Name

Copies of:
__ Driver's License/Picture ID
__ Social Security Card
Certification (if applicable)
Auto Insurance/Waiver

____ CPRCand

B Skin Test
_ Drug Test
Direct Deposit/Pay Card
Employee Handbook Signer

_ Name Badge

For Office Use Only
QB- Wa-

PC/DD- ID#

_ DateofHire




MERCY HOME CARE, LLC
Non-Medical Aide Employee Information

State: 4y

Altemnate: o o

SS#: _

DOB:

Drivers License #: ) S _exp.date

Personal Doctor: Phone:

Name of Spouse/Significant Other: o

Phone #: -

Additional Emergency Contact:

Phone #: - o N,

Are You Bilingual?
Language Accommodation Needed? .

Sign Language?
Related to Client?



K-4

(Rev. 11-18)

Use the following instructions to accurately
complete your K4 form, then detach the
lowsr portion and give it to your employer,
For assistance, call the Kansas Dspartment
of Revenue at 785-368-8222.

Purpose of the K4 form: A completed
withholding allowance certificate will lel your
employerknow how much Kansas income tax
shouid be withheld from your pay on income
you eam ifrom Kansas sources. Because
your tax situation may change, you may want
to re-figure your withholding each year.

Exemption from Kansas withholding:
To qualy for sxempt status you must verfy
with the Kensas Depariment of Revenue
that: 1} last year you had the right o a
refund of all STATE income tax withheld

IKANSAS

because you had ne tax lability; and 2)
this year you will receive a full refund of 3l
STATE income fax withheld because you
will have no tax liability.

Basle Instructions: If you are not
exempt, complete the Personal Allowance
Worksheet that follows. The iofal on lins F
should not exceed the total exemptions you
claim under "Exemptions and Dependents”
on your Kanses Income tex retum.

NOTE:. Your status of *Single” or “Joint” may
differ from your stalus cfaimed on your federal
Form W-4).

Using the information from your Personal
Allowance Worksheet, complete the K-4
form below, sign it and provids it to your
employer. If your employer does not receive

Personal Allowance Worksheet (Keep for your records)

500518

EMPLOYEE’'S WITHHOLDING ALLOWANCE CERTIFICATE

a K4 form from you, they must withhold
Kansas income tax from your wages without
exemption at the *Single” allowance rate.
Head of household: Generally, you may
claim head of household filing status on
your tax return only if you are unmarried
and pay more than 50% of the cost of
keeping up a home for yourself and for
your dependent(s).

Non-wage income: Jf you have a large
amount of non-wags Kansas source income,
such es interest or dividends, consider
making Kangas estimaled fax payments on
Form K40ES. Without these payments, you
may owe additional Kansas fax when you
file your state income tex refum.

A Allowance Rate: If you ere & single filer mark "Single” A [dsingle
If you are marrled and your spouse has jncome mark ‘Single” 22 yoint
if you are married and your spouse dose not work mark “Joint®

8 Enter"0” or "1” if you are manigd or single ahd no one else can claim you &s a dependent {entering "0" may help

you avoid having too little tax withheld) ..............c.eoveveveervivi. L b bt 104080 b b be b 080 et et B
C Enter "0" or 1" f you are married and only have one job, and your spouse does not work (entering "0" may help
you avoid having too little 1ax Withheld) ........cceicrieicenr e os oo ©
D Enter'2" if you will file head of household on your tax retum (sea conditions under Head of household gbove)...... D
E Enterthe number of dependents you will claim on your tax refurn. Do not claim yourself o your spouse or
dependents that your spouse has already claimed on thelr form Ked .........oocovuviiios oo o E ~
F Addlines B through E and enter the 1018l DBre ... i sissscs oo oo oo F

¥ Cut here and give the lower portion to your employer. Keep the top portion for your records. v

e e e e e e e e e e E e e e e e B e e e e e e W R oM e e

Whether you are entitied 10 claim a certain number of aliowances or exem
Kansas Depariment of Revenue. Your employer may be required o send

1 Print your First Néme end Middte Inftial

Maling zourest

4 Total number of akowances you bre claiming (from Ling F 8bOVE}.........ccc.c.oeeee e oo

Envter any additional amount you want witthel from each payeheck (this i optional)........

& | claim exemption from withholding. (You must meet the condilions expiained In the “Exem
Instructions above,} il you maet the conditions above, wite *Exempl” on this NG .........veren..e.

Note: The Kansas Department of Revenue will receive your faderal W-2 forms for all years

iLest Name

ption from withholding is subjed to review by the
& copy of this form te the Depariment of Revenus.

2 Soclal Secority Number

3 Allowance Rate
Merk the allowance rate selecied in Line A above.
O single 0O Joim
| )
6§
ptidr; from wiihﬁbldiﬁé—”- |

.

Under penaiies of perjury, I declare that i heve examined ihis certificate and 10 the best of my knowledge and belief It is trus, oorrec!, end complete,

HERE "
7 Employer's Name and Address

Date
l B EIN (Employer ID Number)



Employee’s Withholding Certificate

W" 4 OMB No. 1545-0074
Form bconmimrmmW4mMmmplowmﬂﬂdemahduﬁhmmmmm,

Department of the Treasury ¥ Give Form W-4 to your empioyess.
tatemsl Revenue Service b Your withholding is subject to review by the IRS.
Step 1: lh) First name and middie intial Jhﬂmma !” Sooial seolt ;
Enter l ==
Personal ki » Doos your nama metch the
Corc? I nok 1o sneert o oy
Information | o nd 7 code E— ot
wdaﬁrrmm or go to
WSS gOV.

() L] Single or Married fillng soperstely

[ Married fiing fointty {or Qualitying widowier)
‘ DHadclhouubolllmu;odyl'yau’mmnmbdmdpaymmmmhdﬂmmdhﬂphamahumlwwmdnquaﬁyhglnthuaI.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. Sea page 2 for more information on each step, who can
claim exemption from withholding, when to use the online estimeator, and prvacy.

Complete this step If you (1) hold more than ons job at ‘a tims, or (2) are married filing jointly and your spousg

Step 2

Multiple Jobs also works. The comect amount of withhoiding depends on Income earned from ali of these jobs.

or Spouse Do only one of the foliowing.

Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 5-4); or

lb)UsotheMuttlpleJobsWorlslwatonpage&andunerﬂnmsumnsmpﬂc)belowforrougﬂymmewlmholdlng;or
(c)chmmorﬂytwojobstotal,youmymedcmisbox.DothemonanW~4formeoﬂerob.Th!sopﬂon
Is accurate for Jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . » O

TiP: To be acourate, submit a 2020 Form W-4 for all other jobs. If you (or your spousse) 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 complste Steps 3-4(b) on the Form W-4 for the highest paying job.)

if your income will be $200,000 or less {$400,000 or less If married filing jointly): ]‘ ,

Step 3:
o Mutiply the number of qualtying chidren under age 17by $2000» § |

Multiply the number of other dependents by $500 . . . . » § -

Add the amounts above and enter thetotalhere . . . , . . . . . . . . 38

Step 4 (2) Other income (not from Jobs). If you want tax withheld for other Income you expect |
(optional): this year that won't have withholding, enter the amount of other income here. This may
ot inciude interest, dividends, end retirementincome . . . . . . . . . . . . |48)[$ -
Adju {b) Deductions. If you expect 1o claim deductions other than the standard deduction

and want to reduce your withholding, use the Deductions Workshset on page 3 and

entertheresuhhere...................._4{b}$_ -

{c} Extra withholding. Enter any additional tax you wani withheid each pay period . 4(c) [$

Under penatlties of perjury, | declere that this certificate, to the bast of my knowledge and belief, Is trua, correct, and complete.

Step 5:
Sign
Here ’ o - ’
Employse’s signature (This form is not valid unless you sign i.) Date e
Empl l Employer's name and address First date of Empiloyer ldentification
lel)3 e employment numbsr (EIN)
|

~ For Privacy Act and Paperwork Reduction Act Notics, see page 8.



Form W-4 (2020}

General Instructions

Future Developments

For the latest Information about developments related to
Form W-4, such as legistation enacted after it was published,

go to www.irs.gov/iFormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too liftle is
withheld, you will generally owa tax when you file your tax
retum and mey owe & penalty. if too much is withheld, you will
generally be due a refund. Complete a new Form W-4 when
chenges to your personal or financial situation would change
the entries on the form. For more information on withholding
and when you must fumish a new Form W-4, see Pub. 505.

