CT TEMPUS
UNLIMITED, INC.

Opportunities for Independence

New Hire Paperwork Samples

The following pages are included to aid in the completion of the required New Hire Paperwork for the F.I.
Department (please do not use or send us the samples).

Below is a guide for you to make sure you have completed all new hire forms. The completed forms can be
faxed to 1-800-359-2884 or mailed to Tempus Unlimited, Inc. at 600 Technology Center Drive, Stoughton, MA
02072. Please make sure to put your consumer number on all forms.

*Where available Spanish version on back side.

Please note:

PCA = Employee
Consumer = Employer

Please use the list below to ensure you have completed all the required forms when hiring a new PCA.

Wa4: PCA name, address, social security number & signature are required.

1-9:
o Page 1 of 3: Section 1 must be completely filled out, Citizenship and PCA must sign & date
form.

o Page 2 of 3: Section 2 and Certification Section must be completely filled out including filling in
the PCA’s first date of employment & Consumer/Surrogate is required to sign.

® PCA Signature Form: Consumer name needs to be written in the designated spot, the relationship box
checked & the PCA must sign & date form.

One of the below options is REQUIRED as of 1/1/17

e Direct Deposit Application: the PCA signature is required. For a checking account we need a voided
check or a bank letter. For a savings account we need a bank letter. (Please see middle section of direct
deposit form for more details)

e Debit Card Enrollment Form: PCA signature is required and Consumer information must be filled in.

The forms below are OPTIONAL

E-Timesheets User Agreement Form: the Consumer/Surrogate and the PCA are required to sign the form and
have different email addresses.

Union Application: If the PCA would like to join, fill out the application and mail to the Union.

Paperwork should be submitted before the PCA starts working. It takes Tempus Unlimited, Inc.
approximately 3-5 business days to set up a new PCA.

Any questions, please contact us at 1-877-479-7577



Employee’s Withholding Certificate

Form w-4

Ceparlmenl al lhe Treasury
Inlernal Revenue Serace

» Complate Form W-4 so that your amployer can withhold the correct fadaral Incoma tax from your pay.

> Glve Form W-4 to your employer,
> Your withholding |s subject to review by the IRS.

OME Mo. 15450074

2022

Step 1: fa) hat name and middie nbal Laat name {) Saocial security number
ks PCA/WORKER FIRST NAME MIDDLE INITIALPCA /WORKER LAST NAME 0o0-00-0000

EZ::;nal e » Does your rame match the
al T

information |-C2/ WORKER ADDRESS e Joux ROkl saoy

Gty or toreen, atate, and ZIP code
PCA/WORKER CITY. STATE AND ZIP CODE

cradt for your sarmings, contact
SSAat800-7T72- 1213 0rgo to

{o) D Single or Married filing separately
D Married filing jaintly or Qualifying widoaw{er)

CHECK ONE BOX

D Head of housebold Check only f you'ms unmared and pay mors than half the coata of kespng up a homs foryouasif and a qualfying indwidual )

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can

claim exerption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2: Complete this 4

Multiple Jobs aleo works. The

or Spouse Do only one of|

= = SAMPLE
{b) Use the Mul

withholding-or

h jointly and your spouse
bf these jobs.

step (and Stepe 3-4}; or
w for roughly accurate

{c) If there are only two jobs total, you may check this box. Do the same on Form YW-4 for the other job. This

option is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . » O
TIP: To be accurate, submit a 2022 Form YW-4 for all other jobs. If you [or your spouse} have self-employment
income, including as an independent contractor, use the estimator.

Complete Steps 3-4(b) on Form W-4 for only ONE of these johs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b} on the Form W-4 for the highest paying job.}

Step 3: if your total income will be $200,000 or less ($400,000 or less if married filing jointly}:
Claim Multiply the number of qualifying children under age 17 by $2,000» $
Dependents
pe Multiply the nur ber of other dependents by $500 >3

ITO CLAIM DEPENDENTS THE TOTAL DOLLAR MUST BE IN BOX 3| 3 |§
Step 4 {a) Other income (not from jobs). f you want tax withheld for other income you
{optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income 4fa) |$
Adjustments {b) Deductians. If you expect to claim deductions other than the standard deduction and

want to reduce your withholding, use the Deductions Workshest on page 3 and enter
theresult here . . . . . . . . . . . . e )s
{c) Extra withholding. Enter any additional tax you want withheld each pay period . afc) |$
ITO CLAIM EXEMPTION FROM WITHHOLDING - WRITE EXEMPE HERE I »
Step 5: Undar panaltias of parjury, | daclara that this cartificata, to tha bast of my knowladga and balief, is trua, corract, and complata.
Sign
Hegre } PCA'S/WORKERS SIGNATURE ' TODAY'S DATE
Employee’s signature (This form is not valid unless you sign it.} Date
Employers | Emplyar's nama and addrass First data of Employar idantification
Only amplkoymant numbar [EIN)
Print Consumer Name CON #

For Privacy Act and Paperwork Reduction Act Notlee, see page 3. Cat. No. 102200 Form W4 (2022)

PCA/WORKER DATE OF BIRTH



Form W-4 (2022)

Pags 2

General Instructions
Section references are to the Internal Revenue Code.

Future Developments

For the latest infermation about developments related to
Form W-4, such as legislation enhacted after it was published,
go to www.irs.gov/ FormWé.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
teturn and may cwe a penalty. If tee much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes te your persenal o financial situation would
change the entries on the form. For more information on
withhelding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withhokling. You may claim exemption
from withhelding for 2022 if you meet both of the following
conditions! you had no federal income tax liability in 2021
and you expect to have no federal income tax liability in
2022. You had no federal income tax liability in 2021 if (1)
your total tax on line 24 on your 2021 Form 1040 or 1040-SR
is Zero [or less than the sum of lines 273, 28, 29, and 30, or
(2} you were not required to file a return because your
inceme was below the filing threshold for your correct filing
status. If you claim exemption, you will have no income tax
withheld from your paycheck and may owe taxes and
penalties when you file your 2022 tax return. To claim
exemption from withhelding, certify that you meet both of
the conditions above by writing “Exempt” on Form W-4 in
the space below Step 4ic). Then, complete Steps 1(a), 1(b},
and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 15, 2023.

Your privacy. If you prefer te limit information provided in
Steps 2 through 4, use the enline estimater, which will alse
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4fc). If this is the
only job in your household, you may instead check the box
in Step 2{c), which will increase your withholding and
significantly reduce your paycheck (eften by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
wwwirs.qov/W4App If you:

1. Expect te work only part of the year,

2. Have dividend or capital gain income, of are subject to
additional taxes, such as Additional Medicare Tax;

d. Have self-employment income (see below), or

4. Prefer the most accurate withhelding for multiple job
situations.

Self-employment. Generally, you will owe beth income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes threugh
withhelding from your wages, use the estimator at

www_irs. go W4 App to figure the amount to have withheld.

Nonresident alien. If you're a nenresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1{c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withhelding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2} are married filing jeintly and you and your
spouse both work.

Optien {a) most accurately calculates the additional tax
you heed to have withheld, whike option (b) does so with a
little less accuracy.

If you {and your spouse) have a total of enly twe jebs, you
may instead check the box in option {¢). The box must alse
be checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withhelding. This option
is roughly accurate for jobs with similar pay; otherwise, more
tax than necessary may be withheld, and this extra amount
will be larger the greater the difference in pay is between the
two jobs.

Muttiple jobs. Complete Steps 3 thraugh 4it} on only
ane Form W-4. Withhalding wilf be maost accurate if
vau da this an the Form \W-4 for the highest payving job.

