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Contact Reference Guide
“Who We Are”

CONDUENT (formerly Xerox, Inc.) has been contracted by the State of New Mexico to
provide services as a Fiscal Management Agent (FMA) for participants in the Mi Via
Program and members in the Self-Direction Program. CONDUENT (formerly Xerox,
inc.) has subcontracted portions of that contract to TNT Fiscal Intermediary (TNTFI) and
FOCoS Innovations. As the FMA, one of our principal responsibilities is to assist
participants and members that are employers to process payroll for their employees so
that they are paid for the services they provide.

You've received this employee packet because you currently are, or are about to
become an employee for a Mi Via participant or Seif-Direction member. This packet
contains the forms that are necessary for you to compiete in order to get paid. You
must complete and return all of the required forms in this packet before you can
become an employee under the Mi Via or Self-Direction program and receive
payment for your services. We have provided instructions, illustrations, and additional
information designed to assist you in this process. We have also included information
you will need to know about the processes involved in reporting your hours and for you
to get paid.

We understand that not every question can be covered in advance and CONDUENT is
available to answer your questions. If you have gquestions, need additional information or
otherwise need to contact CONDUENT regarding issues related to your employment
through the Mi Via or Seif-Direction program, please note the following contact
information:

Mailing Address:
CONDUENT
PO Box 27460
Albuguerque, NM 87125-7460

Physical Address:
CONDUENT
1720-A Randoiph Road SE
Albuquerque, NM 87106

Phone Numbers:
Toll Free — (866) 916-0310
Fax — (866) 302-6787

Email:
mi.via@conduent.com
Please do not send personal or protected health information via email.




Legally Responsible Individual

Legally Responsible Individuals may be hired and paid for waiver
services under extraordinary circumstances to assure the health and
welfare of the participant/member and to avoid institutionalization.

A Legally Responsible Individual (LRI} is any person who has a duty under
State law to care for another person and typically includes: (a) the parent
{biological or adoptive) of a minor child or the guardian of a minor child who
must provide care to the child, or, (b) a spouse of a waiver
participant/member. Before an LRI can be paid for services provided to a
Self-Direction waiver participant/member, the need to provide the services
must be justified in a written request and submitted for State approval. The
request must be approved by the State before a Self-Direction
participant/member sends in their Service and Support Plan (SSP) and
budget for review and must be renewed annually before the
participants/members SSP is renewed..

IF YOU ARE AN LRI PLEASE BE SURE TO PROVIDE A COPY OF THE
APPROVAL FROM THE STATE. YOU WILL NOT BE PAID FOR SERVICES
IF THE APPROVAL FORM IS NOT RECEIVED BY CONDUENT (formerly
Xerox).



Form Description and Checklist

NEW HIRE FORMS

Employee Information Form (Required). This form will supply your
basic demographic information to CONDUENT so we may establish your
employee record in our database.

Employment Agreement {(Required). This document establishes the
particular details of your employment with each individual employer you work
with.

Declaration of Relationship (Required). Federal tax law contains
exemptions from specific payroll tax withholdings based on certain familial
relationships between the employee and the employer. Information on this form
is used to properly apply the law.

Federal W-4 Tax Withholding Form (Required). Complete this form to
notify us of the number of exemptions you will claim for Federal tax withholding
purposes.

State W-4 Tax Withholding Form (Required if different from Federal
W-4). Complete this form to notify us of the number of exemptions you will claim
for State tax withholding purposes.

-9 Employment Eligibility Verification Form (Required). Please read
carefully the instructions and included illustrated guide for information on
completing this form. Both the employee and employer are responsible for
completing this form. The employee is responsible for completing Section 1 and
the employer for completing the information in Section 2. Both must sign the
form.

Direct Deposit Authorization (Optional). Complete this form if you
would prefer to have your checks deposited directly to your bank account.

Publication 797 Earned Income Credit (Optional). Publication 797
provides you with information regarding the IRS Earned Income Credit. If you
have read the publication and would like to receive earned income credit through
your paycheck, please contact CONDUENT or the IRS o receive form W-5.

You must complete and return all required and any optional forms to
CONDUENT before you can be paid through the Self-Direction program.



TNT Fiscal Intermediary Services, Inc.

Fiscal Agent

EMPLOYEE INFORMATION FORM

Member/Participant Name:

Required (Last)

Employer of Record Name:

(First) {MI)

Required {Last)

Employee Name:

(First) (M)

(Last)

Social Security Number:

(First) (M)

Date of Birth:

Mailing Address:

City:

State:

Physical Address:

Zip Code:

City:

State:

County:

Zip Code:

Home Phone: ( )

Cell Phone; { )

Fax Number: ( )

Email Address:

Emaii Address (2):

Employer: If an employee has a name change, the employee will need to complete and send a new W-4,
a copy of their Social Security Card that reflects the name change and Employee Change Form to

CONDUENT {formerly XEROX).

Employer of Record Signature:

Date:

Employee Signature:

Date;




EMPLOYMENT AGREEMENT
Self-Direction Medicaid Waiver

Please check the appropriate box to indicate the purpose of the submission of this form.

|:| New Employee

Employee Pay (Rate) Change

Effective Date of Rate Change

Note: CONDUENT (formerly Xerox) must receive the Employment Agreement at least 15
days before any rate change. Rate changes will become effective at the beginning of the pay
period.

An employee 1s hired and supervised directly by the Employer of Record (EOR). The
employee must follow the policies stated in this Agreement. The purpose of this Agreement is
to establish the responsibilities of each party. The employee is an employee at will. The Seli-
Direction member/participant served under this Agreement is: (please print)

(MEMBER/PARTICIPANT Name)

Parties to Agreement This Employment Agreement is made on

(Date) , by and between

(EMPLOYEE Name) ,

hereinafter called "employee™ and

(EOR Name)
hereinafter called "Employer."

EMPLOYEE Address:

Street:

City State
Phone ( )
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Under 8.314.6.7 NMAC and 8.308.12 K. NMAC, a Legally Responsible Individual (LRI) is
defined as any person who has a duty under state law to care for another person. This category
typically includes: the parent (biological, legal or adoptive) of a minor child; the guardian of a
minor child who must provide care to the child; or a spouse. State approval must be obtained
in order for an LRI to be paid for providing Self-Direction services.

FOR MI VIA EMPLOYEES ONLY

Is the employee legally responsible for the Mi Via member/participant? YES NO

If the employee is legally responsible for the Mi Via member/participant, please mark the box that
best describes the employee’s relationship to the member/participant:

[] Parent (biological, legal or adoptive) of member/participant who is a minor
O Guardian of member/participant who is a minor

[] Spouse of the member/participant

If the employee is a Legally Responsible Individual (LRI) for the Mi Via member/participant, State
approval to be a paid provider must be submitted with the employment agreement. I the LRI will
be a provider for more than one service, State approval must be submitted for each service.

Job Duties

The employer and employee will agree on a specific set of job duties or services to be
provided. These duties and services will be developed in compliance with the definitions of
Service Standards, and the Centennial Care Managed Care Policy Manual and will be
documented on the member/participant’s Mi Via Service and Support Plan (SSP) or Self-
Directed Community Benefit (SDCB) Care Plan.

Payment

The SSP, or SDCB Care Plan start date sets the date from which payments may begin. The
rate of payment and hours/units must not exceed funding within the approved budget’s line
item. Only the approved rate will be paid. The employee shall be paid for his or her services at
the following hourly rates (From the Self-Direction Budget):

Service Code Rate § *Estimated hours/units per week/month (Circle)
Service Code Rate § *Estimated hours/units per weelk/month (Circle)
Service Code Rate $ *Estimated hours/units per week/month (Circle)
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*Please note that hours/units are an estimate and not fixed. Scheduled work time may
change according to member/participant’s needs.

Duration of Agreement

This Agreement will become effective when both parties sign it and in accordance with the
date of approval of the service by the Third Party Assessor (TPA) or Managed Care
Organization (MCO). However, it is agreed that services will not be provided until ail
employment related documents (as outlined in the “Employee Packet”) have been received by
CONDUENT (formerly Xerox). Either party may terminate (end) this Agreement and the
employment contemplated herein, at any time, and without liability for doing so, by giving the
other party at least 5 (five) working days prior notice except in an emergency situation. This
notice may be given either orally or in writing. It is the responsibility of the EOR and the
employee to provide this employment termination information to CONDUENT by reporting it
to the Call Center at 1-866-916-0310.

Modification of Agreement

This Agreement may be changed by agreement of both parties. Modification of the Agreement
will require that you submit a new Agreement to CONDUENT, and must include prior
approval to ensure that the budget can support the proposed changes. Sigred copies of all new
agreements must be provided to CONDUENT before any changes in rates, unils, and so on,
can be made. Changes in rates will NOT be done retroactively. CONDUENT must receive the
Employee Agreement at least 15 days before the effective date of any rate change. Rate
changes may only occur at the beginning of a pay period. If there is an increase in the rate, the
new rate must be approved in the member/participant’s budget.

Scheduling

If the employee is not able to work at the scheduled time, the employee shall give at least hours
advance notice to the employer so that the employer can find a substitute. (The amount of advance
notice should be agreed upon between the employer and employee and noted in the space provided.)

A change in the scheduled work by the employer or employee must be made af least

hours in advance. In case of an emergency, the employee will notify the employer or
another designated person. This person shall be designated in advance, in writing and be
identified to the employee. If an employee is knowingly going to be late, he or she shall notify
the employer by telephone. (See note above.)

