Employment Application

Assured Residential and Consulting, LLC is an equal opportunity employer and does not discriminate against any applicant
or employee on the basis of race, color, religion, age (40 and over), gender, national origin, disability, genetic information
or any other consideration made unlawful by applicable federal, state or local laws. Assured Residential and Consulting also
prohibits harassment of applicant and employees based on any of these protected categories. It is Assured Residential and
Consulting’s policy to comply with all applicable state and federal laws respecting consideration of unemployment status
in making hiring decisions. Please answer all questions as completely as possible. We encourage applications from qualified
individuals with disabilities. You may request any needed accommodation to participate in the application process.

Note to Applicants: Smoking is prohibited in all indoor areas of Assured Residential and Consulting unless designated
smoking areas have been established by a particular location in accordance with applicable state and local law.

Personal Information

Name: Position Applied for:

Have you ever used any other name(s) which is (are) necessary for us to know in order for us to verify your employment or
educational record? Yes O No

[f yes, please provide the other name(s):

Address:

Email: Phone Number:

Best time to call: Date Available to Start Work:
Are you at least 18 years of age? Yes No___

How were you referred to us? Online O Afriend [ Facebook [ Others (J

Are you legally authorized to work in the United States? Yes [ No [J

Will you now or in the future require sponsorship for employment visa status (e.g., H-1B status)? ___Yes __ No
During the past seven years, have you ever been fired, suspended or asked to resign from a job? Yes _ No___

If yes, please explain:
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Work Availability
(We will artempt to reasonably accommodate employees who require certain hours or days off because of religious beliefs or
practices.)

Will you be available to work Full-Time? __ Yes __ No Part-Time? ___Yes ___ No
Specify the shift or hours you are applying for: (JAdministrative Staff
—Shift Hours

1 1 Shift ----—-— 8:00 Am to 4:00 PM
0 2% Shift sseene—4:00 Pm to 12:00 AM
0O 3% Shift —---men- 12:00 AM to 8:00 AM
Weekend shifts may be 16 hours, Saturday and Sunday

Will you work Saturday?  Yes No Will you work Sunday? _ Yes  WNo

Can you work overtime when necessary? ___ Yes __ No

Please indicate any languages, other than English that you are fluent in:

Do you have a current Indiana Driver's license? (You may be required to drive while assigned to a client) ___ Yes _ No

If so0, do you have up-to-date vehicle insurance? ___ Yes __ No

Past Employment or Job-Related Volunteer Experience

(Fill out completely, including unpaid positions, listing most recent position first. You may include any verified work
performed on a volunteer basis. Do not list any volunteer organizations if participation in such an organization may reveal
your race, national origin, religion, or other protected classification.)

Company or Facility name: Type of Facility:
Address:
Supervisor: Phone: Compensation (if any):

Dates of Employment:

Reason for leaving.
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*Health Professionals Only

Has your professional license ar certification ever been restricted, suspended, or revoked? Yes No

If yes, explain:

*Was this an agency or travel assignment? ___ Yes No

*Specialty Experience:

#1 Company or Facility name: Type of Facility:

Address:

Supervisor: Phone: Compensation (if any):

Dates of Employment:

Reason for leaving,

#2 Company or Facility: Type of Facility:

Address:

Supervisor: Phone: Compensation (if any):

Dates of Employment;

Reason for leaving.

All employers including your current employer may be contacted to verify the information you provide. May we contact your
current employer prior to any offer of employment? _ Yes _ No
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Education

Name, City and State Type of Did you
Degree/Certificate graduate?

High School
Nursing/Tech School
College

Post-College

Other Training

Licensure & Certificates (Health Professionals Only)

Type State License Number Expiration Date Active (Yes/No)

Additional Information

State any additional information regarding job-related skills, experience, and qualification you feel may be helpful to us in
considering your application:

Acknowledgement
PLEASE READ CAREFULLY AND INITIAL:

Initial: T acknowledge that | am applying for a position with Assured Residential and Consulting, LLC. (the
“Company™).
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Initial: I agree that if | am hired by Assured Residential and Consulting, my employment with Assured Residential
and Consulting is at-will. Employment at-will may be terminated with or without cause and with or without notice at any
time by me or Assured Residential and Consulting. Nothing in this Application, Assured Residential and Consulting's
Employee Handbook or in any document or written or statement and nothing implied from any course of conduct shall limit
Assured Residential and Consulting's or my right to terminate employment at-will. No manager, supervisor or employee of
Assured Residential and Consulting has any authority {0 enter into an agreement for employment for any specified period of
time or to make any agreement for employment other than at-will. Only the Owner, Administrator, or Care Coordinator of
Assured Residential and Consulting has the authority to make any such agreement and then only in writing and signed by
the Owner, Administrator, or Care Coordinator and me or my authorized representative. I further understand and agree that,
except for my-at-will employment status, if hired, my wages, hours, working conditions, job assignment(s), and
compensation rate(s) will be subject to change by Assured Residential and Consulting, LLC.