Step 3. This step provides instructions for determining the
amoeunt of the child tax credit and the credit for other
dependents that you may be able te claim when you file your
tax return. Te qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for moere than half
the year, and must have the required secial security numbetr.
You may be able to claim a credit for other dependents for
whom a child tax credit can't be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deductien, and Filing Infermation. You can alse
include other tax credits for which you are dligible in this
step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year
to your credits for dependents and enter the total amount in
Step 3. Including these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn't include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won't have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other inceme withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect te claim
deductions other than the basic standard deduction on your
2022 tax return and want to reduce your withhelding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student lean
interast and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay ach pay period, including any
amounts from the Multiple Jobs Werksheset, line 4. Entering
an amount here will reduce your paycheck and will gither
increase your refund or reduce any amount of tax that you
owe.



temumo W=4{SP) Certificado de Retenciones del Empleado I

» Complete ol Formularle W-4[SF'){para c1ue susmpleador pueda retener la cantldad
al

correcta dol Impuesto federal sobre los Ingresos de su paga.
Dspatment of the Traazury » Entregue ol Formularlo W-4(SP) a suempleador. 2 @22
htamal Revenue Senvice > La cantldad de |a retenclén de Impuestos esta sujeta a revislén por ol IRS.
Paso 1: {a) Su pamer oMb e nGal del aegundo Aasindo $) Su ndmera de Segura Sacial
’ PRIMER NOMBRE E INICIAL DEL SEGUNDO |APELLIDO DEL PCA/WORKER 000-00-0000
fﬁnOte SI.I. * Diecadn (ndmemn decasay calle o ruta rural) Conc;desu nontreoonn:btoysu
informacidén Fasern ch de Seguro :‘:;;I,cg -
umsc n ensu no 22¢
personal DIRECCION DEL PCA/WORKER cara asaguraree e que g8 le ac rechta
Gudad o pustio, eatado y codigo poatal (i) 2u2GaNancias, Comuniquage con la
Admimstracion dal Sequio Social (854,
CUIDAD, ESTADO Y CODIGO POSTAL DEL PCA/WORKER pOr Sug aglagen inglég) al 200-772-1213
0acceda a www. s2a.90waspancy.

{) n Saoltera o Casado que presenta una declaracin par separada

n Casado que presenta una declaracitn conjunta o Viudo que relne ke requisitos IMARQUE UNA CASILLA

u Cabeza de familia (Marque sdlamente & noes1d casado y paga masda 13 miad del costo de manknar una wvenda para ustedy una persona caficada).

Complete los Pasos 2 a 4 SOLAMENTE si le aplican a usted; de lo contrario, siga al Paso S. Vea la pagina 2 para obtener mas
informacion sobre cada paso, saber quién puede reclamar la exencion de la retencion, saber cuando utilizar el estimador de retencion

de impuestos e

n www.irs.gov/W4AppSF y conocer acerca de su privacidad.

Paso 2:

Personas con

Complete este una declaracidn conjunta y su

conyuge tambi

btenidos de todos los empleos.
miiltiples Tome sdlo un M U E S RA
empleos o fa) Ltilice el I balcular su retencion con la
con conyuges ey RIeE
que trabajan fb) Ltilice la Hoja jo para Multiples Empleos en la pagina 3 y anote €l resultado en el Paso 4(c} para

calcular una retencion aproximada; ©
{c) Marque este recuadro si solo hay dos empleos en total. Haga lo mismao en el Formulario W-4{SP} para el otro
empleo. Esta opcion es precisa para empleos con una paga similar; de lo contrario, se le pueden retener mas
impuestos de lo necesario . . . : ... .»O
CONSEJO: Para un resultado preciso, entregue un Formulano W 4[SP} de 2!]22 en tudos los otros empleos. Si

usted (o su conyuge} tiene ingresos del trabajo por cuenta propia, incluidos los ingresos como contratista
independiente, utilice el estimadaor.

Complete los Pasos 3 a 4{b) en el Formulario W-4{SP) para sdlo UNO de sus empleos. Deje esaes lineas en blanco para los otros
empleos. (Su célculo de la retencion sera mas precieo si completa los Pasos 3 a 4(b} en el Formulario W-4(SF} para el empleo que le

paga el salario mas alto}. pPARA RECLAMAR DEPENDIENTES, EL TOTAL EN DOLARES DEBE DE ESTAR EN LA CASILLA 3

Paso 3:

Reclamacion
de

Si =u ingreso total va a ser $200,000 o menos $400,000 o0 menos si es casado que
presenta una declaracion con junta)

hultiplique la cantidad de huos calificados menores de 17 anos

ivendisntas por$z2000 . . . . R
hultiplique el nimero de otros dep-endlentﬁ por $SUU S| Y ]
Sume las cantidades anteriores y anote el totalaqui . . . . . . . . . . . . . . 3
Paso 4 {a) Otros ingresos (no incluya los ingresos de ningln empleo). Si desea que se ke
(opcional): retengan impuestos por otros ngresos que espera este ano que no tendran
Otros ajustes retenciones, anote squi la cantidad de los otros ingrms. Esto puede ncluir intereses,

PARA RECLAMAR EXENCION DE RETENTION, ESCRIBA EXENTO AQUI .

dividendos e ingresos por jubilacion . . . . e, . T T I (- R

(b) Deducciones. Si espera reclamar deducciones diferentes a la deduccion estandar y
desea reducir su retencion, utilice la Hoja de Trabajo para Deducciones en la
péginad y anote el resultado aqui . . . 4(b) |$

c) F!etencnon adumonal Anote todo impuesto sdlcu:nal que desee que se Ie retenga en

4c) |$

Paso 5: Bajo pana da parjurio, daclaro habar axaminado asta cantificado y qua, a mi keal sabar y antandar, as varidico, comracto y complato.
F"'"!e ’ FIRMA DEL PCA/WORKER ' FECHA DE HOY
aam Firma del empleado (Este formulario no es valido a menos que usted lo firme}. Fecha

Para uso Nombra y diraccion dal amplkador Primara facha da Namaro da idantificacion
exclusivo amplao dalam plador [EIN

del

empleador

Para ol Aviso sobre la Ley de Confldenclalidad de Informaclén y la Ley de Reduceldn de Tramites, Cat No. 28022Y  Form W-4 (SP)i2022)

vea lapaglnaa.



Formuano W-4(SF) (2022)

Pagma2

Instrucciones Generales

Las saccionas a las cuaks sa haca rafarancia abajo corraspondan al
Cadigo Fadaral da Impuastos Intarnos a manas qua sa indiqua da otra
manara.

Acontecimientos Futuros

Para la informacion mas racianta sobra ks acontacimiantos
ralacionadas al Formulario W-4(SP), como kagislacion tributaria
promukyada daspuds da qua ésta ha sido publicado, visita www.irs. gov/
Formlé4SP.

Proposito del Formulario

Complata al Formulario W-4(SP) para qua su amplkador puada ratanar
a cantidad corracta dal impuasto fadaral sobra las ingrasos da su paga.
Sino sa ka ratiana una cantidad suficianta, por kb ganaral, adaudara
impuastos cuando prasanta su daclaracion da impuastos y puada astar
sujto a una multa. Sisa k ratiana damasiado, por kb ganatal, racibira
un raambolgo. Complata un Formulario W-4(SP) nuavo cuando cambios
a su situacion parsonal o financiara modificaran las antradas an al
formulario. Para obtanar mas informacion sobra la ratancion y cuando
prasantar un Formulario W-4[SP) nuavo, vaa la Publicacion 545, Tax
Withholding and Estimataed Tax (Ratancion da impuastos @ impuasto
astimado), an ingks.

