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BRIARWOOD HOME HEALTHCARE DBA INTERIM OF OAKLAND COUNTY 

Response to RFP from Huron Valley School District for School Nurse Services 

RFP# HV-94886-121321 

EXECUTIVE SUMMARY 

Our agency is owned by Theresa M. Pritchard, RN BSN. Ms. Pritchard has been a Registered 
Nurse since April 1979. Her experience includes hospital nursing, healthcare administration and 
healthcare sales, community nursing for home care and hospice, as well as the development and 
administration of our school nurse program. Ms. Pritchard received a Bachelor's of Healthcare 
Administration from Madonna University inl 984. 

In 2019, Ms. Pritchard was awarded a Bachelor's of Nursing from Eastern Michigan University. 
Ms. Pritchard is a member of the National Association of School Nursing (NASN) and the 
Michigan Association of School Nursing (MASN). 

Interim of Oakland County (IOC), since April l, 2004 has been providing homecare, staffing, 
and private duty care to the greater Detroit and Oakland counties. Recently, in 2018 the agency 
added hospice to our range of nursing services. 

The school nurse program is operated from our staffing division and has grown from one 
contract, Waterford School District to six (6) districts over the past 15 years. Our nursing 
services supports three (3) models; Consultative RN with assignment of staff as ordered, District 
Rl"\J' serving as the "school nurse" for 1200 students, and the third model is Transportation 
support. 

Theresa serves as the Project Manager for all of the contracted districts with the exception of 
Bradford Academy. At Bradford, we have our first district level Nurse, BSN. Our agency is 
centrally located in the greater Detroit area, service Wayne, Oakland and can potentially fill 
orders for districts Livingston County with the staff currently on roster. 

We have been providing school nurse services to Huron Valley School District for more than 
five (5) years. Recently, Ms. Pritchard has assumed an additional contract with Huron Valley 
Schools through the Adult Education Department. Four years ago, the Director of Adult 
Education, Mr. Ben Dowker began developing a new educational opportunity for post-high and 
GED students in the community; Certified Nurse Aide (CNA) program. Ms. Pritchard is the 
instructor for the CNA program. 
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ATTACHMENT A - Pricing 

Hourly Rates for Nursing Services with Description 

Initial Period Renewal Period 

Cost Per Hour / 07/01/2022 to 7/01/2023 to 07/01/2024 to 07/01/2025 to 07/01/2026 to 
Nursing Support 06/30/2023 06/30/2024 06/30/2025 06/30/2026 06/30/2027 
RN-Program 
Manager / Existing $68.00/hour $68.00/hour $72.00/hour $72.00/hour $72.00/hour 
Model* w/2 hr. 

. . 
m1mmum 

w/2 hr. 
. . 

mm1mum 
w/2 hr. w/2 hr. 

.. 
minimum mm1mum 

w/2 hr. 
. . 

m1mmum 
RN - District School $63.00/hour $68.00/hour $70.00/hour $70.00/hour $70.00/hour 
Nurse I New Model - PROMOTIONAL 

(21 51 Century FOR 1 5TYEAR 

Framework) 

RN Assigned to $60. 00/hour $60.00/bour $61.00/hour $62 . 00/hour $63 . 00/hour 
Student/Classroom 
LVN/LPN Assigned $53.00/hour $55.00/hour $57.00/hour $57.00/hour $57.00/hour 
to Student/Classroom PROMOTIONAL 

FOR 1 5TYEAR 

Health Aide $29.00/hour $30.00/hour $32.00/hour $32.00/hour $32.00/hour 
PROMOTIONAL 

FOR 1 5TYEAR 

Definition of Professional Nursing Support level of care: 

RN Program Manager (as directed by the Director of Support Services) - This position is engaged for 

Huron Valley Administration to support the district needs for the following: 

