LEONARD CONSULTING, LLC

ACCURATE ¢ TRUSTWORTHY ¢ RELIABLE

Fair Labor Standards Act (FLSA) Live-In Exemption Communication

Dear Self Directed Employers,

You have previously received communications regarding the U.S. Department of Labor’s (DOL) new Home
Care Rule requiring that your employees be paid overtime. We now want to share information with you
about the Live-in Domestic Service Worker exemption under that rule.

As an employer in a self-directed program, you must pay your employee(s) according to the DOL rules.
However, the Live-in Domestic Service Worker exemption allows certain domestic service workers to be
exempt from overtime payments.

In order for an employee to qualify for this exemption, the employee MUST:

* Reside “permanently” or for “extended periods of time” in the household where they are
employed; and

e Be paid at least minimum wage for all hours worked.

Both you, as the employer, and the employee must sign a written agreement. This agreement will include
the number of hours the employee will work. Sleep time, meal time and other periods of time of complete
freedom from work duties are excluded from work hours. If any of the designated freedom time periods
are interrupted, you must pay for that time worked. If there is a deviation to the agreement, a new
agreement must be completed.

If youwould like to elect the Live-in Domestic Service Worker exemption for any of your employees, please
contact Leonard Consulting customer service 1-801-359-4699 for an “Attestation to the Employee Live-in
Exemption” form. We have included the form in this mailing, also.

If you have any questions, please contact a Leonard Consulting LLC Customer Service Representative at
the number listed above. Thank you for choosing us as your Financial Management Services Provider.

Sincerely,

Kathleen Roberts Leonard, CEO
Leonard Consulting LLC
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Under the U.S. Department of Labor Fair Labor Standards Act (FLSA) — Home Care Rule revised regulations, |
confirm that my employee listed below qualifies as a live-in domestic service worker and is exempt from the
Fair Labor Standards Act overtime requirements.

| attest to the following:
* My worker resides on my premises either “permanently” or for “extended periods of time”:

@]
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“Permanently” — My worker resides on my premises permanently by living, working and sleeping on
my premises seven days per week and therefore has NO home of his or her own; OR

“Extended Periods of Time” — My worker resides on my premises for an extended period of time by
living, working and sleeping on my premises for five days a week (120 hours or more) OR My worker
spends less than 120 hours per week working and sleeping on my premises, but spends five consecutive
days or nights residing on my premises.

* My worker is/will be paid at least minimum wage for all hours worked.
» There is a written agreement signed by my worker and myself to determine the number of hours that my
worker will work.
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Sleep time, meal time and other periods of time of complete freedom from work duties are excluded
from work hours.

If any of the designated freedom of time periods are interrupted, | must pay for that time worked.

My worker may either leave the premises or stay on the premises during the designated freedom time
periods.

If there is ANY deviation to the written agreement, a new agreement must be made.

By signing below, | acknowledge that | am the employer for this stated employee and that by declaring this
exemption, | have complied with the requirements for this exemption and accept any and all legal responsibility
including but not limited to any cost associated with litigation or fines that may result by falsely claiming this
exemption. | understand that this attestation form does not constitute the written agreement between me
and my worker.

Participant/Client Name: (PLEASE PRINT)
State:

Employer Name: (PLEASE PRINT)
Employer Signature: Date: / /
Employee/Worker Name: (PLEASE PRINT)
Employee/Worker Signature: Date: / /
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