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CAREGIVER AGREEMENT

This agreement is entered into this _____ day of ____________, 2024 by and between Elite Care At Home, Inc  and ________________________________, a □ Homemaker, □ Companion, □ Home Health Aide, □ Certified Nursing Assistant, □ Licensed Practical Nurse, □ Registered Nurse, □ Social Services, □ PT, □ PTA, □ OT,  □ OTA, or  □ ST (check one).
A.  ENGAGEMENT: 

1.  _____ (initial) I acknowledge and represent that I am a self-employed provider. I hereby engage Elite Care At Home to assist me in marketing my services to clients.  I authorize Elite Care At Home to verify my Level 2 background on the AHCA background screening site and keep a record of my credentials.
2. _____ (initial) I hereby represent and affirm that I have established myself as a self-employed independent contractor and not an employee of Elite Care At Home that I maintain my own business and that Elite Care At Home and I intend to contract with each other as independent contractors.  Elite Care At Home shall not provide me with tools, supplies or equipment, reimbursement for my expenses, or training or instructions of any kind or nature other than as required by law. I always shall retain the right, at my sole discretion, to accept or decline a client referral offered by Elite Care At Home.
3. _____ (initial) I hereby engage Elite Care At Home to prepare and submit on my behalf invoices to clients referred by Elite Care At Home for services I perform.  Such invoices shall reflect the number of hours and services I provided.
4. _____ (initial) This agreement is nonexclusive. I retain the right to market my services through any means other than Elite Care At Home, such as by engaging other agencies or nurse registries. I also acknowledge that Elite Care At Home retains the right to contract with others who are engaged in a business similar to mine and to assist them in marketing their services.
B.  TERM AND TERMINATION:
5. _____ (initial) The initial term of this engagement shall be the twelve (12) month period commencing on the date hereof. This agreement shall be automatically extended for successive additional one-year terms provided that neither party hereto advises the other in writing at least thirty (30) days prior to the end of the then current term of an intent not to extend the agreement. In addition, Elite Care At Home may terminate this agreement without cause upon thirty (30) days prior written notice or immediately if provider fails to maintain any required certifications, violates the terms and provisions of this agreement, or if Elite Care At Home determines, in its sole discretion, that there is a threat to the well being of the client.

C. COMPENSATION:

6. _____ (initial) I understand and agree that Elite Care At Home is the only individual or entity with which I will negotiate for determining the compensation rate for any.  Furthermore, I understand and agree that Elite Care At Home is the only individual or entity which I will negotiate for determining when, how and where I will provide services for such client (including the date an engagement terminates) and the objectives to be accomplished while providing such services.   
7. _____ (initial) I understand that the services which I will perform are Per Diem and “on-call.”  Thus, the agency cannot guarantee any number of hours in any given week.
8. _____ (initial) I acknowledge and represent that I retain sole responsibility for all federal, state and local and income tax obligations that pertain to all compensation I receive from Elite Care At Home referred hereunder, including but not limited to Social Security, Medicare, self-employment and income taxes. I also understand that I will not be eligible for unemployment compensation. Elite Care At Home will report on a Form 1099 for each year the amount of fees I receive from clients referred by Elite Care At Home.
D.  WARRANTIES AND INDEMNIFICATION:
9. _____ (initial) I hereby warrant that I have the ability to enter into this agreement and perform the obligations set forth herein. My signing of this agreement does not conflict with or result in the breach of any other contract I may have signed. I am also not bound to any non-competes, nor do I have any knowledge of any investigation, claim, lawsuit, or any other action in relation to my license, certification, or any care-giving services I provide. I agree that as soon as I am made aware of any such knowledge, I will immediately notify Elite Care At Home.

10.    _____ (initial) I understand and agree that prior to contact with my clients, I must:

A. Provide a statement from a physician based on an examination within the last six (6) months stating that I am free of communicable diseases and that I have been tested at my own expense and found to be free from tuberculosis.

B. Obtain and keep active, at my own expense, a current CPR certification.

C. Obtain all Continuing Education Credits as required under my license per State of FL and ACHC standards; and review and become familiar with the applicable rules attached hereto.
11.  _____ (initial) I understand that I am responsible for my own transportation.  Failure to have proper transportation may result in denial or removal from an assignment.
12.  _____ (initial) I understand and agree that I retain sole responsibility for providing my own Worker’s Compensation coverage at my own expense and for all injuries I sustain while working with my clients, including the related expenses and lost income I may incur. I hereby indemnify and hold harmless Elite Care At Home and any of its officers against any liability that might arise as a result of my failure to maintain my own Worker’s Compensation coverage.