Exemption from withholding. You may claim exemption from
withholding for 2020 if you meet both of the following
conditions: you had no federal income tax llabliity in 2018 and
you expect to have no federal income fax llabiitty in 2020. You
had no federal Incorne tax Kabllity in 2018 If {1) your total tax on
iine 16 on your 2018 Form 1040 or 1040-SR Is zero (or less
than the sum of lines 18a, 18b, and 18c), or (2} you were not
required to file a return because your income was below the
filing threshold for your correct filing status. If you claim
exemption, you will have no Income tax withheld from your
paycheck and may owe taxes and penalties when you file your
2020 tax retum. To claim exemption from withholding, cestify
that you meet both of the conditions above by writing “Exempt”
on Form W-4 in the space beiow Step 4{(c). Then, complele
Steps 1(g), 1(b), and 5. Do not cormnplste any other steps. You
will nead to submit a new Form W-4 by February 16, 2021.
Your privacy. if you prefer tc limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concems
with Step 2(c), you may choose Step 2(b); If you have
concems with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). lf this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

When 1o use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only pari of the year,

2. Have dividend or capital gain income, or are subject to
additional taxes, such as the additional Medicare tax;

3. Have self-employment income {ses below); or

4. Prefer the most accurate withholding for multiple job
situations.

Seli-employment. Generally, you will owe both income and
self-employment texes on any self-employment income you
receive separate from the wages you feceive as an
employee. if you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

Nonresident allen. If you're a nonresident allen, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident

Aliens, before completing this form.

Specific Instructions

Page 2

Step 1(c). Check your anticipated filing status. This wili
determine the stendard deduction and tax rates used to
compurte your withholding.

Step 2. Use this step If you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

Option (a) most accurately calculates the additional tax
you need to have withheld, while option (b} does so with a
little fess accuracy.

If you {and your spouse) have a total of only two jobs, you
may instead check the box in optlon {c). The box must also be
checked on the Form W-4 for the other job. If the box Is
checked, the standard deduction and tax brackets will be cut
in half for each job to calculate withholding. This option Is
roughly accurate for jobs with similar pay; otherwise, more fax
than necessary may be withheld, and this extra amount will be
larger the greater the difference in pay Is between the two jobs.

Multipie Jobs. Complete Steps 3 through 4(b) on only
1 N one Form W-4. Withholding will be most accurate if
=\ you do this on the Form W-4 for the highest paying job.

Step 3. Step 3 of Form W-4 provides instructions for
determining the amount of the child tax credit and the credit
for other depsndents that you may be abls to claim when
you file your tax return. To qualify for the chiid tax credit, the
chiid must be under age 17 as of December 31, must be
your dependesnt who generally llves with you for more than
half the year, and must have the required social security
number. You may be able to claim a credlit for other
dependentis for whom a ¢child tex credit can't be claimed,
such as an older chlid or a qualifying relative. For additional
eligibiitty requirements for these credits, see Pub. 872, Child
Tax Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do g0, add an estimate
of the amount for the year to your credits for depsndants
and enter the total amount in Step 3. Including these credlts
will increase your paycheck and reduce the amount of any
refund you may recelve when you file your tax retum.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn't include
income from any Jobs or self-employment. If you complete
Step 4{a), you likely won’t hava to make estimated tax
payments for that incomne. If you prefer to pay estimated tax
rather than having tex on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2020 tex return and
want to reduce your withholding to account for these
deductions. This includes both temized deductions and other
deductions such as for etudent loan interest and IRAs.

Step 4{c). Enter in this step any additional 1ax you want
withhald from your pay each pay period, including any
amounts from the Multiple Jobs Workshset, line 4. Enteting an
amount here will reduce your paycheck and will either Increase
your refund or reduce any amount of tax that you owe.




Form W-4 (2020)

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

Page 3

Step 2(b)~Multiple Jobs Worksheet {Kesp for your records.)

tax for all jobs) on only ONE

Note: if more than one job has annual wages of more than $120,000 or there ars more than thres Jobs, see Pub. 505 for additional
tables; of, you can use the online withholding estimator at www.is.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 tha value at the intersection of the two household ealaries and enter

that value on line 1. Then, skip to jine 8 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ 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 annua! 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 enterthatvalveonline2a. . . . . . . . . . . . . . . . . . . . . ..

b Add the ennual wages of the two highest paying jobs from line 2a fogether 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* cofumn to find the emount from the appropriate table on page 4 and enter this amount
online2b . . . . . .

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

Enter the number of pay periods per year for the highest paying Job. For example, if that job pays
weekly, enter 52; If it pays every other week, enter 26; if t pays monthly, enter12,etc. . . . . |

Divide the annual amount on line 1 or line 2c by the number of pay petiods on line 3. Enter this
amount here and in Step 4(c) of Form W4 for the highest paying job {along with any other additional

amount you want withheld) . . . .
Step 4{b)—Deductions Worksheet (Keep for your records.)

Enter an estimate of your 2020 itemized deductions (from Schedule A (Form 16:10 or 1040-;SR)). Such
deductions may include qualifying home morigage interest, charitable contributions, state and local
taxes (up to $10,000), and medical expenses In excess of 7.5% of your lhcome . . . . . . .

+ $18,650 if you're head of housshold

» $24,800 if you're married filing Jointly or qualtlying widow(er) }
« $12,400 if you're single or married filing separately

Enter: [

If line 1 is greater then line 2, subtract line 2 from line 1. 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 or 1040-SR)). See Pub, 505 for more information

Add lines 8 and 4. Enter the result here and in Step 4{b} of Form W-4 .

4
5§ $

-

5

You are not required to

the information requesied on & form that is

Privacy Act and Papsrwork Reduction Act Notice. We ask for the imformation
on this form to carry out ths Intemna! Revenue laws of the Unlied States. Intemal
Revenue Code sections $402(}{2) and 6108 and thelr regulations require you to
provide this information; your smployer uses It to determine your fodera! income
1ax withholding. Fafiurs to provide a properly complsted form will resut in your
being treated as a single person with no other entriae on the form; providing
fraudiutent information mey subject you to penalties. Routine uses of this
Information include ghing It to the Depariment of Justice for civil and criminal
‘tigation; to cities, states, the Distriot of Golumbia, and U.S. commonwaalths and
_sossessions for use In adminlstering thelr tax laws; and 1o the Depariment of
"Heatth gnd Human Services for use in the National Directory of New Hires. We
may also disciose this information $o other countries under & tax treaty, to feteral
to erforoe fedsral nontax crimina! laws, or 10 federal law

and state agencies
enforcement end Inteliigence agencies to combat terrorism.

provide

summmpwmmmmmm a valid OMB
oommlmbm.BndcswmomﬂaMaﬂmtoafannormhmxy;immuﬂbe
retained as long as their contents mey become material in the administration of
any internal Revenue law. Generally, tax retums and retum Information are
confidentle!, as required by Code section 6103,

The averags time and expensea required 1o complete and file this form wil
depanding on individua! circumstances. For estimated averages, see the d

for your income tax retum.

H you have suggestions for making this form sl A uid appy

framyou.Saathinsbuctlmsforyawlnmetnm:un'.wwu . 2 e



~ Paged

Form W-4 (2020) - -

T Married Filing Jointly or Qualifying Widow{er)

Higher Pmying Job| _ Lower Paying Job Annual Texable Wage & Salary _ B
Annual Texable | $0. |$10,000 -| $20,000 - | $30,000 - |$40,000 - [$50,000 - | $60,000 -|$70,000 - |$80,000 - | 90,000 - [$160,000-[$110,000 -
Wage &Salary | 8,900 | 19,095 | 20,000 | $9,000 | 49,000 | 50,800 | 69,000 | 70,090 | B9,900 | ©9,909 | 108,888 | 120,000