Employee Qualifications

The employee confirms that he or she meets the minimum qualifications for employment as
required by the Self-Direction Program and described in the Self-Direction Program
regulations (8.314.6 NMAC or 8.308.12 NMAC), the Self-Direction Program Service
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Standards, and Centennial Care Managed Care Policy Manual. Qualifications, duties and
policies of the employee include, but are not limited to:

1.
2.

The employee is 18 years of age or older.

The employee has the required knowledge, skills and ability to perform the services
specified (stated) in the member/participant’s Service and Support Plan (SSP)/budget or
SDCB Care Plan.

The employee possesses the experience and background required by the Self-Direction
Program for the specific service(s) he or she will provide to the member/participant.

The employee has basic math, reading, and writing skills and is able to communicate
successfully with the member/participant.

An employee who provides transportation for a Self-Direction member/participant, whether
as the primary service or as part of providing a separate service, must meet the
qualifications for a transportation provider, in addition to other qualifications for
employment.

The employee holds a valid social security number and is authorized to work in the United
States.

The employee is willing to submit to a criminal record check. Criminal record checks are
mandatory. Employee acknowledges that he/she may not begin work until all materials
necessary for a criminal background check have been received by CONDUENT and the
EOR has received notification that the employee has successfully passed the initial
Consolidated Online Registry (COR) Background Check. After the COR has been
completed and the final criminal background check is in process, the employee is employed
on a provisional (temporary) basis until the results of the final criminal background check
are received by the EOR.

Administrative Responsibilities

1.

The employee agrees that federal income, Medicare, social security and New Mexico State
and local taxes (as applicable) shall be withheld from employee wages per Internal
Revenue Service (IRS) and New Mexico Department of Taxation and Revenue
requirements.

The employee acknowledges and understands that funds available for payment are
authorized (allowed) by the Self-Direction New Mexico Self-Directed Medicaid Waiver in
advance of the work performed. Payment to the employee shall only be made as
authorized by the New Mexico Self-Directed Medicaid Waiver according to the approved
mermber/participant SSP/budget or SDCB Care Plan.

The employee shall only perform work within the authorized hourly rate as he or she will
not be compensated (paid) by the state of New Mexico for work performed in excess of
(more than) the authorized amount in the SSP/budget or SDCB Care Plan.

a. Effective 9/1/11, any changes to pay for employees must start at the beginning of a
pay period. CONDUENT must receive the Employment Agreement at least 15 days
before the effective date of the change. If the employee is going to be given a raise,
the new rate must be approved in the member/participant’s budget.

The employee will not be paid for services that are not performed or time that is not
worked.
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5. The employee will not be paid for any work performed over the amount authorized and
documented in the budget to the employee.

6. Timesheets must be correctly completed and signed by both the employer and the
employee.

7. Timesheets are due to CONDUENT by the employer or employee within one calendar day
from the end of the pay period in accordance with the payment schedule (a copy is included
in your Employee Packet). Timesheets received after the date in the payment schedule are
considered late and may NOT be paid until the following scheduled payment issue date.
Timesheets submitted for payment that exceed (go beyond) ninety (90) days after the
service was provided cannot be processed or paid according to Medicaid timely-filing
requirements.

8. All required documents listed in the Employee Packet must be completed by the employee
and sent to CONDUENT before providing any services.

9. The employee is considered a Medicaid provider and must document services and maintain
documentation as set forth in the Self-Direction Program Regulations (8.314.6.12 NMAC
or 8.308.12 NMAC).

10. The employer will review or has reviewed the Waiver Service Standards or Centennial
Care Managed Care Policy with the Employee for those services they are employed to
provide.

11. The employer will provide or has provided training to the employee on the reporting
requirements set forth in the ABUSE, NEGLECT, EXPLOITATION, AND DEATH
REPORTING, TRAINING AND RELATED REQUIREMENTS FOR COMMUNITY
PROVIDERS REGULATIONS (7.1.14 NMAC)

Employment Policies

1. Payment for services may be in the form of a check or via direct deposit. The employee
can change their preference of payment at any time, subject to the processes and timelines
outlined in the Direct Deposit Agreement and associated instructions.

2. All paychecks are mailed directly to the employee’s address on file with CONDUENT or
are sent by direct deposit.

3. Employee wages are paid from federal and state funds. Any false claims, statements,
documents or concealment (hiding) of material facts will be prosecuted under applicable
federal and state laws.

4. The employee agrees to assist the employer by providing the services and performing the
activities specified in the member/participant’s Service and Support Plan (SSP) or SDCB
Care Plan and as outlined elsewhere in other documents that are related to the employee’s
scope of work.

5. The employee agrees to provide employee services as specified by the employer on a
schedule mutually agreed upon between the employer and the employee. Occasional
variations (changes) in the employee tasks and schedule may occur based on the mutual
agreement of both parties.

6. In case of illness, emergency, or an incident that prevents the employee from providing
scheduled services to the member/participant/employer; the employee agrees to notify the
employer as soon as possible, so that the employer can obtain assistance from another
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10.

1.

12.

13.

14.

15.

party.

The employee agrees to participate in training to provide employee services, including
training to perform any health activities as required by the employer, or as specified in the
member/participant’s SSP or SDCB Care Plan.

The employee agrees to maintain the confidentiality of all information about the
member/participant and to respect the member/participant’s privacy.

The employee agrees to report suspected incidents of abuse, neglect and/or exploitation to
either Adult or Child Protective Services, as applicable.

The employee understands that this Agreement does not guarantee employment or payment
of wages for any time period until all required paperwork is received and logged by
CONDUENT and the EOR has received notification that the employee has successfully
passed the Consolidated Online Registry (COR) Background Check.

The employee understands that the employee is employed by the employer and net the state
of New Mexico or CONDUENT or its subcontractors.

The member/participant/employer’s property is not to be used for the employee’s personal
use, unless mutually agreed upon in writing by both parties prior to the use of the property.
All private matters discussed during working times shall be kept confidential.

The employee is to be punctual, neatly dressed, and respectful of all family members. The
member/participant/employer's telephone may be used only with permission.
Misrepresentation (false statement) of time, services, individuals and/or other information
is not permitted. If the employer or employee signs a timesheet that is determined to
misrepresent information, this may be cause for termination (firing) of the employee, and
the member/participant may lose the option of participating in Self-Direction. Additionally,
suspected fraud will be reported to the Medicaid fraud unit.

Per Medicaid regulations, the Self-Direction Program does not allow payroll hours to
exceed forty (40) hours per week for any one employee under one employer (EOR).

Employer (EOR) Responsibilities

1.

The employer will verify and attest that the employee meets the minimum qualifications for
employment as required by the Self-Direction Program and described in the Self-Direction
Program regulations (8.314.6 NMAC or 8.308.12 NMAC) and the Self-Direction Program
Service Standards and Centennial Care Managed Care Policy Manual.

The employer agrees to orient, train, and direct the employee in providing the employee
services that are described and authorized (allowed) by the member/participant’s service
plan or that are requested by the employer.

The employer agrees to establish a mutually agreeable schedule for the employee’s
services, either orally or in writing.

The employer agrees to provide fair notice of changes in the employee’s work schedule in
the event of unforeseen circumstances or emergencies, but such notice cannot be
guaranteed.

The employer understands that at any time, the employee can change their preference of
payment from check to direct deposit, subject to the processes and timelines outlined in the
Direct Deposit Agreement and associated instructions.

In consideration of the employee’s best efforts to perform his/her job satisfactorily, the
employer agrees to authorize completed employee timesheets and to pay the employee
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according to the predetermined payroll schedule. Net wages will include gross earnings
calculated according to the employee’s pay rate, minus payroll deductions for the
employee’s share of applicable state, federal, and local payroll withholdings.

7. The employer agrees that the employee may not begin work until all materials necessary for
a criminal background check have been received by CONDUENT and the employee has
successfully passed the Consolidated Online Registry (COR) Background Check. Once the
necessary materials have been received by CONDUENT and the employee has successfully
passed the COR Background Check, the employer agrees to select or employ the employee
on an interim (temporary) basis until a final criminal history record check has been
completed, for those crimes determined to be disqualifying convictions as stated in
NMSA 1978, Section 29-17-3. The employer has discussed this with the employee and
reserves the right to dismiss the employee based on the results of the criminal history
record check.

The process for enrolling an emplovee is as follows:

a. Pre-hire packet must be properly filled out and sent to CONDUENT (formerly Xerox).
This packet consists of: the Department of Health/Division of Health Improvement
DOH/DHI Authorization form; copy of a photo ID; 3 fingerprint cards; Fingerprint
Reimbursement form (optional).

b. The COR is completed by CONDUENT.

¢. If the proposed employee passes the COR, they may begin work on a provisional basis
until the full criminal background check is completed.

d. The Employee Enrollment Packet needs to be completed within 3 days of when the
employee begins to work. This packet consists of: the Employee Information Form; the
Employment Agreement; the Declaration of Relationship form; the Federal W-4 Tax
Withholding form; the New Mexico State Withholding form; the I-9 form; and the
Direct Deposit Authorization form. All documents with the exception of the I-9 form
must be sent to CONDUENT. The [-9 form must be completed and retained (kept) by
the EOR.

8. Misrepresentation (false statement) of time, services, individual and/or other information is
forbidden. If the employer or employee signs a timesheet that is determined to misrepresent
information, this may be cause for termination (firing) of the employee, and the member/
participant may lose the option of participating in Self-Direction. Additionally, suspected
fraud will be reported to the Medicaid fraud unit.

