Statement of Disclosure

| have not been:

1. Convicted of a felony offense;

2. Convicted of a misdemeanor offenseinvolving anillegal substance within the five years
previous;

3. Convicted of or entered a plea of guilty to a sex crime as defined in KRS 17:165

4. Convicted or entered a plea of guilty as a “vielent offender” as defined in KRS 17.165: or

5. Accusedand/or substantiated by the Cabinet for Families and Children of an incident of abuse
or neglectof a child or adult;

6. Excludedby the Office of Inspector Generalfrom providing federally funded health care
programs including Medicare and Medicaid.

| do herebyaffirmthat| meetall of the conditions listed above. | understand that dishonestyin my
attesting of the above will resultin immediate termination of my status as eithera w-2 employeeora
1099 independent contractor or both. | also understand that thatif this statementis found to be false
that | will be at risk for recoupment of payment for services rendered.
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