporation, to the public and fellow employees.

The corporation maintains a business casual environment (on Fridays). All
employees should use discretion in wearing attire that is appropriate for the office
and customer interaction.

Personal Hygiene

Maintaining a professional, business-like appearance is very important to the
success of our corporation. Part of the impression you make on others depends on
your choice of dress, personal hygiene and courteous behavior. A daily regimen
of good grooming and hygiene is expected of everyone. Please ensure that you
maintain good personal hygiene habits. While at work, you are required to be
clean, dressed appropriately and well groomed.

Recycling and Waste Prevention

The corporation is committed to the environment and its future. Therefore,
recycling containers are located throughout the building for the collection of
recyclable materials. Waste of time, materials and utilities is costly to the
corporation. If you have waste prevention ideas, please advise the HR coordinator
in writing.

Reference Checks
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Our corporation will not honor any oral requests for references. All requests must
be in writing and on corporation letterhead. Generally, we will only confirm our
employees’ dates of employment, salary history and job title.

Under no circumstances should an employee provide another individual with
information regarding current or former employees of our corporation. If you
receive a request for reference information, please forward it to the HR
coordinator.

Protecting Corporate Information

Protecting our corporation’s information is the responsibility of every employee,
and we all shall share a common interest in making sure information is not
improperly or accidentally disclosed. Do not discuss the corporation’s
confidential business with anyone who does not work for us. You may be required
to sign a non-complete and/or a nondisclosure agreement as a condition of your
employment, in accordance with state and federal law.

All telephone calls regarding a current or former employee’s
position/compensation with our corporation must be forwarded to the HR
coordinator.

The corporation’s address shall not be used for the receipt of personal mail.

Documents Retention

The corporation maintains a formal document retention policy and procedure. The
HR coordinator will explain how that policy applies to you and the work that you
perform. You must retain all work product in the manner required and for the time
period required by our policy. Never destroy or delete any work product until the
retention periods specified by the corporation’s policy have been satisfied. Failure
to comply with the corporation document retention policy and procedure may
result in discipline up to and including immediate termination.

Conflict of Interest/Code of Ethics
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A corporation’s reputation for integrity is its most valuable asset and is directly
relater to the conduct of its officers and other employees. Therefore, employees
must never use their positions with the corporation, or any of its customers, for
private gain, to advance personal interests or to obtain favors or benefits for
themselves, members of their families or any other individuals, corporations or
business entities.

The corporation adheres to the highest legal and ethical standards applicable in
our business. The corporation’s business is conducted in strict observance of both
the letter and spirit of all applicable laws and the integrity of each employee is of
utmost importance.

Employees of the corporation shall conduct their personal affairs such that their
duties and responsibilities to the corporation are not jeopardized and/or legal
questions do not arise with respect to their association or work with the
corporation.

Parking

Free parking facilities are available to employees. You are required to park in the
front and back of the building.

The corporation is not responsible for loss, damage or theft of your vehicle.
Therefore, we suggest that you lock your car doors.

Bulletin Board

Information of interest and importance to you is regularly posted on our bulletin
board. We suggest that you look at it regularly. This bulletin board is for
administrative use only; employees may not post or remove any information.

Lunch Room

A lunch room is not available for your use, so eating at your desk is allowed.
Although the corporation provides general custodial care, you are expected to
clean up after eating.
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Cellular Telephones

Employees in certain positions are issued corporate cellular telephones or PDA so
they may maintain contact with customers and co-workers when they are out of
the office on business.

Employees are encouraged to take appropriate safety precautions when using their
cellular telephone or PDA. The use of handheld cellular telephones or PDA while
driving is prohibited. Employees are expected to comply with applicable state
laws regarding the use of cellular telephones or PDA.

The use of cellular telephones or PDA is not a work requirement for most
employees. Employees who are not issued a corporate cellular telephone will not
be reimbursed for the use of their personal cellular telephones and are expected to
make business calls from the office.

Employees are expected to demonstrate proper care of their cellular telephones or
PDA. If you lose, break or damage your corporate cellular telephone or PDA,
report it to the HR coordinator at once. All cellular telephones or PDA issued by
the corporation must be returned upon leaving our corporation or upon
transferring to a position that does not require a corporate cellular telephone or
PDA.

Contact with the Media

All media inquires regarding the corporation and its operations must be referred to
the administrator. Only the administrator is authorized to make or approve public
statements pertaining to the corporation or its operations. No employees, unless
specifically designated by the administrator, are authorized to make those
statements.

Office Supplies

Our corporation maintains a stock of basic office supplies such ad pens, paper
clips, staples, note pads, etc. used on a day-to-day basis by employees. All office
supplies will be provided to you by the HR coordinator.

If you need additional items not regularly stocked, please speak to the HR
coordinator to place a special order.
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All office supplies are for business use only and should not be removed from the
office for non-business use. Violations of this policy may result in disciplinary
action up to and including discharge.

Recording Devices In The Workplace

Cameras, digital recorders, tape recorders, and all other forms of recording
devices are prohibited in the workplace.

Employees are prohibited from having any form of recording device in their
possession in a Restricted Area. Violations of this policy may result in immediate
discipline (including the possibility of termination),immediate removal of the
recording device and/or the employee from the Restricted Area, and retention of
the recording device for inspection by the corporation and/or legal authorities.
Limited exceptions will apply when the employee in possession of the recording
device has been provided advance written authorization to use the recording
device by an authorized member of corporate management and the recording
device is being used in an authorized manner to further corporate business.

Prohibited “recording devices” under this policy include but are not limited to
cameras, camcorders, video devices, picture or video capable cellular telephones,
cassette recorders, and digital voice or image recorders. Cellular telephones, PDA,
MP3 and DVD devices, portable computers, and other devices are covered if they
are equipped with any device or technology that has the capability to record
images or sounds. This prohibition applies irrespective of whether the recording
capability is activated or not.

The “Restricted Areas” are bathrooms, dressing rooms, examination rooms and all
other areas where signs have been posted indicating that the area is considered a
Restricted Area.

If You Must Leave Us

Should you decide to leave your employment with us, we ask that you provide the
HR coordinator with 2 weeks notice for non management employees & 4 weeks
notice for management employees. Your thoughtfulness is appreciated and will be
noted favorably should you ever wish to reapply for employment with the
corporation.
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Employees, who are rehired following a break in service in excess of three
months, other than an approved leave of absence, must serve a new initial
introductory period whether or not such a period was previously completed. Such
employees are considered new employees from the effective date of their
reemployment for all purposes, including the purposes of measuring benefits.
Generally, we will confirm upon request our employees’ dates of employment,
salary history and job title.

Additionally, all resigning employees should complete a brief exit interview prior
to leaving. All corporate property, including this Employee Handbook, must be
returned upon termination. Otherwise, the corporation may take action to regroup
any replacement costs and/or seek the return of corporate property through
appropriate legal recourse.

You should notify the corporation if your address changes during the calendar
year in which termination occurs so that your tax information will be sent to the
proper address.

Safety in the Workplace
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Each Employee’s Responsibility

Safety can only be achieved through teamwork at our corporation. Each
employee, supervisor and manager must practice safety awareness by thinking
defensively, anticipating unsafe situations and reporting unsafe conditions
immediately.

