. i i Post Office Box 1380
\Nlnyah NurSIng SEWICES, ,nC. A??Sdrewg SC 29510
1-888-5860-4515 Phone

Sarving Your Staffing Neads 1-888-864-2050 Fax
wWWw. wWinyahnursingservices.com

Thank you for your interest in working with Winyah Nuwrsing Services, Inc. We
ask that you review the attached information and complete it as soon as possible.

You must submit with a copy of the folfowing information with your application.
For your convenience, we can accept your full application by fax, emaif or postaf
mail. If you choose to fax your information, we ask you fo please fighten all
copies of your credentials as much as possible or mail those documents via
postal maif.

ACLS Credentiaf

BLS Credentiial

Social Security Card

Drivers License

Nursing licenstre (fom ALL states where you currently hold an sctive status)

angerpn'nts {You must provide card and receipl. Cantact your local police dapartment fo et
tha scheduled imes ffifs service iz offorad fo the public. Avera e cogt §5.00)

Photo  (Fontsr face smapshof  ony, Submit wia postsl el or emal {fa

sooyefesiin yalrursinasendeas. com)

Any addifional certifications ge. PALS, TNCG, etc)
. Two lotters of Professional Reference completed by your immediste
supervisor or charge nurse.
Also, please make sure all documentafion is signed and complete,

With Sincere Thanks,

The Staff at Winyah Nursing Services, Inc.



N’p‘nyah NurSing SerViCES’ ’nQ Post Office Box 1390

Andrews, South Carolinag 28516
SERVING YOUR 8TARFiNG NEEDS 1-888-560-4515 Phone

1-888-8684-2520 Fay
www. winyahnursingservicas, com

—_— e T ees oo

Fiease print clearty and use black ink onty

APPLICATION Date;
How did you hear about Winyah Nursing Services? Classification

8] Newspaper | RN

a Refarral if s0, who? n) LFN

| Magazine O BT

Inj Lefter O oT

| Other i {Other ,

0 Weh site {specify)
Empleyment Dasired: 0 Travel Assignment 0 Local Contract 0 Per Diem
First Name; Al Last Mame:

Cument Address: DOR;

City: BT Zip:

Cutrent Phonedt: Beaper#: Ceiif:

e-mail: ,Sacial Securlty: - -
Parmaneant Address:

Education

College Name: City and State:

Year Graduated: ' Degree / Diploma;

Recent course / Gerlification related to your specialfy {i.e., IV Therapy, EKG inferpretation, Pam Management,
Geriatric Cars, etc.) Date Completed:

Recent Critical Care Course / Date Completed:
Licensure / Credentfials

Specialty (List most current experianca firat}

1. Years of Expeflence:; As of {Indicata date);
2. Years of Experiance: As of findicate date);
3. Yoars of Experfence: A5 of {Indlcata date);

Plense indicate which of the faflowing credenfials you current held (Please attach appropriate coples):
CPR OYes (INo  Expirafion Date PALS OYes OMo  Expirafion Date

ACLS [1Yes MNNo  Expiration Date TNCE OYeas ONo  Expiration Date
BCLE DOYes [Mo  Expiration Date NALS 0OYes OMNo  Expiration Date

Other Expiration Date CHhar Expliration Data
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Please indicate any of the following certificalions you currently hold (please attach approprigle copies):
CNOR OYes o iExplratlat Date OCN  DOYes nNo  Expistion Date
CEM  M¥Yes OMo Expitation Dalg ERRN OYes ONo Explratfon Deda_
CCRN OYes NN Expiratian Date CHEMO DYes OMo  Expiration Date
Other Expiration Dade Other Expiration Date
Please Iist any addftional skills, education, experience or other relevant quslifications (i.e., forelgn languags): _

Professional License Registy #: State: Expirafion Date:
Professional License / Re glstry # State:
Are you allergit to Latex? G Yes 1 No

Expirallen Date;

Have you ever been convicted of & crime or pled guilty or no comtest to any erfminal charge ather thar a minor
traffic violatlon? 0 Yes ONo

if yes, please detsl| the circumatances, dates, and finaf outcome:

Have you ever been named as a defendant in a professional llability sult? 0 Yes DO No
If yas, please detgil the gircumstances, dates, and final outcome:

Has your licenss (in any jurisdiction that you may have bean lfcensed in) ever been investigated, sisspended or
revoked? OYes [ONo
If yes, please detaii the circumstanees and the final outeome:

Do you have any malpractice or negliyenca sults pending? OYes ONa if yes, please detall the suit and its
current status:

In case of an emergency, nofify:

Name Retationship
Address Telephone { i
Clty State Zip

The statemaniz made In this application ere tre to the best of my knowledge, [ understand that any falsification will be the
besis for disgtinlification of employment or termination of senvices. | arthartze Wiryeh Nursing Services, In. fo verfy the
information | have provided and 1o contact past employers and references eonceming my ability, charscler and employment
records, |relesze all such parzons from liablllly for fumishing said mformation. | authorize Winyah Nursing Senvices, Inc. snd
my employer, 10 release a copy of this employment applieation and afy fedical information which may be relevant to my
employment ta their client faclliies. By applying with Winyeh Nursing Services, | authorize release of thiz infarmation to all
other affitfates of the company and | acknowledge and agree that they may contact me using facsimile ar sny other means.
Nothing contained In this empleyment applieation, or in the granting of an Inferview, is intended to create an employment
contract between Winyah Nursing Services, Inc. and the applicant far sither emplaymend or for providing of any benefil. a0
orders of employment are made conditionel upon the applicant's proving ampleymenl autharization.

Signature Date
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Employment History

Are you employed now? DYes i No Mey we contact your present amployer? NYes [ONo
May we contact yaur previous employsr? O¥es OMNo

Hospits|

Addrass

City/Sats

Pasitlon Held/Specially

Average Patient Ratio

Number of Beds in Unit in Hospital
Type of Mursing 1 Pritary 11 Team

Cherge Expetience TYes [ No Mow ofien?
Immediate Supervlsor

Phone { |
Dale Employed: From To

Reason for Leaving

Wag this 8 Travel Asslonmend 0O Yes (1No
Wilh what agency?

Hospilal

Sddress

City/Sate

Positlon HeldfSpeclalty

Mverage Patient Ratio

Number of Bads in Unit In Hoapital
Type of Nursing O Prmary (F Team

Charge Experience O Yes 0 No How olten?
lmedlate Superdsor

Phone | )

Dale Employed: From Ta

Rerson for Leaving
Was this a Travel Assignment 7 Yes 0 No
Whth whet agency?

