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Naples Bay Home Care
8821 Tamiami Trail E
Naples, FL 34113
239-307-7730

naplesbayhomecare@outlook.com

INDEPENDENT CONTRACTOR CHECK OFF LIST

Biography

References

Statement of health

Drug Screening

Cough Assessment

1-9

Copy of Social Security Card
Copy of Driver’s License
Electronic Fingerprints

Affidavit of Good Moral Character
Copy of Professional License or Certificate
Copy of CPR Card

Contract

2 hour HIV Certificate

Domestic Violence Certificate
Medication Error Prevention or
Assisting with Medications Certificate
Alzheimer’s Certificate

Universal Precautions Certificate
Job Description

W-9

Receipt Registration folder

SR




NAPLES BAY HOME CARE
8821 TAMIAMI TRL E
NAPLES, FL 34113
naplesbayhomecare@outlook.com
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BIOGRAPHY FOR INDEPENDENT CONTRACTOR

Name

Address

Telephone # Cell #

Social Security # Date of birth

License or Certificate # and date(s)

EDUCATION List most recent schooling first, or attach resume.

SCHOOL

YEARS
COMPLETED

DEGREE OR
DIPLOMA

GPA OR CLASS
RANK

MAIJOR AREA
OF STUDY

EMPLOYMENT HISTORY

List most recent experience first

Employer

Address

Phone number

Dates employed there

Job title

Immediate Supervisor

Starting salary

Final salary

Reason for leaving

Employer

Address

Phone number

Dates employed there

Job title

Immediate Supervisor

Starting salary

Final salary

Reason for leaving
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Employer

Address

Phone number

Dates employed there

Job title

Immediate Supervisor

Starting salary

Final salary

Reason for leaving

EMPLOYEE STANDARDS OF BEHAVIOR

MISSION

To restore, promote and maintain health in the people we serve.

APPEARANCE

Present a clean, professional, well-groomed image, following dress code.

Wear identification badge in a visible place above waist level.

Smile and make eye contact when approaching a customer or co-worker.

COMMITMENT TO CO-WORKERS

Cooperate with one another. Do not undermine other people’s work; praise whenever possible.
Ifa co~worker conflict occurs, address concerns with the co-worker first, and if there is not a satisfactory outcome, then contact
your supervisor.

Be an excellent role model for co-workers.

COMMITMENT TO CUSTOMERS

Educate families about what you are doing whenever possible.

After responding to a customer’s request, always ask if there is anything else you can do for them.
COMMUNICATION

Have a smile in your voice when speaking with co-workers and customers.
CONFIDENTIALITY

Ensure patient, personal, and private information is kept confidential at all times and not discussed in public areas such as
hallways or elevator.

Protect privacy, dignity and modesty at all times,

EMPOWERMENT/SENSE OF OWNERSHIP

You are empowered to take responsibility, using you own judgment, without fear of retribution, to solve problems you encounter.
“That’s not my job,” is NOT in our vocabulary.

Take pride in your surroundings and treat your work area as if it were your own.,

SAFETY

Take the time to remove obstacles and hazards,

Be aware of fire and safety procedures and report risks immediately.

It is our duty to protect each other and our customers from risk.

SERVICE RECOVERY

You are empowered to make the customer happy no matter what!

Use the following steps for service recovery:

Spot the unhappy customer

Take ownership and listen to the problem

Offer an apology

Provide solutions and follow through,

Signature: Date:
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Reference Letter

TO:
ADDRESS:
PHONE:

We are considering for the position of
w'ith our company and you were given as a reference. Below is a signed release form authorizing
disclosure of the requested information. Your completion and return of this form will be appreciated.

\J/»luu (:a’f/)a ?f L) kil N

Jane Cox, PhD, AAPRN

Employment dates: to Eligible for rehire: Yes No N/A
Position held:

Reason for leaving:

Excellent Good Fair Poor

Aftendance record

Quality of work

Position knowledge

Responsibility

Personality/character

Punctuality

Cooperation

Personal appearance/hygiene

Honesty

Initiative

Remarks:
Signed: Title: Date:

ependent Con ’ igsion: I hereby authorize this company, and also authorize and
request each former employee and person, firm, or corporation given as a reference to answer all
questions that may be asked, and give all information that may be sought in connection with my
application or concerning me or my work, habits, character, skill or my action in any transaction. I
do hereby release the addressed individual(s) connected therewith, including Community Home Care,
from all liability for, and damage whatsoever, incurred in furnishing such information.

Signed: Date:




Reference Letter

TO:

#2

ADDRESS:

PHONE:

We are considering

for the position of

with our company and you were given as a reference. Below is a signed release form authorizing
disclosure of the requested information. Your completion and return of this form will be appreciated.

sJe Crpe kD A8

Jane Cox, PhD, AAPRN

Employment dates:
Position held:

Eligible for rehire: Yes No N/A

Reason for leaving:

Excellent Good Fair Poor

Attendance record

Quality of work

Position knowledge

Responsibility

Personality/character

Punctuality

Cooperation

Personal appearance/hygiene

Honesty

Initiative

Remarks:

Signed:

Title: Date:

Independent Contractor’s Permission: I hereby authorize this company, and also authorize and
request each former employee and person, firm, or corporation given as a reference to answer all
questions that may be asked, and give all information that may be sought in connection with my
application or concerning me or my work, habits, character, skill or my action in any transaction. I
do hereby release the addressed individual(s) connected therewith, including Community Home Care,
from all liability for, and damage whatsoever, incurred in furnishing such information.