Please observe the following precautions:
1. Notify the administrator of any emergency situation. If you are injured

or become sick at work, no matter how slightly, you must inform the
administrator immediately.
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2. The use of alcoholic beverages or illegal substances during working
hours will not be tolerated. The possession of alcoholic beverages or
illegal substances on the corporation’s property is forbidden.

3. Use, adjust and repair machines and equipment only if you are trained
and qualified.

4. Know the proper lifting procedures. Get help when lifting or pushing
heavy objects.

5. Understand your job filly and follow instructions. If you are not sure
of the safe procedure, don’t guess; just ask the administrator.

6. Know the locations, contents and use of first aid and fire fighting
equipment.

7. Wear personal protective equipment in accordance with the job you
are performing.

8. Comply with OSHA standards and/or applicable state job safety and
health standards as written in our safety procedures manual.

A violation of a safety precaution is in itself an unsafe act. A violation may lead
to disciplinary action, up to and including discharge. Please see section of this
handbook regarding incident reporting for yourselves and our clients we serve.

Bloodborne Pathogens Exposure Control

To protect employees who may reasonably anticipate being occupationally
exposed to blood and other potentially infectious materials during work tasks, our
corporation has instituted a bloodborne pathogens exposure control program.

Briefly, our program includes an employee exposure determination, information
and training about bloodborne pathogens, the availability of hepatitis B
vaccinations, Universal Precautions, engineering controls, safe work practices,
personal protective equipment and housekeeping measures to help reduce the
risks of occupational exposure. Procedures to be used following an exposure
incident and necessary record keeping are also included. These matters are
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discussed in our written Infection Control Plan, which is available to you in
accordance with the plan.

Further information about our Bloodborne Pathogens Exposure Control Program
will be provided to affected employees and may be obtained from the
administrator.

Hepatitis B Vaccine

As required by OSHA regulations and for your protection, our practice provides
the hepatitis B vaccine to all employees. This vaccine will be made available to
you after you have been informed of the vaccine’s effects, safety considerations,
method of administration, the benefits of being vaccinated and the no-cost
provision.

Employees will be eligible for the vaccine within ten working days of their first
day of work. Under certain circumstances as provided by OSHA standards, the
vaccine may not be made available.

If you choose not to be vaccinated, you must sign a Hepatitis B Vaccination
Declination form. The vaccine will be made available to those employees who
initially decline, but later decide to accept the vaccine.

Fire Drills

Fire drills are scheduled periodically throughout the year. These drills are an
important aspect in employee safety. We expect your complete cooperation
during these drills. If you have any questions concerning evacuation procedures,
see the administrator.

Workplace Violence

Violence by an employee or anyone else against an employee, supervisor or
member of management will not be tolerated. The purpose of this policy is to
minimize the potential risk of personal injuries to employees at work and to
reduce the possibility of damage to corporate property in the event someone, for
whatever reason, may be unhappy with a corporate decision or action by an
employee or member of management.
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If you receive or overhear any threatening communications from an employee or
outside third party, report it to the administrator at once. Do not engage in either
physical or verbal confrontation with a potentially violent individual. If you
encounter an individual who is threatening immediate harm to an employee or
visitor to our premises, contact an emergency agency (such as 911) immediately.

All reports of work-related threats will be kept confidential to the extent possible,
investigated and documented. Employees are expected to report and participate in
an investigation of any suspected or actual cases of workplace violence and will
be not be subjected to disciplinary consequences for such reports or cooperation.

Violations of this policy, including your failure to report or fully cooperate in the
corporation’s investigation, may result in disciplinary action, up to and including
discharge.

Workplace Searches

To protect the property and to ensure the safety of all employees, customers and
the corporation, the corporation reserves the right to conduct personal searches
consistent with state law, and to inspect any packages, parcels, purses, handbags,
brief cases, lunch boxes or any other possessions or articles carried to and from
the corporation’s property. In addition, the corporation reserves the right to search
any employee’s office, desk, files, locker, equipment or any other area or article
on our premises. In this regard, it should be noted that all offices, desks, files,
lockers, equipment, etc. are the property of the corporation, and are issued for the
use of employees only during their employment. Inspection may be conducted at
any time at the discretion of the corporation.

Persons entering the premises who refuse to cooperate in an inspection conducted
pursuant to this policy may not be permitted to enter the premises. Employees
working on or entering or leaving the premises who refuse to cooperate in an
inspection, as well as employees who after the inspection are believed to be in
possession of stolen property or illegal substances, will be subject to disciplinary
action, up to and including discharge, if upon investigation they are found to be in
violation of the corporation’s security procedures or any other corporation rules
and regulations.

Hazard Communication

Our corporation may use some chemicals (e.g., cleaning compounds, inks, etc.) in
some of its operations. You should receive training and be familiar with the
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handling, use, storage and control measures relating to these substances if you
will use or likely be exposed to them. Material Safety Data Sheets (MSDS) are
available for inspections in your work area. You must follow all labeling
requirements.

Please consult with the designated safety coordinator prior to purchasing
chemicals for the corporation or bringing them on to our premises. For additional
information, please refer to our corporation’s written Hazard Communication
Program. If you have any questions, ask the administrator or the safety
coordinator.

Good Housekeeping

Good work habits and a neat place to work are essential for job safety and
efficiency. You are expected to keep your place of work organized and materials
in good order at all times. Report anything that needs repair or replacement to the
administrator.

Smoking in the Workplace

Our corporation is committed to providing a safe and healthy environment for
employees and visitors. Smoking is not permitted.

Violations of this policy may result in disciplinary action, up to and including
discharge.

Hazard communication

Our corporation may use some chemicals (e.g., cleaning compounds, inks, etc.) in
some of its operations. You should receive training and be familiar with the
handling, use, storage and control measures relating to these substances if you
will use or likely be exposed to them. Material Safety Data Sheets (MSDS) are
available for inspections in your work area. You must follow all labeling
requirements.

Please consult with the designated safety coordinator prior to purchasing

chemicals for the corporation or bringing them on to our premises. For additional
information, please refer to our corporation’s written Hazard Communication
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Program. If you have any questions, ask the administrator or the safety
coordinator.

Good Housekeeping

Good work habits and a neat place to work are essential for job safety and
efficiency. You are expected to keep your place of work organized and materials
in good order at all times. Report anything that needs repair or replacement to the
administrator.

Smoking in the Workplace

Our corporation is committed to providing a safe and healthy environment for
employees and visitors. Smoking is not permitted.

Violations of this policy may result in disciplinary action, up to and including
discharge.

No Weapons in the Workplace

Possession, use or sale of weapons, firearms or explosives on work premises,
while operating corporate machinery, equipment or vehicles for work-related
purposes or while engaged in corporate business off premises is forbidden expect
where expressly authorized by the corporation and permitted by state and local
laws. This policy applies to all employees, including but not limited to, those who
have a valid permit to carry a firearm.

Employees who are aware of violations or threats of violations of this policy are
required to report such violations or threats of violations to the administrator
immediately.

Violations of this policy will result in disciplinary action, up to and including
discharge.

Clean Air Policy

Our corporation has developed this policy in an effort to decrease severe or
extreme ozone pollution in our community. Measures that our corporation takes
may include, but are not limited to ridesharing, corporation provided carpooling
programs, flexible work schedules, financial incentives for carpooling and
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changing existing parking policies. Suggestions or questions on our corporation’s
specific implementation measures should be discussed with the administrator.