13. _____ (initial) I understand and agree that I retain sole responsibility for providing my own Professional Liability Insurance at my own expense, and that at all times maintain such coverage and show proof of such coverage annually or upon request by Elite Care At Home. I hereby indemnify and hold harmless Elite Care At Home and any of its officers against any liability that might arise as a result of my failure to maintain my own Professional Liability Insurance coverage and against any liability arising out of services I have provided based on a referral by Elite Care At Home to the extent not covered by insurance.
E.  POLICIES AND PROCEDURES:
14. _____ (initial) This is to acknowledge that I have received a copy of the Elite Care At Home Caregiver Handbook, and that I understand that it contains important information about the company’s policies and procedures, and about my responsibilities.  I will familiarize myself with the materials in the handbook and understand that I am governed by its contents.  I understand that the agency may from time-to time change, delete or add to any policies, benefits or procedures described in the handbook at its sole and absolute discretion, with or without notification.
15. _____ (initial) I have been made aware of the New Background Screening Requirements effective August 1, 2010, New Administrative Rule, 59A-35 and understand that I will be provided the necessary paperwork to make application. I understand that in order to work for Elite Care At Home I must have a Level 2 screening done and the result will be submitted to AHCA with a determination of “Eligible”. 
16. _____ (initial) I have received the company’s abuse policy and agree to abide by its provisions. 

17. _____ (initial) I understand my responsibility in reporting workplace injuries/illnesses.
18. _____ (initial) I understand that Elite Care At Home is committed to complying with civil rights requirements, pursuant to Chapter 760 of the Florida Statutes (Discrimination in the Treatment of Persons; Minority Representation).
19. _____ (initial) I understand the conflict-of-interest policy and acknowledge that I have had an opportunity to discuss the policy with Agency management.  I agree to work in accordance with the conflict-of-interest policy and understand that violation of this policy may result in legal action.  I understand that failure to abide by these procedures will result in termination of employment and understand that I will owe the agency $10,000.00 in liquidated damages and any other expenses associated with legal action.
20. _____ (initial) I understand the phone use and cash handling procedures.  I understand that any violation of these policies could be a crime and that I may be subject to legal action.
21. _____ (initial) I understand the safety procedures. I understand that Universal Precautions must be used at all times. I understand that the Agency supplies the gloves, and I will be responsible for picking them up from the office. 
22. _____ (initial) I understand the agency DRESS CODE policy. Being cleanly and neatly dressed and groomed for all assignments. Keeping fingernails short and neatly trimmed. Wearing appropriate scrub tops and pants (Unless other dress code is advised by Agency staff). Wearing closed-toed, non-skid footwear. Wearing company ID badge at all times. Not wearing pants that have holes. Not wearing shirt or dress with uncovered shoulders or midriff. Not wearing jeans or shorts. If you do wear long chains the Agency asks that you tuck them under your scrub top. Not wearing perfumes as some clients may have unusual sensitivity to fragrances. NO SMOKING ON THE JOB!
23. _____ (initial) I understand that I must turn my timesheet and nursing/therapy documentation in on time with  all areas completed including your signature and discipline circled and the client’s signature on each day the services were given. The mileage detail report must also be turned in on time for reimbursement (if it applies to you).  

F. Timesheets/Clinical Notes
_____ The timesheets consist of a two-part carbonless form. Use one timesheet per work week starting on Monday and ending on Sunday for EACH client. You are responsible for completing the timesheet accurately to include clients name, date, hours worked, mileage (when applicable) stating to and from (using location names), and any other useful information about the client under the comments section provided on the timesheet. ALL timesheets have to be signed (No Exceptions). The caregiver also prints and signs the timesheets in the appropriate space. You must also circle your discipline on the timesheet.
              ______ At the end of each work week, the caregivers then provide the yellow copy to the client, turn the 
              White copy into the office no later than Monday by noon for payroll. Your detailed mileage sheet
               must accompany your timesheet to be paid the mileage stated. Mileage is reimbursed on your

              bi-weekly paycheck at a rate determined by management.
              ______ All clinical notes and documentation MUST accompany your timesheet and be submitted no 

             later than Monday noon for the client visits done the prior work week, Monday Thru Sunday.

By signing below, I acknowledge that I have read, understood, and agree to the policies stated forth in this agreement. 
                    _________________________________

            ______________________________

Caregiver Signature




Date

                     _________________________________
              ______________________________

                    Supervisor Signature



              Date
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