Hospital

Adriress

Clty/Sate

Poslfian Held/Ssecialty

Average Patient Ratio

Number of Beds Tn Unil
Type of Murging O Pdmary O Tesm

in Hoapitat

Charge Exparlence 1¥es ONo How often?
Immediate Supsrvisor

Phone 3

Date Employed: From Ta

Resson for Leaving

Was this m Travel Assignment O'Yes O Mo
With wheat agency?

Hospliat

Address

Cilw/Sate

Posllon Held/Specialty

Average Patienl Ratio

Mumber of Beds In Linit in Hospilal
Type of Mursing O Primary 5 Team

Charge Experience [Yes ONo How often?
Immediate Suparvisor

Phone { }

Date Emploved: From To

Reazon for Leaving

Was this a Travel Assignment [DYes OMNo
With what agency?

Signature

Cate
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Employment Eligibility Verification

INSTRUCTIONS

PLEASE READ AL INSTRUCTIONS CAREFULLY PEFORE COMPLETING THIS FORM.

Anti-_[.'liscriminalinn Motice. It is ling
U5 3 in hifikg, disehareging,
Miegal to discritinate againsl work eligible individials. E

al 1o discriminate agains: any indryituni
OF Ferruiting o referring for a fee Becalse of that

. e e mployers CANNOT specify which documaenlis) thoy will aceept fram an
amployee. The refusal 1o hire an individual becauss of 3 fuluro pupiration date may

i {olher than an alten nal avlhotzed to work |n{he
individual's national arigln ar cillzenship statys. It is

alse constitute fllegal discrimination.

Section 1 - Employee. A ompinyacs, citizens and
noneitlzens, hired after Novernber &, 1986, must corplcts
Sectlan 1 of this farm at the Ume of hire, which is the actual
beginning af employment. The amplays? is responsible for
ensuring that Section 1 s timely and properly completed,

Preparer/Translator Certification. The PreparerTranslalar
Certification must b complerted if Seetion 1 is prepated by a
person other than the cmployen, A preparerfitansiator rnay bo
used anly wheh the smploven is thable to compete Sectian

an hisfher ewn, Howover, the amployee must siif sigh Settion
1,

Saction 2 - Emplover, Fer the putpnse of complating this
form, the term "emptoyer” ineludes Lhose recruiters and
refarrers for a fes who arc agricultural associptions, agricuftural
HMPloyers or [aktn labor cantractors,

Ermployers must complate Section 2 by examinirg evidenee of
identity and employment eligibillity within thron () husimess
days of the date emplaymant beglns. IF employaess are
authorized Lo work, but are unalie ta present the redqtirad
docurmnent(s) within threc business days, they must proscnl a
recaipt far the application of the documentis) within threc
blisiiess days and the eclual docuntens{s] within nincty (20)
chayn, However, iF ampliovers Tk Indlviduals for a duratlon of
Iess than three huslness days, Section 2 must be cormpleted at
the Ume employment begins, Employers must racard: 1)
dotument title: 2) Issting authorlty; 3) documant numbier, 4)
wxpfration date, if any: and 5] the date employment bagins,
Evplioyers must sign and date the cerllflcation. Employees
must presant oflginal decuments, Employers may, bl are not
required o, phetacopy the documcntis) prosented, These
phntocopies may anly he wsed for the verfication process and
must ba ratalhed with tho [-9. Howewver, employers are still
tesponsible for completing the 1-0.

Section 3 - Updating and Reverification. Empoyers
must complete Section 3 when updating andfar reverlPying the
[-9.  Emplayers must reverify cployment ellglbility of their
arnfilayens on ar bafore the expiration date recordee in

anetion 1. Employers CANNDT specity which documentis)
theey will eccept fram an employee,

*  If an nmployee's name has changed ab the Hme this
farm is bring Wpdated! reverimed, camplete Block A,

*  If an employee is rehired within throe (33 yoars of the
dale this form was anginglly completed and the
ermployee is stll aliglle to be employed on the samc
hasis as provioosky indicated on this farm fupdating),
complete Black B and the signature hiack,

+ M an employee fs robired withis threo 3] years af tho
tlate this form was arigitally complaled and the
ampleyen's work authorizatlan has axpired or |f 8
Gliftent employen’s werk aulhorizatian 15 aboot 1o
gxpire freverifieatisam), camplate Bloclk B and:

- cxamine any Aocument thal reficcts that the
emplayecn is atlthorized to wark in the U5, (see
lisL A or 1,
record the documerl Litle, doesument numhor
and expiratlan date (67 any) in Block C, and
complete the signature Blaels

Fhotanopying and Retainitg Form 3, A Blank -9 may
repradiiced, provided hoth sides are copiod . The Instructions
must be gvailable to sl emplayess completing this form.
Emplayars mist retain sompteied 1-95 for three (3) yoars after
the date af hite or oo (1] year after o date empleymenl. cnds,
whichewver js |ater.

For more detailed information, you may refer to the INS
Handbook far Employers, (Form W-274). You may obtaln
the handboak at yeur local INS office.

Privacy Act Notfze,  The authority for callecting this
informatlon is the lmmigratlen Reform and Contral Al of
188G, Pub, |, 90-603 (A USC TA24a).

This infarmsilon is for employers 16 verify bhe cligibiticy of
individuals for emplayment to preeiudes tha onlawiul hiring, ar
recruiting ot referclinyg far a feo, of aliens whe are not
authorizad to worll [n the Uniced Stams.

This infarmatlen wiil be used by employsrs a5 & record of thelr
hasis for determining eligibliity of an employen fo werk 0 the
United States, The form will o kept by the employer and mane
availabir far inspection by afficials of the U5, immigration and
MNaturalizatinn Servlcs, the Department of Lahor and the Office
of Speclal Counsel for Immigratint Retated Unfair Emptoyment
Praclices.,

Submissien of the infarmation required in this form is valuntary.,
Howewer, anindlvidual may met begin emplayment unleas thls
form is completed, since emplayers are subjest: to eyl ar
criminal panallies il they do not comply with the lmmigrakicn
Reform and Cantrol Ael of 198G,

Reporting Burden, We try to creaw: forms rid Insiructions tat
are aceurale, can be sasily understond and which impase the
Izast possible Burden on you to pravide Ls with information,
Orten this is diflcuit because some irmmlgration faws are vary
complax. Accordingly, the reparting burden for this collection
of informatian = camputed as fallaws: 1} leaming abou! this
form, B minutes; 2) completing the form, 5 minotos; and 3)
assembiing and filing (recaribecning) the form, 5 minutes, for
an average of 15 minutes ok fesponse, IF yaur have comments
regarding the accuracy of this burden sstimate, ar suggestions
far making this form slmpler, you can weite 19 the iImmigration
ahd Maturalfzatlan Service. HOPDL, 4251 Strect, N, Room
4034, Washington, DC 20536, OME No. 11150736,

EMPLOYERS MUST RETAIN COMPLETED TORM |-9

Tongmn 300 (Thenr [ 1-20-0108

FLEASE DO NOT MAIL COMPLETED FORM 1-9 TO INS



1L Geparment of Jagiier

- S , TR B, 1] [ 540 FdG
Imunigration ant Mudaliziion Service

Employment Eligihility Verification

Flease read instructions carefully before compinting this

of this farm. ANTI-DISCRIMINATION NOTICE: IL fs illegal ta discriminate against work eligible individuats.

