Tailored Living Choices

Application for Employment

CURRENT PERSONAL INFORMATION

NAPA COUNTY
905 Jefferson St.
Napa, CA 94559
707-259-0526

LAKE COUNTY

916 N. Forbes St.
Lakeport, CA 95453
707-263-3859

Name (Last Name First)

Email

Present Address

Apt. #

City

State

Zip

Are you 18 years or older?
O YES O NO

Telephone #

Cell Phone #

DESIRED EMPLOYMENT

Position

Date you can start

Salary desired

Are you currently employed?

O YES O NO

O VYES

O NO

May we contact your current employer?

Have you ever worked as a caregiver?

O YES O NO

Where?

When?

What was your reason for leaving?

are available to work.

What is your availability? TLC runs three shifts a day, seven days a week. Generally, and subject to client program needs, day shifts are
generally 8 hours long beginning at 7am or 8am, Afternoon shifts are generally 7 hours long beginning between 2pm and 4pm and
overnight/sleep shifts are generally 10 hours long and begin between 9pm and 11pm. Please check the box indicating which shifts you

SUNDAY [1 7am to 3pm [1 3pmto1llpm [1 11pm to 7am
MONDAY [1 7amto 3pm [1 3pmto 1lpm [1 11pmto 7am
TUESDAY [1 7amto 3pm [1 3pmto 1lpm [1 11pmto 7am
WEDNESDAY [1 7amto 3pm [1 3pmto 1lpm [1 11pmto 7am
THURSDAY [1 7amto 3pm [1 3pmto1llpm [1 11pm to 7am
FRIDAY [1 7amto 3pm [l 3pmto 11pm [1 11pm to 7am
SATURDAY [l 7amto 3pm [l 3pmto1lpm [l 11pmto 7am




Are there any permanent scheduling commitments you currently have which impact your availability? If so, please list them here:

Have you ever been employed with Tailored Living Choices in the past? If so, when, and what was the reason for you leaving?

How did you hear about us?

Do you have any relatives currently employed with TLC? If so, please list them here:

EDUCATION

Level Institution # of Years Did you Subjects studied
graduate?

High School

College

Trade or
Business

MILITARY EXPERIENCE

Dates of Service Rank Achieved Duties Performed

GENERAL

Are there subjects of special study or research work you have done that you believe will support your success in this position?

Do you have CPR, First Aid, Pro-Act or any other training or certifications you believe will support your success in this position?

Are there other specialized skills you have which you believe would support your success in this position?




CURRENT /FORMER EMPLOYERS

List below the_last 5 consecutive employers starting with the most recent one first

Name of present or last employer

Address City State Zip
Starting date Leaving date Job title
Name of supervisor Title Phone

Description of work

Reason for leaving

Name of present or last employer

Address City State Zip
Starting date Leaving date Job title
Name of supervisor Title Phone

Description of work

Reason for leaving




Name of present or last employer

Address

City

State

Zip

Starting date Leaving date

Job title

Name of supervisor Title

Phone

Description of work

Reason for leaving

Name of present or last employer

Address

City

State

Zip

Starting date Leaving date

Job title

Name of supervisor Title

Phone

Description of work

Reason for leaving




Name of present or last employer

Address City State Zip
Starting date Leaving date Job title
Name of supervisor Title Phone

Description of work

Reason for leaving

REFERENCES

Below please provide the names of three persons you are not related to whom we may speak regarding your application.

Name Address and Phone Number Business Years Acquainted
1
2
3
BACKGROUND CHECK

We are required by the Department of Social Services to screen caregivers through a Department of Justice fingerprint background

check. Do you consent to a background check upon offer of employment?

O Yes O No




We are required to provide staff for Regional Center clients who are able to assist the client in community integration, independent
living and emergency transportation. You must have reliable, independent, properly insured transportation, a valid California driver’s
license and the willingness, upon hire, to produce a DMV printout of your driving record. Final scheduling and suitability for hire
decisions may be based in part on the status of your driving privileges and your moving violation history.