Exenclén de la retenclén, Puada raclamar laaxancion da la ratancion
para 2022 si anbas stuacionas a continuacion ka corraspondan: para
2021, ustad no tania obligacidn tributaria fadaral y para 2022, ustad
aspara no tanar obligacidn tributaria fadaral. Ustad no adaudd ningln
impuasto fadaral sobra ks ingrasas an 2021 si (1) su impuasto totalan
la linaa 24 da su Formulario 10440, 104015P), 10440-SR o 10440-SR(SP) da
2021 as caro [0 sila linga 24 as manor qua la suma da las linaas 27a,
28, 29y 30) o [2) no astaba obligado a prasantar una daclaracion da
impuastos porgua su ingraso astaba por dabajo dal umbral da
prasantacion para su astado civil para afactos da la daclaracion
comacto. Siraclama una axancion, no sa k ratandra ningln impuasto
gsobra ks ingrasas da su chaqua da paga v puada astar sujato a
impuastos y multas cuando prasanta su daclaracion da impuastos da
2022. Para raclamar la axancion da la ratancion, cartifiqua qua cumpla
con am bas condicionas antarioras ascribiando "Exempr" [Exanto) an al
Formulario W-4(SP) an al aspacio dabajo dal Paso 4(c). Luago, complata
ks Pasas 1(a), 1(b) v 5. No complata ningln otro paso an al Formulario
W-4[SP). Siraclama una axancion da la ratancion, dabara prasantar un
Formulario W-4[SP) nuavo antas dal 15 da fabraro da 2023,

8u privacldad. Siprafiara limitar la informacion proporcionada an bs
Pasos 2 a 4, utilica al astimador da ratancion da impuastos an linaa, al
cual tambidn aumantata la pracision.

Como altarnativa al astimador da ratancion da impuastos: si ka
praccupa divukar su informacion an al Paso 2(c), puada ascogar al
Paso 2(b): sik praocupa divulyar su informacion an al Paso 4(a), puada
anotar una cantidad adicional qua dasaa qua sa k ratanga por cada
pariodo da pago an al Paso 4(c). Sidsta as al Gnico amplao an su
unidad familiar, puada matcaral racuadro an al Paso 2(¢), b cual
aumantatra su ratancion y raducira significativamanta su chaqua da
Faga (a manudo por miks da dolaras a b largo dal afio).

Cuando usar ol sstimador de retenclén de Impuestos, Considara
usar al astimador da ratancion da impuastas an

WL s goviW4AppSP si ustad:

1. Espata trabajar sok parta dal afio;

2. Tiana ingrasos por dividandos 0 ganancias da capital o sus ingrasos
astan sujatos a impuastos adicionaks, como al Impuasto Adicional dal
NMadicara;

3. Tiana ingrasos dal trabaje por cuanta propia {waa a continuacién). Por kb
ganaral, adaudara tante al impuaste sobra ks ingrases comeo al impuaste
wobra al trabaje por cuanta propia porcuakjuiar ingrase dal trabajo por
cuanta propia qua raciba, aparta dal salario qua raciba come amplkade; ¢
4. Prafiara datarminar su ratancion con mayor pracision para
situacionas da maltiplas am plaas.

Ingresos del trabalo por cuenta propla. Por kb ganaral, adaudara
tanto al impuasto sobra ks ingrasos como al impuasto sobra al trabajo
por cuanta propia por cuakjuiar ingraso quea raciba, aparta dal salario
qQua raciba como amplkado. Siquiara pagar astos impuastos por madio
¢a la ratancion da sus salarios, usa al astimador da ratancion da
impuastos an www. ivs. gov/ W4 4ppSP pata cakular la cantidad qua sa
tiana qua ratanar.

Extranjero no resldents. Sias axtranjaro no rasidanta, vaa al Aviso
1392, Supplamental Form W-4 Instructions Tor Nonrasident Aliens
(Instruccionas supkmantarias dal Formulario W-4 para axtranjaros no
rasidantas), an ing ks, antas da complatar asta formulario.

Instrucciones Especificas

Paso 1(¢). Varifiqua su astado civil anticipado pata afactas da la
daclaracion. Esto datarminara la daduccion astandar v las tasas da
impuasto utilzadas para cakular su ratancion.

Paso 2. Litilica asta paso si (1) tikna mas da un trabajp a lavaz o (2) as
casado qua prasanta una daclaracion conjunta y tanto su conyuga
como ustad trabajan.

La opcidn (a)cakula con mayor pracision al impuasto adicional qua
sa ka tiana qua ratanar, miantras qua la opcion B) kb cakula con manor
pracision.

Si vstad [y su cényuga) tiana séke un total da dos amplacs, puada
marcar al racuadre an la opcien (€}, El recuadro también tiana qua astar
marcad an al Formularic W-4(SP) para al otre amplke. Sial racuadre
astad marcado, la daduccion astandar y las ascalas da impuastos para
cada amplac sa raducirdn a la mitad para cakular la ratancién. Esta
OpCien a5 mas ¢ Mancs pracisa para amphkos ¢on ramunaracion similar;
da ne sar asi, sa k puadan ratanar mas impuastos da ko nacasaric y asta
cantidad adicional sard mayer, miantras mas granda saa la difarancia
salarial antra los dos amplaos.

Moltiples empleas. Complalta ios Pascs 3 a 4ik) an séio un
A Formularic W-4{SF) La rafencién sa calculard con mayor
M PYACISION Si haca asic an al Formularic W-45F) para el
amplac Gue B paga a! salaric mas allc.

Paso 3. Esta paso provaa instruccionas para datarminar la cantidad dal
cradite tributaric por hikes v al crddite por otros dapandiantas qua puada
raclamar cuande prasanta su daclaracion da impuastes. Para sar
considarade hife calificade para propdsitos dal crddite tributaric por hijes,
al hie tiana qua sar mancr da 17 afios da adad para al 31 da diciambra,
tiana qua sar su dapandianta qua, por k ganaral, viva con ustad por mas
ca la mitad dal afic y tlana qua tanar un nomare da Sagqure Social valido.
Es posiblk qua puada raclamar un cradite por otros dapandiantas por ks
cuakas no puada raclamar un crddite tributario por hijes, come un hile
mayor & un parianta calificade. Para informarsa sobra ks raquisitos
adicicnalkas da astos cradites, vaa la Publicacién 501, Dapandants,
Standard Daduction, and Filing Information [Dapandiantas, daduccién
astandar a informacién para la prasantacion da la daclaracién), an ingkis.
También puadk incluir atros créditos tributarles para ks cuaks ustad
as akgibl an asta pase, come al crddito por impuastos axtranjares y ks
craditos tributarios por astudics. Para hacarke, suma una cantidad
astimada para al afic a sus créditos por dapandiantas y anota la cantidad
totalan al Pase 3. La inclusién da astos crdditos aumantard su chaqua da
paga y raducird la cantidad da cuakjuiar mambelse qua puada racibir
cuande prasanta su daclaracién da impuastos.

Paso 4 (opcional),

Pasa 4{a). Anota an asta paso al total da sus otras ingrasos
astimados para al afio, sicorrasponda. No daba incluir ks ingrasos da
ningln amplko o ingrasos dal trabajo por cuanta propia. Sicomplhata al
Paso 4(a), as probabla qua no tanga qua hacar pagos da im puasto
astimado pata asa ingraso. Si prafiata pagar al impuasto astimado an
lugar da tanar impuastas sobra otros ingrasas ratanidos da su chaqua
da paga, vea al Formulario 10440-ES, Estimatad Tax for Individuals
(Impuasto astimado para parsonas fiskcas), an ingks.

Faso 4b). Anota an asta paso la cantidad provanianta da la linga 5
da laHola de Trabalo para Deducclones siaspara raclamar otras
daduccionas qua no saan la daduccion astandar bisica an su
daclaracion da impuastos da 2022 y dasaa raducir su ratancion para
contabilzar astas daduccionas. Esto incluya sus daduccionas
datalladas v otras daduccionas, como ks intarasas da prastamos
astudiantikes y las contribucionas a ks arnagls JR4.

Pasa 4{c). Anota an asta paso cuakyuiar impuasto adicional qua
dasaa ratanar da su paga an cada perlodo de pago, incluida cuakjuiar
cantidad provanianta da la linaa 4 da la Hola de Trabalo para
Miltiples Empless. El anotar una cantidad aquiraducira su chaqua da
paga y aumantara su raambolso o raducita cuakyuiar cantidad da
impuasto qua ustad adauda.