Minimum Wage
This Employment Agreement cannot show a rate that is less than the state minimum wage.

Mutual Responsibilities

The parties agree to follow the policies and procedures of the Self-Direction, New Mexico
Self-Directed Medicaid Waiver to include the regulations (8.314.6 NMAC or 8.308.12
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NMAC), the Service Standards, and Centennial Care Managed Care Policy Manual. The
employee and Employer agree to hold harmless, release, and forever discharge the state of New
Mexico and CONDUENT (formerly Xerox) and its subcontractors from any claims and/or
damages that might arise out of any action or omissions by the employee, employer,
member/participant, or consumer.

The Employer and employee must sign below to begin an employment relationship through the
Self-Direction program. By signing, the employee and the employer listed hereby agree to all
qualifications, duties, responsibilities and policies as outlined in this Employment Agreement.

EMPLOYMENT AGREEMENT

Please complete and sign in ink.

Employer (EOR) signature:

Date:

Employee signature:

Date:
Employee telephone number: ( )
Alternate employee telephone number: ( )
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SELF-DIRECTED PROVIDER ATTESTATION FORM
CMS FINAL RULE FOR HCBS

Please read the following summary of the Centers for Medicare and Medicaid Services (CMS)
Final Rule Requirements for Home and Community Based Services (HCBS) Providers.

Any residential or non-residential provider who offers self-directed HCBS in a setting where
individuals live and/or receive HCBS must comply with the provider setting requirements. A
HCBS setting is provider-owned or controlled when the setting in which the individual resides is
a specific physical place that is owned, co-owned, and/or operated by a provider of HCBS.

The CMS Final Rule requirements for residential and non-residential HCBS settings include:

1) Providers must ensure that settings are integrated in and support full access of individuals to
the greater community including:

¢ Providing opportunities to seek employment and work in competitive integrated
settings, engage in community life, and control personal resources; and

e Ensuring that individuals receive services in the community, to the same degree
of access as individuals not receiving HCBS.

2) Providers must ensure that the individual selects from among setting options inciuding non-
disability specific settings and options for a private unit in a residential setting. The provider
setting must have person-centered service plans that document the options based on the
individual’s needs and preferences. For residential settings the person centered plan must
document resources available for room and board.

3} Providers must ensure an individual’s rights of privacy, dignity and respect, and freedom
from coercion and restraint.

4) Providers must ensure settings optimize individual initiative, autonomy, and independence
in making life choices, including, but not limited to, daily activities, physical environment, and
with whom to interact.
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5} Provider must ensure settings facilitate individual choice regarding services and supports,
and choice regarding who provides them.

6} Additional HCBS Final Rule requirements relate to ensuring tenant protections, privacy, and
autonomy for individuals receiving HCBS who do not reside in their own private (or family)
home.

As a Medicaid enrolled HCBS provider you are required to ensure all aspects of the Final Rule
are followed. HSD/MAD recommends that you read the CMS Final Rule in the Federal
Register at the following link to get the full details on the CMS Final Rule requirements:

https://www.federalregister.gov/documents/2016/10/04/2016-23503/medicare-and-medicaid-
programs-reform-of-requirements-for-long-term-care-

facilities?utm campaign=subscription%20mailing%20list&utm source=federalregister.cov&utm mediu
m=emailZ

I certify that | have carefully read the summary requirements for the Home and Community
Based Services above and the CMS Final Rule Requirements in the Federal Register at the link
provided above and attest that my organization/provider setting is in compliance with the
CMS Final Rule Requirements published in the Federal Register.

Additionally, | certify that my organization/provider setting will remain in compliance with
the CMS Final Rule Requirements published in the Federal Register.

(THE APPLYING PROVIDER MUST SIGN AND DATE THIS ATTESTATION FORM).
Member/Participant Information

Member/Participant Name:

Member/Participant Date of Birth:

Member/Participant Employer of Record:

Provider information (Vendor or Employee)

Printed Name;

Title/Position:

Social Security Number:

Signature: Date:
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APPENDIX to EMPLOYEE AGREEMENT
CHECKLIST for PROVIDERS OF TRANSPORTATION SERVICES
Self-Direction Medicaid Waiver

This form is required if driving the member is vour job function or part of your assigned
tasks.

All individuals who provide transportation services of any sort to a Self-Direction member/
participant must possess the following qualifications:

Employee Name

e possess a valid New Mexico driver’s license;

be at least 18 years of age;

be free of physical or mental impairment that would adversely affect driving performance;

have no driving while intoxicated (DWTI) convictions or chargeable (at fault) accidents within
the previous two years;

» have a current insurance policy and vehicle registration.
I attest that I have verified that my transportation provider possesses each of these qualifications.

(Please complete and sign in ink.)

Employer (EOR) Signature:

Date:

Please attach copies to this form of the following documents from the provider (employee) listed
above:

¢ Valid New Mexico Driver’s License
e Current Insurance Policy listing the employee that will be providing transportation
¢ Current Vehicle Registration of the employee that will be providing transportation

These documents are necessary in order to verify if the provider is qualified to perform
transportation services within Self-Direction. Without these documents, transportation
cannot be provided.

Emplayee Transportation Appendix, 01/01/2014 v.1
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DECLARATION OF RELATIONSHIP

i, , (employee/provider) hereby declare that | am related

or unrelated to (employer) as indicated below.
| am his/her: (Please mark the box(es) that best describes your relationship fo the employer)

a Legal Guardian — Do you claim the employer as a dependent on your tax retun?

. Yes___No

0O Spouse

] Child under the age of 21 - please provide Date of Birth

3 Child age 21 or older

| Other familial refationship (please specify)

] NO familial relationship

3 Parent - if Parent, are you caring for the child of the Employer?
___ Yes* - If yes, is the child under age 187 Yes* No

No

*If you are a Parent and you answered Yes to BOTH of the above questions, the
Employer is required to complete the Employer section below.

| understand that if | have checked the box indicating that | am the Parent (and meet the above
IRS requirements), Legal Guardian, Spouse, or child under 21 of my employer, | am classified
as an "Exempt Domestic Employee”. This means that certain taxes are not withheld from my
paycheck which includes Social Security tax and Medicare tax. Due to this, | understand these
earnings will not earn credits to be eligible for future Social Security benefits. | also understand
that these earnings will not be eligible in the calculation for unemployment benefits.

Employee/Provider Signature Date

*If Parent is marked above then Employer must complete this section

1. Does the child being cared for have a physical or mental condition that requires
the personal care of an aduit for at least 4 continuous weeks in a calendar

quarter? Yes No
2. Is the marital status of the employer one of the following:
a. Divorced and have not remarried Yes No
b. Widow or Widower Yes No

¢. Living with a spouse whose physical or mental condition prevents him
or her from caring for your child for at least 4 continuous weeks ina
calendar quarter Yes No

Employer Signature Date




Form W-4 (2017)

Purpase. Cornplete Form W-4 sa that your
employer can withho!id the correct federal income
tax from your pay. Consider completing a new Form

W-4 each ﬂaa: ard when your personal or financial
situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2017 expires
February 18, 2018. See Pub. 505, Tax Withholding
and Estimated Tax.

Note: If another person can claim you as a dependent
on his or her tax retum, you can't claim exemplicn
from withholding if your total income exceeds $1,050
and includes more than $350 of uneamed income (for
example, interest and dividends).

Exceptions. An employee may be able to ctaim
exemption from withholding even if the employee is
a dependent, if the employee:

*» j5 age 65 or older,
» s blind, or

= Will claim adjustments 1o income; tax credits; or
itemized deductions, on his or her tax return.

The excepticns don't apply to supplemental wages
greater than $1,000,600.

Basic instructions. If you aren't exempt, complete
the Personat Allowances Worksheet below. The
warksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-eamers/multiple jobs situations.

Complate all worksheets that apply. However, you
may claim fewer (or zero} allowances. For regular
wages, withholding must be based on afiowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household ﬁling status on your tax return onl
you ara unmarried and pay more than 50% of ti e
costs of keeping up a home for yourself andgour
dependent(s g)or other qualifying individugls. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Enforrnation, for information.

Tax credits. You can take projected tax credits into
account in figuring your allowable number of
withhelding allowances. Credits for child or dependent
care expenses and the child tax credit may be claimed
using the Personal Allowances Worksheet below.
See Pub. 505 for information on converting your other
credits into withholding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for individuals, Otherwise,
you may owe additional tax. If you have pension or
annuity income, see Pub. 505 to find out if you should
adjust your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
waorking spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others, See Pub. 505 for details.

Nonresident alien, if you are a nonresident alien, see
Notice 1392, Supplemental Form W-4 Instructions for
MNenresident Aliens, before completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares 1o your projected total tax
for 2017. See Pub. 505, especially if your eamnings
exceed $130,000 (Single) or $150,000 (Married).

Future developments. Information about any future
developments affecting Form W-4 (such as
leglslation enacted after we release it} wilt be posted
at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
« You're single and have only one job; or

B Enter “1* if:

* You're married, have only one job, and your spouse doesn't work; or

o)

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheld.) .

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax retumn .
E  Enter “1" if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1" if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

nmmoo

{Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

« If your total income will be less than $70,000 ($100,000 if married), enter “2" for each eligible child; then less “1" if you
have two to four eligible children or less “27 if you have five or more eligible children.

« If your total income will be between $70,000 and $84,000 {$100,000 and $119,000 if married), enter “1" for each eligible chitd. G
H  Add lines A through G and enter total here. {Note: This may be different from the number of exemptions you ¢laim on your tax retum.) » H
* If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

e ff you are single and have more than one job or are married and you and your spouse both work and the combined
eamnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2
to avoid having too little tax withheld.