Y $0 $220 $850 $900 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,210 | $1,870 | $1,870
$10,000- 19,888) 220 | 1,220 | 1,800 | 2,100 | 2,220 | 2220 | 2,220 | 2220 | 2410 | 3410 | 4070 | 4,070
$20,000- 20,008| B850 | 1,900 | 2,730 | 230 | 8,050 | 3,050 | 3,050 | 324D | 4240 | 5240 | 6800 | 58900
$30000- 39.080| 800 | 2100 | 2,830 | 3,130 | 3,250 | 8,250 | 8,440 | 4,440 | 5440 | 6440 | 7,100 | 7,00
$40,000- 48,099| 1,020 | 2220 | 8,050 | 3,250 | 3,370 | 8570 | 4570 | 5670 | 6570 | 7570 | 8220 | 8,220
$50,000- 50,998| 1,020 | 2,220 | 3,050 | 8250 | 3,670 | 4670 | 6570 | 6670 | 7570 | 8570 | 0220 | 9220
$60,000- 69,998 1,020 | 2,220 | 5,050 | 3440 | 4,570 | 5570 | 6570 | 7570 | BS70 | 9570 | 10220 | 10,220
$70,000- 70,888| 1,020 | 2,220 | 8240 | 4440 | 5570 | 6570 | 7570 | 8,670 | 8,570 | 10570 | 11,220 | 11,240
$80,000- 69,098 1,060 | 3260 | 5080 | 6200 | 7420 | 8420 | 5420 | 10,420 | 11,420 | 12,420 | 15,260 | 18,460

$100,000 - 149,098| 1,870 | 4,070 | 5900 | 7,100 | €220 | 8,320 | 10520 | 11,720 | 12,920 | 14,120 | 14,880 | 15,180

$150,000- 230,098| 2,040 | 4440 | 6,470 | 7.870 | 9,490 | 10,800 | 11,580 | 12,780 | 13,880 | 15,180 | 16,050 | 16,250

$240,000- 260,099 2,040 | 4,440 | 6470 | 7,670 | 9,190 | 10,380 | 11,580 | 12,790 | 18,880 | 15520 | 17,170 | 18,170

$260,000-270.998| 2,040 | 4,440 | 6,470 | 7,870 | 9,180 | 10,390 | 11,580 | 13,120 | 15,120 | 17,120 | 18,770 | 18,770

$280,000- 208,888 2,040 | 4,440 | 6470 | 7,870 | 0,120 | 10,720 | 12,720 | 14,720 | 16,720 | 18,720 | 20,870 | 21,370

$300,000- 818,898 2,040 | 4440 | 6470 | 8200 | 10,820 | 12,320 | 14,320 | 16,320 | 18,320 | 20,320 | 21870 | 22670

$320,000 - 64,088 2,720 | 5920 | 8,750 | 10,850 | 15,070 | 15070 | 17,070 | 18,070 | 21,280 | 23,500 | 25,540 | 26,840

$365,000 - 624,000| 2,870 | 6470 | 0,600 | 12,100 | 14,530 | 16,650 | 18,130 | 21,430 | 28,730 | 26,030 | 27,980 | 28,260

$505000mndover | 3,140 | 6,840 | 10,170 | 12870 | 15,500 | 18,000 | 20,500 | 23,000 25,5ooJ 28,000 | 80,150 | 31,850

B — Single or Married Filing Separately

Higher Paying Job Lower Paying Job Annuai Taxable Wage & Saiary
Annual Taxable | $0 - |$10,000-| $20,000 - [$30,000 - $40,000 - $50,000 - $60,000 -[$70,000 - $80,000 - | 650,000 - |$100,000 - 110,000 -
Wage& Salary | 0809 | 19980 | 20,000 | 39,090 | 49,900 | 50,000 | 69,999 | 79,999 | 80,999 | 09,998 | 108.88® | 120,000

T sn- 9099 $480 | $840 | $1,020 | $1.020 | $1,470 | $1,870 | $1,870 | $1,870 | $1,870 | $2,040 | $2,040 | $2,040
$10,000- 19,098 840 | 1,530 | 1,610 | 2080 | S,060 | 3460 | 3460 | 3460 | 3640 | 35,830 | 3830 | 3,850
$20,000- 20,008 1,020 | 1,610 | 2,930 | 830 | 4,130 | 4540 | 4540 | 4720 | 4820 | 5110 | 5110 | 5110
$30,000- 29,898| 1,020 | 2,080 | 3,130 | 4,180 | 5130 | 5540 | 5720 | 5920 | 6,120 | 6,310 6310 | 6,310
$40,000- 59,890| 1,870 | 3460 | 4540 | 5540 | 6600 | 7,200 | 7480 | 7,690 | 7,680 | 8,080 | 8,080 6,080
$60,000- 79,990 1,870 | 3450 | 4600 | 5800 | 7000 | 7680 | 7890 | BO0S0 | 6,280 | 8480 | 6,260 | 10,080
$80,000- £9,898| 2,020 | 3810 | 5000 | 6200 | 7490 | 8080 | 8280 | 8400 | 0470 | 10460 | 11,280 | 12,060

$100,000- 124,998 2040 | 3830 | 5110 | 6810 | 7510 | 8430 | 9430 | 10,430 | 11,480 | 12,420 | 13,520 | 14,620

$125,000 - 148,989 2,040 | 3,830 | 5110 | 7,080 | 8,080 | 10430 | 11430 | 12,680 | 13,880 | 15,170 | 16270 | 17,370

$150,000 - 174,098) 2,360 | 4050 | 7,080 | 9,080 | 11,080 | 12,730 | 14,030 | 15330 | 16,630 | 17,920 | 18,620 | 20,120

$175,000- 199,800 2,720 | 5810 | 7,540 | 9,840 | 12,140 | 13,840 | 15140 | 16,440 | 17,740 | 19,080 | 20,130 | 21,230

$200,000- 249,098 2,070 | 5860 | 6,240 | 10,540 | 12,840 | 14,540 | 15840 | 17,140 | 18440 | 18,730 | 20,830 | 21,830

$250,000 - 900,899| 2,070 | 5860 | 8,240 | 10,540 | 12,840 | 14,540 | 15840 | 17,140 | 1B440 | 19,730 | 20830 | 21,830

$400,000- 49,008 2,870 | 5860 | 8240 | 10540 | 12,840 | 14540 | 15840 | 17,140 | 18,450 | 18,840 | 21,240 | 22,54p

$450,000 and over | 3,740 | 6,230 | 8810 | 11,310 | 13,810 | 15710 | 17.210 | 18,710 | 20,210 | 21,700 | 23,000 | 24,300

Head of Housshold

Higher Paying Job| Lower Paying Job Annual Taxable Wage & Salary -
Annual Taxable | $0- |$10,000 - |$20,000 -| $30,000 - | $40,000 - | $50,000 - |$60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | ©,000 | 15989 | 25999 | 30,000 | 49,900 | 50,999 | 69,099 | 76,995 | 89,098 | 99,999 | 109,699 | 120,000
T §0- 9ee8|  $D| $830 | $830 | $1,020 | $1,020 | $1,020 | $1480 | $1,870 | $1,.870 | $1830 | $2.040 | $2,040
$10,000- 15,008 B30 | 1,820 | 2130 | 2,220 | 2,220 | 2,680 | 9,680 | 4070 | 4,130 | 4,330 | 4440 | 4,440
$20,000- 20,089| 980 | 2130 | 2350 | 2430 | 2900 | 3900 | 4900 | 5340 | 5540 | 5740 | 5850 | 6,850
$30,000- 88,808| 1.020 | 2220 | 2430 | 2080 | 3,080 | 4880 | 6,040 | 6,630 | 6830 | 7,030 | 7140 | 7,140
$40,000- 59,999 1020 | 2530 | 3750 | 4,830 | 6,860 | 7,060 | 6260 | B850 | 9050 | 9,950 | 8360 | 8,360
$60,000- 70,99 1870 | 4070 | 5310 | 6600 | 7,800 | 9,000 | 10,200 | 10,780 | 10,080 | 11,180 | 11,580 | 12,880
$80,000- 98,098| 1,800 | 4,300 | 5710 | 7,000 | 5,200 | 9400 | 10,600 | 11,180 | 11,670 | 12,670 | 13,580 | 14,380

$100,000- 124,908| 2,040 | 4440 | 5850 | 7,140 | 8340 | 0,640 | 11,960 | 12,750 | 13,750 | 14,760 | 16770 | 16,870

$125,000- 149,998 2,040 | 4440 | 5850 | 7,360 | 9,360 | 11,360 | 18,360 | 14,750 | 16,010 | 17,310 | 18,520 | 18,620

$150,000- 174,000| 2,040 | 5060 | 7,280 | ©,380 | 11,360 | 13,480 | 15780 | 17,460 | 18,760 | 20,080 | 21,270 | 22,370

$176,000- 108,008 2,720 | 5820 | 8,130 | 10480 | 12,780 | 15,080 | 17,380 | 18,070 | 20,870 | 21,670 | 22,880 | 23,980

$200,000- 249,089 2670 | 6470 | 8880 | 11,370 | 13670 | 16070 | 18270 | 19,980 | 21,260 | 22,660 | 28,770 | 24,670

$250,000- 540,099 2,870 | 6,470 | B8990 | 11,370 | 13,670 | 15070 | 18270 | 18060 | 21,260 | 22,660 | 23,770 | 24,870

$350,000- 449.008| 2,870 | 6470 | 6890 | 11,870 | 13,670 | 15070 | 18270 | 19,960 | 21,260 | 22,560 | 28,800 “ 26,200

$450000andover | 8,140 | 6840 | 9,560 | 12,140 | 14,640 | 17,340 | 10,640 | 21,530 | 23,080 | 24,530 | 25040 | 27,240




Employment Eligibility Verification USCIS

Department of Homeland Security OMS gf m 1-9
0. 16150047

U.s. szenshlp and Immlgmtion Services Expires 08/312019

P START HERE: Read instructions carefully before completing this form, The instructions must be avallabls, cr_u-nr h_pq:r or .j.ﬂ;u;m
during compietion of this fonn, Employers are lisbio for ervors In the complation of this form.