Signed:

Date:




Tuberculosis skin test or symptom questionnaire

Name.

All questions must be answered.
Have you ever:

Had a history of a positive skin test? yes no

Had a chronic or recurrent cough?
Had unexplained night sweats?
Coughed or spit up blood?

Had unexpected weight loss?

Had unexplained chronic fatigue?
Have a suppressed immune system?

Traveled outside of the US in the past 12 months?
If yes, where?

1 acknowledge that | have answered the questions correctly to the best of my knowledge.

Signature date




& ) Empleyment Eligibility Verification USCIS
ey Department of Homeland Security .
SRS ) ) u.s. Citizenship and Immigration Services Expires 07/31 12026

START HERE: Employers must ensuro the form Instructions are avaliable to employses when complating thls form. Employers ars lizble for
falling to comply with the requiraments for completing this form. See below and the Instructions,

ANTI-DISCRIMINATION NOTICE: All employass can chooge which accaptable documentation to present for Form |9, Employers cannot aisk
aemplayaes for dotumantatlan to verify infarmation In Saction 1, or specify which accaplable documentation employeas must present for Saction 2 or
Supplement B, Reverification and Rehlre. Traating amployses differently based on thelr cltizenship, immigration status, or national origih may be {tagal.
Section 1. Employes informationandiAttestation:Employees must cor leteand-siGiTSedlion 1 of Eorm 10 hotlater than, theififst
y.of emp_[d‘yzqgnt;bgtﬁoppgfﬁreﬁahc‘éﬁﬁﬂhg'é jab ofet. ¥ .. u i ] . T eas AN owr o
Last Name (Famlly Name) First Name {Glven Nama) Middle Inftlal (f any) | Other Last Names Used (EW

§

Addrezs (Straet Number and Nama) Apt. Numnbaer (if any) { Clly or Town State ZIF Coda

Dale of Birth.(mmiddlyyyy} U.S, Soclal Seourity Number ‘Employea's Emall Addrass Employse’s Telephone Number
(T rrriinl

1 am awara that federal law Check ana of the following boxes to altest to your cltizenship o immigration status (See page 2 and 3 of the Instructions.):
provides for Imptisonment andfor

fines for false statlements, or the 1._Aclizen of tha United States
use of falsa doguments, in :%j ‘A nancliizen national of the Unlted Statss {Sea Instructions.)

connaction with the complation of 3... Alawhil permanent residant (Enter USCIS or A-Number.) |

d -
?fl;:?rﬁ. Eaﬂ:&&su[:f::"‘::g::? 4. A nondltizen (other than ltam Nuambers 2, and 3. above) autharized towark unt {exp. dats, If any)

?ﬁsg‘:l?m;egfmfﬂi box If you check Imm‘Numhar 4., entor one of thess;

Immigration status, is true and USCIS A-Number Form 194 Admisslon Number
correct. &

Foralgn Pasaport Number and Cotntry of Issuance

— aR oR

Signature of Employee Today's Dale (maiddlyyyy)

if a preparer andior lranstator assiated you iri'completing Sectlon 1, that person MUST completa tha Preparer and/or Translator Certification on Page 3.

Sectlon 2. Emplover,Reviewand:VerificationuEmployers or thelr autherized represaniativa must.complste andiign Sectlon 2 wilhn thrge
o cmloyals TSt Sy i &

Hsliess days after the'émployeds f ofémplo and must phisically'examine, of éxamine consistent With.an aitamatlve procedura
e B s \aro1 LIS dosuraeAIEton o Brbinals ¢ by o

o by.the Sdtre 5 dotumenttion ffom, ListA OR a com 1 of documenitation fedi List B apd Eist C. Entef.any additional e
documeni@iion'in the Addifional Informatich bo¥; ses Instructions. e g, b, ¥, . . AY . e
- LatA jok ListB AND LIsiC
Srely . . W A T ;:*, -
Dodimegliuioty, " .
E Y : ;
At 3,
e .ﬁl'w. o,
:LSE-WnB x v -_(uany,: :-:
Taye N g o 3
e L % e
pocuiigh Tiie2 (Tam) Addfong[iormglion . 8 & T B = Ty e %

B .
s Aty >
a&fg_njua‘:;‘:lﬂa?@u{‘
Epiose ey -
Pocuiset Tite 3 (Fanj)
l¢=-q = ﬁiuth ority. ‘g‘ .~
swh.'g * n-nfty' e

R TR il [ v:
E@%n:péﬁ'ﬁf aﬁﬁt N ] Gheckhera f you used an altemalive procedure autharized by DHS fo examine documents.

