Baptist Health Employment Information Sheet

Please Print All Information

Employee’s Name

Last . First Middle hitial

Address

City 7 , State Zip Code

Phone # Social Security #

" Automobile Tag #

In case of emergency, who should be contacted?
Relationship

Address City State Zip Code Telephone Number

Spouse Spouse s Date of Birth

To Help Us Comply with Federal and State Equal Employment Opportunity Record Keeping,
Reporting and Other Legal Requirements, Please Answer the Questions Below:

Date of Birth:-
Month./Day/Year
Marital Status: Single Married Separated Divorced . Widowed
(Check One)

EEOC (Check One}

M Female/American Indian or Alaska Native - G Male/American Indian or Alaska Native

1. Female/Asian __F Male/Asian

] Female/Black or African American D Male/Black or African American

B Female/Hispanic or Latino A Male/Hispanic or Latino

K Female/Native Hawaiian/Pacific Islander ___E  Male/Native Hawaiian/Pacific Islander
N Female/Two or More Races (Not Hispanic/Latino) H Male/Two or More Races (Not Hispanic/Latino)
1 Female/White (Not Hispanic/Iatino) € Male/White {Not Hispanic/Latino)

For Human Resources Only — Do Not Write Below This Line

East/Prattville Facilities

Federal Tax: Marita} Status State Tax: Marital Status
‘Exemptions Exemptions
Additional Doilars Additional Doilars

Emp # Dept # Hire Date Job Class # Job Tide



STATE OF ALABAMA, DEPT. OF INDUSTRIAL RELATIONS NEW HIRE REPORTING FORM (NH-1, Rev 9/97)

EMPLOYER FEIND 032049409 00010 EMPLOYER NAME THE HEALTH CARE AUTHORITY
’ . . oy
MARK ONE OF THE FOLLOWING BOXES: New Hire L] Recall L] Job Refusal L] Mark box like this X
FIRST DAY OF WORK EMPLOYER REPRESENTATIVE PHONE NUMBER
SOCIAL SECURITY NUMBER IRST.DAY QF won B AT PHONE

LD -

oy

- | EHLE

% LAST NAME FIRST NAME Ml

STREET NUMBER STREET NAME OR RURAL ROUTE AND NUMBER - PO, BOX NUMBER
2 on
3 CITY STATE ZIP CODE

THE ABOVE INFORMATION IS TRUE AND CORRECT

i EMPLOYER
Signature Daie Representative Signature Date




Form W-4 (2012)

Purpose. Complete Form W-4 o that your
employer can withhold the correct fedetai income
tax from your pay. Gonsider completing a new Form
W-4 eash year and when your peysonal of financial
situation changes.

Exemption from withholding. if you are exempt,
complete only lines 1,2, 8,4, and 7 and signthe
form to validate it. Your exemption for 2012 expires
February 18, 2013. See Pub. 508, Tax Withholding
and Estimated Tax,

Note. if arother person can claim you a8 8
dependent on his or her tax return, you cannot ¢lalm
exemption from withholding if your income exceeds
$350 and inciudes more than $3C of uneamed
income (for example, Interest and dividends).

Basic instructions. |f you are not sxempt, complets
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding atowances based on itemized

- deductions, certain credits, adjustments 1o income,
or two-sarmners/multiple jobs situations.

Complete ali workshests that apply. However, you
may ciaim fewer {or zero) allowances. For regular
wages, withholding must be hased on allowances
you claimed and may not be a fat amount or
percentage of wages.

Head of househoid, Generally, you can claim head
of househald fifing status on your tax return only if
you are unmarried and pay more than 509% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Fub. 501, Exemptions, Standard Deduction, and
Filing information, for information.

Tax eredits. You can take projected tax credits into
account in figuting your gilowable number of
withihgiding allowances. Credits for child or

. dependent care expenses and the child tax credit

may ke claimed using the Personal Allowances '
Worksheet below. See Pub. 505 for information on
converting your cther cradits into withholding
alipwances.

Nonwage income. if you have & large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-£5, Estimated Tax for Individuais, Otherwise, you

may owe acdditional tax. If you have pension or annuity

income, see Pub. 505 to find out if you sheuld adjust
your withholding on Form W-4 or W-4P,

Two earners or multiple jobs. if you have a
working spouse or mere than one job, figure the
totzl number of allowantces you are entitied to claim
on all jobs using worksfieets from only one Form
W-4. Your withholding usually will be most accurate
when alt sllowances are claimed on the Form W-4
for the highest paying job and zero allowances are”
claimed on the others. See Pub. 508 for details.

