HUMAN RESOURCES UNLIMITED, INC

116 Market Street @ Magnolia Commons
New Bern, North Carolina 28560-6704

TELEPHONE: 1.252.635-1232

Member of: The ARC FACSIMILE: 1.252.635-5164
CARF Accredited

LETTER OF ACCEPTANCE

I hereby accept the position of Direct Support Professional with Human Resources

Unlimited beginning on the date below. | understand that my employment is on a 6
month probationary basis. During the 6-month probationary period, my work will be

evaluated by my supervisor to determine if employment continues. | acknowledge that

if my employment is continued, | will maintain the status of an at-will employee within
the realm of employment law. | acknowledge that | am subject to termination at any
time during this probationary period if my performance is inadequate. | further
acknowledge that the probationary period may be extended for valid reasons such as
opportunity to improve performance and/or skills.

SPECIAL NOTE: | understand that continued employment depends on

maintaining a valid Driver's License at all times. | must also maintain appropriate
insurance coverage, and all required trainings.

DSP Signature Date

HRU Representative Date



DISCLOSURE AND AUTHORIZATION
[MPORTANT- PLEASE READ CAREFULLY

C a Sﬂ e B fan Ch BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION
' ORDER NUMBER:*

FAX: 810.343.5731

Company Name: Human Resources Unlimited, Inc. CAC: HU43

Human Resowrces ~ Unbimited, Ipe.  (“he

Company”) may obtzin information about you for employment prrposes fom 2 fhird parly cunsumar reporting agemcy, Thus, you may be, the subject of 2 "consomer
report’ zpdfor an “Tnvestigative oonsumer report” which may Inclnde informetion sbout your character, gencral reputation, perional chamcteristics, and/or mode of living,
and which can imvolve personal inferviews with soures such 2s your beighbors, foends, or assboiates. These reports may ocomtain information regarding your credit
istory, criminal history, social security verfication, motor vehicle records (“drlving records”), verificafion of your edncation. or employment history, or ofher backpromd
checks. Yon have the ripght, npon writien request made wifiin a reasomable fime afier receipt of this nofics, to request disclosmre of the maiwe =md scope of any
ivestigative consmmer report  Please be advised that the natre and scope of the most common form of ivestigaiive consumer report obizimed with regard o
applicants for employment is an investigation info yomr education and/or smploymsnt history condnct=d by CastleBranch, Inc. 1845 Sir Tyler Drive, Wilmington,
NC 28405,888-723-4263, or anather oufside orgenization. The scope of this notice and anthorizafion it al1-encompassing , however, allowing the Company fo obtzin
from samy oufside organization all mewner of consmmer mporte and mv:shgatwe comsumer Teports now and thronghont the course of your employment o the exfent
pemnitted by law. As a resol, you should carefully oomsider whether to exercise your oght to request disclosure of ﬂ:e nature and scope of any investigative consumer

Teport

New York and Maine aonlicants or emoiovees onfy- Yoo have the right to inspect and receive a copy of any investigative consumer repart
reqoested by the Company by contacting the consnmer reporting agency identified above directly. Yon may also contact the Company tors

gnest the name, address, and telephone momber of the nearest wit of the consumer reparting agency designated to handle ingnires, which the
Company shall provide within 5 days. :

New Yerk applicants or emnloyees only: Upon request, you will be informed whether ar not a consumer report was requesied by the Cumpany,
and if such report wes requesied, informed of the pame and address of the consumer raporf:mg agency that firnished the report. By signing

below,, you also acknowledge recsipt of Atficle 23-A of the New York Comection Law. —_

Oregon applicants or smplovess only: Fnformation describing your rights under foderal and Oregun law mgsrdmg constmer identity theft
mrotection, the storage and d:sposal of your credit mitwmation, and remedies avaﬂablc 1o yon should yon suspect or find that the Company has

not maintained secured records is available io yor npon request.

Weshineton State applicants or emplovees onlv- _You also hawe the right fo request fom the consmmer reporting agency 2 writien summary of
vour rights end remedies under the Washington Fair Credit Reporfing Act

ACKNOWLEDGEMENT AND AUTHORIZATION

I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT end certify that | have read and mnderstand both of thoss documents. | hersby anthorize the obtaining of Weonsmner reports® and/or \\investigative
consumer reports” by the.Company at any time after receipt of this anthorization snd thronghont my employment, if applcsble. To tois end, I hereby authorize,
without reservation, =ny: Iaw enforcement agency, administtor, state of federal agency, Institution, school or nmiversity (public or private), information service
burean,enmlayer, of insurance cnmpanytofmmshanyandaﬂbankgrnund information reguested by CastleBranch,1845 Sir Tyler Drive, Wilmirgton, NC 8405,
888-723-4263, another outrids orgemizating acting on behelf of the Cumpmf% and/ar the Cumpa.ny iself T agree that 2 fansimile Ctfrx™), electronic or photographic

mpyofﬂnsAnﬂmnzaﬁcnshaIlb: 25 valid 25 the original,

New York applicants or employees only By signing below, you also acknowledge receipt of Article 23-A of the New York Correction
Minpesota and Oldshoma aoplicants or emplovees onty: Pleass check this bax if yon would Hke 1 receive a copy of 2 consumer repart if

abtained by the Company.o
California applicants ar employess only: By signing below, you alse acknowledge recsipt of the NOTICE RBGARDING BACKGROUND
INVESTIGATION PURSUANT TO CATLIFORNIA LAW. Please check this box if you wounld Iike to receive 2 copy of an investigative corstuner
report or constumer oredit report &t no charge if one is obtained by the Company whensver yon have a right to receive snch 2 copy under