Do you have a valid California driver’s license? [ YES O NO

Do you have a reliable, properly insured vehicle at your disposal while on shift and proof of insurance and proof of car registration?
O YES O NO

Tailored Living Choices requires that employees be reachable while on shift and provides a cell phone stipend to offset the cost. Do you
have a working cell phone?

O Yyes 0O NO

Please provide the number you use for work purposes here:

EQUAL OPPORTUNITY EMPLOYER

Tailored Living Choices provides equal employment opportunities (EEQO) to all employees and applicants for employment without
regard to race, color, religion, sex, national origin, age, disability or genetics. In addition to federal law requirements, Tailored Living
Choices complies with applicable state and local laws governing nondiscrimination in employment in every location in which the
company has facilities. This policy applies to all terms and conditions of employment, including recruiting, hiring, placement,
promotion, termination, layoff, recall, transfer, leaves of absence, compensation and training.

Tailored Living Choices expressly prohibits any form of workplace harassment based on race, color, religion, gender, sexual
orientation, gender identity or expression, national origin, age, genetic information, disability, or veteran status. Improper
interference with the ability of Tailored Living Choice’s employees to perform their job duties may result in discipline up to and
including discharge.

AUTHORIZATION

| certify that the information in this application are true and complete to the best of my knowledge and understand that, if
employed, falsified statements made on this application are grounds for immediate dismissal.

| authorize the investigation of all statements contained herein, the references, and employers listed above to give you all
information concerning my previous employment. All pertinent information they have may have personal and/or otherwise releases
the company from any and/or all liability for damages that may result from utilization of such information.

| also understand and agree that no representative of the company has any authorization to enter into any agreements for
employment for any specified period, and/or to make any agreement contrary to the forgoing, unless it is in writing and an
authorized company representative signs it.

Signature of Applicant Date of Application

FOR OFFICE USE ONLY

Application Received By Date

Interviewed by

Comments




ADA-COMPLIANT INTERVIEW QUESTIONS

Tailored Living Choices

700 California Blvd., Napa, CA, 94559 Phone: (707) 259 - 0526 Fax: (707) 266-1199

The Americans with Disabilities Act (ADA) prohibits all questions about an applicant's disability. Questions
should be directed to the applicant's abilities to perform the essential functions of the job, not the
applicant's disabilities.

I. Can you accomplish the following tasks with or without reasonable accommodations?

1.

10.

11.

12.

13.

Are you able to work as a Personal Attendant/Instructional Assistant? The job
requires a person to (briefly describe the major portions of the job).

The job requires that you read and understand instructions, rules and procedures, are
you able to do that?

Tailored Living Choices expects its employees to be at work on time every day and
provides full-time employees with sick and vacation accruals. Can you meet Tailored
Living Choices’ attendance requirements?

At times employees are required to work extensive overtime, can you work such
overtime?

Can you stand at a work station for the majority of an eight hour day?
Can you bend over to lift material?

Can you stoop down to work with or lift material?

Can you lift materials ranging from 5 pounds to 20 pounds?

Can you lift light materials above your shoulders?

Can you grasp and hold material?

Can you work with small parts such as screws and bolts?

Are you able to do small detail work?

Can you move laundry, groceries, or help transfer a client from one area to another
location within a house?

Il. If you need reasonable accommodations, based on the job description above, how would you

perform this job?

lll. What type of help do you need to perform this job?

Signature

Date







7&/701"36/&14@6’/10/'0&5'

700 California Blvd., Napa CA 94559
Office : (707) 259- 0526 Fax.: (707) 266-1199

Dear Prospective Employee,

Thank you for your interest in working with us. We are asking you for the following information to
determine if we, Tailored Living Choices LLC., could be entitled to tax credit benefits. These tax credits
were created to help people that have historically faced barriers to employment.

We may be able to obtain valuable tax credits based on your answers to the upcoming questions.
Completion of these forms is voluntary and may assist members of targeted groups in securing
employment.

While you are not required to complete this questionnaire, we cannot receive these tax credits without
gathering this information from prospective employees like you. Finally, we guarantee that your
answers to these questions will not affect your eligibility for employment nor any benefits you or your
family may currently be receiving. If you choose to complete the questionnaire this please fill out Page 1
of Form 8850 which is attached.