CT TEMPUS
UNLIMITED, INC.

Opportunities for Independence

THE 9 MOST COMMON [-9 MISTAKES

The Employee fails to sign and date the attestation

The Employer fails to have the employee complete Section 1 by the first day of employment (that is,
the first day for pay)

The employee doesn’t check the box indicating status (i.e. US citizen, lawful permanent resident), or
the employee checks multiple boxes

The translator or preparer doesn’t complete the Preparer box

The employer fails to enter acceptable documents on the form, including the document number, title
issuing agency, and expiration date

The Employer demands certain documents (i.e. social security card)

The Employer does not complete Section 2 by the third day of employment

The Employer fails to enter the date of hire. This should match the date on payroll records

The Employer representative does not sign, date, and print his or her name on the certification

What if the Employee’s Documentation Doesn’t Look Right?

e Asan employer, you can reject the document and ask them to produce another
document from the list

What if the document presented is different from what the employee has written?
(l.e. name is spelled differently)

e Ask the employee about the discrepancy. If the document appears to look genuine, ask
the employee to correct the form and initial the change or provide a copy of the
corrected document.



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

e . L . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

> START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ 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 I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any}
PCA/Worker Last Name PCA/Worker First Name Mi PCA/Worker other last names
Address (Street Number and Name) Apt. Number | Gity or Town State ZIP Code
PCA/Worker Address APT # PCA/Worker City State| Zip Code

Date of Birth (mm/dd/fyyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

PCA/Worker Date of Birth | PCA/Worker SS # |PCA/Worker Email Address |PCA/Worker Telephone #

CHECK ONE BOX this form.

attest, under penalty of perjury, that | am (check one of the following boxes): S A M P I E
[O] 1. A citizen of the United States

@ 2. A nencitizen national of the United States (See instructions)

|s for imprisonment and/or fines for false st

@ 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

[©] 4. An alien autharized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to compiete Form I-9: Do e S ?ﬁ:gggace
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Employee PCA/MWorker Signature Today's Date (mm/dd/yyyy) Today‘s date

Preparer and/or Translator Certification (check one):

D | did not use a preparer or translator. |:| A preparer(s) and/or translator(s) assisted the employee in completing Section 1.

(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator

Today's Date (mm/dd/yyyy)

Last Name (Family Name)} First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page @

Form [-9 10/21/2019 Page 1 of 3



Employment Eligibility Vera———-"——-——— USCIS
ease a itizenship Status Form I-9
Department of Homeland S| from page 1 OMB No. 1615-0047
U.S. Citizenship and Immigratic Expires 10/31/2022
1-US Citizen ——

2 - Noncitizen National
3 - Lawful Perm Resident
4 - An Alien authorized to work

I
Section 2. Employer or Authorized Representative Reviey
{Employers or their authorized representative must complete and sign Section 2 with
must physicaily examineg one document from List A OR a combination of ong docum
of Acceptable Documents.")

. Last Name (Family Name) First Name {Given Name) M.I. [ Citizenship/Immigration Status
Employee Info from Section 1 | pC A/Worker Last Name PCA/Worker First Name| M| |Citizenship Stautas (1 - 4)
Identity and Employment Authorization See List B on next page Isee List C on next page

D Document Title Document Title
qlf you do not see a
|

document from List A Issuing Authority Issuing Authority
_lon the next page, you
MUST see a document

| Ex| from List B AND a Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mm/dd/yyyy)
document from List C

of employment. You
as listed on the "Lists

oW

Document Number Document Number

QR Code - Sections 2 & 3
Do Not Write In This Space

IEE | Additional Information

Document Number

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

Document Title

Issuing Authority

Document Number

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

PCA/Worker
1st Day of
Employment

Certification: | attest, under penalty of perjury, that (1} | hav
(2) the above-isted document(s) appear to be genuine and t
employee is authorized to work in the United States.

ht(s) presented by the above-named employee,
named, and (3) to the best of my knowledge the

The employee's first day of employment (mm/dd/yyyy): 00/00/000 (See instructions for exemptions)
Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative
Consumer/Employer or Surroagate Signature Today's Date Consumer/Employer or Surrogate Title

Last Mame of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name
Last Name of Consumer/Employer or Surrogate |First Name of Consumer/Employer or Surrogate| Provide Consumer Number Here

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code
Consumer/Employer Address Consumer/Employer City |State |Zip Code
Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)

A. New Name (if applicable) B. Date of Rehire (if appiicable)

Last Name (Famiy Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

| 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 decument(s) I have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form 1-9 10/21/2019 Page 2 of 3



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

OR

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 1-551)

3. Foreign passport that contains a
temporary 1-551 stamp or temporary
1-5651 printed notation on a machine-
readable immigrant visa

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

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
1-768)

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

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

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

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

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 1-24A that has
the following:

(1) The same name as the passport;
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
conflict with any restrictions or
limitations identified on the form.

Certification of report of birth issued
by the Department of State (Forms
DS-1350, FS-545, FS-240)

School ID card with a photograph

Voter's registration card

U.S. Military card or draft record

Military dependent's 1D card

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

Nlo|o| M

U.S. Coast Guard Merchant Mariner 4.

Native American tribal document

Card

U.S. Citizen ID Card (Form I-197)

i

Native American tribal document

9. Driver's license issued by a Canadian
government authority

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

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

For persons under age 18 who are 7.

unable to present a document
listed above:

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

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

Refer to the instructions for more information about acceptable receipts.

Form I-9 10/21/2019 Page 3 of 3



Personal Care Attendant MassHeaith

THE COMMONWEALTH OF MASSACHUSETTS
Executive Office of Health and Human Services

Tempus Unlimited, Inc.

Name of fiscal intermediary (FI)

All PCAs hired by a PCA consumer must fill out and sign MassHealth and the Fl cannot pay a PCA to work
this form and give it to their employer (the PCA consumer). when the PCA consumer is in an inpatient facility, such
The PCA's employer (the PCA consumer) must submit this as a haospital or nursing facility; or
form to the Fl, along with all other paperwork required by when the amount of time that has been authorized by
the Fl and MassHealth. MassHealth has been exhausted or is insufficient.
The Fl cannot pay a PCA until all required paperwork is The PCA must read the rest of this form and sign below
received and complete. before receiving payment from the Fl.

I agree to accept the position of personal care attendant (PCA) for Consumer Name

(name of PCA consumer).

| understand that my employer is the PCA consumer. My employer is responsible for hiring, firing, training and scheduling PCAs, My employer
may select another person (a surrogate) to help manage his or her PCA services. | must notify my employer and the surrogate (if any), of any
changes in my circumstances that would affect my ability to perform my duties as a PCA. | must complete and provide accurate Activity Forms
{time sheets) to my employer or the Fl as soon as | can. The FI will process payrall for my employer. My employer is responsible for giving the
check to me (unless | requested that my check be deposited directly into my bank account). | must provide proof of my identity to my employer
to complete the Employment Eligibility Verification form (Form [-9), which the Department of Homeland Security requires all employees to
complete. (The Fl will give my emplo, is form.)

| understand that the MassHealth rvis V 3 a PCA the PCA provides physical
assistance with activities of daily livips ( dal ng JADE to an efllible PCA consumer who has obtained
prior authorization from MassHea ices. odbrovided in « Wi PCA consumer's authorized
PCA evaluation or reevaluation, service agreement, and regulations at 130 C A0,

| understand that ADLs include physically assisting the PCA consumer with transferring, walking, using medical equipment, taking medications,
bathing and grooming, dressing and undressing, passive range-of-motion exercises, eating, and toileting, | understand that IADLs include household
services that are essential to the PCA consumer's care such as laundry, shopping, housekeeping, meal preparation and cleanup, transportation to
medical appointments, activities such as maintenance of wheelchairs or other medical equipment, completing the paperwork required for receiv-
ing personal care services, and other activities approved by MassHealth as being instrumental to the health care needs of the PCA consumer.

| understand that my employer (the PCA consumer) will tell me which of these services require me to provide physical assistance.

