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Ability Behavioral Health Inc
14440 Cherry Lane Ct., Suite 201A
Laurel, Maryland 20707
Phone: (240)-294-6682 Fax: (240)-294-6692

Employment Application

Ability Behavioral Health Inc. is an equal opportunity employer. This application will not be
used for limiting or excluding any applicant from consideration for employment on a basis
prohibited by local, state, or federal law. Should an applicant need reasonable accommodation in
the application process, he or she should contact a company representative.

Date of Application:
Please fill out all the sections below:
Applicant Information:
Applicant Name:
Address:
City. State, Zip Code:

Telephone Number:

Email Address:

Employment Position:

Position (s) applying for:

How did you hear about this position:

On what date can you start working if you are hired?

Personal Information:

Are you a U.S. citizen or approved to work in the United States?

What documentation can you provide as proof of citizenship or legal status?




Job Skills/Qualifications:
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Please list below the skills and qualifications you possess for the position for which you are

applying.

Education and Training:

High School

Name Location (City, State) Year Graduated Degree Earned
College/University
l- Name Location (City, State) Year Graduated Degree Eamed
1
Vocations School/Specialized Training

Name Location (City. State) Year Graduated Degree Earned ]
Military:

Arc you a member of the Armed Service?

What branch of the military did you enlist?

What was your military rank when discharged?

low many years did you serve in the military?

What military skills do you possess that would be an asset for this position?




Previous Emplovment:

Employers Name:
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Job Title:

Supervisor Name:

Employer Address:

City, State, Zip Code:

Employer Telephone:

Dates Employed:

Reason for leaving:

Employer Name:

Job Title:

Supervisor Name:

Employer Address:
City, State, Zip Code:

Employer Telephone:

Dates Employed:

Reason for leaving:

Employer Name:

Job Title:

Supervisor Name:

LEmployer Address:

City, State, Zip Code:

Employer Telephone:

Dates Employed:

Reason for leaving:
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AT-WILL Employment:

The relationship between you and Ability Behavioral Health Inc. is referred to as ‘employment
at will.” This means that your employment can be terminated at any time for any reason, with or
without cause, with or without notice, by you or Ability Behavioral Health Inc. No
representative of Ability Behavioral Health Inc. has authority to enter into any agreement
contrary to the foregoing “employment at will” relationship. You understand that your
employment is “at will”, and that you acknowledge that no oral or written statement or
representations regarding your employment can alter your at-will employment status, except for
a written statement signed by you and either our Executive Vice President/Chief Operations
Officer or the Company’s President.

Applicant Signature:

Date:

HIPPA

The employee agrees to comply with all applicable federal and state laws and
regulations governing the privacy and security of protected health information,
including the Health Insurance Portability and Accountability Act of 1996 ("HIPPA")
and its implementing regulations as modified and amended from time to time, and
including the federal regulations governing Substance Abuse Confidentiality codified
at Title 42 C.F.R. Part 2, and (b) execute all necessary agreements and documents
required under HIPAA and it's implementing regulations.

Applicant Signature:

Date:




Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS
Form I-9
OMB No.1615-0047
Expires 05/31/2027

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form 1-9. Employers cannot ask

employees for documentation to verify information in Section 1. or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status. or national orgin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form 1-9 no later than the first
day of employment, but not before accepting a job offer.

First Name (Given Name)

Last Name (Family Nams) Middie initial (if any) | Other Last Names Used (£ any)

Address (Street Number and Name) Apt Number (if any) | City or Town State ZIP Code

Date of Birth (mm/ddiyyyy) U S Social Security Number Employse's Emai Address Employee’s Telephone Number

I —

| am aware that federal law Check one of the following boxes %o attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):
provides for imprisonment and/or

fines for false statements, or the D s
use of false documents, in _E“ 2. A noncitzen national of the United States (See Instructions.)
connection with the completion of 3. Alawful permanent resident (Enter USCIS or A-Number.) [
this form. | attest, under penality

of perjury, that this information, C
including my selection of the box
attesting to my citizenship or
immigration status, is true and
correct.

