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IMPACT Plus 
New Employee/Contract Statement of Disclosure 

 
907 KAR 3:030, Section 6 (3) IMPACT Plus Regulation 
 

A subcontractor or someone employed by a subcontractor to provide services pursuant to 
this administrative regulation shall not: 

(a) Have been convicted of a felony offense; 
(b) Have been convicted of a misdemeanor involving illegal substance within the five (5) 

years previous to becoming a subcontractor or person employed by a subcontractor 
to provide services; 

(c) Have been convicted of or have entered a plea of guilty to a sex crime as defined in 
KRS 17:165; 

(d) Have been convicted as or have entered a plea of guilty as a “violent offender” as 
defined in KRS 17.165; or 

(e) Have had an incident of abuse or neglect of a child or adult substantiated by the 
Cabinet for Families and Children after having been provided an opportunity to 
appeal the substantiation to an administrative or judicial body.  
 

I do hereby affirm that I meet all of the conditions to provide services to IMPACT Plus 
recipients and families as specified in 907 KAR, Section 6 (3) above. I understand that 
dishonesty in my attesting of the above will result in immediate termination of status as an 
employee or contract employee of an IMPACT Plus subprovider.  

        
 

________________________________________________________________ 
      Applicant’s Signature                                                                  Date of Signature 
 

 
As an IMPACT Plus subprovider, 

(a) I understand that if the statement signed above by my employee or contract 
employee is found to be false: 
i) I will ensure that he/she cease all contact with IMPACT Plus recipients and 

their families immediately; 
ii) I will ensure continuity of care is being met by providing recipients and their 

families “Freedom of Choice” for services; and 
iii) I understand I am at risk of recoupment of payment for services rendered by 

the employee or contract employee. 
 
         
     ___________________________________________________________________ 
       Subprovider’s Signature                                                              Date of Signature 
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