!Emplnyers CANNOT specify which doument(s) they wil aceept. from an employee.  The retusal to hire an
individial because of a future rEpiration date may also constitute illegal diserimination,

form. The instructions must be available during compigtion

Section 1. Emptoyee Infarmation and Vorification. vn pe sampleted sl siyned ly employes a1 the tme employmant L.

Print. Name:  Last Flrst MAldldle Initlal Malelen Mame
Address (Strect Name and Niyrmber) Am. # Pire of Birgh frmevstitn oo
Clty Brata Zlp Code Social Secutily #
| am awsre that federal law provides for antest, under penaity af perlury, that | am (check ang of the Tallowing):
ImpFisenment and/for fines for false stalements or E A eiizen o nutional of the Unieed Stanas
. Il = ! Elaie d f —_—
use of false documents in connection with thp i L ermanent Restuent iAffon # o
lation of this CJ &n allen autharized to work unt —f i
completicn of this farm. (Aficn & or Admisslon &)

Employen’'s Shytusturs Date fmombvbiaymar

Preparer andfor Translator Certification. {Ter io camploted and sigmed i Section 7 s propared by o person

arher tRat the empleyee. } £ sthest, upsar pomstty of pofitey, that | Ive assistod i thn cemplotien of this fanm and that ta fhe
hast of my Frawdedge the infarmation is e and comoct,

"_I"mpnmr'sz ranslator’s Signaturn Prinl Mame

Adelrose (Strond flemg and Murebre, Ciry, State, Zip Codo} Dale fmonih/daydnned

Section 2. Employer Review antd Verificalion. To bn completed anmf #linod by amplryer, Examfe one dacument From List & OR

dtaimfng ane decument from Lint B aned ano from LISt ©, 25 Nsted on the reverss of thic forma, and rocord the ttle, number and expiratfon date, i ony, of the
daginrentis)

List A OR List B AND List C
Drecument title: B —
Istaiing sukhorty; — - — , -
Docoment #: g ;
Expration Oate fiFamy —ff — Y Y
Oocumient #: | -

Explratlen Date fif aryd;

—

CERTIFICATION - | attast, under penaity of perjury, that | have oxamined the documani{s) presetited by the abova-nanzer
smployee, that the bovedlisted docurrantie) appest to be genulne and to relate to tho emplayes named, Hat the
omplayee began smplayment on  fmorthidaydvear) ¢ 4 and B3t to the best of my knowledoo the erployee

is efigible te wark in the United States, (State employment agencies may omfit the date the emplnyes began
emplnyment.)

Slghawre af Employer of Auttarfeed Represeatathe Pring ffame Titie

Buslhess o Organlzation Mame Address (Strent fisme and Mumbon, City, State, 2 o, Diate {mroaiteHayimar)
el s (Stroe L 5 e 2 gt Wi

-"5’#’19{&&(#5 St AR

Seetion 2. Lpdating a 6 b comploten and slgred by amployer,

A Newr Mame (F appfealis) B, Datts: of relilre freanttidaydondg 6t applicatte)

G I svRplaypec's provisds gratl of sark ruthndzation has axpired, provide tho infarmation frelow Tar the daciment that establlshes surent employmo
cHaiblity.

DOacrment Title: Dogusnen 4 Explration Oate (€ any]:

_f_

! stLesl, e penalty of poriury, thal ko the brst of my knowdodge, this #mployoo is elfgltde Lo work In the Unling States, and if the empioyen prasented
doctmrnl(s], the decumantis) 1 hwvo cxaminod opprar Lo be grablne ond ta relate in the Individanl,

Signatire of Cmplayer or Authorlzed Repeesomtat he Date fnaitidsyman)

Fatm =8¢ R 11-201-01 3 Pape 2
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LIST A

Documents that Establish Both

Identity and Employment
Eligihility

T. WS Passport funmxpired or
ex[¥irad]

2. Certificale of U.S, Chizenship
(VS Foitre M-BBO ar W-56 1)

3. Carlfficate of Neturglizatlan
IS Form MN-550 or N-5700

4. Unexpirad forelgn passport,
willl &-557 stema nor attached
NS Form R34 indicating
unexpived amployment
autharization

5. Permanent Residem Card or
Alien Registration Receipt Card
with photograph (S Form
18T ori-587)

6. Unexpired Temporary Besident
Card (INS Form -688)

1. Unespited Emplaymant
Autherization Card {5 Fom
6854}

8. Unexpired Reontry Parmit (Vs
Foarm -327)

8. Unexpired Retupes Trave!
Pocument VS Form ~571)

10, Unexpired Employment

Authorization Document issued by

tha INS which comtains a
photlograph (NS Form F6REE)

LIST B

Documents that Establish
ldentiry

Drivar's ficense or iD card

fissued hy a 5late or owtlying
possEzsion of the Unitagd States
provided it contains a

photograph or inflormation such as
name, date of binh, gendar,
height, #ye color and address

IV card issued by fodaral, state

or |ocal governmend agoncies or
eniitiag, provided it contains a
photapraph or information such as
name, date of birth, gendar,
height, ove color and address

School ID card with 8
photograph

Wotor's registration cand
U5, Bilitary card or drafi record

Military dependents I card

.8, Coast Guard Merchant
Mariner Card

Mative Amarican tribal docurnent

Driver's license iasued hy a
Canadian govaramant authority

For parsans wader age 18 who

are unahle to prasent a
dacument isted abova;

10, School recart or repart card

11.

Clinic, doetor or hospital recard

12, Day-care or norsery schoal

recerd

LISTS OF ACCEPTABLE DDCUMENTS

AND
1.