In An Emergency

The administrator should be notified immediately when an emergency occurs.
Emergencies include all accidents, medical situations, bomb threats, other threats
of violence, and the smell of smoke. If the administrator is unavailable, contact
the nearest corporate official.

Should an emergency result in the need to communicate information to employees
outside of business hours, the administrator will contact you. Therefore, it is
important that employees keep their personal emergency contact information up
to date. Notify the administrator when this information changes.

Additionally, the corporation has established a voicemail system that can be
reached at (800) 282-2208. In an emergency, employees may call the system to
obtain updated information.

When events warrant an evacuation of the building, you should follow the
instructions of the administrator or any other member of management. You should
leave the building in a quick and orderly manner. You should assemble at the pre-
determined location as communicated to you by the administrator to await further
instructions or information.

Please direct any questions you may have about the corporation’s emergency
procedures to the administrator.

Substance Abuse

The corporation has vital interests in ensuring a safe, healthy and efficient
working environment for our employees, their co-workers and the customers we
serve. The unlawful or improper presence or use of controlled substances or
alcohol in the workplace presents a danger to everyone. For these reasons, we
have established as a condition of employment and continued employment with
the corporation the following substance abuse policy.

The corporation has implemented a drug testing program in compliance with
local, state and federal laws. Employees are prohibited from reporting to work or
working while using illegal or unauthorized substances. Employees are prohibited
from reporting to work or working when the employee uses any controlled
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substance, except when the use is pursuant to a doctor’s order and the doctor
advised the employee that the substance does not adversely affect the employee’s
ability to safely perform his or her job duties.

In addition, employees are prohibited from engaging in the unlawful or
unauthorized manufacture, distribution, sale or possession of illegal or
unauthorized substances and alcohol in the workplace including: on corporate
paid time, on corporate premises, in corporate vehicles, or while engaged in
corporate activities. Our employees are also prohibited from reporting for duty or
remaining on duty with any alcohol in their systems. Employees are further
prohibited from consuming alcohol during working hours, including meal and
break periods.

Your employment or continued employment with the corporation is conditioned
upon your full compliance with the foregoing substance abuse policy.

Any violation of this policy may result in disciplinary action, up to and including
discharge. Furthermore, any employee who violates this policy who is subject to
termination, may be permitted in lieu of termination, at the corporation’s sole
discretion, to participate in and successfully complete an appropriate treatment,
counseling or rehabilitation program as recommended by a substance abuse
professional as a condition of continued employment and in accordance with
applicable federal, state, and local laws.

Consistent with its fair employment policy, the corporation maintains a policy of
non-discrimination and reasonable accommodation with respect to recovering
addicts and alcoholics, and those having a medical history reflecting treatment for
substance abuse conditions. We encourage employees to seek assistance before
their substance or alcohol use renders them unable to perform their essential job
functions or jeopardizes the health and safety of themselves or others. The
corporation will attempt to assist its employees through referrals to rehabilitation,
appropriate leaves of absence and other measures consistent with the
corporation’s policies and applicable federal, state or local laws.

The corporation further reserves the right to take any and all appropriate and
lawful actions necessary to enforce this substance abuse policy including, but not
limited to, the inspection of corporation issued lockers, desks or other suspected
areas of concealment, as well as an employee’s personal property when the
corporation has reasonable suspicion to believe that the employee has violated
this substance abuse policy.
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This policy represents management guidelines. For more information, please
speak to the administrator.

Confidentiality

In order to provide the best support possible to our clients, All employees will be
privileged to personal and confidential information about the clients. Employees
may not engage in discussion or leave client records in places where confidential
client information could be exposed. In addition, employees may not release
information about clients without prior authorization. Brooks Alternative Agency
requires all their employees to protect the confidentiality of all clients’
information and records and to comply with the privacy rules and regulations set
forth by HIPAA as it pertains to Protected Health Information (PHI). All
employees are expected to be familiar with these regulations and therefore are
required to complete the HIPAA training modules on the CDS prior to being
assigned a client. Failure to do so will result in disciplinary action. If any
questions about HIPAA or PHI arise, please speak with your supervisor.

No previous or current employee may disclose or give access to confidential
Company information (including information about clients), in any way or at any
time, unless otherwise authorized by Management.

Failure to follow Confidentiality policy will result in disciplinary action including
termination.

Client Admission and Discharge

See policy of the service in which you provide for specific admission and
discharge information which will vary based on the service.

Fraud

Brooks Alternative Agency explicitly prohibits any employee from committing
fraud related to the organization’s business. The Company is obligated to comply
with applicable state and federal laws, including those that govern the submission
of claim for payment to government insurance programs such as Medicaid. As
such, the government requires organizations such as Brooks Alternative Agency
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to self-police and to report all violations of laws, rules and regulations governing
payment for services rendered to clients. Any employee found to be committing
fraud, abuse or waste as it pertains to payment through Medicaid will be reported
to the appropriate government agency and may be subject to monetary penalties
and/or imprisonment as well as disciplinary action including termination. Any
employee with knowledge of fraud, abuse or waste being committed as it pertains
to payments received through Medicaid are required to report them. Failure to do
so will result in disciplinary action including termination and will also be subject
to any penalty or sanctions from Medicaid governing agencies.

Under the Whistleblower Act no person who reports misconduct such as fraud to
the reporting agency will receive retaliatory action against them.

Brooks Alternative Agency has a zero-tolerance policy for retaliation or
discrimination against employees who report suspected fraud.

All employees that are required or have privileges to bill Medicaid for services
rendered are required to take the Medicaid training provided through the CDS.
Also, all employees are required to understand and abide by all rules and
regulations set forth in the Department of Human Services Division of
Developmental Disabilities Circular #54 (will be provided during orientation). If
any questions arise, contact your supervisor immediately.

Incident Reporting

All employees are required to report all unusual incidents to the Department of
Human Services through the Unusual Incident and Management System. All
direct care professionals such as Support Coordinators and Supervisors will
receive training on unusual incident reporting (UIRs) prior to being assigned any
client. Employees are required to understand and abide by all rules and
regulations set forth in the Department of Human Services Division of
Developmental Disabilities Division Circular #14. If any questions arise contact
your supervisor immediately.

All employees are remined of Danielle’s Law. Always call 911. If you are
found in violation of Danielle’s Law vou will be reported to the appropriate
government agency and will be subject to monetary penalties and/or
imprisonment as well as disciplinary action including termination.

Emergencies
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All employees are to call 911 in life threatening situations. Brooks Alternative
Agency is available to its clients and families 24/7 365 days a week. If a client or
family member has an emergency outside of a life-threatening situation, the
employee is to contact the family within two hour of receiving their call. If the
employee is not sure of how to assist the client, they are to contact their
supervisor immediately. Employees are to follow-up with the client the next day
after assisting with the emergency and to complete all necessary documentation
(such as an UIR). If an employee has an emergency outside of a life-threatening
situation they are to contact their supervisor immediately.

Receipt of Employee Handbook and Employment-At-Will
Statement

This is to acknowledge that I have received a copy of the Brooks Alternative
Agency, Employee Handbook and I understand that it contains information about
the employment policies and practices of the corporation. I agree to read and
comply with this Employee Handbook. I understand that the policies outlined in
this Employee Handbook are management guidelines only, which in a developing
business will require changes from time to time. I understand that the corporation
retains the right to make decisions involving employment as needed in order to
conduct its work in a manner that is beneficial to the employees and the
corporation. I understand that this Employee Handbook supersedes and replaces
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any and all prior Employee Handbooks and any inconsistent verbal or written
policy statements.