Initial: I certify that the information contained in this application and any resume I provided or that [ furnish during
the application process, is frue, accurate, complete and correct to the best of my knowledge, I authorize the investigation of all
the information [ provided in this application and my resume, unless I have indicated otherwise. [ understand that any material
misrepresentation, falsification or omission of information by me may result in Assured Residential and Consulting refusing
to hire me, or if T am hired, to discipline or terminate my employment, regardless of the timing or circumstances of discovery
of the false answer(s) or omission(s).

Initial: I acknowledge that due to the nature of Assured Residential and Consulting’s business, attendance and
punctuality are essential requirements of every job and that poor attendance or tardiness may result in disciplinary action or
termination in accordance with applicable law,

Initial; I authorize the references, prior employers, and/or sources I have listed to provide to Assured Residential and
Consulting any information concerning my prior experience, including but not limited to information about my work
performance, qualifications, character. demeanor or behavior without giving me prior notice.

Tnitial: During my employment with Assured Residential and Consulting I will treat all confidential information of
Assured Residential and Consulting and its clients as strictly confidential, proprietary and belonging to Assured Residential
and Consulting. [ shall not use, misappropriate, disclose, communieate, reveal or convey (whether directly or indirectly, orally,
in writing or otherwise, voluntarily or involuntarily) any confidential information to any person or entity, including for my
own use or a third party, except for the advancement of Assured Residential and Consulting’s interests in the course of
performing my employment obligations. Confidential information shall be protected for so long as such information remains
confidential, except for trade secrets which shall be protected in perpetuity. My obligation to protect confidential information
shall survive the termination of my employment from Assured Residential and Consulting even if such termination constitutes
a wrongful termination of my employment. Assured Residential and Consulting shall be entitled to equitable and legal relief,
including an injunction of damages, in the event [ breach these confidentiality provisions, I understand that as a condition of
my employment I may be required to sign a separate Confidentiality and Non-Disclosure Agreement. Nothing in this policy
is intended to prevent my right to discuss wages, hours and warking conditions with coworkers, or in any way to limit my
right to engage in protected concerted activity protected by law.

Initial: T understand that if hired Assured Residential and Consulting does not guarantee a referral or placement with a
client.
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Initial: T agree to submit to legally permissible criminal background check upon an offer of employment from Assured
Residential and Consulting and prior to starting work. [ agree that any offer of employment is contingent upon my receiving
clean criminal background check within the statute of limitation.

Initial: I UNDERSTAND THAT THIS APPLICATION WILL BE ACTIVE FOR THIRTY (30) DAYS FROM THE
DATE IT WAS MADE AFTER WHICH I MUST REAPPLY FOR FURTHER CONSIDERATION FOR EMPLOYMENT.

My signature below certifies that [ agree to be bound by the terms and conditions stated in this application, which contains all
the understandings between Assured Residential and Consulting and me concerning the topics addressed herein and supersedes
any prior inconsistent understandings between Assured Residential and Consulting and me on such issues.

Employee Name:

Signature:

Position:

Date:
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UL5. Department of Labor

Employment and Training Administration

Woaork Oppartunity Tax Credit

Individual Characteristics Form (ICF)

OMB Contral No. 1205-0371
Expiration Date: May 31, 2026

Clear Form

1. Control No. {For Agency use only)

SWA / AGENCY INFORMATION
(See instructions on pg 4)

2. Date Received (For Agency Use anly)

EMPLOYER INFORMATION

3. Employer Name

Assured Residential and
Consulting, LLC

4. Employer Mailing Address,
Telephone No. and Emall Address

7202 M. Shadeland Ave Ste 100
Indianapolls,IN 46250
317-426-5948

5. Employer [dentiflcation Number
(EIN)

831-146-100

JOB APPLICANT INFORMATION

6. Applicant Name (Last, First, Ml)

7. Social Security Number

8. Have you worked for this employer
before?

ves:;(O) no:0)

JOB APPLICANT CHARACTERISTICS FOR WOTC TARGETED GROUP(S) CERTIFICATION

9, Employment Start Date

10. Starting Wage

11, Job Position (Tltle} or SOC
{Standard Occupation Classification)

Directions: Read the following statements carefully and check any of following statements that apply fo the job
applicant. Provide additional information where requested and as needed for targeted group eligibility determination.

12, Qualified IV-A Recipient

Check here If the job applicant is a Qualified IV-A Recipient [_]

If the |ob applicant is a member of a family receiving Temporary Assistance for Nesdy Families (TANF), enter the name

of the primary benefits reciplent:

, andthe clty and staie(s) where benefils

were raceived:

13. Qualified Veteran

Check here if the job applicant is a veteran of the U.S. Armed Forces [

If the job applicant (veteran) is a member of a family receiving Supplemental Nutrition Assistance Program (SNAP)

beneiits, enter the name of the primary benefits recipient:
and the effy and stata(s) where benefits were received:

Note: Additienal information may be requested (o dstermine the job applicant’s qualified veteran eligibility, such as proof
of being entitled to compensation for a service-connected disabifity or having aggregate periods of unemplayment.