LIST C

Diocoments that Establish
Ernployment Eligibility

LS. sockal seacurity card issued
By the Social Security
Adminigiration fathear than & card
srating i1 is not valid for
emplaymerns)

Certificarion of Birth Ahroad
iszued Dy the Departmert of
Siatm ffForm FS-545 ar Farm
f5-7350H

Criginal or certiffod copy of a
birth corificele issued by a state,
gounty, runisipal authority ar
futlying possassion of tho Unitad
Statas bearfng an official su

Mative American 1ribal document

LLS, Cilizen |0 Card {5 Form
-7a7}

10 Card {or use of Ansidant
Citizan in 1the Linited States
(S Coarm -7 79

nexpired employmern
authorization docurment issygad By
the NS fother than thnse fisied
uricler List A)

Wuatrations of many of these documents appear in Fart 8 of the Hendbool for Erployers {M-274]

Forns -8 {Tew. 1RAA0FY Ruye 3



Lredentallapg and
Batkground Investigation

800,995.5861
7131.861.5959
fnfodprnckock, com
wwhw.procheck.com

WINYAH NURSING SErvicE (CLIENT #5883)
PRE-EMPLOYMENT DISCLOSURE & RELEASE

APPLICANT'S FULL NAME

finy Ofher Mames Uned —

Sodnl Sammly No, d i Eata of Birth’

Current Addreag

Cly Stato Jp
Orlverr's Licemsg Slate M.,

Addrese:

Wame of Hdigh Schosl, Gollngs, Linlvascaily or ingtiulian &f Profassional Trainlng where you complated [ha
highest foval { o GED - provide stale}

Campus Mome . Campus City Cempus State

Kema on GED of under which you graduled

Diatas of Mtandancs atdior Graduaton -

¥rania) lendan Ynr BULEIASER Compnmeg
My present emplayer mey ba eontacied far g [ob refersnes. Yasa  Ne g

Have you aver beon cotvicled of 4 cHma? Yes o Mo o
Offatige - Gounty ___ . oala Whon

Piease prwvide all loeations whene you have reglded for the pAst Saven (F) yaarn, slaring with your comen roskiency.
Cly State Dates From: To:

!
i)
!

oo

Pirsuant Ia Ihe requirements of the Falr Credit Papating Acl, | acknawledgn that a credit t2port, consumer ropan® andior
Invastipetive tonsumer raper may bo madaein cannection whh my application for empleyment with proapective
amrployar, including contracl for aarvoes, | underetand that hesn Invesltgalye batkaround Inquides may include credil,
cantufer, criminal, diving. par emplaymenl and clher raparts, Fhese FEQOHS may Inclirde Informeation a3 lo my character,
work habllz pedornance and e¥porenca, along with reasans far larminalion of pasl emplaymenl fram previous eployears,
Furthor, I understand Ihal a prospective omployer and PreChack, Ine. may be nequesling Infarmelfon ram wadous fndgrm|, state,
and nlher mgencies which meintaln recsms EoRcitring my pasl ocihdlies refaling o ry educationalfschaal s, diving,
cradlt, ciminal, el and other experiences, 0z welf 55 clalmsa Invnlvring ma (n the Noe of suranass COmpAnfes,

| nutherize, withnout maervation, any party or Agancy contacted Ry PreCheck, Inc. to fumitsh the Informatian mentlanad
abeve. A photoeopy of this autherization shall have the same effect ns the orlginal,

Mundersland the Inform alinn obrained will he used as ane basis for omploymentiestimet far serioos o denfal of
empioymanlicontract far servces. | ety dischamo, release nno Indernlfy ihe praspaction amplaver, PreBheck, Inc., thatr
agonls, senvania abd employess, ond all pedfos That Taby on this roleass apdfor the Information ohtained willy this reteaza from
Any and all Bebiflty and edalms arsing by reason of Ihe yse of s release and diraeminstlon of Information thal is fafse gni
iuntrun If ottained from a i Farty wilhod vadfealion.

e pxpressly tnderstood that the informellon obtained throwgh the yae of thia release willnot be verifled by PreCheck, Inc. The
rulforization granted herefn ahall be affacive thraughoi the term af my em ployment.

1hEve read and undemtond the abowe Informmintion, and assert Ihnt AN Information prowtded by me |8 tiee and aecurate.

Apptlzant’s Signatam Date

Lipan your wiillen request within 2 reasonahle fafiod of iime, the Invesligaiiv: agency complling a repertwill moke a comphate
Bnd accurale flrclosure of the naltire pd atape of Ihe invesiigation. In addition, if you are denlad employman, eithar wholly or
Pty because of informallan conteined In 1 conzumar repert, & daclosue wll be made o yon of e npme emd eddrose of the
Mvesiigetive agency meking such a FephrH,

' Tho Age flsedmination n Empleyment Al of 1987 probiblis cFserminalion on e haala af v willt saspect o Indfividusle who are al et
A0 yewrs of ege, This IMormlen ie Tor eonawmss ot PUrpaADE AAly,
T A “Gempumar Foport™ may conels o ompfoymicnl recards, edunﬂlnnarmﬁﬁcmlnn, Trceneure varficallon, drivityg reconl, provious dmear e
7 PUBle: meconds relatuve 1o ahiminal £hapos.
" An Invesiigative Geseumer Feport meana & cotsumer repert or parlan M=t in which Infarmatinn am 4 COnIumnre charsenr, geneal
Tapariation, pareona elatacionalier, or mods of Tuing I obtalned Ihrowgny pormonal frienfows wily peeans having kmersindge.

FR-Slanderdwicdm (0807}
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A > Fast Office Box 1390
S E Andrews, South Carofing 20510
= r oy Phone (843)-221-4441

. Fhone 1-888-560-4515
BERVIMG YOUR starEiNg NEEDS : Fax (843) 221-7133

REQUEST FOR REEERENCE {Confidential):

NAME: Sncial Securty No.: has applied with
our company for empioyment as & and has stated that sheshe was employed by you from
ta in tha capacily of .

We would appreciate you completing the below section and returning this to us &t ¥our earliest convenience.

APPLICANT: | hereby approve the release of the below listed infarmation.

X
Applicant's siqnature
EMPLOYER:
Dates of employment; Date of termination: Position:

Reason for termination:

PLEASE CHECK THE APPROPRIATE COLUMN INDICATING YOUR RATING OF THIS APPLICANT:
EXCELLENT, GOOD AVERAGE POOR

Technical Ahility
Aftendance Record
Ability to get along with others
Cooperation
Appearance
Ability to teke instructions
Common sense
Effective utilization of time

Any injury on the job? If yes, pleasa state date, nature and pst tirie

Would you re-hire this employee? If no, why?

Do you recommend spplicant?