* If peither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W"4

Deapartment of the Treasury
Intemal Revenue Servica

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

P Whether you are entitied to cfaim a certain number of allowances or exemption from withholding is
subject to review by the 1RS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2017

1 Your first name and middle initial

Last name

2 Your social security number

Home address {number and strest or rural route)

3 [ singe 1 Mamied [ Married, but withhold at higher Single rate.
Note: If married, but legally separated, or spouse is a nonresident alien, check the “Single™ box.

City or town, state, and ZIP code

4 N your fast name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » [_]

o,

Total number of allowances you are claiming {frorn line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck .o
7 | claim exemption from withholding for 2017, and | certify that | meet both of the follownng concht[ons for exemption
= | ast year | had a right to a refund of all federal income tax withheld because | had no tax fability, and
¢ This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

16 1%

»7]

Under penaities of perjury, | declare that | have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature
(This form is not valid unless you sign it) »

Date»

B Employer's name and address (Employer: Complete fines 8 and 10 only if sending to the IRS.)

9 Office code (optioral) | 10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 102200

Form W-4 (2017}



Form W-4 (2017)

Page 2

Deductions and Adjustmentis Worksheet
Note: Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustrnents to income.
1 Enter an estimate of your 2017 itemized deductions. These include qualifying home mortgage interest, chantable contributions, state
and local taxes, medical expenses in excess of 10% of your income, and miscellaneous deductions. Fer 2017, you may have to reduce
your itemnized deductions if your income is over $313,800 and you're mamied filing jointly or you're a qualifying widow(er); $287,650
if you're head of household; $261,500 if you're singie, not head of household and not a qualifying W|dow(er] or $156,900 if you re
married fiing separately, See Pub. 505 for details . . . e C 1§
$12,700 if married filing jointly or quahfylng w:dow(er)
2 Enter: $9,350 if head of household 2 3
$6,350 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-" 3 3
4  Enter an estimate of your 2017 adjustments to income and any addmonal standard deductlon (see Pub 505) 4 3
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2017 Form W-4 worksheet in Pub. 505.) . 5 &%
6  Enter an estimate of your 2017 nonwage income (such as dividends or interest) 6 5
7  Subtract line 6 from line 5. If zero or less, enter “-0-" .o 7 %
8 Divide the amount on line 7 by $4,050 and enter the result here. Drop any fractlon 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 . 9
10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Eamers!Multlple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note: Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enterthe number from line H, page 1 {or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, If
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3” 2
3 Hline 1 is more than or equal to line 2 subtract line 2 from line 1. Enter the result here (rf zero, enter
"-0-"y and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . 3
Note: if line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of thisworksheet . . . . . . . . . . 4
5 Enter the number from line 1 of thisworkshest . . . . . . . . . . 5
6  Subtract line 5 from line 4 . 6
7  Find the amount in Table 2 below that applles to the HIGHEST paying jOb and enter it here 7 §
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 $
8  Divide line 8 by the number of pay periods remaining in 2017. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2017. Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck g 3
Table 1 Table 2
Married Filing Jointly All Cthers Married Filing Jointly All Others
if wages from LOWEST | Enter on If wagas from LOWEST | Enteron If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are~ fine 2 above | paying job are— line 2 above | paying job are— fine 7 above | paying job are— line 7 above
$0 - $7.000 1] $0 - $8,000 0 $0 - $75,000 $610 $0 - $38,000 $610
7,001 - 14,000 1 8,001 - 16,000 1 75,001 - 135,000 1,010 38,001 - 85,000 1,010
14,001 - 22,000 2 16,001 - 26,000 2 135,001 - 205,000 1,130 45,001 - 185,000 1,130
22,001 - 27,000 3 26,001 - 34,000 3 205,001 - 350,000 1,340 185,001 - 400,000 1,340
27,001 - 35,000 4 34,001 - 44,000 4 360,001 - 405,000 1,420 400,001 and over 1,600
35,001 - 44,000 5 44,001 - 70,000 5 405,001 and over 1,600
44001 - 55,000 6 70,001 - 85,000 6
55,001 - 65,000 7 85,001 - 110,000 7
85,001 - 75,000 8 110,001 - 125,000 8
75,001 - 80,000 9 125,001 - 140,000 9
B,001 - 95,000 10 140,001 and over 10
95,001 - 115,000 11
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and over 15

Privacy Act and Paperwork Reduction Act Notica, We ask for the information on this form
to camry out the Intemal Revenue laws of the United States. Intema) Revenue Gode sections
3402(f)(2} and 6108 and their regulations require you to provide this information; your employer
uses it to determine your federal income {ax withholding. Failure {o provide a property
completed form will result in your being treated as a single person who claims no withholding
allowances; providing fraudulent information may subject you to penalties. Routine uses of
this information include giving it to the Department of Justice for civil and criminal litigation; to
cities, states, the District of Celumbia, and U.S.-.commonwealths and possessions for use in
administering their tax laws; and to the Department of Health and Hurman Services for use in
the Natianal Directory of New Hires. We may also disclose this information to other countries
under a tax freaty, to federal and state agencias to enforce federal nontax criminal laws, of to
federal law enforcement and intelligenice agencies to combat temorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
centrel number. Books or records relating to a form or its instructions must be
retained as long as their contents may become matesial in the administration of
any Internal Revenue law. Generally, tax refurns and return information are
confidential, as required by Code section 6103.

The average time and expenses required to complate and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.

i you have suggestions for making this form simpler, we would be happy fo hear
from you, See the instructions for your income tax return.



For New Mexico State Withholding Only

Form W-4 (201.7)

Purpose. Complete Form W-4 so that your
employer can withhold the comrect federal income
tax from your pay. Gonsider completing a new Form
W-4 each yaar and when your personal or financial
situation changes,

Exemption from withhelding. If you are exempt,
complete only fines 1, 2, 3, 4, and 7 and sign the
form to validate it Your exemption for 2017 expires
February 15, 2018. See Pub. 505, Tax Withhalding
and Estirnated Tax.

Note: if another parson can claim you as a dependent
on his or hier tax retumn, you can't claim exemphion
from withholding if your total income exceeds $1,050
and includes mora than $350 of uneamed income {for
axample, interest and dividends).

Exceptions. An employes may be able to claim
exernption from withholding even if the employee is
a dependent, if the employee:

* s age 65 or older,
» I3 blind, or

+ Will claim adjustments to income; tax credits; or
iternized deductions, on his or her tax returmn.

The exceptions don't apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you aren’t exempt, complete
the Personal Allowances Workshest below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductlons, certain credits, adjustments to income,
or two-eamners/multiple jobs situations,

Complete all workshests that apply. However, you
may claim fewer (or zero} allowances. For regular
wages, withhelding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax raturn onlf\]( if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
degendent(sg’ur other qualifying individuals,

Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax cradits. You can take projected tax credits into
account in figuring your allowable number of
withholding aliowances. Credits for child or dependent
care expenses and the child tax credit may be claimed
using the Personal Aflowances Worksheet below.
Ses Pub, 505 for information on converting your other
credits into withholding allowances.

Nonwage income, If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for individuals, Ctherwise,
you may owe additional tax. If you have pension or
annuity ircome, see Pub. 505 to find out if you should
adjust your withholding on Form W-4 or W-4P,

Two eamers or multiple jobs. If you have a
working spouse or more than one job, figure the
tolal number of allowances you are entitled to claim
an all jobs using worksheets frorn only one Farm
W-4. Your withholding usually will be most accurate
when all allowanceas are claimed on the Form W.4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for detalls.

Nenresident alien. If you are a nonresident alien, see
Notice 1392, Supplemental Form W-4 Instructions for
Nonresident Aliens, before completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub, 505 to see how the amount you are
having withheld compares to your projected total tax
for 2077, See Pub, 505, especially if your eamings
axceed $130,000 (Single) or $180,000 (Married),

Future developments. information about any future
davelopments aflacting Form W-4 {such as
legislation enacted after we release it) will be posted
at www.irs.gov/wd,

~ Personal Allowances Worksheet {Keep for your records.)

A Enter "1" for yourself if no one else ¢an claim you as a dependent .
= You're single and have only one job; or

B Enter “1" if:

* You're married, have only one job, and your spouse doesn’t work; or

w

* Your wages from a second job or your spouse's wages {or the tatal of both) are $1,500 or less.

C  Enter *1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or mere

than one job. (Entering “-0-" may help you avoid having too little tax withheld.) .

mTmo

Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . ..
Enter "17 if you will file as head of household on your tax retumn (see conditions under Head of household above)
Enter “17 if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

MmO

{Note: Do net include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit {including additional child tax credit). See Pub. 872, Child Tax Credit, for more information.
« If your total income will be less than $70,000 ($100,000 if married), enter “2” for each eligible child; then less *1" if you
have two to four efigible children or tess “2” if you have five or more eligible children.
* If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1" for each eligibla child,. @
H  Addlines A through G and enter total here, (Note: This may be different from the number of exemptions you claim on your tax refurn.) » H

< if you plan to Hemize or claim adjustments to income and want to reduce your withholding, sea the Deductions

Far accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

* If you are single and have mare than one job or are married and you and your spouse both work and the combined
eamings from all jobs excesd $50,000 ($20,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2
to avoid having too little tax withheld.