14, Qualified Ex-Felon

Check here If the Job applicant is an Ex-Felon D Check if the job applicant is In a Work Release Program: D

Enter date of felony conviction (mm/dd/yyyy):

and release date:
Federal conviction: ] State conviction:[_] List applicable state:

1
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15. Designated Community Resident (OCR)
Check if the job applicant is at least age 18 but not age 40 on the hiring date, and resides in a Rural Renewal
County (RRC)| |or an Empowerment Zone (EZ).

Enter fob applicant’s birthday (mm/dd/yyyy):

16. Vocational Rehabilitation Referral
Check here if the job applicant Is a Vocational Rehabilitation (VR) Referral D
Applicant was refarrad by (sslect ona of the following): Rehabllitation agency approved by the state; D

Employment Network under the Ticket to Work Program; D Department of Veterans Affairs D

17. Qualified Summer Youth Employes
Check here If the job applicant Is a Qualified Summer Youth Employee D

Enter the job applicant’s birthday (mm/dd/yyyy):

18. Qualified Supplemental Nutrition Assistance Program (SNAP) Recipient
Check here if the job applicant is a Qualified SNAP (Food Stamps) Recipient [_|

Enter job applicant's birthday (mm/dd/yyyy):
Enter the name of the primary benefits recipient. . , and the
city and sfate(s) where benefils were received:

19. Qualified Supplemental Security Income (S8} Recipient
Check here if the job applicant received or is receiving Supplemental Security Income (551) [:l

20. Long-Term Family Assistance Recipient
Check here If the job applicant Is a Long-term Family Assistance (long-term TANF) recipient[ |

Enter name of the primary benefits recipient: . . and the
city and state(s) where benefits were recejved: .

21. Qualified Long-Term Unemployment Recipient
Check here if the job applicant is a qualified long-term unemployment recipient (LTUR) [_|

Enter city and state(s) where Ul claim records / Ul wage records were filed:

22 Sources used to document eligibility. List all supparting documentation submittad to SWA. Indicate next to each
documnent listed whether it is attached (A) or forthcaming (F). SWA Staff: List all supporting documentation used in
determining targeted group eligibility for the applicant. Enter your initials and date when the determination was made.

| gertify that this Information Is true and correct to the best of my knowledge. | understand that the information
above may be subject to verification.

23(a). Signature: (See Instructions in Box 23.(b) for who signs 23.$b} Indicate wha signed 24. Signature Date:
this signature hlock) this form:

(O Emplayer, (8] Employer's Preparer,

) SWA 1 Participating Agency,

(O Job Applicant,

) ParenYGuardian (If job applicant
Is @ minor)




INSTRUCTIONS FOR COMPLETING THE INDIVIDUAL CHARACTERISTICS FORM {ICF), ETA 8061. This form must be usad togethar with
IRS Form 2350 to help stals workioree agencies (SWAs) detarmine efgibiity for the Work Opporiunity Tax Credit (WOTC). The form may be
completed, on behalf of the job applicant, by: 1) the amployer or emplayer's representative, 2) the applicant directly (if a miner, the parent or
guardian must sign the form), or 3} a partlclpating agency, and signed by tha individual completing the form. This form Is reguired to be used,
without medification, by all employers (or their representatives) seeking WOTC certification. Eligibility requirements for each !.%gg_[g_d_

ailablz on the IRS.aev website., Additionally, infarmation on i ification r ne
ﬁ«%é?.ﬁﬁ Forms. uensle

Box 1 and 2. State Workforce Agency (SWA) or Participating Agency. Foragency use anly,

Box 3-5.  Employer Information. Enter the name, address including ZIP code, telaphone number, and employer identification
number (EIN) of the employer requssating WOTC certification. Note: The EIN number must be a tax-identification
number that Is registerad with the state (whare tha business is located), so the SWA can establish an
employar-employee ralationship where wages are paid (and faderal taxes deductad). Do not enter information
pernalning ta the employar's reprasentative, if any.

Box 8-11. Applicant Information. Enter the applicant’s full name and soclal security number as they appear on the applicant's
social security card. For job titls (position), enter the job applicant’s job title or the corresponding standard
occupation classlfication (SOC). In Box 8, indicate whether the job applicant previously warked for tha amployer.
This information will help the SWA to detarmina If the job applicant is a first-time, qualifying member of 2 WOTC
targated group(s). For additienal infarmation about nen-qualifying rehires see 28 U.S.C. §51(){2).

Box 12 - 21. Applicant Characteristics. Read statements carefully, check any boxes that apply, and provide additional information
where requested. Eligibllity requiremants for each oup | i n thi v ite.

Box 22, Sources to Document Ellgibliity. Employers and SWAs use this box to lstthe scurces used to verify targetgroupaligibifity.
Indicatein parenthases naxt to each document isted whether it is atiached (A) or fortheoming (F). SWAs should follow this
notation withtheirinitials and the datethe egbiydetermination was completad Soms axamples of acceptabls documentstion
are provided below.

Examples of Documentary Evidence and Collateral Contacts. Emplovers: You may chack with your SWA ta find
out what other sources you can use to verify targsted group eligibliity. (You are encouraged to provide copies of
docurnentation for each checked box).