- California law. O




First Middle, Suffix

‘Last Name,

_ Other Names/Maiden/Alias

Social Security*# ‘ Date of Birth* -_(mofdaylyear)
Driver's License# State, : /
Phone# )

Email <

Present Address;

City- i State, Zipl

County:

"#This information will be wsed for background screeming purpeses only and will not be wsed 2s hiring criteria.

[Note: If you do business in Utah, you carnot ask for DOB, driver's license, or SSN until either a confidential offer of employment or at the
time the background reportwill be run.J : ’ .

Date;

Applicant Signature::

Phone:




HUMAN RESOURCES UNLIMITED, INC

116 Market Street @ Magnolia Commons
New Bern, North Carolina 28560-6704

TELEPHONE: 1.252.635.1232
Member of: The ARC FACSIMILE:  1.252.635.5164
CARF ACCREDITED

Consent and Release of Liability for Post-Accident Drug Testing

| understand that as a condition of employment with HRU, that | may be required to submit a
sample of my urine and/or blood for chemical analysis. | understand that the analysis will be
conducted by a certified laboratory. The purpose of this analysis is to check for the presence of
illegal or non-prescription drugs in my system.

I hereby give my permission for any certified laboratory to release these tests to HRU. | consent
freely and voluntary to this request for a urine and/ or blood specimen. | hereby release HRU
from any liability arising from this request to furnish urine and/ or blood samples, the testing of
the urine and/or blood samples and any decisions made concerning my application for
employment of employment which may be based in whole or in part upon the results of the
test analysis.

I understand that the presence of any illegal or non-prescription drugs or alcohol in my system
may result in the denial/termination of employment with HRU, | further understand that refusal
to submit to or cooperate with any such testing may result in TERMINATION of my
employment.

This consent shall be valid indefinitely.

Employee Signature : Date:

STATE OF NORTH CAROLINA COUNTY OF CRAVEN

1, , Notary Public in and for said County State, do hereby
certify that the above-named Employee, Consumer, Parent, Guardian, personally appeared before me
this day and acknowiedged the due execution of the foregoing instrument.

WITNESS my hand notaries seal, the day of

Notary Public

My Commission Expires:



A

Human Resources Unlimited
116 Market Street

 New Bern, NC 28560

,252-635-1232

Checklist for
Physical Activities and Requirements, Visual Acuity, and
Working Conditions of the Position

1. The physical activity of this position (please check ALL blocks that apply):

() A

()B.
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Climbing: Ascending or descending ladders, stairs, scaffolding, ramps, poles and the like, using fest
and legs and/or hands and arms. Body agility is emphasized. This factor is irportant if the amount and
kind of climbing reguired exceeds that required for ordinary locomotion.

Balancing: Maintaining body equilibrium to prevent falling when walking, standing or crouching on
narrow, slippery or erratically moving surfaces. This factor is important if the amount and kind of
balancing the amourmt and kind of balancing exceeds that needed for ordinary locomotion and

maintenance of body equilibrium.

Stooping: Bending body downward and forward by bending spine at the waist. This factor is
important if it occurs to a considerable degres and requires full use of the lower extremities and back
muscles.

Kneeling: Bending legs at knee to come to a rest on knee or knees.

Crouching: Bending the body downward and forward by bending leg and spine.
Crawling: Moving about on hands and knees or hands and feet.

Reaching: Extending hand(s) and arm(s) in any direction.

Standing: Remaining upright on the feet, particularly for sustained periods of time.

Walking: Moving about on foot to accomplish tasks, particularly for long distances or moving from
one wark site to another. -

Pushing: Using upper extremities o press against something with steady force in order to thrust
forward, downward or outward.

Puiling: Using upper extremities to exert-force in order to draw, drag, haunl or tug objects in a sustained
motion.

Lifting: Raising objects from a lower 1o a higher position or moving objects horizontally from position
to-position. This factor is important if it ocours to 2 considerable degres and requires the substantial

use of the upper extremities and back mnscles.

Fingering: Picldng, pinching, typing or otherwise working, primarily with fingers rather than with
‘whole hand or arm 2s in handling.

Grasping: Applying pressure o an object with the fingers and palm.

Fecling: Perceiving afiributes of objects, such as size, shape, temperature or texhure by touching with
skin, particularly that of fingertips.