* if neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W"4

Department of the Treasury
Internal Revenue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

» Whether you are entitled to claim a certain numbar of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS,

OMB No. 1545-0074

2017

1 Your first name and middle imtial

Last name

2 Your social security number

Home address (number and street or rural route)

3 [ singe [J Married [] Married, but withhold at higher Single rate.
Note: If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

City or town, state, and ZIP code

4 If your last name differs from that shown on your socfal security card,
check here. You must call 1-B00-772-1213 for a replacement card. b []

5  Total number of allowances you are claiming (from line H above or from the applicable warksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck . . . . .
7 | claim exemption from withholding for 2017, and I certify that | meet both of the fi

)]

ollowing conditions for exemption.
* Last year i had a right to a refund of all federal income tax withheld because 1 had no tax liability, and
= This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
if you mest both conditions, write “Exempt” hare .

6 1%

7]

Under penalties of perjury, | declare that | have examined this certificat

Employee’s signature
(This form is not valid unless you sign it) »

@ and, to the best of my knowladge and belief, it is true, correct, and complets,

Pate »

8 Employer's name and address (Employer: Complete fines 8 and 10 only if sending 1o the IRS.)

9 Office code (optional) | 40 Employer identification number EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W=4 2017



Form W-4 {2017)

Page 2

Deductions and Adjustments Worksheet

married filing separately. See Pub. 505 for details .

$9,350 if head of household
$6,350 if single or married filing separately
3  Subtract fine 2 from line 1. If zero or less, enter “-0-"

2 Enter: {

[+;}

Subtract line 6 from line 5, If zero or less, enter “-0-"

Note: Use this worksheet only if you plan to itemize deductions or ¢laim certain credits or adjustments to income.

1 Enter an estimate of your 2017 itemized deductions. These include qualifying home mortgage interest, charitable contibutions, state
and loca! taxes, medical expenses in excess of 10% of your income, and miscellaneous deductions. For 2017, you may have to reduce
your iternized deductions if your income is over $313,800 and you're maried fiing jointly or you're a qualifying widow(er); $287,650
if you're head of household; $261,500 if you're single, not head of household and not a quallfylng W|dow{er) or $1 56,900 if you e

$12,700 if married filing jointly or quahfymg wndow(er)

4  Enter an estimate of your 2017 adjustments to income and any addltlonal standard deductlon (see Pub 505)
Add lines 3 and 4 and enter the total. (include any amount for credits from the Converting Credits to
Withholding Allowances for 2017 Form W-4 worksheet in Pub. 505.) .

Enter an estimate of your 2017 nonwage income (such as dividends or interest)

6
7 .o
8 Divide the amount on line 7 by $4,050 and enter the result here. Drop any fractlon
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 . .
10  Addfines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet
also enter this total on line 1 below. Ctherwise, stop here and enter this total on Form W-4, line 5, page 1 10

1§
2 $
3 §
4 %
5 %
6 §
7 3%
8

9

Two-Earners/Multiple Jobs Worksheet (See Two eamers or multiple jobs on page 1.)

than “3"

Note: Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1

2  Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $85,000 or less, do not enter more

3 Ifline 1 is more than or equal to Ilne 2, subtract line 2 from line 1. Enter the result here (If zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . 3
Note: If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amcunt necessary to avoid a year-end tax bill.

4  Enter the number from line 2 of this worksheet 4
5  Enter the number from line 1 of this worksheet 5
6 Subtractiine 5 fromline 4 . 6
7  Find the amount in Table 2 below that applies to the HIGHEST paying JOb and enter it here 7 %
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 %
9  Divide line 8 by the number of pay periods remaining in 2017. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2017. Enter
the result here and on Form W-4, line 8, page 1. This is the additional amount to be withheld from each paycheck @ §
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on If wages from LOWEST | Enteron If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are—~ line 2 above | paying job are— line 2 above | paying job are— line 7 above | paying jeb are—~ line 7 above
$0 - $7.000 0 $0 - $8,000 0 $0 - $75,000 $610 $0 - $38,000 $610
7,001 - 14,000 1 8,001 - 16,000 1 75,001 - 135,000 1,010 38,001 - 85,000 1,010
14,001 - 22,000 2 16,001 - 26,000 2 135,001 - 205,000 1,130 85,001 - 185,000 1,130
22,001 - 27,000 3 26,001 - 34,000 3 205,001 - 380,000 1,340 185,001 - 400,000 1,340
27,001 - 35,000 4 34,001 - 44,000 4 360,001 - 408,000 1,420 400,001 and over 1,600
3500% - 44,000 5 44,001 - 70,000 5 405,001 and over 1,600
44,001 - 55,000 [ 70,001 - 85,000 6
55,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,000 8
75001 - 80,000 9 125,001 - 140,000 9
80,001 - 95,000 10 140,001 and over i0
95,001 - 115,000 i1
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and over 15

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form
1o carry out the Internal Revenus laws of the United States. internal Revenus Code sections
3402(f}(2) and 6109 and their regulations require you to provide this infarmation; your employer
uses it to determine your federal income tax withholding. Failure to provide a propery
completed form will result in your belng treated as a single person who claims no withholding
allowances; providing fraudulent information may subject you to penatties. Routine uses of
this information include giving it to the Department of Justice for civil and criminal ftigation; to
cities, states, the District of Columbia, and U.S. commonwealths and possessions for use in
administering their tax laws; and to the Depariment of Heatth and Human Services for use in
the National Directory of New Hires. We may also disclose this information to other couritries
under 3 tax treaty, to federal and state agencies 1o enforce federal nontax criminal laws, or 1o
federal law enforcement and intelligence agencies to combat tarrorism.

You are not required to provide the information requested on a form that Is
subject to the Paperwork Reduction Act unless the form dispiays a valid OMB
control number. Books or records relating to a form or i{s instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax retumns and returmn information are
confidential, as required by Code section 6103,

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your incame tax return,

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax retumn.



Instructions for Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

Read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegal to discriminate against any work-authorized individual in hiring, discharge,
recruitment or referral for a fee, or in the employment eligibility verification (Form I-9 and E-Verify) process based on
that individual's citizenship status, immigration status or national origin. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented
has a future expiration date may also constitute illegal discrimination. For more information, call the Office of Special
Counsel for Immigration-Related Unfair Employment Practices (OSC) at 1-800-255-7688 (employees), 1-800-255-8155
(employers), or 1-800-237-2515 (TDD), or visit www.justice.gov/crt/about/osc.

Employers must complete Form I-9 to document verification of the identity and employment authorization of each new
employee (both citizen and noncitizen) hired after November 6, 1986, to work in the United States. In the Commonwealth
of the Northern Mariana Islands (CNMI), employers must complete Form 1-9 to document verification of the identity and
employment authorization of each new employee (both citizen and noncitizen) hired after November 27, 2011. Employers
should have used Form [-9 CNMI between November 28, 2009 and November 27, 2011,

General Instruction:

Employers are responsible for completing and retaining Form 1-9. For the purpose of completing this form, the term
"employer" means all employers, including those recruiters and referrers for a fee who are agricultural associations,
agricultural employers, or farm labor contractors,

Form I-9 is made up of three sections. Employers may be fined if the form is not complete. Employers are responsible for
retaining completed forms. Do not mail completed forms to U.S. Citizenship and Immigration Services (USCIS) or
Immigration and Customs Enforcement (ICE).

Newly hired employees must complete and sign Section 1 of Form 1-9 no later than the first day of employment.
Section 1 should never be completed before the employee has accepted a job offer.

Provide the following information to complete Section 1:

Name: Provide your full legal last name, first name, and middle initial. Your last name is your family name or
surname. If you have two last names or a hyphenated last name, include both names in the last name field. Your first
name is your given name. Your middle initial is the first letter of your second given name, or the first letter of your
middle name, if any.

Other names used: Provide all other names used, if any (including maiden name). If you have had no other legal
names, write "N/A."

Address: Provide the address where you currently live, including Street Number and Name, Apartment Number (if
applicable), City, State, and Zip Code. Do not provide a post office box address (P.O. Box). Only border commuters
from Canada or Mexico may use an international address in this field,

Date of Birth: Provide your date of birth in the mm/dd/yyyy format. For example, January 23, 1950, should be
written as 01/23/1950.

U.8. Social Security Number: Provide your 9-digit Social Security number. Providing your Social Security number
is voluntary. However, if your employer participates in E-Verify, you must provide your Social Security number.

E-mail Address and Telephone Number {Optional): You may provide your e-mail address and telephone

number. Department of Homeland Security (DHS) may contact you if DHS learns of a potential mismatch between
the information provided and the information in DHS or Social Security Administration (SSA) records. 'Y ou may write
"N/A" if you choose not to provide this information.

. EMPLOYERS MUST RETAIN COMPLETED FORM 1-9
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All employees must attest in Section 1, under penalty of perjury, to their citizenship or immigration status by checking
one of the following four boxes provided on the form:

1. A citizen of the United States

2. A noncitizen naticnal of the United States: Noncitizen nationals of the United States are persons born in American
Samoa, certain former citizens of the former Trust Territory of the Pacific Islands, and certain children of noncitizen
nationals born abroad.

3. A lawful permanent resident: A lawful permanent resident is any person who is not a U.S. citizen and who resides
in the United States under legally recognized and lawfully recorded permanent residence as an immigrant. The term
"lawful permanent resident” includes conditional residents. If you check this box, write either your Alien Registration
Number (A-Number) or USCIS Number in the ficld next to your selection. At this time, the USCIS Number is the
same as the A-Number without the "A" prefix.

4. An alien authorized to work: If you are not a citizen or national of the United States or a lawful permanent resident,
but are authorized to work in the United States, check this box.