QUESTIONS 12, 18 & 20

= TANF/SNAP (Food Stamp) Bensfif History or Case Number Identifier
» Signed statement from Authorized Individual with a specific description of the menths benefits that were received.

QUESTION 13

= DD-214 or Discharge Papers

= Resarva Unit Contacts

= Lettar of Separation or other agency documents issued only by the Dapartmant of Veterans Affairs (DVA) on DVA Letierhead
ceriilying the Veteran has a service-connected disability and signed by the individual who verified this information,

Ul Clalms Records or Ul Wage Records {for unemployed veteran sub-catagories)

QUESTION 14

= Parole Officer's Name or Statement
= Correction Institufion Records
= Court Records Extracts

QUESTIONS 15 & 17

= Birth Certificate or Copy of Hospital Record

= Driver's Lleense

* School I.D. Card’

= Work Permit!

= Fedaral/State/Local GovilD,
To determine If a Designated Community Resident [ives in a Rural Renewal County, visit the US Postal Service website:
www usps.com, Click on Find Zip Code; Enter & Submit Addrass/Zlp Code; Click on Malling Industry Information; Download and
Print the Information, then compare the county of the addrass te the list in tha Instructions to IRS 8850 Form. For additlonal
Information, ses the Instructions for the [RS Form 8850 and the Empowerment Zone (EZ) Locatar Tool, avallable on tha dol.gov
websits.

QUESTION 18

» ‘Yocational Rehabilltation Agency Contact
3 ETA Form 9061 (Rav, May 2023}



= \feterans Administration for Disabled Vaterans
s Slgned letter of separation or related document from authorized Individuzl on DVA lefterhead or agency stamp with specific
deseription of months banefits ware recsived,

QUESTION 18

= 55| Record or Authorization / Evidence of SS1 Benefits

= 55| Contact

= Far SWhs: To determine eligibility for $S! and/ar TTW Ticket Holders, send verification requests to the USDOL designated agency
contact.

QUESTION 21

« Unamployment Insurance (U1) Wage Records
= Ul Claime Records
= Salf-Attestation Form, ETA Form 9175

BOX 22

» List all sources used and provided to the SWA to document targeted group eligibility. SWA Staff: List all documentation used to
determine/varify eligibility in the targeted group(s) requested by the employer/reprasentative, to raach the final determination,

Mota:

1. Whera a Federal/State/Local Gov'l,, School |.0. Card, or Wark Parmit does nat contain age or birth data, another valid document must ba
obtained lo verlfy an individual's age.

2. ESPL Mo, 05-58, dalad 3/18/98, officially rascinded the autherily lo use Ferm |-0 a3 praaf of age and residence, Thorefore, the 1-8 Is no longoer
a valld piece of documentary evidence.

Box 23 (). Signature. The person who complotes the form signs the signature block,

Box 23 (). Signaturo Options, (a) Employerar their Authorized Reprasentalive, (b) SWi slafl, (c) Partcipaling Agency stef, or (d) Applicant (if applicant [s minor,
e parenlor guardian must sign),

Hox24. Date. Enlerlhamonth, dayand yesrwheniha fosmwas compiated,

Nate: Anemployer's authorized representalive can be venfied thraugh an execuled Employsr Regresentative Aulfiorization Form (ETA Farm 9198).
The regrasentative is abla lo facilitate WOTC activities, which includas butis not imited to;
= Cempleling, slgning 2nd submitting WOTC progessing forms:
Requesting stalus application updates;
Praviding clarifylng Information, Including supparting decumentation;
Recalving coples af noticas and communicatiens: and
Submitting emplayar appeals.

Perscns are nol required to respand to this collection of infarmalien uniess i displays a cumently valid CMB Conlrol Numbsr. Respandent's obligationLa reply Lo these
guestions |s required lo abtaln and relaln benelils per law 104-188, Pubilic reporling burden for (his eolection of informnation Is estimated to average 20 minues per
rasponse including the lime for reading instdiors, searching axisfing data sources, gatheding snd malntaining (he data needed, and complefing and mviswing the
informaton. Send comments regarding (his burden esimale or ny other aspact of this cofaction of information, induding suggestions for reducing burdento the U.S,
Daparment of Laber, Employment and Tralning AdminisiraSon, Division of Mafanal Programs, Tools, and Technical Aseslance, 200 Consiiution Ave,, NW,

Room C-4816, Washinglan, D.C. 20210 (Papenwark Reduclion Project Conlrel No. 1205-0371).

sliesEistdaadsnesannats \....,...‘,“..,,H..”.....”“.“.“..H....u..-.....,......."..-.-n.l.-—U’Fuuuu»-l L

{Cut along dotted line and keep in yaur files)

