Navigating the Enrollment Packet in DocuSign- @

aveannd

Client/Client Guardian and Care Provider healthcare:

SUPRPCORT SERVICES

Aveanna Healthcare has organized this guide to assist clients, client’s family members, and care providers in
completion of the electronic enrollment packet.

This guide is designed to help clients, client’s family, and care providers navigate the DocuSign program. This is
not a complete guide. Not every step and field are identified. However, it will help the user complete the
enrollment packet in DocuSign.

Green Tab Legend

Below is a legend of green navigation tabs the user will encounter in DocuSign and their meanings.

Proceed to the next step.

Begin the electronic form entry.

Type information.
For example: Type full name.

Create and apply an electronic signature.

Advance to the next step.

Complete forms.

Client or Client Guardian DocuSign

1. Retrieve the DocuSign email sent to your personal email.

2. Open the email and click on the green -~
Review Document button. aveanna
healthcare

4 sent you a document to review and sign.
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3. Review the Electronic and Please Review & Act on These Documents Gveun;]lc
i H [ —— healthcare
Slgnature D|SCIosure. Aveanna Healthcare Powered nyDocuSigrr
Click on the checkbox to
agree with the electronic Hello,
. Please review and complete Care Provider Enroliment Packet. ID document(s) must be attached to this agreement to submit
records and signatures. View More

Ti_... ead the Electronic Record and Signature Disclosure.

» | a jree to use electronic records and signatures.| OIBERYACHIO NS

4. Click Continue. Please Review & Act on These Documents Gveon;]lo
healthcare
Srrwia e
Aveanna Healthcare Powered by DocuSign
Hello,
Please review and complete Care Provider Enrollment Packet. ID document(s) must be attached to this agreement to submit
View More

Please read the Electronic Record and Signature Disclosure.

' | agree to use electronic records and signatures.; @l (=32 L Cullelts v

5. Click on the Start green

button. _ 0o

e T el e T PP Y WL v

~

aveannd | suPPORT SERVICES

healthcare

fuSign Envelope 10: 09357982-7BDE-4218-81AD-50962313E03E

Worksite Employer
Information and Enrollment

Note: Follow the green tabs

on the Ieft-ha nd Side Of the Enroliment Packet English 2023 (2).pdf Py
eIeCtronic document' These DocuSign Envelope ID: 09357982-7BDE-4218-81AD-50962313E03E

tabs will direct where to start ovehgﬁ: SUPPORT SERVICES Memorandum of Understanding (MOU)
and what field comes next. Page1of 3

Memorar{Required - Worksite Employer Name | Between Worksite Employer and Aveanna

- 1. Myname |s| ]AII'\SEI" 's Full Nome).

2. 1 that the L 1 D P! Di Services Act (the “Lanterman Act") was passed
in 1969 and is a California law that provides for services to people with developmental disabilities. The

st s tememm el mest b hamen oienmnct bn dacmoaneciles sallasm fnentles

1 mbacmnmn Ant nomdodas altnlila fnmillas «
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6. Adopt your signature.

Note: Signer will need to
manually change the Full Name
and Initials. Once entered it
cannot be changed.

Adopt Your Signature

Confirm your name, initials, and signature.

* Required

Full Name*™ Initials*
Famrr  Toae- ma Jaema Baen o [

SELECT STYLE DRAW UPLOAD

PREVIEW Change Style

DocuSigned by: bs

Fadre ¢ Tidwr doFalon Foos Tt | FTET

383741EF401D4A3...

By selecting Adopt and Sign, | agree that the signature and initials will be the electronic representation of my signature and initials for all purposes when | (or
my agent) use them on documents, including legally binding contracts

_ CANCEL

7. Fillin the date.

continue to the next page.

Worksite Employer
[ JgeTs —

8. Complete all green tabs.

NOte: The “FiniSh" bUtton Examples otmanyonha:luocumams appear in the Handboolkfor Employers (M-274). |

indicates the specific page of the =]

electronic document has been el e eteens e ometen ot e

completed. DO NOT click the

"Finish" button as it will lock you P

out of the application. User will e

Note: Once the Ready to Finish?
notice appears, all required fields
have been completed.

