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Employee Emergency Contact Information

Employee Name Date of Birth

Home Address City State Zip Code

Home Phone Personal Mobile Phone Company Phone
Personal Email Company Email

Primary person to be notified in case of an accident or emergency

Name Relationship (optional)
Home Address City State Zip Code
Home or Mobile phone Work phone

Secondary Person to be notified in case of an accident or Emergency

Name Relationship (optional)
Home Address City State Zip Code
Home or Mobile phone Work phone

Employee Signature Date
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Allergy Form

Please list all known allergy

Allergic to Symptom Medication (optional)
Allergic to Symptom Medication (optional)
Allergic to Symptom Medication (optional)
Allergic to Symptom Medication (optional)
Allergic to Symptom Medication (optional)
Allergic to Symptom Medication (optional)
Allergic to Symptom Medication (optional)
Allergic to Symptom Medication (optional)
Allergic to Symptom Medication (optional)

Allergic to Symptom Medication (optional)
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U.S. Citizenship and Immigration Services Expires 10/31/2022

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: lItis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

| am aware that federal law provides for imprisonment and/or fines for false 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. Acitizen of the United States

|:| 2. A noncitizen national of the United States (See instructions)

|:| 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

|:| 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy).
Some aliens may write "N/A" in the expiration date field. (See instructions)

QR Code - Section 1

Aliens autharized to work must provide only one of the following document numbers to complete Form I-9: Do Nol Write In This Space

An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form |-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):
| did not use a preparer or {ranslator. D A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

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

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Streef Number and Name) City or Town State ZIP Code

Form 1-9 10/21/2019 Page 1 of 3
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U.S. Citizenship and Immigration Services Expires 10/31/2022

Section 2. Employer or Authorized Representative Review and Verification :
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Dacuments.")

= Last Name (Family Name) First Name (Given Name) M.I. | Citizenship/Immigration Status
Employee Info from Section 1
List A OR ’ List B AND List C
Identity and Employment Authorization e Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mm/ddiyyyy)
Document Title
[ssuing Authority Additional Information et épife

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) | Title of Employer or Authorized Representative

Last Name of Employer or Authcrized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town ]State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below, ;

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form -9 10/21/2019 Page 2 of 3




LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LISTA

Documents that Establish
Both Identity and
Employment Authorization

LISTB

Documents that Establish
Identity

AND

LISTC

Documents that Establish
Employment Authorization

1. U.S. Passport or U.S. Passport Card

. Permanent Resident Card or Alien

Registration Receipt Card (Form 1-551)

. Foreign passport that contains a
temporary 1-651 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

. Driver's license or ID card issued by a
State or outlying possession of the
United States provided it contains a
photograph or information such as

color, and address

name, date of birth, gender, height, eye

. Employment Authorization Document
that contains a photograph (Form
1-766)

government agencies or entities,
provided it contains a photograph or
information such as name, date of birt

. 1D card issued by federal, state or local

. A Social Security Account Number

card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

h| 2
gender, height, eye color, and address

. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form 1-94 or Form |-94A that has
the following:

(1) The same name as the passport;
and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

. School ID card with a photograph

Certification of report of birth issued
by the Department of State (Forms
DS-1350, FS-545, FS-240)

. Voter's registration card

. U.S. Military card or draft record

. Military dependent's ID card

Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

. U.S. Coast Guard Merchant Mariner
Card

Native American tribal document

. Native American tribal document

U.S. Citizen ID Card (Form 1-197)

. Driver's license issued by a Canadian
government authority

. Passport from the Federated States
of Micronesia (FSM) or the Republic
of the Marshall Islands (RMI) with
Form 1-94 or Form |-94A indicating
nonimmigrant admission under the

unable to present a document
listed above:

Identification Card for Use of
Resident Citizen in the United
States (Form [-179)

For persons under age 18 who are | 7-

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record
Compact of Free Association Between |
the United States and the FSM or RMI |+*

Employment authorization

" document issued by the

Department of Homeland Security

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

Refer to the instructions for more information about acceptable receipts.

Form 19 10/21/2019
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Request for Taxpayer
Identification Number and Certification

o W=9

(Rev. October 2018)
Department of the Treasury
Internal Revenue Service > Go to www.irs.gov/FormW9 for instructions and the latest information.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

Give Form to the
requester. Do not
send to the IRS.