Nonresident alien. If you are a nonresident alien,
see Notice 1302, Supplemeritat Form W-4
instructichs for Norresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 io see how the amount you are
having withheld compares fo your prolected fotal tax
for 2012, See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Maried).

Future developments. The iRS has created a page
on IR&.gov for Information about Farm W-4, at
www.irs.goviwd., Information about any future
developments affecting Form W-4 (such as
legistation enacted after we release ity wikt be posted
on that page. .

Personal Allowances Worksheet {Keep for your records.)

A Enter “17 for yourself if no one elss can claimyouasadependent . . . . . . . o e s A
» You are single and have only one job; or
B  Enter1"if: o You are marrled, have only one job, and your spouse does not work; or ‘ . . . B
= Your wages from a second job or your spouse’s {rvages {or the total of both) are $1,500 or less.
c  Enter “1” for your spouse. But, you may choose to enter "-0-" if you are married and have-either & working spouse or more
than dne job. {Entering “ g may help you avoid having too little tax withheld.) ' c
D Enter number of dependents (other than your spouse or yaursel) you will claim on your taxreturn . . . . . D
E  Enter “1" if you will file as head of household on your tax retum {see conditions under Head of household above) E
F  Enter “1"if you have aileast $1,900 of child or dependent care expenses for which you plan to claim a credit F
(Note, Do not include child suppert payments, See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (ncluding additional child tax credit). See Pub, 872, Child Tax Credit, for more information.
o If your total income will be less than $61,000 {$90,000 if married), enter 2" for each eligible child; then less “1" if you have three to
seven eligible children or fess “2" if you have elght or more eligibie children, ’
o If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible chid . . . G
H  Add lines Athrough G and enter total here. (Note. This may be differant from the number of exemptions you clair on your tex retum.) B H

e if you plan to itemize or claim adjustments 1o income and want to reduce your withholding, see the Deductions

For accuracy, and Adjustments Worksheet on page 2.

complete all = If you are single and have more than one iob'or are married and you and your spouse both work and the combined
worksheels earnings from all jobs exceed $40,000 ($10,000 if married), see ihe Two-Eamers/Multipie Jobs Worksheet on page 2 t0
that apply. avold having too bitle tax withheld.

o If neither of the above situations applies, stop here and enter the pumber from line H on fine 5 of Form W-4 below.

Form W“@‘

Department of the Treasury
Internal Revanue Service

- Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

P Whether you are entitled to claim a certain number of allowances or exemplion frdm withhotiding is
subject to review by the 1IR3, Your etnployer may be required to send a copy of this form to the IRS.

OMBE No. 1546-0074

2012

4 Your first name and middle initial l.ast name 2 Your social security number
Home addréss (number and street or rural route) a ] Single D Married [ Married, but withhold af higher Single rate.
Mote, 1 married, but legally separated, or spouse is a nenresident alfen, check the “Single” box.
City or town, state, and ZIP code 4 1f your last name differs from that shown on your social security card,
check here, You must call 1-800-772-1213 for a replagement card, B D
& Totat number of allowances you are ¢laiming {from line H above or from the applicable worksheet on page 2} 5
&  Additiona! amount, if any, you want withheld from each paycheck e e e e e e e e <]
7 I claim exemption from withholding for 2012, and | certify that | mest both of the following conditions for exemption.

+ Last year | had aright to a refund of all federal income tax withheld because | had no tax Hability, and
« This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
i you meet beth conditions, write “Exempt” here . . f? |

Under penalties of perjury, 1 declare fivat | ave examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee's signature

(This form is not valid unless you sign it.) »

Date »

8

Employer's name and address {Employer: Gompilete fines 8 and 10 only if sending o the IRS) 8§ Office code (optional} | 10 Employer identification number {EIN}

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat, No. 102200Q Forms W-4 (2012)



Form W-4 (2012) Page 2

Deductions and Adjustments Worksheet
Note. Use this workshest only if you plan to itemize deductions or clzim certain credits or adjustments to income.