1. Assures the lowest appropriate level of nursing support required to meet the safety 

and medical needs of the student and/or classroom No Rate Charged 

2. Meets annually, semi-annually, and as needed to support district needs and makes 

changes to staff as requested/required by district. No Rate Charged 

3. Performs daily, quarterly, and annual evaluation of contracted employees to assure 

coverage to meet student needs. No Rate Charged 

4. Assures nursing staff has the required medical information to adequately provide 

services with requirements for reporting and documenting according to Interim of 

Oakland County School Nurse Program requirements. No Rate Charged 

5. Collaborate with district personnel as requested/required. No Rate Charged 

6. Report absences to Huron Valley as required. No Rate Charged 

7. Health Aides are certified by Interim of Oakland County in the School Nurse 

Program at the equivalency of CMS (Medicare/Medicaid). No Rate Charged 

8. Supp01is the Plan of Care program through evaluation, teach and train programs, 

individual sh1dent Plan of Care production, meeting with staff and families, and 

development of reports for ease of administration of the medical interventions 

required of school staff on a "day to day" basis. - Cons u ltative rate charged at 2-

hour mi nimum 



*A District School Nurse (DSN) supports students who have any number of health concerns including 

chronic health conditions, concussions, injuries, diabetes, lift-threatening allergies, asthma & oral health 

issues. A DSN implements and trains staff in health and safety guidelines, develops an Emergency 

Medical Response Team, Manages the safe administration of medication and health treatment, plans and 

implements medical care plans, coordinates care to remove health barriers to learning & school 

attendance, is a front-line healthcare provider in schools, and supports the administrative and educational 

teams responsible for the care and safety of students. 

Expectation for cost of District School Nurse (DSN) assignment - This position requires a Registered 

Nurse, Bachelor's of Nursing preferred. The DSN is contracted through the staffing agency to be 

assigned to a suitable location in the district and is provided introduction by administration and access to 

all building administrators. This is considered a FT equivalent of7.5 hours per day minimum when 

district is "in session". Additional time required for the DSN by the district will be reimbursed through 

HVS purchase order. It is important to remember, in this model, the DSN does not replace the need for 

a 1: l or categorical placement of a nurse and/or health aide for individual schools. This district 

nurse is in addition to the need for 1: 1 coverage, unless a health aide can safely perform the nursing 

interventions required for students needing 1: 1 support. 

RN Assigned to Student/Classroom supports the "day-to-day" needs of the classroom and/or assigned 

student as directed by classroom teacher. The primary responsibility for the RN assigned to the student / 

classroom is to perform the nursing services identified by IEP or program based on the acuity of the 

student(s) as determined by the medical team and other professionals supporting teaching. Acuity of the 

student needs is often determined by airway management as well as over-all medical acuity, frequency of 

interventions and the number of students requiring nursing interventions daily while attending school. 

LVN/LPN supports the "day-to-day" needs of the classroom and/or assigned student as directed by 

classroom teacher. The primary responsibility for the LVN/LPN assigned to the student / classroom is to 

perform the nursing services identified by IEP or program based on the acuity of the student(s) as 

determined by the medical team and other professionals supporting teaching. Fewer students with less 

fragile medical conditions assessed at a lesser acuity and infrequent nursing interventions allow nursing 

services to be provided by LVN/LPN. 

Health Aide supports student and staff to meet specific student needs. Interim of Oakland County is a 

CMS (Medicare/Medicaid) certified provider. We follow the personnel requirements to be able to accept 

federal and state reimbursement for the delivery of care. Our health aides are trained at the level of care 

required of our federal and state payors. We have an extensive training and skills demonstration program 

for health aides to meet before placement in home care, hospice, and staffing. Health aides can provide 

tube feedings and are able to meet the requirements of the Plan of Care interventions; Asthma, Allergy 

(Epi Pen), Diabetes, Seizures and Medication Administration. 
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School Staffing Organizational Chart - Attachment B 



Time frame for 
delivery of service: 

Description and 
costs associated 
with the service 
models we are 
recommending 
Our ordering 
procedure and/or 
process 

Policies and 
procedures for an 
organization 
accepting a delivery 
of service 

H E A L T !·I C A R E -· 
ATTACHMENT C - Delivery and Acceptance 

Availability of staff to support the service is between 48 hours up to 4 weeks. 
Consideration is if the candidate chosen requires: 

• Notice to current employer 
• Specific training to meet the purchase order 
• Appropriate completion of background and/or fingerprinting results 
• Securing the appropriate level of nw·sing support as determined by 

market availability 
• Re-assignment from other contracts may be possible for immediate 

placement, providing the re-assigned nursing team member can be 
replaced or "fill-in" support can be provided. 