2 Business name/disregarded entity name, if different from above

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the
following seven boxes.
D S Corporation D Partnership D Trust/estate

[ individual/sole proprietor or Uec Corporation

single-member LLC Exempt payee code (if any)

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) >
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is

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

Print or type.

D Other (see instructions) *

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

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

See Specific Instructions on page 3.

Requester’'s name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

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

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
| Employer identification number

Part |l Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

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

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

Slgn Signature of
Here U.S. person *

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

« Form 1099-DIV (dividends, including those from stocks or mutual
funds)

« Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

« Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

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

* Form 1099-K (merchant card and third party network transactions)
« Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)

* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)
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By signing the filled-out form, you:

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

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

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

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

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

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

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

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

« An estate (other than a foreign estate); or
« A domestic trust (as defined in Regulations section 301.7701-7).

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

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

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

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

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

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

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

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

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

2. The treaty article addressing the income.

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

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

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

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

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

Backup Withholding

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

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

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

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

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

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

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

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

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

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

Updating Your Information

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

Penalties

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

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

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

Specific Instructions

Line 1

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

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

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

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

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

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

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

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

Line 2

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

Line 3

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

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

a(n)...

= Corporation Corporation

« Individual

= Sole proprietorship, or

= Single-member limited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

Individual/sole proprietor or single-
member LLC

* LLC treated as a partnership for | Limited liability company and enter
U.S. federal tax purposes, the appropriate tax classification.

« LLC that has filed Form 8832 or | (P= Partnership; C= C corporation;
2553 to be taxed as a corporation, | or S= S corporation)

or

« LLC thatis disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S. federal tax

purposes.
= Partnership Partnership
« Trust/estate Trust/estate

Line 4, Exemptions

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

Exempt payee code.

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

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

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

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

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

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

2—The United States or any of its agencies or instrumentalities3—

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

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

5—A corporation

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

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

8—A real estate investment trust

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

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

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

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

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

for...

Interest and dividend payments All exempt payees except

for7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired

prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 52

$5,000'

Payments made in settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

' See Form 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup

withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) written or printed on the line for a FATCA
exemption code.

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

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

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

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

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

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

G—A real estate investment trust

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

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

A bank as defined in section 581

K—A broker

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

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

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

Line 5

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

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

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

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

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

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

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

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

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

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

Part Il. Certification

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

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

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

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

14. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

The public entity

15. Grantor trust filing under the Form The trust
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see

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

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

1. Individual The individual

2. Two or more individuals (joint The actual owner of the account or, if
account) other than an account combined funds, the first individual on
maintained by an FFI the account!

3. Two or more U.S. persons Each holder of the account
(joint account maintained by an FFI)

4. Custodial account of a minor The minor?

(Uniform Gift to Minors Act)
5. a. The usual revocable savings trust | The grantor-trustee’
(grantor is also trustee)
b. So-called trust account that is not | The actual owner’
a legal or valid trust under state law

[}

. Sole proprietorship or disregarded
entity owned by an individual

The owner®

7. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)(i)

(A)

The grantor®

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

8. Disregarded entity not owned by an | The owner
individual
9. A valid trust, estate, or pension trust | Legal entity*

10. Corporation or LLC electing
corporate status on Form 8832 or
Form 2553

The corporation

11. Association, club, religious,
charitable, educational, or other tax-
exempt organization

The organization

The partnership
The broker or nominee

12. Partnership or multi-member LLC
13. A broker or registered nominee

" List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2 Circle the minor’s name and furnish the minor’'s SSN.

3 You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity”
name line. You may use either your SSN or EIN (if you have one), but the
IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.) Also see Special
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

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

Secure Your Tax Records From Identity Theft

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

To reduce your risk:
« Protect your SSN,
« Ensure your employer is protecting your SSN, and
« Be careful when choosing a tax preparer.

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

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

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

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

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

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www./dentity Theft.gov
and Pub. 5027.

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

Privacy Act Notice

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

EMPLOYEE NAME:
BANK NAME:
ACCOUNT NUMBER:
ROUTING NUMBER:

[PREMIUM HEALTH CARE] is hereby authorized to directly deposit my pay to the account listed above.
This authorization will remain in effect until | modify or cancel it in writing.