Facifify Slgnature

Tille Frint Name Date



Paost Office Box 1390
i x Andrews, South Caroiina 29510

Winyah Nursing SEWICES, ing 843-221-4441 Phone
SERVING YOUR STArEMG NEEDS T-888-560-45 15
B43-221-7133 Fax

BLOODBORNE PATHOGEN FORM

T ety cextify that T have been inforaed by WINYATT MTRSING SFERVICTES, INC. of 1he talinwing:
[ OSHA GUIDELINES regarding [ieodhorne Patlopen repalation.

2 I vz Bieen provided with tha: infresstion regarding Lhe Tocation al which T can receive the vneciulions.
1 I have heen inserviced in WINYAH NURSING SERVICES, INC. Nloodbome Pathogens Tixpasure Cantrol Elan,
incToding receipt mned review aft
ALL AROUT HAZARIDOUS MATRERIAL HEPATIIA T3
ALL ATQOUT ITWIVERSAL PRECALTH RS ARDUT: 0,008 PATHOGIEN
ALL ABOUT INFECTIEON CONTROT,
4. CRSTHA Classifcalion | 2 3

[Prther, | lercly stale thal (ha [allevwving s ot drne statement of M slatis regarding the scries af tires { 3) Hepatitiz 13 Vaceinalions:

. [ ndderstanct dlat due 1o my nécupat jenal expogure (9 bioed o ofhar polentinlly infectious mterisds, Tray beat ok of nequiring
Hepatitis 1 Virs (HEV) nlections, T have beon given lhe spporanily 1o he vaecinated will Heprtitis T Vaccine. However, T decline
Hepatitis B Yaccinations s this time. 1 oneerstand that by declining this vaccine, [ continue fa e /1, sk of acnong Hepatilis |1, g serions
disense. I in the foture, T coniinne to have oceupatiomal exposure to bloosd or offer petenitally infeclimes materieds aned | wamt in he
vaccimded with Hepalilis 13 vaceine, WINY AL NUTRSING SERVICES, INC. will refies me o g Propo Sounes,

. Fhawe received the series of Hiree {3) vaccinationy ol the foltowing Eacality(sh il on the fullowing dadca.

1 . v,
L _ ) Dabe:
3 ) . ) ] [

e 1 Hve Deen inftmed by WINYAN NORSNG SERVICTS, 1NC, of 1he meility at which [ can receive 1he Hepatitis I3
Vaceimations Series and T will repert i WINYAT NURSING SR VICHS, INC. in o limely mannge, the wame of 1he Facifitya ) amel detles of
cach vaezinaling which will e documended on hs [orm aa tolTowns:

Mae:
X . ] ) ) Iale:

5 _ _ Dake:__
Signaturg 354 Pyler:

Thereby muthetize WINYAH NTTRSING SERYICES, INC. in rolense Ay ancl all of my medical\abiphysical information-

Mamy;_ L Ceeapuiog s . —
Signatarg_ . Pace; -
Wilness o Deale:

REY. 0100 FORKLT4



ANNUAL HEALTH ASSESSMENT
WINYAH NURSING SERVICES, INC.

Errployes Marme: ) Date;
Addrass; Chy/StatesZ|p;
Pesltlon: Age; Birthdate: Sex: M F Marital Statws: 8 M W D

MAVE YOU HAD OR DO YOU HAVE ANY OF THE FOLLOWING:

I Eyes [ Kidneys I- Shortness of breath t. High blood pressure L Cinbetas
L Heart L Back {spino) | Chranic cougih I Belzures L  Surgeries
L Lungs . Dlzziness . Coughing up bloog . Tuberculosfs

L Stormach L Frequent headsches I, Allergles I Cancer

I. Liver L. Chest pains I Asthme

Other, __

—_——

If any of the abova s checked, pleass explaln;

Other serious dlnesses which tnight effect your ability to perferrn the essentfal functlens of the position offered [please explain).

State dstails of prlor infuries or aperations which might effact your ability to perfortn the essential fimetions of the positfan
offared.

L THE UNDERSIGNER, GERTIFY THE ABOVE ANSWERS ARE TRUE, AND GIVE THE EXAMINING PHYSICIAN
FERMISSION TG SUBMIT A REPQRT TQ THE FACILITY.

Slgned Cate -

—%

TO BE COMPLETED BY EMPLOYEE’S PHYSICIAN

. Hagt. BM| - 10HBY'S B|oog pressure !

PPD: Daete Given; Tuberaoi EXF. SITE: I Left I Right ferparm
Oate raad: Results: mm . NEG |- PDg

Yaricelle historytiter; Murmpe; Rubella: Moasiss:

(Provf of titer rrwst ba previdacd)

TB Flt Test Mask type;__

[ have examinad {rmployes name) and | have fourd no condition that
SpRPEars to prevent him/har from performing tha duties gf the position applied for with tha exceptlon or the possible exneption
of the follewing:

Further, | have found no indication of any condltion which right represent a possible hazard to the heaith of patient or other
arnplayees in fhe instittion,

Fhysiclan name: Fhyslcian signetyre:

Lddresn: Fhens: Ciate:




WINYAH NURSING SERVICES, INC.
WORK EXPERIENCE CHECKLIST -- RN/ILPN

Adults 1CH: o Yes I iMonths/Years or experience
Neuro ICU: — V&S ____no Months/Years or experience
CVICU:; yes ___ne Moenths/Years or experience
Dialysis: L yes - o Months/Years or experience
ER: ____yes . ho Months/vears or experience
Tele Med: — yes R o[ KMonths/Years or experience
Teie Cardiac: . yes no Months/Years or experience
Med/Surg: — ¥Yes no Months/Years or experience
Rehab: __ _vyes ____no Months/Years or experience
Paych: . yes __no Months/Years or experience
Burn unit; ____yes ____ho Months/Years or experience
OR; ____yes ___ho Months/Years or experience
Oncology: —Vyes —ho Months/Years or experience
PICU: —___yes ___no Months/Years or experience
NICLU: _ _yes ___No Months/Years or experence
Pediatrics: —_yes ne Months/Years or experience
Psych Pads: Yes _ _no Meonths/Years or experlence
OB: —  yes ne Months/Years or experience
Nursery: . ¥yes . ho Months/Years or experience
L&D . yes - o Months/Years or experience
Level Il Nursery: yes no Months/Years or experience
Ventilators: yes no Months/Years or experience
Ortho: ____yes N Months/Years or experience
Hospice; . yes no Months/Years or experierice
LTEC: —  yes no Monthsfyears or experience
Private Duty: ___yes — ho Months/Years or experianca
Home Health; ___yes __ho Months/Years or experience
H/H Infusion: _ _vyes _____no Months/Years or experience
Intermittent skilled visit: ~___ yes —_ho Months/Years or experience
Computer charting: ____yas —. ho Months/Years or experience
Bailloon pumps: ____yes o Months/Years or experience
Epidurals: yes — ho Months/Years or experience
Basic recognition of EKG arrhythmias: — yes —.ho