• Statutory costs; taxes, payroll management, health/dental benefits, 
employee costs for hiring and management 

• Marketplace pay rate levels by discipline; RN, LVN, Health Aide 
• Management costs and Supervisory intervention 
• Margin 
• The Program Manager is notified by the district to request nursing. 

The type of nursing support is dictated by the district (Special 
Education and/or Administration). 

• Program Manager discusses the availability of the type of nursing 
service required and begins interviewing and/or solicitation for the 
appropriate level of provider. Interim of Oakland County also has 
availability to re-assign our staff from other assignments due to 
meet the immediate needs of the district. 

• The district may choose to interview candidates for the order and 
Interim of Oakland County will provide more than one candidate for 
consideration. 

• Once the candidate has been identified, the process can take from 48 
hours to 4 weeks for placement, orientation and training to be 
completed. 

Briarwood Home Healthcare dba Interim of Oakland County -Policy, Care 
Delivery: 
1) Policy Statement 

i) IOC plans, delivers and evaluates care/services provided to clients 
with accepted standards of practice in accordance with applicable 
law and regulation 

ii) IOC manages the delivery of clients in accordance with clinical 
practice and accepted professional standards of practice 

iii) IOC has current reference materials on hand to support the 
care/services provided. 

2) Procedure 
i) The Program Manager (PM) ensures the ' 'day to day" support of 

the delivery of services 
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ii) The PM ensmes that employees have access to cw-rent references 
appropriate to the scope of services provided 

iii) The PM ensmes that employees providing services have been 
advised of the performance expectations regarding the delivery and 
documentation of the service being provided 

3) Administrative Responsibilities - The PM implements the written Plan of 
Care according to acceptable standards and facilitates appropriate 
communication between team members. 

4) Caregiver Training - The PM identifies characteristics of medical 
interventions necessary to support the student/classroom assignment with 
information related to student acuity, diet, activity levels, medications, 
safety, the administration of medication, and the implementation of a 
Medical Emergency Plan. 
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Project Manager of 

the Contract-

We identify this 

individual as the 

Administrator 

Staff and 
responsibilities 

ATTACHMENT D - Management and Staff 

• The key individual with responsibility for the contract is our 
Administrator, Charles Aro. As administn-Hor he is responsible for the 
over-all mnnagement and operations of our agency. Responsibilities 
include oversee staff and departments. the agency resu Its for optima I 
customer, client, and contractor services while adhering 10 guidelines 
required by federal and state mandates. The administrator is also 
responsible for budgeting, resource planning. logistics. payroll 
management, contract adjudication, accounts receivable and Dnv111e11Is. 

• Project Manager for this contract has been established as the RN 
Manager, Consultant, and Supervising entity for the School Nurse 
Program. The Program Manager is responsible for the fol lowing: 

1. The lowest appropriate level of nursing support 
required to meet the safety and medical needs of the 
student and/or classroom 

2. Meets annually, semi-annually, and as needed to 
support district needs and makes changes to stall as 
requested/required by district. 

3. Performs daily. quarterly. and annual evaluation of 
contracted employees to assure coverage to meet 
student needs 

4. Assures nursing staff has the required medical 
information to adequately provide services with 
requirements for reporting and documenting. according 
to Interim of Oakland County School Nurse Program 
requirements. 