Checking: Savings:
EMPLOYEE SIGNATURE x
DATE:




PREMIUM HEALTHCARE HOLDINGS, LLLP
CONFIDENTIALITY., NON-COMPETE,
NON-SOLICITATION AGREEMENT

In consideration for the employment and/or continued employment with PREMIUM
HEALTHCARE HOLDINGS, LLLP, and its affiliated Medical Practices associated with
KEILA HOOVER, M.D., located in Dade and Broward counties, Florida ("Company" or
“Party”) in the capacity as an employee at will and/or independent contractor

(“Employee” or “Party™), and other good and valuable
consideration, the receipt and adequacy of which are acknowledged, Employee agrees to the
following:

1. Confidential Information. Employee acknowledges and agrees that he/she shall be exposed
to Confidential Information during his/her employment with the Company. For purposes of
this Agreement, “Confidential Information” means any form of information about the
Company (whether in paper format, electronic format, digital format, or otherwisc), its
business operations, or any of its employees, contractors, patients, suppliers, or vendors, which
is not generally known to business competitors or the general public and shall include without
limitation, Company’s training and development methods, contracts, documents, materials and
other information, facts, opinions, conclusions, projections, data, business plans, policies,
procedures and processes, patients’ and employees’ identities and other information, patient
lists, addresses, records and personal information, printouts, memos, financial information,
medical information or data, independent contractors, suppliers, licensors, licensees, partners,
investors, affiliates, trade or business secrets, know-how, research and development,
marketing, financial, accounting and personnel matters, present or future software, firmware,
computer programs, accounts, pricing, reimbursement practices, inventions or any confidential
or proprietary information of any third party provided to Employee in the course of the
Employee’s association or employment with the Company, whether communicated orally,
electronically, digitally, or in writing or obtained by Employee through observation or
examination of the Company’s practice, offices, records, writings or procedures.

2. Ownership of Confidential Information. All Confidential Information shall be the
Company’s sole property during and after Employee’s employment. Nothing in this
Agreement shall be construed to convey to Employee any right, title, or inierest in the
Confidential Information or any license to use, sell, copy or further develop in any way any
Confidential Information. The entire work product, if any, generated by Employee and/or
Company during the time that the Employee works at the Company (the “Work Product™) shall
be considered work for hire and be and remain the property of Company. For purposes of this
Agreement, Work Product shall include, but not be limited to, all technology, know-how,
programs, processes, procedures, records, trade secrets and inventions, whether patentable or
otherwise. Employee agrees to take all necessary action, including the signing of documents,
to make sure that ownership of all Work Product is in the Company’s name.
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3. Obligation of Confidentiality and Non-Disclosure. At all times during and after employment
with the Company, Employee shall hold all Confidential Information in the strictest
confidence. Employee shall not, directly or indirectly (in any capacity, on Employee’s own
behalf or on behalf of any other person or entity), access, copy, use, permit use of, disclose,
discuss, publish, or disseminate in any manner, any Confidential Information or any copies,
summaries, or synopses of oral or written Confidential information, except as necessary in the
performance of Employee’s job duties and for the Company’s sole benefit. Employee will not
remove any Confidential Information from the Company’s premises.

4. Return of Confidential Information. Employee will return immediately to the Company all
Confidential Information no longer being used by the Employee in the performance of his or
her duties. Upon termination of the Employee’s employment with the Company for any reason,
Employee shall promptly return all Confidential Information, and shall destroy all copies,
extracts, notes, abstracts, reproductions, memoranda, and other documents and writings
(whether in paper format, electronic format, digital format, or otherwise) that contain or are
based on the Confidential Information, and Employee shall provide the Company a written
certification that such actions have been taken.

5. Non-competition. Employee acknowledges and agrees that the Company is in the business
of providing healthcare services to patients and clinical research services and services ancillary
thereto, (the “Business”). During Employee's employment with the Company and for a period
of five (5) years following Employee’s termination or resignation for any reason whatsoever,
Employee will not, within a five (5) mile radius of any of the Company’s locations, directly or
ndirectly (in any capacity, on Employee’s own behalf or on behalf of any other person or
entity) (i} engage in any business, perform any work, and/or provide any services, or (ii) own
a direct or indirect interest in any business, that is engaged in the same Business as the
Company.

6. Non-solicitation of Patients. Except for the benefit of the Company during employment and
for a period of five (5) years following Employee’s termination or resignation from the
Company for any reason whatsoever, Employee will not, directly or indirectly (in any capacity,
on Employee’s own behalf or on behalf of any other person or entity) solicit, request, induce
or encourage any of the patients of the Company to terminate or diminish his or her relationship
with the Company. For purposes of this Agreement, “Patient” shall mean any specific person
who seeks or has sought the services of the Company or any person employed, contracted or
affiliated with the Company, or engaged in the Business of the Company during the sixty (60)
month period preceding the Employee’s termination or resignation date.