. Actizen of the United States

4. An alien authorized to work until (exp. date If any)

If you check Item Number 4., enter one of these
USCIS A-Number N Form 1-84 Admission Number ol

Foreign Passport Number and Country of Issuance

_Siénatum of Employee Today's Date (mm/cdiyyyy)

If a preparer andlor transiator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the emp 's first day of employment, and must physically examine, or examine consistent with an altemnative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see lnstmctions.-

ListA

ListB AND ListC

Document Titlo 1

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 2 (if any) Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (f any)

Expiration Date (if any)

D Check here if you used an alternative procadure authorized by DHS to examine documents

—

First Day of Employment

Certification: | attest, under penaity of perjury, that (1) | have examined the documentation presented by the above-named (mm/Sdiyyyy):
m/dd/ )

employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the
best of my knowledge, the employee Is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Employer’s Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Edition 01/20/25
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i w-4 Employee’s Withholding Certificate OME No. 1545007

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 to your employer. 2@26

internal Revenue Service Your withholding is subject to review by the IRS.

Ste p 1: (a) First name and middle initial Last name (b) Social security number

Enter Address Does your name match the

Personal name on your social security
card? If not, to ensure you get

Information City or town, state, and ZIP code credit for your earmings,
contact SSA at 800-772-1213
Or go 10 WWWw.SS2.90v.

¢} [_]Single or Married filing separately
[_] Married filing jointly or Qualifying surviving spouse
[:]madofhowdtcmamryifyou'mumrﬂedandpaymoreﬂ\anha)fthacostsofkaepingupahmhryoursdfamaquaifyingindividual.)

Caution: To claim certain credits or deductions on your tax return, you (and/or your spouse if married filing jointly) are required to have a social security
number valid for employment. See page 2 for more information.

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you:
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.
or Spouse Do only one of the following.
Works (a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If
you or your spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or
(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than Step 2(b) if pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b)is moreaccurate . . . . . . . . . . . . . . .
Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if

married filing jointly):
Claim
Dependent (a) Multiply the number of qualifying children under age 17 by
and Other LD o n oo omw wow ow ow e s owow o os xS
Credits (b) Multiply the number of other dependents by $500 . . . |3(b)[$

Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the

L L el o THRT [ O | -
Step 4: (a) Other income (not from jobs). If you want tax withheld for other income you
Other expect this year that won't have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirementincome . . . . . . . . |4(a)[$

(b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of

deductions you may claim, which will reduce your withholding. (If you skip this line,
your withholding will be based on the standard deduction.) Enter the resulthere . . | 4(b)|$

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) |$
Exempt from | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exemption for
withholding 2026. See Exemption from withholding on page 2. | understand | will need to submit a new Form W-4 for 2027 . []
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, comect, and complete.
Sign
Here - = -

Employee's signature (This form is not valid unless you sign It Date

Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2026) Greated 12/8/25



Form W-4 (2026) Page 3
Step 2(b)—Multiple Jobs Worksheet (Keep for your records.) ﬂ

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 5. Using the “Higher Paying Job" row and the
“Lower Paying Job" column, find the value at the intersection of the two household salaries and enter
that value online 1. Then, skiptoline3 . . . . . . . . . . . . . . . . . . . .. 13

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 5 using the annual wages from the highest
paying job in the “Higher Paying Job™ row and the annual wages for your next highest paying job
in the “Lower Paying Job"” column. Find the value at the intersection of the two household salaries
and enter thatvalueonline2a. . . . . . . . . . . . . . . . . ... ... 2a $

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job" column to find the amount from the appropriate table on page 5 and enter this amount
N2 5 o oo n e o ow @ @ P WA N s ioheS

¢ Add the amounts from lines 2a and 2b and enter the resultonline2c . . . . . . . . . . 2c $

3  Enter the number of pay periods per year for the highest paying job. For example, if that 1ob pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . 3

4 Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hlghmt paymg |ob (plus any other additional
amount you want withheld) . . . . . . oo oE o omom oA S




Form W-4 (2026)

Page4

Step 4(b) —Deductions Worksheet (Keep for your records.)

See the Instructions for Schedule 1-A (Form 1040) for more information about whether you qualify for the deductions on lines 1a, 1b,
1c, 33, and 3b.

1

10

1

12

13
14

15

Deductions for qualified tips, overtime compensation, and passenger vehicle loan interest.

a Qualified tips. If your total income is less than $150,000 ($300 000 if married filing |0|ntly) enter
an estimate of your qualified tips up to $25,000 . . . .

b Qualified overtime compensation. If your total income is Iess than $1 50 000 ($300 000 if mamed
filing jointly), enter an estimate of your qualified overtime compensation up to $12,500 ($25,000 if
married filing jointly) of the “and-a-half" portion of time-and-a-half compensation .