5. Collaborate with district personnel as 
req uested/requirecl. 

6. Report absences to Huron Valley ::1s required. 
7. Health Aides are certified by Interim of Oakland 

County in the SchooI Nurse Program ::11 the eq u i va !ency 

of CMS (Meclicare/Meclicaid). 
8. Supports the Plan of Care program through ev::1luation. 

teach and train programs. meeting with staff and 
fam i I ies, and development of reports for ease of 
administration of the medical interventions required or 
school staff on a ·'day to clay.. basis. 

• RN Assigned to Student/Classroom supports the ··c1ay-to-clay'· 
needs of the classroom and/or assigned student as directed by 
classroom teacher. The primary responsibility for the RN assigned 
to the student / classroom is to perform the nursing services 
identified by IEP or program based on the acuity ol'the stuclent(s) 
as cletenninecl by the medical team and other professionals 
supporting teachin�. Acuity of the student needs is orten 
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NEW PROGRAM 
OPPORTUNITY 
FOR DISTRICT 

determined by airway management as well as over-all medical 
acuity, frequency of interventions and the number of students 
requiring nursing interventions daily vvhile attending school. 

• LYN/LPN supports the "day-to-clay'· needs of the classroom 
and/or assigned student as directed by classroom teacher. The 
primary responsibility for the L VN/LPN assigned to the student / 
classroom is to perform the nursing services identified by IEP or 
program based on the acuity of the stuclent(s) as determined by the 
medical team and other professionals supporting teaching. Fewer 
students with less fragile medical conditions assessed at a lesser 
acuity and infrequent nmsing interventions allow nursing services 
to be provided by L VN/LPN. 

• Health Aide supports student and staff to meet specific student 
needs. Interim of Oakland County is a CMS (Medicare/Medicaid) 
certified provider. We follow the personnel requirements to be 
able to accept federal and state reimbursement for the delivery of 
care. Our health aides are trained at the level of care required of 
our tecleral and state payors. We have an extensive training and 
skills demonstration program for health aides lo meet before 
placement in home care, hospice. and staffing. Health aides can 
provide tube feedings and are able to meet the requirements of the 
Plan of Care interventions; Asthma, Allergy (Epi Pen), Diabetes. 
Seizures and Medication Administration. 

* A District School Nurse (DSN) supports students who have any number 
of health concerns including chronic health conditions, concussions, 
injuries. diabetes, lift-threatening allergies, asthma & oral health issues. 
A DSN implements and trains staff in health and safety guidelines, 
develops an Emergency Medical Response Team, Manages the safe 
administration of medication and health treatment, plans and implements 
medical care plans, coordinates care to remove health barriers to learning 
& school attendance, is a front-line healthcare provider in schools. and 
supports the administrative and educational teams responsible for the care 
and safety of students. 
Expectation for cost of District School Nurse (DSN) assignment - This 
position requires a Registered Nurse, Bachelor's of Nursing prel-"erred. 
The DSN is contracted through the staffing agency to be assigned to Ll 
suitable location in the district and is provided introduction by 
aclministralion and access to all building administrators. This is 
considered a FT equivalent of 7.5 hours per clay minimum when district is 
"in session". Additional time required for the DSN by the district will be 
reimbursed through HVS purchase order. It is important lo remember. in 
this model, the DSN does not replace the need for a I: 1 or categorical 

placement of a nurse and/or health aide for individual schools. This 
district nurse is in addition to the need for I: l covera,u;e, unless a health 
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aide can safe ly perform the nurs i ng intervent ions req u i red for students 
need inR I : 1 support. 

Process nncl Attachment F - Employee Integrity and Com pliance Train ing 
procecl ures to  keep Verification, taken from Br iarvvood Home He,t l thcare dba I nter im or  
sa fe and secure Oakl and  County Emp loyee H andbook. Prnvidecl 8t h i re mid upclmccl 
foc i  I i t ies when atrnual l y .  
d e l iver i Ill! serv ices; 
Describe I n ter im of l nlerim  Heal thcare of  Oak land conducts a FecleraL State nnd Counly 
Oak land County cri m ina l  record search of a l l  Nurs ing serv i ces personne l .  Acl d i t io,m l ly .  we 
background check / cond uct a Soc ia l  Secur i ty trnce reporl as \Ve i l as ver i fy i ng: the i r  
fi ngerpr in t ing for professional l i censi ng  through LARA to ensure that the i r  l i censes me 
nurs i ng serv ices c lear of suspensions. fees or fi nes. 
personne l  