ANTIDISCRIMINATION NOTICE: 1 is llegal to discriminate against work-authorized Individuals, Employers CANNOT specify which
document(s} an employes may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individuel because the documentation presented has a future explration date may also constitule illega! discrimination.

Sedction 1. Employee information and Atlestation (Empioysss must complete end'sign Seation 1 of Form 10 no later

than the first day of employment, Bt not béfors sciapling & job afer)

{ Lsst Neme (Fambly Mams) [First Name (Ghven Nems)  Twisde ntial- " Other Last Nemes Used (if any) .
Adkiress (S¥resf Number ent Msmb) | Apt. Number I Clty or Town J?s{u?u; T 2P code
Ny g
Date of Birth (mmAdddyyy) | U5, Socisl Security Number | Employee's E-matl Address Employee's Telephone Numbes

T 111007 |

! R anld ‘ |
| am awars that feders! law provides for imprizonmant and/or fines for falee statements or use of false documents In
connection with the completion of this form.

| attest, under penalty of perjury, that [ am {check one of the following boxes}:
[[] 1. A citizen of the United States

[] 2. Anoncitizen nstional of the Unitad States (See ianuctions)

[7] 3. Alawful permanent resident  (Afien Replstration NumberUSCIS Numben):

55. An slien authorized to work  Unlil {(expiration date, i applicable, mnvdaiyyyy):
Some aliens may wite "N'A" in the expiretion dale fisld. (See mstnrctions)
1

Ations eulhorized fo work must provide only one of the following documant nsmbers lo complele Form kB: : mﬁcﬁisﬁm
An Afen Repistration Numbe/USCIS Number OR Formt -84 Aomission Number OR Forelgn Passport Number. n 1 Space

1. Alien Registretion Numben/USCIS Number:
OR

2. Form +94 Admission Number;

3. Foreign Passpori Number,
Country of jssuance:

| signature of Employee ' Today's Date (mm/ddyyyy)

Preparer andfor Translator Ceriification (check one): '
D } did not use & prepener of anslator. D A preperen(s) and/or trensisior(s) sssluied the amployee in compisting Saction 1.

(Fietds below must bs completed end signed when preparers and/or transialors sssist sn employes in complsting Section 1.)

I attest, under penalty of perjury, that I have assisted In the completion of Section 1 of this form and that o the best of my
knowladge the Information ks true and cormrect.

| Signature of Preparer or Transtator Today's Date (amidppy
j Last Neme (Family Name) | First Name (Given Name) i
« Address {Sires! Nomber and Name) City or Town Stote —

} 1 |

& Employer Compiztes Next Fa.ge @

Form }J9 Q7/17/17 N Page 1 of 3



Employment Eligibility Verification USCIS

Department of Bomeland Security OME g“:‘ﬂl;im7
0. |

U.s. ClﬁZBDShlp and Immigraﬁon Services Expires DR/3172019

sectiun 2. Emp!oyer or Auﬂnorhodﬁopmmhﬁvc Teview aml Ve riﬂcaﬂon —
(Emlmrs wMManwmwm mamm.zmsmmdm employse’s frel day of ¥
s axairing ane docurnen from List A OR & tombinidion of one’ mmu&ﬂ“mmmwdgummwz'
! Ammmamenmv
[Empbwe Info from Section 1 | L= (veme (Family Neme) [FsT Nare fGher o) W, | Clizenshpfimrnigration S
L TOR T UmB AW T Timie
Identity snd Emplsyment Authorization fdentity L Emn!oylmm Authorizath

Document Tiie o Docsknent Tille

{ Documeni Title

*tsauing Auivorly

J!
; | tssitng Avthortty Tesuing Aol ,
! |

f‘ Document Number II ! Document Number Document Number

i Expéretion Dale (f anyj(mm/ddiyyyy) | Expiretion Date (if eny)(menvoicyyyy) Explration Date (W eny)mmicdyyy)

N

"Document Thie ' f
OR Cote- Sectlons 289 i

" tssuing Authortiy ( | ( Addttional Information g D Met Vs in Tvs Spece :

| Document Number
| Expiration Date (f any¥mmisaiyyy) | ; |

| issuing Authortty [ ’
; Document Nurber
' Explration Dele (¥ anyimmiddlyyyy) | 5 |
i . ]

{
Certification: ! attest, under penalty of parjury, that (1) | have examined the dorumsnt{s) presented by the ebove-namsd employee,
{2) the phove-listed documentis) appesr 1o be genulne and to relete to the employes namsd, and (3) to the best of my knowledge the

employse is authorized to work in the United States,
The employee’s first dey of employment (mm/ddlyyyy): (Sec instructions for exemptions)
Signature of Employer or Authorized Representative ' E“fodariﬁ?té (mmiciyyyy)  Tike of Employér or Authorized Representative

" Last Name of Employer er of Authorized ﬁepmenlavve j | Frst Name ufEmployerorAuﬁwnzed Rmsenlaﬂve F.mptwer‘s Business or Organization Name

i

!
Employefu Business or Orgenization Address (Street Number end Name) } City or Town ISMe i Z|p Codes

J . i

fSot:ﬁon 3. Rwsﬂﬁca!!m and Rehires (To be compleled mdslynod byempbyororawhmggd_ mprasemam )
M New Name (if oppiicable) I o yor—oe. . B Datle of Réhire (f aopiicabls) i
Last Narre (Famlly Nams) Firet Name (Givon Nams) ! Midde Inital 1_ Dale (mm/ddiyyy) ‘f

]c_ W ihs amployes's prvicus grant of ¢ empioymem uhnﬂmlbn has expired, pmnde the Infonnuhon for the document or receipt thet esiabiehes
jeontinuing employment authorizetion In the space provided below. el = e .
Docuiment Thie l | Document Number l Expamsm Date fif amy) (mmaidiay)

| altesi, under penany of perjury, thet 1o the best of my tnowlcdgo, this employu Is authorlzed tu work In the Unlted States, and H
the emp]oyee presented document{s), the documenl(s) | have examined nppearto be genuima and to rslate to u-.; lndlvldual

&gmm of i—:m}lgyex of Au1honzed Eé;;l:ésenlaﬁve Todny‘s Date (mmldd/no'y) ; Narne of Empinyer or Amnonmu Representaﬂve
!