I understand that except for the policy of at-will employment, which can only be
changed by the administrator or CEO of the corporation in a signed written
contract, the corporation reserves the right to revise, delete and add to the
provisions of this Employee Handbook at any time without further notice. All
such revisions, deletions or additions to the Employee Handbook will be in
writing and will be signed by the administrator or CEO of the corporation. I
understand that no oral statements or representations can change the provisions of
this Employee Handbook.

I understand that this Employee Handbook is not intended to create contractual
obligations with respect to any matter it covers and that the Employee Handbook
does not create a contract guaranteeing that I will be employed for any specific
time period.

THIS CORPORATION IS AN AT-WILL EMPLOYER. THIS MEANS
THAT REGARDLESS OF ANY PROVISION IN THIS EMPLOYEE
HANDBOOK, THE CORPORATION ORI MAY TERMINATE THE
EMPLOYMENT RELATIONMENT AT ANY TIME, FOR ANY REASON,
WITH OR WITHOUT CAUSE OR NOTICE. NOTHING IN THIS
EMPLOYEE HANDBOOK OR IN ANY DOCUMENT OR STATEMENT,
WRITTEN OR ORAL, SHALL LIMIT THE RIGHT TO TERMINATE
EMPLOYMENT AT-WILL. NO OFFICER, EMPLOYEE OR
REPRESENTATIVE OF THE CORPORATION IS AUTHORIZED TO
ENTER INTO AN AGREEMENT, EXPRESS OR IMPLIED, WITH ME
OR ANY EMPLOYEE FOR EMPLOYMENT FOR A SPECIFIED PERIOD
OF TIME UNLESS SUCH AN AGREEMENT IS IN A WRITTEN
CONTRACT SIGNED BY THE ADMINISTRATOR OR CEO OF THE
CORPORATION.

I understand that this Employee Handbook refers to current benefit plan
maintained by the corporation and that I must refer to the actual plan documents
and summary plan descriptions as these documents are controlling.

I have read and understand the Paid Time Off (PTO) Policy in this Employee

Handbook.
Initial Date
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I also understand that if a written contract is inconsistent with the Employee
Handbook, the written contract is controlling.

If I have questions regarding the content or interpretation of this Employee
Handbook, I will ask my supervisor or a member of management.

NAME

DATE

EMPLOYEE
SIGNATURE
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		Table of contents

		Section 1: The Way We Work

		Section 2: Your Pay and Progress

		Section 3: Time Away From Work and Other Benefits

		Section 4: On the job

		Section 5: Safety in the Workplace

		The Way We Work

		A Word About This Handbook

		OUR CORPORATION IS AN AT-WILL EMPLOYER.

		Total Quality Management

		Equal Employment Opportunity

		Life Threatening Illnesses (Employees)

		A word about our Employee Relations Philosophy

		Non-Harassment




Brooks Alternative Agency Inc.

EMPLOYEE
INFORMATION FORM

Employee Name

Employment Status and Title

Social Security Number

Date of Birth

Hire Date

Telephone Number Home:
Cell:
Pager:

Home Address

Rate of Pay

Emergency Contact







MVR RELEASE CONSENT FORM

In conjunction with my potential employment at Brooks Alternative Agency, Inc

(“the company”), | (applicant) consent to the

release of my Motor Vehicle Records (MVR) to the company. I understand the company will
use these records to evaluate my suitability to fulfill driving duties that may be related to the
position for which I am applying. I also consent to the review, evaluation, and other use of any
MVR I may have provided to the company.

This consent is given in satisfaction of Public Law 18 USC 2721 et. Seq., “Federal Drivers
Privacy Protection Act”, and is intended to constitute “written consent” as required by this

Act..

Signed (applicant)

Date:

Drivers’ License Number: State:






DRIVER RECORDS

Regardless of what business you’re in, the most deadly hazard faced by American workers is that of
the road. More workers are killed in vehicular accidents than by any other cause. Since most accidents
are the result of human error, not vehicular condition, one of the best controls available for vehicular
accidents, is to properly screen drivers. One of the best tools available for screening drivers is the
MVR, or Motor Vehicle Record, of the driver. This is a report, available from the state, listing all
tickets, accidents, and other similar infractions for a given driver, over a set period of years (usually 3
years, or 7 years).

It is recommended that an MVR be obtained and reviewed prior to hiring an employee who will drive,
and certainly before allowing that employee to drive on company business. MVR’s should also
be reviewed at least annually for all driving employees. This is the only way to be certain problems have
not come up undetected. Drivers don’t usually come in and announce a rash of speeding tickets, or a
DUI. Many employers assume they know their employees well, and they’d know if they got a ticket.
This isn’t the case.

A criteria should be set up for the evaluation of MVR’s and should be fairly and uniformly applied to all
drivers. Drivers who do not meet the criteria, or who fall below the criteria, should not be hired for
driving duties, or should be removed from driving duties until it can be demonstrated that the problem is
resolved.

IN GEORGIA, MVR’s can be obtained from:

The Department of Public Safety
c/o Motor Vehicle Record Unit
P.O.Box 1456

Atlanta, GA. 30301

Your request must be in writing, and should include the following:

Subject’s Full Name, as it appears on the drivers’ license.
Subject’s Date of Birth

Subject’s Driver’s License Number.

Written Permission from subject driver to check MVR.
Company Check or Money Order to cover costs of request(s).
(phone 404 656-5890 to determine current costs)

DN B~ W N =

If you’re in a hurry, there are other methods for obtaining MVR’s, including requiring job applicants
to bring their own MVR to the interview. Various information services, such as Validata, Equifax, and
others, also can do “quick checks”, and fax or telephone results to you. Relying on your auto insuror
for MVR evaluation can backfire. It is not uncommon for a driver to be hired, and have a serious

MVR Sheet 1/9/2003





accident, before the MVR results reach you. It is also common for the paperwork to be lost, and the
information never reaches you. It is acceptable to utilize your insurance agent, or auto insuror, if they
offer the service, to provide you with annual MVR review information for existing drivers, provided
you are given hard copies of the MVR’s, and not just verbal information.