If you check this box:

a. Record the date that your employment authorization expires, if any. Aliens whose employment authorization does
not expire, such as refugees, asylees, and certain citizens of the Federated States of Micronesia, the Republic of the
Marshall Islands, or Palau, may write "N/A" on this line.

b. Next, enter your Alien Registration Number (A-Number)/USCIS Number. At this time, the USCIS Number is the
same as your A-Number without the "A" prefix. If you have not received an A-Number/USCIS Number, record
your Admission Number. You can find vour Admission Number on Form I-94, " Arrival-Departure Record,” or as
directed by USCIS or U.S. Customs and Border Protection (CBP).

(1) If you obtained your admission number from CBP in connection with your arrival in the United States, then
also record information about the foreign passport you used to enter the United States (number and country of
issuance).

(2) If you obtained your admission number from USCIS within the United States, or you entered the United States

without a foreign passport, you must write "N/A" in the Foreign Passport Number and Country of Issuance
fields.

Sign your name in the "Signature of Employee” block and record the date you completed and signed Section 1. By signing
and dating this form, you attest that the citizenship or immigration status you selected is correct and that you are aware
that you may be imprisoned and/or fined for making false statements or using false documentation when completing this
form. To fully complete this form, you must present to your employer documentation that establishes your identity and
employment authorization. Choose which documents to present from the Lists of Acceptable Documents, found on the
last page of this form. You must present this documentation no later than the third day after beginning employment,
although you may present the required documentation before this date.

Preparer and/or Translator Certification

The Preparer and/or Translator Certification must be completed if the employee requires assistance to complete Section 1
(e.g., the employee needs the instructions or responses translated, someone other than the employee fills out the
information blocks, or someone with disabilities needs additional assistance). The employee must still sign Section 1.

Minors and Certain Employees with Disabilities (Special Placement)

Parents or legal guardians assisting minors (individuals under 18) and certain employees with disabilities should review
the guidelines in the Handbook for Employers: Instructions for Completing Form I-9 (M-274} on www.uscis.gov/
I-9Central before completing Section 1. These individuals have special procedures for establishing identity if they cannot
present an identity document for Form 1-9. The special procedures include (1) the parent or legal guardian filling out
Section 1 and writing "minor under age 18" or "special placement," whichever applies, in the employee signature block;
and (2) the employer writing "minor under age 18" or "special placement” under List B in Section 2.
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Section 2;: Employer-or Authorized Representative Review and Verification :© - 7 oo 00

Before completing Section 2, employers must ensure that Section 1 is completed properly and on time. Employers may
not ask an individual to complete Section 1 before he or she has accepted a job offer,

Employers or their authorized representative must complete Section 2 by examining evidence of identity and employment
authorization within 3 business days of the employee's first day of employment. For example, if an employee begins
employment on Monday, the employer must complete Section 2 by Thursday of that week. However, if an employer hires
an individual for less than 3 business days, Section 2 must be completed no later than the first day of employment. An
employer may complete Form I-9 before the first day of employment if the employer has offered the individual a job and
the individual has accepted.

Employers cannot specify which document(s) employees may present from the Lists of Acceptable Documents, found on
the last page of Form [-9, to establish identity and employment authorization. Employees must present one selection from
List A OR a combination of one selection from List B and one selection from List C. List A contains documents that
show both identity and employment authorization. Some List A documents are combination documents. The employee
must present combination documents together to be considered a List A document. For example, a foreign passport and a
Form 1-94 containing an endorsement of the alien's nonimmigrant status must be preseated together to be considered a
List A document. List B contains documents that show identity only, and List C contains documents that show
employment authorization only. If an employee presents a List A document, ke or she should not present a List B and List
C document, and vice versa, If an employer participates in E-Verify, the List B document must include a photograph.

In the field below the Section 2 introduction, employers must enter the last name, first name and middle initial, if any, that
the employee entered in Section 1. This will help to identify the pages of the form should they get separated.

Employers or their authorized representative must:

1. Physically examine each original document the employee presents to determine if it reasonably appears ta be genuine
and to relate to the person presenting it. The person who examines the documents must be the same person who signs
Section 2. The examiner of the documents and the employee must both be physically present during the examination
of the employee's documents.

2. Record the document title shown on the Lists of Acceptable Documents, issuing authority, document number and
expiration date (if any) from the original document(s) the employee presents. You may write "N/A" in any unused
fields.

If the employee is a student or exchange visitor who presented a foreign passport with a Form 1-94, the employer
should also enter in Section 2:

a. The student's Form I-20 or DS-2019 number (Student and Exchange Visitor Information System-SEVIS Number);
and the program end date from Form 1-20 or DS-2019.

3. Under Certification, enter the employee's first day of employment. Temporary staffing agencies may enter the first day
the employee was placed in a job pool. Recruiters and recruiters for a fee do not enter the employee's first day of
employment,

4. Provide the name and title of the person completing Section 2 in the Signature of Employer or Authorized
Representative field.

5. Sign and date the attestation on the date Section 2 is completed.
6. Record the employer's business name and address.

7. Return the employee's documentation.

Employers may, but are not required to, photocopy the document(s) presented. If photocopies are made, they should be
made for ALL new hires or reverifications. Photocopies must be retained and presented with Form I-9 in case of an
inspection by DHS or other federal government agency. Employers must always complete Section 2 even if they
photocopy an employee's document(s). Making photocopies of an employee's document(s) cannot take the place of
completing Form I-9. Employers are still responsible for completing and retaining Form I-9.
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Unexpired Documents

Generally, only unexpired, original documentation is acceptable. The only exception is that an employee may present a
certified copy of a birth certificate. Additionally, in some instances, a document that appears to be expired may be
acceptable if the expiration date shown on the face of the document has been extended, such as for individuals with
temporary protected status. Refer to the Handbook for Employers: Instructions for Completing Form I-9 (M-274) or 1-9
Central (www.uscis.gov/I-9Central) for examples.

Receipts

If an employee is unable to present a required document (or documents), the employee can present an acceptable receipt in
lieu of a document from the Lists of Acceptable Documents on the last page of this form. Receipts showing that a person
has applied for an initial grant of employment authorization, or for renewal of employment authorization, are not
acceptable. Employers cannot accept receipts if employment will last less than 3 days. Receipts are acceptable when
completing Form I-9 for a new hire or when reverification is required.

Employees must present receipts within 3 business days of their first day of employment, or in the case of reverification,
by the date that reverification is required, and must present valid replacement documents within the time frames described
below.

There are three types of acceptable receipts:

1. A receipt showing that the employee has applied to replace a document that was lost, stolen or damaged. The
employee must present the actual document within 90 days from the date of hire.

2. The arrival portion of Form 1-94/1-94A with a temporary [-551 stamp and a photograph of the individual. The
employee must present the actual Permanent Resident Card (Form I[-551) by the expiration date of the temporary
I-351 stamp, or, if there is no expiration date, within I year from the date of issue.

3. The departure portion of Form 1-94/1-94A with a refugee admission stamp. The employee must present an unexpired
Employment Authorization Document (Form [-766) or a combination of a List B document and an unrestricted Social
Security card within 90 days.

When the employee provides an acceptable receipt, the employer shouid:
1. Record the document title in Section 2 under the sections titled List A, List B, or List C, as applicable.

2. Write the word "receipt" and its document number in the "Document Number" field. Record the last day that the
receipt is valid in the "Expiration Date" field.

By the end of the receipt validity period, the employer should:
1. Cross out the word "receipt” and any accompanying document number and expiration date.

2. Record the number and other required document information from the actual document presented.

3. Initial and date the change.

See the Handbook for Employers: Instructions for Completing Form I-9 (M-274) at www.uscis.gov/I-9Central for more
information on receipts.

Employers or their authorized representatives should complete Section 3 when reverifying that an employee is authorized
to work. When rehiring an employee within 3 years of the date Form 1-9 was originally completed, employers have the
option to complete a new Form I-9 or complete Section 3. When completing Section 3 in either a reverification or rehire
situation, if the employee's name has changed, record the name change in Block A.

For employees who provide an employment authorization expiration date in Section 1, employers must reverify
employment authorization on or before the date provided.
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Some employees may write "N/A" in the space provided for the expiration date in Section 1 if they are aliens whose
employment authorization does not expire (e.g., asylees, refugees, certain citizens of the Federated States of Micronesia,
the Republic of the Marshall Islands, or Palau). Reverification does not apply for such employees unless they chose to
present evidence of employment authorization in Section 2 that contains an expiration date and requires reverification,
such as Form 1-766, Employment Authorization Document.

Reverification applies if evidence of employment authorization (List A or List C document) presented in Section 2
expires. However, employers should not reverify:

1. U.S. citizens and noncitizen nationals; or
2. Lawful permanent residents who presented a Permanent Resident Card (Form I-551) for Section 2.
Reverification does not apply to List B documents.

If both Section | and Section 2 indicate expiration dates triggering the reverification requirement, the employer should
reverify by the earlier date.

For reverification, an employee must present unexpired documentation from either List A or List C showing he or she is
still authorized to work. Employers CANNOT require the employee to present a particular document from List A or List
C. The employee may choose which document to present.

To complete Section 3, employers should follow these instructions:
1. Complete Block A if an employee's name has changed at the time you complete Section 3.

2. Complete Block B with the date of rehire if you rehire an employee within 3 years of the date this form was originally
completed, and the employee is still authorized to be employed on the same basis as previously indicated on this form.
Also complete the "Signature of Employer or Authorized Representative" block.