Form [-9 0771717 N Page 2013



LISTS OF ACCEPTABLE DOCUMENTS
All documents musst be UNEXPIRED

Employees may present one selection from Lis{ A
or a combination of one sefection from List B and one selection from List C,

LISTA LISTE LISTC
Documents that Establish Documents that Establish Documents that Establish
Both identity and Identity Employment Authorization
Employment Authorization DR AND
1. U.S. Passpori or U.S. Passpori Card [ 1. Driver's license or ID card iscued by & f 1. A Social Sscurity Account Number
; et o e = | . State or outlying possession of the | card, unless the card includes oneg of
B :m?n‘q::;: e:: g:"g ("F'o?::? 551 )' Unlted States provided it contains a the foliowing restrictions:
photograph or information such as . (1) NOT VALID FOR EMPLOYMENT
| name, date of birth, gender, height, eye ‘ )
3. Forelgn passport thet contains a . color, and eddress ! {2) VALID FOR WORK ONLY WITH
temp(::ryt'elfsgmm ar bm;;:;‘ary ; INS AUTHORIZATION
1-551 printed nofation on amachine- | 12, ID card lssuad by federal, state of local !
readable Immigrent visa | " government agencies of entities, : @ '\J/;:lélg momx ONLY WITH
. TION
1 provided it contains & photograph or | iRt e
‘4. Employment Authorization Document | information euch &s names, date of birth,| 2. Certification of report of birth issusd |
thet contains @ pholograph (Form ~ gender, heighl, sye color, and eddress " by the Dapartment of Stete (Foms |
I-766) | ! D5-1350, FS-545, FS-240) |
. . 13. School ID card with a photograph ! '
§. For a nonimmigrant alien authorized ; ' 3. Original or certified copy of birth
to work for & specific employer ‘ 14, Voter's registration card certificate issued by a State,
f his or he : P- - county, ‘
NGALSE OFfision hsiaie i{ '5. U.5. Miltiary card or draft record .e,,,.,;‘,'y o theinal authortty. or

8. Foreign pagsport; and
b. Form 1-84 or Form 1-B4A thsi hes

6. Mtary dependent's ID card | bearing an offiial eeal
the following: ‘ |

‘7. U.S. Cosst Guard Merchant Mariner | 4. Native American tribal document

{1) he same neime 2 the pessporty |  Gare 5. U.5.Chizen ID Card (Form 1-167)
| 18, Mative American tribal document : . .
{2) An endorsement of the alien's ! i " * b. ldentification Card for Usgs of
nonimmigrant etatus as long s | 9. Drivers license issued by a Canadian Resident Cltizen in the United
govemment authority i States (Form 1-179)

not yel expired end the
| 7. Employment authorizetion

that period of endorsement has | | !
roposed amployment is not in | l For persons under age 18 who are
prop ploym pe — : document issued by the

conflict with any restrictionsor | ¢ unable to present s document |
limitations ldenliﬁed on the form. [ listed above: i Department of Homeland Security
i
| 6, Passport fram the Federated States of | .
Micronesia (FSM) or the Republicof | 10+ School record o report card J !
' the Marshall slands (RMI) with Form | ;44, Clinic, doctar, or hospital recond ‘
1-94 or Form |-84A indicating
nonimmigrant admission under the | .12. Day-care of nursery school record
Compaci of Free Association Betwaen | ]
i

the Unlied States and the FEM or RMI |

Examples of many of thege documents appear In Part 13 of the Handhook for Employers (M-274),

Refer to the instructions for more information about acceptable recelpts,

Form 1.9 07/19/17 N Pege 3 (.7f3



Health Occupations Credentialing

1000 SW Jackson, Suite 330, Topeka, K§ 66612-1365
CRIMINAL RECORD CHECK REQUEST FORM

Facility ID# A-008011

Facility Name: Mercy Home Care, LLC
City. Andover State; Kansas

Address: 822 N. Andover Rd.
Zip Code: 67002

Applicant Information: ALL REQUESTED INFORMATION MUST BE PROVIDED or the form will not be

processed. e
{ | || A I

Last Neme: First Name: Middie Name: Suffix (Jr, Sr, eic)
Other Names Ever Used: _ S e e o
____ I ) D Y N il
Lest Name: o - First Name: _ Middle Name: Suffix (Jr, Sr, etc)
J JL__ JC ]
Last Name:** First Name: Middle Name: Suffix (Jr, Sr, eic)

*#] ist additionsal names on back. Check here if more on backD
One of the following must

g ]
r ‘ [:.‘ D D AEB A::nw:;dl’aciﬁc Islander

Social Security Number Daie of Birth Sex Race B- Black
1 - Native American/Alaskan Native
T I : W — White
. N ]
Address Post Office Box # (if applicable)
— e = —_— —
I i L ]
City State County Zip
I ) __'[ [r_ e T —'[
Home Phone ~ Work Phone .
Cerificate # (i applicable) |
Activities Staff ACS  Food Service Worker FSW  Medical Records Staff MRS
Administrator ADM  Home Health Aide HHA  Operator OPR
Business end Administrative BAS  Home Health Aide Trainee HHT  Paid Driver DRV
Certified, Medication Aide = CMA  Housekeeping HSK  Personnel S1aff PER
Certified Nurse Aide CNA  Humanp Resources Staff HRS  Restorative Aide RSA
Nusse Aide Trainee NAT  Laundry Workers LDW  Social Service Designee  SSD
Chaplain CHN Maintensnce Worker MTW Volunteer Coordinator  VLC
Clerical Staff CLS  Marketing Stsff MKT Weliness Staff WEL
EMPLOYMENT VERIFICATION

1 certify the certified nurse/medication aide/home health aide named above is employed by me o perform st least 8
hours of nursing or nursing related services.

Agency_iz_p;c_s;l?t;t_i‘\:eA - B Title _ Date




STATE OF KANSAS ADULT ABUSE, NEGLECT, OB110400

Department for Children & Families EXPLOITATION CENTRAL REGISTRY REV 221
Office of Background Investigations RELEASE OF INFORMATION
I - , give permission for the release of information concerning
(PRINT Full Name)
myself in the Adult Abuse, Neglect, Exploitation Central Registry to:
Contact Person(s)* Becky Waldschmidt Phone 316-733-9400

Mercy Home Care, LLC
Agency mailing address PO Box 580, Andover, KS 67002
Email address: Will return via Encrypted email unless marked otherwise bwaldschmidt@mercyhomecare.com

Agency name

Maiden Name and/or Other Names Known By: o

(PRINT ONLY)
Address:
Street City State Zip Code
DOB: SS#: D/fale DFemale
(mm/dd/yyyy) (mark one)

I understand that all information released will be for the exclusive and confidential use of the above named organization/person. I have read
and understand this form and information provided is true and correct to the best of my knowledge.

1 give permission for the release of any information concerning myself in the Adult Abuse, Neglect, Exploitation Central Registry each year
while I am employed or associated with the above agency. D Yes I:I No

Signature: ) o Date: / /
(An Ink Signature or a Verified E-Signature is Required for Processing) (mm/dd/yyyy)

RETURN TO:

DCF.APSRegistry@KS.GOV
or

Adult Abuse Registry

555 S. Kansas Ave

Topeka, Kansas 66603-3444

(Please allow 3-3 days [or processing email requests and an additional 5-7 days if returning by US Postal Service) ——

For Official Use Only: Mark in this area if PROHIBITED | For Official Use Only: Mark in this area if CLEARED




KANSAS DEPARTMENT FOR CHILDREN AND FAMILIES OBI 1011
Child Abuse and Neglect Central Registry Pai:j’?jf
Diperacss for Childess P.O. Box 2637 & Topeka, KS 66601 ¢ DCF.CentralRegistn 7 ks poy =
a2d Fatilies Release of Information

Koy Fowstlizs Matr ¢ Sirong Komsas

All releases and fees are to be sent to the address or email listed above (see below for specifics)

CONFIDENTLJLITY: Kensos Departmeni for Children and Fandly records are confidential. No individual, association, partuership,
corporation, or otier entlfy sholl willfully or knowingly disclose, permil, or encourage disclosure of the contents of records or reports in
violation of tiie confidentiolity requirements of K.8.4. 36-2209. Violation af this statutz is a class A nonperson misdemeanor and the court may J

impose a civil penalty of up 10 $1.000. N
Contact Pexson: Becky Waldschmidt
(816) 733-9400 - - Address: PO Box 580
bwaldschmidt@mercyhomecare.com City/State/Zip: Andover, KS 67002

Agency/Org.: Mercy Home Care, LLC

Phone #:

Euil;

Retn Results by: B Encrypted email (list if different than above): o 0 Postal Mail

Pavment/Account Information (check bo§ which applies) ) -
D Fee included 1810 per sequest. Clieck, Money Order (pavable fo DCE) or cash, Postal mailomyy.
'! L Ot Paip_ lmggl_gfu.!;s.c()_\' — 'Ouline DCF Payments’ bottom of page. Payment Portal. Submit receijt with ROT form(s).
|| H _}fr'gtl_';mr A cco?.’"f* Agency/Org. has Pre-Pay Account. i FEIN: o _ T T

PO bed v beberene?

ID Menioring Accouni™ | As listed in the Kansas Mentors' Partner Directory. hittj:/mentorkansas.org | ind-a-Progiam

. * . - . .
IE_‘:”?’.‘_‘%”_!P_’ | No fee for State government agencies (Sub-contracting ageacies not included).