7. Non-solicitation of Employees and Contractors. During Employee's employment with the
Company and for a period of five (5) years following Employee’s termination or resignation
from employment with the Company for any reason whatsoever, Employee will not, directly
or indirectly (in any capacity, on Employee’s own behalf or on behalf of any other person or
entity), solicit, request, induce or encourage any employees or contractors of the Company, or
those of any facility in which the Company is located, to terminate their employment and/or
business relationship with the Company, or employ or offer employment to any such employee
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or contractor of the Company. This restriction applies as to any employee, contractor or vendor
who is or was employed or engaged with the Company at any time during the sixty (60) month
period preceding the date of Employee's termination or resignation from employment.

8. Reasonableness of Restrictions. Employee has carefully read and considered the promises
made in this Agreement. Employee agrees that the promises made in this Agreement are
reasonable and necessary for protection of the Company’s legitimate business interests,
including but not limited, to: its trade secrets; confidential information; existing and specific

prospective patient relationships; productive and competent workforce; and undisrupted
workplace.

9. No Geographic Restriction. Employee acknowledges that where no geographic restrictions
are stated in this Agreement, this Agreement instead provides for competitor-, employee-,
and/or client-based restrictions that are reasonable and necessary for protection of the
Company’s legitimate business interests. Notwithstanding, if a court of competent jurisdiction
finds any or all the foregoing covenants invalid for lack of a geographic restriction, Employee
agrees that the applicable geographical restriction is the United States or such lesser or greater
geographic area which the Court deems proper.

10. Remedies. Employee agrees that it would be difficult to measure the damage to the
Company from any breach or threatened breach by Employee of this Agreement; that injury
to the Company from any such breach would be irreparable; and that money damages would
therefore be an inadequate remedy for any such breach. Accordingly, Employee agrees that if
Employee breaches or threatens to breach any of the promises contained in this Agreement,
the Company shall, in addition to all other remedies it may have (including monetary
remedies), be entitled to an injunction restraining any such breach or threatened breach without
showing or proving any actual damage to the Company and without the posting of a bond. The

prevailing party in any dispute concerning enforcement of the terms of this Agreement shall
be entitled to recover reasonable attorneys’ fees and costs.

11. Full Effect of Restrictions; Survival. The Company shall be entitled to the full benefit of
its bargain and of the promises stated in this Agreement. Accordingly, if Employee violates
any or all the covenants, this Agreement shall remain in full force and effect beyond the
expiration of the term of the promise. Employee’s obligations under this Agreement are
independent of any Company obligation to the Employee. The existence of any claim or cause
of action by the Employee against the Company shall not constitute a defense to the
enforcement by the Company of this Agreement. Employee’s obligations under this
Agreement shall survive the termination of Employee’s employment with the Company; shall
continue in full force and effect in accordance with their terms; and shall continue to be binding
on Employee indefinitely unless otherwise specified herein.

12. Assignment. This Agreement shall inure to the benefit of the Company’s successors,
assigns, parents, affiliates and related entities, regardless of whether such entity is in existence
at the time of this Agreement or formed thereafier, and Employee hereby consents to the
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enforcement of this Agreement by any successor, assignee, affiliate, or related entity of the
Company. Employee may not assign this Agreement.

13. Severability. If any provision of this Agreement is invalid, illegal or unenforceable, it shall
not affect the other provisions of this Agreement, which shall remain in full force and effect.
This Agreement shall be construed in all respects as if such invalid or unenforceable

provision was omitted. Employee agrees that a court of competent jurisdiction shall reform

such provisions to the extent necessary to cause them to be enforceable to the maximum extent
permitted by law.

14. Entire Agreement; Prior Discussions: Amendments. This Agreement constitutes the entire
agreement between the parties about its subject matter and supersedes all prior agreements and
understandings between the parties as to the respective subject matter.

15. Oral Modifications Not Binding. This Agreement may be altered by the parties only by

written agreement signed by the party against whom enforcement of any waiver, change,
modification, extension, or discharge is sought.