3 



South Lyon Community Schools 

Special Education Department • 62500-B West Nine Mile Rd. • South Lyon, Ml 48 178 • (248) 573-8220 • Fox (248) 437-8438 
Susan Toth, Director of Special Education 

February 1 7 , 2022 

To Whom It May Concern , 

It is my pleasure to highly recommend Interim Health Care as a provider of high qual ity health 
care services. As Director of Special Education, I have worked closely with Interim for over ten 
years in South Lyon Community Schools. My role is to provide the most comprehensive and 
rel iable services to individuals with special needs and Interim helps me to accomplish this goal . 

Interim staffs our program nurses who serve in our complex classrooms. The nurses assigned 
to these positions are experts In their fields and provide excellent service. They are personable 
with students ,  families and staff members. Each professional is reliable which al lows our district 
to properly care for students with special needs. 

Each year, Interim trains our staff members in first aid and emergency health responses. The 
comprehensive training provides up to date information presented in an engaging manner. We 
rely on I nterim to help our staff protect and serve individuals during crisis situations. 

South Lyon Commun ity Schools has over eight thousand students, many of whom have critical 
health conditions .  When needed, Interim has trained individual teams to respond to 
emergencies related to diabetes, seizures, and severe allergies. With the support of Interim,  
fami l ies feel confident in our ski l ls during emergency situations. 

Our district has partnered with Interim to staff medical aides with in buildings. These support 
persons assist with medical tasks. They have provided consistent and reliable services . 

Interim Health is an organization that our district relies upon. Their quality and dependabil ity are 
unmatched. 

Singe�el�, 
, 

1. . " 

--�-Dz9(_ ) Sue Toth _,, 

Director of Special Education 
South Lyon Community Schools 
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Employee I ntegrity and Compliance Tra i ning 

Verification - Attachment F 

Date of  Tra i n i ng, _________ Instructor's N ame _ __ _ __ __ _ _ __ 

] ,____________ __ __( pr int  employee name ) have received t ra in i ng i n  the 
I nter im Heal th Care I ntegr i ty and Compl i ance Program. and I have rece ived a copy of the I nteri m 
Heal thcare l n teQri ty and Compl i ance Employee Handbook. 

I understand t hat  i t  i s  my respons ib i l i ty to : 

► Report any wrongdo ing and voice a concern about any act ion or d i rec t ion that I question the 

eth i c s  or  bel i eve that t here is  a possi b le  v io lat ion of  l avv or regu lat ion :  

► Bring any i n tegr i ty or com p l iance i ssue to my superv i sor  or admin i strator. o r  to report my 
concerns Lo the Comp l i ance Officer at 248-553-3333  and 1 may ask lo rema in  anonymous i f  
I wish;  

► Know the law. regu lation or contract  requ i rements t ha t  apply to my job  and to fo l low t hese, 

as we l l  I n ter im HealthCare po l icy and procedures: 

► Create and present on ly  accu rate t i me s l i ps. medica l  records and othe rdoc u mentat ion :  

► Report any k nown or suspected con fl ict-of-interest: 

► Act eth ical ly i n  my da i l y  bus i ness pract ice or  de l i very of  care: 

► and ► Cooperate i n  any leg i t imate government revievv or i n vestigat ion .  

I n  addi t ion,  I understand that :  

► I nter im Heal thCare does not tolerate reta l i at ion for report ing or q uest ion ing ;  

► I cannot accept any gi fr o f  va l ue greater than $50.00 i n  any one year from a pat i enl ,  fam i ly 

or vendor without my adm i n i strator's permiss ion ;  and 

► I may not offer anyth i ng of value to a refe rral source i n  o rder to i nduce re ferra l s  to I nter im 

HealthCare. 