Certification: 1attest, under penalty of perjury, that (1)1 have examined the documentation prasented by the abovenatad mﬂ;"ﬁyﬁf"p’wm
winployes, {2) the above-listed documentation appeats to be gentiine and to relata to the employes namud, and {3}tothe d
beat of my knowledgo, the employes Is autharized to work In tha United States,

|Lest Name, Firsf Name and Title of Employer or Authorized Representative Signatira of Emplayer or Authorized Representalive Today's Date (mnvddiyyyy)

Employe’s Buslness or Organization Name Employer's Business or Organization Address, City or Tawn, State, 2IP Coda

For reverification or rehire, complete Supplemsent B, Reverlfication and Rehlite cn Page 4.
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PRIVACY POLICY ACKNOWLEDGENMENT FORM

[ acknowledge that | have received a copy of the privacy policies from the Florida Depariment of
Law Enforcement and the Fedaral Bureau of Investigation, which describe the exchange of
information whare criminal record resulis will becoms part of the Care Provider Background
Screening Clearinghouss.

[ understand and egree that | will read and comply with the guidelines contained in the privacy
policies.

Employee/Contractor Name (Printed)

Employes/Contractor Signatura

Date




Mmmunm(m)mmmmmwmwm Asa
MMWMMMW w:mmmﬂnw“mmlu@hm
mmmmwmmmmmmmmmmmm
wabsite on your behalf.
mmmmnmw«hnwumnmmmmmmm This
Information is required by the umwummwmmmw
mmmtﬂmr.m-m
Applicent information Demographics
“First Name: *sex:
Middie Nams: *Raca:
“Last Name: *Hair Color:
Allases: *“Eye Color:
*SSN: “Helght:
“Date of Birth: *Weight:
*Place of Birth:
Contact information
“Address Une 1:
Address Lina 2
*ty:
*State:
“Zip:
County
Prior States:
Emali:
Phane:
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AFFIDAVIT OF GOOD MORAL CHARACTER FOR PURPOSES RELEVANT TO SECTION 400512, .8,
STATE OF FLORIDA '
(‘I‘oi_:e signed by staff‘wl;o enter the homes of clients and are required to have Lovel T screening, A copy must also be kept in the

Authority: Pursuant in s, 400,5 12, F.8., The agency shall Tequire employment or contractor screening es provided in
chapter 435, using the Level 1 standards for screening set forth in that chapter, for home heslth agency personmel; persons
referred for employment by nurse registries; and bersons employed by companion or homemaker services registered under
8. 400,509, F.S.

STATE OF:
COUNTY OF:

Before me this day personafly appeared
who, being duly sworn, deposes and says:

Asmapplicantforemp!oymentwith >

(b) Saction 3%4.4393, F.8,, relating to sexuat misconduet with cortaty mental heaith patients and Teporting of such sexual misconduct.

(0} Section415.111, 7.8, zelating to abuse, neglect, op exploltation of a volnerabls adult,

(d) Section 782.04, R 5, relating to murder,

g!)nzecﬁon 782.67, F.S, rslating to mensleughter, appravated mansleughter of an elderly person or disabled adult, or aggravated inansienghter of'a

() Section 782,071, 1.5, Felating to vehicub homicide,
© Scetlon 782,09, F.8, rlating to killing of an vnbem child by Injury to the mother.

(6) Section 784,011, F.3,, relating to assault, if the victim of the offense wes aminor,

(@) Section 784,021, F.S,, Telating to aggravated assanlt.

() Section 784,03, 5., relating to battery, i the victim of the offenss was a minor.

(k) Section 784,045, 1.5, relating to aggravated battery,

(©) Seetion 787.01, RS, relating to kidnapping,

(m) Ssction 787.02,E8, relating to falzs imprisonment,

(o) Section 794,011, F.S,, relating to sexual battery,

(0) Former s, 794,041, F.8,, relating to prohibitsd acts of persons in familial or custodial authority,

(°) Chapter 796, ¥.5., relating to prostitution,

(@) Section 798,02, R.8, relating to Jowd and lascivions behavior,

(r) Chapter50p, relating fo lewdness and indecent exposure,

(®) Soction 806.01, F.S, relating to arson,

() Chapter 812, B.8,, mlaﬂngtnﬂ'zcﬁ, robbery, and related crimes, if the offense was & fefony. -

(0) Section 817.563, F.8, relating to frandulent sale of controlled substances, only if the offense was 2 felony,

(¥) Section 825102, F.S,, relating to abuss, aggravated abuse, or neglect of an elderly persan or disabled agylt
(W) Sectlon 825,1025, F.S., relating to lewd or Insclvious offenses committed upon or in the presence of an elderly parson or disabled adnlt,

AHCA Form 3110-0001 Revised December 2006 (Supersedes provious versions)
Form Availabls at: http:/ahcan idp.
Page 1 of2




{x) Section 825,103, F.S,, relating to exploitetion of an elderly person or disabled adult, if'the offense was & felony,
() Sectlon 826.04, F.S,, relating to incest,

@ Mn&?.ﬂ&FS..xﬂﬂhgmdﬂldabmaggmwcdnhiMabmmmgleuofachm

{e2) Seﬁm&?%?.&mhﬁngmm'hnﬁlgmthcdelinqumynrdcpmdumyofachﬂd

(bb) Formers. 827.05, F.S, relating to negligent treatment of children,

{co) SecﬁonBZ?.O?!,F.S,relmﬁagtnmmlp:rﬁsrmmoehyachﬂd.

(dd) Chapter 847, F.S., relating o obscene literature,

(ec)(&za.puSQS.FS“mhﬁngmdmgahmammﬂmandmd.uﬂyifﬂweﬁbnsewm a felony or if any other person fnvolved in the offenss
‘was g miner.