¢ Qualified passenger vehicle loan interest. If your total income is less than $100,000 ($200 000 if
married filing jointly), enter an estimate of your qualified passenger vehicle loan interest up to $10,000

Add lines 1a, 1b, and 1c. Enter the result here . .

Senlors age 65 or older. If your total income Is less than $75 000 ($150 000 rf marrled ﬂl-ng ;omtly)

a Enter $6,000 if you are age 65 or older before the end of the year .

b Enter $6,000 if your spouse is age 65 or older before the end of the year and has a soc:al secunty
number valid for employment . G oW : 3

Add lines 3a and 3b. Enter the result here : i

Enter an estimate of your student loan interest, deductlble IRA contnbutlons educator expenses,

alimony paid, and certain other ad]ustments from Schedule 1 (Forrn 1040) Part Il. See Pub. 505 for

more information

Itemized deductions. Enter an estlmate of your 2026 itemized deductions from Schedule A (Fonn

1040). Such deductions may include qualifying:

a Medical and dental expenses. Enter expenses in excess of 7.5% (0.075) of your total income

b State and local taxes. If your total income is less than $505,000 ($252,500 if married filing
separately), enter state and local taxes paid up to $40,400 ($20,200 if married filing separately)

¢ Home mortgage interest. If your home acquisition debt is less than $750,000 ($375,000 if
married filing separately), enter your home mortgage interest expense (i ncluding mortgage
insurance premiums) .

d Gifts to charities. Enter oontnbuhons in excess of 0 5% (0 005) of your total income

e Other itemized deductions. Enter the amount for other itemized deductions

Add lines 6a, 6b, 6¢, 6d, and 6e. Enter the result here

Limitation on itemized deductions.

a Enter your total income . ’

b Subtract line 4 from line 8a. If line 4 is greater than Ilne Sa, enter -0- here and on ||ne 10 Sklp Ilne 9

$768,700 if you're married filing jointly or a qualifying surviving spouse

Enter { » $640,600 if you're single or head of household ]

* $384,350 if you're married filing separately

If line 9 is greater than line 8b, enter the amount from line 7. Otherwise, multnply line 7 by 94% (0 94)

and enter the result here . e BX & sk AE W 83 DT s

Standard deduction.

* $32,200 if you're married filing jointly or a qualifying surviving spouse

Enter: { » $24,150 if you're head of household }

* $16,100 if you're single or married filing separately

Cash gifts to charities. If you take the standard deduction, enter cash contributions up to $1,000

($2,000 if married filing jointly) . o uz 0 5 = i s X

Add lines 11 and 12. Enter the result here

If line 10 is greater than line 13, subtract line 11 from Iine 10 and enter the result here If Ilne 13 is
greater than line 10, enter the amount from line 12 < s
Add lines 2, 4, 5, and 14. Enter the result here and in Step 4(b) of Fonn W-4

1a

(4]
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1

12

13

14
15

$

o |

$
$
$
$

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on
this form fo carry out the Intemal Revanue laws of the United States. Intemal Revenue
Code sections 3402(7}2) and 6109 and their regulations require you to provide this
Information; your employer uses it to determine your federal income tax withholding.
Fanlwetoprovndeapropeﬁyoonmletedformvdlresdtmmbwgheﬂedsa

single person with no other entries on the form; providing fraudulent information may confidential, as required by Code section 6103.

subject you to penaities. Routine uses of this information include giving it to the
Department of Justice for civil and criminal litigation; to cities, states, the District of
Columbia, and U.S. commonwealths and territories for use in administering their tax

laws; and to the Department of Health and Human Services for use in the National instructions for your income tax return.

Directory of New Hires. We may also disclose this information 1o other countries
under a tax treaty, to faderal and state agencies to enforce federal nontax criminal

laws, or to faderal law enforcement and inteligence agencies to combat tarmorism.

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 1o a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenus law. Generally, tax retumns and retumn information are

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the

If you have eoggeetlons for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax retumn.