4 Enter an estimate of your 2012 ltemnized deductions. These include qualifying home morigage intérest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and

misceflaneous deductions . . . . . . . 0 o s s 1 &
$11,900 if married filing jointly or qualifying widow(et} ‘
2  Enter $8,700C if head of household e e e e e e 2 &
* 85,950 if single or marsied filing separately
3  Subtractine 2 from line 1. f zero or less, enter -0=" . . . . . ... e e o e e e 3 %
4  Enter ar;;{estifrsate of your 2012 adjustments to incormne and any additional standar{i deduction (see Pub. 505) 4 %
5 Add lines 3 and 4 and enter the fotal. {include any amount for credits from the Converting Credits to
Withholding. Allowances for 2012 Form W-4 worksheet in Pub. 508.) . . .o 5 %
6 Enter an estimate of your 2012 nonwage income (such as dividends or interest) . 6 §
7 Subtract line 6 from line 5. If zero or less, enter R 0 7 %
8  Divide the amount on line 7 by $3,800 and enter the result here. Drop any fraction 8
9  Enter the number from the Persenal Allowances Worksheet, ine H, page 1 . 9

40 Addlines 8 and 8 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet,

also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 1D

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1)
Note. Use this workshest only If the instructions under fine H on page 1 direct you here. ‘ )
1 Enter the number from line H, page 1 {or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Eind the number in Table 1 below that applies to the LOWEST paying job aéid enter it here. However, if
you are married filing jointly and wages from the highest paying job are $85,000 or less, do not enter more

L )
3 [Hiine 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“.0-" and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . 3

Note. i line 1 is less than line 2, enter “-0-" on Form W-4, fine 5, page 1. Ccmpléta lines 4 through 9 below to figure the additional
withholding amount necessary to avoid a year-and tax bilf.

4. Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5 . Enter the number from line 1 of this worksheet . . . . . .+~ « + 5
6 SublractlineSfrombined . . . . . . . . e e e e e e e e 6
7  Find the amount in Table 2 below that applies 1¢ the HIGHEST paying job and enter it here . 7
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withhoiding needed ., . 8 8
% Divide ine 8 by the numbér of pay periods remaining in 2012, For example, divide by 26 if you are paid '
every two weeks and you complete this form in December 2011, Enter the result heré and on Form W-4,
line B, page 1. This Is the additional amount to be withheld from each paycheck . . . . . . . . g %
Table 1 . Table 2 )
Married Filing Jointly All Gthers ‘Married Filing Jointly All Others
if wages from LOWEST | Enteron if wages from LOWEST | Enteron If wages from HIGHEST | Enteron i wages from HIGHEST | Enter on
paying job are— fine 2 above § paying job are— line 2 above | paying job are— line 7 above | paying job are— line 7 above
$0 - $5,000 "o $0 - $8,000 g $0 - $70,000 $570 $0 - $35,000 $570
5001 - 12,000 1 8,001 - 15,000 1 70,001 - 125,000 260 © 35,0061 - 90,000 950
12,001 « 22,000 2 15,001 - 25000 2 125,001 - 190,000 1,060 80,001 - 170,000 1,060
22,001 -~ 25,000 3 25,001 - 30,000 3 180,001 - 340,000 1,250 170,001 - 375,000 1,250
28,00t - 30,000 4 30,001 - 40,000 4 340,001 and over 1,336 . 375,001 and over 1,330
30,001 « 40,000 5 48,001 - 50,000 g
40,001 - 48,000 6 50,001 - 65,000 6
48,001 - 55,000 7 65,001 - 80,000 7
55,001 « 66,000 8 80,001 - 95,000 8
85,001 - 72,000 9 95,001 - 120,000 9
72,001 - 85,000 10 120,001 and over 10
85,001 - 97,000 1
7,001 ~ 110,000 12
110,007 - 120,000 13
120,001 - 135,000 14
135,001 and pver 15 .
Privacy Act and Paperwdrk Reduction Act Notice, Wa ask for the information on this You ave hot required to provids the information requiested on aform thatis subject o the
form to sarry out the Intemal Revenue laws of the United States, Internat Revenue Gode Paperwork Reduction Act unfess the form displays a valid OMB controt number, Bocks or
sections 3402(H(2) and £109 and their regulations require you to provide this information; your records relating to 2 form or its instructions must be retained as leng as their contents may
employeér uses it 1o determine your federal income tax withkolding. Failure fo providz a Hecome material In the administration of any intermal Flevenue faw, Generally, tax retums and
properly completed form wilf result in your belng treated as a single person who claims no return Information are confidentiat, as required by Code sectlon 6103
withholding allowances; praviding fraudulent information may subject you to penaliies. Roltine The average fime and ex s .
<E3 J iTaLt ) 0 h nenses requited to complete and fle this form will very dependin
ises of this information include giving it to the Department of Justice for oivl and citninal on %ndividualgcircums!ance“é. for esﬁr?\ated averageps. see the Instrustions for ygg lnci;me ta?(
litigation; to cities, states, the District of Columbia, and 4.8, commonweaiths and possessions retum. .
for use In administering thelr tax jaws; and to the Department of Health and Human Services ’ ' o -
sor use in the Netianal Directary of New Hires. We may aiso disclose this information to other If you have suggestions for making this form slmpter, we would be happy to hear from you,
countries under a fax treaty, to federal and state agencles to enforce federal nontax criminat Sea the instructions for your income tax retufts. ’