Use of emergency equipment: yEs _no

Blood glucose monitor type:

For nurses assigned o special care units,
competency in:

proficiency in intensive or cardiac care and

The reeognition, interpretation, and reco
The parenteral administration of afecirof

The prevention of contamination and cross-infestion as covered in the Universal

yes ne

The exercise of appropriale safety precautions

fire/electrical safaty annual Inservice;

The recognition of the need for psychological and social services far patients and their famities:

Employee Name:

rding of signs and syinptoms in crilically il
ytes and fluids: yes no

yes no

Employes signature:

patients: yes

—

—yes __ |

ne

Precautions annual inservice:

in the: use of electrical and electronic cauipment as covered in

no

[rate




“inyah Nursing SEWiGes, ,nQ Fost Office Box 1390

Andrews, South Caroling 29510

843-221-4441 Phone

BERVING YOUR 6TAFFING NEEDS 1-888-560-4515 Bhope

B43-221-7133 Fox

PROCEDURE FOR ON THE J OB INJURY

WORKMANS COMPENSATION

THESE PROCEDURES MUST BE FOLLOWED WHEN DEALING
WITH ON THE IOB INJURIES (WORKMANS COMPENSATION).

A Inquiries that happen during the weekday an day shift hours (this is Monday-

Friday, 8:00AM to 5:00PM).

L Nurses must report the incident io Winyah Nursing Services, M.
immediately, or they may ask someone to call for them wiik the pertinent
information,

2, The nurse needs to report. ail information dealing wiilt the accident,

including names(s) of anyone that may have witnessed the incident (see

page 3)

3. The nurse, if needed, may be asked to report to the Workers Compensation

Company for assessment or foliow up.

4. It any Hospital/Doctors office has required procedutes we ask that it is
reported to Winyah Nursing Services, Inc, immediately and a copy af the
“First injury Report” faxed 1o use witlh any other helpfirl information

Infuries happen afier hours (5:00PM to B:00AM or Weekends)
l.

Nurse should report to the nearest facility for proper treaiment,

2. Nurse needs to report incident to Winyah Nursing Services, Inc.
imimediately or following AM (this includes the weekends).

3, Nurse nceds to have all information concerning incident and procedure
taken. Same as above, any witness(s) and way to reach they, {see page 3).

4. Any follow-ups needed wiil have to be donhe on one on one basis. . most

follow ups will be donc at the discretion of the Worker's Compensation
Company. So, please make sure that we have )l information concerning

the incident reported.

All inzidents are to be reported within 24 hours. There should always be g “firsi
Injury Report” filled out at fime of accident, The nurse should fax a copy of any
Teports made to Winyah Nursing Services, Tnc. immediately. Jt is the nurseg
responsibilily to make sure the incident is reported, not the hospiials, These
procedures will help in minimizing the problem of you being bilied and the hassle

that comes with it

We appreciate you helping us with these important procedures.



INFORMATION NEEDED FOR
ON THE JOB INJURIES

CLAIMANT'S INFORMATION
: Employer information
Name

Address

Telephone sumber

Sacial security number
Sex

Marital status

Date of birth

2. Bepaitment

10 Occupation

11, Date of hire

12, Employment status (temp)

L NN N S

ACCIDENT/INJURY INFORMATION
i Datz and Time of aceident :

On employer’s premises

Accident address and county

Date ettplover notified

Description of aceident

Description of injury

Witness name and address

MO A L

Above is general information we will need to file-a claim with the Eumpany that handles
our Workman's Comp. Any other information that you feel may be essential 1o this
claim would be greatly appreciated,



Acknowicdgment for Responsibility
To Report Work-Related Medical Injuries

I acknowledge that T am responsible to obey all safety rules and precautions and to
EXercise caution m all work activities while on assignmeni.

I acknowledge that in conformance with Winyah Nursing Services, Ine. Worker's
Compensation policy i T sustain a work related injury, [ most notify my assignment
supervisor and Manager or QA direcior immediately. In the event 1 am unable fo do

50, 1 will designate another individyal 1o notify Winyah Nursing Services, Tne. on iy
behaif

I acknowledge thai T mugt immediately complete a “First Report of Injury” form
which T may ebtain fram my Manager or QA Diregtar, Even if no medica) care ;s
rendered at the me of injury, I will file a “Firet Report of Fnjury” form,

I acknowledge that i T am treated for a job related injury and/or receive medication
during the course of freatment, Winyah MNursing Services, Inc. may not receive hills
directly froim the care provider. 1must present ali bifls that I receive fo my Manager
or QA Director as soon as T recejve them.

I aclmowledge and agree that during the caurse of ireatment andfor absence for a
work related injury or illness, [ may be required 1o undetgo drug and alcohol Lesting
and that the resuits of such testing may impact upan my claim.

Acknnﬁledgﬁd, mhaderstood and agreed,

Signature Date

e 00,00 Fazmn 104



Form W-4 (2009)

Purpose, Conaplata Fom W-F g0 that your
emphayer ean withhatd tha correct fattaral Incons
Fax Frarm your pay, Sanelder completng & now
Farm W-4 each year and when your poreanal or
finanslal Hluelfan chongos,

Exaraplion from withhalding. 1§ you ara
axenpl, complate only Frea 1, 2, 3, 4, and 7
aned sign tha farm to valldata it, Yoy nxom ption
far 2003 explres Februany 18, 3010, Son

Pub. 505, Tax Withholding ang Estimatad Tax,
Mota, ¥ou cennot clalm axomption fram
sithhalding If {a) your Incama excascs FR50
andincledes marn than 2900 of ureemad
Income {fer axample, Inkerost and dividands)
and (15 anethar parson san claim voeas a
ffopondent on thalr tax retu,

Bnsle instruettons, IF yauw era ot oxempt,
complale iin Persanal Allowanoas Warkslteat
btw. The workshesta on paga 2 Aether ar)sy
your withhelding allownancos based an itemized
teductinns, cadein credits, adjustments fo
Incrma, ar fwa-samosinutiple fob sdtusifans.