TO: THE JOB APPLICANT OR EMPLOYEE,

Privacy Act Statement: The Infernal Revenue Code of 1986, Section 51, as amended and ils enacting
legislation, P.L. 104-188, specify that the State Workforce Agencies are the “designated” agencies
responsible for administering the WOTC certification pracedures of this program. The information you have
provided completing this form will be disclosed by your employer to the State Workforce Agency. Provision
of this Information is voluntary. However, the information is required for your employer to receive the
fedleral fax credit. IF THE INFORMATION YOU PROVIDE IS ABOUT A MEMBER OF YOUR FAMILY,
YOU SHOULD PROVIDE HIM/HER A COPY OF THIS NOTICE.
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Employment Eligibility Verification USCIS
Department of Homeland Security wf',i'.:'ﬁf;,".gw

I8, Citizenship and Immigration Services E,Fm 073172026

START HERE: Emplayars must ansure the form instructions are available to employeas whaen comploting this form. Emplayers are llable for
falling to comply with tha requirements for completing this form. See balow and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employeas can chocse which acceplable documentation to present for Form 1-9, Employers cannot ask

employess {or documentation (o verlly information in Section 1, or specify which accaptabla decumentation employees must present for Section 2 ar
Supplement B, Reverificatlon and Rehire. Trealing employees differently based en their citizenship, immigration stalus, or nallanal orlgin may be illagal.

Sectlon 1. Employes Information and Attestation: Employaes must complete and sign Section 1 of Form 1-9 no [ater than the first
day of employment, but not before accepting a job offer.

Leat Nama (Famlly Name) First Name (Givan Nams) Middla Inltial (If any) | Other Last Mames Used (if any)

Addrass (Siraat Mumbar and Nama) Apt, Number (iTany) | Cily or Town State Zip Code

Catle of Bith (mmiddiyyiy) U.S. Social Security Number Emplayes’s Emad Addrass Empleyes's Telsghane Mumbar
1 e |

| am awara that fadaral law Ghlﬁu of tha fallewing boxes fo aliest to your ctizanship or immigration stetus (See page 2 and 3 of tha (nstuciiana.);

provides for Imprisonment and/or - .
fines for falze statemeants, or tha | [ ] 1. A ciizen of the Uniled States

use of falae documants, in 2, A noacllizen natianal of the United Stales (See Inatruclions.)
connoction with the camplation of| T 3. 4 jawful permanent resident (Enfar USCIS ar A-Number) |

this form. | attest, undor panalty —
of perjury, that this Informatlan, D 4. A neacilizen {ofher than ltem Numbars 2. and 3. above) authodzed 16 work unill {axp, data, If ary)

Including my selection of the box

If you chack item Mumber 4., enter one of hesa;

attesting to my citizenship or

immigration status, is true and USCIS A-Numbor Form |-94 Admisslan Numbar Faralgn Pasaport Numbar and Country of {osuance
correct. or oR

Signature of Employas Teday's Date (mmiddiyyyy)

I a praparer andlor translator assisted you In complating Sectlon 1, that porsen MUST complota the Praparer andfo figalien on Page 3.

Sectlon 2. Employer Review and Varification: Employers or thelr autherizad reprasentative must complete and sign Section 2 within three
businass days afiar emplofvee'a first day of employment, and must physically examine, or examing conslstant with an allernaliva procedure
suthorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additlonal
documentation In the Addillonal Informalion box; 52 Instructions.

List A oR ListB AND ListC

1

Document Title 1

Issuing Authority

Document Mumber (If any)

Explratlcn Data (i eny)

Dacumant Title 2 {If any} Additional Information

Issulng Authority

Document Mumbar (if any)

Expiration Dais {if any)

Document Titla 3 {if any)

Issting Autharity

Documand Numbar {if any)

Expiralion Data (if any) I:] Cheek here [ yau used en allemallve procsdure authorized by DHS lo examine documents.

Certiflcation: | attast, under penalty of perjury, that (1) [ have examinad the decumentation presonted by the above-namad m I::}f of Errmhymeni
employee, (2) the above-liated dacumentation appears to be genuine and to relate to the employas named, and (3] to the Yyl

Hhut of my knowledge, the employee Is authorized to work in the United States.
Last Name, Flrat Name and Tille of Emplayer o Avthorized Regreseniaiive Signalure of Emplayer or Authorized Represeniatve Today's Dala (mm/dalyyyy)

Emplayers Busineas or Organizalion Name Emgpioyers Business or Drganizalion Address, Cily of Town, State, ZIP Cede

For reverification or rehire, complete Supplement B, Reverification and Rahire on Page 4.
Form I-9 Edition 08/01/23 Page 1 of 4




LISTS OF ACCEPTABLE DOCUMENTS
All documents containing an expiration date must be unexplired.
* Documents extended by the issuing autharity are considered unexpired.

Employeas may present one selection from ListAora
combination of one selection irom List B and one selection from List C.

Examples of many of these documents appear in the Handbook for Employers (M-274).

LISTA

Documents that Establish Both Identity

and Employment Authorizatlon

OR

LISTE
Documents that Establish Idantity AHND

LISTC

Documants that Establish Employment
Authorization

1.