We appreciate and look forward to speaking with you again.

Sincerely,
Tailored Living Choices, LLC.






Form 885 Pre-Screening Notice and Certification Request for

(Rev. March 2016) the Work Opportunity Credit OMB No. 1545-1500
Department of the Treasury . . . . . .
Internal Revenue Service » Information about Form 8850 and its separate instructions is at www.irs.gov/form8850.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Your name Social security number »

Street address where you live

City or town, state, and ZIP code

County

Telephone number

If you are under age 40, enter your date of birth (month, day, year)

[] Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.

[] Check here if any of the following statements apply to you.

¢ | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 months.

e | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least a 3-month period during the past 15 months.

¢ | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.

¢ | am at least age 18 but not age 40 or older and | am a member of a family that:
a. Received SNAP benefits (food stamps) for the past 6 months; or
b. Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.

e During the past year, | was convicted of a felony or released from prison for a felony.

¢ | received supplemental security income (SSI) benefits for any month ending during the past 60 days.

e | am a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the
past year.

[] Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year.

[] Check here if you are a veteran entitled to compensation for a service-connected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

[] Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 6 months during the past year.

[] Check here if you are a member of a family that:
¢ Received TANF payments for at least the past 18 months; or
¢ Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years; or
e Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

[] Check here if you are in a period of unemployment that is at least 27 consecutive weeks and for all or part of that period
you received unemployment compensation.

Signature —All Applicants Must Sign

Under pel

nalties of perjury, | declare that | gave the above information to the employer on or before the day | was offered a job, and it is, to the best of my knowledge, true,

correct, and complete.

Job ap

plicant’s signature » Date

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 22851L Form 8850 (Rev. 3-2016)



Form 8850 (Rev. 3-2016)

Page 2

Employer’s name

For Employer’s Use Only

Telephone no.

EIN »

Street address

City or town, state, and ZIP code

Person to contact, if different from above

Street address

Telephone no.

City or town, state, and ZIP code

If, based on the individual’s age and home address, he or she is a member of group 4 or 6 (as described under Members of
Targeted Groups in the separate instructions), enter that group number (4 or 6)

Date applicant:

Gave Was
offered job hired

information

Was

>

Started
job

Under penalties of perjury, | declare that the applicant provided the information on this form on or before the day a job was offered to the applicant and that the
information | have furnished is, to the best of my knowledge, true, correct, and complete. Based on the information the job applicant furnished on page 1, |
believe the individual is a member of a targeted group. | hereby request a certification that the individual is a member of a targeted group.

Employer’s signature »

Title

Date

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the Internal
Revenue Code.

Section 51(d)(13) permits a prospective
employer to request the applicant to
complete this form and give it to the
prospective employer. The information
will be used by the employer to
complete the employer’s federal tax
return. Completion of this form is
voluntary and may assist members of

targeted groups in securing employment.

Routine uses of this form include giving
it to the state workforce agency (SWA),
which will contact appropriate sources
to confirm that the applicant is a
member of a targeted group. This form
may also be given to the Internal
Revenue Service for administration of
the Internal Revenue laws, to the
Department of Justice for civil and

criminal litigation, to the Department of
Labor for oversight of the certifications
performed by the SWA, and to cities,
states, and the District of Columbia for
use in administering their tax laws. We
may also disclose this information to
other countries under a tax treaty, to
federal and state agencies to enforce
federal nontax criminal laws, or to
federal law enforcement and intelligence
agencies to combat terrorism.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records
relating to a form or its instructions must
be retained as long as their contents
may become material in the
administration of any Internal Revenue
law. Generally, tax returns and return
information are confidential, as required
by section 6103.

The time needed to complete and file
this form will vary depending on
individual circumstances. The estimated
average time is:

Recordkeeping 6 hr., 27 min.
Learning about the law
or the form . 24 min.

Preparing and sending this form
to the SWA . 31 min.

If you have comments concerning the
accuracy of these time estimates or
suggestions for making this form
simpler, we would be happy to hear from
you. You can send us comments from
www.irs.gov/formspubs. Click on “More
Information” and then on “Give us
feedback.” Or you can send your
comments to:

Internal Revenue Service

Tax Forms and Publications

1111 Constitution Ave. NW, IR-6526
Washington, DC 20224

Do not send this form to this address.
Instead, see When and Where To File in
the separate instructions.