I have been g iven Lhe opportun i ty for quest ions and answers. and understand my respons i b i l i t ies to 
remain  i n  comp l i ance v,1 i t h  l aw, regu lat ion  or contract prov i s ions .  I a l so understand the fa i l ure Lo do 
this may resu l t  in disci p l i nary act ion or termi nat ion .  

rvly s ignature certi f ies that I a 61 Tee to comply with I nterim Hea l thcare S tandards o r  Conduct and 
I nter im Healthcare Pol i c ies and P rocedures, as stated i n  the Employee Handbook . 

S ignatu re . lob T i t l e  

2 1  
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Non-Sol ic i tat ion and Non-Disc losure Agreement - Attachment G 

This  Non-So l i c i tati on and Non-Disc losure Agreement (the "Agreement" ) i s  between 

I nter im Healthcare & Bri arwood Home Heal thcare (the "Company" )  and me, By my s ignature 

be low. I agree to the promises conta i ned i n  t h i s  Agreement and acknowledge that I am enteri ng 

in to t h i s  Agreement i n  exchange for  my employment or cont i nued employment wi th  In teri m  

Henllhcnre & Briarwood Home Heal thcare and I nteri m Heal thcare & Bri arwood Home 

Heal thcare promise lo provide me wi th  access to I nterim Hea l thcare & Brian,voocl H orne 

Henl thcare re lat i onsh ips and Confident ial I nformation.  which are d i scussed below. 

I .  At-Wi 1 1  Emplovment .  r understand and agree that my emp loyment with I n terim 

Hea l thcare & 

Briarwood Home Heal thcare is "at w i l l ." which m eans that e ither I n terim Hea l thcare & Briarwood 

Home Heal thcnre or I can term i nate the employment re lat ionship at any t ime and for any reason ( or no 
reason ), wi th or wi thout advance notice or cause .  

2 .  Non-Disc losure o f  Con fiden t i a l  I n format ion .  l agree that. both dur ing and a �er my 

employment wi th I nterim Heal thcare & Briarwood Home Hea lthcare, l w i l l  not use or d isc lose any or 

the Company's Con fident ia l  f n formation other than i n  the scope o f my employment with the Company. I 
agree that the term "Confidentia l  fnformat ion" means any in format ion that I became awn re of through 

my employment with the Company and that the Company keeps confidenti a l .  Examp les of "Con fident i a l  
I n format ion" inc lude, bu t  are not I im ited to, I i sts o f  the Company's customers, suppl iers, and vendors; 

busi ness p lans; c l ient documents and fi les: financ ial i n formation o f  the Company or its c l i ents; and 
i n formation rece ived from c l ients, suppl iers, vendors and other th i rd part ies with whom the Company 

does busi ness. I acknowledge and agree that "Con fi dent i a l  I n format ion" does not inc l ude in formation 
about my own pay or hours o f  work and that th i s  Agreement does not prevent me from d i scuss ing the 
terms and cond i t ions of my own em ployment with the Company. 

3. Con fidentia l i tv of  Pat ient f n l'ormat ion .  I n  add i t ion to my prom ises above. I a l so 
acknowledge and agree that, duri ng my em ployment with f n terim Healthcare & Briarwood Home 

Heal thcare, I w i l l  have access to protected health i n formation ( " PH I " )  about the Company's c l ients. I 

acknowledge and agree that the term "Con fidenti a l  I n format ion" a lso i nc l udes Pl-- f l  and I 

prom ise lo keep a l l  P H I  con fident ia l  accord ing to a l l  lega l requ irements app l icable to such i n format ion .  
I I' I have any quest ions about the requ irements for keep ing P l-r l con t"i dent ia l ,  I w i l l  d i rect any q uestions 
to my supervisor. 

4 .  