Ability Behavioral Health Inc
Orientation Checklist

Employee Name:

Department:

Manager Name:

Hire Date:

To be completed within three days of the employee’s start date.
Introduction to the Company

[ ] Organization overview

[ ] Corporate culture

[ ] Company mission

[ ] Corporate literature/video

[ ] Organizational chart

New-Employee Paperwork
[ ] Signed Acceptance Letter or Employment Agreement
[ 1 Employee Confidential Agreement
[ 1 CJIS Background Check
[ 1 OIG check/Exclusion list check
[ ] W-4 and state tax forms
[11-9 form
[ ] Employee handbook
[ 1 Copy of CPR Card
[ ] Copy of First Aide Card
[ ] Signed Code of Conduct Agreement
[ ] Copy of Clinical License

[ ] Employee Direct Deposit Authorization Form

All personnel shall review:



Ability Behavioral Health Inc
Orientation Checklist

[ ] The Clients’ Rights and sign acknowledgement during orientation.

[ ] The Corporate Compliance Plan, including professional standards of practice, as well as
Privacy Rules and HIPAA requirements shall also be reviewed and signed off in
acknowledgement of understanding

[ ] The mission

[ 1 The culture

[ ] The person-centered philosophy

[ ] The Risk Management Plan

[ ] The Strategic Plan

[ 1 Other organization planning efforts
[ ] Workforce Policies and Procedures
[ ] Position roles and responsibilities

[ ] Position performance expectations
[ ] Communication systems and expectations
[ ] Performance Improvement process
[ 1 CPR and First Aid

Administrative Procedures
[ ] Office/desk/workstation
[ ] Computer username and password
[ 1 E-mail
[ 11D badge
[ ] Business cards
[ ] Telephones

[ ] Conference rooms

Trainings and Employee Development
[ ] Ethical codes of conduct
[ ] Training on Corporate Compliance
[ ] Training on Fiscal policies

[ ] Health and Safety Training



Ability Behavioral Health Inc
Orientation Checklist

[ ] Training on infections and communicable diseases

[ ] Transportation Procedures and Training of Drivers

[ ] Training on Workforce Development

[ ] Training on Cyber Security and Technology Used to performed work
[ ] Performance Measurement and Management Training

[ ] Training on prevention of unsafe behaviors

[ ] Training on Persons Served

[ ] Training on clinical risks factors including suicide, violence and other risky
behavioral

[ ] Training on Advance Directives
[ ] Training on Nonviolence Practices

[ ] Trainings on Boundaries and Providing Services in the community

ACKNOWLEDGMENT: (to be signed upon completion of all orientation items)

Employee: Date:

Manager: Date:

Return original to Human Resources - Copies to Manager and Employee



X ,4 STATE OF MARYLAND
;i DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONAL SERVICES
7 INFORMATION TECHNOLOGY AND COMMUNICATIONS DIVISION

SiniInAl BIeTieE INEADMA " . e L R
CRIMINAL '1~J,)Ii\,l: INFORMATION SYSTEM - CENTRAL REPOSITORY ;(..J!.)>~(_H;

LIVESCAN PRE-REGISTRATION APPLICATION

APPLICANT INFORMATION

Please type or print legibly.

| Name: !
» Date of Birth: Social Security Number: Gender: s
| [(JMale [7]Female
| Height: Weight: Eye Color: Hair Color: '
i fe. in. Ibs. |
| Race/Ethnicity: E
’ [(JBlack [] White [] Asian/Pacific Islander [ ] Native American [] Other |
Place of Birth: Citizenship: %
| Street Address: ,
i |
! City: State: Zip Code: f
|
| Phone Number: Driver’s License Number: Email Address: %
)

REASON FOR REQUEST
INDIVIDUAL i
: Please select one of the following: ;
[] Gold Seal/Adoption (Enter Authorization Number if applicable) B siz s ;
[] Gold Seal/Letter/VISA
(] Immigration/VISA
["] Individual Challenge f
[ Individual Review |
[_] Attorney/Client  (Written Authorization Required) i
: Mailing Information: g
{ Name: |
i Street Address: 2
j City: State: Zip Code: z:
AGENCY g
; Please select from the following (*ORI Required): i
| ] Adult Dependent Care [_] Government Employment X[ ] Private Party Petition |
[] Child Care [] Government Licensing or Certification [] Public Housing ;
[] Criminal Justice [[] Maryland State Police Licensing !
!
i Agency Authorization Number: i
2200003422 f
ORI Number: i
i

Position Applied: i
SUPPORT STAFF i

PP

ITCD-16 LIVE-SCAN PRE-REGISTRATION APPLICATION June 2019