Form 8850 (Rev. 3-2016)



Paycom Tax Credit Questionnaire

Paycom will not disclose or use information provided by applicant except in connection with providing the subject services or to the extent otherwise authorized by Client. Answering the
following questions is voluntary and does not affect any benefits you or your family may be receiving or your job opportunity. | hereby authorize the release of any information from any
federal or state Government Agency including SSA, Dept. of Veterans Affairs, or DMV of any state as to my eligibility for federal or state tax credit programs.

Print Name:  First Last Social Security Number (last 4 digits only)
1. Are you at least age 16, but under age 407 If YES, enter your date of birth Yes No
2. Have you ever worked for this employer before? If Yes, enter last date of employment Yes No

3.

Are you in a period of unemployment that is at least 27 consecutive weeks and for all or part of that period you
received unemployment compensation?
IF YES, what state did you receive unemployment compensation in?

YesD

4. Are you a Yeteran of the U.S. Armed Forces? If NO, go to Question 5 Yesl_l No|_|
If YES, are you a member of a family that received SNAP (Food Stamps) benefits for at least a 3-month period during
the past 15 months before you were hired? Yes|:| No|:|
If YES, enter name of primary recipient and
city and state where benefits were received . — —
OR, are you a veteran entitled to compensation for a service-connected disability? Yes| | Nol__|
If Yes, were you discharged or released from active duty within a year before you were hired? Yes| | No
OR, were you unemployed for a combined period of at least 6 months (whether or not consecutive) during —
the year before you were hired? Yes|:| No|:|

5. Are you a member of a family that received Supplemental Nutritional Assistance Program (SNAP) (Food Stamps) " —
for the 6 months before you were hired? Yes| | No|__|
OR, received SNAP for at least a 3-month period within the last 5 months but you are no longer receiving them? Yes No
If YES to either question, enter name of primary recipient - -
and cily and sfate where benefits were received

6. Were vou referred to an employer by a Vocational Rehabilitation Agency approved by a State? Yesl__1 No| |
OR, by an Employment Network under the Ticket to Work Program? Yes| | No| |
OR, by the Department of Veterans Affairs? Yes No

7. Are you a member of a family that received TANF assistance for at least the last 18 months before you were hired? YesD No| |

OR, are you a member of a family that received TANF benefits for any 18 months beginning after August 5, 1997,
and the earliest 18-month period beginning after August 5, 1997, ended within 2 years before you were hired?

OR, did your family stop being eligible for TANF assistance within 2 years before you were hired because a Federal
or state law limited the maximum time those payments could be made?

If NO, are you a member of a family that received TANF assistance for any 9 months during the 18 month period
before you were hired?

If YES to any question, enter name of primary recipient and

the city and stale where benefits were received

Yes D
Yes D
Yes D

. In the past 12 months, have you had a felony conviction, work release, or prison release?

If YES, enter date of conviction and dafe of refease
Was it a Federal [ ] or a State [ ] conviction? {Check one)

Yes|:|

9. Did you receive Supplemental Security Income (SSI) benefits for any month ending within 60 days before
you were hired? YesD No
10. Are you a veteran unemployed for a combined period of at least 6 months (whether or not consecutive) during
the year before you were hired? YesD NOD
Are you a veteran unemployed for a combined period of at least 4 weeks but less than 6 months (whether
or hot consecutive) during the year before you were hired? Yes |:| No

Employer use only

Please send this Questionnaire, both pages of the 8850, and any available Starting Wage $
supporting documentation to:

Paycom, ATTN: Tax Credit Dept. Position Title
7501 W Memorial Rd, MS #150

Oklahoma City, OK 73142 Hire Date
Certification for tax credits is not guaranteed. Start Date

These forms are time sensitive and must be received by Faycom no later than 28 days from the new employee’s start date.

Questionnaire (03 2017) pdf

0QC47 TAILORED LIVING CHOICES INC

Version: 1.0
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