(f) Sectlon9160175,F.S,, reluting to seomal misconrset with certain forensic clients and teporting of suich sexual mizconduet,

43503 G),FS,StmdudsmnstaIsoemmﬂ:aﬂhepmn:

(8) For employnes or employers licensed or registered pursunnt to chapter 400 orchapta429,andﬁwemploymmd=mploym of developmentsl
dhabﬂiﬁsinsﬁnzﬁmsmdcﬁnedfnaS%.OﬁB.htameﬁﬂemﬁdhimﬁmﬁodcvdopmuﬂaﬂydh&bldmdeﬂmﬂhs%ﬂ%&mdmmﬂ
hmhhuwmﬁuﬁcilhhsmdcﬁnndﬁm3%455,mmthequdmemsofﬂﬁschupw.

® Has not committed an act thet constitutes domestic violence as defined ins. 741.28, FS.

SIGN ETTHER (f) OR (2) BELOW:

(1)} Under the penalties of perjury, I declare that I have read the foregoing, and the facts alleged are true to the best of my
knowledge and belief.

i

AFFIANT
(2). To the best of my knowledge and belief, my record may contain ans of the foregoing disqualifying acts of offenses.

AFFIANT
Thispersonispersomllyknowntomeorpmducedﬂwfoﬂowingidenﬁﬁcaﬁon . ;
Swormn to and subscribed before me this day of 5

Month/Year

Notary State Seal:
Notasy Pablic (Type or Print Name)

Notary Pablic (Signature)
My Commission Expires

Form AHCA 3110-0001, Revised Decamber 2006 (Supersedes previous versions)

Form Available at: hitp://ahcamyflorida.com
Page2 of2




‘Thecerdiffed mmsing ssistant {CN_A.) and the homn hes]th alds shail:
(1) Ba limited fo asslsfing 2 patiant i preeordeneawith section 400.506(G)(b), F.S:3
(1) Barvvejonaitia B dosmmenting servies proyided 1o fa potient or clicit krd S Aling sald dosmomentation with fhermrse
R¥ghifsy o & regritor Tinsie, Thoea servioa Ings will e stoxed by fhe witise réghitey in fhe oliant's e, The sxrpics Sogsshell inclads
hﬁbpﬁﬁwmm:mﬁma{mhﬂmmﬂd@
responsibids for cbearoing apposrncs and groxs befovion] changes fn the patfett and reporting thees cheuges fo the
patient®s health exon strogrts or ether pemmn destprited By the pattent 2nd the mes registy ar to-fhe rsponsibls Sty emplayes

i, efaotiity
{4) Bisenieniihls tomsfirtafn 2 cléa, safiy and ety enviromment, which shiy Tnolnds Hght cleming and stoafghiening of the
Sathronm, stpaighiening is slezping and ving oreas, washing the patient’s dites or Yrandry, and ok fasks to matate clesrtinees

O Bt i et
st B th : es fmupht end docominted by & repitered mumes, concerning gHiitie: fire specifin putient md
Assistig vith thia citengs of acolostonry bag, refnfiemont of e
{@wm;n‘m:g e e
maﬂﬂhsw&mﬁm&mm
(0) Dodg dimplanrine tests fir gugar, acetnine or albrming
(6} Meemsteing and perpariny spiciial dists;

(6) Be prifilblted fiom ekanging deEasingy, inlprifig body cavities surh a5 giving =i enenie, Sifgating 2 coloshmny or
wound, pecfheming gestis frfgation or enter] fedhy, caffisteriving n pationt, adninfstering medieations, Rewt
method, arcating fir g hachestrony ke, iy bt by sy

{7) Forsesy O, ¥ipmrss geglshry sbal ava on file & eopy of tho peinsan’s State of Plorkda ertificalion,

(8) Porevery home fadlils elds regiatdred with the mirss regisiry sinss May 4, 2015; a muss tegisty shall kave on filz.
cantifisate-oy dpoumentation of sercemfhl completidn of ot Yokt vty Boidis of hame health i taining, pumsmAt $0-sectin
ADE0EL N $8.¢ Rom 2 pubic- vorpions) technical sehool -or & nommiin postesconifiny caness: soioe], Tieensad by ihe

@) Individook vho eam e CNVA cartificats fn snofher state:mst vontact the'Fletid Certiind Nimsiig Asslitent affica st the
WWN&M@MWWMW:W&MMM%

£10) Heime healfh alfex regitared with the pacse regisicy slocs the sffective dato of fhis mis who completo thair frafning &
enother ghefis most provis @ cetifizate of complation of hame healfh aide trabthg o & publs vosatioml techmical school or 2
careereduextion gehool flintls Hemmond i thot state,

Q1) CM¥As and hinno healih: aldes sefirred by muse oogisties must smginpdl ¢, eghint confioppimonery yesmclistion (CFX)
chetifiation ftom ax fastrootor or fraining govides fhat I3 mypraved o provids teining by the. American Heart Assoolstio, fin
Anyticen: Red O, of U Hodlih smd Safsty Institnde, end thaf Troyides GFR tisiving in which tho-atndent fs required o
damanatrate, dn pecson, fhat heor e Iz bils t pecim estdiopplomery sesusciation.