{ Humizn Resources Unlimited

116 Market Street

|252-635-1232

INew Bern, NC 28560
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Talking: Expressing or exchanging ideas by means of the spoken ward; those activities where detailed
or important spoken instructions must be conveyed to other warkers accurately, loudly, or quickly.

Hearing: Perceiving the nature of sounds at normal speaking levels with or without correction, and
having the ahility to receive detailed information throngh oral commumication, and making fine’
discriminations in sound.

Repetitive motions: Making substantial movements (motions) of the wrists, hands, and/or fingers.

2. The physical requirements of this position (please check only ONE block):

() A

(e

()D.

()E

Sedentary work: Exerting up to 10 pounds of force occasionally and/or a negligible amount of

force frequently or constantly to 1ift, carry, push, pull or otherwise move objects, inchuding the humsan
body. Sedentary work involves sitting mast of the time. Jobs are sedentary if walking and standing are

required only occasionally and all other sedentary criteria are met

Light work= Exerting up to 20 pounds of force occasienally, and/or up to'10 pounds of forcs
frequently, and/or a regligible amount of force constantly to move objects. If the use of arm and/or
leg controls requires exertion of forces greater than that for Sedentary Wark and the worker sits most

of the time, the job is rated for Light Work.

Medinm work: Exerting up to 50 pounds of force occasionally, and/or up to 20 pounds of force
frequently, and/or up to 10 pounds of force constantty to move objects.

Heavy work: Exerting up to 100 pounds of force occasionally, and/or up to 50 pounds of force
frequently, and/or up to 20 pounds of forcs canstantly to move objects.

Ve;ry heavy worlc Exerting in excess of 100 pounds of force occasionally, and/or in excess of 50
pounds of force frequently, and/or in excess of 20 pounds of force constantly to move objects.

3. The visnal acuity requirements including color, depth perception, and field of vision

(please check only ONE block):

(+) A The worker is required to have close visual acuity to perform an activity such as: preparing and

() B

(O
() D.

analyzing data and figures; tramscribing; viewing a computer terminpal; extensive reading; visual
inspection involving small defects, small parts, and/or aperation of machines (inclnding inspection);
using measurement devices; and/or assembly or fabrication of parts at distances close to the eyes.

The worker is required to have visual acuity to perform an activity such as: - operating machines
such as lathes, drll presses, power -saws and mills where the seeing job is at or within arm’s reach;
performing mechanical or skilled trades tasks of a pon-repetitive nature such as ones by carpenters,
technicians, service people, plumnbers, painters, mechanics, etc.

The worker is required to have visnal acuity ic operate motor vehicles or heavy equipment.
The worker is required to have visual acuity to determine the accuracy, neatness, and thoroughness of

the work assigned (ie, custodial, food services, genmeral lsbor, etc) or to make general
observations of facilities ar structures (i.e., security guard, inspection, etc.).

4. The conditions the worker will be subject to in this position

() A

(please check ATL blocks that apply):

The warker is subject to inside environmental conditions: Protection from weather conditions but
not necessarily from temperature changes.



Hom:s Resources Unlimited ,

116 Market Street

New.Bern, NC 28560
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The warker is subject to cutside environmental conditions: No effective protection from weather.

The worker is subject to both exvironmental conditions: Activities occur inside and outside.

() C

() D. The waorker is subject to exireme coid: Temperatures typically below 32 degrees for pedods of
more than one bowr. Consideration should be given to the effect of other envirommental
conditions such as wind and Immidity.

() E. The worker is subject to exireme heat: Temperatires above 100 degrees for periods of more than
ane hour. Consideration shonld be pgiven to the effect of other environmentsl copditions such as
wind and nmidity.

() F. The worker is subject to noise: There is sufficient noise to canse the worker to shout in order to
be heard above the ambient noise level,

() G 'The worker is snbjert to vibration: Expesure to oscillating movements of the exiremities or whole
body.

() BE. The worker is subject to hazards: Incindes a variety of physical conditions, such as proximity to
moving mechanical parts, moving vehicles, electrical cmrent, working on scaffolding and high
places, exposure to kigh heat or exposure to chenzicals,

()L Theworker is subject to tmospheric conditions: One or more of the fallowing conditions that
affect the respiratory system of the slin: Fumes, odors, dusts, mists, gases or poor ventilation.

() 1. The warker is subject to oils: There is air and/or skin exposure to oils and other cutting finids,

() E. The warker is required to wear a respirator. ‘

() L. The worker frequently is in close quarters, crawl spaces, shafts, man holes, small enclosed rooms,
small sewage and water line pipes, and other areas which could camse claustrophobiz.

() M. The worker is required to finction in narrow aisles ar passageways. .

() N. The warker is exposed to infectious diseases.

(~) O. The worker is required to finction around priscners or mental patients,

() P. None: The worker is not suhstantiaily exposed to adverse environmental comditions
(as in typical office or adminisirative work).
Ermediate Supervisor’s Signatire

Employes’s Signature

‘
. ]