Return of  Companv Propertv and Confident ia l  l n formal ion . At the end of my employment wi th 
I nterim Homecare & Briarwood Home Healthcare, or at a ny other t ime that the Company 
requests. I w i l l  return to the Company a l l  "Company Property" (d i scussed below) i n  my 

possessi0n, custody, or contro l .  J agree that a l l documents, records, or fi l es that I receive or have 
access to through my emp loyment wi th the Com pany are Company Property. I a l so agree t hat 
a ny compu ters and computer re lated equ i pment  that I rece ive or had access to dur ing my 

employment w ith the Company 
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( e .g .  h ardware;., software, d isks, electron ic  storage dev i ces, cel l p hones, etc . )  are a lso Com pany Property. 

5. Compet i t ive Employment .  Dur ing my employment with I nterim Healthcare & 

Briarwood Home Hea l t hcare, I w i l l  not accept add i t iona l  emp loyment or work that e i ther ( a )  requ ires me 

to  compete with the Company, (b) con f l ic ts wi th  my work schedu le, dut ies. or respons ib i l i t ies, or ( c )  

requ i res me  to conduct work or re lated ac t iv i ti es on t he  Company's p roperty dur ing my work i ng hours or 

us ing the Company's fac i l i t ies, eq u ipment, and/or Con fident ia l I n format ion. 

6 .  Non-So l ic i ta t ion of Company C l ients and Emplovees. For one ( I )  year fol lowing 1 110 

Non-D isclosure Agreement 

encl o f my employmenl w i th I nterim Hea l thcare & Briarwood Home Healthcare. I w i l l  1101 engage i n  

t he  fo l lowing act i v i t ies for myself or ,my other person or business that competes w i th  the Company: ( a )  

I w i l l  not prov ide or offer to provide any serv ices to any c l ient of the Company to whom I prov ided 

serv ices on beha lf  of the Company duri ng  the last twe lve ( 1 2 ) months o f  my employment vv ilh the 

Company i f  such serv ices are compet i t ive wi th the services that I prov ided to the Restr icted Cl ient on 

belrn l f' of the Company; (b) I wi l l  1101 h i re, recru i t ,  so l ic i t ,  or attempt to h i re, recrui t, or so l ic i t  a ny other 

Company employees: and (c) I w i l l  not i n terfere or attempt to i n terfere w i th any Com pa ny employees' 

cont i nued employment with the Company .  

7 .  M iscel laneous. I add i t ion to my other prom i ses i n  th is Agreement, I agree as fo l lows: 

(a ) I f  I breach th i s  Agreement, I nterim Healthcare & Briarwood 

Home Healthcare sha l l  be ent i t led to en force th i s  Agreement by obta i n i ng  a temporary 

restra i n i ng  order, a pre l im irnll)' or permanent  i nj unct ion, or any other remed ies l lrnl  n 

court determ i nes are appropriate . 

(b) I f  I have any other wri tten agreements wi th  the Company 

re la t ing to the subject matter of th is Agreement, a l l  such agreements sha l l  be 

in terpreted to prov ide the Company wi th cumu la t i ve rights and remedies. and lhe 

bene fits and protect ions provided to the Company under each such agreement shn l l  be 
given fu l l  force and effect .  

(c) Th i s  Agreement cannot be amended, wai ved, or revoked 

un less set forlh i n  another written agreement wri t i ng expressly sta t ing the amendment. 
wa iver or revocation and s igned by an  authorized officer of the Company. 

( cl )  The Company may transfor and/or ass ign th i s  Agreemenl .  and 

th is Agreement is for the bene fi t  of n ncl may be en forced by the Company, i ls presenl 

and ruture successors, assigns, subs id iaries, affi l i al'es. and purchasers. but it is 1101 

assignable by me .  

(e) I have read th is Agreemen t  in i ts ent irety and unclerslancl a l l  i ts 

terms and condi t ions .  I am enter ing in lo t h is Agreement vol untari ly and agree to a l l  the 

terms and cond i t ions o f  th i s  Agreemenl .  I further agree and acknowledge that , i f  I had 

a ny quest ions about t h i s  Agreement: before s ign ing i t ,  a l l  my quest ions have been 

answered by the Company to my sat i s fac t ion .  