(€12 Ednemzed prastinal nreeaes gnd segistered ymres fhat ore Hremued in Flaridy or onather ints muyworlarhama hoaltvaides.
Also, pexsons Wi hevs completed fhe Teansed poasiics] nrsa or 2ugistered nurss imintng ffom # pfilis school, &clidge, of
iivezelty ora Noeisnd nonpiibfo career sdmation.sonl or collegs i1 Flarids Wit et yet Beevised may work 28 hois health

pentified mming asistn? may work £ & home Lieslth alde.
%MWM&*@?&MWW%&W&W&W

mmgzuwmmmmmmmuwﬁmﬂmm#&mm

m%aﬂmmmummmmm@m
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1, Taaining ehall mmhﬂ@W%wﬁhhmﬂﬂm of madicstims in
ﬁmwmm&mﬁmwﬁm of medleatinh, cominpn medictions, recognition of sids
affiots and sdvarss yeaetions and provedures to fallow when patients wmhmﬁmmmm

et incindls verification thet each CLA. end homs Feslthaids mmdﬂmp:mﬂpﬂmlnhﬂlmdmym

2 Inividuelswho mmmmmmdmmwﬁhmaxpﬁmm

@mammmmwmﬂmnﬁmmmmmﬁmm

1. Docementztion of2 kours of irainthg i1 Wﬂmb&cﬂhﬂ&&ﬂﬂ%?&ﬂ,ﬁnﬂammm jftha
‘figme beailfh afds or CNLA. proviously worked Sor the hains heaifh egendy;

;Ammmm@dmmmﬁhmmwﬂmmar&

&&mmhulmzhmﬁmhgﬁomammmwmm ghapter 1005, .5,
sudrols ﬁpmwwmmammmmwmm

4, Documentetion of gt 1east2 o of trainiog by nmmwwmmmmwm

(0) Dosementation of the irafning must ba maintaied fn the flo of eash oo healfh aido and CNA, who assists patients with

@m&umammwmmmmmmmmwmmmm
section 400,488, F.8., md pamgraph (6) m.amwﬁmmﬂmmﬁwmmﬁmuwmmm
brlnxk!amdmuurwmnﬁmlmbmaﬂmmmm&hmm msfg&!namnimwwﬂhﬁmfr

hpﬁdbﬂupﬂﬁ&hp&fﬁhﬂmmmmmbmwmdﬁmwhpﬁwmmw
mmﬂmmmmwmmmmwmﬂmﬁmﬂmmumhmmﬂw
mem&?ﬁxam:hﬂiﬂrdda w%ﬁmﬁnﬁﬂmwﬁﬂﬁﬁdﬂdmﬁﬁﬂmamhm
{c) The trofed home healih aids snd CHNLA. may also provide the mmmwmmma
noeded iy e pattant end s desaribed fn acciion 400488, FA:
I.mmhwumm%?whﬂﬁap&dh&amm
zmmmmmmmmﬂmo{wm
am&mhmmmmwdmmmmmm oftho enn, hend, oo
nfﬁcﬂﬂmfnwﬂym'mmwfmnfm
4%&%9@3@6@&&@%%%&@&%
Mmmmhmﬁwmmmwm;ﬂmgmﬁﬂdmmummm
pumzmant £ section 400.505(39), ¥.8, Tho norse reglstey {s not Ghgated to roview patimt or client sescrils jer seetion 400.506(2T),
r&mmmmkmmmmmwmmdnm.mmnmdfﬁaﬁmofmmm.
o offser statn b fhet comes fo the aftenilon of fhs miss sogistcy; the wue seglsty ghelt fs fhe gotions spectfied fn section

400.505(19), F.8.
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Naples Bay Home Care, LLC, Provider Referral Agreement

The Provider referral agreement (this “Agreement”) is made effective this day of
,20___ by and between Naples Bay Home Care, LLC;
(“Company”) and , , @ companion, home health
alde, skilled nursing service provider or housecleaner (“Provider”). In consideration of the
mutual obligations set forth below, the parties agree as follows:

1. Referyal service. The Company is a referral service that refers homemaker, companion,
home health aide or skilled nursing service providers to individuals who have contracted the
Company in need of such a referral (which are referred to In this Agreement as “Client(s}").

2. Provider. Provider is a homemaker, companion, home health alde, skilled nursing or
housecleaning provider who is an independent contractor and desires to be registered with the
Company for purposes of obtaining referrals to Clients. Provider represents that he or she Is
qualified to perform homemaker, companion, home health aide, or skilled nursing {registered
nurse or licensed practical nurse) services for Clients. Provider does not require any training
from the Company other than orientation to Company ‘s referral process, internal practices, or
as may be require by law. Provider also represents that Provider has not been found guilty or
otherwise convicted of a disqualifying offense.

3. Reglstratlon. Company hereby registers Provider with the Company as a homemaker,
companion, home health aide, skilled nursing service or housecleaning providers. Provider
hereby engages the Company to act as a referral service of Clients for Provider’s benefit,
Provider understands that the Company is not guaranteeing that any referrals will be made.
Provider may decline any referrals that may be made by Company. The Company has complete
discretion in making referrals.

4. Adherence to Company’s Policles, Rules and Regulations. Provider shall comply with

Company’s anti-harassment and antl-discrimination policles and any safety policies while at the
Company’s property or when interacting with the Company personnel whether In force or
hereafter adopted and amended. The Company complies with civll rights requirements
pursuant to Chapter 760, F.S.