taws, or 1o federal law enforcement and intelligence agencies to tombat ferrarism.



THIS FORM MAY BE REPRODUCED.

Employee: Complete Form A-4 and file it with your employer. Othervise, tax will be with-
held without exemption.

Employer: Keep this cerfificate on file. If an employee is belisved to have claimed more
exemnptions than that which they are legally entilled to clalm, the Departmerd should be
nofified, Any correspondence concerning this form should be sent fo the AL Dept of Rev-
enue, Withholding Tax Section, PO Box 327480, Montgomery, Al. 36132-7480 o by fex to
334-242-0112. Please include contact information with your correspondence.

Penalties: Section 40-18-73, Code of Alabama 1975, Every employee, on or before the
date of commencement of employment, shalk furnish his or her employer with a signed Ala-
barma withhc!ding exemption certificate refating to the number of withholding exemptions
which he or she claims, which in no event shall exceed the number to which the employee
is entitled. In the event the employee inflates the number of exemptions allowed by this
Chapter on Form A4, the employee shall pay a penalty of five hundred dollars ($500) for
such action pursuant to Section 40-28-75.

Exempt Status: Military Spouses Residency Relfef Act. This exemplion apphies to &
spouse of a US Armed Service member who is present in Alabama in complance with mil-
ftary orders and who maintains doniciie in another state. Employee shoutd provide their em-
ployer with valid miftary identification and a eopy of a curresit leave and earnings statement
of Form DD-2058, Complete line 6 on front of Form A-4 i you qualify for this exemption.

Exempt Status: No fax iability, An exemption from withhoiding may be claired if you filed
an Alabama income tax return in the prior year, had a zero 1ax Bability on that return, and
you anticipate a zero fax Nabffty on your current year return. if you had apy tax withheld in
the prior year and did not recaive a fulf refund of that amount, you wilt not qualkify and should
compiete the front of Form A-4.

CHANGES IN EXEMPTIONS: You may file a new ceriificate at any time if the number of
your exemptions INCREASE, You mist file a new cerfificate withia 10 days if the numbes
of exemptions previously claimed by you DECREASES for any of the following reasons:

{2} Your spouse for whom you have been claiming exemption is divoreed, Jegally sepa-
rated, or claims fier or his own exemption on a separate certificate.

{b) Yout no longer provide more than half of the support for somecne you previously claimed
a dependent examption for,

DECREASES in exemption, such as the death of a spouse or dependent, will not require
the filing of a new exemption cerlificate unti the foflowing year. .

DEPENDENTS: To quaiify as your dependent {Line 4 on other side), a person must receive
raore than one-half of his or her support from you for the year and must be refated 1o you
as follows:

Your son or daughter {including legally adopted children), grandchild, stepson, step-
daughter, son-in-law, or daughfer-in-law;

‘Your fatker, mother, grandparént, stepfather, stepmother, father-in-law, or mother-ir-faw;

Your brother, sister, stepbrather, stepsister, half brother, half sister, brotherin-law, or sister-
irelaw;

Your uncle, aunt, nephew, or miece {but only if related by blood).