MVR Sheet 1/9/2003






Iden-l-oeo New Jersey Universal Fingerprint Form

By IDEMIA www.bioapplicant.com/nj
(1) Originating Agency Number (ORI #) (2) Category (3) Statute Number
NJ920540Z HSK 30:6D-64
(4) Reason for Fingerprinting (5) Document Type (6) Payment Information
HUMAN SERVICES PRIVATE CONTRACTOR RB2 BILL STATE AGENCY
(7) Contributor's Case # (Unique Identifier) (8) Miscellaneous
PC 1905
(9) First Name (10) MI (11) Last Name
(12) Daytime Phone Number (13) Social Security Number (Optional) (14) Date of Birth (15) Height (16) Weight
C ) -
(17) Maiden or Alias Last Name (18) Place of Birth (US State if US Citizen; Country for all others) (19) Country of Citizenship

(20) Home Address

Address City State Zip
(21) Gender (Select one) (22) Hair Color (23) Eye Color (24) Race (Select One)
[A ] Asian/ Pacific Islander (includes Asian Indian)
[ ] Female [B] Black
[ 1 Male [ '] American Indian / Alaska Native
[ ] Both [W] White (Includes Hispanic/ Spanish Origin)
[U] Unknown
(25) Occupation / Position (with respect to | (26) Employer / Organization Name (with respect to Requirement)
Requirement) Brooks Alternative Agency Inc.
Employer Address
P.O. Box 33
City  Voorhees State NJ Zip 08043

Identification Requirement - Acceptable Identification must be presented at the time of printing. |dentification presented MUST be one (1) document
that is current (not expired). A combination of documents will not be accepted. The single document must include the following criteria: Photo, Name,
Address (home/lssuing agency) and Date of Birth. Acceptable ID must be issued by a Federal, State, County or Municipal entity for identification
purposes. Examples of acceptable ID are: 1) Valid U.S. State Photo Driver’s License/ Non Driver’s License, 2) U.S. Passport, 3) USCIS Permanent
Resident ID Card (issued after 5/10/2010), and 4) USCIS Employment Authorization Card (issued after 10/31/2011).

Please READ This Form Carefully:

Follow all of the instructions provided by your agency/employer to complete the fingerprint process. You must have this form (Blocks 1 through 26) completed
prior to scheduling your fingerprint appointment via the website or call center. PLEASE PRINT LEGIBLY. It is required that you present this completed
Universal Fingerprint Form, IDG_NJAPP_051719_VA1, at your scheduled appointment.

Appointment Scheduling:
Scheduling is available anytime at www.bioapplicant.com/nj. Appointments may also be scheduled through our Call Center. English and Spanish
speaking agents are available at 1-877-503-5981, Monday through Friday, 8:00AM to 5:00PM EST and Saturday, 8:00AM to 12 Noon EST.

Payment:
When an applicant is responsible for payment, payment is required at the time of scheduling. The following forms of payment are accepted: Visa, MasterCard,

American Express, Discover and prepaid debit cards, or electronic debit (ACH) from a checking account. Accounts will be debited immediately.

Cancel/ Reschedule:

Appointments may be canceled or rescheduled via the website or the call center before the deadline of 5PM EST the business day prior to the scheduled
appointment (Saturday Noon for Monday appointments). An appointment fee of $12.00 plus tax ($12.80) will be incurred by applicants who do not
cancel/reschedule their appointment prior to the deadline. Idemia Identity & Security will refund the remainder of the fee paid (state/federal search fees) to the
original payment method.

Unable to be Fingerprinted:

An applicant is considered “Unable to be Fingerprinted” for any of the following reasons: Failure to appear for scheduled appointment, inability to present proper
identification, inability to present this completed Universal Fingerprint Form IDG_NJAPP_051719_V1, or the information on this form does not exactly match the
information provided during the scheduling process. Applicants unable to be fingerprinted will incur a $12.00 plus tax ($12.80) appointment fee. [demia Identity &
Security will refund the remainder of the fee paid (state/federal search fees) to the original payment method.

PCN and Receipts:
Upon the completion of fingerprinting, you will be assigned a PCN number. The PCN will be recorded on this form and on your receipt. Idemia Identity &
Security will not provide duplicate receipts, PCN Numbers or any appointment/printing information after the time of printing.

Applicant ID Payment PCN:
Number: Authorization:

Scheduled Scheduled Scheduled
Day & Date: Time: Site:

Agency Information:

STATE AND FEDERAL BACKGROUND CHECK

You MUST retain a copy of this form and the receipt of printing for your personal records.

APPLICANTS MUST NOT ALTER, SHARE, OR REUSE THIS FORM
IDG_NJAPP_051719_V1



http://www.bioapplicant.com/nj

http://www.bioapplicant.com/nj








Brooks Alternative Agency Employee Timesheet

175 White Horse Rd W

Voorhees, NJ 08043

Office: 800.282.2208

Fax:  856.291.5079



Participant Name (Print Clearly):__________________________________________________________________________

		

		Service Date

		Time In

AM/PM

		Time Out

AM/PM

		Mileage Form Completed

Y/N

		Community Based/Individual Support Log Completed

Y/N

		Participant/Guardian Signature



Each worked day requires a signature at the end of shift.



		Sunday

		

		

		

		

		

		



		Monday

		

		

		

		

		

		



		Tuesday

		

		

		

		

		

		



		Wednesday

		

		

		

		

		

		



		Thursday

		

		

		

		

		

		



		Friday

		

		

		

		

		

		



		Saturday

		

		

		

		

		

		







Employee Name (Print Clearly)__________________________________________________________________

Employee Signature____________________________________________________________________________

Date___________________________________________________





Employee Disclosure: In order to fulfill complete, adequate billing and payroll, it is the responsibility of employee to ensure all agency and Division expectations are met.  Incomplete documentation, late submission, and/or lack of documentation can result in delayed pay and disciplinary action up to and including termination. 



[bookmark: _gjdgxs]Expectations:  Timesheet shall be completed in full and legible.  Errors shall be captured with one line cross out, employee initials, and date.  Timesheet with activity logs and mileage forms shall be submitted as one complete package, Tuesday, 3:00pm.  Required documentation shall be faxed to 856-291-5079 or emailed to sbrooks@brooksalternative.com 


Brooks Alternative Agency Inc.

Application

Today’s Date:

Personal Data Email Address:
Last Name First Name Middle SSN
Home Address City State Zip
Home Phone Cell Phone Pager
Emergency Contact Information
Name of Emergency Contact Relation Emergency Telephone Number

| Job Information

Position (Job Class) Applying for:

[IRN [ LPN [] Sitter [ ] PCA [] Companion [] Other Date Available:

Work Experience/Skills
Please list the number of years you have experience in each area (min 1 year exp.) and are clinically competent to work:

[l

O 00000 .ad

Burn
L&D
MICU
NICU
PACU
SICU
Ccu

Home Care

[

O O0Oodoodd

ENT [ 1 Pediatrics [ 1 Detox/Drug Rehab
Rehab [ 1 Telemetry [ 1 Post Partum
Nursery [ 1 Psychiatry [ Orthopedics
Dialysis [] Stepdown [] Mother/Baby
Geriatric [ 1 Oncology [ 1 Recovery Room
Pedi ICU [1 Neurology [ Operating Room
Med/Surg [ 1 Open Heart [ 1 Emergency Room
Day Program [] Residential Group [1 Other

Previous Facility Types Worked

1 Hospital

: Check All That Apply —

[l Hospice [] NursingHome []Rehab [] Private Duty [] Assisted Living / Residential Treatment

Language Skills:

other languages you speak —

[ ] Spanish [] French [ ] German [] Other:

Other than English, please check any Check the type of assignment you are available

for:

[] Ful-time [ Parttime [] Contract [ Travel

1






Brooks Alternative Agency Inc.

