INDEPENDENT CONTRACTOR’S  AGREEMENT

            I ___________________________ certify that the answers to the foregoing question and statements made by me in this application are correct and complete; I understand that, if I am hired, a misrepresentation or omission of fact in this application may result in my discharge from being hired. As companion/caregiver I understand that I cannot enter into a direct hire agreement with the client of South Bay Home Health Care Agency, Inc. without incurring the liability of the company’s fee of up to $5,000.
             By signing this Independent Contractor Agreement with South Bay Home Health Care Agency, Inc. I accept all responsibilities as a SELF EMPLOYED PRIVATE CONTRACTOR, I will not at anytime  hold the AGENCY, HOSPITAL, PATIENT, FAMILY, FACULTY OR AGENT OF THE PATIENT, responsible in any way for my action.

              I further understand, I am solely responsible for reporting all of my income to the INTERNAL REVENUE SERVICES  and the FRANCHISE TAX BOARD.

_____________________________________                              _______________________________
                    Applicant Signature                                                                         Date 