} PLEASE CUT HERE
FORM ALABAMA DEPARTMENT OF REVENUE
Awd. HEV. 11710 Employee’s Withholding Exemption Certificate
EMPLOYEE'S FULL NAME SOCHAL SECURITY NO.
HOME ADDRESS STATE ZiP CODE
SIGNED DATE

Under penalties of perjury, | declare that | have examined this cartificate and to the best of my knowledge and belicf, it is true, correct, and complete. See reverse skie for penalty details.
HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS

1. I you clai no personal exemption for yourself and wish fo withheld at the highest rate, write the figure *07, sign and dats Form A4 and file 3t wilh Your @MBIBYEE «uvvrriivrrr ey
2. If you are SINGLE or MARRIED FILING SEPARATELY, 2 $1,500 petsonal exemption Is afiowad. Write the letter “5” 1 cleiming the SINGLE exerplion or

“§45" ¥ clalming the MARRIED FILING SEPARATELY examplitn.....eouiasiiirirrrrnsencrinran

1

3. I you are MARRIED or SINGLE CLAIMING HEAD OF FAMILY, 2 $3,000 personal exemption Is aflowed. Wrile the letter "M" If you are ciaiming an exemptivn for both yourself and

yaur spouse or *H" if you are single with qualifying dependents and are dlaiming the HEAD OF FARILY exemplion. ... Ceareans STy
4. Number of dependents (other than spouse) that you will provide mora than one-hall of the support for during the year. See instructions for dependent gualifications. ..

&. Additlonat amount, If any, you want deducted each pay perdod. ..oooinaees PP R

6. Exempt Status: If you meet the conditions gt forth under the Military Spouses Residency Relie Act and will have ho Alabema income tax liabilty, skip lines -5, welle “"EXEMPT on

£

fine B, s¥gn and date Form A-4 and file it with your employer. See instructions on the back of Form A-4 for the documentation you must provide lo your empleyerin order to qualify, ...ovviieiiinnas
7. Exempt Status: i you had no Alebama income tax Habllity last year and you anticipate no Alabama income tax Habliity this year, you may claim an exemption from Alabama
withholding tax. Skip lines -6, write "EXEMPT" on fire 7, slgn and date Form A-§ and fife it with your employer, See instructions on the hack of Form A-4 10 be sure you gualify........ P,
LINE 8 BELOW TO BE COMPLETED BY YOUR EMPLOYER
8, TOTAL EXEMPTIONS (Exarnple; Employee claime “M” on line S and 2 on ling 4, Erdpiayer shoultd uge column headed M-2 in the Withholding Tax Tables and Enstructions for Emplayers.) «oveeuenen

EMPLOYER NAME EMPLOYER FEIN EMPLOYER STATE 1D




Baptist Health
Direct Deposit Form

Employee Name (Please Print): ‘ Employee ID#: Date:

Dept Name!

Facility Name: ! Dept#:

! hereby authorize Baptist Health and the financiat institution(s) listed below to electronicatly depasit monies to the specific account number(s) 1
have isted below. 1 acknowledge that T am responsible for immediately notifying my manager and the Payrolf Depariment in the event that any
funds are deposited to my account{s) i error. I further acknowiedge that I am personally responsible for the immediate repayment of any funds
deposited to my account(s) In error. IF monies, to which I am not entitled, are deposited to my account(s) in error, I hereby authorize Baptist Health

to request and the fnanciat institution(s) to return said funds to Baptist Health.

1 understand this agreement will remain in effect until I provide written notification of any requested changes to the Baptist Health Human
Rescurces Department. I further understand that I must aliow Baptist Health and the financial institution(s) a reasonable opportunity to act upon

my requested changes.

By signing below, [ acknowledge that I have read and understand this authorization and agree to comply with the terms and conditions set forth
herein. . i

Name of Finandal Institution:

Reuting Number: , Enroll / Change [ Cancel -
i 0 L ; L]
Account Nurnber: Credit Card / Checking / Savings l % of Net Pay
‘ ] 100%

Name of Financial Institution:

Routing Number: Enrcll / Change i Cancel
| O
Account Number: Credit Card / Checking / Savings Fixed Amount

Date:

our financial institetion that reflects your
direct deposit account Prior fo

Employee Signatire:

You smust attach a voided check or document fromy
account number and Transit /ABArouting number for each

submitting thisformto the HR Department.
% dg pot attach a deposit slip

FhK

YRER UL

v T
ST U

For Use By Human Resources Only
Ermployee Number:

Entity:

Verified By: Date:




BAPTIST HEALTH - PREPLACEMENT HEALTH SCREENING

NAME DATE S8N

ADDRESS (city) {state) {zip)
PHONE( ) BIRTH DATE AGE (circle one) MF
DEPARTMENT POSITION MARITAL STATUS: SMD W

SHIFT (circle) 7-3 311 117 other
pERsowALgﬁstnAN/PRovaR

IN CASE OF EMERGENCY CONTACT:

PHONE { )

PHONE # 20

The Genefic Information Nondiscrimination Act of 2008 (GINA) prohibits employers and other entities covered by
GINA Title !l from requesting or requiring genetic information of an individual or family member of the individual,
except as specifically allowed by this law, To comply with this law, we are asking that you not provide any genetic
information when responding to this request for medical information. “Genetic information,” as defined by GINA,
includes an individual's family medical history, the results of an individual’s or family member’s genetic tests, the
fact that an individual or an individual's family member sought or received genetic services, and genetic ‘
information of a fetus carried by an individual or an individual’s family member or an embryo lawfully held by an
individual or family member recelving assistive reproductive services.

PERSONAL HEALTH HISTORY

When an injury is caused or aggravated by one of the physical conditions fisted bhelow, the employer may apply for
reimbursement of cost.

Have you ever had, or do you have, any of the following? If YES, please indicate the year in which it occurred.

N L 0P

Skin problems or chronic rash
Eye problems

Wear glasses [ contacts
Hearing loss / ear trouble
Freqguent colds

Allergies

Chronic cough

Asthma

lung problems

. Shariness of breath
. Tuberculosis '
. Heart troublefatiack
. Palpitations

. High blood pressure
. Stroke or paralysis

Stomach/ducdenal

Jaundice

Liver troublefhepalifis
Recurrent or persistent diarrhea
Weight problems / changes

. Thyroid frouble

. Diabetes

. Herpes simplex or zoster
. Hermiafrupture

. Alcoholfdrug problem

YES

OO DD DI DIPDDOIDDOODIDIDDDDDOIDDD DD

NO

DL DT DT DD DT DT CTDDDDRPDDOO

26.
27,
28.
29.
30.
3.
32,
33.
34,
35,
36.
37.
38.
38.
40,
4,
42,
43
44,
45,
48,
47.
48.
49.
0.

Shoulder / elbow/ hand pain
Carpal funnel syndrome
Tendonitis

Numbness or tingling in arms or hands

Dislocation of joints
Broken bones

Bone or joint probiems
Arthritis/ gout

Neck pain / injury

Back pain [ injury
Sclatica or disc problem

‘Nuimbness or tingling in legs or feet

Knee injury

Foot problems

Severe f unustal headaches
Dizziness or fainting spells
Epilepsy/ seizures

Severe weakness of tiredness
Depression of anxiety
Emotional or nervous problems
Bruising of unknown cause
Immune suppression

Blood disease

Tumorsfcancer

Anemia

YES

=
(=]

ST DD DODDPP PP LT DIDDORD TP DDC

51,

Do you have any type of work restrictions (i.e., lifting, carrying, pushing, puling)? Yes___ No___



Explain

52. Have you ever had a motor vehicle accident resulting in injury?..c.oovviicvininncens Yes {see below) No
53, Have you ever had: ‘

a. Needlesticks/blood or body fiuid @XPOSUIEST.......ovvireeies s e Yes {see below) No

b. Rash or symptoms relafed {0 glove USE?.......coevi i Yes (see helow} No

c. Pain, numbness, or ingling related to repeated handfwrist motions or keyboard use?........... Yes (see below} No
54. Have you had any iliness or injury since your last medical examination?.........ccocvvvviees Yes (see below) No
55, Have you ever been hospitalized or had an operation?.........cooe i Yes (see below) No
56. Have you ever had a reaction, allergy andlor sensitivity to drugs, food, plants, animals, latex,

gloves or any other SUDSEANCET. ...t Yes {see below) No

Please d?scribe any yes answers from questions 52-56. Include the date.