Application

Check the days of the week you are available to work:
[J] Monday [] Tuesday [] Wednesday [] Thursday [] Friday [] Saturday [] Sunday

[ 1 Holidays available to work:

License Type License/Certification # State Expiration Date

License Type License/Certification # State Expiration Date

License Type License/Certification # State Expiration Date
Has your professional license ever been suspended, revoked or under investigation? [ ] Yes [] No

If Yes, Please explain:

Certifications: Check all applicable certifications and enter expiration date:

[] ACLS Expiration Date:

[] BLS Expiration Date: [] First Aide Expiration Date:
L] v Expiration Date: [] Heartsaver Expiration Date:
[] PALS Expiration Date: [] NALS Expiration Date:

[] Heartsaver Expiration Date:
CPR and First Aide
[] Other Expiration Date:

Work Experience: List all of your work experience beginning with your most recent job. You will be asked to
explain all gaps in employment. Attach additional sheet(s) if necessary.





Brooks Alternative Agency Inc.

Application

Facility/Employer Name

Date Employed

From: To:
Address Title
City/State/Zip Country Unit

Number of Beds in Unit:

In Hospital:

Name of Current Immediate Supervisor

Describe duties and specialty areas:

Telephone #:

Pay Rate/Salary: Hourly Yearly

May We Contact: [1 Yes [J No - If no, why?

Reason for leaving:

If this was a travel assignment, name of agency:

Are your employment records listed under another name?

O No [0 Yes-Ifyes, what name?

Supervisory Experience: [ ] Yes [ No -How often?

Facility/Employer Name

Date Employed

From: To:
Address Title
City/State/Zip Country Unit

Number of Beds in Unit:

In Hospital:

Name of Current Imnmediate Supervisor

Describe duties and specialty areas:

Telephone #:

Pay Rate/Salary: Hourly Yearly

May We Contact: [1 Yes [J No - If no, why?

Reason for leaving:

If this was a travel assignment, name of agency:

Are your employment records listed under another name?

O No [ Yes Ifyes, what name?

Supervisory Experience: [ ] Yes [ No - How often?

Please list any other work-related information you think would be helpful to us in considering you for employment, such as

specialized training, certifications, additional work experience, etc.






Brooks Alternative Agency Inc.

Application

Additional Information:

Are you legally authorized to work inthe USA? [] Yes [] No

Have you ever been convicted of a felony? [l Yes [ No

Can you pass a pre-employment drug test? (] Yes [ No

How were you referred to Brooks Alternative Agency Inc.?

[] Newspaper [ Trade Publication [] Job Fair/Open House [ Internet Site
[ ] Company Employee — Name:

PN~

| understand that | must report all accidents to my immediate supervisor and to Brooks Alternative Agency Inc. - - No MATTER
HOW SLIGHT. [0 Yes

| also understand that | must wear all required personal protection equipment (PPE). [] Yes
The penalty for not wearing PPE is disciplinary action, up to and including termination.

Signature

ACKNOWLEDGMENT (Please read carefully and sign)

In signing this application, | certify that | have read and fully understand the questions asked in this application and that all answers
given by me are true, accurate, and complete. | also understand that the omission, concealment, or misrepresentation of any fact
on this application or during any interview for employment may jeopardize my chances for employment and be cause for my
immediate dismissal from employment.

| give Brooks Alternative Agency Inc. permission to use any information in this application to enable it and its agents to verify the
information contained in this application | also authorize present and former employers, educational institutions | have attended,
credit agencies, all references, and any other persons to answer all questions asked by Brooks Alternative Agency Inc. with regard
to any of the subjects covered by this application. | also understand that in connection with my application for employment or my
employment, Brooks Alternative Agency Inc. may conduct a criminal background investigation and that my employment may be
contingent on the results of such investigation. | release Brooks Alternative Agency Inc., its agents, and all affiliated entities, as well
as any person or situation that provides any information about me, from any and all liability whatsoever resulting from any such
investigation or the disclosure of such information.

In consideration of my employment and of my being considered for employment by Brooks Alternative Agency Inc., | agree to abide
by all rules and regulations, which | understand are subject to change at any time for any reason without prior notice. | also
understand that if employed, | will be an employee at will and employed for no definite period of time. | understand that either
Brooks Alternative Agency Inc. or | can terminate my employment at any time, with or without cause and with or without advance
notice. | further understand that no communication, whether oral or written, by any representative of Brooks Alternative Agency Inc.,
at any time, can constitute a contract of employment. No representative or agent of Brooks Alternative Agency Inc., has the
authority to enter into any agreement for employment for any specific period of time or to make any agreement contrary to the
foregoing.

| am willing to submit to a physical examination, including the analysis for the detection of the use of unlawful drugs or substances in
accordance with the applicable laws. If | receive an offer of employment | agree that my continued employment may be contingent
on the results.

| understand that Brooks Alternative Agency Inc. is not involved in the day-to-day supervision or decision concerning patient care or
dentistry. This remains with the Professional as part of the Professional’s practice. The Professional fully indemnifies Brooks
Alternative Agency Inc. against any and all liability and responsibility associated with his or her professional duties. The
Professional maintains his or her license as required by law, professional liability coverage and other responsibilities as found under
state prime contract law.

I HAVE READ THE ABOVE AND FULLY UNDERSTAND IT.

Applicant Signature Date






		Today’s Date: _______________

		Personal Data

		                                                                    Email Address: ______________________________________

		Home Address                                                                      City                                   State                                                                            Zip   

		Home Phone                                                                               Cell Phone                                                                             Pager



		Emergency Contact Information

		Name of Emergency Contact

		Relation

		Emergency Telephone Number

		License/Certification #








Brooks Alternative Agency Inc.

CONFIDENTIALITY AGREEMENT

It is the responsibility of all Healthcare workforce members, including employees, medical staff, and office staff to
preserve and protect confidential patient, employee and business information.

The Federal Health Insurance Portability Accountability Act (the “Privacy Rule”), govern the release of patient
identifiable information by home health agencies and other health care providers. These laws establish protections to
preserve the confidentiality of various medical and personal information and specify that such information may not be
disclosed except as authorized by law or the patient or individual.

Confidential Patient Care Information includes: Any individually identifiable information in possession or derived from
a provider of health care regarding a patient's medical history, mental, or physical condition or treatment, as well as the
patients and/or their family members records, test results, conversations, research records and financial information.
(Note: this information is defined in the Privacy Rule as “protected health information.”) Examples include, but are not
limited to:

= Physical medical and psychiatric records including paper, photo, video, diagnostic and therapeutic reports,

laboratory and pathology samples;

= Patient insurance and billing records;

= Computer and department based computerized patient data; and

= Visual observation of patients receiving medical care or accessing services; and

= Verbal information provided by or about a patient

Confidential Employee and Business Information includes, but is not limited to, the following:

= Employee home telephone number and address:

= Spouse or other relative names;

= Social Security number or income tax withholding records;

= Information related to evaluation of performance;

= Other such information obtained from the Agency records which if disclosed, would constitute unwarranted
invasion of privacy; or

= Disclosure of Confidential business information that would cause harm to Brooks Alternative Agency Inc..

I understand and acknowledge that:

1. 1 shall respect and maintain the confidentiality of all discussions, deliberations, patient care records and any other
information generated in connection with individual patient care, risk management and/or peer review activities.

2. Itis my legal and ethical responsibility to protect the privacy, confidentiality and security of all medical records,
proprietary information and other confidential information relating to Brooks Alternative Agency Inc. and its
affiliates, including business, employment and medical information relating to our patients, members, employees
and health care providers.





Brooks Alternative Agency Inc.