U.8. Passport or U.8. Passporl Card

2

Permanen! Resident Card or Alien
Reglstratlan Recelat Card (Form 1-551)

. Foreign passpoer that contains a

temporary I-651 stamp or lemporary
1-551 pzintad notatlon on a machine-
readable immigrant visa

. Employmant Authorization Document

that cantalns a photograph {Form [-788)

. For en individugl temporarily authorized

to work for & specific emplayer because
af his or her status or parele:

a. Foreign passport; and

b. Form |-84 or Fommn [-94A that has
the faliowing:

(1) The sama name as the
passport; and

(2) Anendorsemant of the
indlvidual's stalus or parcle as
feng as that paried of
endorsement has nol yet
explred and the propossd
amploymant Is nol In confiel
with any restrictlons ar
mitations identified on the form.

. Passport from tha Federaled Siates of

Micronesia (FSM) or the Republiz of the
Marshall Islands (RM1) with Form -84 or
Form I-94A Indicaling nonimmigrant
admisslon under ihe Compact of Frea
Asszpclafion Betwaan the Unlted States
and the FSM or RMI

1. Driver's llcansea or 1D card issued by a State or
outlylng pessession of tha United States
provided |t contalns a photegraph or
infermation such as name, date of birth,
gender, helght, eye color, and address

2. |0 card [ssued by federal, state of (ocal
governmant agancies or enfities, provided it
contains a photegraph or informaticn such a3
name, date of birh, gender, height, eye color,

1. A Scelal Sacurlly Accaun! Number card,
unigss tha card Includes one of the following
rastrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK QNLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

and address

3. School ID card with & phatograph

2. Cerlification of repaort of birth issuad by tha
Depariment of State (Forms DS-1350,
F3-545, F5-240)

4. Volar's ragisiration card

5. U.S. Military card or draft record

6. Military dependent's 1D card

: o

Original of carlifled copy of birth carlificale
Issuad by a State, county, municipal
autherity, or terrilory of ke Unlled States
bearing an official seal

7. U.5. Coast Guard Merchant Mariner Card

4. Matlve American tribal document

8. Natlve Amarlcan tribal document

5. U.S. Citlzen 10 Card (Form 1-197)

8. Drivera license issued by a Canadian

8. Identification Card for Lise of Resldent
Citlzen in (ha United Statas (Form 1-179)

gavernment autharity

For persons under age 18 who are
unable to present a document
listed above:

10, School record or repori card

11. Clinig, doctor, or hospital record

12. Day-care or nursery school record

7. Employmant authorlzatien document
Issued by tha Depariment of Homaland
Security

For examples, see Section 7 and
Section 13 of ina k274 on

uscla.qovii-S-contral.

The Form (766, Employment
Authorizelion Document, {3 a List A, item
Numbar 4, decument. not a ListC
document.

May be presented in lisu of a document listed above for a temporary period.

Acceptable Receipts

For receipt validity dates, see the M-274.

Recaipt for a replacement of a loal,
stolan, or dameged List A document.
Formn 1-84 issued o a lawful
permenent resident hat contains an
[-551 stamp and a photogiaph of the
Individeal.

Form [-84 with "RE™ notaticn or
refuges stamp issued to a refugee.

OR

Receipt for a replacement of & lost, stolen, or
dameged List B document.

Recsipt for & replacement of a losl, stolen, ar
damaged Lisi C decumaent.

*Refer la the Employmant Authorization Extensions page on |8 Gentsal for more infarmation.

Form1-9 Edition 08/01/23
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Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I-2
Supplement A
U.S. Citizenship and Immigration Services Expites 07/31/2026
Lagl Namr (Family Name) from Sectlan 1. Fast Mame (Given Mama) from Sectlon 1. Middle Inltal {f any) from Sectlon 1.

Instructions: This supplement must be completed by any preparer and/for translator who asslsts an employas in completing Saction 1
of Farm -9, The preparer and/or translator must enter tha amployea’s nama in the spaces provided above, Each preparer or fransiator
must complete, sign, and date 8 separate certification area. Employers must retain completed supplament sheets with the employea's
completad Form -8,

| attest, under penalty of perjury, that | have assisted In the completion of Secﬂnn 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translalor Date (mmiddipyyy)
L.ast Nama (Family Nama} Flrst Nama {Given Nama) Iiddie Initial (if any)
Address (Streal Number and Nama) City or Town State ZIP Code

i attast, under penalty of perjury, that 1 have assisted In the completion of Section 1 of this form and that to the best of my
knowledge the information is trus and correct.

Signature of Preparer or Translator Date (mmiddiyyy)
Last Name (Family Mame) First Name (Givan Nama) Middle Inltial (f any)
Address (Stroel Number and Nama) City or Town State ZIP Code

| attast, under panalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledga tha information is true and correct.

Signature of Preparer or Translator Date (mm/ddinyy)
Last Name (Family Mamea) First Nama (Given Name) ndiddle Initial {if any)
Address (Streat Number and Nama} City or Town Slate ZIP Coda

1 attest, under panalty of perjury, that | have asslstad in the completion of Section 1 of this form and that to the best of my
knowledge the information Is true and corract.

