
Sauk County Health Care Center Sauk County Health Care Center

1051 Clark Street Reedsburg

Reedsburg WI 53959

Marianne Louis Marianne.louis@saukcountywi.gov

608-524-7500

Megan Haag Megan.haag@saukcountywi.gov

Scheduler 608-524-7542

X $20/hr

X 1.5 8

X 2.0 12

X 1.5  40

NET45 5 days 5%



CNA/GNA/
STNA

X X X X X X

Med Tech X X X X X X

LPN/LVN X X X X X X

RN X X X X X X

Cook X X X

Dietary Aide X X

Dishwasher X X

Housekeeper X X

Receptionist X X

Janitor X X

Server X X

X



E. CLIENT ACKNOWLEDGEMENTS AND SIGNATURE

By signing below, I confirm that I have been duly authorized by each client listed in Section A, above (including any 
additional clients listed in Attachment A), and I accept, on behalf of each such client, the terms of this Order Form and any
attachments or addenda, as well as the accompanying Rate Sheet and Marketplace Access Agreement, which I have 
received and read, and which I understand are incorporated into this Order Form by reference.

Lisa Wilson Administrator

_________________________

[1] Including any other applicable differentials, e.g. Holiday Differential.

[2] Shifts will be considered consecutive for workday Extra Time Pay purposes if the later one starts 60 minutes or less after the earlier one ends.

[3] Professionals provide their driver's license, state ID, US passport, military ID, or permanent resident identification, which are verified via Stripe’s 
Identity service.

[4] Conducted via Checkr to ensure Professionals have no criminal history likely to result in suspension or revocation of relevant professional licenses, or 
that we, in our discretion, otherwise deem disqualifying. Background checks are run when Professionals sign up and annually thereafter.

[5] Professionals are screened against the Inspector General's excluded parties list when they sign up and monthly thereafter. Professionals are screened
against the System for Award Management’s excluded parties list when they sign up and annually thereafter.

[6] Professionals must submit a TB test completed within the past 12 months or a chest X-ray completed within the past 5 years. For TB tests must be 
negative or show 0mm - 14mm induration. Chest X-rays must show no abnormalities. If a Professional’s TB test is positive, a chest X-ray must be 
submitted.

x



In addition to the documentation listed in Section C of the Order Form, the below listed documents are also required for 
the indicated professional type(s):

Caregiver, CNA, CMA, MEDTECH, LPN, RN - Flu vax/declination letter, renewed annually Flu season
Oct 1st - March 31st.
Caregiver, CNA, CMA, MEDTECH, LPN, RN - Covid vaccine OPTIONAL

x
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