I understand that | cannot be paid as a PCAif | am a spouse, parent (if the PCA consumer is a minor child), surrogate, foster parent, or legally
responsible relative of the PCA consumer,

The following describes my relationship to my employer (the PCA consumer). (Please check one.)

adult child (18 yrs. or older) of member daughter—in-law of member son-in—law of member
parent of adult (18 yrs. or older) member other relative (describe) nonrelative (describe)

| certify under pains and penalties of perjury that the information on this signature form, and any accompanying statement that | have

provided, has been reviewed and signed by me, and is true, accurate, and complete to the best of my knowledge. | also certify that | understand
my duties, rights, and responsibilities as a PCA and that all the information | have provided to my employer (the PCA consumer), to the fiscal
intermediary, to the personal care management agency, or to MassHealth is true and accurate to the best of my knowledge. | understand that |
may be subject to civil penalties or criminal prosecution for any falsification, omission, or concealment of any material fact contained herein.

Print PCA Name PCA Name Date Date

PCA signature PCA Signature



Ayudante de atencién individual MassHealth

THT COMMONWTALTH OF MASSACHUSETTS
Executive Office of Health and Human Services

Tempus Unlimited, Inc.

Nombre del intermediario fiscal (Fl, por sus siglas en inglés):

Todos los Ayudantes de atencidn individual (PCA, por sus siglas en MassHealth y el Fl no podrdn pagarle a un PCA por trabajar:
inglés) contratados por un usuario de PCA deberan llenar y firmar cuando el usuario de PCA esté internado en un hoespital o
este formulario y entregdrselo a su empleador (el usuario de PCA). centro de enfermerfa; o

El empleador de PCA (el usuario de PCA) deberd enviarle este cuando la cantidad de tiempo que MassiHealth haya autorizado
formulario al intermediario fiscal, junto con toda la document- se haya agotado o no sea suficiente.

acién adicional que exijan el intermediario y MassHealth. El PCA deberd leer el resto de este formulario y firmar en el

El FI no podrd realizarle pagos a un PCA hasta que se haya espacic siguiente antes de recibir pagos del IR

recibido toda la documentacion requerida y esta esté completa.

Estoy de acuerdo en aceptar el puesto de ayudante de atencién individual (PCA, por sus siglas en inglés) para
Nombre de Consumidor (nombre del usuario de PCA).

Entiendo que mi empleador es el usuario de PCA. Mi empleador estd a cargo de contratar, despedir; capacitar y elaborar los horarios de los
PCA. Mi empleador puede escoger a otra persona (Un sustituto) que le ayude a manejar los servicios de PCA. Debo notificarles a mi empleador
y al sustituto (si lo hubiera) cualguier cambic en mi situacion que afecte mi capacidad para desempenar mis labores de PCA. Debo llenar y
entregarle a mi empleador o al sustituto Formularios de actividad {planillas de control de horas) exactos tan pronto como pueda. El FI procesard
los pagos que deba realizarme mi empleador. Mi empleador tendra la responsabilidad de entregarme el cheque (a menos que yo haya solicitado
que mi cheque se deposite directamente en mi cuenta bancaria). Tendré que proporcionarle a mi empleador prueba de mi identidad para llenar
el Formulario de verificacién de cumplimiento de los requisitos de empleo (Formulario 1-9), que el Departamento de Seguridad Nacional
(Department of Homeland Security) requiere a todes los empleados. (El Fl le entregard a mi empleador este formulario.)

n PCA cuando éste
proporcione asistencia fisicio¥a r i i SUS S i i rumentales de la vida diaria
(IADLs, por sus siglas en injiE ra recibir servicios de
PCA. Los servicios de PC de PCA, con el contrato
de servicios y las regulaciones de MassHealth en 130 CMR 422.410.

Entiendo que las ADLs comprenden asistir fisicamente al usuario con las actividades cotidianas comprende ayudarle a trasladarse, a caminar, a
utilizar aparatos médicos, a tomar medicamentos, a bafarse y arreglarse, a vestirse y desvestirse, a realizar ejercicios pasivos para mejorar la
amplitud de movimientos, a comer y a ir al bafio. Entiendo que las IADLs comprenden servicios domésticos esenciales para la atencion del
usuario, tales como lavar la ropa, hacer las compras, mantener la casa ordenada, preparar las comidas y recoger los platos, llevarlo a citas médicas,
realizar el mantenimiento de sillas de ruedas u otros equipos médicos, llenar los documentos requeridos para recibir los servicios de atencién
individual y otras actividades que MassHealth haya aprobado por ser instrumentales para satisfacer las necesidades relativas al cuidado de la salud
del usuario de PCA. Entiende que mi empleador (el usuario de PCA) me informard en cudles de estos servicios se requiere que yo le preste
asistencia fisica.

Entiendo que no me podran pagar como un PCA si soy el conyuge, el padre/la madre (si el usuario de PCA es un hijo menor de edad),
el sustituto, el padre/la madre de crianza o el pariente legalmente responsable del usuario de PCA.

La siguiente es mi relacion con mi empleador (el usuario de PCA). (Por faver marque una opcion.)

Hijo adulto {de |8 afios o mas) del afiliado Nuera del afiliado Yerno del afiliado
Padre/madre del afiliado adulto (18 afios o mds) Otro pariente (describa) No soy pariente (describa)

Certifico bajo los castigos y penas de perjurio gue la informacion que contiene este formulario para la firma y toda declaracion adjunta gue

yo haya suministrado, han sido revisadas y firmadas por mi'y son verdaderas, exactas ¥ completas a mi mejor entender. También certifico que
entiendo mis deberes, derechos v responsabilidades como PCA y que toda la informacidn que he proporcionado a mi empleador (el usuario
de PCA), al intermediario fiscal, a la agencia de administracion de atencidn individual o a MassHealth es verdadera y exacta a mi mejor entender.
Entiendo que yo podria ser objeto de sanciones de cardcter civil o de denuncia penal por cualquier falsificacidon, omisién u ocultacién de
cualguier heche fundamental incluido en este documento.

Nombre del PCA en imprenta: Nombre del PCA en imprenta Firma del PCA y fecha: Fecha

Firma del PCA: Firma del PCA



CT TEMPUS
UNLIMITED, INC.

Opportunities for Independence

DIRECT DEPOSIT APPLICATION

PCA’s Name: PCA Name PCA’s Phone Number: PCA Phone Number

Consumer #: __Consumer#  consumer’s Name: Consumer Name

Account Information

Name on Bank Account:
(PER MASSHEALTH - Direct Deposit Accounts must be in the name of the employee only, the account cannot be a joint

account shared by the PCA and the Consumer or the Surrogate.)

Bank Name: Your Bank Name
Bank Routing #: Bank Routing # Bank Account #: Bank Account #
Thisis a O Checking Account O Savings Account

For a checking account please attach a voided check or a copy of a check (Starter checks must contain a preprinted PCA
name and account number). For a savings account please attach a document from the bank indicating the PCA’s name, the
routing number and account number (cannot be handwritten). Do not attach a deposit slip. We will not process this
application without a voided check, a copy of a check, or a document from your bank indicating the routing number and
account number.

ATTACH CHECK HERE:

John Doc 1000
123 Main Street
Quincy, MA 02169

PAY TO THE
ORDER OF

FOR

| «00000018Lx 000000529« 1000

Routing Number Account Numhbher  Check Number —Do Not Use

| hereby authorize Tempus Unlimited, Inc. (hereinafter "Company") to deposit any amounts owed to me by initiating
credit entries to my account at the financial institution (hereinafter "Bank") indicated on this form. Further, | authorize
the Bank to accept and to credit any credit entries indicated by the Company to my account. In the event that the
Company deposits funds erroneously into my account, lauthorize the Company to debit my account for an amount not to
exceed the original amount of the erroneous credit. This authorization is to remain in full force and effect until the
Company and the Bank have received written notice from me of its termination in such time and in such manner as to
afford the Company and the Bank reasonable opportunity to act on it.