3. Complete Block Cif:

a. The employment authorization or employment authorization document of a current employee is about to expire and
requires reverification; or

b. You rehire an employee within 3 years of the date this form was originally completed and his or her employment
authorization or employment authorization document has expired. (Complete Block B for this employee as well.)

To complete Block C:

a. Examine either a List A or List C document the employee presents that shows that the employee is currently
authorized to work in the United States; and

b. Record the document title, document number, and expiration date (if any).

4. After completing block A, B or C, complete the "Signature of Employer or Authorized Representative” block,
including the date.

For reverification purposes, employers may either complete Section 3 of a new Form [-9 or Section 3 of the previously
completed Form [-9, Any new pages of Form I-9 completed during reverification must be attached to the employee's
original Form I-9. If you choose to complete Section 3 of a new Form I-9, you may attach just the page containing
Section 3, with the employee's name entered at the top of the page, to the employee's original Form [-9. If there is a
mere current version of Form I-9 at the time of reverification, you must complete Section 3 of that version of the form.

What s the Filing Fe

There is no fee for completing Form [-9, This form is not filed with USCIS or any government agency. Form [-9 must be
retained by the employer and made available for inspection by U.S. Government officials as specified in the "USCIS
Privacy Act Statement" below.

USCIS Forms and Information-

For more detailed information about completing Form [-9, employers and employees should refer to the Handbook for
Employers: Instructions for Completing Form I-9 (M-274).
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You can also obtain information about Form 1-9 from the USCIS Web site at www.uscis.gov/[-9Central, by e-mailing
USCIS at I-9Central@dhs.gov, or by calling 1-888-464-4218. For TDD (hearing impaired), call 1-877-875-6628.

To obtain USCIS forms or the Handbook for Employers, you can download them from the USCIS Web site at www.uscis.
gov/forms. You may order USCIS forms by calling our toll-free number at 1-800-870-3676. You may also obtain forms
and information by contacting the USCIS National Customer Service Center at 1-800-375-5283. For TDD (hearing
impaired}, call 1-800-767-1833,

Information about E-Verify, a free and voluntary program that allows participating employers to elecironically verify the
employment eligibility of their newly hired employees, can be obtained from the USCIS Web site at www.dhs. gov/E-
Verify, by e-mailing USCIS at E-Verify@dhs.gov or by calling 1-888-464-4218. For TDD (hearing impaired), call
1-877-875-6028.

Employees with questions about Form -9 and/or E-Verify can reach the USCIS employee hotline by calling
1-888-897-7781. For TDD (hearing impaired), call 1-877-875-6028.

A blank Form [-9 may be reproduced, provided all sides are copied. The instructions and Lists of Acceptable Documents
must be available to all employees completing this form. Employers must retain each employee's completed Form 1-9 for
as long as the individual works for the employer. Employers are required to retain the pages of the form on which the
employee and employer enter data. If copies of documentation presented by the employee are made, those copies must
also be kept with the form. Once the individual's employment ends, the employer must retain this form for either 3 years
after the date of hire or 1 year after the date employment ended, whichever is later.

Form [-9 may be signed and retained electronically, in compliance with Department of Homeland Security regulations at
8 CFR 274a.2.

USCIS Privacy Act Statemen

AUTHORITIES: The authority for collecting this information is the Immigration Reform and Control Act of 1986,
Public Law 99-603 (8 USC 1324a).

PURPOSE: This information is collected by employers to comply with the requirements of the Immigration Reform and
Control Act of 1986. This law requires that employers verify the identity and employment authorization of individuals
they hire for employment to preclude the unlawful hiring, or recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

DISCLOSURE: Submission of the information required in this form is voluntary. However, failure of the employer to
ensure proper completion of this form for each employee may result in the imposition of civil or criminal penalties. In
addition, employing individuals knowing that they are unauthorized to work in the United States may subject the
employer to civil and/or criminal penalties.

ROUTINE USES: This information will be used by employers as a record of their basis for determining eligibility of an
employee to work in the United States. The employer will keep this formn and make it available for inspection by
authorized officials of the Department of Homeland Security, Department of Labor, and Office of Special Counsel for
Immigration-Related Unfair Employment Practices.

An agency may not conduct or sponsor an information collection and a person is not required to respond to a collection of
information unless it displays a currently valid OMB control number. The public reporting burden for this collection of
information is estimated at 35 minutes per response, including the time for reviewing instructions and completing and
retaining the form. Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, to: U.S, Citizenship and Immigration Services, Regulatory Coordination
Division, Office of Policy and Strategy, 20 Massachusetts Avenue NW, Washington, DC 20529-2140; OMB No.
1615-0047. Do not mail your completed Form I-9 to this address.
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Employment Eligibility Verification USCIS

Form I-9
Deparétment of Homeland Security

OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

P START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form
ANTI-DISCRIMINATION NOTICE: It is ilegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation: (Employees must complete.and:sign Section 1.of Form 19
than the first day.of employment,:but nof before ‘accepting & job offer:) R

Last Name (Family Name)

First Name (Given Name) Middle initial | Other Names Used (if any)

Address {Streef Number and Name) Apt. Number City or Town State Zip Code

Date of Birth (mm/ddfyyyy} |U.S. Soctal Security Number | E-mail Address Telephone Number

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

I attest, under penalty of perjury, that | am (check one of the following}):
[] A citizen of the United States

[ ] A noncitizen national of the United States (See instructions)

(] A lawful permanent resident {Alien Registration Number/USCIS Number):

|:I An alien authorized o work until {expiration date, if applicable, mm/ddiyyyy) . Some aliens may write "N/A" in this field,
{See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form [-94 Admission Number:
1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write in This Space
2. Form |-94 Admission Number:

if you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee:

Date (mm/ddiyyyy):

Preparer and/
employee.

Translator Certification’(To be completed and signed if Section 1 is prepared by a persorother than the.

I attest, under penaity of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date {mm/ddfyyyy):
Last Name (Family Name) First Name (Given Name)
Address (Streef Number and Namea) City or Town State Zip Code

®
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Section 2. Employer or Authorized Representative Review and Verification -
(Emp.'oyers or their authorized. representative must compiete and sign Section 2 within 3 busmess days of the. empfoyea oY f‘ st day of employmenr You.
must physically, 6xamine one document from List A OR exarmine a combination of one-document from List B and one document from List C.as I:sted on
the "Lists of Acceptable Documents” on the next page-of this form, For each dacument you review, record the follomng mformanon document uﬂe,
issuing aut‘honty document number and expfrat:on date, if any.} - : DR - . Lo

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR List B AND ListC
identity and Employment Authorization tdentity Employment Authorization
Deocument Title: Z Document Title: Document Title:
Issuing Authority: Issuing Authority: Issuing Authority:

Document Number:

Document Number:

Document Number:

Expiration Date (if any)(mm/dd/yyyy).

Expiration Date {if any}{mm/ddiyyyy).

Expiration Date (if any)(mm/dd/yyyy}:

Document Titte:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy)-

3-D Barcode
Do Not Write in This Space

Document Title:

Issuing Authority:

Dacument Number:

Expiration Date {if any)(mm/ddfyyyy):

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee’s first day of employment {mm/dd/yyyy): (See instructions for exemptions.)

Date {(mm/dd/yyyy} Title of Employer or Authorized Representative

Signature of Employer or Autherized Representative

Last Name {Family Nams) First Name {Given Name) Employer's Business or Organization Name

Employer's Business or Organization Address {Streef Number and Name) | City or Town State Zip Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative,). -~/ =
A. New Name (if applicable} Last Name (Family Name)} First Name (Given Name) Middle [nitial | B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. If employee’s previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (if any}(mm/dd/vyyy):

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document{s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative; Date (rmm/dofyyyy): Print Name of Employer or Authorized Representative:
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LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LISTA

Documents that Establish
Both Identity and
Employment Authorization

LisTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

1. U.S. Passport or U.S. Passport Card

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 551

3. Foreign passport that contains a
temporary I-551 stamp or temporary
1-651 printed notation on a machine-
readable immigrant visa

State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

4. Employment Authorization Document
that contains a photograph (Form
1-7686)

ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or

Driver's license or ID card issued by a 1.

A Social Security Account Number
card, unless the card includes one of
the following restrictions:

{1y NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

{3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

gender, height, eye color, and address

5. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form 1-94 or Form |-94A that has
the following:

and

{2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conilict with any restrictions or
limitations identified on the form

information such as name, date of birth, | 2.

Certification of Birth Abroad issued
by the Department of State {(Form
FS-545)

. School ID card with a photograph

. Voter's registration card

Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

U.S. Military card or draft record

16. Military dependent's 1D card

{1) The same name as the passport

U.S. Coast Guard Merchant Mariner
Card

Criginal or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

18. Native American tribal document 5

. Native American tribal document

government authority

Driver's license issued by a Canadian 6. U.S. Citizen ID Card (Form I-197)

6. Passport from the Federated States of
Micronesia (FSM} or the Republic of
the Marshall Istands {RMI) with Form
1-94 or Form I-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

For persons under age 18 who are
unable to present a document

Identification Card for Use of
Resident Citizen in the United
States (Form 1-179)

listed above:

110. School record or report card

{11. Clinic, doctor, or hospital record

12. Day-care or nursery schoot record

Employment authorization
document issued by the
Department of Homeland Security

lllustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification,” for more information about acceptable receipts.
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DIRECT DEPOSIT AUTHORIZATION

Payment Processor: TNT Management Resources, Inc. EIN: 93-1090996

| {(we} hereby authorize TNT Management Resources, Inc., hereinafter called COMPANY, to initiate
credit entries to my (our) account and depository financial institution named below, hereinafter called
DEPOSITORY, and to credit the same fo such account. If at any time there is an erroneous entry
placed in my account by said COMPANY, | authorize COMPANY to rectify or reclaim the entry. |
(we) acknowledge that the origination of ACH transactions to my (our) account must comply with the
provisions of the U.S. law.