Signature of Preparer or Translator Date (mm/ddivyyy)
Last Nama (Family Name) First Name (Given Nams) Middle Initial {if any)
Address (Strest Number and Nams) Clty or Town Slate ZIF Coda

Form -9 Edition 08/01/23 Page 3 of4



Supplem ent B, USCIS

Reverification and Rehire (formerly Section 3) Sugl‘;lr;‘“lefw
Depariment of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026

Lasi Name {Family Nama} from Sactlon 1. First Name (Given Name) rom Seetion 1, Middle Inltial (f any) from Section 1.

instructions: This supplemant replaces Section 3 on the previous version of Form I-9. Only use this page If your employaa requires
rovarification, is rehired within throe years of tha data the original Form -8 was complated, or provides proof of a legal name changs. Enter
the employes's nams In the fields above. Use a new section for each reverlfication or rehire. Review the Form 1-8 Instructions bafara
completing this page. Keep this page as part of the employaa's Form [-8 record, Additlonal guidance can be found in tha

Handbaok for Emplayers: Guidance far Completing Form 1-9 (M-274)
Date of Rehira (if appieable) |New Mams (7 appicatfa)
Date (mmiddiyyy) Last Nama (Family MNarma) Firel Name (Glven Name) Niddle [nivial

Revarlfication: ifthe employee requires reverification, your amployea can choose to present any accaptable List AorList C documentation to show
ontinued employment atthosization. Enter the documant information in the spaces balow.

Decumant Tille Document Mumber (if any) Expiralion Date {if any) (mavddiyyyy)

| attest, under penalty of patjury, that to tha bast of my knowladge, this employee Is authorlzed to work In the United States, and |f the
amployee presented documentation, tha documentation | examined appoars to be ganuing and to relate to the Individual who prasented it

Mame of Employer gr Authorzad Raprosentative Signalure of Employar or Aulharized Represanialive Teday's Dale {mmyddyyyy)

Additional Infarmation (Iniial and date each notation.) Chack here |f you used an
altemative presedure suilhonzed
by DHS lo mxaniineg HQFUMEMB.

Dale of Rehira (if applicable) | Mew Mame (7 applicabla)
Dale {mm/ddinny) Last Mems (Femily Mame) Firel Name {Given Mama) Micdla Initial

Reverification: If the employes requlres reverification, your amployee can choose ta present any accaptable List A or List C dacumentatian to show
continued employment authorization. Enter the dacument (nformation in the spaces befow.
Decumant Tifle Dosument Numbar (If any) Expiration Date (if any) (mmiddivyyy)

| attest, under penalty of parjury, that to tha best of my knowledge, this employss Is authorized to work In the United States, and If tha
employes presentad documentstion, the dacumeniation | examined appears to be genuine and to relate to the individual who prasented It

Nama of Employer or Autharlzed Representalive Signatura of Emplayer or Autherized Reprasantative Today's Dal2 [mmiddisyy)
Additional Information {Inltiat end date each niolatien,) Check hers #you uaad an
] sitamative procadure sulharized
by DHS to axamine documents,

Dels of Rehire {If applicsblz) |Naw Mame (if applicabla)

Dsis (mmddAyyid Last Narse (Family Name) First Name (Glven Nama) hiddle Initial

Reverification: If the employee requires revarification. your emplayes can choase to prasent any acceptable List A or List © decumantation o show
continued employment authorization. Enier the document Information in the spaces below. : )
Oocumsnt Titte Oecumant Number (if any} Expiration Data {|f any) (mmiddiyyyy)

I attest, under penalty of perjury, that to the best of my knowledge, this employee Is autharizad to work in the Unitad States, and W the
employes presented documontation, the documantation | examined appaars to be genuina and to refate to the Individual wha presentad It

Mame of Employer or Authorized Representative Signature of Employer ar Authorized Représeniative Taday's Date (mrddyyyy)

Additional Information (initlal and dale each notation.) oSNNIl Doset s
aflarnative procedurs authorizad
by DHS o examine documeanis.

Form [-0 [Dditian 08/01/23 Page 4 of 4



ook IMPORTANT EMPLOYEE REQUIREMENTS *###%

The State of Indiana Dept. of Health also requires o complete criminal history check prior to employment. and
candidates must pass the minimum criminal history background requirements. Please circle the answer to the
following questions carefully.
Qualified candidates must provide a2 minimum of two professional references. Can you Yes No
provide this information?

Da you have a minimum of six (6) months professional experience? If no, see administrator
to discuss training.

Yes No

A clean driving record is required as well as a valid driver's license. Do you meet both of Yes N
these requirements? If no, see administrator to discuss. s ?

Can you provide proof of current automobile insurance? If no, see administrator to discuss. Yes No

The State of Indiana, Dept. of Health, requires written documentation of a negative TB test. Y N
Can you present this decumentation? If no, see administrator to discuss. " g

The State of Indiana Dept. of Health also requires a complete criminal history check
prior to employment and candidates must pass the minimum criminal history background Yes No
requirements. Can you submit and pass this check? If no, see administrator to discuss.