*Release of Infoﬁﬂ&ibn >forms may be submitted via email to DCF.CentralRegistryiavks pov

PLICANT: |Instructions: PRINT CLEARLY. All requested information is required for processing, Incomplete or illegible nformation [
jwifl restlt in processing deleys jor the Release of Information. Use N/A_ rather than leaving a space blank.

FIRST, MIDDLE, LAST NAME:

1 give permission for the release of any of my information in the Child Abuse/Neglect Central Registry to
the contact listed above. I understand the information released is for (heir exclusive and confidential use: OvYes [ONo

This organization/person/agency may check my information each vear ] am emploved or associated witl them. Oves Qe

OTHER NAMES USED: (Any/all aliases, married, -
maiden, nicknames, etc. ‘N/A’ if none used.): e

DATE OF BIRTH:
SOCIAL SECURITY #:
CURRENT ADDRESS: _ o B
CITY, STATE, ZsP:

Enmanm:

PHONE: ; e EMAIL

Gexper: O Male (] Female

SIGNATURE: DATE:

DCF ONLY: MATCH CLEARED

s This applicant is listed in the Cititd '

.Abuse/Neglect Central Registry.

Per KSA4 65-504 and 65-316 this person
.prohibiled from working, residing, or
‘volunieering in a licensed child care

‘home or facility. }

(see attached document for more info.) !




MERCY HOME CARE, LLC
Medication Statement

To be completed only if drug screen results are positive,

Pleasc list any and all routine or PRN medications, either prescription or over the counter that
have been taken in the Jast 30 days.

Please include all items such as aspirin, birth control pills, cough syrup, etc. Be prepared to
show prescriptions for the items listed that are considered controlled drugs.

2. N
3. ——

4 e

5.

Employee - " Date -
pres o o - Date o

Agency Representative

AR i



MERCY HOME CARE, LLC
Drug Screening Policy

Anyone being considered for employment will be required to consent to a substance abuse
screening (drug test). The results of the screen will be evaluated when determining
eligibility. Failure to pass the screen or failure to submit to the screen as directed will

terminate consideration of your application.

After employment, drug testing for controlled substances or alcohol may be done for cause or at
random at any time.

Employee o - Date

Statement of chain of custody:
___ . certify that my specimen never left my sight from the

L S
time of collection, through the end results of testing and reporting. 1 certify that the results
recorded here are the resulits 1 observed and are documented correctly.

Results:

Circle one in each category:
Amphetamine positive negative
Barbiturates positive negative
Benzodiazepines positive negative
Cocaine positive negative
Merijuans positive negative
Methadone positive negative
Methamphetamine positive negative
Morphine positive negative
PCP positive negative
Agency Representative ~ Date
- Date

Employee



MERCY HOME CARE, L1LC
Non-Medical Attendant Job Description

Title; NON-MEDICAL ATTENDANT

Definition:
The non-medical attendant is responsible for supportive services, which are required to provide and
maintain normal environmental and emotional comfort.

Function:
1. Knows the philosophy, purpose, policies/standards of the Agency and is guided by them in providing

care.
2. Provides services as instructed by the nurse who supervises the client.

a. Help with personsl care, dressing, undressing (no hands on assistance, ie. no lifting, bathing,
supporting in transfer or ambulating).

b. Bed making, linen change.

¢. Reminding to use toilet, take medicine, eat.

d. Meal preparation.
e. Light housekeeping, dusting, dishes, cleaning bathroom, kitchen, emptying trash, obtaining mail,

doing laundry.
f. Errands such as grocery shopping, etc.
3. Reports to office any changes in client's circumstances or condition.
Quaglifications;
1. Emotional/mental stability.
2. Good personal hygiene.
3. The ability 1o carry out instructions.

4. Considerste approach to others.
5. Personal or business references which indicate respensibility, accountability, and good judgment.

o ' Agency Representative

Emplo?ee



MERCY HOME CARE, LI.C
Non-Medical Aide Employee Contract

Upon accepting employment with Mercy Home Care, LLC (hereafter referred to as the Agency),
1 acknowledge and consent to the following terms:

I. 1am not gusranteed a specific number of hours. This is termed casual employment.

2. Clients are accepted for care through the Agency.
3. The Agency provides Home Heslth Aide, Homemaker, and Non-Medical Attendant

4. 1 am required to know and follow all Agency policies, which apply to me.

5. I am required to participate in, and follow the plans of care for my clients as they are initially
developed and as they are modified.

6. When accepting assignment of a client for my service I am required to follow the Agency
Schedule for care and to submit the appropriate documentation, i.e. time sheets, elc.,

7. 1 will be paid as a casual employee. 1 will receive payment for assignments at & rate of
_per hour. I am required to submit properly completed documentation before receiving

ﬁaymem for services.
8. There is no reimbursement for travel.
9. 1 am not allowed to take an agency directed client in my antomobile.

10. When 1 am paid for my services, | will have all taxes deducted by the Agency. These
deductions will be recorded and submitted to me at the year-end for filing my personal tax

retum. They will be reported on my W-2.

11. ]I must make arrangements for making up hours that fall on & holiday if able to. Homemaker
services will generally not be provided on holidays unless approved by the Agency.

12. I must work every other weekend if my clients receive weekend care,

13. Routine scheduled days off are not guaranteed.

14, 1 must call and speak to the scheduler to report a call off. If afler office hours, and on
weekends, contact must be made with the on-call staff through the office phone number.



T'understand that Kansas law supports employment at will. I may be relieved of my assigned
duties at any time, particularly for absence (even one time per month is excessive) or other
noncompliance with Agency policy.

Employee B ~ Date

Agency Representative "~ Date




MERCY HOME CARE, LLC
Confidentiality Statement

The law which applies to physicians regarding the completely confidential nature of client information is
a rule which applies to all Mercy Home Care, LLC employees. This includes &ll Home Care

professionals.

Except where pecessary in the regular course of business, the discussion in any form of any client
information of 2 personal nature, medical or otherwise, obtained in the regular course of your

employment is strictly forbidden.
Any violation of this professional rule shall constitute grounds for severe disciplinary action, including

possible discharge.
1 have read and understand the contents of this statement.

Employee Date

;\éen& Repl-wcntativc - Date



MERCY HOME CARE, LLC
MANTOUX (TB) TEST

Employee Name:

History of prior reaction to Mantoux Test; YES NO
If yes, was the screening for Signs and Symptoms of Tuberculosis completed:

YES NO

If positive, date of last chest x-ray: ] -

I hereby authorize Mercy Home Care, LLC to administer the tuberculin Mantoux test and relesse
Mercy Home Care, LLC and its personnel of all lisbility in connection therewith, and
acknowledge above information to be correct.

Employee Date
ADMINISTRATION

Name of Test Used: Tuberculin PPD

Route: Intracutaneous

Dosage: 5 tuberculin units (0.1 cc)

Date

Site

ExpirationDate o
Lot#

Meanufacturer -

Administered By: o )
INTERPRETATION (Read in 48-72 hours)

Time

Date

Area of Induration ____ {(measure in millimeters)

__Significant-induration 10mm or more

__Non-significant-induration less than 10mm

Read By L



MERCY HOME CARE, LLC

Medical Inquiry
Name: e : N
Address: o R s
Telephone: (__ — S

Afier reading your job description, can you perform all requirements of that position:
Without Restrictions D

With Restrictions D or

If restrictions are needed, please list them below: S S

Do you have any physical impsirments or physical defects? - N

If yes explain: _ — — ] N .
Have you ever had a back injury? - B ___- - T
If yes explain: L _ A o —

When was the last time you visited your doctor and the results:

Date:
Doctor: L -
Address: o o= o
Results: S - .

In case of an emergency or accident, whom shall we notify?

Employee o - "~ Date
e . = i R

Agency Representative



ABUSE, NEGLECT AND/OR EXPLOITATION

Pelicy:
Mercy Home Care, LLC administrative staff informs ell staff members of mandatory reporting for cases

of abuse, neglect or exploitation of its clients.

Procedure:

1. Each staff member’s orientation includes a review of the following:
a. Policies and procedures for client rbuse/neglect.
b. Disciplinary action in cases of client abuse end/or neglect by staff members or farnily.

¢. The internal reporting system for client abuse and/or neglect.
d. The related mandatory reporting requirements imposed by the siate statute.
e. The fact that anyone may report suspected cases of abuse and/or neglect directly to the approprigte
outside epencies.
2. Documentation of orientation is reflected in the staff member's employment file.