(Select Only One)
] Add New Account (Complete Section A & Section C)
O Change $ Amount (Complefe Section A & Section C)
[J Change Account (Complete Section A for New Account, Section B for Old Account & Section C)
L1 1 no longer wish to have Direct Deposit (Complete Section B & Section C)

Section A — To Add or Update an Account {Select Account Type) [ Checking [1 Savings

Bank Name: Branch:
Routing No: Account No:
| wish to deposit (select one): [ 100% of my check ] of my check

Section B — To Cancel an Account (Select Account Type) [0 Checking [J Savings

Bank Name: Branch:

Routing No: Account No:

Section C — Authorization for Setup, Changes or Cancellation

This authorization is to remain in full force and affect untii COMPANY has received notification from
me (or one of us) of its termination in writing by mail to 4935 Indian School Rd. NE, Salem, Oregon
97305. This notification must be received at least three (3) business days prior to the proposed
effective date of the termination of authorization to afford COMPANY and DEPOSITORY a
reasonable opportunity to act on it. | understand that | (we) will be charged a $10.00 fee for any
check that is unable to be processed due to the fact that | (we) have given wrong information to
COMPANY or my bank information changes and i fail to notify COMPANY.

Printed Name: Social Security #:

Signature: Date:

A COPY OF A VOIDED CHECK OR A LETTER FROM THE BANK FOR THE NEW ACCOUNT
INDICATED ABOVE IS REQUIRED IN ORDER TO SET UP THIS AUTHORIZATION
A DEPOSIT SLIP IS NOT ACCEPTABLE

TNT also offers a ComData cash card (debit card) for ACH transfer of your
paycheck. This service does not require the cardhoider to have a bank
account. If you are interested in this service, please contact CONDUENT
{formerly Xerox) at 1-866-916-0310.

TNT Yersion 139 Date 16/29/2013



Guidelines for Reporting Hours and Getting Paid

. Please carefully review the payroll schedule for pay period end dates and the

dates your timesheets need to be received by CONDUENT (formerly Xerox). If
your timesheet is not received by the due date, your paycheck will be
delayed. Retain this schedule for future reference.

. Payments will be processed every two weeks according to the attached payroll
scheduie provided that CONDUENT has received a timesheet that is both
complete and with the correct information. Timesheets cannot be processed if
they are incomplete or do not contain correct and necessary information.

. Hours worked may be reported to CONDUENT using the FOCoSonline system.
Your employer may enter yours hours for you or they may have you enter your
hours and they will approve them before submitting them to CONDUENT. If you
or your employer do not wish to use the FOCoSonline system to report hours,
your hours can be submitted by using an approved timesheet.

. Timesheets may be obtained by making copies of the blank form included in this
packet. You may also call CONDUENT at 1-866-916-0310.

. You may submit your timesheets to CONDUENT via fax or mail at the following:
a. Fax: (866) 302-6787
b. Mail: CONDUENT, PO Box 27460, Albuguerque, NM 87125-7460

. Either you or your employer may report your hours to CONDUENT, however your
employer must approve the hours reported through the FOCoSonline system or
both you AND your employer must sign the timesheet.

Medicaid regulations of the Mi Via and Self-Direction programs do not allow your
payroil hours for an employer to be more than forty (40) hours per week. Hours in
excess of forty hours per week cannot be paid.

. A separate timesheet must be prepared for each individual service code that
applies to service you provide for your employer.



2-Week Self-Direction Timesheet for Payment FAX 1-866-302-6787

Have you faxed this timesheet before (is it a duplicate)? [lves [INo i Yes, when?

Employee Name: Employee ID# (last 4 digits of
employee’s social security #)
Member/Participant: '&@Z : E:__qirﬁghon to a PRIOR Timesheet?
Member/Participant's Date of Birth: [B):?é” gg?e
Date Time In Time Out Hours Service Services Provided
Circle AM or PM | Circle AM or PM Code (Please enter)
AM PMIAM M
AM PM | AM PM
M PM | AM M
AM PM | AM PM
AM PMIAM M
AM PM { AM PM
3 P PMIAM 10 IO R
§ AM PM | AM PM
AM M A M
AM PM | AM PM
AM PMIAM M
AM PM | AM PM
AM PMIAM M
AM PM | AM PM
Total Hours for Week 1 =» Must not_ be over 40
AM_ O PMoaAM PM -
AM PM | AM PM
AM PMIAM M
AM PM | AM PM
AM oMM M
AM PM | AM PM
» MMMl
&
= AM PM | AM PM
AM MIAM M
AM PM | AM PM
AM PMIAM M
AM PM | AM PM
M PMIAM . M
AM PM | AM PM
Total Hours for Week 2 = Must not be over 40
Tetal Hours for Timesheet (2 weeks) - Must not be over 80
Initial timesheets must be submitted for payment within ninety (90) days from date of service to meet timely-filin

requirements. Initial timesheets submitted past ninety (90} days from date of service will deny for failure o mee
Medicaid timely-filing requirements.

Employee Signature Employer Signature

Date Employee Printed Name Date Employer Printed Name
Timesheet 08/01/17



How to Complete a Timeshest

Example:
Date Timeln - TimeQut ~ | Hours.[ - SerMce - | . . - ServicesProvded- -
CirdeAM or PM | CirdeAM or PM Sl Code: - " (Pleaseenter)
04-23-11 8:00 PM AMY11:30 PM | 3.5 99509 Prepared medls, went grocery shopping,
- ) P e o e ADLs, cleaned houss
'§ AM 300 (PM Y AM 500 ( PMY 2.0 899509
= | 04-24-11 AMY 800 PM | 5154__13_99___2 PM N3O | 99500 Prepared medls, laundry, shopping, went to
AM PM | AM PM pharmacy.
Totd Hours for Week 1 = | 8.5 Must nat be over 40

1. You must complete” Timeln”, “TimeOQut”, “ Hours’, “Service Code’ and"” Services
Provided®” andcircle am/pm.

2. Please write dearly. All columns must be completed.
Employeemust sign and print name in the space provided and submit to your Employer.

4. Employer must sign and print name in the space provided and submit viaFAX to the number
atthetopof the Timesheet form.

5. Incompletetimesheets will not be processed and will be returned to the EOR.
Do not submit {imesheets for over 40 hoursof work per week.

7. Inthe" ServicesProvided” space, briefly describetheadtivitiescarried outthat dayto
support the member/participant’ s SSP outcomes.

w

o

For moreinformation on completing timesheets, refer to the “ Toolkit for Completing Timesheets.”
___SELF-DIRECTION WAIVER SERVICE CODES (for Employees)

o S_E.L.[_-.'-b'IRECTIQN WAIVER SERVICE | - CODE
Community Direct Support/Navigation H2021
Employment Supports (includes Job Coach) T2019
Homemaker/Direct Support 99509
Respite — Standard T1005SD
Transportation Time 12007

Please seet he SeifDirecion p rogram policy for specific provider requirementsat
http://www. hsd. state. nm. us/mad/pdf_files/provmanl/prov83146. pdf
or cal the Self-Direction Helpdesk: 1-866-916-0310

Timesheet, 01/01/2014 v.1



EMPLOYEE PAYROLL PAYMENT SCHEDULE

Timesheet must | Check Mailed or
be received by Direct Deposit
Pay Period Start | Pay Period End CONDUENT Issued
Saturday Friday Saturday Friday

12/10/16 12/23/16 12/24/16 01/06/17
12/24/16 01/06/17 01/07/17 01/20/17
01/07/17 01/20/17 01/21/17 02/03/17
01/21/17 02/03/17 02/04/17 02/17/17
02/04/17 02/17/17 02/18/17 03/03/17
02/18/17 03/03/17 03/04/17 03/17/17
03/04/17 03/17/17 03/18/17 03/31/17
03/18/17 03/31/17 04/01/17 04/14/17
04/01/17 04/14/17 04/15/17 04/28/17
04/15/17 04/28/17 04/29/17 05/12/17
04/29/17 05/12/17 05/13/17 05/26/17
05/13/17 05/26/17 05/27/17 06/09/17
05/27/17 06/09/17 06/10/17 06/23/17
06/10/17 06/23/17 06/24/17 07/07/17
06/24/17 07/07/17 07/08/17 07/21/17
07/08/17 07/21/17 07/22/17 08/04/17
07/22/17 08/04/17 08/05/17 08/18/17
08/05/17 08/18/17 08/19/17 09/01/17
08/19/17 09/01/17 08/02/17 09/15/17
09/02/17 09/15/17 09/16/17 09/29/17
09/16/17 09/29/17 09/30/17 10/13/17
09/30/17 10/13/17 10/14/17 10/27/17
10/14/17 10/27/17 10/28/17 11/10/17
10/28/17 11/10/17 11/11/17 11/24/17
11/11/17 11/24/17 11/25/17 12/08/17
11/25/17 12/08/17 12/09/17 12/22/17
12/09/17 12/22/17 12/23/17 01/05/18
12/23/17 01/05/18 01/06/18 01/19/18
01/06/18 01/19/18 01/20/18 02/02/18
01/20/18 02/02/18 02/03/18 02/16/18