2 
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Form W-9 Request for Taxpayer 
Identification Number and Certification (Rev. October 2018) 

Department of 1he Treasury 
Internal Revenue Service ► Go to www.irs.gov/FormW9 for Instructions and the latest Information. 

1 Nafl)"")as shown on your Income tax return). Name Is required on this line; do not leave 1hls tine blank. 
.b\', o.. �<9@J... \�W\fl- lkHt...�� C, 

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

Give Form to the 

requester. Do not 

send to the IRS. 

� k,v-\ W\ t:> C-- o (ll..tc.l b<.. c,t,t.n 
(') t-=-'-_;___;.._;..____,____.:::,:;__;.____=-..:,.___,,,_,,.e.;..;c.:....:__,f---------------.------------3 Check appropriate box for federal tax classification of the person whose na e Is entered on Una 1. Check only one of the 4 Exemptions (codes apply only to 
Cl) 

§ 

following seven boxes. 

� 

certain entitles, not Individuals; see 
Instructions on page 3): 

0 lndivlduaVsole proprietor or D C Corporation S Corporation D Partnership O TrusVestate 
�d ! 

g�  ,_ ::, 
i ii 
·E .s 
a. 0 

!E 

single-member LLC 
D Limited liability company. Enter the tax cla..�sifioation (C=C corporation, S:aS corporation, P=Partnership) ► ___ 

Note: Check the appropriate box In the fine above for tha tax classificatlon of the single-member owner. Do not check 
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 
Is disregarded from the owner should check the appropriate box for the tax classlflcatlon of Its owner. 

Exemp1 payee code (if any)___ 

Exemption from FATCA reporting 
code Of any) 

� g Other (see instructions) ► /Appl/.. toaccountsmalfltaltledo,tsid• th• u.s.J 
Q; f-s=""'A""'d""dr_e_ss...,(:....nu-m--b-e-r,-s-tr-ee-t,-'a-nd-,-ap--t-. o-,-s--ult_e_n_o.,...)-Se_e__l_ns-tr-uo_t,...lo-ns-.------------,-R-e_q_ue-s-te-r•-s-nam

_e_anL-d-ad_d_re_s_s_(o_p_tlo_n_a,,..I) _____ 

] f--c-,,_'i_O_· _2.._,,o..,..,,0__�_("Q..._J___,_�='-=�=1...-<->=e....=----_�____;�:::...o_o.::....• ---I 
6 City, state, and ZIP code 

fJ!!:) v ;  M].:.. 
7 List account number(s) here (optlonaO 

����� 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 wlthholdlng. 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 I, 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. 

OJJ -rn - I I I I I 
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. 

����� Certification 
Under penalties of perjury, I certify that: 
1 .  The number shown on this form Is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding , or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I 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 I am 
no longer subject to backup withholding; and 

3. I am 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 I 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 falled to report all interest and dividends on your tax return. For real estate transactions, Item 2 does not apply. For mortgage Interest paid, 
acqu isition or abandonment of secured property, cancellation of debt, contributions to an Individual retirement arrangement (IRA), and generally, payments 
other than Interest and dividends, ou are not required to sign the certification, but you must provide your correct TIN. See the Instructions for Part II, later. � 

� � 

Sign 
Here 

Signature of 
U.S. person ► 

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 followlng. 
• Form 1O99-INT 0nterest earned or paid) 

Cat. No. 10231X 

Date ► 1-Jz.. - zoz:z_ 

• Form 1 099-DIV (dividends, including those from stocks or mutual 
funds) 
• Form 1 099-MISC (various types of Income, prizes, awards, or gross 
proceeds) 
• Form 1 099-B (stock or mutual fund sales and certain other 
transactions by brokers) 
• Form i O99-S (proceeds from real estate transactions) 
• Form 1 099-K (merchant card and third party network transactions) 
• Form 1098 (home mortgage Interest), 1O98-E (student loan Interest), 
1O98-T (tuition) 
• Form 1 099-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. 

Form W-9 (Rav. 10-201 8) 

https://www.irs.gov/FormW9