Dress Code: Any facial piereings will need to be removed durine shifts. All tattoos that are visible will need to be
coverad up, You may wear scrubs or casual wear only. No jogging pants/sweat tops. pajamas or dangling jewelry,
Failure to comply with the dre e will result in disciplinary actions ar possible termination,

I certify that T have read all the questions above and understand and answered all questions honestly
and accurately. I understand that my accurate and honest responses are a requirement for
consideration for employment with Assured Residential and Consulting, LLC..

Name:

Signature:

Date:

Employee Name: Employee #:



Availability Agreement

Please list the hours you are available for work each given day. Should your availability change, please make sure to
let us know as saon as possible. It will be extremely helpful if you would call in your availability each week, preferably
on Monday after 11 am. Please list any alternate numbers that can be used to reach you.

Please understand that Assured Residential and Consulting, LLC. does not guarantee any hours of work at our
organization. Assured Residential and Censulting, LLC. will make every effort to notify you of any scheduling changes
as soon as we receive communication from the client or family member.

Please understand that due to the variables associated with our business your statug with this company is considered
“PRN" or “as needed™ with no guarantee of hours, Any client you are assisting can stop service with Assured
Residential and Consulting, LLC. with a 24-hour notice. Assured Residential and Consulting, LLC, will make our best
effort to find vou available shifts but again we cannot guarantee any hours, Assured Residential and Consulting, L1LC,
stands behind our mission to serve individuals passionately with commitment based on availability, skill set,
compatibility and other factors. By signing this agreement, you are acknowledging your understanding of Assvred
Residential and Consulting, LLC.'s availability agreement and realize that Assured Residential and Consulting, LLC.
will be offering work throughout Central Indianapolis and surrounding metro areas.

Best numbers to teach you:

SUNDAY | MONDAY | TUESDAY | WEDNESDAY | THURSDAY | FRIDAY | SATURDAY

START
TIME:

END
TIME:

* (Cell Phone;

* Email:

Printed Name:

Signature: Date:




Date:

Criminal Background and Driving Record Checks Consent

E , understand that Assured
Residential and Consulting, LLC, will perform an employment background and driving record
checks to determine my suitability for employment. I hereby authorize Assured Residential and
Consulting, LLC. to secure the information necessary to make such a decision. [ further
understand that while an offer of employment will precede any such investigation, employment
is contingent upon a determination of my suitability for the position I have been offered.

I certify that I will provide Assured Residential and Consulting, LLC. acceptable documents on
my first day of employment to show that I am legally permitted to work in the United States.

By signing this document, [ authorize Assured Residential and Consulting, LLC. to conduct a
background investigation. I also certify that the information provided in my resume and/or
application is accurate, and I understand that any information falsely provided will be sufficient
grounds for the immediate termination of my employment.

I hereby authorize the release of the information related to this review, and further release from
liability any and all individual and erganizations who provide information to Assured Residential
and Consulting, LLC. concerning my professional competence, ethics, character, driving record,
criminal record (if any), and qualifications and authorize my prior employers to release any such
requested information about my employment.

Please note: YOU WILL NOT BE CONSIDERED FOR EMPLOYMENT IF YOU DO NOT
PROVIDE THE AUTHORIZATION FOR ASSURED RESIDENTIAL AND

CONSULTING, LLC. TO CONDUCT THE BACKGROUND INVESTIGATION
IDENTIFIED ABOVE. Date of birth, Social Security number and Driver License Number will
be used only to complete the background checks and will not become part of the selection

process.

I hereby agree that I have read the above statement and agree that Assured Residential and
Consulting, LLC, may perform the needed background consent.

Applicant's Signature:

1 Rev 5/23/2024 7203N Shadeland Ave., Suite 100, Indianapolis, IN 46230 Bh:317-426-3943 wyww.assurcdres. net



Candidate Name:

Assured Residential and Consulting, LLC.

Reference Check
Reference Name; Title:
Email: Company:
Mailing Address: Phone: Department:

[FELS SECFON TOR OERICBUSEONE

Position Held: Employment Dates:
Ending Wage:
Above Average Average Below Average
Dependability: o O a
Punctuality: 0O O O
Cooperation: O O O
Compatibility with Others: o 8] O
Willingness to Accept Direction o O O
Initiative: O a [}
lob Knowledge: (| | a
Appearance: O O O
Quality of Wark: a O O
Attendance: O O a
YES NO

Eligible for Re-Hire? O O

Would You Recommend this Person? ) O
COMMENTS:

Employee Signature Date

Page | of 2



Candidate Name:

Assured Residential and Consulting, LLC.

Reference Check
R e O o o s
Reference Name: Title:
Email: Company:
Mailing Address: Phone: Department:
A e e o kB R Tl e e i S s L LRSI o TH
Position Held: Emplayment Dates:
Ending Wage:
Above Average Average Below Average
Dependability: (W] O o
Punctuality: O | o
Cooperation! ] a O
Compatibility with Others: O O o
Willingness to Accept Direction ] O O
Initative: a ] =
lob Knowledge: O O O
Appearance: ) a O
Quallery of Waork: O O (]}
Attendance: O d ]
YES NO
Eligible for Re-Hire? O a
Would You Recommend this Persan? O O
COMMENTS:
Employee Signature Date
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