3. Individuals are mandated to report suspected client abuse and/or neglect if they:
». Have any knowledge of, or reason to suspects, client abuse and/or neglect.

b. Have any knowledge of, or reason to suspect, client self-sbuse.
¢. Have any knowledge that & client has sustained an injury that is not reasonsble explained by the
client's history of injuries,
4, Any individual (even those not mandated) may make reports of suspected client sbuse and/or neglect.

5. The staff member reporting suspect client abuse and/or neglect:
e. Immediately informs the Director of Nursing Services.
b. Submits & written statement that is signed by the employee

6. Mercy Home Care, LLC's Director of Nursing or other designated personne! nofifies outside agencies.

7. The Director of Nursing:
e. Immediately reviews the completed form.
b. Informs the Agency Administrator.

8. The Agency Administrator:
2, Immediately submits & verbal report to the appropriate authority in accordance with state statutes.

b. Reviews all reports.
¢. Conduct further investigation as necessary.
d. Documents all reviews and investigations.

¢. Sends a copy of the completed report to the eppropriate state agencies.
f. Places copies of completed reports in the administrative file.

9. All reports, reviews, and investigations of suspected client abuse and/or neglect are held in strictest

confidence.
10. If the Director of Nursing Services is suspected of commifting client sbuse and/or neglect, the

individual reporting shall:
a. Immediately inform the Agency Administrator.
b. Immediately complete 2 suspected abuse report.
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12,

13.

¢. Submit the report to the Agency Administrator.

If the Agency Administrator is suspected of committing client ebuse and/or neglect, the individual
reporting shall:

8. Immediately inform the President.

b. Immediately complete a suspected abuse report,

¢. Submit the report 1o the President.

All staff members shall cooperate fully with those assigned to investigate any suspected cases of
abuse and/or neglect.

Administrative staff will not implement retaliatory action against any individusls who report
suspected abuse and/or neglect.

Any individual who is mandsted to report snspected cases of client abuse and/or neplect, and who

. intentionally fails to report such suspecied abuse and/or neglect, is guilty of 8 misdemeanor and lable

for damages caused by the failure.

15. Individuals who willfully make false accusations are liable for civil action for any damages suffered

by the individuals who were reported as suspects.

16. Information gathered will be handied in the following menner:

a. If it is determined the information is false, it will be destroyed in two years afier such

determination.
b. If it is determined the information is unsubstantisted, the information will be destroyed in four

years after such determinsation.
¢. If it determined the information is substantiated, the information will be destroyed in seven years

afier such determination.



EMERGENCY/DISASTER PLAN

Policy:
All employees shall be oriented to the emergency/disaster plan along with their respongibilities in

carrying out the plan, upon being hired.

Definition:
To assure that in the event of a natural disastes, inclement weather or chemical/nuclear accidents, the
health care needs of clients will continue 1o be met. Employees must be oriented to their responsibilities

in the emergency/disaster plan.

Procedure:
1. Upon admission to Mercy Home Care, LLC, all clients shall be instructed in the use of the emergency

phone numbers, and the afterhours answering service.

2. In the event of an emergency/disaster, every effort shall be made to provide home health services fo
clients who are unattended. This coverage of health care services may be provided by family

members or neighbors,
3. If there is no family or neighbor who can provide assistance and the client is physicslly/mentally
incapable of caring for themselves, the client will be transported to the nearest hospital or health care
facility. All efforts to provide health care coverage shall be documented snd included in the client's

clinical records.

4. In the event of an emergency/disaster and the employee is present in the client's home, the employee is
to remain with the client until appropriate reélief is obtained to meet the clieat's health care needs. The
employee should attempt to contact the office to inform them of the client's status.

5. In the event of emergency or disaster, the Mercy Home Care, LLC office will not be opened. The
answering service will take phone calls from clients and employees and promptly dispatch messages
to the appropriete individuals. The client's health care needs will be assessed by the Director of
Nursing via the telephone. All phone calls received and actions taken shall be properly documented.
Al attempts will be made 10 meet the clicnt's health care needs.

6. Loud, high pitched alarms which are sounded for 3-5 minutes withont interruption indicate an
emergency/disaster situation. In areas where sirens may not be heard, the police or public address
system may be used to indicate emergency/disaster. The employee is to turn on the radio or ope of the
Emergency Broadcast Systems (EBS) stations which will advise them of what actions to take. In the

event of an emergency or disaster, the phones are to be used to summon help only.



Bloodborne Diseases Have Always Been & Concern

Bioodbomne diseases have historically been a serious concern in the United States. Two diseases
cause most of the problems.

“Hepatitis B” has been around the longest. It:
s Is the most prevalent form of Hepatitis.
+ Infects over 70,000 people annually.
e Has over one million “carriers” in the U.S.

Over three million people carry the Hepatitis C (HCV)
virus, the newest form of Hepatitis. But “Humnan
Immunodeficiency Virus (HIV)* which is spreading
rapidly in the United States, is the most publicized
bloodborne disease. It is estimated that HIV (which
usually leads to AIDS) currently infects over one million

people.

In 1991 OSHA passed a “Bloodbome Pathogens” regulation, which calls for employers to do a
number of things aimed at preventing their employees from becoming infected with these types
of diseases.

These requirements include establishing “Safe Work Practices”, setting up Engineering controls,

and posting Warning Labels and Signs. A copy of your employer’s Exposure Contro] Plan,
detailing these practices is available for you to review.

Terms and Definitions are Important

In order to understand how bloodborne diseases are transmitted, and how to protect yourself
from them, it is necessary to know some of the terms that are used when these discases are

discussed.

“Blood” is used 10 mean human blood, its components, or products made from human blood.
“Bloodbome Pathogens” refers to micro-organisms present in blood which can cause a disease
such as HIV, HBV, or HCV.

“Other Potentially Infections Materials” includes:
Human body substances.

Contsminated body materials.

Unfixed humen tissue and organs.

HIV and HBV cultures.

Infected experimental animals.

“Contaminated” means having infectious materials on an
item or surface.




A “Source Individual” is someone who may be infected, and could be & source of exposure.

“Standard Precautions™ means approaching all human blood and other body fluids as if they
contain Bloodborne Pathogens.

HIV Is One Masjor Bloodborne Disease

Human Immunodeficiency Virus (HIV) is the most “deadly” bloodbome disease in the United
States. One of the reasons that it is spreading so rapidly is that there is no vaccine for HIV .

and no known cure.

There is a great deal of research going on to develop both a vaccine and a treatment therepy for
HIV, but to date no vaccine has been found.

Symptoms of HIV infection include:
Weakness.

é‘

Other “flu-like” symptoms.
Many times, people who become infected with HIV
exhibit these symptoms fairly quickly. But it is also possible for HIV victims to show no
apparent symptoms for years after their infection. .
Most people with HIV eventually develop AIDS. Once this heppens, their immune system

begins to break down. As a result, diseases such as Pneumonia and Tuberculosis (that they could
normally fight off easily with antibiotics and other modem medicines) become fatal,

Hepatitis Is the Other Major Bloodborne Disease

The symptoms for Hepatitis B and C are similar to those for HIV, in that many of them are “Flu.
like” in nature.
Q

Hepatitis symptoms include:
Fatigue.

Stomach pain.

Loss of Appetite, =\
Nausea. ‘

Jaundice.




Jaundice is probably the most recognizable symptom, tumning the skin, eyes, urine and even
fingernails a dark yellow color.

Hepatitis attacks the liver, and one of its first effects is to inflame it significantly. Later,
Hepatitis can often cause cirrhosis of the liver or even liver cancer.

While there is no vaccine for Hepatitis C, fortunately there is a vaccine that caa prevent Hepatitis
B infection. If there is 8 potential for you to be exposed to Hepatitis B, it is important for you to
participate in your employer’s vaccination program.

You should report any “exposure incident” immediately after it occurs. If you haven’t had a
recent Hepatitis vaccination, you may still be able to be treated after your exposure...but it is

very important to begin as soon as possible.
There Are Several Ways to Reduce Exposure

There are three major ways to reduce exposure to Bloodbome Pathogens: Engineering Controls,
Work Practice Controis, and using PPE.

“Engineering Controls” refer to equipment such as ventilating laboratory hoods, sharps with
engineered injury protections such as self-sheathing needles, and puncture-resistant sharps
containers...that can prevent you from encountering Bloodborne Pathogens.

“Work Practice Controls” are safer ways to perform tasks. Hand washing is an especially
important example. You should wash your hends immediately after removing gloves or other
PPE that may have become contaminated. You should also wash your hands after direct contact

with blood or other potentially infectious materials.

