PROFILE FOR CONSULTATION COMPANY CONTACT & LLCP HEALTH CARE MANAGEMENT LLP- NON-COMPETE
WAIVER NON-COMPETE CLAUSES & DATA FOR PUBLIC CONSULTING & TEACHING INSTITUTE AGREEMENT
VIEW ON COMPANY WEBSITE DOMAIN: PROFILE/AND, OR FRANCHISE BUY-IN

HTTP://WWW.LEGACYOFLIFECAREPROGR
AMSHEALTH CAREMANAGEMENT.COM
OR LEGACYOFLIFE16@YAHOO.COM

NON-COMPETE CLAUSE Policy:

- For Hiring Consultants to Work with LLCP Health Care
Management, LLP requires signing within this profile a Non-Compete
Clause. In order to be listed as a Care Giver Provider Agency, Care
Giver Applicant, Any Work force Development or Other Institute of
Training and Educational Business, Recruitment, ET. EI. All interested
parties wishing to profile their business interests Must FIRST, Sign a
Non-Compete Clause by checking the box in - You must also sign

the Profile Publish box and company Waiver box in [Feeh

DATE:




Please continue filling out this form|
Adding your comments in this boxed in
area: (comment)

OPROFILE (ALL PERSONS FILLING OUT PROFILE DATA MUST BE
VIABLE AND MEETING AGED ADULT STATUS-AGE 18-OR OLDER)
NAME:

O AGE:

LEGAL STATUS TO MAKE
TITLE: DECIISONS:[I

AVAILABLE CONSULTING HOURS TO WORK: PER WEEK, MONTH, ETC:

POSITION: |

(H) (YOU ARE CALLED PER JOB ASSIGNMENT ONLY) = :
(WK) Type of Professional Work Done:| |Years of
CARE GIVER,| \yHAT STATE: (DEFINE WHAT STATE, AND iding over) Experience:]
BUSINESS O yOUR LICENSE NUMBER)
PROFESSION| | |CENSE# . [rmmmmmmmme
CERTIFICATI ||
;g,:;;ﬁsg"';gsgg,{]s EXPIRATION T
L [CHECK THIS BOX] | AM A STUDENT O
CHECK THIS BOX AND | [
aﬁﬂ_’:ig":gu;{ls You ‘ [CHECK THIS BOX] | AM A PROFESSIONAL |— (WHAT CRIMINAL ACTS WERE
OR AGENCY PROVIDER, OR OTHER O 2
T o aTh COMMITTED?(EXPLAIN)

PROJECT MANAGEMENT
WORK WITH US?

CHECK BOX HERE
(RESPOND BY TYPING
HERE):

e ——
STANINGI [CT][CHECK IF IN GOOD STANDING]

Criminal Record: Have you

against Seniors or Disabled
Persons? L[ Yes] LI[No]

[CHECK EITHER BOX] This includes a!
|misdemeanor (minor), or criminal act (found|

[guilty or negligent)] for which you have been

ever been convicted of a crime

convicted or acauittedlfound “not auiltv”T)

PRESENTING PROBLEMS:

STUDENTS/PROFESSIONALS:

IDENTIFY ANY HANDICAPING
OR

OTHER CONDITIONS WHICH
MAY

HINDER YOUR PERFORMANCE,

"LLCP HEALTHCARE MANAGEMENT FOLLOWS ALL LAWS AND REGULATIONS
FOR REPORTING OF ABUSE OR NEGLECT TO STATE AGENCIES WHO WILL
INVESTIGATE ANY CRIMES COMMITTED AGAINST ELDERS OR DISABLED
PERSONS-THIS COMPANY WILL NOT HIRE ANYONE FOUND GUILTY OF THESE
ACTS. YOU WILL BE SUBJECT TO INVESTIGATION AND A BACKGROUND
CHECK PRIOR TO WORKING OR PARTNERING WITH OUR COMPANY AND
TRAINING INSTITUTE".

I ACCEPT THESE CONDITIONS FOR WORK

OI DO NOT ACCEPT THESE TERMS FOR HIRING OR
CONSULTING

(VOID THIS FORM IF NOT AGREEABLE TO THIS STATE AND FEDERAL
MANADATE-YOU WILL BE TREATED WITH RESPECT AND VOIDED FROM
THE PROFILE CONSIDERATION)

[LLCP HEALTH CARE MANAGEMENT DISCRIMINATION POLICY]

LLCP DOES NOT DISCRIMINATE AGAINST ANY PERSON REGARDLESS OF ETHNIC ORIGIN, RELIGIOUS AFFILIATION,
RACE, HANDICAP CONDITIONS, OR BELIEF DIFFERENT THAN WHAT THIS COMPANY REPRESENTS-ALL RIGHTS WILL
BE RESPECTED WITHIN THIS FEDERAL AND LEGAL MANADATE. ALL STATE AND FEDERAL LAWS WITHIN
WORKFORCE DEVELOPMENT ACTS, AND THE RIGHT TO WORK BOTH WITHIN THE AFFORDABLE CARE ACTS AND
OTHER WORKFORCE ENTITIES OF LLCP HEALTH CARE MANAGEMENT, ORGANIZATIONAL STRUCTURE ABIDES BY
THE FAIR LABOR ACT WITHIN ALL STATES OF USA JURISDICITON IRREGARDLESS OF NATIONAL ORIGINS OR
AFFILIATIONS-WHICH INCLUDES THOSE OUTSIDE THE USA, WHO WORK WITHIN THE USA WHILE HOLDING GREEN

CARDS OR VISA [THIS COMPANY FOLLOWS WORKFORCE ENFORCEMENT WITH CHECKING ELIGIBILITY TO WORK WITHIN THE USA AND ITS TERRITORIES]

WHICH MAY REQUIRE
ACCOMODATION OR ADAPTIVE EQUIPMENT
NEEDS HERE:

[BEGIN TYPING HERE]:

MY ACCOMODATION PLAN (DESCRIBE HOW WE
MAY ASSIST YOU WITH YOUR PERFORMANCE
LEVELS:[BEGIN TYPING HERE]:
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