9. Click Finish to complete the
documents.

Donel Select Finish to send the completed document.

OTHER ACTIONS ~

QQ & 85 0 ]

NWN«‘

Medaton Servces NS, beere 0 gl vt
wech

ot tent Bt 1
u,««xvm-muw\m o whese o st worked fr e Compony. The Compony whl chermice pay ol oS8
0nd expenses unaue 10 DO

Ervotmant Packat Engien 2023 @) pet 6034

Ready to Finish?
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10. Click Continue to complete
your portion of the electronic

You're Done Signing
document.

A copy of this document will be sent to your email address when completed
by all signers. You can also download or print using the icons above.

To learn more about signing, click here.

-

Care Provider DocuSign

1. Retrieve the DocuSign email sent to your personal email.

2. Open the email and <dse_NA3@docusign.net>
click on the green

)
Review DOCU ment age is displayed, click here to view it in a web browser. {j
button. ‘ )
. €
avedannd i
healthcare P

& sent you a document to review and sign.
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3. Review the Electronic and Please Review & Act on These Documents
Signature Disclosure. Click
iy i
on the checkbox to agree Aveanna Healthcare
with the electronic records
and signatures.
Hello,
Please review and complete Care Provider Enrollment Packet. ID document(s
View More

Ticeoc ead the Electronic Record and Signature Disclosure.

| a/ree to use electronic records and signatures.

4. Click Continue.

Please Review & Act on These Documents <
avea Qno
Aveanna Healthcare Powwns by DocuSign
Hello,
Please review and complete Care Provider Enroliment Packet. ID document(s) must be attached to this agreement to submit
View More

Please read the Electronic B rd and Signature Disclosure
OTHER ACTIONS ~

| agree to use electronic records and signatures.

5. Click on the Start green
button.

Please review the documents below. FINISH | OTHER ACTIONS ~

Note: Follow the green tabs on
the left-hand side of the

aveannd | SsUPPORT SERVICES

electronic document. These healthcare

. . s |t e pnt annit i B o e ottt pominn P il st p M pnin N s sl
tabs will direct where to start
and what field comes next. Worksite Employer

Information and Enrollment

6. Click Next and type the

Care Provider name then e
H H | expl y understand, ackr ge and agree that Aveanna is not my employer and that Aveanna's performance
CI Ic k O n th e Slgn p ro m pt . of its role as Employer of Record does not create an jee relati myself and Aveanna. |

have read and fully understand the information included above and agree to the terms and conditions outlined in this

documen‘t W ST o ﬁ;r;‘rnmmmﬂmﬁcorrect and | wish to proceed in my role as Care
Provider est Aveanr "9 i ient Name].

Sign
- Care Provider i Date: [09/28/2023

Care Provider Name: [Test Aveanna ]
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7. Create a Signature and
Initials then click Adopt and
Sign.

Note: Signer will need to
manually change the Full Name
and Initials. Once entered it
cannot be changed.

Adopt Your Signature

Confirm your name, initials, and signature.

* Required
Full Name* Initials*
Twws i dpw gy is
SELECT STYLE DRAW UPLOAD
PREVIEW Change Style
DocuSigned by: DS

Tid v desuma ™

467F0AF2A591464.

By selecting Adopt and Sign, | agree that the signature and initials will be the electronic representation of my signature and initials for all purposes when | (or
my agent) use them on documents, including legally binding contracts.

CANCEL

8. Complete all the Fill In green
tabs.

Note: Only the red sections are
required.

Care Provider Acknowledgment

of its role as Employer of Record does not create an

1d, ackr

and that A 's e
myself and A I

ge and agree that A

is not my

have read and fully understand the information included above and agree to the terms and conditions outlined in this

document. meuummmw% correct and | wish to proceed in my role as Care
Provider for [LEB4 Sussrrs lient Name].