OSHA also feels that good “housekeeping” practices are
important, and requires facilities to:
¢ Perform periodic cleaning.
¢ Draw up Written Cleaning Schedules.
» Decontaminste all surfaces after contact with any
infectious materials.
¢ Change equipment coverings if they are
contaminated.

Needles and Other “Sharps” Have
Special Controls




Needles and other “sharps” have their own controis. They:
e Cannot be bent.
¢ Should not be recapped.

+ Ifrecapping mush be done, a mechanical or one-handed technique must be used.
Contaminated “sharps” must be discarded into containers that are closable, puncture-resistant
and leak-proof,

Conteminated laundry should be handled as little as possible, and always while wearing Personal
Protective Equipment. Laundry should be bagged or containerized, and transported in labeled or

color-coded bags.

Equipment must be decontaminated if possible. Otherwise, Biohezard Labels should be applied,
and employees should be wamed about possible contamination.

The Stendard also govems the handling of other “regulated waste™. If your job involves waste
handling, make sure you know what the requirements are.

You should also develop good personal work habits where exposure to Bloodbome Pathogens
may occur. Do not eat, drink, or smoke or apply cosmetics in these areas.

Personal Protective Equipment Is Especiafly Important

OSHA regards the use of Personal Protective Equipment as extremely important. They require
that it be worn whenever there is & chance of exposure.

Gloves must be used whenever hand contact is anticipated. Disposabie gioves must be replaced
as soon as they are contaminated. Other gloves can be reased, once they are decontaminated.

Mouth and eye protection are especially important if you might be splashed or splattered with
infectious material. Goggles provide the best eye protection. “Pocket” or face masks should be

womn to protect the mouth.

Gowns, aprons and lab coats are commonly used fo protect the bulk of the body. They should be
selected based on type of exposure you are facing.

If you are involved in work where heavy contamination is
anticipated, you should also wear:

e A surgical cap.

s A hood.

# Shoe covers or boots.
A “fuil body suit” may even be called for.

If you face exposure situations, PPE will be available in your
work area. Take of any PPE before leaving the area, and deposit it into “collection” containers.



Vaccination Is Available for Hepatitis B

Vaccingtion is always the best way to guard against infection from any disease. While there is
no vaccine for HIV or Hepatitis C, there is a Hepatitis B vaccine, which has been thoroughly

tested. It is administered in a series of three injections.

Your facility’s HBV Veccination Program:
o s evailable at no charge.
» Is for anyone who may be exposed to
Bloodborne Pathogens.
If you refuse to participate in the program you musi
sign an OSHA “Declination Form™.

As you can see, OSHA feels it is very important that
you are vaccinated against Hepatitis B if you face
potential exposure to Bloodborne Pathogens. If you
have questions about the program, or would like more
specific information, see your supervisor.

If you are exposed to Hepatitis B, and have not been vaccinated, an accelerated “post-exposure
vaccination” is gvailable. This is also free of charge. While post-exposure vaccination will not
always prevent infection, it can frequently be helpful in combating Hepatitis B.

Accidents Involving Infectious Materials Can Happen

If you are exposed to an infectious material, wash the area
with soap and water immediately,

) & If the material has “spilled” onto other surfaces:
Contain it using absorbent barriers,

Remove any remaining material with absorbent,
Disinfect the spill area.

Dispose of materials that are contaminated.
Discard or recycle contaminated PPE.

Once you have dealt with the immediate problem, you will
need to notify & number of people about the incident. First
advise your immediate supervisor.

Next, your Environmental Services Department (if you have
one), as well as your Safety Supervisor should be informed. Finally, if you are in a facility that
has an Infection Contro] Department, you will need to notify them as well,

After all the appropriate people have been notified, you will need to complete an “Incident
Report”. This provides your facility with information about the incident, and will help them
determine what, if anything needs to be done medically.



Steps Will Be Taken If You Are Exposed

If you are involved in an exposure incident, a number of steps will be taken. First, your
employer will provide & written description of the incident, It will include the routes of exposure
and the identity of the “source individual”, if it is known. Your blood will also be tested for

HBV, HCV, and HIV.
An gppointment with & doctor will be armranged for you. They will be given information about

the work you were doing when you were exposed, the incident itself, and the results of the
“source individuals” blood tests. They will also be given copies of your relevant medical

records.
Based on this information, they will discuss the results of your blood tests with you, as well as
recommend any appropriate treatment.

Once the doctor has completed their evaluation, they will
notify your employer:
o That you have been informed of the resulis.
o That they have discussed any medical issues with
you.
e  Whether HBV vaccination is called for.
If you have had the first part of the vaccination.

All other information from you medical evaluation will

remain confidential.
Remember...

Exposure to Bloodbome Pathogens can be greatly reduced by following proper workplace
procedures.

Biohazard Waming Labels should be used to identify most infectious materials.

Engineering Controls, such as puncture-resistant sharps containers, should be used Where

appropriate.
Personal Protective Equipment, especially gloves, should be used whenever there is the
potential for exposure.

Never eat, drink, smoke or apply cosmetics in an area where exposure may occur.

It is essential to participate in your company’s Hepatitis B Vaccination Program.



QuU1Z
BLOODBORNE PATHOGENS

Name: , Date:

1. Which of the following are the two most prevalent Bloodbomne diseases in the
United States?
Hepatitis B.
HIV.
Tuberculosis.
Mononucleosis.

2. Approximately how many new cases of Hepatitis B occur in the United States each year?
70,000.
300,000.
3 million.

3. True or False... Vaccines do exist that can prevent infection from Hepatitis C and
HIV?
True
__ False

4. What is the most important personal hygiene practice for preventing infection from
Bloodborne diseases?
Cleaning Fingernails Daily.
Hand Washing.
Gargling With Disinfectant.

5. What color must be used as the "background” on Biohazard Waming Labels?
Yellow.
Red/Orange.
_____ Black.

6. True or False... All types of gloves can be reused after an exposure incident if they are
decontaminated?

True

False

7. True or False... Personal Protective Equipment can help guard against infection by
Bloodborne pathogens?
True
False



MERCY HOME CARE, LLC
Authorization Agreement for Direct Deposits
(ACH Credits)

I hereby authorize Mercy Home Care, LLC, hereinafter called COMPANY, to initiate credit

entries to my checking/savings account indicated below at the depository financial institution
named below, hereinafter called DEPOSITORY, and to credit the same to such acoount. |
acknowledge that the organization of ACH transactions to my account must comply with the

provisions of U.S. law.

NOTE:

To activate direct deposit. a voided check or deposit slip must accompany this form.

Depository

Neme: e o Checking or Savings
(Please Circle One)

City: ~__ State: L

RoutingNo.. S Account No.:

This authorization is to remain in full force and effect until the COMPANY has received written
notification from me of its termination in such time and in such manner &s to afford the
COMPANY and DEPOSITORY a reasonable opportunity to act on it.

Name:

(Please Print)

Signed: - ) L o

Date:

¥#*¥3*PLEASE MAKE SURE ACCOUNT NUMBER IS ON PAPER**#*%%



I, (Print Employee Name), have received

and understand the Mercy Home Care, LLC: Employee Handbook. I understand this employee
handbook contains policies and procedures to be followed by all employees, through-out

employment with Mercy Home Care, LLC.

Employee Signature

Mercy Home Care, LLC. Office Staff Member

After Mercy Home Care, LLC: Employee Handbook is reviewed, this page is to be signed aud returned to

OFFICE MAILBOX

Mercy Home Care, LLC Mercy Home Care, LLC
105 8. Andover Rd. P.O. Box 580

Suite C Andover, Ks 67002

Andover, Ks 67002



(1,
G  Kansas Department of Revenue
v MIVQ%MMMUMMVMWMM)

3" Party Consent (Ploase print or type)

1 hezeby certify that my name is
(First name) "(Mid8e Initia)) (Last Mams) T

1 further certify that my dste of birth is S [, mydriver's Hoense number
mytagoumberis__NA_ | my vebicle identification mumber

NA , my current sddress is:

s

is

(Btrect) {Apsrtmeniink) (City) (State) )
snd my telephone number is
1 herebry authorize MERCY HOME CARE, LLC 822 N ANDOVERRD ANDOVER X8 ‘67005

{Last Name T

(First name) (Middiz Initiat) )
{o obiain my vehicle registiation and/or driver's license recond information including my persons)
information on those rebords,

(Rigrature)