57. Have you ever had a work related linesslinjury? __Yes __ No
Type :
Any remaining restriction? 6 Yes O No  Explain:

Year

'58, TB ASSESSMENT: Have you ever had a TB Skin Test? __Yes __No
If yes, have you ever had any problem with TB Skin Test andlor been told not 1o take TB Skin Test? ____Yes No
Mave you ever had a positive TB Skin Test? = ___Yes __No Haveyou ever had BCG Vaccine: ___ Yes __ No

Have you ever taken TB Medicines? ___Yes ___No  If so what year?
Check any symptoms that apply:

__Chronic cough > 2 weeks __Shortness of Breath

___Coughed up'blood __Fatigue

_ Unplanned weightloss __Loss of appetite

__Night sweats __Chest pain

__Productive cough __Hoarseness
Color: ._Fever > 2 weeks duration
Consistency:

Blood in spufum: ___Yes ___No
59. Have you ever had any of the following?
___TB  ___Chickenpox/Shingles ___Measles __ Rubella

60. Check alf of the vaccines you have received:
_Measles __ Mumps ___ Varicella (Chickenpox) ___Rubella __Tetanus/Diphtheria ___ Hepatitis B
Tetanus Diptheria Aceliuar Pertussis (Tdap) : Yes No: - . If yes, Date:
Comment: -

61. Check any of the following around which you have worked with or been exposed {o:
__ CancerDrugs’ ___Radiation __ Hazardous chemicalfwaste
If any checked above, please specify where and when __

62, Color Blind Screening completed: ___Yes __ No o NA
63. Height: Weight:
64. FOR WOMEN ONLY: Obstetrical or GYN disorders
65. FOR WOMEN ONLY: Are you pregnant? __MNo __Yes DueDate:

I hereby certify that the information contained in this health questionnaire for employment is true and correct. MISREPRESENTATIONS AS TO
PREEXISTING PHYSICAL OR MENTAL CONDITIONS MAY VOID YOUR WORKERS COMPENSATION BENEFITS.

Employee Signature: ' - Date

Employee Health Nurse | Designee Signature: REVISED January 3, 2012




LIST OF ACCEPTABLE DOCUMENTS
- FOR THE FORM I-9, Employment Eligibility Verification

##*Please bring your selected documents to the Pre-Employnient Appointment. The I~9 form
will be supplied by the recruiter at the time of appomtnent

LISTS OF ACCEPTABLE DOCUMENTS

All documents must be unexpired
. LISTB

Documents that Esta_\biish
Identity

LISTA

Documg!nts that Establish Both
Identity and Employment

Authorization OR

LISTC

Documents that Establish
Employment Authorization

. U.S.Passport or U.S. Passport Card -

. Permanent Resident Card or Alien
Registration Receipt Card (Form
I-551)

1. Driver's Hcense or ID card issued by
" g State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth; gender, height,
eye color, and address.

-1. Social Security Account Number

card other than one that specifies
on the face that the issnance of the
card does not authorizé
employment in the United States

. Certification of Birth Abroad

. Foreign passport that confains a
temporary 1551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

2. ID card issued by federal, state or
local government agencies or
entities, provided it contains a
photograph or information such as
name; date of birth, gender, height,
eye color, and address

issued by the Department of State
{(Form F5-545)

. Certification of Report of Birth

. Employment Authorization Docurent
that contains a photograph (Form
1.766)

3. School D card with a photograph

'(Form DS-1350)

issued by the Department of State

4, Voter's registration card

. Original or certified copy of birth

. In the case of a nonimmigrant alien:
authorized to work for a specific
employer incident to status, a foreign
passport with Form 1-94 or Form
1-94A bearing the same name as the
passport and confaining an
endorsement of the alien's
nonimmigrant status, as long as the
period of endorsement has not yet
expired and the proposed
employment is not in conflict with
any restrictions or limitations
identified on the form

5. U.S. Military card or draft record

6. Military dependent"s 1D card

bearing an official seal

certificate issued by a State,
county, municipal authority, or
territory of the United States

7. U.8. Coast Guard Merchant Mariner
Card

. Native American tribal document

8. Native American tribal document

9, Driver's license issued by a Canadian
government authority

. U.S. Citizen 1D Card (Form [-197)

. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RME) with
Form 1-94 or Form 1-94A indicating
nonimmigrant admission under the
Compact of Free Association
Between the United States and the
FSM or RMI

For persons under age 18 who
are unable to present a
document listed above:

. Identification Card for Use of

Resident Citizen in the United
States (Form I-179)

10. School record or report card

. Employment authorization

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

document issued by the
Department of Homeland Security

Tilustrations of many of these documents appear in Part 8 of the Handbook for Empioyers (M-274)
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