CONFIDENTIALITY AGREEMENT

3. Ishall only access or disseminate patient care information in the performance of my assigned duties and where
required by or permitted by law, and in a manner which is consistent with officially adopted policies of Brooks
Alternative Agency Inc., or where no officially adopted policy exists, only with the express approval of my
supervisor or designee. | shall make no voluntary disclosure of any discussion, deliberations, patient care records
or any other patient care, peer review or risk management information, except to persons authorized to receive it
in the conduct of Brooks Alternative Agency Inc. affairs.

4. Brooks Alternative Agency Inc. Administration performs audits and reviews patient records in order to identify
inappropriate access.

5. My user ID is recorded when | access electronic records and that | am the only one authorized to use my user ID.
I will only access the minimum necessary information to satisfy my job role or the need of the request.

6. | agree to discuss confidential information only in the work place and only for job related purposes and to not
discuss such information outside of the work place or within hearing of other people who do not have a need to
know about the information.

7. lunderstand that any and all references to HIV testing, such as any clinical test or laboratory test used to identify
HIV, a component of HIV, or antibodies or antigens to HIV, are specifically protected under law and
unauthorized release of confidential information may make me subject to legal and/or disciplinary action.

8. My obligation to safeguard patient confidentiality continues after my termination of employment with the Brooks
Alternative Agency Inc..

I hereby acknowledge that I have read and understand the foregoing information and that my signature below signifies my
agreement to comply with the above terms. In the event of a breach or threatened breach of the Confidentiality
Agreement, | acknowledge that the Brooks Alternative Agency Inc. may, as applicable and as it deems appropriate, pursue
disciplinary action up to and including my termination from the Brooks Alternative Agency Inc..

Dated: Signature:

Print Name:

Department/Role:







Brooks Alternative Agency Inc.
PERSONNEL FILE REQUIREMENTS

NAME:

TITLE:

ADDRESS:

HOME PHONE:

SSN:

MOBILE PHONE:

HIRE DATE:

PAGER:

TERMINATION DATE:

WORK PHONE/

DOB:

Pre Job Offer Requirements

Received

1. INTAKE and RESUME (IF APPLICABLE)

OO

APPLICATION & ACKNOWLEGEMENT

O O

DRIVERS LICENSE AND SOCIAL/BIRTH CERTIFICATE

OO

-9

AUTO INSURANCE (If driving clients)

W-4

TWO STEP PPD/CHEST XRAY

OO

2.
3.
4
5. eVERIFY
6
7
8
9

CRIMINAL HISTORY CHECK
(Keep in separate secure file)

10. CRIMINAL CONSENT

11.0IG/SEX OFFENDER/CENTRAL REGISTYCONSENT

12. OIG EXCLUSION CHECKS

13. NATIONAL SEX OFFENDERS

14. CHILDLINE/CARI

15. TWO REFERENCES

OO

16. CONDTIONAL JOB OFFER
(If all necessary papers are not provided)

17. Consent to Drug Test and Drug Test Results (If
applicable)

O O

18. CPR CERTIFICATION

19. FACE TO FACE

20. MVR Consent

21. Job Description

22. Tuberculosis Screening Tes

23. COVID Vaccination






Application

Brooks ALTERNATIVE AGENCY INC.

Today’s Date:

Personal Data

Email Address:

Last Name First Name Middle SSN
Home Address City State Zip
Home Phone Cell Phone Pager
Emergency Contact Information

Name of Emergency Contact Relation Emergency Telephone Number

| Job Information

Position (Job Class) Applying for:

[IRN [] LPN [] Sitter [ ] PCA [] Companion

Work Experience/Skills

[ ] Other

Date Available:

Please list the number of years you have experience in each area (min 1 year exp.) and are clinically competent to work:

[] Bumn [] ENT [] Pediatrics [l Detox/Drug Rehab
[] L&D [] Rehab [] Telemetry [] PostPartum
[ ] MICU [] Nursery [] Psychiatry [] Orthopedics
] NICU [] Dialysis [] Stepdown [] Mother/Baby
[] PACU [] Geriatric [ ] Oncology [] Recovery Room
[ ] SIicu [] PedilCU ] Neurology [ ] Operating Room
[] ccu [ 1 Med/Surg [ ] Open Heart [ ] Emergency Room
[] Other [] Other [] Other [] Other
Previous Facility Types Worked: Check All That Apply —
L] L] [] [] 1






[] Hospital [ Hospice i me Rehab Private Duty Assisted Living / Residential Treatment

Brooks ALTERNATIVE AGENCY INC.

Application





Brooks ALTERNATIVE AGENCY INC.

Application

Language Skills: Other than English, please check any
other languages you speak —

[] Spanish [] French [] German [] Other:

Check the type of assignment you are available
for:

[] Ful-time [] Parttime [ Contract ] Travel

Check the days of the week you are available to work:

[ ] Monday [] Tuesday [] Wednesday [] Thursday [] Friday [] Saturday [] Sunday

[] Holidays available to work:

License Type License/Certification # State Expiration Date

License Type License/Certification # State Expiration Date

License Type License/Certification # State Expiration Date
Has your professional license ever been suspended, revoked or under investigation? [ ] Yes 1 No

If Yes, Please explain:

Certifications: Check all applicable certifications and enter expiration date:

[ ] ACLS Expiration Date:

[ ] BCLS Expiration Date:

[] CPR Expiration Date:

[] PALS Expiration Date:

[] Other Expiration Date:

v Expiration Date:

NALS Expiration Date:






Brooks ALTERNATIVE AGENCY INC.

Application

Work Experience: List all of your work experience beginning with your most recent job. You will be asked to
explain all gaps in employment. Attach additional sheet(s) if necessary.

Facility/Employer Name Date Employed

From: To:
Address Title
City/State/Zip Country Unit

Name of Current Immediate Supervisor
Number of Beds in Unit:

In Hospital:

Describe duties and specialty areas: Telephone #:

Pay Rate/Salary: Hourly Yearly May We Contact: [ ] Yes [] No-Ifno, why?

Reason for leaving: If this was a travel assignment, name of agency:

Are your employment records listed under another name? Supervisory Experience: [] Yes [] No-How often?

[0 No [ Yes-Ifyes, what name?

Facility/Employer Name Date Employed

From: To:
Address Title
City/State/Zip Country Unit

Name of Current Immediate Supervisor
Number of Beds in Unit:

In Hospital:
Describe duties and specialty areas: Telephone #:
May We Contact: [ ] Yes [ No-Ifno, why?
Pay Rate/Salary: Hourly Yearly
Reason for leaving: If this was a travel assignment, name of agency:
Are your employment records listed under another name? Supervisory Experience: [] Yes [] No-How often?

[ No [ Yes Ifyes, what name?






Brooks ALTERNATIVE AGENCY INC.
Application

Please list any other work-related information you think would be helpful to us in considering you for employment, such as
specialized training, certifications, additional work experience, etc.

Additional Information:

1. Are you legally authorized to work inthe USA? [ ] Yes [] No
2. Have you ever been convicted of a felony? [] Yes [ No
3 Can you pass a pre-employment drug test? [] Yes [ No

4. How were you referred to Brooks Alternative Agency Inc.?

[ ] Newspaper [ Trade Publication [] Job Fair/Open House [] Internet Site
[] Company Employee — Name:

| understand that | must report all accidents to my immediate supervisor and to Brooks Alternative Agency Inc. - - No MATTER
HOW SLIGHT. [] Yes

| also understand that | must wear all required personal protection equipment (PPE). [] Yes
The penalty for not wearing PPE is disciplinary action, up to and including termination.