Care Provider Slgnmure:ELI| o

DocuSigned by:

Dote: 0972872023

A URFZADY TG

Care Provider Nome:h"— ] Bvkk'va I

9. Complete all fields required.
Click Next once all the fields
are complete.

Qa Q@ & 8 0

DocuSign Envelope ID: 09357982-7BDE-4218-B1AD-5D962313E03E

8
aveanna
healthcore

SUPPORT SERVICES

Care Provider Information
and Enrollment Packet

Required - Client Name

Client Information

Client Name:

[Test Aveanna

Parent/Guardian of Client Name:l I

Phone'l

I Email (requlred):l |

__1

Care Provider Information

Name: [Test Aveanna

Are you related to this Client?

—_—
(Oves (ONo If Yes, Relationship:

Primary Phone!/! i |

Address: l

I

: |

I Alt Phcne:l ]
|

City: I

el tranuirart]

Jsael_ Jzpl 1]
]
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10. Each initial must be entered
manually then click Next.

Enter text ‘ FINISH ‘ OTHER ACTIONS

Q@ a &k 85 0

ey A mpany
Care Provider Name:I z - I

Client Name: [ /%41 Brsikis |

In order for Aveanna to act as a Regional Center Vendor, and so that | may qualify as a Care Provider under the applicable
government regulations, found in the California Code of Regulations, Section 54342 (the “Regulation”), | am required to
read and understand each statement below and then initial each statement:

i-A
| understand that California Code of Regulations, Section 54342(a)(40) requires that | have Cardiopulmonary
Resuscitation (CPR) and First Aid training from agencies that offer such training, including but not limited to the
i American Red Cross, unless | am providing a personal assistant or participant directed service.
A
In order for Aveanna to process my payroll, | must submit my hours to Aveanna by 5pm on Sunday of each
week worked in order for payment to be processed in the next pay cycle.
A
! | understand that the Regulation states that if | am providing “in-home respite services,” meaning that my work
is to be performed in the Client’s residence, and not outside the residence, meaning that | am not supposed to

transport the Client, take the Client to doctor's appointments or otherwise perform services outside the Client's
home. This does not apply if | am providing a personal assistant service.

Tips:

(] Applicants must be careful

Background Data Collection

not to enter dashes in the G ] |
. . First Name Middle Name or Initiol
Date of Birth and Social [ | [ |
. . Last Nome Date of Birth (MMDDYYYY)
Security Number fields. | 0 @
Other Names Known By Male Female
L [ | EEETe- |
D Do not enter the ll#’l Slgn In - Eo(\-ql:::umUNumb[er Primary Telephone Number (no dashes) | | |
% 5 Ry g [ i
the Prima ry Phone Current Address (include Apt. #) # Years ot Address
[t s Pt | ] | ]
Telephone Number and # = e ___mose
Yea rs at Address ﬁelds. |PvewousAddress (Include Apt. #) ‘ | | | lVe(irsol Address
(] Only two alphabetical
characters are accepted for
State entries.
Note: For this section, the ey P e e e T e e )
Middle Initial, Other Last o] Section 1. Empioyes Information and ALIetation Enposes s complsan s Seckon 1o Fom 1o
Names Used, and Apt Number - o - ]
fields are optional. e el e e !
Mus Social Security Number | Employee's E-mail Address ot
oo T} —

PPt B | QI Wcmlﬁr mlr-u_w Andinc i 1g font o e ot aruse o™ e iacumeptt i e ee i e

Important: U.S Social | commpomens [ S <00 = === = |

Secu rity Number fields lswm'e“’ Emp«weelr Tut ; aw Iroday's Date rmnvad/ww109/29/2023

only accept number rmmmmwmmm

Il did not use a preparer or translator. in Section 1.
(Fields below must be and signed when assist in Section 1.)
CharaCters. Be Very Carefu' lltt-ll.undnrplu'\altyolpul']ury that | have assisted in the completion of Section 1 of this form and that to the best of my
. -, |the information is true and correct.