5.. Conduct. Provider shall conduct all business in a reputable manner and shall comply

with 2l applicable Federal, state, and local laws, rules, and regulations, athical standards, FDLE
screening, and licensing requirements, and shall perform In a manner consistent with generally-
accepted procedures for that profession. Provider understands the legal limitations on
Provider’s services and will act anly within those limitations. Provider acknowledges Provider’s
obligation to keep abreast of all legal and other Issues which affect the companion service
provider industry as they may change from time to time. Provider will not unlawfuily
discriminate against any individual associated with the performance of the services.
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6. Services. Inthe event a referral by the Company {“Referral”} results in Provider

providing services for a Client, Provider will ensure that Provider and the Client have first
reached an agreement on the details of the Provider services to the Client (“Services”) and the
terms of their relationship. The Services will be performed directly for client, and not for the
Company, Provider will report to the Client regarding the Services.

7. Notice of Problems and Cooperation. To assist in future referrals, Provider shall advise
the Company of any problems, complains or concerns relating to Client care, security, safety,
accidents, thefts, violations of law or policy, relating to this Agreement as soon as possible
under the circumstances. Provider shall cooperate in any Investigation or inquiry initlated by
the Company.

8. Liabllity for Injuries and Damages. Provideris responsible for any injuries to Provider and
for any damages caused by Provider. Provider accepts all responsibility for maintaining
sufficlent insurance to cover Provider in the event of injury or damage. Provider agrees that In
the event Provider is injured or damaged in any way, Provider will not sue, and hereby waives
and releases, any and all claims Provider may have at any time in the future against the
Company or its insurers, agents, assigns, officers, directors, shareholders or employees.
Provider agrees that in the event Provider Is injured or damaged due to the alleged acts,
including recklessness or negligence of the client or a third party, Provider will not sue, and
hereby walves and releases, any and all claims Provider may have at any time in the future
against Company, Client or the Client’s Insurers, agents, heirs, estate or assigns.

9. Insurance & Responsibility. Provider Is responsible for all Providers’ interactions relating
to this Agreement. The Company will not provide insurance for Provider.

10. Indemnification. To the extent permitted by law, Provider shail Indemnify the Company for
any and all damages, liabilities, costs, and expenses (including, but not limited to attorney’s
fees’) reasonably incurred by or awarded against the Company which relate to aclaimto a
proceeding against the Company based on negligent or wrongful conduct of Provider (each, a
“Claim”). This indemnificatlon is effective only if {f) the Company promptly notifles Provider In
writing of any known Claim, whether threatened or actual (or Provider is not materially
prejudiced by fallure to receive prompt written notice of such Claim), (i} the company fully
cooperates with Provider (at Provider’s expense) in the defense of any such Claim, (ili) Provider
controls the defense against any such Claim, unless the interests of the parties materially differ
of Provider’s counsel is not reasonably acceptable to the Company, and (iv) the Company’s
damages, ilabllitles costs, and expenses are not paid by insurance or otherwise covered by third
party. This provision shall survive the termination of this Agreement.

11. Subagents and Emplovees. Provider shall not provide services to Cllents of the

Company through any subagent or employee of Provider unless the subagent or employeeIs
registered with the Company and Is subject to a separate referral agreement between said
subagent or employee and Campany. Provider shall be solely responsible for the hiring,
compensation, termination, and all other matters relating to any persons, or entities employed
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by Provider for any reason whatsoever. Provider hereby indemnifies the Company against any
injurles, actions, or proceedings of any kind arising from the appointment of such persons or
entities.

12. Non-disclosure. Except to the extent required by law, Provider shall never disclose, even
after the termination of this Agreement, to anyone of the following: Client lists, Provider lists,
job costs, supplier’s relationships, and any other information which pertains to the operation of
the business of the Company.

13. Waver of Employment Status & Benefits. [n entering into this Agresment with Company,
Provider acknowledges that Provider will not become an employee of the Company. However,
regardless of how the legal status of Provider’s relationship with the Company may he
characterized, Provider acknowledges and agrees that the Company will not provide to Provider
or to-anyone on Provider’s behalf, any compensation, taxes , insurance, or benefits, including
without limitation, life, health and dental insurance, vacation, sick and other paid time off,
ERISA and non-ERISA plans, retirement plans and programs, workers’ compensation insurance,
unemployment Insurance, and any benefits that may currently or in the future be provided to
all or some portion of the Company’s employaes. The Provider is responsible for payment of
self-employment taxes.

14. Working Facilitles. Provider shall work primarily from Client’s home or other pramises as
requested by Client, Provider shall utilize Provider’s own equipment or equipment provided by
Client.

15. Expenses: Dishursements. In the event Provider advances funds to a Client at the Client’s
request, and the Client falls to repay the expense, the Company will have no responsibility for
payment or collection of such amounts, but will agree to list the amount on the bill sent to the
Client. Any such amounts must have been approved in advance by the Client. Provider is
responsible for all expenses incurred and disbursements made by Provider as a companion
service provider, including the payment of any permits and licenses, and home and car
telephone costs. Provider shall have no right to incur any liability for expenses and
disbursements of any account of the Company and Provider shall indemnify the Company In
relation thereto. The Company shall have no obligation to either the Client or Provider
regarding expenses, liabilities, or the Services.

