HOME HEALTH AGENCY LLC

A Care with Love

Employee Handbook Acknowledgement & Receipt

| hereby acknowledge receipt of the Employee Handbook of Sochi Home Health
Agency. | understand and agree that it is my responsibility to read and comply with the
policies in the handbook.

| understand that the handbook and all other written and oral materials provided to me
are intended for informational purposes only. Neither it, company practices, nor other
communications create an employment contract or term. | understand that the policies
and benefits, both in the handbook and those communicated to me in any other fashion,
are subject to interpretation, review, removal, and change by management at any time
without notice.

Employee Signature Date

Employee Name (Printed)