16. Applicable law; Jurisdiction: Venue. This Agreement shall be governed by and construed
in accordance with the laws of the State of Florida, without regard to conflicts of law principles.
Employee agrees to submit to the jurisdiction of the State of Florida, and agrees that any suit
shall be brought exclusively in any state or federal court of competent jurisdiction in Miami-
Dade County, Florida. Employee waives all objections to jurisdiction or venue.

17. No Waiver. The waiver by the Company of any breach or default by Employee of any of
the terms of this Agreement shall not be considered a waiver of any subsequent breach or
default on Employee’s part.

18. No Conflict. Employee affirms and agrees that his or her employment with the Company
does not conflict with or violate any prior restrictive covenant agreement or confidentiality
agreement to which the Employee is previously bound.

19. No Change in Status of At-Will Employment. Nothing contained in this Agreement shall
alter Employee’s status as an at-will employee or an independent consultant who may be

terminated from or may resign employment with the Company at any time, with or without
cause or notice.

20. Advice of Counsel. Employee acknowledges that he/she has had the opportunity to consult
legal counsel concerning this Agreement, that he/she has read and understands the Agreement,
that he/she is fully aware of its legal effect, and that he/she has entered this Agreement freely
and not on any representations or promises other than those contained in this Agreement.

21. No Construction Against Drafter. Each Party has had an opportunity to review and suggest
revisions to the language of this Agreement. Accordingly, no provision of this Agreement shall
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be construed for or against either Party, or interpreted to the benefit or disadvantage of any
Party, on the basis that such Party drafted such provision.

22. Acknowledgement of Consideration and Reasonableness. Each Party acknowledges that
it has received adequate consideration in connection with entering into this Agreement.

Employee acknowledges that he/she has carefully read and understands this Agreement, and

Employee agrees voluntarily and without coercion to be bound by the terms and conditions
described herein.

Acknowledged and Agreed to
By Employee:

Employee's Signature

Print Name

Date

Acknowledged and Agreed to
By Company:

Company's Signature

Print Name

Date
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SENIOR MEDICAL CENTER
EMPLOYEE DRESS CODE:
Dress Code Basics

Regardless of whether you are a receptionist, a doctor or a technician, your choice of
clothing must be appropriate for the workplace. Employees must wear identification

badges at all times, in a visible place.
Medical Uniforms

If the employee is a technician or doctor, he/she must wear the appropriate medical
coat or scrubs. Premium Health Care will provide uniforms required for your

specific position.

Footwear

Wearing the correct shoes in the workplace is also a matter of safety. While working in

our medical offices, open-toed shoes are not permitted.

Accessories and Grooming

Employees should wear as few accessories as possible. Earrings, necklaces, bracelets
and other piercings may impede the employee's work or catch on a patient or

equipment.



If the employee has a tattoo in a visible area, such as the arm, he/she must cover it by

wearing long sleeves.

Men and women must be neat at all times. The employees should have short, neatly

groomed nails. Long nails may interfere in patient care.

Women should wear neutral colors of makeup and minimize or completely avoid using

perfume, as some patients may be allergic.

EMPLOYEE NAME PRINT DATE

EMPLOYEE SIGNATURE
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Uniform Policy

To ensure that Premium Health Care employees who are engaged in service and delivery
of patient care, are easily identifiable as a representative of the Company, Premium
Health care has adopted the following Uniform Policy:

POLICY:

All employees engaged in tasks involving patients, customers and alliance partners must
wear company designated embroidered uniforms at all times.

Each new employee will receive embroidery on two (2) sets of scrub uniforms & two (2)
company jackets upon hire. Physicians will receive embroidery on two (2) lab coats as
well.

Premium Health Care will issue a voucher to be presented at L&R Uniforms (Address
on voucher) for the cost of embroideries on two black scrub uniforms & two black jackets.
For Physicians/Providers, it will be the cost of embroidery for two white lab coats as well.
You will be responsible for any exceeding cost after that. You will be responsible for
buying your own scrubs, jackets, and lab coats as long as it is in accordance with the
Uniform Policy, or it may result in disciplinary action.

Employees who end employment either by resigning or company termination, will
be charged the full amount of the cost of embroideries that were issued upon hire.
The cost will be deducted from the employee’s final paycheck.

If you have any questions about this policy, please refer to the Human Resources
Department for further clarification.

, fully understand the above Uniform Policy.
EMPLOYEE NAME PRINT

EMPLOYEE SIGNATURE DATE
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