16. Schedule. Provider shall perform services when reasonable and as appropriate under the
circumstances and pursuant to the client’s needs. The Compaiy shall not subject Provider to a
specific schedule.

17. Authority. Provider shall not have the authority to enter into contracts binding upon
Company or to create debts or obligations on behalf of Company.

18. Independent Professional Judgment. Nothing contained herein Is intended to Interfere
with the exercise of independent professional judgment by Provider.
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19, Referral and Service Fee. Whenever Provider Is engaged to perform service of any kind
and In any capacity, whether as an independent contractor under this Agreement or as an
employee of Client or otherwise, Pravider shall pay a referral fee (“Referral Fee”) to the
Company, which shall be determined as follows:

a) Provider agrees that the Company shall negotiate with each Client a schedule of rates for
the Services (the “Agreed Rate”), As part of any referral, the Agreed rate will be disclosed to
Provider, who may accept or refuse the referral. Acceptance of the referral constitutes
Provider’s agreement to perform the Services for the Agreed Rate less the fee paid to the
Company (Referral Fee”). A Client may reject a Provider at any time and will owe a Provider for
Services not yet performed.

b) In the event that Provider is engaged by a Client, notwithstanding anything to the
contrary appearing in this Agreement, this Agreement shall continue until such time as there
shall be no services of any kind provided by Provider to a Cllent referred to Provider by the
Company for a peried of 270 days after the termination of this Agreement of any extension
hereof. This Agreement shall be deemed automatically reinstated and shall continue until such
time as there shall be no services provided by Provider to a Client referred to Provider by the
Company for a period of 270 days, and Provider agrees to pay the Company the referral fee set
forth In this Agreement. If a client hires a Provider directly, the Provider will be responsible for
paying the Company, the Referral Fee. If the Provider obtains additional work through any
Client of the Company, the Provider will pay the Company the referral fee in the same manner
and amount as if the Provider were working for a Client of the Company.

20. Collection of Fees. In the event the Client delivers the Referral Fee to the Provider, Provider
shall Immediately pay the Referral Fee to the Company. To facilitate payment of the Referral
Fee due to the Company from the Client, Provider authorizes the Company to involce any Client
for the Referral fee. In the event a Client makes payment of all fees based upon the Agreed
Rate directly to the company, the Company will deduct the Referral Fee and pay the Service Fee
to Provider.

21. Amount of Fees. At the time of this Agreement, the current fees are listed at Exhlbit A;
howaever, the fees are subject to change at any time at the discretion of the Company.

22. Independent Contractor. Each party shall be regarded as an independent contractor for
all purposes, including, without {imitation, Income tax and employment tax purposes, shall
represent such status to third parties. Independent contractor Is responsible for payment of
self-employment estimated taxes. Neither party shall withhold any portion of the other’s
compensation for income, employment, or other tax purposes, and the Company shall furnish
Provider with a form 1099 anly when required. Nefther party shall provide health, workman’s
compensation, or unemployment insurance, or any other benefits to the other. This Agreement
shall not make either party an employee, partner, joint venture or with the other, and neither

-
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party shall bind or transact business In the other’s name, or make representations or
commitments on the other’s behalf without prior written approval.

23. Term. Unless earlier terminated or extended pursuant to its terms, this Agreement shall
be effective on the Effective Date and shall continue through .
20____. Provider or the Company may terminate this Agreement upon glving written notice to
the ather party of the intentlon to terminate. Termination shall be without prejudice to the
rights and obligations of the parties that have vested prior to the effective date of termination
and shall have no impact on the continuing obligations, including confidentially, non-

competition, amounts owed, refund fees, and bllling.

24. Attomeys Fees._In the event of litigation relating to this Agreement or relationship,
including provision of services to cllents, the prevalling party shall be entitled to recover all
costs, whether or not suit Is filed, and costs of any litigation that results there from, including
reasonable attorneys’ fees for all proceedings, trials and appeals.

25. Assignment. This Agreement may not be assigned or otherwise transferred by
Provider. The provisions of this Agreement shall insure to the benefit of the Company and
Company's successors and assigns. This Agreement may be assigned by the Company to any
persan or entity which purchases all or substantially all of the assets of Company, without the
consent of Pravider.

26. Severabllity. Each provision of this Agreement shall be treated as severable such that any
provision shall be determined to be unenforceable; the balance of the Agreement shall remain
in full force and be interpreted as if that unenforceable provision had never been contained In
the Agreement,

27. Nowavler. The fallure of any party to insist upon strict performance of any obligation
hereunder shall not be a walver of such party’s right to demand strict compliance of that or any
other obligation in the future. No custom or practice of the parties at variance with the terms of
this Agreement shall constitute a walver, nor shall any delay or omission of a party to exercise
any rights arising from a default impair the party’s right as to the default or to any subsequent
default.

28, Other Agreements. This Agreement supersades all previous agreements and
understandings between the Company and Provider, whether oral or written, to the extent
they are inconsistent with Agreement. Agreements dated prior to the execution of this
Agreement between Provider and the Company Is hereby amended to conform to this
Agreement.