PCA’s Signature: PCA's Signature Date: Date
600 Technology Center Drive, Stoughton, MA 02072 www.tempusunlimited.org
Toll Free Phone #: 1-877-479-7577 Toll Free Fax #: 1-800-359-2884

Rev. 09/15/2021



CT TEMPUS
UNLIMITED, INC.

Opportunities for Independence

APLICACION PARA DEPOSITO DIRECTO

Nombre de PCA: Nombre de PCA Nimero Telefénico de PCA: Nimero Telefénico de PCA

Numero de Consumidor: Con # Nombre de Consumidor: Nombre de Consumidor

Informacion de Cuenta

Nombre de persona en la cuenta de Banco: Nombre de persona en la cuenta de Banco

POR MassHealth - Cuentas de deposito directo deben de estar solamente a nombre de PCA, la cuenta no puede ser una cuenta
conjunta compartida por el PCA y el consumidor o el delegado.

Nombre de Banco: Nombre de Banco
# de Ruta: # de Ruta # de Cuenta: # de Cuenta
Estos es ufa O cuenta de chequera O cuenta de ahorros

Para una cuenta corriente, por favor sujete un cheque nulo o una copia del cheque {Cheques de inicio tienen que tener el
nombre de PCA y el nimero de cuenta preimpreso). Para una cuenta de ahorros, por favor sujete un documento de su banco
que indique el nimero de ruta y el nimero de cuenta (no puede ser escrito a mano). Por favor de no sujetar una hoja de
depésito. (No procesaremos esta aplicacion sin un cheque nulo, una copia del cheque o un documento de su banco indicando
el numero de ruta y el nimero de cuenta.)

ATTACH CHECK HERE:

John Doe 1000
123 Main Strcet
Quincy, MA 02169

ros

000000186 000000529« 1000

# de Ruta # de Cuenta Nomero de cheque — No use

Por la presente autorizo Tempus Unlimited, Inc. (de aqui en adelante “compaiiia”) a depositar cualquier cantidad debida yo
iniciando entradas de crédito a mi cuenta en la institucién financiera. (Mas adelante “banco”) indicado en esta forma.
Ademas, autorizo el banco a aceptar y a acreditar cualquier entrada de crédito indicada por la compafiia a mi cuenta. En caso
que la compafiia deposite fondos erroneamente en mi cuenta, autorizo a la compafiia al cargar cuenta por una cantidad que
no exceda la cantidad original del crédito erréneo. Esta autorizacion es de permanecer a toda fuerza y efecto completo hasta
que la compafiia y el banco hayan recibido el aviso escrito de mi de su terminacion en tal hora y de tal manera que le produzca
a la compaiiia y al banco oportunidad razonable para actuar sobre ella.

Firma de PCA: Firma de PCA Fecha: Feche
600 Technology Center Drive, Stoughton, MA 02072 www.tempusunlimited.org
Toll Free Phone #: 1-877-479-7577 Toll Free Fax #: 1-800-359-2884

Rev. 09/15/2021



U.S. Bank Focus Card -

Enrollment Form

4000 1234 56718 9010

5IGN UP ' 00/00
AMPLE

First Name: PCA/WORKER FIRST NAME

Last Name: PCA/WORKER LAST NAME

Address: PCA/WORKER ADDRESS

City: PCA/WORKER CITY State  STATE  ZIPCode ZIP CODE
Phone Number*: PCA/WORKER PHONE NUMBER
Social Security Number: PCA/WORKER SOCIAL SECURITY NUMBER

Date of Birth: pCA/WORKER DOB

Email Address [optional)®: PCA/WORKER EMAIL ADDRESS {OPTIONAL)

Important Information About Procedures For Opening A New Account

Ta help the gavernment fight the funding of terarizm and maney laundering aciivities, Federal law requires allfinancial institutians taablain, verify, and recard infarmatian that Mentifies each
persan whaapens an acoount. What this means far you:when yau apenan acoaunt, we will ask farpaur name addess dateaf bith, and ather infarmatian that will allbaw ve ta Meatify you. We
may aka ask1a e yaurdriverds icensz arather dentifying dacuments.

| hereby autharme Tempus Unlimited 1o initiate ced i eatiies |depasits) and a intiate, if necessany, debit enties and adjustments far any credit entries in erarta my FacusCand. This
autharzatian will reemain in effect untilcancelled by me with written natificatian 1o Tempus Unlimited.

lacknawledge reczipt of the Pre-doquisitian Dischsure and the Fee Schedule asevideaced by my signatue belw.
Signature: PCA/WORKER SIGNATURE Date: DATE

Informotion below thisline willbe vsed by Tempus Unimitedonly.

Toassist Tampus Unlimitad in procassing your pay, plassa provida information sbout tha individusl to whom you provida Sarvicas {your“Cliant");

Client Name:  CONSUMER NAME Olient sweet:  CONSUMER STREET ADDRESS

Client No.: CONSUMER # Apt/Suite: ApT/SUITE
City: CITY STATE Zip: ZIP CODE

T By providing us with a tekephone number for a cellular phane or other wirekess device, ine luding a number that you later convertto a

cellular number, you are ¢x pressh conse nting to rece ving communkcations— including but rot limitedto prerecorded or artificial woke
message calls, text messages and calls made by an automatic teke phore dialing system—from us and our affiliates arel agents at that
rumber. This express consent applies toeach such tekephone number that you provike to us raweor inthe future ard permits such ¢alls

for ror-marketing purpases. £alls ard messages may incur access fees from your cellular provider. An e mail address is reguired for
all requests. We use email tocommunicate information about your request. Confrkential, personal or financial information will rever be
@ntor requested inanemail from U.5. Bank.

The FocusCardis issued by U5, Bank National Association pursuant to a license from Visa U.SA. Inc. @2022 U5, Bank. Member FIHE.



Tarjeta U.S. Bank Focus e

Formulario de Inscripcion

4000 1234 5618 9010

iINSCRIBETE wie 00/00
HOY! { MARTIN

Nombre: PCA/WORKER NOMBRE

SRelin: PCA/WORKER APELLIDO
Direccién: PCA/WORKER DIRECCION FISICA
Ciudad: PCA/WORKER CIUDAD Estado: ESTADO  Codigo Postal  CODIGO POSTAL

Numeraide Telefonce PCA/WORKER NUMERO DE TELEFONO

Namero de Seguro Social: PCA/WORKER NUMERO DE SEGURO SOCIAL
Fecha de Nacimiento: PCA/WORKER FECHE DE NACIMIENTO
Direccian de Correo Electrénico [opcionalp: pCA/WORKER DE CORRO ELECTRONIO (OPCIONAL)

Informacidn importante sobye procedimientos para abrir una nueva cuenta

Para ayodar algabierna a luchar cantra el financiamienta deltermarizma y cantra axtividades de lavada de dinera, |a ky Federal exige que tadas las institucianes financieras abteagan, werifiquen
y egiztren infarmaciinque denifique atada persanaque abra una cuenta. Esna significa que cuanda abra unacuenta <= ke padicd su nambre direcsian, fechade nacimienta y cualquieratra
wfarmacidnque nas permita deatificark. Es pasible que también ke pidamas mastiar su lsencia de cand uci v 0103 dacumemas de Mentificacian.

Rar la presente autara a Tempus Unlimited a iniciar entiadas de crédita |depdsias) y, sies necesaria, a iniciar enradas de débita y ajustes parcadaentiadade crédita endneaen miTarpeta Facus.
Exta artarzacidn 2 manteod i3 en efecta hastaqueya lacance ke através de una natificacidn parescita a Tempus Unlimited.