Comgleln all worksheats that apply. Howewsr, youw
may elalm fower (or zara) allcweances. Far reguiar
wages, Wihhalding meest Lo besed an olgwanchs
Yau eleimrad and may nal be & flal emount o
nerceniage of wageas,

Heqd of howaahold, Gonarally, vou may clalm
hinad of houreheld filng AtALIS an yagr tox
raturn onfy I yau ars inmatried anc pay mona
then 50% of tha costs of kesphng up & home
tor yourself anel your dapendonis) or ofhor
guallfying ndlviduals, See Pub, 501,
Exampllong, Standar Daduction, and Fiing
Infakmatian, far Infarmalion.

Tax credits, You can take projacted o
grodits Into eceount Ih figuring your ellowatla
nurnkar of wAthhielting alfowances. Grodls for
child or depardant care axpanaag anrd the
chilet 1ax eredit may be cleimed wsing tho
Parsonal Allewances Warksheet halow. Sap
Pub. 018, How Do | Adlust My Tax
Withhnoldlng, for infontation on convarting
your othar sradils Inba withhalding ellowanees.

Manwage incamm, If yoir have a lana amount
af homuAne Imeama, sk as Inksrozl or

dividends, caneslder maling estimated tax
pynanls uefng Form 1040-E5, Estimated Tax
fet Indivfdyals, Slharwlre, you may owe
adeltlonzl tex. If you have panglon or annuley
Inasrme, aec Pub. 310 to find aut i you shoudg
adjost yaur wilhhelding an Farm Wes or Wk,

Twe barmers or mulipTe Jobe. [f vou have /
workiT{} SRoUEE o Mok then ono Jab, Fume
the 10tal humbiar of allowances your ara antiflad
10 claim on all |aha using worksheets fram anly
ona Fom W4, Your withholding Lstally it
ba mesl accurelg whan all glfivwances aro
clalmac an the Forn WeA for the highast
paying job and 26 allowaness are claimee on
the athars, Sae Pab, 915 for dotalls,

Nonrealeant alien, If viu rre & monresldsnt
allan, sea 1he Instiuctlona for Fom 3233
hotora complating thie Farm W-4.

Chack your wHhhaldlng, After yaur Famm y-d
takes affact, use Pub. 510 o Sea how [he
amonnl you Aré having withhald compares to
YOUF prajected tofal tax far 2000, Seo Puls,
o4, eapacinlly if your oamings axtar
130,000 {Singlay or 51 0,000 DA rled),

Personal Allowances Workshesot {Keep for your records.]

& Enter "1™ ior yoursolf If no one ales ran clam vou a8 a dependeant
* Yoour arz single and have only ahe job; or

B Enter "1"if:

* You ara married, have only one oty and Your spouss does ot worle or

® Your wagea from a second Job o yaur SpCUse's Wagos for the total of batk) are 81,500 ar ioes,

C  Enter "£" for vour spousa. But, you may choose to anker "-0-
maore than ona fab. (Entoring “-0-" may alp you ovald having
D Enter number of depandents {other than ¥our shouse o yourself}) you will clalm on your tax retum
E Enker 1" if you will file as head of housahold on yorIr tex ratum
F  Enler "1" if you hawva at lepst 51,800 of ehild ar dependont sdre oxpengsos for which Yo
(Meta. Do nat inclede child suppor paymenis. See Fub. B3, Chid and Dapen
G Child Tax Crodit fincluding additional child tax cradl], See Pob, 972, Chid Ta
# ! your botal Incoma will e lass Ihan 481,400 (90,000 i rnamfed), enfer "
® |f wour koral Insoma will he betwean 461,000 and HB4 00

child phis *#" additional if you have sb

H Add limes A thesigh 2 and amter total hare. MNote. This iy
® If you plan 1o Hemlze or claim adjustrents
and Adfustments Warksheat on pegs 2.
® Ifyoil have mara that ane fob ot 2re marrlad and youand your spiousa badh wark snd the combinar EAmNga from al fabs exeeed

S40,000 ($25,000 1 manrlad), sae tha Two-Egmersitultipls Jabs Weorkshent an Pomo 216 avold faving tan i bax withhald,
# | neithar of lhe ahove alluotions applias, stop hara and

For acelrmny,
complate aff
warlishoots
that apply.

or more alfgible chitdien,

¢ fittln tax withhald)

ba diffesent from the number of sxamptions your chalit an your bax retumy e H

to Income and want to reduca yvour withhotding, see thea Deductions

A
E ——
" Il you ara marlod and have efthar worklng spousn or
c
v - ' . D —
{sea condliions undar Head of hausehald ghov) , E ___
plan to clalm & credi F _

dent Care Experises, lar detalta )
¥ Credit, for morsg Information.

Tar saeh alig'ble child: thanless " |f you himie thres or mora elglife chldran,
0 (830,000 and $149,000 If marrled), enter "1™ for each ellglble

W4 |

fopariesant af o Traanusy
Imtama? Arsrenine Sarvlsn

Cul hara and glve Form -

NE&es ar heemptinn from wilhholting |a
bo antil @ copy of (hlz farm 1s the IRS,

enter the number from Ine H on fine 5 of Form W-4 bajow,

4 to your amployor. Keep Ihe top part for ¥ouT racotdg. -l

Employee’s Withholding Allowance Certificate

* Whether yan are anlftlend ko clale a cerein twmbar nf aflown
sub)ant to raview Ly the MBS, Yeur emplayar mey 10 requirey

OMA Ma. THd5-00ts

2009

1 Fype ar pint yonor firgt aerre gnd middia mikal,

L&t mama

[ 2 Yaour soolal encvirdty number

Home adetrgsa umbar and atrer or sl o)

% O simgie [ emiea L1 Moo, ot staeld af highar Single rate.
Hate. 1 manfat, g I8g#ly toparatnd, ir spousn |6 s norresion Allets, chock s “Gngle ho

Clty ar fown, zlnto, and 2IF codo

4 If your Inst mAme dTHern from thnt etowm on yair seclal security eard,
chack hote. Yau orust eall 1-800-7724243 far o replacamont card, & ]

b B

Additlonat amount, If arny,

Takal ruriber of allowancas you are claiming

It yowr maat Both conditions, wiite “Exempt” hara |

{from fina H abowva ar from tha applicable worksheat on
yat want withheld from each paychack
7 [&laim exempton from wlihholding for 2008, and I ¢

® Last vear | had a fight to a relund of 21| federal eomo 1w withheld becausa | had ni tax [Fability anc
& This yaer | axpect a rafimd of all federal Incoma tax wit

artify that | meat hotl of tha fallowln

hheld because | expest b have na Vesd Tablhty.

g condltlens ior sxemption,

page 2) &ih

-

Linrer panalting of perjeny, | daslarag ihat e axanined

Employase’s algnature
[Farm I ot valtd nleas you =lgn i)

thiz carificata 504 1o the baat of y rvewdedge and befiel, it la Irre, corroct, and complata.