when entering SSN number. Optonal e e Trodaya boie ]
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Note: The Preparer
ANTI-DISCRIMINATION NOTICE: It is ilegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
an d/o r Tra ns I ator ;?oloyoo':ay mn:: fuummlm£( :lﬂl:onzauo? and nm«y Jeh:s;:.‘;':l 10 hire or continue to employ an individual because the
- cumentation presented has a future expiraion date may also constitute mination.
. . . . Section 1. Employee and Att must complete and sign Section 1 of Form I-9 no later
Certification section is than the frs day of e Vil - o
. Last Name (Family Name) | Eirst Name (Given N Middle Intal it
optional. pre forcte ]
Address (Street Number and Name Aot Number | City or Town ) [State [zw Code |
3 e i | | [u..
Important: If a translator us Socel Secuty Nomosr | Empoyee's E-mat Addres e
. 000 EEL |-\. W
or preparer is used, s LI | OB |
el e oo i | QI At S asellonimaeniden for.in#" -isqpmes™ Andiac g oot e M o nft ar s ol T Iacumeptt i ettt e
complete the fields. L e
| Country of Issuance: | | I J
( o i
| ) 1 I 2
M - ]%-
’Fm andlor Translator Certification (check one):
Il did not use a preparer or translator. Q nploy Section 1.
(Fields below must be and signed when and/or translators assist an in Section 1.)
| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
*~the information is true and correct.
ﬁlOptlonal Preparer o Transiator | h'ooays Date |
||.m Name (Family Name) lI IFus( Name (Given Name)
Ioo o 1
M 7 s ”%-
Note: The "Finish" button 1 . 1 J
i n d i Cates th e S peCiﬁ C page - Examples of many of these documents appear in the Handbook for Employers (M-274).
of the electronic
Refer to the for more about
document has been
completed. DO NOT click
the "Finish" button as it — —
om 1-9 102122019 age 3 of
will lock you out of the
. . . FORM -9 Acceptable Documents.pdf 10f1
application. User will
continue to the next -
page.
11. Click on the paper cli P Enroliment Packet Spanish CC.paf 250f 34
to attach files from
. DocuSign Envelope ID: 59A721D0-3278-4EDB-BABS-A739E635A283
the list of acceptable
documents then click LISTS OF ACCEPTABLE DOCUMENTS
‘ All documents must be UNEXPIRED
N eXt ° @ Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.
|- LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a 1. A Social Security Account Number
2. Permanent Resident Card or Allen State or outlying possession of the card, unless the card includes one of
g s nited States provi it contai e f ing -
Registration Receipt Card (Form 1-551)| :ho‘lao: ra‘parl\eor‘?::o:noa‘:loln s:';'n:: :'1') ::rv:::)s:g::sMPLOVMENT
- name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
!aﬂgov;q I-_551 stamp or porary INS AUTHORIZATION
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12. Click on the Finish button. Enroliment Packet Spanish CC.pdf 25 of 34

DocuSign Envelope ID: 59A721D0-3278-4ED8-BAGB-A739E635A283

LISTS OF ACCEPTABLE DOCUMENTS
W All documents must be UNEXPIRED
NOte: O nce the b I ue Ready to Employees may present one selection from List A

FiniSh? nOtice iS received a ” or a combination of one selection from List B and one selection from List C.
H ’

H LISTA LISTB LISTC
fields have been completed. .
D that D that Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a 1. A Social Security Account Number
" State or outlying possession of the card, unless the card includes one of
& Pern_'\ane_n( Resldgnt Card or Allen United States provided it contains a the following restrictions:
Registration Receipt Card (Form |-551) f
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
K X name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary |-551 or temporary INS AU

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingii.stica. Llame al 1-888-255-8360 (TTY: 711).
T - I RAERE TEsh s, AT LA SRS S B IR, G ECE 1-888-255-8360 (TTY: 711)

Aveanna Healthcare, LLC does not discriminate on the basis of race, color, religion, national origin, age, sex, sexual orientation,
gender identity or expression, disability, or any other basis prohibited by federal, state, or local law.

© 2023 Aveanna Healthcare, LLC. The Aveanna Heart Logo is a registered trademark of Aveanna Healthcare LLC and its subsidiaries.
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