Canfirma haber recibida ls Divulgaciin Prewia a la ddquisicidn y la Litade Cagas para b cual mifirma acantinuacida sinve de evidencia.

Firma: PCA/WORKER FIRMA Fecha: FECHA

Lo infermocién debojo de esto Iineo serd poro use exclusive de Tempus Unlimited.

Para ayudar 8 Tampus Unlimited & procesar su pago, provaa informecion acarca dal individuo s quian ustad proporcions Sarvicios {su “Clienta");

Nombre del Cliente: yoMBRE DEL CONSUMIDOR 3;1%&"?’::{'5 Calle: DIRECCION DEL CONSUMIDOR

Cliente nimero: Apto./Suite: APTO/SUITE

NUMERO:BEL CONSUMIDOR Ciudad: CIUDAD, ESTADO Cadigo postal:CODIGC POSTAL

Las sarvichs pueden eslardispanibles salamenle en ingkes.

Al praparcianamas un nimera d2 l2kfana de un ozlular v alra dispasiliva inalimbrioa, incluida un nimera que masadelanle cambie 3
un nimera d2 ek lana c2lular, usled nasda su cansenlimienla expresa para racibircamunizacanes a esa nimera Lanla de nue slra parle
cama de nueslras aliliadas yagenles b que incluys, pareemph, lamadasde mensapsde wazarlificialesa preqrabadas mensapgs

d2 lexla y lamadas realizadas madianle un sislema de marcaciin lekefdnica aulamalia. Esle cansanlimiznla expresa s2 aplica a lada
nimera de leklana de esle lipa que nas praparciane ahara a en el lulura y permileque eslas llamadas sirvan para prapdsilasque na saan
d2 marhaling. Es pasible que las llamadasy mensajes incurran en cargasde acossa par parle de su provezdarde leklania ozlular.*

require una dlnar:-:un decarrea ebclranion para ladas las saliziludes. Ulilizamas carreas ekeclrdnioas para camunicar infarmacian suhne
su saliilud. Nunca sa enviard ni sabcilard infarmacin canfidencial persanala financiera a lravésde un carren eleclranioa de U5, Bank. n
La Tarela Facus esemilida par U.S. Bank Nalianal Assacialian, de canfarmidad can una lozncia de Visa US A Inc. 2022 U5, Bank.

Miembra FOKC.



OT TEMPUS
UNLIMITED, INC.

Opportunities for Independence

ELECTRONIC TIMESHEET SYSTEM

The newest and best way to submit timesheets is now available to you:
v Fast — The quickest way to get a completed timesheet into the payroll process.
v Easy — The system is very user-friendly.

v Accurate — The best way to ensure the timesheet does not contain errors

Sign up today using the form on the following page!
To see how it works, check out the videos at:

http://www.youtube.com/channel/UCqU71fXkUh4DoTQD2Fdja2Q

SISTEMA ELECTRONICO DE NOMINAS

La nueva y major manera de presenter ndminas es disponible ahora paran usted:
v" Répido — La manera mas rapida de hacer llegar una ndmina completada al proceso de plantilla.
v Fé&cil — El Sistema es muy facil de manejar.
v’ Preciso — La major manera de asergurarse que la némina no contenga errors.

iApuntese hoy utilizando el formulario en el dorso! Favor de ver la seccién de formularios en nuestra pagina de
web www.tempusunlimited.org para la versién en espaiol del acuerdo.

Para ver como funciona, favor de ver los videos en:

http://www.youtube.com/channel/UCqU7IfXkUh4DoTQD2Fdja2Q



http://www.youtube.com/channel/UCqU7lfXkUh4DoTQD2Fdja2Q
www.tempusunlimited.org%20
http://www.youtube.com/channel/UCqU7lfXkUh4DoTQD2Fdja2Q
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APPLICATION FOR MEMBERSHIP 11993E1Y

SECTION 1. MEMBERSHIP AGREEMENT Membership in 1199SEIU is without regard to race, color, sex, sexual
orientation, age, disability, religion, national origin, political belief or affiliation. YES, | want to join healthcare
workers across the state for a stronger voice for quality healthcare, living wages, and good benefits. | accept
membership in 1199SEIU United Healthcare Workers East and designate 1199 to act for me as collective bargaining
agent in all matters pertaining to conditions of employment. | pledge to abide by the Constitution of 1199SEIU
United Healthcare Workers East.

SIGNATURE x DATE

SECTION 2. CHECK OFF AUTHCRIZATION® | recognize the need for a strong Union and believe everyone
represented by our Union should pay their fair share to support our Union’s activities. You are authorized and
directed to deduct my monthly membership dues from my wages or salary as required by T199SEIU United
Healthcare Workers East as a condition of my membership; and to remit all such deductions to 1192SEIU United
Healthcare Workers East, 498 Seventh Avenue, New York, NY 10018, no later than the tenth day of each month
immediately following the date of deduction, or pursuant to the date provided in the Collective Bargaining
Agreement. This deduction is a voluntary act on my part. This dues deduction authorization shall remain in
effect unless | revoke it by providing notice to 1198SEIU via U.S. mail (or octher method if permitted by 1198SEIU’s
policies) at 498 Seventh Ave NY, NY 10018 within 15 days before or after (1) the annual anniversary date of this
agreement or (2) the termination of the applicable collective bargaining agreement between my employer

and union ("my window periods”). This authcrization will renew automatically from year tc year even if | have
resigned my membership, unless | revoke during one of my window periods and as required by 1199SEIU policies.
*f acknowledge that contributions, gifts, and dues payments to J199SEIU United Healthcare Workers East are hot tax
deductible as charitable contributions. However, they may be fax deductible as ordinary and necessary business expenses.

SIGNATURE X DATE

-STRENGTHENING OUR VOICE

s

A

1

E NAME (PRINT) PCAH#

I

o ADDRESS

s

E CITY STATE ZIP

[

L<’ HOME PHONE CELL PHONE

=

r4 EMAIL

(o]

o

- LAST 4 DIGITS SSN DATE OF BIRTH

b By providing my phone number, | understand the Service Employees international Union, its local unions, and affiliates may
= Use automated calling technologies and/or text message me on my cellular phone on a periodic basis. SENJ will never charge
(sl For text message alerts. Carrier message and data rates may apply to such alerts. Text STOP to 30644 to stop receiving

(=B messages. Text HELP to 30644 for more information.

’I

() 1 want to get involved in T199SEIU! Please have an organizer follow up with me.

SECTION 3. 1199SEIU MASSACHUSETTS POLITICAL ACTION FUND The 11995EIU Massachusetts

Political Action Fund builds strength for healthcare and homecare workers. By uniting our voices and growing
our pelitical power, healthcare and homecare workers can be stronger advocates for our jobs and the people in
our care. Elected officials make decisions that directly impact funding for our jobs and the services we provide.
Together, we can elect leaders who respect healthcare and homecare workers and who honor the work that we do.

| hereby autherize 1199SEIU United Healthcare Workers East to file this payroll deduction form on my behalf with
my employer to withhold ] $10 per month, [_] $15 per month or [_] $___ per month and forward that amount
to the 1M199SEIU Massachusetts Political Action Fund, 498 Seventh Ave NY, NY 10018,

This authorization is made voluntarily based on my specific understanding that: (1) | am not required to sign this
form or make voluntary contributions to the 1199SEIU Massachusetts Political Action Fund as a condition of my
employment or membership in the union; (2) | may refuse to contribute without reprisal; (3) the contribution
amounts on this form are merely suggestions, and | may contribute more or less by this or other means without
fear or disadvantage from 1139SEIU or my employer; (4) The 1199SEIU Massachusetts Political Action Fund

uses the money it receives for political purposes, including but not limited to, making contributicns to and
expenditures on behalf of candidates for federal, state, and local offices and addressing the political issues of
public impertance; (5) My contribution is subject to the limits and prohibitions of the Federal Election Campaign
Act and Massachusetts Campaign and Political Finance law.