29. Amendment. No change, aiteration, modification, or addition to this Agreement shall be
effective unless In writing and properly executed by both parties,
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30. Applicable law. This Agreement and any disputes relating thereto shall be governed by the
internal [aws of the state of Florida and the court’s venue shall be in Collier County.

31. Entire Agreement. This Agreement constitutes the entire agreement the Company and
Provider and the Company and Provider acknowledge and agree that neither of them has made
any representation with respect to the subject matter of this Agreement or any representatlons
including the execution and delivery hereof except as speclally set forth here. The Company and
Provider acknowledge that he or she or it have relled on his or her own or its own fudgment In
entering into the same.

The parties hereto have set their hands and seals the day and year first set forth above,

Provider:

Signature

Print Name: :

BY:

Signature

Print Name:.

As Its: President
COMPANY: NAPLES BAY HOME CARE, LLC

a Florida Corporation
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POLICY FOR PREVENTION OF HIV (AIDS) AND HBV (HEPATITIS B VIRUS)

UNIVERSAL PRECAUTIONS

In compliance with the Centers for Disease Control, we requires all healthcare workers to
follow Universal Blood and Body Fluid precautions in caring for all patients. Universal
Precautions include the following;

1. Gloves must be worn during patient care contacts which could expose the caregiver to biood,
body fluids, secretions or excretions during bathing, linen change, cleaning of urine, semien,
feces, vomits, per-care, oral care, wound care, suctioning, and taking temperatures. Gloves
should be discarded in plastic bags that are sealed and discarded with other household
garbage. If these items are contaminated with blood, they are bagged in thick sealed red bags
labeled with the International Biological Hazard Symbol. Hands must be washed thoroughly
immediately following removal of gloves.

1. All healthcare workers should take extreme precautions to prevent injuries caused by
needles, lancets, and other sharp instruments hereafter referred to as "sharps". To prevent

needle stick injuries, needles must not be re-capped, purposely bent or broken by hand, !
removed from disposable _syringes. or otherwise manipulated by hand. All used sharps |

must be placed in puncture-resistant containers which are placed as close as possible to the
paint of use. These are labeled "Biohazard Infectious Waste" and are supplied by and
returned to Naples Bay Home Care for biomedical waste disposal.

1. Any accidental needle stick, splashing of blood or other body fluids in eyes, mucous
membranes, or oihier exposed body areas which may have open cuts or wounds are to
be reported immediately to.the office, and an incident report completed. Employees
will then be referred to the HRS Collier County Public Health Unit for follow up.

1. In the event of an accident spill of blood or body fluids, the area should be diluted with
hot tap water and then a hypochlorite solution applied for at least three (3) minutes.
This is made by combining one (1) cup chlorine bleach with one (1) gallon of hot water.
The area should be cleaned with disposable towels: put used towels in 2 red bag. Gloves
must be worn doing this. Hands must be washed following removal of gloves.

| have read and understand the policies on Universal Precautions and
Biohazardous Waste IManagement and acknowledge that | have received a
copy of this document,

SIGNATURE:




JOB DESCRIPTION-REGISTERED NURSE and LICENSED PRACTICAL NURSE
RESPONSIBLE TO: NURSING SUPERVISOR
QUALIFICATIONS:

1). MUST HAVE A CURRENT LICENSE AS A REGISTERED NURSE OR LICENSED
PRACTICAL NURSE IN THE STATE OF FLORIDA.

2) MUST BE ABLE TO READ WRITE AND SPEAK ENGLISIL

3) MUST HAVE A VALID DRIVER’S LICENSE & PROOF OF AUTOMOBILE
LIABILITY INSURANCE.

4) A MINIMUM OF ONE YEAR OF EXPERIENCE AS A REGISTERED NURSE OR
LICENSED PRACTICAL NURSE IN A APPLICABLE SPECIALTY AREA.

5) CURRENT C.P.R. CERTIFICATION.

59A-18.007 Registered Nurse and Licensed Practical Nurse.

The registered nurse and the licensed practical nurse shall:

(1) Be responsible for the clinical records for their patients. The clinical records shall be filed
with the nurse registry, for each patient or client to whom they are giving care in the home or
place of residence or when they assess the care being provided by non-licensed independent
contractors, pursuant to Section 400,506(10)(c), F.S. Clinical notes and clinical records related to
care given under a staffing arrangement are maintained by the facility where the staffing contract
is arranged;

(2) Be responsible for maintaining the medical plen of treatment with clinical notes and filing the
initial medical plan of treatment, any amendments to the plan, any additional order or change in
orders, and a copy of the clinical notes at the office of the nurse registry;

(3) The licensed practical nurse shall be under the direction of a registered nurse, or a physician
licensed pursnant to Florida Statutes, as required under Section 464.003(3)(b), F.S.

Specific Authority 400.497, 400.506 FS. Law Implemented 400.497, 400.506 FS. History-New 2-
9-93, Amended 1-27-94, 12-24-00.

. JTHAVE READ AND UNDERSTOOD THE ABOVE JOB DESCRIPTION

SIGNATURE ' DATE
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NURSINGNETWORK of NAPLES, inc.
8813 Tamiami Trl E. Naples, FL 34113

Receipt of Independent Contractor Registration Folder

1 have recelved a copy of the Independent Cantractor Registration Folder, a copy of my

Job description and resources for Alzheimers and Related Dementias information.