Data &=

% Empleynr'a nama enrt potlress [Employer: Complak lines 8 and 14 ol I B2neding to fivo IAS)

8 Mea rad foplinnz)

18 Bmplayer Idenificailap numbar (Elly

]
1

Fot Privacy Act and Papemvark Reduetion At

Maotlee, ree papa 2,

Cixl, Mo, 1022000

Forrn W4 pang



Foarm W-4 (2005

Paga a

Raductions and Adjustments Worksheet

1 Enlar an estimata of your 2000 Hemized dedustiane, Thése include qualifying homa mongae Interest,
chariatis contributions, state and iocal taxes, medicsl expenses in axcess of 7.6% of yoUr Inzoma, and

miscellanegus deductions. (For 2008, you may heve to raduce your Itemiznd deductions If your Incame
Is crver 156,800 (93,400 If marad Hing separately), Sea Workaheet 2 in Pub, 949 far detalls.} 1 &
$11.400 if marrled fliing fointly or qualifylng widower) 5
2

ha

Enter: & B,280 it head of household
F 5,700 if aingle or mowled fiing separataly

Moto. Usa this warleshast orfie I you plan to itemiee doductlans, elalm certain credits, adjesiments to Incama, of an sdditfonal standard deducling

|

withholding amount necessary to avald a yoar-snd tax bl

3 Suhtract fine 2 from e 1, [ z8r0 or less, anter “.0-" e e, a i
4 Ender an esthsaie af yoor 2009 adjvstments 1e Inseme and any addflonal slandzed dedystion, (Fub, 8% | 4 8
B Adil lnes 3 and 4 and enter the total. (ncludo any amaunt for cradlls from Werkshest 2 in Puly, 8183 . 5 8 -
& Enter an astimate of your 2008 nomeane Incomne 2uch a5 dividends or [ntarest) | 8 B -
7 Subbract ine 6 fram lino B. It zero or less, antar “0-" 7 &
& Divide tho amount on line 7 by $3.500 and ghter the rosult here, Drop Ay fraction a
9 Entar the number fram the Pearaonel Allowanges Waorkshaot, (Ine H, pago 1 e e 9 -
10 Addlines 8 ana 2 and entar the total hera. If vou plan o uso tha Two-Earnare/Multiple Jobs Workehest,
also entet his 1okl on line 1 bolow. Otherwize, stop here and cnter (hls total on Form W4, lhe 5 page 1 4p
Two-Earners/Muitiple Jobs Worlhent (See Two eamers or muitina jobs on page 1.}
Nota. Usa this workshect ondy If the insfructions under line M an page 1 diract you hars,
1 Entar the number irom fine H, pege 1 (or from Hne 14 sbove I yau used the Daductions and Adjustments Workshesf) 1
2 Find the number In Table 1 below thal apples to the LOWEST paying Jab and enter It here, Howaver, I
Yau ara mared flling |ointly and wages fram the highest peying job are #50,000 or less, do not enter more
than"a,*‘,.....,.....L..,.....,..,.....2___.
3 Ifiite 1 15 more then or equal ta line 2, subirest Ine 2 from ine 1. Enter the result hare §if raro, enter
"-0-"y and an Fomn W-4, lina 5, page 1. Do nat vge the rest of this Worksheet |, . %

Mota, If Ino 1 i$ feas than lne 2, entor 2.0-" on Farm W4, lino 8, page 1. Complats nes -0 below te calcuviata the additianal

4 Enker tha numbser fram [lne £ of thiz worksheet | e e, 4
5 Enter the number from Ine 1 of this workshael ., . . . . . -
BSuhtranHIneﬁfmmlina-4,.......,,..,....,..,..,. 8 . 00
¢ Finet the amaunt in Tablo 2 beiow that applies to the HIGHEST paying Job ard onter It here . . 7 ®
B Multiply line 7 by fne & and entar the result hara, This Is the additional annual withholding nogded | | a $_.___
# Divida line & by the number of Py perlods rermeining M 2009. For exemiple, divida by 28 I your ara peid
EVETY W waoks and you complete this form In Decarmbar 2008, Erer the result here and ot Forn -4,
line B, page 1. This s tha additlomat amount to be withhedd from each paycheck e e e . 9 %
Tabize 1 Tahle 2
Marrind Fillng Jolnthy All Othars Marrled Flling Jamty Ml Others
IF wages fram LOWEST Enier om INwngas roen LOWEAT | Enfor on If wagat fram HISMEST | Eriar on I wages ram HMEHEST | Endar on
paying [l - Fro 2 sbee | poying fal are— lIina 2 above | peving Job ae— line ¥ abnm| poving ot gre— Ent ¥ abeneg
B0 - 44,500 4] &N 45,000 ] 30 - 08,000 §5R0 0 - 235000 £550
AS01 - 8000 1 €001 - 12,000 1 &5,001 - 120800 L[] G0 - 90000 210
00 - 18,000 2 1200% - 184600 2 120004 - 185400 1,026 20,001 - 185408 1.6o0
OM - d2 000 2 10 - 28,000 a TESA0T - 540,000 1.2110 165,001 - AR1L000 1,200
22001 - 26,000 A 2001 - 35,000 4 230,00F aned gver 1,200 AT0,000 anal aver 1,280
26,001 - 32000 5 RS . GOLOAN g
22,001 - 28,000 A SO.007 - 85,600 &
AROM - 46,000 7 35,001 - 30,00 7 |
ABO01 - 55,000 & k0 - 90,000 4
55087 - G000 q anont - 126000 |
GO007 « 535,000 m 170,001 and avor ¥
BEAM - 5000 1 |
TEO01 - 45000 12
95,90% - 105 00 13
105,401 « 120,660 (E
120,001 and ovar 15 I
Pty Act atd Papeswnrk Retnation Act Molfco, We Ark for the Indocmation o el ara nal Mquirad b prevta the InfoTmatian raqeastod on & fenm thy =
1hia farm Bn garmy out 1ho etermal Favenua Inves of tha Unitad Slatar. Tho Intemn| BB to 11 Paperark Roductlon Aot vnlings the forem dlapfaya a wilid She
Faverat Cods ragquirea thle Intarmatlon unrlar secilens SE0ZM2MA] dnd BINT and santral number. Books o ragods relatinyg b 1 farm eF It matistiane must be
the'r raquisttons, Failur 1o peovlds 2 praparly enmpletat] fewtn wll zesull In yaur Folhintd 24 larg ag Mot eontertta mey Boeome mntodz i the admipiaralien of
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