Contributions to the 1193SEIU Massachusetts Political Action Fund are not deductible as charitable contributions
for federal income tax purposes. Federal law requires to use our best efforts to cellect and report the name,
mailing address, occupation, and name of employer of individuals whose contributions exceed $200 in a
calendar year and Massachusetts state law reguires the same information on contributions that total $50 in

a calendar year. This authorization shall remain in full force and effect until revoked by me in writing to the
199SEIU Massachusetts Political Action Department at 108 Myrtle Street, Suite 400, Quincy Massachusetts, 02171,

SIGNATURE x DATE

%" BUILDING OUR POWER

FOR INTERNAL USE ONLY | | | | | | | | | | | | | | |
11995E’u CARD COLLECTED BY; LAST FOUR DIGITS OF COLLECTOR'S S5N#

CARD COLLECTED AT: [] TRAINING/ORIENTATION [] PPE ] CANVASS [] FI ] CONSUMER TAUGHT [] OTHER




SOLICITUD DE MEMBRESIA 11993E1Y

SECCION 1. ACUERDO DE AFILIACION La afiliacion en 1199SEIU se realiza sin consideracién de raza, color,
sexo, orientacion sexual, edad, discapacidad, religion, origen nacional, afiliacion o creencia politica. Sl, quiero
unirme a los trabajadores de la salud en todo el estado para tener una voz mas fuerte a favor de la atencion

de la salud de calidad, salarios dignos y buenos beneficios. Acepto la afiliacion en 1199SEIU United Healthcare
Workers East y designo a 1199 para que actue en mi nombre come agente de negociacion colectiva en todos los
asuntos relacionados con las condiciones de empleo. Me comprometc a acatar la Constitucion de 1199SEIU United
Healthcare Workers East.

FIRMA X FECHA

SECCION 2. AUTORIZACION PARA LAS CUOTAS* Reconozco la necesidad de tener una Unién fuerte y creo
que todas las personas representadas por nuestra Unicn deben pagar su parte justa para apoyar las actividades
de nuestra Unidn. Estan autorizados para descontar mis cuotas mensuales de afiliacion de mi sueldo o salario
segun lo requerido por 1199SEIU United Healthcare Workers East como condiciéon de mi afiliacidn; y para remitir
todas esas deducciones a 1199SEIU United Healthcare Workers East, 498 Seventh Ave NY, NY 10018, a mas
tardar el décimo dia de cada mes inmediatamente siguiente a la fecha de la deduccién, o conforme a la fecha
establecida en el Acuerdo de Negociacion Colectiva. Esta deduccion es un acto voluntario de mi parte. Esta
autcrizacion de deduccién de cuotas permanecera en vigor a mencs gue la revoque notificando a 1199SEIU por
correo de los EE. UU. (U otro método si lo permiten las politicas de 11995EIU) en 498 Seventh Ave NY, NY 10018
dentro de los 15 dias antes o después (1) del aniversarioc anual fecha de este acuerdo o (2) la terminacion del
acuerdo de negociacidn colectiva aplicable entre mi empleador vy el sindicate (“mis pericdos de ventana”). Esta
autorizacion se renovara automaticamente de un ano a otro, incluso si he renunciado a mi membresia, a menos
que la revogue durante uno de mis periodos de ventana y segun lo requieran las politicas de T199SEIU.
*Reconozco que las contribuciones, donaciones, y pagos de cuotas a M99SEIU United Healthcare Workers East nc son
deducibles de impuestos como contribuciones caritativas. Sin embargo, pueden ser deducibles de impuestos como gastos de
negocios ordinarios y necesarios.

FIRMA X FECHA

FORTALECER NUESTRA VOZ

=

A -

NOMBRE (LETRA DE IMPRENTA) PCA#
DIRECCION

CIUDAD ESTADO CODIGO POSTAL
TELEFONC DE CASA CELULAR+

CORREO ELECTRONICO

LOS ULTIMOS 4 DIGITOS DEL NUMERQ DE SEGURO SOCIAL FECHA DE NACIMIENTO

+A| proporcionar mi nimero de teléfono, entiendo que el Service Employees International Union, sus sindicatos locales

v afiiados pueden usar tecnologras de llamadas automatizadas y / 0 mensajes de texto en mi teléfono celular de forma
periddica, SEIU nunca cobrard por alertas de mensajes de texto. Las tarifas de mensajes y datos del operador pueden
aplicarse a tafes alertas. Envie texto a STOP al 30644 para dejar de recibir mensajes. Envia HELP al 30644 para mds informacion.

¥, ESCRIBIR INFORMACIGN DE CONTACTO AQUI

D iQuiero participar en 199SEIU! Deseo que un organizador realice el seguimiento conmigo.

SECCION 3. FONDO DE ACCION POLITICA DE MASSACHUSETTS DE 1199SEIU El Fondo de Accidn
Politica de Massachusetts de 1199SEIU construye fortaleza para los trabajadores de la atencion de la salud v

de la asistencia domiciliaria. Al unir nuestras voces y hacer crecer nuestro poder pelitico, los trabajadores de la
atencidn de la salud y de |a asistencia domiciliaria podemos ser defensores mas fuertes de nuestros trabajos y
de las personas a nuestro cuidado. Los funcionarios electos toman decisicnes que afectan, de manera directa,

la financiacién de nuestros trabajos y los servicios que propercionamaos. Juntos, podemos elegir lideres que
respeten a los trabajadores de la atencidn de la salud y la asistencia domiciliaria y que honren el trabajo que hacemos.

Por medio del presente autorizo a 1198SEIU United Healthcare Workers East para presentar este foermulario de
deduccion de ndmina en mi nombre ante mi empleador para retener ] $10 por mes, _] $15 por mes o

[ $___pormes y transmitirle ese monto al Fondo de Accion Politica de 1199SEIU Massachusetts, 498 Seventh
Ave., NY, NY 10018.

Esta autorizacion se hace de manera voluntaria con base en mi comprensién especifica de que: (1) No

estoy obligado a firmar este formulario o hacer contribuciones voluntarias al Fendo de Accion Politica de
Massachusetts de 1N99SEIU como condicidn de mi empleo ¢ afiliacidon en la Unién; (2) puedo negarme a contribuir
sin represalias; (3) los montos de las contribuciones en este formulario son simplemente sugerencias, y puedo
contribuir mas o menos por este u otrc medio sin temor o desventaja con 1199SEIU o mi empleador; (4) el Fondo
de Accidn Politica de Massachusetts de 1198SEIU utiliza el dinero que recibe para fines politicos, incluidos, pero
no limitado a las contribuciones y gastos en nombre de los candidatos a cargos federales, estatales y locales,

y para akordar las cuestiones politicas de importancia publica; (5) mi contribucion esta sujeta a los limites

y prohibicicnes de la Ley Federal de Campanas Electorales v la Ley de Financiacién Pelitica y de Campanas

de Massachusetts.

Las contribuciones al Fondo de Accién Politica de Massachusetts de T199SEIU no son deducibles como
contribuciones benéficas para fines del impuesto sobre |la renta federal. La ley federal nos exige utilizar nuestros
mejores esfuerzos para recopilar y reportar el nombre, direccion postal, ccupacién y nembre del empleador de
los individuos cuyas contribuciones se exceden de $200 en un afio calendario vy |a ley estatal de Massachusetts
exige la misma informacidén sobre las contribucioneas que totalicen $50 en un afo calendario. Esta autorizacion se
mantendra en pleno vigor y efecto hasta que sea revocada por mi, por escrito, ante el Departamento de Accion
Politica de Massachusetts de 1199SEIU en 108 Myrtle Street, Suite 400, Quincy Massachusetts, 02171,
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