Signature






ACKNOWLEDGMENT (Please fully and sign)

In signing this application, | certif
given by me are true, accurate,
on this application or during any inter
immediate dismissal from employme

ad and fully understand the questions asked in this application and that all answers
also understand that the omission, concealment, or misrepresentation of any fact

BROGRS A RN AN VT AEENCYINE == ™

| give Brooks Alternative Agency Inc. permission to use any |ngﬂﬂmﬁ pplication to enable it and its agents to verify the
information contained in this application | also authorize prese Qir!fployers, educational institutions | have attended,
credit agencies, all references, and any other persons to answer all questions asked by Brooks Alternative Agency Inc. with regard
to any of the subjects covered by this application. | also understand that in connection with my application for employment or my
employment, Brooks Alternative Agency Inc. may conduct a criminal background investigation and that my employment may be
contingent on the results of such investigation. | release Brooks Alternative Agency Inc., its agents, and all affiliated entities, as well
as any person or situation that provides any information about me, from any and all liability whatsoever resulting from any such
investigation or the disclosure of such information.

In consideration of my employment and of my being considered for employment by Brooks Alternative Agency Inc., | agree to abide
by all rules and regulations, which | understand are subject to change at any time for any reason without prior notice. | also
understand that if employed, | will be an employee at will and employed for no definite period of time. | understand that either
Brooks Alternative Agency Inc. or | can terminate my employment at any time, with or without cause and with or without advance






Brooks ALTERNATIVE AGENCY INC.

Application

notice. | further understand that no communication, whether oral or written, by any representative of Brooks Alternative Agency Inc.,
at any time, can constitute a contract of employment. No representative or agent of Brooks Alternative Agency Inc., has the
authority to enter into any agreement for employment for any specific period of time or to make any agreement contrary to the
foregoing.

I am willing to submit to a physical examination, including the analysis for the detection of the use of unlawful drugs or substances in
accordance with the applicable laws. If | receive an offer of employment | agree that my continued employment may be contingent
on the results.

| understand that Brooks Alternative Agency Inc. is not involved in the day-to-day supervision or decision concerning patient care or
dentistry. This remains with the Professional as part of the Professional’s practice. The Professional fully indemnifies Brooks
Alternative Agency Inc. against any and all liability and responsibility associated with his or her professional duties. The
Professional maintains his or her license as required by law, professional liability coverage and other responsibilities as found under
state prime contract law.

I HAVE READ THE ABOVE AND FULLY UNDERSTAND IT.

Applicant Signature Date







o W=4

Employee’s Withholding Certificate OMB No. 1545-0074

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 2 @ 2 2

Department of the Treasury » Give Form W-4 to your employer.
Internal Revenue Service » Your withholding is subject to review by the IRS.
Step 1: (@) First name and middle initial Last name (b) Social security number
Enter
Address » Does your name match the
Personal name on your social security
. card? If not, to ensure you get
Information City or town, state, and ZIP code credit for your earnings, contact
SSA at 800-772-1213 or go to
WWW.Ssa.gov.

(c) |:| Single or Married filing separately
|:| Married filing jointly or Qualifying widow(er)
|:| Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate
withholding; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . » []

TIP: To be accurate, submit a 2022 Form W-4 for all other jobs. If you (or your spouse) have self-employment

income, including as an independent contractor, use the estimator.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 » $
Dependents .
P Multiply the number of other dependentsby $500 . . . . » §
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4a)|$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . . . . . . .. |4a0|%
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here } }
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act

and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2022)
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Form W-4 (2022)

Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a .

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b

¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢c .

Enter the number of pay periods per year for the highest paying job. For example, if that ]Ob pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc.

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hlghest paying jOb (along with any other additional
amount you want withheld)

2a

2b

2c

Step 4(b)—Deductions Worksheet (Keep for your records.)

S

Enter an estimate of your 2022 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of your income .

* $25,900 if you’re married filing jointly or qualifying widow(er)
¢ $19,400 if you’re head of household
* $12,950 if you’re single or married filing separately

Enter:

If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “-0-”

Enter an estimate of your student loan interest, deductible IRA contributions, and certain other

adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 $

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . . . . . 5 %

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
possessions for use in administering their tax laws; and to the Department of
Health and Human Services for use in the National Directory of New Hires. We
may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law
enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.
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Brooks Alternative Agency Inc.

Tuberculosis Education/Questionnaire

The CDC has changed the requirements if a Health Care Worker (HCW) is exposed to TB. They
now require a Tuberculin Skin Test (TST) be placed once exposure is confirmed and then again
in 8-12 weeks. Having a “current” TST does not exclude a HCW from this requirement.

Please read over these facts about TB

Employee Signature: Date:

Tuberculosis (TB) is a disease which usually affects the lungs. It is spread from person to
person through the airborne route when a person who has active disease coughs, sneezes
or speaks.

TB is caused by a bacterium called Mycobacterium Tuberculosis. If not treated properly
TB can be fatal. Symptoms of TB include feeling of weakness, weight loss, fever, night
sweats, chest pain, and coughing up blood.

To prevent the spread of TB, HCW’s caring for patients with TB need use appropriate
respiratory protection (N95 particulate respirator). Transmission of TB has been
associated with close contact of infectious patients by HCW’s during cough-inducing
procedures, like a bronchoscopy.

Not everyone infected with TB becomes sick. There are 2 different TB related conditions;
latent TB and active TB disease. People with latent TB have the TB germs in their bodies
but are not sick because the germs are not active. They do not have symptoms of TB and
cannot spread the germs to others although they may develop TB in the future. People
with active TB are sick from the germs that are active. They usually have symptoms of
TB and are capable of spreading the germs to others. People with active TB can be
prescribed medication to help treat the disease.

TB can be treated with medication. People taking medication for TB need to take the
medication exactly as they are instructed. People who do not take the medication as
prescribed or who stop the medication too soon may become sick again, and the germs
that are still present in them may become resistant to the medication and more difficult to
treat.

People who are most likely to get sick from TB are; people with HIV, people who inject
illegal drugs, babies/young children, the elderly, people who were not treated correctly
for TB in the past, and people with certain chronic medical conditions.

Patients with suspected or confirmed TB need to be placed in private rooms with negative
airflow or HEPA filter units, on Airborne Precautions, and with the door closed.






Brooks Alternative Agency Inc.

Tuberculosis Education/Questionnaire

Please check Yes or No if you have a NEW onset of the following symptoms and return this
form to the Employee Health Department. Additional screening may be necessary depending on
your symptoms.

Symptom Description Yes No

Fatigue, malaise

Unexplained weight loss

Anorexia, loss of appetite

Fever

Night Sweats

Productive cough lasting more than 2 weeks

Spitting up blood

Chest pain

Have a disease or taken medication which affects your immune system.

Have you been out of the country?

Have you been exposed to a known exposure?

If yes, please explain:

I understand that if I develop any of these symptoms or believe that I was in contact with a
patient who has TB, I should call Administrator immediately. If I have any questions, I can call
the Administrator at 800-282-2208.

I declare that my answers and statements are correctly recorded, complete, and true to the best of
my knowledge.

Employee Signature: Date:

Administrator Signature: Date:






