CT TEMPUS
UNLIMITED, INC.

Opportunities for Independence

PCA Hiring Forms

(To be sent to the F.l. Department)

What does the Fiscal Intermediary (F.l.) Department do?

e Approve to Pay

e Pay Taxes

e Pay Workers’ Compensation

e Pay Unemployment

e Process Legal Forms needed for you to become a business
e Process Payment when a PCA attends Orientation

Forms to send to the F.l. Department when hiring a PCA:

e W-A4
e |9
e PCA Signature Form
e Direct Deposit Application or Debit Card Enrollment Form
e Electronic Timesheet (if appropriate)
Go to: https://tempusunlimited.org/form-finder/

e PCA Timesheet Attestation Form

e CYMA Portal Instructions (Consumer)
e CYMA Portal Instructions (PCA)

e CYMA Portal Instructions (Surrogate)

Fax, mail or drop prior to your PCA’s first day of work.

Paperwork can also be filled out online with Paperworkr (you can electronically sign using Paperworkr)
Go to: https://paperwork.tempusunlimited.org/

Completing New Hire Paperwork online will help to eliminate errors.
Fax: 1 (800) 359-2884

Address: Tempus Unlimited, Inc.
600 Technology Center Drive
Stoughton, MA 02072


https://tempusunlimited.org/form-finder/
https://paperwork.tempusunlimited.org/

CT TEMPUS
UNLIMITED, INC.
Opportunities for Independence

Form Finder

Please select from the links listed below. This list is separated into categories according to the type of forms
you need.

Forms from the form generator have been divided into 4 Fiscal Intermediary programs, Please explore your specific program page below to find all the forms agsociated to that program.

Tempus Unlimited Fiscal Intermediary Programs

p  Personal Care Attendant (PCA) »  Consumer Directed Care (CDC)

®

(PCA)} CONSUMER INFORMATION FORMS

@®  |CDC) EMPLOYER INFORMATION FORMS

®

(PCA} PCA INFORMATION FORMS

@®  |CDC) WORKER INFORMATION FORMS

®

(PCA) FREQUENTLY ASKED QUESTIONS ® (CDC) FREQUENTLY ASKED QUESTIONS

b Moving_Forward Plan (MFP)

»  Veterans Indspendence Program (VIP)

®

(MFP) WAVIER PARTICIPANT INFORMATION FORMS

®  (VIP| EMPLOYER INFORMATION FORMS

®

{MFP) DIRECT CARE WORKER INFORMATION FORMS

®  [VIP) WORKER INFORMATION FORMS

®

(MFPE) FREQUENTLY ASKED QUESTIONS

®  [VIP) FREQUENTLY ASKED QUESTIONS

Please use this program in Google Chrome

Consumers and PCAs/Workers who transitioned from Stavros/Northeast Arc who are

unable to add a new PCA/Worker please email MAFMS@tempusunlimited.org attention
Paperworkr Issue. Please include your name and Consumer number.

Use Paperworkr to complete your forms

Log In to Account:

Email

Password

Login | Forgot your password?

First time users click HERE




o w_4 Employee’s Withholding Certificate OMB No. 1545-0074

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 2 @ 2 2

Department of the Treasury » Give Form W-4 to your employer,
Internal Revenue Service » Your withholding is subject to review by the IRS.
Step 1: (a) First name and middle initial Last name (b) Social security number
Enter
Address » Does your name match the
Personal name on your social security
= card? If not, to ensure you get
Information City or town, state, and ZIP code credit for your earnings, contact
SSA at 800-772-1213 or go to
WWW.858.gov.

{c) |:| Single or Married filing separately
|:| Married filing jointly or Qualifying widow(er) C H EC K 0 N E B OX

|:| Head of household {Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.}

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

Step 2: Compilete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4}; or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate
withholding; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . » []

TIP: To be accurate, submit a 2022 Form W-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 jobs. 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 Multiply the number of other dependents by $500 . . . . » §
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If 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 retirementincome . . . . . . . . |4a)|$
Adjustments {(b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . . . .. ... MDD}
{c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4{c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here » ’
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2022)



Form W-4 (2022)

Page 2

General Instructions

Section references are to the Internal Revenue Code.

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/Form\W4.

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
return and may owe a penalty. If too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more information on
withholding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding 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 27a, 28, 29, and 30), or
(2) you were not required to file a return because your
income 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 withholding, certify that you meet both of
the conditions above by writing “Exempt” on Form W-4 in
the space below Step 4(c). 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 to limit information provided in
Steps 2 through 4, use the online estimator, which will also
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 4(c). 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 (often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

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

3. Have self-employment income (see below); or

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

Self-employment. Generally, you will owe both 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 through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

Nonresident alien. If you're a nonresident 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 withholding.

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

Option (a) most accurately calculates the additional tax
you need to have withheld, while option (b) does so with a
little less accuracy.

If you (and your spouse) have a total of only two jobs, you
may instead check the box in option {c}. The box must also
be checked on the Ferm 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 withholding. 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.

ﬂ Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if
you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To 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 more than half
the year, and must have the required social security number.
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 Deduction, and Filing Information. You can also
include other tax credits for which you are eligible 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 income 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 to claim
deductions other than the basic standard deduction on your
2022 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and IRAs.

CAUTION

Step 4{(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering
an amount here will reduce your paycheck and will either
increase your refund or reduce any amount of tax that you
owe.
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Step 2(b)— Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skiptoline 3 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a .

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b

¢ Add the amounts from lines 2a and 2b and enter the result on line 2c .

Enter the number of pay periods per year for the highest paying job. For example, if that jOb pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc.

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c} of Form W-4 for the highest paying job {along with any other additional
amount you want withheld)

Step 4(b)—Deductions Worksheet (Keep for your records.)

5

Enter an estimate of your 2022 itemized deductions {from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes {up to
$10,000), and medical expenses in excess of 7.5% of your income .

» $25,900 if you're married filing jointly or qualifying widow(er)
* $19,400 if you're head of household
= $12,950 if you're single or married filing separately

Enter:

If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “-0-"

Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040})). See Pub. 505 for more information

Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 .

5 %

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f}{2} and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
infermation include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Golumbia, and U.S. commonwealths and
possessions for use in administering their tax laws; and to the Department of
Health and Human Services for use in the National Directory of New Hires. We
may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law
enforcement and intelligence agencies to combat terrorism.

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
control number. Books or recerds relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return 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 income 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 return.



Form W-4 (2022) Page 4
Married Filing Jointly or Qualifying Widow(er)
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxahle $0- |$10,000 -|$20,000 - | $30,000 - | $40,000 -|$50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 -|$100,000 -|$116,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,099 | 69,999 | 79,999 | 89,999 | 99,999 | 109,99¢ | 120,000
$0- 9,999 $0 $110 $850 $860 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,770 | $1,870
$10,000 - 19,999 110 1,110 | 1,860 | 2,060 | 2220 | 2220 | 2220 | 2220 | 2220 | 2970 | 3070 | 4,070
$20,000 - 29,999 850 1,860 | 2,800 | 3000 | 3,160 | 3,160 | 3,160 | 3,060 | 3910 | 4910 | 5910 | 6,010
$30,000 - 39,999 860 2,060 3,000 3,200 3,360 3,360 3,360 4,110 5110 6,110 7,110 7,210
$40,000 - 49,999 1,020 | 2,220 | 3,160 | 3,360 | 3,520 | 3,520 | 4,270 | 5270 | 6270 | 7,270 | 8270 | 8,370
$50,000- 59,999 1020 | 2220 | 3160 | 3360 | 3520 | 4270 | s270 | 6270 | 7270 | 8270 | 9270 [ 9,370
$60,000- 69,999 1,020 | 2,220 | 3160 | 3,360 | 4,270 | 5270 | 6,270 | 7,270 | 8270 | 9,270 | 10,270 | 10,370
$70,000- 79,999 1,020 | 2220 | 3160 | 4,110 | 5270 | 6270 | 7,270 | 8270 | 9270 | 10,270 | 11,270 [ 11,370
$80,000- 99,999 1,020 | 2820 | 4760 | 5960 | 7420 | 8120 | 9120 | 10,120 | 11,120 | 12,120 | 13,150 [ 13,450
$100,000 - 149,999 1,870 | 4,070 | 6,010 7,210 | 8370 | 9,370 | 10,510 | 11,710 | 12910 | 14,110 | 15310 [ 15,600
$150,000 - 239,999| 2,040 | 4,440 | 6,580 7.980 | 9,340 | 10,540 | 11,740 | 12,940 | 14,140 | 15,340 | 16,540 | 16,830
$240,000- 250,009 2,040 | 4,440 | 6,580 7,980 | 9,340 | 10,540 | 11,740 | 12,040 | 14,140 | 15,340 | 16,540 | 17,500
$260,000 - 279,999 2,040 | 4,440 | 6,580 7,980 | 9,340 | 10,540 | 11,740 | 12,940 | 14,140 | 16,100 | 18,100 [ 19,190
$280,000- 299,999 2,040 | 4,440 | 6,580 7.980 | 9,340 | 10,540 | 11,740 | 13,700 | 15,700 | 17,700 | 19,700 [ 20,790
$300,000-319,009| 2,040 | 4,440 | 6,580 7,980 | 9,340 | 11,300 | 13,300 | 15,300 | 17,300 | 19,300 | 21,300 [ 22,390
$320,000 - 364,999 2,100 | 5,300 | 8240 | 10,440 | 12,600 | 14,600 | 16,600 | 18,600 | 20,600 | 22,600 | 24,870 | 26,260
$365,000 - 524,099 2,970 | 6470 | 9710 | 12,210 | 14,670 | 16,970 | 19,270 | 21,570 | 23,870 | 26,170 | 28,470 | 29,870
$525,000 and over | 3,140 | 6,840 | 10,280 | 12,980 | 15,640 | 18,140 | 20,640 | 23,140 | 25640 | 28,140 | 30,640 | 32,240
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $p- |$10,000 -|$20,000 - | $30,000 - |$40,000 - |$50,000 - | $60,000 - [$70,000 - | $80,000 - | $90,000 - [$100,000 - [$110,000
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,99¢ | 120,000
$0- 9,999 3400 $930 | $1,020 | $1,020 | $1,250 | $1,870 | $1,870 | $1,870 | $1,870 | $1,970 | $2,040 | $2,040
$10,000 - 19,999 930 1,570 | 1,660 1800 | 2,890 | 3,510 | 3510 | 3510 | 3610 | 3,810 | 3,880 | 3880
$20,000 - 29,999| 1,020 1,660 | 1,990 | 2990 | 3990 | 4610 | 4610 | 4710 | 4910 | 5110 | 5180 | 5,180
$30,000 - 39.,999| 1,020 1,800 | 2,990 | 3990 | 4990 | 5810 | 5710 | 5910 | 6110 | 6310 | 6,380 | 6380
$40,000- 59,999 1,870 | 3510 | 4610 | 5610 | 6680 | 7,500 | 7,700 | 7,900 | 8100 | 8300 | 8370 8370
$60,000- 79,999 1,870 | 3510 | 4680 | 580 | 7080 | 7,900 | 8100 | 8300 | 8500 | 8700 | 8970 | 9,770
$80,000- 99,999 1,940 | 3,780 | 5080 | 6280 | 7,480 | 8300 | 8500 | 8700 | 9,100 | 10,100 | 10,970 [ 11,770
$100,000- 124,999 2,040 | 3,880 | 5180 | 6,380 | 7,580 | 8,400 | 9,140 | 10,140 | 11,140 | 12,140 | 13,040 | 14,140
$125,000-149,999| 2,040 | 35880 | 5180 | 6,520 | 8520 | 10,140 | 11,140 | 12,140 | 13,320 | 14,620 | 15,790 | 16,890
$150,000 - 174,999 2,040 | 4,420 | 6520 | 8520 | 10,520 | 12,170 | 13,470 | 14,770 | 16,070 | 17,370 | 18,540 | 19,640
$175,000- 199,999 2,720 | 5360 | 7460 | 9,630 | 11,930 | 13,860 | 15,160 | 16,460 | 17,760 | 19,080 | 20,230 | 21,330
$200,000 - 249,099 2,970 | 5920 | 8310 | 10,610 | 12,910 | 14,840 | 16,140 | 17,440 | 18740 | 20,040 | 21,210 | 22,310
$250,000- 369,099 2,970 | 5920 | 8310 | 10,610 | 12910 | 14,840 | 16,140 | 17,440 | 18740 | 20,040 | 21,210 | 22,310
$400,000 - 449,999| 2,970 | 5920 | 8,310 | 10,610 | 12,910 | 14,840 | 16,140 | 17,440 | 18,740 | 20,040 | 21,210 | 22,470
$450,000 andover | 3,140 | 6,200 | 8,880 | 11,380 | 13,880 | 16,010 | 17,510 | 19,010 | 20,510 | 22,010 | 23,380 | 24,680
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable  $0- |$10,000 - [$20,000 -|$30,000 - |$40,000 - |$50,000 - | $60,000 - | $70,000 - |$80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,980 | 109,999 | 120,000
$0- 9,999 $0 $760 8910 | $1,020 | $1,020 | $1,020 | $1,190 | $1,870 | $1,870 | $1,870 | $2,040 | $2,040
$10,000 - 19,999 760 1,820 | 2,110 | 2,220 | 2,220 | 2,390 | 3,390 | 4,070 | 4070 | 4,240 | 4,440 | 4,440
$20,000 - 29,999 910 | 2110 | 2400 | 2510 | 2680 | 3680 | 4680 | 5360 | 5530 | 5730 | 5930 | 5930
$30,000- 39,999] 1,020 | 2220 [ 2510 | 2790 | 3,790 | 4,790 | 5790 | 6640 | 6840 | 7,040 | 7,240 | 7,240
$40,000- 59,999| 1,020 | 20240 | 3530 | 4640 | 5640 | 6780 | 7980 | 8860 | 9060 | 9,260 | 9,460 | 9,460
$60,000- 79,999 1,870 | 4,070 | 5360 | 66810 | 7,810 | 9,010 | 10,210 | 11,090 | 11,290 | 11,490 | 11,690 [ 12,170
$80,000- 99999 1,870 [ 4210 [ 5700 7.010 | 8210 | 9410 | 10,610 | 11,490 | 11,690 | 12,380 | 13,370 | 14,170
$100,000 - 124,999 2,040 | 4,440 | 5930 7,240 | 8,440 | 9,640 | 10,860 | 12,540 | 13540 | 14,540 | 15540 | 16,480
$125,000 - 149,999| 2,040 | 4,440 | 5,930 7,240 | 8,860 | 10,860 | 12,860 | 14,540 | 15540 | 16,830 | 18,130 | 19,230
$150,000- 174,099 2,040 | 4460 | 6750 | 8860 | 10,860 | 12,860 | 15,000 | 16,980 | 18280 | 19,580 | 20,880 | 21,980
$175,000- 199,999 2,720 | 5920 | 8,210 | 10,320 | 12,600 | 14,800 | 17,200 | 19,180 | 20,480 | 21,780 | 23,080 | 24,180
$200,000 - 449,999| 2,970 | 6,470 | 9,060 | 11,480 | 13,780 | 16,080 | 18,380 | 20,360 | 21,660 | 22,960 | 24,250 | 25,360
$450,000 andover | 3,140 | 6,840 | 9,630 | 12,250 | 14,750 | 17,250 | 19,750 | 21,930 | 23430 | 24,930 | 26,420 | 27,730




Formulario W"'4(SP)

Department of the Treasury
Internal Revenue Service

Certificado de Retenciones del Empleado

» Complete el Formularic W-4{SP} para que su empleador pueda retener la cantidad
correcta del impuesto federal sobre los ingresos de su paga.
P Entregue el Formulario W-4(SP) a su empleador.
» La cantidad de la retencion de impuestos esta sujeta a revisién por el IRS.

OMB No. 1545-0074

2022

{a) Su primer nombre e inicial del segundo

Apellido (b} Su numerc de Seguro Social

Direccién (numero de casa vy calle o ruta rural)

» ; Coincide su nombre completo y su
namero de Seguro Social con la
informacién en su tarjeta? De no ser asi,
para asegurarse de que se le acrediten

Ciudad o pueblo, estado y cédigo postal (ZIP)

sus ganangcias, comuniquese con la
Administracion del Seguro Social (SSA,
por sus siglas en inglés) al 800-772-1213
0 acceda a www.ssa.gov/espanol.

Paso 1:
Anote su
informacién
personal
C
(c)

|§| Soltero o Casado que presenta una declaracion por separade
Casado que presenta una declaracién conjunta o Viudo que retne los requisitos

MARQUE UNA CASILLA

|§| Cabeza de familia (Marque solamente si no esta casado y paga mas de la mitad del costo de mantener una vivienda para usted y una persona calificada).

Complete los Pasos 2 a 4 SOLAMENTE si le aplican a usted; de lo contrario, siga al Paso 5. 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 impuestas en www.irs.gov/W4AppSF y conocer acerca de su privacidad.

Paso 2:

Personas con
muHiples
empleos o
con cényuges
que trabajan

Complete este paso si (1) tiene mas de un trabajo a la vez o (2) esta casado y presenta una declaracion conjunta y su

conyuge también trabaja. La cantidad correcta de retencion depende de los ingresos obtenidos de todos los empleos.

Tome sélo una de las siguientes opciones:

(a) Utilice el estimador de retencion de impuestos en www.irs.gov/W4AppSP para calcular su retencién con la
mayor precisién en este paso (y en los Pasos 3a 4); o

(b) Utilice la Hoja de Trabajo para Multiples Empleos en la pagina 3 y anote el resultado en el Paso 4(c) para
calcular una retencidén aproximada; o

{c) Margue este recuadro si solo hay dos empleos en total. Haga lo mismoe en el Formulario W-4(SP) para el otro
empleo. Esta opcidn es precisa para empleos con una paga similar; de lo contrario, se le pueden retener mas
impuestos de lo necesario . e e e e e » ]

CONSEJO: Para un resultado preciso, entregue un Formulario W-4(SP) de 2022 en todos los otros empleos. Si

usted (0 su conyuge) tiene ingresos del trabajo por cuenta propia, incluidos los ingresos como contratista
independiente, utilice el estimador.

Complete los Pasos 3 a 4(b) en el Formulario W-4(SP) para sélo UNO de sus empleos. Deje esas lineas en blanco para los otros
empleos. (Su célculo de la retencidn serd mas preciso si completa los Pasos 3 a 4(b) en el Formulario W-4(SP) para el empleo que le
paga el salario mas alto).

Paso 3:

Reclamacién
de

dependientes por$2,000 . . . . . . . . . . . . .. > S
P Multiplique el nimero de otros dependientes por $500 > 3
Sume las cantidades anteriores y anote el totalaqui . . . . . . . . . . . . . . 3 |$

Si su ingreso total va a ser $200,000 o menos ($400,000 o menos si es casado que
presenta una declaracién conjunta):

Multiplique la cantidad de hijos calificados menores de 17 afios

Paso 4
{opcional):
Otros ajustes

(a) Otros ingresos (no incluya los ingresos de ningin empleo}. Si desea que se le
retengan impuestos por otros ingresos que espera este afio que no tendran
retenciones, anote aqui la cantidad de los otros ingresos. Esto puede incluir intereses,

dividendos e ingresos por jubilacion . 4(a) |$
{b) Deducciones. Si espera reclamar deducciones diferentes a la deduccion estandar y
desea reducir su retencién, utilice la Hoja de Trabajo para Deducciones en la
pagina 3 y anote el resultado aqui N 0
(c) Retencidn adicional. Anote todo impuesto adicional que desee que se le retenga en
cada periodo de pago . 4(c) |$
Paso 5: Bajo pena de perjurio, declaro haber examinado este certificado y que, a mi leal saber y entender, es veridico, correcto y completo.
Firme
aqui } - . — - ’
Firma del empleado (Este formulario no es valido a menos que usted lo firme). Fecha
Para uso Nombre y direccion del empleador Primera fecha de Numero de identificacion
exclusivo empleo del empleador (EIN)
del
empleador

Para el Aviso sobre la Ley de Confidencialidad de Informacion y la Ley de Reduccién de Tramites,

vea la pagina 3.

Cat. No. 38923y  Form W=4 {SP} (2022
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Instrucciones Generales

Las secciones a las cuales se hace referencia abajo corresponden al
Cadigo Federal de Impuestos Internos a menos que se indique de otra
manera.

Acontecimientos Futuros

Para la informacion mas reciente sobre los acontecimientos
relacionados al Formulario W-4(SP), como legislacion tributaria
promulgada después de que éste ha side publicado, visite www.irs.gov/
FormW4SP.

Propésito del Formulario

Complete el Formulario W-4(SP) para que su empleador pueda retener
la cantidad correcta del impuesto federal sobre los ingresos de su paga.
Si no se le retiene una cantidad suficiente, por lo general, adeudara
impuestos cuando presente su declaracion de impuestos y puede estar
sujeto a una multa. Si se le retiene demasiado, por lo general, recibira
un reembolso. Complete un Formulario W-4(SP) nuevo cuando cambios
a su situacion personal o financiera modificaran las entradas en el
formulario. Para obtener mas informacién sobre la retencién y cuando
presentar un Formulario W-4{SP) nuevo, vea la Publicacién 505, Tax
Withholding and Estimated Tax (Retencidn de impuestos e impuesto
estimado), en inglés.

Exencién de la retencién. Puede reclamar la exencién de la retencién
para 2022 si ambas situaciones a continuacion le corresponden: para
2021, usted no tenia obligacién tributaria federal y para 2022, usted
espera no tener obligacion tributaria federal. Usted no adeudd ningun
impuesto federal sobre los ingresos en 2021 si (1) su impuesto total en
la linea 24 de su Formulario 1040, 1040{SP), 1040-SR o 1040-SR(SP) de
2021 es cero (o si la linea 24 es menor gue la suma de las lineas 27a,
28, 29 y 30) o (2) no estaba obligado a presentar una declaracion de
impuestos porque su ingreso estaba por debajo del umbral de
presentacién para su estado civil para efectos de la declaracion
correcto. Si reclama una exencién, no se le retendra ningun impuesto
sobre los ingresos de su cheque de paga y puede estar sujeto a
impuestos y multas cuando presente su declaracion de impuestos de
2022. Para reclamar la exencién de la retencion, certifique que cumple
con ambas condiciones anteriores escribiendo “Exempt” (Exento) en el
Formulario W-4{SP) en el espacio debajo del Paso 4(c). Luego, complete
los Pasos 1(a), 1{b) y 5. No complete ningun otro paso en el Formulario
W-4(SP). Si reclama una exencion de la retencién, debera presentar un
Formulario W-4(SP) nuevo antes del 15 de febrero de 2023.

Su privacidad. Si prefiere limitar la informacion proporcionada en los
Pasos 2 a 4, utilice el estimador de retencion de impuestos en linea, el
cual también aumentaré la precision.

Como alternativa al estimador de retencién de impuestos: sile
preocupa divulgar su informacién en el Paso 2(c), puede escoger el
Paso 2(b); si le preocupa divulgar su informacién en el Paso 4(a), puede
anotar una cantidad adicional que desea que se le retenga por cada
periodo de pago en el Paso 4(c). Si éste es el tinico empleo en su
unidad familiar, puede marcar el recuadro en el Paso 2(c), lo cual
aumentara su retencion y reducira significativamente su cheque de
paga (a menudo por miles de ddlares a lo largo del afio).

Cuando usar el estimador de retencién de impuestos. Considere
usar el estimador de retencion de impuestos en
www.irs.gov/W4AppSP si usted:

1. Espera trabajar sélo parte del afio;

2. Tiene ingresos por dividendos o ganancias de capital o sus ingresocs
estan sujetos a impuestos adicionales, como el Impuesto Adicicnal del
Medicare;

3. Tiene ingresos del trabaje por cuenta propia (vea a continuacion). For lo
general, adeudara tanto el impuesto sobre los ingresos como el impuesto
sobre el trabajo por cuenta propia por cualquier ingreso del trabajo por

cuenta propia que reciba, aparte del salario que reciba comoc empleado; o

4. Prefiere determinar su retencién con mayor precision para
situaciones de multiples empleos.

Ingresos del trabajo por cuenta propia. Por lo general, adeudara
tanto el impuesto sobre los ingresos como el impuesto sobre el trabajo
por cuenta propia por cualguier ingreso que reciba, aparte del salario
que reciba como empleado. Si quiere pagar estos impuestos por medio
de la retencidn de sus salarios, use el estimador de retencién de
impuestos en www.irs.gov/W4AppSP para calcular la cantidad que se
tiene que retener.

Extranjero no residente. Si es extranjero no residente, vea el Aviso
1392, Supplemental Form W-4 Instructions for Nonresident Aliens
(Instrucciones suplementarias del Formulario W-4 para extranjeros no
residentes), en inglés, antes de completar este formulario.

Instrucciones Especificas

Paso 1(c). Verifique su estado civil anticipade para efectos de la
declaracién. Esto determinard la deduccion estandar y las tasas de
impuesto utilizadas para calcular su retencion.

Paso 2. Utilice este paso si (1) tiene més de un trabajo alavez o (2) es
casado que presenta una declaracion conjunta y tanto su cényuge
como usted trabajan.

La opcion (a) calcula con mayor precision el impuesto adicional que
se le tiene que retener, mientras que la opcién (b) lo calcula con menor
precision.

Si usted (y su cényuge) tiene sdlo un total de dos empleos, puede
marcar el recuadro en la opcion (c). El recuadro también tiene que estar
marcado en el Formulario W-4(SP) para el otro empleo. Si el recuadro
estd marcado, la deduccidon estandar y las escalas de impuestos para
cada empleo se reduciran a la mitad para calcular la retencioén. Esta
opcién es mas o menos precisa para empleos con remuneracién similar;
de no ser asi, se le pueden retener mas impuestos de lo necesario y esta
cantidad adicional serd mayor, mientras mas grande sea la diferencia
salarial entre los dos empleos.

Multiples empleos. Complete los Pasos 3 a 4(b) en sélo un
. Formutario W-4(SP). La retencion se calculara con mayor
WEZTN  precision sf hace esto en el Formulario W-4(SP) para el
empleo que le paga el salario mds alto.

Paso 3. Este paso provee instrucciones para determinar la cantidad del
credito tributario por hijos y el crédito por otros dependientes que puede
reclamar cuando presente su declaracion de impuestos. Para ser
considerado hijo calificado para propdsitos del crédito tributario por hijos,
el hijo tiene que ser menor de 17 afios de edad para el 31 de diciembre,
tiene que ser su dependiente que, por 1o general, vive con usted por mas
de la mitad del afio v tiene que tener un nimero de Segurc Social valido.
Es posible que pueda reclamar un crédito por otros dependientes por los
cuales no puede reclamar un crédito tributario por hijos, como un hijo
mayor o un pariente calificado. Para informarse sobre los requisitos
adicionales de estos créditos, vea la Publicacién 501, Dependents,
Standard Deduction, and Filing Information (Dependientes, deduccion
estandar e informacion para la presentacion de la declaracion), en inglés.
También puede incluir otros créditos tributarios para los cuales usted
es elegible en este paso, como el crédito por impuestos extranjeros y los
créditos tributarios por estudios. Para hacerlo, sume una cantidad
estimada para el afio a sus créditos por dependientes y anote la cantidad
total en el Paso 3. La inclusién de estos créditos aumentara su cheque de
paga y reducira la cantidad de cualquier reembolso que pueda recibir
cuando presente su declaracién de impuestos.

Paso 4 {opcional).

Paso 4{a). Anote en este paso el total de sus otros ingresos
estimados para el afio, si corresponde. No debe incluir los ingresos de
ningun emplec o ingresos del trabajo por cuenta propia. Si completa el
Paso 4(a), es probable que no tenga que hacer pagos de impuesto
estimado para ese ingreso. Si prefiere pagar el impuesto estimado en
lugar de tener impuestos sobre otros ingresos retenidos de su cheque
de paga, vea el Formulario 1040-ES, Estimated Tax for Individuals
(Impuesto estimado para perscnas fisicas), en inglés.

Paso 4(b). Anote en este paso la cantidad proveniente de la linea 5
de la Hoja de Trabajo para Deducciones si espera reclamar otras
deducciones que no sean la deduccion estandar basica en su
declaracién de impuestos de 2022 y desea reducir su retencién para
contabilizar estas deducciones. Esto incluye sus deducciones
detalladas y otras deducciones, como los intereses de préstamos
estudiantiles y las contribuciones a los arreglos IRA.

Paso 4fc). Anote en este paso cualquier impuesto adicional que
desee retener de su paga en cada periodo de pago, incluida cualguier
cantidad proveniente de la linea 4 de la Hoja de Trabajo para
Multiples Empleos. El anotar una cantidad aqui reducird su cheque de
paga y aumentara su reembolso o reducira cualguier cantidad de
impuesto que usted adeude.
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Paso 2(b)

—Hoja de Trabajo para Multiples Empleos (Guardar en sus archivos)

Complete esta hoja de trabajo si escoge la opcién en el Paso 2(b) del Formulario W-4(SP) (la cual calcula el impuesto total adicional
para todos los emplecs) s6lo en UN Formulario W-4(SP). La retencién de impuestos sera calculada con mayor precision si completa
la hoja de trabajo y si anota el resultado en el Formulario W-4(SP) para el empleo que le paga el salario MAS ALTO.

Nota: Si mas de un empleo tiene salarios anuales de mas de $120,000 o si existen mas de tres empleos, vea la Publicacion 505 para
ver tablas adicionales; o puede utilizar el estimador de retencién de impuestos en www.irs.gov/W4AppSP.

1 Dos empleos. Si tiene dos empleos o si esta casado y presenta una declaracién conjunta y usted y

su conyuge cada uno tiene un empleo, encuentre la cantidad en la tabla correspondiente en la pagina
4. Utilizando la fila “Empleo que le paga el salario tributable anual MAS ALTO” y la columna
“Empleo que le paga el salario tributable anual MAS BAJO”, encuentre &l valor en la interseccion
de los dos salarios de la unidad familiar y anote ese valor en la linea 1. Luego, pase a la linea 3

Tres empleos. Si usted y/o su conyuge tienen tres emplecs a la vez, complete las lineas 2a, 2b vy 2¢
a continuacién. De lo contrario, pase a la linea 3.

a Encuentre la cantidad de la tabla correspondiente en la pagina 4 utilizando los salarios anuales del
emplec que paga mejor en la fila “Empleo que le paga el salario tributable anual MAS ALTO” ¥
los salarios anuales para el siguiente trabajo que le paga mejor en la columna “Empleo que le
paga el salario tributable anual MAS BAJO”. Encuentre el valor en la interseccién de los dos
salarios de la unidad familiar y anote el resultado en la linea 2a

b Sume los salarios anuales de la linea 2a de los dos empleos mejor pagados y utilice ese total
como los salarios en la fila “Empleo que le paga el salario tributable anual MAS ALTO" vy utilice
los salarios anuales para su tercer trabajo en la columna “Empleo que le paga el salario
tributable anual MAS BAJO” para encontrar la cantidad de la tabla correspondiente en la pagina
4y anote el resultadoenlalinea2b . . . . . . . .

¢ Sume las cantidades de las lineas 2a y 2b y anote el resultado en la linea 2¢

Anote el nimero de perfodos de pago por afic para el empleo que le paga el salario MAS ALTO. Por
ejemplo, si ese empleo paga semanalmente, anote 52; si paga cada 2 semanas, anote 26; si paga
mensualmente, anote 12, etcétera . . . . . . . . .

Divida la cantidad anual en la linea 1 o la linea 2c por el nimero de periodos de pago en la linea 3.

Anote esta cantidad aqui y en el Paso 4(c} del Formulario W-4(SP) para el empleo que le paga el
salario MAS ALTO (junto con cualquier otra retencion adicional que desee)

2a

2b
2c

Paso 4(b) —Hoja de Trabajo para Deducciones (Guardar en sus archivos)

5

Anote un estimado de sus deducciones detalladas de 2022 (provenientes del Anexo A (Formulario 1040)).
Dichas deducciones pueden incluir intereses hipotecarios de vivienda calificados, donaciones caritativas,
impuestos estatales y locales (hasta $10,000) y gastos médicos que excedan del 7.5% de sus ingresos

* $25,900 si es casado gue presenta una declaracion conjunta o es viudo que

reune los requisitos

* $19,400 si es cabeza de familia

* $12,950 si es soltero o casado que presenta una declaracion por separado

Sila linea 1 es mayor que la linea 2, reste la linea 2 de la linea 1 y anote el resultado agui. Sila linea 2
s mayor que la linea 1, anote “-0-" . . . . . . .

Anote un estimado de los intereses de préstamos estudiantiles, las contribuciones a los arreglos IRA
deducibles y otros ajustes a los ingresos (provenientes de la Parte Il del Anexo 1 (Formulario
1040(SP})). Vea la Publicacion 505 para mas informacion . . .

Sume las lineas 3 y 4. Anote el resultado aqui y en el Paso 4(b) del Formularlo W 4(SP)

Anote:

4
5

$
$

Aviso sobre la Ley de Confidencialidad de Informacién y la Ley de Reduccion
de Tramites. Solicitamos la informacion requerida en este formulario para cumplir
cen las leyes que rigen 1a recaudacion de los impuestos internos de los Estados
Unidos. El Cadige de Impuestos Internos requiere esta informacion conforme a las
secciones 3402{f)(2) y 6109 y su reglamentacién; su empleador la utiliza para
deteminar la cantidad gue le tiene que retener por concepto de impuesto federal
sobre [0s Ingresos. El no presentar un formulario debidamente completado resultara
en que se le considere una persona soltera gue no reclama ningtin descuento en la
retencién; el proporcionar informacién fraudulenta puede expanerlo a multas. El uso
normal de esta informacion incluye el compartir dicha informacion con el
Departamento de Justicia en sus casos de litigio civil y penal y también con las
ciudades, estados, el Distrita de Columbia, estados libres asociados con los EE. UU.
y posesiones {territorios) estadounidenses, a fin de ayudarlos en aplicar sus leyes
tributarias respectivas, y también al Department of Health and Human Services
(Departamento de Salud y Servicios Humanos) para propdsitos del National Directory
of Mew Hires (Directorio nacional de personas recién empleadas). Podemos divulgar
esta informacidn también a otros paises conforme a un tratado tributario, alas

agencias del gobierno federal y estatal para hacer cumplir las leyes penales federales
gue no tienen gue ver con los impuestos o a las agencias federales encargadas de
hacer cumplir la ley y a agencias de inteligencia para combatir el terrorismo.

Usted no esta obligado a facilitar la informacion solicitada en un formulario
sujeto a la Ley de Reduccion de Tramites, a menos que el mismo muestre un
numere de control valido de la Office of Management and Budget (Oficina de
Administracion y Presupuesto u OMB, por sus siglas en inglés). Los libros o
registros relativos a un formulario o sus instrucciones tienen que ser conservados
mientras su contenido pueda ser utilizado en |a aplicacion de toda ley tributaria
federal. Por regla general, las declaraciones de impuestos y toda informacion
pertinente son confidenciales, segun la requiere la seccién 6103,

El promedic de tiempo y de gastos requeridos para completar y presentar este
formulario varia segun las circunstancias individuales, Para los promedios
estimados, vea las instrucciones de la declaracion de impuestes sobre los ingresos.

Si desea hacer alguna sugerencia para simplificar este fermularic, por faver
envienosla. Vea las instrucciones para la declaracion de impuestos sobre los ingresos.
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Casado que presenta una declaracién conjunta o Viudo que reline los requisitos

Emplec que le Empleo que le paga el salario tributable anual MAS BAJO

paga el salario

tributable anual $0- [$10,000 - $20,000 - |$30,000 - |$40,000 - |$50,000 - | $60,000 - [ $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
MAS

9999 | 19,999 | 29,999 | 39,999 | 49,999 | 59999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $110 $850 $860 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,770 | $1.870
$10,000 - 19,999 110 1,110 1,860 | 2,080 | 2220 | 2220 | 2220 | 2220 | 2220 2970 | 3970 | 4070
$20,000 - 29,999 850 1,860 | 2,800 | 3,000 | 3,160 | 3160 | 3,160 | 3,60 | 3,910 | 4910 | 5910 | 6010
$30,000 - 39,999 860 | 2060 | 3,000 3200 | 3360 | 3360 | 3360 | 4110 | 5110 6110 | 7110 7,210
$40,000- 49,999 1,020 | 2220 | 3,180 | 3360 | 3520 | 3520| 4270 5270 | 6270 | 7270 | 8270 | 8370
$50,000- 59,999| 1,000 | 2220| 3180 | 3380 | 3520 | a270| s270| e2vo| 7ero| 8270 | 9270 | 9370
$60,000- 69,008 1,000 | 20220 | 3,180 | 3360 | 4270 | 5270 | 6270 | 7270 | 8270 | 9270 | 10270 | 10370
$70,000- 79.998| 1020 | 2220 | 3160 | 4110 | 5270 | 6270 7270 | 8270 | 9270 | 10270 | 11,270 | 11370
$80,000- 99,999| 1,020 | 2820 | 4,760 | 5960 | 7,120 | 8120 | 9,920 | 10,120 | 11,120 | 12,120 | 13,150 | 13,450
$100,000 - 149,999 1870 | 4070 | 6010 | 7210 | 8370 | 9370 | 10510 | 11,710 | 12,910 | 14,110 | 15310 | 15600
$150,000-239,999| 2,040 | 4440 | 6580 | 7980 | 9,340 | 10540 | 11,740 | 12,940 | 14,140 | 15340 | 16,540 | 16,830
$240,000-259,999| 2040 | 4440 | 6580 | 7980 | 9,340 | 10540 | 11,740 | 12,940 | 14,140 | 15340 | 16,540 | 17,590
$260,000 - 279,999 2040 | 4440 | 6580 | 7980 | 9340 | 10540 | 11,740 | 12,940 | 14,140 | 16,100 | 18,100 | 19,190
$280,000-299,999| 2040 | 4440 | 6580 | 7980 | 9340 | 10540 | 11,740 | 13,700 | 15,700 | 17,700 | 19,700 | 20,790
$300,000 - 319,999 2040 | 4440 | 6580 | 7980 | 9,340 | 11,300 | 13,300 | 15,300 | 17,300 | 19,300 | 21,300 | 22,390
$320,000 - 364,999 2,100 | 5300 | 8240 | 10,440 | 12,600 | 14,600 | 16,600 | 18,800 | 20,600 | 22,600 | 24,870 | 26,260
$365,000- 524,999 2970 | 6470 | 9,710 | 12,210 | 14,670 | 16,970 | 19,270 | 21,570 | 23,870 | 26,170 | 28,470 | 29,870

$525,000 y mas 3,140 6,840 | 10,280 | 12,980 | 15640 | 18,140 | 20,640 | 23,140 | 25,640 | 28,140 | 30,640 | 32,240
Soltero o Casado que presenta una declaracion por separado
Empleo que le Empleo que le paga el salario tributable anual MAS BAJO

aga el salario
t':ib?ltable anual $0 - $10,000 - | $20,000 - |$30,000 - |$40,000 -|$50,000 - | $60,000 - [$70,000 - |$80,000 -|$90,000 - |$100,000 -|$110,000 -

MAS ALTO 9999 | 19,909 | 29,999 | 39,999 | 49,999 | 59,999 | 69,099 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999| $400 $930 | $1,020 | $1,020 | $1,250 | $1,870 | $1,870 | $1,870 | $1,870 | $1,970 | $2,040 | $2,040
$10,000 - 19,999 930 1,570 1,680 1,800 | 2890 | 3510 | 3510 | 3510 | 3610 | 3810 | 3,80 | 3880
$20,000- 29,999| 1,020 1,660 1090 | 2990 | 3990 | 4610 | 4610 | 4710 | 4910| 5110 | 5180 | 5,180
$30,000- 39,099 1,020 1,890 | 2990 | 3,990 | 4990 | 5610 | 5710 | 5810 | 6110 | 6310 | 6,38 | 6,380
$40,000- 59999| 1,870 | 3510 | 4610 | 5610 | 6680 | 7500 7700 | 70900 | 8100 | 8300 | 8370 | 8370
$60,000- 79,099 1870 | 3510 | 4680 | 580 | 7080 | 7900| 8100 | 8300 | 8500 | 8700 | 8970 | 9770
$80,000- 99,999 1,940 | 3780 | 5080 | 6280 | 7480 | 8300| 8500 8700 | 9,100 | 10,100 | 10970 | 11,770
$100,000 - 124,999 2040 | 3880 | 5180 | 638 | 7580 | 8400 | 9140 | 10,140 | 11,140 | 12,140 | 13,040 | 14,140
$125,000-149,999| 2040 | 3880 | 5180 | 6520 | 8520 | 10,140 | 11,440 | 12,140 | 13,320 | 14,620 | 15,790 | 16,890
$150,000- 174,999 2040 | 4420 | 6520 [ 8520 | 10520 | 12,170 | 13,470 | 14,770 | 16,070 | 17,370 | 18,540 | 19,640
$175,000- 199,999 2720 | 5360 | 7.460 | 9,630 | 11,930 | 13,860 | 15,160 | 16,460 | 17,760 | 19,060 | 20,230 | 21,330
$200,000 - 249,999 2970 | 5920 | 8310 | 10610 | 12,010 | 14,840 | 16,140 | 17,440 | 18,740 | 20,040 | 21,210 | 22,310
$250,000- 399,999 2970 | 5920 | 8310 [ 10,610 | 12,910 | 14,840 | 16,140 | 17,440 | 18,740 | 20,040 | 21,210 | 22,310
$400,000 - 440,999 2970 | 5020 | 8310 | 10,610 | 12,010 | 14,840 | 16,140 | 17,440 | 18,740 | 20,040 | 21,210 | 22,470

$450,000 y mas 3,140 6,290 8,880 11,380 13,880 16,010 17,510 19,010 20,510 | 22,010 23,380 24,680
Cabeza de familia
Empleo que le Empleo que le paga el salario tributable anual MAS BAJO

I salari
tributable anual | $0- | $10,000 -[$20,000 - [$30,000 - |$40,000 - | 850,000 - | $60,000 - [$70,000 - | $80,000 - [$90,000 - [$100,000 - [$110,000

MAS ALTO 9,999 19,999 | 29,999 | 39,999 | 49,899 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,889 | 120,000

$0- 9,999 $0 $760 $910 | $1,020 | $1,020 | $1,020 | $1,190 | $1,870 | $1,870 | $1,870 | $2,040 | $2,040
$10,000 - 19,999 760 1,820 | 2,110 | 2220 | 2220 | 2390 | 3,390 | 4,070 | 4070 | 4240 | 4440 | 4,440
$20,000 - 29,999 910 | 2110 | 2400 | 2510 | 2680 | 3880 | 4680 | 5360 | 5530 | 5730 | 5930 | 5930
$30,000- 39,999 1,020 | 20220| 2510 2790 | 3790 | 479 | 5790 | 6,640 | 6,840 | 7,040 | 7,240 7,240
$40,000- 59999| 1,020 | 2240 | 3530 | 4640 | 5640 | 6780 7980 | 8860 | 9,080 | 9260 | 9480 | 9460
$60,000- 79,999| 41,870 | 4070 | 5360 | 6610 | 7.810 | 9010 | 10210 | 11,000 | 11,290 | 11,490 | 11,690 | 12,170

$80,000- 99,993| 1,870 4,210 5,700 7,010 8,210 9,410 10,610 11,490 11,690 | 12,380 | 13,370 14,170
$100,000 - 124,999 2,040 4,440 5,930 7,240 8,440 9,640 10,860 12,540 13,540 | 14,540 | 15,540 16,480
$125,000 - 149,999 2,040 4,440 5,930 7,240 8,860 | 10,860 12,860 14,540 | 15540 | 16,830 | 18,130 19,230
$150,000 - 174,999 2,040 4,460 6,750 8,860 | 10,860 | 12,860 15,000 16,980 18,280 | 19,580 | 20,880 | 21,980
$175,000 - 199,999 2,720 5,920 8,210 | 10,320 | 12,600 | 14,200 17,200 18,180 | 20,480 | 21,780 | 23,080 | 24,180
$200,000 - 449,999 2,970 6,470 9,080 [ 11,480 | 13,780 | 16,080 18,380 | 20,360 | 21,680 | 22,960 | 24,250 [ 25360
$450,000 y mas 3,140 6,840 9,630 [ 12,250 | 14,750 | 17,250 19,750 | 21,930 | 23,430 | 24,930 | 26,420 | 27,730




Instructions for Form 1-9,

I . . USCIS
Employment Eligibility Verification Form 1-9
Department of Homeland Security OM}? No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/3172022

Anti-Discrimination Notice. It is illegal to discriminate against work-authorized individuals in hiring, firing, recruitment or
referral for a fee, or in the employment eligibility verification (Form [-9 and E-Verify) process based on that individual's
citizenship status, immigration status or national origin. Employers CANNOT specify which document(s) the employee may
present to establish employment authorization. The employer must allow the employee to choose the documents to be presented
from the Lists of Acceptable Documents, found on the last page of Form I-9. The refusal to hire or continue to employ an
individual because the documentation presented has a future expiration date may also constitute illegal discrimination. For more
information, contact the Immigrant and Employee Rights Section (IER) in the Department of Justice's Civil Rights Division at
https://www.justice.gov/ier.

What is the Purpose of This Form?

Employers must complete Form -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 I[slands (CNMI), employers must complete Form [-9 to document verification of the identity and employment
authorization of each new employee (both citizen and noncitizen) hired after November 27, 2011.

(zeneral Instructions

Both employers and employees are responsible for completing their respective sections of Form [-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, as defined in section 3 of the Migrant and Seasonal
Agricultural Worker Protection Act, Public Law 97-470 (29 U.S.C. 1802). An “employee” is a person who performs labor or
services in the United States for an employer in return for wages or other remuneration. The term “Employee” does not include
those who do not receive any form of remuneration (volunteers), independent contractors or those engaged in certain casual
domestic employment. Form -9 has three sections. Employees complete Section 1. Employers complete Section 2 and, when
applicable, Section 3. Employers may be fined if the form is not properly completed. See 8 USC § 1324a and 8 CFR § 274a.10.
Individuals may be prosecuted for knowingly and willfully entering false information on the form. 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).

These instructions will assist you in properly completing Form I-9. The employer must ensure that all pages of the instructions
and Lists of Acceptable Documents are available, either in print or electronically, to all employees completing this form. When
completing the form on a computer, the English version of the form includes specific instructions for each field and drop-down
lists for universally used abbreviations and acceptable documents. To access these instructions, move the cursor over each field
or click on the question mark symbol ([} } within the field. Employers and employees can also access this full set of
instructions at any time by clicking the Instructions button at the top of each page when completing the form on a computer that
is connected to the Internet.

Employers and employees may choose to complete any or all sections of the form on paper or using a computer, or a
combination of both. Forms 1-9 obtained from the USCIS website are not considered electronic Forms [-9 under DHS
regulations and, therefore, cannot be electronically signed. Therefore, regardless of the method you used to enter information
into each field, you must print a hard copy of the form, then sign and date the hard copy by hand where required.

Employers can obtain a blank copy of Form 1-9 from the USCIS website at https://www.uscis.gov/i-9. This form is in portable
document format (.pdf) that is fillable and savable. That means that you may download it, or simply print out a blank copy to
enter information by hand. You may also request paper Forms I-9 from USCIS.

Certain features of Form 1-9 that allow for data entry on personal computers may make the form appear to be more than two
pages. When using a computer, Form I-9 has been designed to print as two pages. Using more than one preparer and/or
translator will add an additional page to the form, regardless of your method of completion. You are not required to print, retain
or store the page containing the Lists of Acceptable Documents.
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The form will also populate certain fields with N/A when certain user choices ensure that particular fields will not be
completed. The Print button located at the top of each page that will print any number of pages the user selects. Also, the Start
Over button located at the top of each page will clear all the fields on the form.

The Spanish version of Form -9 does not include the additional instructions and drop-down lists described above. Employers
in Puerto Rico may use either the Spanish or English version of the form. Employers outside of Puerto Rico must retain the
English version of the form for their records, but may use the Spanish form as a translation tool. Additional guidance to
complete the form may be found in the Handbook for Employers: Guidance for Completing Form 1-9 (M-274) and on USCIS’
Form [-9 website, 1-9 Central.

Completing Section I: Employee Information and Attestation

You, the employee, must complete each field in Section 1 as described below. Newly hired employees must complete and sign
Section 1 no later than the first day of employment. Section 1 should never be completed before you have accepted a job offer.

Entering Your Employee Information

Last Name (Farmily Name): Enter your full legal last name. 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. Examples of correctly entered last names
include: De La Cruz, O Neill, Garcia Lopez, Smith-Johnson, Nguyen. If you only have one name, enter it in this field, then
enter “Unknown” in the First Name field. You may not enter “Unknown” in both the Last Name field and the First Name field.

First Name (Given Name}: Enter your full legal first name. Your first name is your given name. Some examples of correctly
entered first names include: Jessica, John-Paul, Tae Young, D Shaun, Mai. If you only have onc name, enter it in the Last
Name field, then enter “Unknown” in this field. You may not enter “Unknown’ in both the First Name field and the Last Name
field.

Middle Initial: Your middle initial is the first letter of your second given name, or the first letter of your middle name, if any.
If you have more than one middle name, enter the first letter of your first middle name. If you do not have a middle name, enter
N/A in this field.

Other Last Names Used: Provide all other last names used, if any (e.g., maiden name). Enter N/A if you have not used other
last names. For example, if you legally changed your last name from Smith to Jones, you should enter the name Smith in this

field.

Address (Street Name and Number): Enter the street name and number of the current address of your residence. If you are a
border commuter from Canada or Mexico, you may enter your Canada or Mexico address in this field. If your residence does
not have a physical address, enter a description of the location of your residence, such as 3 miles southwest of Anytown post
office near water tower.”

Apartment: Enter the numbetr(s) or letter(s) that identify(ies) your apartment. If you do not live in an apartment, enter N/A.

City or Town: Enter your city, town or village in this field. If your residence is not located in a city, town or village, enter your
county, township, reservation, etc., in this field. If you are a border commuter from Canada, enter your city and province in this
field. If you are a border commuter from Mexico, enter your city and state in this field.

State: Enter the abbreviation of your state or territory in this field. If you are a border commuter from Canada or Mexico, enter
your country abbreviation in this field.

ZIP Code: Enter your 5-digit ZIP code. If you are a border commuter from Canada or Mexico, enter your
5- or 6-digit postal code in this field.

Date of Birth (mm/dd/yyyy): Enter your date of birth as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For
example, enter January 8, 1980 as 01/08/1980.

U.S. Social Security Number: Providing your 9-digit Social Security number is voluntary on Form I-9 unless your employer
participates in E-Verify. If your employer participates in E-Verify and:
1. You have been issued a Social Security number, you must provide it in this field; or

2. You have applied for, but have not yet received a Social Security number, leave this field blank until yvou receive
a Social Security number,
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Employee’s E-mail Address (Optienal): Providing your e-mail address is optional on Form 1-9, but the field cannot be left
blank. To enter your c-mail address, usc this format: name(@sitc.domain. One reason Department of Homeland Sceurity (DHS)
may e-mail you is if your employer uses E-Verify and DHS learns of a potential mismatch between the information provided and
the information in government records. This e-mail would contain information on how to begin to resolve the potential mismatch.
You may use either your personal or work e-mail address in this field. Enter N/A if you do not enter your e-mail address.

Employee’s Telephone Number (Optienal): Providing your telephone number 1s optional on Form I-9, but the field
cannot be left blank. If you cnter your arca codce and telephone number, usc this format: 000-000-0000. Entcr N/A if you do
not enter your telephone number.

Attesting to Your Citizenship or Immigration Status

You must select one box to attest to your citizenship or immigration status.

1.
2.

A citizen of the United States.

A noncitizen national of the United States: An individual borm in American Samoa, certain former citizens of the
former Trust Territory of the Pacific Islands, and certain children of noncitizen nationals born abroad.

A lawful permanent resident: An individual who 1s not a U.S. citizen and who resides in the United States under legally
recognized and lawfully recorded permanent residence as an immigrant. This term includes conditional residents. Asylees and
refugees should not select this status, but should instead select "An Alien authorized to work" below.

If you select “lawful permanent resident,” enter your 7- to 9-digit Alien Registration Number (A-Number), including the

“A,” or USCIS Number in the space provided. When completing this field using a computer, use the dropdown provided

to indicate whether you have entered an Alien Number or a USCIS Number. At this time, the USCIS Number is the same
as the A-Number without the “A” prefix.

An alien authorized to work: An individual who is not a citizen or national of the United States, or a lawful permanent
resident, but is authorized to work in the United States.

If you select this box, enter the date that your employment authorization expires, if any, in the space provided. In most cases,
your employment authorization expiration date is found on the document(s}) evidencing your employment authorization.
Refugees, asylees and certain citizens of the Federated States of Micronesia, the Republic of the Marshall Islands, or Palau,
and other aliens whose employment authorization does not have an expiration date should enter N/A in the Expiration Date
field. In some cases, such as if you have Temporary Protected Status, your employment authorization may have been
automatically extended; in these cases, you should enter the expiration date of the automatic extension in this space.

Aliens authorized to work must enter one of the following to complete Section 1:
1. Alien Registration Number (A-Number)/USCIS Number; or
2. Form I-94 Admission Number; or
3. Foreign Passport Number and the Country of Issuance.

Your employer may not ask you to present the document from which you supplied this information.

Alien Registration Number/USCIS Number: Enter your 7- to 9-digit Alien Registration Number (A-Number),
including the “A.” or your USCIS Number in this field. At this time, the USCIS Number is the same as your

A-Number without the “A” prefix. When completing this ficld using a computer, usc the dropdown provided to indicate
whether you have entered an Alien Number or a USCIS Number. If you do not provide an A-Number or USCIS Number,
enter N/A 1n this field then enter either a Form [-94 Admission Number, or a Foreign Passport and Country of Issuance in
the fields provided.

Form I-94 Admission Number: Enter your 11-digit I-94 Admission Number in this field. If you do not provide an 1-94
Admission Number, enter N/A in this field, then enter either an Alien Registration Number/USCIS Number or a Foreign
Passport Numbcr and Country of Issuancc in the ficlds provided.

Foreign Passport Number: Enter your Foreign Passport Number in this field. If you do not provide a Foreign Passport
Number, enter N/A in this field, then enter either an Alien Number/USCIS Number or a [-94 Admission Number in the
fields provided.

Country of Issuance: If you entered your Foreign Passport Number, enter your Foreign Passport’s Country of Issuance. If
you did not enter your Foreign Passport Number, enter N/A.
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Signature of Employee: After completing Section 1, sign your name in this field. If you used a form obtained from the
USCIS website, you must print the form to sign your name in this field. By signing this form, you attest under penalty of
perjury (28 U.S.C. § 1746) that the information you provided, along with the citizenship or immigration status you selected,
and all information and documentation you provide te your employer, is complete, true and correct, and you are aware that you
may face severe penaltics provided by law and may be subject to criminal prosecution for knowingly and willfully making
false statements or using false documentation when completing this form. Further, falsely attesting to U.S. citizenship may
subject employees to penalties, removal proceedings and may adversely affect an employee's ability to seek future immigration
benefits. If you cannot sign your name, you may placc a mark in this ficld to indicatc your signaturc. Employecs who usc a
preparer or translator to help them complete the form must still sign or place a mark in the Signature of Employee field on the
printed form.

If you used a preparer, translator, and other individual to assist you in completing Form [-9:

* Both you and your preparer(s) and/or translator(s) must complete the appropriate areas of Section 1, and then sign
Scction 1. If Scetion 1 was completed on a form obtained from the USCIS website, the form must be printed to sign
these fields. You and your preparer(s) and/or translator(s) also should review the instructions for Completing the
Preparer and/or Translator Certification below.

¢ [fthe employee 1s a minor (individual under 18) who cannot present an identity document, the employee's parent or
legal guardian can complete Section 1 for the employee and enter “minor under age 18” in the signature field. If Section
1 was completed on a form obtained from the USCIS website, the form must be printed to enter this information. The
minor's parent or legal guardian should review the instructions for Completing the Preparer and/or Translator
Certification below. Refer to the Handbook for Employers: Guidance for Completing Form 1-9 (M-274) for more
guidance on completion of Form [-9 for minors. If the minor's employer participates in E-Verify, the employee must
present a list B identity document with a photograph to complete Form 1-9.

o [f the employee is a person with a disability (who is placed in employment by a nonprofit organization, association or as
part of a rehabilitation program) who cannot present an identity document, the employee's parent, legal guardian or a
representative of the nonprofit organization, association or rehabilitation program can complete Section 1 for the
employee and enter “Special Placement” in this field. If Section 1 was completed on a form obtained from the USCIS
website, the form must be printed to enter this information. The parent, legal guardian or representative of the nonprofit
organization, association or rehabilitation program completing Section 1 for the employee should review the
mstructions for Completing the Preparer and/or Translator Certification below. Refer to the Handbook for Employers:
Guidance for Completing Form [-9 (M-274) for more guidance on completion of Form 1-9 for certain employees with
disabilities.

Today's Date: Enter the date you signed Section 1 in this field. Do not backdate this field. Enter the date as a 2-digit month,
2-digit day and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014. A preparer or translator who
assists the employee in completing Section | may enter the date the employee signed or made a mark to sign Section | in this
field. Parents or legal guardians assisting minors (individuals under age 18) and parents, legal guardians or representatives of a
nonprofit organization, association or rehabilitation program assisting certain employees with disabilities must enter the date
they completed Section | for the employee.

Completing the Preparer and/or Translator Certification

[f you did not use a preparer or translator to assist you in completing Section 1, you, the employee, must check the box marked
I did not use a Preparer or Translator. If you check this box, leave the rest of the fields in this area blank.

If one or more preparers and/or translators assist the employee in completing the form using a computer, the preparer and/or
translator must check the box marked “A preparer(s) and/or translator(s) assisted the employee in completing Section 17,
then select the number of Certification areas needed from the dropdown provided. Any additional Certification areas generated
will result in an additional page. The Form 1-9 Supplement, Section | Preparer and/or Translator Certification, can be separately
downloaded from the USCIS Form I-9 webpage, which provides additional Certification areas for those completing Form 1-9
using a computer who need more Certification areas than the 5 provided or those who are completing Form [-9 on paper. The
first preparer and/or translator must complete all the fields in the Certification area on the same page the employee has signed.
There is no limit to the number of preparers and/or translators an employee can use, but each additional preparer and/or
translator must complete and sign a separate Certification area. Ensure the employee's last name, first name and middle initial
are entered at the top of any additional pages. The employer must ensure that any additional pages are retained with the
employee's completed Form 1-9.
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Signature of Preparer or Translator: Any person who helped to prepare or translate Section 1of Form 1-9 must sign his or
her name 1n this field. If you used a form obtained from the USCIS website, you must print the form to sign your name 1 this
field. The Preparer and/or Translator Certification must also be completed if “Individual under Age 18” or “Special Placement”
is entered in lieu of the employee’s signature in Section L.

Today's Date: The person who signs the Preparer and/or Translator Certification must enter the date he or she signs in this
field on the printed form. Do not backdate this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/
yyyy). For example, enter January 8, 2014 as 01/08/2014.

Last Name (Family Name): Enter the full legal last name of the person who helped the employee in preparing or translating
Section 1 in this field. The last name is also the family name or surname. If the preparer or translator has two last names or a
hyphenated last name, include both names in this field.

First Name (Given Name): Enter the full legal first name of the person who helped the employee in preparing or translating
Section 1 in this ficld. The first name is also the given name.

Address (Street Name and Number): Enter the street name and number of the current address of the residence of the person
who helped the employee in preparing or translating Scction 1 in this ficld. Addresses for residences in Canada or Mexico may
be entered in this ficld. If the residence does not have a physical address, enter a description of the location of the residence,
such as “3 miles southwest of Anytown post office near water tower.” If the residence is an apartment, enter the apartment
number in this field.

City or Town: Enter the city, town or village of the residence of the person who helped the employee in preparing or
translating Scction | in this field. If the residence is not located in a city, town or village, enter the name of the county,
township, reservation, etc., in this field. If the residence 1s in Canada, enter the city and province in this field. If the residence 1s
in Mexico, enter the city and state in this field.

State: Enter the abbreviation of the state, territory or country of the preparer or translator’s residence in this field.

ZIP Code: Enter the 5-digit ZIP code of the residence of the person who helped the employee in preparing or translating
Section 1 in this field. If the preparer or translator's residence is in Canada or Mexico, enter the 5- or 6-digit postal code.

Presenting Form I-9 Documents

Within 3 busincss days of starting work for pay, you must present to your employer documentation that cstablishes your
identity and employment authorization. For example, if you begin employment on Monday, you must present documentation
on or before Thursday of that week. However, if you were hired to work for less than 3 business days, you must present
documentation no later than the first day of employment.

Choose which unexpired document(s) to present to your employer from the Lists of Acceptable Documents. An employer
cannot specify which document(s) you may present from the Lists of Acceptable Documents. You may present either one
selection from List A or a combination of one selection from List B and one selection from List C. Some List A documents,
which show both identity and employment authorization, are combination documents that must be presented together to be
considered a List A document: for cxample, the forcign passport together with a Form [-94 containing an endorsement of the
alien’s nonimmigrant status and employment authorization with a specific employer incident to such status. List B documents
show identity only and List C documents show employment authorization only. If your employer participates in E-Verify and
you present a List B document, the document must contain a photograph. 1f you present acceptable List A documentation, you
should not be asked to present, nor should you provide, List B and List C documentation. If you present acceptable List B and
List C documentation, you should not be asked to present, nor should you provide, List A documentation. If you are unable to
present a document(s) from thesc lists, you may be able to present an acceptable receipt. Refer to the Reecipts section below.

Your employer must review the document(s) you present to complete Form [-9. If your document(s) rcasonably appears to be
genuine and to relate to you, your employer must aceept the documents. If your document(s) docs not reasonably appear to be
genuine or to relate to you, your employer must reject it and provide you with an opportunity to present other documents from
the Lists of Acceptable Documents. Your employer may choose to make copies of your document(s), but must return the
original(s) to you. Your employer must review your documents in your physical presence.
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Your employer will complete the other parts of this form, as well as review your entries in Section 1. Your employer may ask
you to correct any errors found. Your employer is responsible for ensuring all parts of Form -9 are properly completed and is
subject to penalties under federal law if the form is not completed correctly.

Minors (individuals under age 18) and certain employees with disabilities whose parent, legal guardian or representative
completed Section | for the employee are only required to present an employment authorization document from List C. Refer to
the Handbook for Employers: Guidance for Completing Form 1-9 (M-274) for more guidance on minors and certain individuals
with disabilities.

Receipts

If you do not have unexpired documentation from the Lists of Acceptable Documents, you may be able to present a receipt(s) in
lieu of an acceptable document(s). New employees who choose to present a receipt(s) must do so within three business days of
their first day of employment. If your employer is reverifying your employment authorization, and you choose to present a
receipt for reverification, you must present the receipt by the date your employment authorization expires. Receipts are not
acceptable if employment lasts fewer than three business days.

There are three types of acceptable receipts:

I. A receipt showing that you have applied to replace a document that was lost, stolen or damaged. You must present the
actual document within 90 days from the date of hire or, in the case of reverification, within 90 days from the date your
original employment authorization expires.

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

3. The departure portion of Form [-94/1-94A with a refugee admission stamp. You must present an unexpired Employment
Authorization Document (Form 1-766) or a combination of a List B document and an unrestricted Social Security Card
within 90 days from the date of hire or, in the case of reverification, within 90 days from the date your original employment
authorization expires.

Receipts showing that you have applied for an initial grant of employment authorization, or for renewal of your expiring or
expired employment authorization, are not acceptable.

Completing Section 2: Employer or Authorized Representative Review and Verification

You, the employer, must ensure that all parts of Form I-9 are properly completed and may be subject to penalties under federal
law if the form is not completed correctly. Section 1 must be completed no later than the employee’s first day of employment.
You may not ask an individual to complete Section 1 before he or she has accepted a job offer. Before completing Section 2,
you should review Section 1 to ensure the employee completed it properly. If you find any errors in Section 1, have the
employee make corrections, as necessary and initial and date any corrections made.

You may designate an authorized representative to act on your behalf to complete Section 2. An authorized representative can
be any person you designate to complete and sign Form 1-9 on your behalf. You are liable for any violations in connection with
the form or the verification process, including any violations of the employer sanctions laws committed by the person
designated to act on your behalf.

You or your autherized 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, you must review the employee's documentation and complete Section 2 on or before Thursday of that
week. However, if you hire an individual for less than 3 business days, Section 2 must be completed no later than the first day
of employment.

Entering Employee Information from Section 1

This area, titled, “Employee Info from Section 17 contains fields to enter the employee's last name, first name, middle initial
exactly as he or she entered them in Section 1. This area also includes a Citizenship/Immigration Status field to enter the
number of the citizenship or immigration status checkbox the employee selected in Section 1. These fields help to ensure that
the two pages of an employee's Form -9 remain together. When completing Section 2 using a computer, the number entered in
the Citizenship/Immigration Status field provides drop-downs that directly relate to the employee's selected citizenship or
immigration status.
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Entering Documents the Employee Presents

You, the employer or authorized representative, must physically examine, in the employee's physical presence, the unexpired
document(s) the employee presents from the Lists of Acceptable Documents to complete the Document fields in Section 2.

You cannot specify which document(s) an employee may present from these lists. If you discriminate in the Form [-9 process
based on an individual's citizenship status, immigration status, or national origin, you may be in violation of the law and subject
to sanctions such as civil penalties and be required to pay back pay to discrimination victims. A document is acceptable as long
as it reasonably appears to be genuine and to relate to the person presenting it. 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 documents show both identity and employment authorization. Some List A documents are combination documents that
must be presented together to be considered a List A document, such as a foreign passport together with a Form 1-94 containing
an endorsement of the alien’s nonimmigrant status.

List B documents show identity only, and List C documents show employment authorization only. If an employee presents a List
A document, do not ask or require the employee to present List B and List C documents, and vice versa. If an employer
participates in E-Verify and the employee presents a List B document, the List B document must include a photograph.

If an employee presents a receipt for the application to replace a lost, stolen or damaged document, the employee must present
the replacement document to you within 90 days of the first day of work for pay, or in the case of reverification, within 90 days
of the date the employee's employment authorization expired. Enter the word “Receipt” followed by the title of the receipt in
Section 2 under the list that relates to the receipt.

When your employee presents the replacement document, draw a line through the receipt, then enter the information from the
new document into Section 2. Other receipts may be valid for longer or shorter periods, such as the arrival portion of Form 1-94/
1-94A containing a temporary 1-551 stamp and a photograph of the individual, which is valid until the expiration date of the
temporary 1-551 stamp or, if there is no expiration date, valid for one year from the date of admission.

Ensure that each document 1s an unexpired, original (no photocopies, except for certified copies of birth certificates) document.
Certain employees may present an expired employment authorization document, which may be considered unexpired, if the
employee's employment authorization has been extended by regulation or a Federal Register Notice. Refer to the Handbook for
Employers: Guidance for Completing Form [-9 (M-274) or -9 Central for more guidance on these special situations.

Refer to the M-274 for guidance on how to handle special situations, such as students (who may present additional documents
not specified on the Lists) and H-1B and H-2A nonimmigrants changing employers.

Minors (individuals under age 18) and certain employees with disabilities whose parent, legal guardian or representative
completed Section 1 for the employee are only required to present an employment authorization document from List C. Refer to
the M-274 for more guidance on minors and certain persons with disabilities. If the minor's employer participates in E-Verify,
the minor employee alsc must present a List B identity document with a photograph to complete Form I-9.

You must return original document(s) to the employee, but may make photocopies of the document(s) reviewed. Photocopying
documents is voluntary unless you participate in E-Verify. E-Verify employers are only required to photocopy certain
documents. If you are an E-Verify employer who chooses to photocopy documents other than those you are required to
photocopy, you should apply this policy consistently with respect to Form I-9 completion for all employees. For more
information on the types of documents that an employer must photocopy if the employer uses E-Verify, visit E-Verify’s website
at www.everify.gov. For non-E-Verify employers, if photocopies are made, they should be made consistently for ALL new
hires and reverified employees.

Photocopies must be retained and presented with Form I-9 in case of an inspection by DHS or another federal government
agency. You must always complete Section 2 by reviewing original documentation, even if you photocopy an employee’s
document(s) after reviewing the documentation. Making photocopies of an employee’s document(s) cannot take the place of
completing Form I-9. You are still responsible for completing and retaining Form 1-9.
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List A - Identity and Employment Authorization: If the employee presented an acceptable document(s) from List A or an
acceptable receipt for a List A document, enter the document(s) information in this column. If the employee presented a List A
document that consists of a combination of documents, enter information from each document in that combination in a separate
arca under List A as described below. All documents must be unexpired. If you enter document information in the List A
column, you should not enter document information or N/A in the List B or List C columns. If you complete Section 2 using a
computcr, a sclection in List A will fill all the ficlds in the Lists B and C columns with N/A.

Document Title: If the employee presented a document from List A, enter the title of the List A document or receipt in
this field. The abbreviations provided are available in the dropdown when the form is completed on a computer. When
completing the form on paper, you may choose to use these abbreviations or any other common abbreviation to enter the
document title or issuing authority. If the employee presented a combination of documents, use the sccond and third

Document Title ficlds as necessary.

Full name of List A Document

Abbreviations

U.S. Passport

U.S. Passport

U.S. Passport Card

U.S. Passport Card

Permanent Resident Card (Form I-551)

Perm. Resident Card (Form I-551}

Alien Registration Receipt Card (Form I-551)

Alien Reg. Receipt Card (Form I-551)

Foreign passport containing a temporary 1-551 stamp

1. Foreign Passport
2. Temporary I-551 Stamp

Foreign passport containing a temporary [-551 printed notation on a
machine-readable immigrant visa (MRIV)

1. Foreign Passport
2. Machine-readable immigrant visa (MRIV)

Employment Authorization Document (Form |-766)

Employment Auth. Document (Form 1-766)

For a nonimmigrant alien authorized to work for a specific employer
because of his or her status, a foreign passport

with Form 1/94/1-94A that contains an endorsement of the alien's
nonimmigrant status

1. Foreign Passport, work-authorized non-immigrant
2. Form [-94/194A
3. Form I-20 or Form DS-2019

Note: In limited circumstances, certain J-1 students
may be required to present a letter from their
Responsible Officer in order to work. Enter the
document title, issuing authority, document number
and expiration date from this document in the
Additional Information field.

Passport from the Federated States of Micronesia (FSM)
with Form 1-94/1-94A

1. FSM Passport with Form 1-94
2. Form |-94/194A

Passport from the Republic of the Marshall Islands (RMI)
with Form [-94/194A

1. RMI Passport with Form 1-94
2. Form |-94/194A

Receipt: The arrival portion of Form 1-94/1-94A containing a temporary
1-551 stamp and photograph

Receipt: Form 1-94/1-94A w/l-551 stamp, photo

Receipt: The departure portion of Form 1-94/1-94A
with an unexpired refugee admission stamp

Receipt: Form 1-94/1-94A w/refugee stamp

Receipt for an application to replace a lost, stolen or damaged
Permanent Resident Card (Form 1-551)

Receipt replacement Perm. Res. Card
(Form I-551)

Receipt for an application to replace a lost, stolen or damaged
Employment Authorization Document (Form |-766)

Receipt replacement EAD (Form I-766)

Receipt for an application to replace a lost, stolen or damaged foreign
passport with Form I-94/1-94A that contains an endorsement of the
alien's nenimmigrant status

1. Receipt. Replacement Foreign Passport,
work-authorized nonimmigrant

. Receipt: Replacement Form 1-94/1-94A

. Form 1-20 or Form DS-2012 (if presented)

Receipt for an application to replace a lost, stolen or damaged
passport from the Federated States of Micronesia with Form 1-94/1-94A

. Receipt: Replacement FSM Passport with Form [-94
. Receipt: Replacement Form 1-94/1-94A

N = (LN

Receipt for an application to replace a lost, stolen or damaged
passport from the Republic of the Marshall Islands with Form [-94/
1-94A

1. Receipt: Replacement RMI Passport with Form 1-94
2. Receipt: Replacement Form [-94/1-94A

Issuing Authority: Enter the issuing authority of the List A document or receipt. The issuing authority is the specific
entity that issued the document. If the employee presented a combination of documents, use the second and third Issuing

Authority fields as necessary.
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Document Number: Enter the document number, if any, of the List A document or receipt presented. If the document
does not contain a number, enter N/A in this field. If the employee presented a combination of documents, use the second
and third Document Number ficlds as necessary. If the document presented was a Form 1-20 or DS-2019, enter the
Student and Exchange Visitor Information System (SEVIS) number in the third Document Number field exactly as it
appears on the Form I-20 or the DS-2019.

Expiration Date (if any) (mm/dd/yyyy): Enter the expiration date, if any, of the List A document. The document is not
acceptable if it has already expired. If the document does not contain an expiration date, enter N/A in this field. If the
document uses text rather than a date to indicate when it expires, enter the text as shown on the document, such as

“D/S” (which means, “duration of status™). For a receipt, enter the expiration date of the receipt validity period as
described above. If the employee presented a combination of documents, use the second and third Expiration Date fields
as necessary. If the document presented was a Form [-20 or DS-2019, enter the program end date here.

List B - 1dentity: If the employee presented an acceptable document from List B or an acceptable receipt for the application to
replace a lost, stolen, or destroyed List B document, enter the document information in this column. If a parent or legal guardian
attested to the identity of an employee who is an individual under age 18 or certain employees with disabilities in Section 1,
center cither "Individual under age 18" or "Special Placement” in this ficld. Refer to the Handbook for Employers: Guidance for
Completing Form [-9 (M-274) for more guidance on individuals under age 18 and certain person with disabilities.

If you enter document information in the List B column, you must also enter document information in the List C column. If an
employee presents acceptable List B and List C documents, do not ask the employees to present a List A document. If you enter
document information in List B, you should not enter document information or N/A in List A. If you complete Section 2 using a
computer, a selection in List B will fill all the fields in the List A column with N/A.

Document Title: If the employcee presented a document from List B, enter the title of the List B document or receipt in this
field. The abbreviations provided are available in the dropdown when the form is completed on a computer. When completing the
form on paper, you may choose to use these abbreviations or any other common abbreviations to document the document title or
issuing authority.

Full name of List B Document Abbreviations

Driver's license issued by a State or outlying possession of the United
States

Driver's license issued by state/territory

ID card issued by a State or outlying possession of the

United States ID card issued by state/territory

ID card issued by federal, state, or local government agencies or
entities (Note: This selection does not include the driver's license or ID
card issued by a State or outlying possession of the United States as
described in B1 of the List of Acceptable Documents.)

Government ID

School ID card with photograph School ID

Voter's registration card Voter registration card

U.S. Military card U.S. Military card

U.S. Military draft record U.S. Military draft record

Military dependent's ID card Military dependent's 1D card
U.S. Coast Guard Merchant Mariner Card USCG Merchant Mariner card
Native American tribal document Native American tribal document
Driver's license issued by a Canadian government authority Canadian driver's license

School record (for persons under age 18 who are unable to present a

document listed above) School record (under age 18)

Report card (for persons under age 18 who are unable to present a

document listed above) Report card (under age 18)

Clinic record (for persons under age 18 who are unable to present a
document listed above)

Doctor record (for persons under age 18 who are unable to present a
document listed above)

Hospital record (for persons under age 18 who are unable to present a
document listed above)

Day-care record (for persons under age 18 who are unable to present
a document listed above)

Clinic record (under age 18)

Doctor record (under age 18)

Hospital record (under age 18)

Day-care record (under age 18)

Nursery school record (for persons under age 18 who are unable to

present a document listed above) Nursery school record (under age 18)
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Full name of List B Document

Abbreviations

Individual under age 18 endorsement by parent or guardian

Individual under Age 18

Special placement endorsement for persons with disabilities

Special Placement

Receipt Tor the application to replace a lost, stolen or damaged Driver's|
License issued by a State or outlying possession of the United States

Receipt: Replacement driver's license

Receipt for the application to replace a lost, stolen or damaged ID card
issued by a State or outlying possession of the United States

Receipt: Replacement ID card

Receipt for the application to replace a lost, stolen or damaged ID card
issued by federal, state, or local government agencies or entities

Receipt: Replacement Gov't ID

Receipt for the application to replace a lost, stolen or damaged School
ID card with photograph

Receipt: Replacement School ID

Receipt for the application to replace a lost, stolen or damaged Voter's
registration card

Receipt: Replacement Voter reg. card

Receipt for the application to replace a lost, stolen or damaged U.S.
Military card

Receipt: Replacement U.S. Military card

Receipt for the application to replace a lost, stolen or damaged Military
dependent's ID card

Receipt: Replacement U.S. Military dep. card

Receipt for the application to replace a lost, stolen or damaged U.S.
Military draft record

Receipt:
record

Replacement Military draft

Receipt for the application to replace a lost, stolen or damaged U.S.
Coast Guard Merchant Mariner Card

Receipt: Replacement Merchant Mariner card

Receipt for the application to replace a lost, stolen or damaged Driver's
license issued by a Canadian government authority

Receipt: Replacement Canadian DL

Receipt for the application to replace a lost, stolen or damaged Native
American tribal document

Receipt: Replacement Native American
tribal doc

Receipt for the application to replace a lost, stolen or damaged School
record (for persons under age 18 who are unable to present a
document listed above)

Receipt: Replacement School record
(under age 18)

Receipt for the application to replace a lost, stolen or damaged Report
card (for persons under age 18 who are unable to present a document
listed above)

Receipt: Replacement Report card
(under age 18)

Receipt for the application to replace a lost, stolen or damaged Clinic
record {for persons under age 18 who are unable to present a
document listed above)

Receipt: Replacement Clinic record
(under age 18)

Receipt for the application to replace a lost, stolen or damaged Doctor
record (for persons under age 18 who are unable to present a
document listed above}

Receipt: Replacement Doctor record
(under age 18)

Receipt for the application to replace a lost, stolen or damaged
Hospital record (for persons under age 18 who are unable to present a
document listed above}

Receipt: Replacement Hospital record
(under age 18)

Receipt for the application to replace a lost, stolen or damaged Day-
care record (for persons under age 18 who
are unable to present a document listed above)

Receipt: Replacement Day-care record
(under age 18)

Receipt for the application to replace a lost, stolen or damaged
Nursery school record (for persons under age 18 who are unable to
present a document listed above)

Receipt: Replacement Nursery school record (under

age 18)

Issuing Authority: Enter the issuing authority of the List B document or receipt. The issuing authority is the entity that
issued the document. [f the employee presented a document that is issued by a state agency, include the state as part of
the issuing authority.

Document Number: Entcr the document number, if any, of the List B document or receipt cxactly as it appears on the
document. If the document docs not contain a number, enter N/A in this ficld.

Expiration Date (if any) (mm/dd/yvyy): Enter the expiration date, if any, of the List B document. The document is not
acceptable if it has already expired. If the document does not contain an expiration date, enter N/A in this field. For a
receipt, enter the expiration date of the receipt validity period as described in the Receipt section above.
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List C - Employment Authorization: If the employee presented an acceptable document from List C, or an acceptable
receipt for the application to replace a lost, stolen, or destroyed List C document, enter the document information in this
column. If you enter document information in the List C column, you must also enter document information in the List B
column. If an employce presents acceptable List B and List C documents, do not ask the employce to present a list A document.
If you enter document information in List C, you should not enter document information or N/A in List A. If you complete
Section 2 using a computer, a selection in List C will fill all the fields in the List A column with N/A.

Document Title: If the employee presented a document from List C, enter the title of the List C document or receipt in
this field. The abbreviations provided are available in the dropdown when the form is completed on a computer. When
completing the form on paper, you may choose to use these abbreviations or any other common abbreviations to document
the document title or issuing authority. If you are completing the form on a computer, and you select an Employment
authorization document issued by DHS, the field will populate with List C #7 and provide a space for you to enter a
description of the documentation the employee presented. Refer to the M-274 for guidance on entering List C #7
documentation.

Full name of List C Document

Abbreviations

Social Security Account Number card without restrictions

(Unrestricted) Social Security Card

Certification of Birth Abroad (Form FS-545) Form FS-545
Certification of Report of Birth (Form DS-1350) Form DS-1350
Consular Report of Birth Abroad (Form FS-240) Form FS-240

Original or certified copy of a U.S. birth certificate bearing an official seal

Birth Certificate

Native American tribal document

Native American tribal document

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

Form 1-197

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

Form I-179

Employment authorization document issued by DHS (List C #7) (Note: This

selection does not include the Employment Autherization Document (Form
|-766) from List A.)

Employment Auth. document (DHS) List C #7

Receipt for the application to replace a lost, stolen or damaged Social
Security Account Number Card without restrictions

Receipt: Replacement Unrestricted SS Card

Receipt for the application to replace a lost, stolen or damaged Original or
certified copy of a U.S. birth certificate bearing an official seal

Receipt: Replacement Birth Certificate

Receipt for the application {o replace a lost, stolen or damaged Native
American Tribal Document

Receipt: Replacement Native American Tribal Doc.

Receipt for the application to replace a lost, stolen or damaged Employment
Authorization Document issued by DHS

Receipt: Replacement Employment Auth. Doc. (DHS)

Issuing Authority: Enter the issuing authority of the List C document or receipt. The issuing authority is the entity that
issucd the document.

Document Number: Enter the document number, if any, of the List C document or receipt exactly as it appears on the
document. If the document does not contain a number, enter N/A in this field.

Expiration Date (if any) (mm/dd/yyyy): Enter the expiration date, if any, of the List C document. The document is not
acceptable 1f it has already expired, unless USCIS has extended the expiration date on the document. For instance, if a
conditional resident presents a Form [-797 extending his or her conditional resident status with the employec's expired Form
[-551, enter the future expiration date as indicated on the Form I-797. If the document has no expiration date, enter N/A in
this field. For a receipt, enter the expiration date of the receipt validity period as described in the Receipt section above.

Additional Information: Use this space to notate any additional information required for Form 1-9 such as:

Employment authorization extensions for Temporary Protected Status beneficiaries, F-1 OPT STEM students, CAP-
GAP, H-1B and H-2A employees continuing employment with the same employer or changing employers, and other

nonimmigrant catcgorics that may receive extensions of stay

Additional document(s) that certain nonimmigrant employees may present

Discrepancies that E-Verify employers must notate when participating in the IMAGE program

Employee termination dates and form retention dates

E-Verify case number, which may also be entered in the margin or attached as a separate sheet per E-Verify

requirements and your chosen business process

Any other comments or notations necessary for the employer's business process

You may leave this field blank if the employee's circumstances do not require additional notations.

Form [-9 Instructions 10/21/2019

Page 11 of 15




Entering Information in the Employer Certification

Employee's First Day of Employment: Enter the employee's first day of employment as a 2-digit month, 2-digit day and
4-digit year (mm/dd/yyyy).

Signature of Employer or Authorized Representative: Review the form for accuracy and completeness. The person who
physically cxamines the employcec's original document(s) and completes Scction 2 must sign his or her name in this ficld. If you
used a form obtained from the USCIS website, you must print the form to sign your name in this ficld. By signing Scction 2,
you attest under penalty of perjury (28 U.S.C. § 1746) that you have physically examined the documents presented by the
employee, the document(s) reasonably appear to be genuine and to relate to the employee named, that to the best of your
knowledge the employee 1s authorized to work 1n the United States, that the information you entered in Section 2 1s complete,
true and correct to the best of your knowledge, and that you are aware that you may face severe penalties provided by law and
may be subject to criminal prosecution for knowingly and willfully making false statements or knowingly accepting false
documentation when completing this form.

Today's Date: The person who signs Section 2 must enter the date he or she signed Section 2 in this field. Do not backdate this
field. If you used a form obtained from the USCIS website, you must print the form to write the date in this field. Enter the date
as a 2-digit month, 2-digit day and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014.

Title of Employer or Authorized Representative: Enter the title, position or role of the person who physically examines the
cemployec's original document(s), completes and signs Scction 2,

Last Name of the Employer or Authorized Representative: Enter the full legal last name of the person who physically
examines the employee’s original documents, completes and signs Section 2. Last name refers to family name or surname. If
the person has two last names or a hyphenated last name, include both names in this field.

First Name of the Employer or Authorized Representative: Enter the full legal first name of the person who physically
examines the employee’s original documents, completes, and signs Section 2. First name refers to the given name.

Employer’s Business or Organization Name: Enter the name of the employer’s business or organization in this field.

Employer’s Business or Organization Address (Street Name and Number): Enter an actual, physical address of the
cmployer. If your company has multiple locations, usc the most appropriate address that identifics the location of the employer.
Do not provide a P.O. Box address.

City or Town: Enter the city or town for the employer’s business or organization address. If the location is not a ¢ity or town,
you may enter the name of the village, county, township, reservation, etc, that applies.

State: Enter the two-character abbreviation of the state for the employer’s business or organization address.

ZIP Code: Enter the 5-digit ZIP code for the employer’s business or organization address.

Completing Section 3: Reverification and Rehires

Section 3 applies to both reverification and rehires. When completing this section, you must also complete the Last Name, First
Name and Middle Initial ficlds in the Employcee Info from Section 1 arca at the top of Section 2, leaving the Citizenship/
Immigration Status ficld blank. When completing Section 3 in cither a reverification or rehire situation, if the employee’s name
has changed, record the new name in Block A.

Reverification

Reverification in Section 3 must be completed prior to the earlier of:

o The expiration date, if any, of the employment authorization stated in Section 1, or

o The cxpiration date, if any, of the List A or List C employment authorization document recorded in Section 2
(with some exceptions listed below).

Some employees may have entered “N/A” in the expiration date ficld in Section | if they are aliens whose employment
authorization docs not cxpire, c.g. asylees, refugees, certain citizens of the Federated States of Micronesia, the Republic of the
Marshall Islands, or Palau. Reverification docs not apply for such employces unless they choosc to present cvidence of
cmployment authorization in Scction 2 that contains an cxpiration date and requircs reverification, such as Form 1-766,
Employment Authorization Document.

You should not reverify U.S. citizens and noncitizen nationals, or lawful permanent residents (including conditional residents)
who presented a Permanent Resident Card (Form 1-551). Reverification does not apply to List B documents.
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For reverification, an employee must present an unexpired document(s) {(or a receipt) from either List A or List C showing he or
she 1s still authorized to work. You CANNOT require the employee to present a particular document from List A or List C. The
employee is also not required to show the same type of document that he or she presented previously. See specific instructions
on how to complete Section 3 below.

Rehires

If you rehire an employee within three years from the date that the Form [-9 was previously executed, you may either rely on
the employee’s previously executed Form [-9 or complete a new Form [-9.

If you choose to rely on a previously completed Form 1-9, follow these guidelines.

¢ [f the employee remains employment authorized as indicated on the previously executed Form 1-9, the employee does
not need to provide any additional documentation. Provide in Section 3 the employee’s rehire date, any name changes if
applicable, and sign and date the form.

¢ [f the previously executed Form [-9 indicates that the employee’s employment authorization from Section | or
employment authorization documentation from Section 2 that is subject to reverification has expired, then
reverification of employment authorization is required in Section 3 in addition to providing the rehire date. If the

previously executed Form I-9 is not the current version of the form, you must complete Section 3 on the current
version of the form.

¢ If you already used Section 3 of the employee’s previously executed Form I-9, but are rehiring the employee within

three years of the original execution of Form [-9, you may complete Section 3 on a new Form 1-9 and attach it to the
previously executed form.

Employees rehired after three years of original execution of the Form I-9 must complete a new Form 1-9.

Complete each block in Section 3 as follows:

Block A - New Name: If an employee who is being reverified or rehired has also changed his or her name since originally
completing Section 1 of this form, complete this block with the employee’s new name. Enter only the part of the name that has
changed, for example: if the employee changed only his or her last name, enter the last name in the Last Name field in this

Block, then enter N/A in the First Name and Middle Initial fields. If the employee has not changed his or her name, enter N/A in
cach ficld of Block A.

Block B - Date of Rehire: Complete this block if you are rehiring an employee within three years of the date Form I-9 was
originally executed. Enter the date of rehire in this field. Enter N/A in this field if the employee is not being rehired.

Block C - Complete this block if you are reverifying expiring or expired employment authorization or employment
authorization documentation of a current or rehired employee. Enter the information from the List A or List C document(s) (or
receipt) that the employee presented to reverify his or her employment authorization. All documents must be unexpired.

Document Title: Enter the title of the List A or C document (or receipt) the employee has presented to show continuing
employment authorization in this field.

Document Number: Enter the document number, if any, of the document you entered in the Document Title field
exactly as it appears on the document. Enter N/A if the document does not have a number.

Expiration Date (if any) (mm/dd/yyyy): Enter the expiration date, if any, of the document you entered in the Document

Title field as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). If the document does not contain an expiration
datc, cnter N/A 1n this ficld.

Signature of Employer or Authorized Representative: The person who completes Section 3 must sign in this field. If you
used a form obtained from the USCIS website, you must print Section 3 of the form to sign your name in this field. By signing
Section 3, you attest under penalty of perjury (28 U.S.C. §1746) that you have examined the documents presented by the
employee, that the document(s) reasonably appear to be genuine and to relate to the employee named, that to the best of your
knowledge the employee is authorized to work in the United States, that the information you entered in Section 3 is complete,
true and correct to the best of your knowledge, and that you are aware that you may face severe penalties provided by law and

may be subject to criminal prosecution for knowingly and willfully making false statements or knowingly accepting false
documentation when completing this form.
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Today's Date: The person who completes Scetion 3 must enter the date Scction 3 was completed and signed in this ficld. Do
not backdate this field. If you used a form obtained from the USCIS website, you must print Section 3 of the form to enter the
date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8,
2014 as 01/08/2014.

Name of Employer or Authorized Representative: The person who completed, signed and dated Section 3 must enter his
or her name in this field.

| What is the Filing Fee? |

There is no fee for completing Form I-9. This form is not filed with USCIS or any government agency. Form I-9 must be
retained by the employer and made available for inspection by U.S. Government officials as specified in the “DHS Privacy
Notice” below.

‘ USCIS Forms and Information ‘

For additional guidance about Form [-9, employers and employees should refer to the Handbook for Employers: Guidance for
Completing Form 1-9 (M-274) or USCIS’ Form 1-9 website at https://www.uscis.gov/i-9-central.

You can also obtain information about Form I-9 by e-mailing USCIS at I-9Central@dhs.gov, or by calling 1-888-464-4218 or
1-877-875-6028 (TTY).

You may download and obtain the English and Spanish versions of Form I-9, the Handbook for Employers, or the instructions
to Form I-9 from the USCIS website at https://www.uscis.gov/i-9. To complete Form I-9 on a computer, you will need the latest
version of Adobe Reader, which can be downloaded for free at http://get.adobe.com/reader/. You may order paper forms at
https://www.uscis.gev/Torms/forms-by-mail or by contacting the USCIS Contact Center at 1-800-375-5283 or 1-800-767-1833
(TTY).

Information about E-Verify, a web-based system that allows employers to confirm the eligibility of their employees to work in the
United States, can be obtained at https://www.e-verify.gov or by contacting E-Verify at https://www.e-verify.gov/contact-us.

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

Photocopying Blank and Completed Forms I-9 and Retaining Completed Forms 1-9

Employers may photocopy or print blank Forms I-9 for future use. All pages of the instructions and Lists of Acceptable
Documents must be available, either in print or electronically, to all employees completing this form. Employers must retain
each employee's completed Form I-9 for as long as the individual works for the employer and for a specified period after
employment has ended. Employers are required to retain the pages of the form on which the employee and employer entered
data. If copies of documentation presented by the employee are made, those copies must also be retained. Once the individual's
employment ends, the employer must retain this form and attachments for either 3 years after the date of hire (i.e., first day of
work for pay) or | year after the date employment ended, whichever is later. In the case of recruiters or referrers for a fee (only
applicable to those that are agricultural associations, agricultural employers, or farm labor contractors), the retention period is 3
years after the date of hire (i.e., first day of work for pay).

Forms I-9 obtained from the USCIS website that are not printed and signed manually (by hand) are not considered complete. In
the event of an inspection, retaining incomplete forms may make you subject to fines and penalties associated with incomplete
forms.

Employers should ensure that information employees provide on Form I-9 is used only for Form I-9 purposes. Completed
Forms I-9 and all accompanying documents should be stored in a safe, secure location.

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

Form [-9 Instructions 10/21/2019 Page 14 of 15



DHS Privacy Notice

AUTHORITIES: The information requested on this form, and the associated documents, are collected under the Immigration
Reform and Control Act of 1986, Pub. L. 99-603 (8 USC 1324a).

PURPOSE: The primary purpose for providing the requested information on this form is for employers to verify your identity
and cmployment authorization. Consistent with the requircments of the Immigration Reform and Control Act of 1986,
employers use the Form 1-9 to document the verification of the identity and employment authorization for new employees to
prevent the unlawful hiring, or recruiting or referring for a fee, of aliens who are not authorized to work in the United States.
This form is completed by both the employer and employee, and is ultimately retained by the employer.

DISCLOSURE: The information you provide is voluntary. However, failure to provide the requested information, including
your Social Security number (if applicable), and any requested cvidence, may result in termination of employment. Failure of
the employer to ensure proper completion of this form may result in the imposition of civil or criminal penalties against the
employer. In addition, knowingly employing individuals who are not authorized 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
individual to work in the United States. The employer must retain this completed form and make it available for inspection by
authorized officials of the Department of Homeland Security, Department of Labor, and Department of Justice, Civil Rights
Division, Immigrant and Employee Rights Section. DHS may also share this information, as appropriate, for law enforcement
purposcs or in the interest of national sccurity.

Paperwork Reduction Act

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, when completing the form manually, and 26 minutes per response when
using a computer to aid in completion of the form, 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
Department of Homeland Security Form I-9

. . S . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10731/2022

» 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 Jater
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)
Address (Sfreet Number and Name;) Apt. Number | City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's 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.

| attest, under penalty of perjury, that | am (check one of the following boxes): CHECK ONE BOX

[O] 1. A citizen of the United States

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

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

@ 4. An alien authorized to work  until (expiration date, if applicable, mm/ddiyyyy):
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 complete Form I-9: Doﬁgﬁ'ﬁé"f 'erﬁ};og;ace
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 Today's Date {mm/dd/yyyy)

Preparer and/or Translator Certification (check one):
|:| | did not use a preparer or translator. D A preparer(s) and/cr translator(s) assisted the employee in completing Secticn 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 @

FormI1-9 10/21/2019 Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security OM§ grnllﬁt?)(]ﬂ
0. 1615-

U.S. Citizenship and Immigration Services Lxpires 10/31/2022

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of cne document from List B and one document from List C as listed on the "Lists
of Acceptable Documents.”)

. Last Name (Eamfly Name) First Name (Given Name) M.1. | Citizenship/Immigration Status
Employee Info from Section 1
List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title 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/dd/yyyy) Expiration Date (if any) (mm/dd/yyyy)
Document Title
Issuing Authority Additional Information QR Code - Sections 2 & 3

Da Not Write In This Space

Document Number

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

Document Title

Issuing Authority

Document Number

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

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)

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

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

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

Section 3. Reverification and Rehires (To be completed and signed by empioyer or authorized representative.)
A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family 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/ddfyyyy)

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

Form I-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.

LIST A LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization

Employment Authorization OR AND

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

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

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

3. Foreign passport that contains a

temporary |-551 stamp or temporary INS AUTHORIZATION
1-551 printed notation on a machine- 2. ID card issued by federal, state or local (3) VALID FOR WORK ONLY WITH
readable immigrant visa government agencies or entities, DHS AUTHORIZATION

provided it contains a photograph or
information such as name, date of birth, | 2
gender, height, eye color, and address

4. Employment Authorization Document
that contains a photograph (Form
I-766)

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

— - - 3. School ID card with a photograph — — ]

5. For a nonimmigrant alien authorized 3. Original or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: — county, municipal authority, or

) 5. U.S. Military card or draft record territory of the United States
a. Foreign passport; and bearing an official seal
b. Form 194 or Form I-94A that has 6. Military dependent's ID card
the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document
(1) The same name as the passport; Card 5. U.S. Gitizen ID Card (Form 1-197)
and 8. Native American tribal document

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

(2) An endorsement of the alien's
nonimmigrant status as long as 9.
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.

Driver's license issued by a Canadian
government authority

Employment authorization
document issued by the
Department of Homeland Security

For persons under age 18 who are | 7-
unable to present a document
listed above:

6. Passport from the Federated States
of Micronesia (FSM) or the Republic
of the Marshall Islands (RMI) with 11.
Form I-94 or Form [-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

10. School record or report card

Clinic, doctor, or hospital record

12. Day-care or nursery school record

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

Refer to the instructions for more information about acceptable receipts.
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Personal Care Attendant MassHealth

THE COMMONWEALTH OF MASSACHUSETTS
Lxeeutive Office of Health and Human Services

Name of fiscal intermediary (FI) Tempus Unlimited, Inc.

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 hospital or nursing facility; or

form to the F, 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
(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 Fl will process payroll 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 I-9), which the Department of Homeland Security requires all employees to
complete. (The Fl will give my employer this form.)

| understand that the MassHealth PCA program pays for personal care services provided by a PCA only when the PCA provides physical
assistance with activities of daily living {ADLs) or instrumental activities of daily living (IADLs) to an eligible PCA consumer who has cbtained
prior authorization from MassHealth for PCA services. PCA services must be provided in accordance with the PCA consumer’s authorized
PCA evaluation or reevaluation, service agreement, and MassHealth regulations at 130 CMR 422.410.

| 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 laundryy, 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
receiving 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 tellme which of these services require me to provide physical assistance.

| understand that | cannot be paid as a PCA if | 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.)

ol adult child (18 yrs. or older) of member © daughter—in-law of member O son-in—law of member
O/ parentof adult (I8 yrs. or clder) 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 Date

PCA signature



Ayudante de atencidn individual  MassHealth

THE COMMONWEALTH OF MASSACHUSETTS
Exeeutive Office of Health and Human Services

Nombre del intermediario fiscal (Fl, por sus siglas en inglés): Tempus Unlimited, Inc.

Todos los Ayudantes de atencion individual (PCA, por sus siglas en MassHealth y el Fl no podran 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 hospital o
este formulario y entregirselo a su empleador (el usuario de PCA). centro de enfermeria; o

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

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

El FI no podra realizarle pagos a un PCA hasta que se haya espacio siguiente antes de recibir pagos del IF.

recibido toda la documentacion requerida y esta esté completa.

Estoy de acuerdo en aceptar el puesto de ayudante de atencion individual (PCA, por sus siglas en inglés) para
(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) cualquier cambic en mi situacion que afecte mi capacidad para desempefiar 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 Fl procesard
los pagos que deba realizarme mi empleador. Mi empleador tendré 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 verificacion de cumplimiento de los requisitos de empleo (Formulario 1-9), que el Departamento de Seguridad Nacional
(Department of Homeland Security) requiere a todos los empleados. (El Fl le entregara a mi empleador este formulario.)

Entiendo que el programa PCA de MassHealth solamente paga por los servicios de atencién individual que preste un PCA cuando éste
proporcione asistencia fisica para realizar actividades de la vida diaria (ADLs, por sus siglas en inglés) o actividades instrumentales de la vida diaria
(IADLs, por sus siglas en inglés) a un usuario de PCA elegible que haya obtenido autorizacion previa de MassHealth para recibir servicios de PCA.
Los servicios de PCA deberin prestarse de conformidad con la evaluacion o reevaluacion autorizada del usuario de PCA, con el contrato de ser
vicios 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 bafiarsey arreglarse, a vestirse y desvestirse, a realizar ejercicios pasivos para mejorar la
amplitud de movimientos, a comery a ir al bafio. Entiendo que las IADLs comprenden servicios domésticos esenciales para la atencidn 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 atencion
individual y otras actividades que MassHealth haya aprobado por serinstrumentales para satisfacer las necesidades relativas al cuidado de la salud
del usuario de PCA. Entiendo que mi empleador (el usuario de PCA) me informara en cudles de estos servicios se requiere que yo le preste
asistencia fisica.

Entiendo que no me podrin 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 usuaric de PCA.

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

0 Hijo adulto (de 18 afios 0 mas} del afiliado o/ Nuera del afiliado o Yerno del afiliado
ol Padre/madre del afiliado adulto {18 afos o mas) o/ Otro pariente (describa) © No soy pariente (describa)

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

yo haya suministrado, han sido revisadas y firmadas por mi y son verdaderas, exactas y completas a mi mejor entender. También certifico que
entiendo mis deberes, derechos y responsabilidades como PCA y que toda la informacién que he proporcionado a mi empleador (el usuario

de PCA), al intermediario fiscal, a la agencia de administracion de atencién 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 falsificacién, omisién u ocultacion de cualquier
hecho fundamental incluido en este documento.

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

Firma del PCA:



CT TEMPUS
UNLIMITED, INC.

Opportunities for Independence

DIRECT DEPOSIT APPLICATION

PCA’s Name: PCA’s Phone Number:

Consumer #: Consumer’s 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:

Bank Routing #: 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 Doe 1000
123 Main Strect

Quincy, MA 02169

DATE

PAY TO THE -

—
oo

DOLIARS |l

FOR

«00000018kx 000000529« 1000

Routing Number Account Number  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, | authorize 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: 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: Numero Telefonico de PCA:

Numero de Consumidor: Nombre de Consumidor:

Informacion de Cuenta

Nombre de persona en la cuenta de Banco:

POR MassHealth - Cuentas de depdsito 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:

# de Ruta: # de Cuenta:

Estos es una 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
depdsito. (No procesaremos esta aplicacion sin un cheque nulo, una copia del cheque o un documento de su banco indicando
el niumero de ruta y el nimero de cuenta.)

ATTACH CHECK HERE:

John Doc 1000
123 Main Street
Quincy, MA 02169

PAY TO THE 3
ORDER OF X

| :00000018b: 000000S29¢ 1000

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 institucion financiera. (Mas adelante “banco”) indicado en esta forma.
Ademas, autorizo el banco a aceptar y a acreditar cualquier entrada de crédito indicada por la compaiifa a mi cuenta. En caso
que la compafiia deposite fondos erréneamente 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 companiia y el banco hayan recibido el aviso escrito de mi de su terminacién 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: Fecha:
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
Savings Account

Feature overview

Smart meney management starts with the Focus Card.

The Savings Account feature available with your Visa® or Mastercard®
Focus Card is no cost to use and easy to set up. It’s a great way to
effectively manage your finances and set aside funds for things like
vacations, holidays and unexpected expenses.

No monthly fees
A deposit of at least $10 is required to open a savings account, but there are no fees to keep the
account open.

Convenience
Set up automatic transfers to occur monthly or with each load.

Interest bearing account

Interest will compound daily and will be credited on a calendar quarterly basis.

Financial control

Track account activity and real-time transfer of funds online or with the mobile app.

Safe and secure
Funds are FDIC insured.

Please note: Savings funds can only be accessed through the Focus Card account —you will not be
able to access your savings account at ATMs or point-of-sale terminals.

To open a savings account or to learn more,
login to your account at usbankfocus.com. @bank.
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Cuenta de Ahorros
de la Tarjeta
U.S. Bank Focus

Resumen de funciones

Una administracién manetaria inteligenie empieza
can la Tarjeta Focus.

La funcién de Cuenta de Ahotros disponible con tu Tarjeta Focus Visa®
o Mastercard® no tiene costo por su uso y es facil de programar. Es una
excelente manera de administrar tus finanzas eficientemente y de apartar

fondos para vacaciones, dias festivos y gastos inesperados.

E Sin cargos mensuales

Se requiere un depdsito minimo de $10 para abrir una cuenta de ahorros, pero no existen cargos
por mantener la cuenta abierta.

Conveniencia
Programa transferencias automaticas para que ocurran mensualmente o con cada deposito.

Q Cuenta que genera intereses
El interés se acumulara diariamente y se acreditara trimestralmente.
0

Control financiero
Da seguimiento a la actividad de la cuenta y transfiere fondos en tiempo real en linea

o con la aplicacion movil.

E Confiable y segura

Los fondos estan asegurados por la FDIC.

Toma en cuenta que: sclo se puede acceder a |los fondes de la Cuenta de Ahorros a través de la
cuenta de la Tarjeta Focus. No pedras acceder a tu cuenta de ahorros en un ATM o en terminales
de punto de venta.

Para abrir una cuenta de ahorros u obtener mas informacion, ba k
inicia sesidén en tu cuenta en usbhankfocus.com. n

3 ¥erestacomnicaddnde U s, Baicse ofece eresdad. las 1.1 03s com Jucaciones d2 U S. Ban <y los docameos elacoadeos covs & acedis coiact des.
dvugacionse, nofificacionss ¥ estados da cusma, s5icomoloe samaics en Imarnaty dela banca mdwl puedan estar dispon es sclameants aningse. Usted daba podar lesr
¥ comprander esie documamos o 18nar austendasn suiraduccion para podsr & mandar y lizar este prod vxio 0 sarco. Lo documsenos eningés sctan dsponties a pAcdnsuya,

la Taneta Focus ec emitds porU .S, Bank Mstond Assocaton, de condormidsd con ursicanca daMsall S Alne. 220200 S, Bank. Miembro FIXC.

la Tanets Focus e emitds porU 5. Bank Hstond Assocaton, de contormidsd con uns oanca de Mastercard I mernatona |ncorporated. Maskercard &5 una marca regsirada
¥ & dzaio da circuos &5 una marca ds Mastercard Imaratona Incorporated. €2MR20U S Bank. Miembro FIUC
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U.S. Bank Focus Card Pre-Acquisition Disclosure
Program Number: 87265213

You have options as to Fow you receive your payments,
including direct depositto your bank account orthis prepaid card.
Ask your employerfor available options and s elect your option.

Monthly fee  Per purchase ATM withd rawal Cashreload

$0 $0 $0 in-network $5 . 95*
$2 ' 00 cut-cf-network

ATM Balance Inguiry (in-networkor cutof-natwok) $0or$1.00

Customer Service (automated or live agent) $0 percal

Inactivity (after 92 dayswith no transactions) $2.00* per month

We charge 4 other types of fees.

*This feecan be lowsrorcharged differently de pendingen howand where this card isused and your
state of empleyment crresidence.

See the accompanying Fee Sched ule for free ways to access yourfundsand bala nce infoermation.

No overdraft/credit feature.
Yeourfunds are eligible forFDIC insurance.

For generalinformation about prepaid accounts, visit cipb. govdpreraic.
Find details and cond itions for allfees and sevices insikde the card packagecrcall
1877474 3 dervisit usbankfocus.com.




U.S. Bank Focus Card Fee Schedule

Program Number: 87265213
| All fees Amount Details

Add money
Check Reload 5% ar This is nat our fee and is subject to change. Fee of up to 5% of
$5.00 min. | check value may apply when cashing a check to load your card at

Ingo Maoney. Money in Minutes - 2% {pre-printed payrall or gov't
checks) or 5% (all ather checks), minimum $5.00. Money in 10
Days - no fee. Fee is deducted from check value. Go to
ngomoney.com for maore infarmation.

Cash Reload — Varies by | Third party fee may apply when reloading your card at a Visa

Visa Readylink retailer Readylink netwark. Fee is paid to third party at the time of reload.
Go to usa.visa.com/pay-with-visa/cards/services-focator.himi for
locations.

Cash Reload - $5.85 This is not aur fee and is subject to change. Fee of up to $5.95

GreenDot® may apply when reloading your card at GreenDot. Fee is paid to
third party at the time of reload. Gao to greendot.com formare
infarmation.

Get cash

ATM Withdrawal $0 This is our fee per withdrawal. “In-netwark” refers to the U.S. Bank|

{in-netwark) or MoneyPass®? or Allpaint® ATM networks. Locations can be
found at ushank.conidocations or moneypass.com/atm-
focator himi or alpoininetwork.com.

ATM Withdrawal $2.00 This is our fee per withdrawal. “Out-of -netwark” refers to all the

{out-cf-netwark)) ATMs outside of the U.S. Bank ar MoneyPass ar Allpaint ATM
networks. You may also be charged a fee by the ATM operator
even if you do not complete a transaction.

Teller Cash $0 This is our fee far when you withdraw cash from your card from a

Withdrawal teller ata bank or credit union that accepts Visa®.

Information

ATM Baance $0 This is our fee per inquiry. “In-network” refers to the U.S. Bank or

Inquiry {in- MaoneyPass or Allpaint ATM networks. Locations can be found at

retwork) ushank.conviocations or moneypass.comvatm-focator.htmi or
alipointnetwork.com.

ATM Baance $1.00 This is our fee per inquiry. "Out-of -network” refers to all the ATMs

Inquiry {out-of - autside of the U.S. Bank ar MoneyPass or Allpaint ATM networks.

netwark) You may also be charged a fee by the ATM operator.

Using your card outside the U.S.

International 3% This is our fee which applies when you use your card for

Transaction purchases at foreign merchants and for cash withdrawals from
faoreign ATMs and is a percentage of the transaction dallar
amaount, after any currency conversion. Same transactions, even
if you and/ar the merchant or ATM are located in the United
States, are considered fareign transactions under the applicable
network rules, and we do not contral how these merchants, AThMs
and transactions are classified far this purpose. Far Connecticut,
llinais, New York, and Pennsylvania workers, all international
purchase fees are waived.

International ATM $3.00 This is our fee per withdrawal. You may also be charged a fee by

Withdrawal the ATM operator even if you do not complete a transaction.

International ATM $1.00 This is our fee per inquiry. You may also be charged a fee by the

Balance Inquiry

ATM operator.

Other

The Fecus Card is issued by U.S. Bank National Asscociation pursuantte a license from Visa U.S.A. Inc. €2421 U.S. Bank. MemberFDIC.



Card $5.00 This is our fee per replacement of your card, whether mailed to

Replacement you with standard delivery {up ta 10 business days) or provided to
yaou by your emplayer/sponsar. This fee is waived for your first
card replacement in a 12-month periad. This fee will be charged
for each additional replacement during the same 12 months. For
Connecticut, Hawaii and Pennsylvania workers, this fee is waived,

Card $10.00 This is our fee for expedited delivery {up to 3 business days)

Replacement charged in addition to any Card Replacement fee.

Expedited

Delivery

Card $20.00 This is our fee far overnight delivery charged in addition to any

Replacement Card Replacement fee.

Overnight

Delivery

Inactivity $2.00 This is our fee charged each month after you have not completed
a transaction using your card for 80 consecutive days. For
Connecticut, llinais, and Pennsylvania warkers, this fee will be
waived for the first 12 months of inactivity {based on cardholder-
initiated balance changing transactions). Faor Texas residents, this
fee will not be charged after ane year of inactivity. For Minnesota,
New York and Montana workers this fee is waived. For Hawaii
warkers, accaunts with a balance of $0.00 and no activity for
mare than 6 maonths may be closed.

Other Third Party | Yares bY | Some third-party service providers like person-to-person payment

Fees provider

services or maobile wallet providers may charge you a fee for
using your card to make payments.

Yourfundsare eligible for FDIC insurance up to $25¢,000. FDICinsurance protects de pesits from kessdue te bankinsclvency. See
A 8 4 5

No overd rafticredit feature.

fordetails.

Contact Cardhokler Sewvices by calling 1877 4743, by mailat P.O. Box 551617, Jacksonville, FL 32255 orvisit usbank focus.comr

For general information about prepaid accounts, visit cfpb goviderepsid. If you havea complaint abouta prepaid account, callthe Censumer Fina ncial
Pretection Bureau at 1-855411-237 2o rvisit clbb opu/conm Ent.

Importantinformation: Feewaivers for workers of a particularstate are a pplied based on infermation from the sponseoring empleyeriegading your siate

of employment.

CR-18766351

The Fecus Card s issued by U.S. Bank National Asscciation pursuantto a license from Visa U.S.A. Inc. €2¢21 U.S. Bank. MemterFDIC.
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Divulgacion Previa a la Adquisicién de la Tarjeta U.S. Bank Focus
Numero de Programa: 87265213

Usted tiene 0pciones con respecto a como recibir sus pagos,
incluidos el depdsito directo en su cuenta bancaria o esta tarieta prepagada.
Consulte a su empleador sobre |as opciores disponibles y s eleccione su opcion.

Cargo Porcompra Retiros de fondos Recargade
mens ual $ 0 enATM efectivo
$0 $0 dentro de la red $5.95*

$2.00 fueradela red

Consulta de SAdo en ATM @entroo fuerade la red) $00 $1.00

Servicio de Atencion al Cliente

[autematizade ¢ represesntante en vivo) $0 porlamada

Inactividad (despugs de 80 diassin transacciones) $2.00* pormes

Cobramos otros 4 tipos de cargos.

“Este cago puede sermencre puede cobiarse de manera diferenie, depe ndiendode come ydande
se utiice esta tarjeta ydelestado enelque residec trabaja.

Censulte 1a Lista de Carges para conccermaneias gratuitas de accedera sus fondese infoermacion
scbresusakeo.

Sin prestacionde sobregirofcrédito.
Sus fendossonelegibles para elseguro FDIC.

Para obtenerinformacicn general sobie cuenlas prepagad as, visite ofpb.gowprepaid (en ing Es).
Encuentre detallesy condicicnesde todes koscargosy sevicics consultande el paquete de la tareta,
llamandc a1 877.474.0014¢c vistandc usbankfocus.com (en inglés).




Lista de Cargos de la Tarjeta U.S. Bank Focus
NUmero de Programa: 87265213
| Todos los Monto Detalles

Agregar dinero

Recarga con 5% ominimo| Este cargo no es nuestro y esta sujeto a cambios. Se puede
Cheque de $5.00 aolicar un cargo de hasta el 5% del valor del cheque cuando
cobre un cheque para cargar su tarjeta en Ingo Money. Maney in
Minutes: 2% {cheques preimpresos de némina o de gobierno) o
5% {todos los demas cheques), minimo de $5.00. Dinero en

10 Dias: sin cargo. El cargo se deduce del valor del cheque.
Visite figomoney.com (en inglés) para abtener mas informacion.

Recarga de Segun el Es posible que se apliquen cargos de terceros cuando recargue

Efectivo — comercio | su tarjeta en una red Visa Readylink. Este cargo se paga a un

Visa Readylink minarista | tercero en el momento de la recarga. Visite ysa.visa.com/pay-
with-visa/cards/setvices-locator.himi (en inglés) para encantrar
ubicaciones.

Recarga de $5.95 Este cargo no es nuestro y esta sujeto a cambios. Es posible que

Efectivo — se aplique un cargo de $5.85 cuando recargue su tarjeta en

GreenDaot® GreenDot. Este cargo se paga aun tercero en el momento de la
recarga. Visite greendot.com (en inglés) para obtener mas
infarmacion.

Retiros de efectivo

Retiro de Fondas $0 Este es nuestra cargo por retiro de fondos. “Dentro de lared” se
en ATM (dentro refiere a las redes de ATM de U.S. Bank, MoneyPass® y
de la red) Allpaint®. Puede encontrar ubicaciones en yshank comidocations

{en inglés), moneypass.coni/atm-focatorhtmi (en inglés) y
alfpointnetwork.com (en inglés).

Retiro de Fondos $2.00 Este es nuestro cargo par retiro de fondos. "Fuera de la red” se
en ATM {fuera de refiere a tados los ATM que se encuentran fuera de las redes de
la red) ATM de U.S. Bank, MoneyPass y Allpoint. El operador del ATM

también puede cabrarle un cargg, incluso si no termina de
realizar |a transaccion.

Retiro de Efectivo $0 Este es nuestro cargo paor realizar un retiro de efectivo desde su
con Personal de tarjeta con la ayuda del personal de ventanilla en un banco o
Ventanilla cooperativa de crédito que acepte Visa®.

| Informacién
Caonsulta de Saldo $0 Este es nuestro cargo por consulta. “Dentro de la red” se refiere a
en ATM (dentro las redes de ATM de U.S. Bank, MaoneyPass y Allpaint. Puede
de la red) encantrar ubicaciones en ushank.cotivfocations {en inglés),

monevpass.com/atm-ocator.himf (en inglés) y
aiipointnetwork.com (en inglés).

Caonsulta de Saldo $1.00 Este es nuestro cargo par consulta. “Fuera de la red” se refiere a
en ATM (fuera de todos los ATM que se encuentran fuera de las redes de ATM de
la red) U.S. Bank, MoneyPass y Allpaint. El operadar del ATh tambign

puede cobrarle un cargo.

Uso de su tarjeta fuera de los EE. UU.

Transaccion 3% Este es el cargo que cabramaos y que se aplica al uso de su
Internacional tarjeta para compras en comercios extranjeros y por retiros de
efectivo en ATM extranjeros y es un porcentaje del manto en
ddlares de la transaccion después de cualquier conversion de
moneda. Algunas transacciones, aunque usted y/o el comercio o
ATM estén ubicados en los Estados Unidos, se consideran
transacciones en el extranjero conforme a las reglas aplicables
de la red, y nosatros no tenemos contral sobre cdma se clasifican
estos comercios, ATM y transacciones para este fin. Los cargos
par compras internacionales na se cobran a los trabajadores de
Connecticut, llinois, New York y Pennsylvania.

La Tarjeta Focusesemitida per U.S. Bank Naticnal Asscciation, decenfermidadcon una licencia de Visa U.S.A. Inc.©2821 .S, Bank. Miembro FDIC.



Retiro de Fondos $3.00 Este es nuestro cargo por retiro de fondos. El operador del ATM

en ATM también puede caobrarle un cargg, incluso si no termina de
Internacional realizar la transaccion.

Caonsulta de Saldo $1.00 Este es nuestro cargo por consulta. El operador del ATM tambign
en ATM puede cobrarle un cargo.

Internacional

Otros

Reemplazo de $5.00 Este es nuestro cargo par el reemplazo de su tarjeta, ya sea con
Tarjeta servicio de entrega estandar (hasta 10 dias habiles) o si se la

proparciona su empleador/patrocinadar. No cobramaos este cargo
par el primer reemplazo de su tarjeta en un periodo de 12 meses.
Este cargo se caobrara por cada reemplazo adicional durante los
mismos 12 meses. Este cargo no se cobra a los trabajadores de
Connecticut, Hawaii y Pennsylvania.

Reemplazo de $10.00 Este es nuestro cargo par entrega expresa (hasta 3 dias habiles),
Tarjeta con adicional a cualquier cargo par Reemplazo de Tarjeta.

Entrega Expresa

Reemplazo de $20.00 Este es nuestro cargo por entrega al dia siguiente, adicional a
Tarjeta con cualquier cargo por Reemplazo de Tarjeta.

Entrega al Dia

Siguiente

Inactividad $2.00 Este es nuestro cargo por mes si no ha realizado una transaccién

con su tarjeta durante 90 dias consecutivos. Para los
trabajadores de Connecticut, lllinois y Pennsylvania, este cargo
na se cobrara par los primeros 12 meses de inactividad {de
acuerda con transacciones iniciadas por el titular de tarjeta que
maodifiquen el saldo). Para residentes de Texas, este cargo no se
cobrara después de un afio de inactividad. Este cargo no se
cobra a los trabajadares de Minnesota, New Yark y Montana.
Para los trabajadores de Hawaii, las cuentas que tengan un saldo
de $0.00 y que no tengan actividad durante mas de 6 meses se
cerraran.

Otros Cargos de Segun el Algunos proveedares de servicios externos, comao los servicios de
Terceros proveedor | pago entre personas o los proveedores de billetera mavil, pueden
cobrarle un cargo par utilizar su tarjeta para realizar pagos.

Si bien esta comunicacien de U.S. Bankse ofiece en espaiicl, 13s futurascomu nicacicnesde U.S. Banky ks decumentes relacion adcscon sus
acuerdoscontractu ales, d ivu lgacicnes, notificacionesy estados de cuenia, asi come kbssewviciosen Intemety de 1a banca movil, pueden estar
dispenibles sclamente en ingkes. Usted de be poderleerycomprenderestes documentes otenerasistencia en su traduccinpara pederentendery
utilzareste producto o sevicio. Los documentes en ing ks estandispenitles a peticion suya.

Susfondes son ekegibles para elsegure FDIC hasta $250,000. El segqurc FDIC protegea kos depisites de pérdida ccasionada por insclvencia bancaria.
Consutte fdic oov/deposit/de rogits/crengid Aol (e n inglés) para obtener detalies.

Sin prestacion de scbregicicrédito.
Comuniquese con Sevicics para Titulares de Tarjetas, llamandc al877.474.404, porconec a CardhokerSemvices P.O. Box 55161 7, Jacksomille, FL
322550 visite usbankfocus.com (en ingks).

Para cbtenerinformacion generalsobre cuentas prepagadas, viste cipbgovdrepaid (en ingkés). Sitiene algunaqueja scbre una cuenta prepagada, lame
a la Oficina para la Proteccidn Financiera del Consumider (Consumer Fina ncial Protection Bureau)al 855.411.2372, o visite £ipb gow/compiging (2n ingkés)

Informacicn impertante: Las exenciones de cargcs para empleades de un estade en particular se aplican segun |3 informacion proporcionada porsu
empleadorpatrecinadorrespecto alestadoen el cualha sidoempleade.

CR-18766351

La Tareta Focusesemitida por U.S. Bank National Asscciation, deconfermidadcon una licencia de Visa U.S.A. Inc.®2421 U.S. Bank. Miembro FDIC.



State-Specific Pre-Enroliment Disclosure

The fellowing is impertant infermaticn abeut the U.S. Bank Focus Card pregram offered by your employer to you. If you are empleyed in
Connecticut, Hawaii, lllinois, Minnesota, New Hampshire, New York, Pennsylvania, or Vermont, the felkewing disclesures are applicable.
Additicnally, please review the U.S. Bank Fecus Cardhelder Agreement and Fee Scheduke provided with this decument for a complete list of
terms and fees asscciated with the card.

jogs. You have several options for receiving your pay, including the Focus Card direct depostt to ancther account, or a check.
Use of the Focus Card is voluntary. You are not required to aocept your wages on the Focus Cand. You may change the methed by which you
receive your pay at any time. Please see your employer for details.

Access fo Your Wages af Mo Charge. You cwn wages and cther funds loaded to your payrell card. There are several ways to access your pay
leaded to the Focus Card withcut incurring fees. Domestic withdrawals at any in-network ATM, as indicated on your Fee Schedule, are always at no
oost. In addition, there is ne cost for domestic te ller assisted cash withdrawals of up to your full net wages at any bank that is a member of the
netwerk indicated cn the frent of your cand (either Visa® or Mastercard®). You alse may use your card to make purchases and pay bills wherever
‘isa or Mastercand cards are acoepted, and many merchants provide cash back with purchases withcut fees. Foreign transactions may carry fees.
Please ncte, there are transaction limits (including limits ¢n withdrawals) on the Focus Cand which pretect you frem petential fraud. In the event yeur
balance exceeds the daily withdrawal limits and ycu would like to withdraw all your funds, p kease contact Cardhekder Services at877-474-0010.

Eees. The Focus Card offers many transactions and services at ne cost. There are ne fees for enrclling and participating in the pregram, receiving
and activating your first payrell card or accessing yeur wages as specified above. Some fransaciions, services and methiods of cash access may
fiave fees. The Fee Scheduk provided to you tegether with this disclosure contains a list of all fees that may be incurred when using your card.
Please retain the Fee Schedule 5o you can refer to it. You may not be charged any fees by the card issuer cther than those listed on the Fee
Schedule. Your employer may not charge you fees for the payroll card. Third-parties, nke ATM operafors and mobie carriers, may charge you
additional fees when you use thelr services.

. You can access yeur acocunt balance enline at www.usbankiccus.com er by calling Cardhekder Services
at 877-474-0010. You can use these services 24 hours a day, T days a week withcut cost. You alse can sign up te receive email or text akerts with
infoermaticn about your account balance. Leg inte waw.usbankfccus .com and select the "ALERTS" opticn te sign up for these services.

How fo Access Transaofion fisfaries. You may view a 12-month history of your payrell card transactions electrenically at www.usbankfocus.oom.
Yeu alee may request 3 24-menth written history, er elect to receive menthly written transaction histeries, at ne cest, by calling 877-474-0010 or
writing us at Focus Card Services, P.O. Box 9127, Minneapelis, MN 55480.

i Yeou may clese your payrell card acocunt by calling Cardhokder Services at 877-474-0010. When you close
yeur acoount, you may request the remaining balanoe in the Focus Card acozunt be paid to you by check. You will net be charged a fee for closing
the acocunt or receiving your balance by check. However, you will be respensibk for applicabk fees asscciated with transactions you autherized
prier fo closing the acocunt.

Linkfg Credif There are no cverdraft fees asscciated with the Focus Card, and the card cannct be linked te any type of credit.

Regiacement Card Prior fo Expirafion Dafe U.S. Bank will send you a replacement card at ne cost before the expiration date listed on your cand.
Funds leaded to your card de not expire.

Additional Disclosures Required for Minnesota Employees
Consent. You shoul receive a oo py of the signed written ocnsent frem your empleyer, and the censent must include the terms and cenditions of
the payrell card account opticn.

Language Requirements. If your employer offers a payroll card to yeu using materials in a language cther than English, all disclesures, written
censant, and payrell card acocunt agreements must be in that other language.

Change in Paymenf Opfion. You may request to be paid using ancther methed allowed by law, using a form your employer must provide you. Your
employer must begin payment using the new methed within 14 days of receiving your request.

Personal information. Unless you oensent in writing, infermatien generated by yeur pessession or use of the Fecus Cand or card acocunt may enly
be used fo precess transactions and administer the card and card acozunt.

Additional Disclosures Required for New Hampshire Employees
Consenf. The written consent must include the terms and conditions of the payrellcard account option.

Change in Terms. Your employer must provide written notice of any changes to the terms and cenditiens of the payrell cand, including the itemized
list of fees, and cbiain written assent from you to continue paying your wages to the payrellcand after the change. Your employer is respensible for
any increase in fees charged to you befere written notice of the change is provided te you.

The Focus Card i issued by U.S. Bank Nationd Association pursuantto a license from Visa U.S.A. Inc. or Mastercard Internationd Incorporated. Mastercard i a
registered trademark and the cirdes design iz a trad k of Mast d International | ated.

05870-36-285



Divulgacion Previa a 1a Inscripcion Especifica por Estado

La siuiente es informacién importante acerca del programa de |a Taijeta LS. Bank Focus que le ofrece su empleader. Siusted esta
empleade en Connecticut, Hawaii, lllinois, Minnesota, New Hampshire, New York, Pennsylvania, o Vermont, correspenden las siguientes
divulgacicnes. Ademas, revise el Contrate del Titular de |a Taijeta U.S. Bank Focus y la Lista de Carges preporcicnades con este decumento
para encentrar una lista comp keta de términos y carges relacienados con 1a tarjeta.

Qaciones de NGming. Usted tiene varias opcicnes para recibir sus pages, incluide un cheque ¢ el depésite directe de 1 Tarjeta Focus a
ofra cuenta. El usc de la Tarjeta Focus es voluntario. Usted ne esta obligade a recibir sus sueldos en la Tarjeta Focus. Puede cambiaren
cuakuier memente el métede mediante el cual recibe su page. Censulte con su emplkeader para cbiener detalles.

Acceda g Sys Syeidos Sin Cargo Usted es duefic de los suekos y otros fendes cargades a su tarjeta de némina. Existen varias maneras de
acceder a su page cargade a I Tarjeta Focus sin incurrir en cargos. Los retiros de fondes dentre del pais en cuakjuier ATM dentre de Ia red nunca
tienen coste, seqiin ke indica su Lista de Carges. Ademas, no hay ningin cargo per reties de efective con persenal de ventanilla hasta el total de
su suelde nete en cuakjuier banoe que sea miembre de 1a red indicada en el frente de su tarjeta (ya sea Visas ¢ Mastercards). También puede
utilzar su tarjeta para realzar compras y pagar cuentas en cuakjuier lugar que acepte tarjetas Visa ¢ Mastercard. Ademas, muches comercios
permiten retirar efective sin carge al realizar sus compras. Es posible que |as transacciones en el extranjerc incurran en carges. Tome en cuenta
que existen limites de transaccienes (incluides limites en retiros de fendos) en la Tarjeta Focus que kb protegen de posibles fraudes. En case de
que su saldo exceda los limites diarios de retircs de fendes y que desee retirar fedos sus fondes, contacte a Servicios para Titulares de Tarjetas al
877.474.0010.

Largos, La Tarketa Focus ofrece varias transaccicnes y servicies sin coste. Ne existen carges per inscribirse y participar en el pregrama, por
recibir y activar su primera tarjeta de némina ¢ por acceder a su suekde come se especifica antericrmente. Es posibie que algunas fransacciones,
servicios y méfodos para acceder a diero en efectivo incurran en cargos. La Lista de Cargos que se k entregé junte con esta divulgacién
ocntiene 13 lista de tedos los carges en los que puede incurrir oon el usc de su tarjeta.

Censearve la Lista de Carges para poder censultarla postericrmente. El emiscr de la tarjeta ne puede ocbrarle otros carges que ne aparezean

en la Lista de Carges. Su empleader no puede cobrarle carges por 13 tarjeta de némina. Los ferceros, como fos operadores de ATM y fos
proveedores de fefeforia movi, pueden cobrarie cargos adicionales cuando WNCe Sus SErvicios.

Puede acceder al sakic de su cuenta en linea en www.ushankfccus.com ¢ llamande a Servicics para
Titulares de Tarjetas al 877.474 .0010. Puede utilizar estos servicios gratutame nte las 24 horas al dia, los 7 dias de |a semana. También puede
inscribirse para recibir akertas por corre ¢ ekectrénice ¢ por mensajes de texte cen infermacién acera del sakie de su cuenta. Inicie sesién en
www ushankiccus.com y sekeccione BB opcién "ALERTS" [ALERTAS) para inscribirse en estos servicios.

LAmo Acceder 2 Hisforiales de Transacciones. Puede ver un historial de 12 meses de las transaccienes de su tarjeta de némina de manera
ekectrénica en www.usbankfccus.com. También puede selicitar un historial impresc de 24 meses, ¢ ekegir recibir gratuitamente historiakes de
transaccicnes imprescs mensualmente, sillama al 877.474.0010 ¢ sines escribe a: Fecus Card Services, P.O Box 9127, Minneapclis MM 55480

4ping Puede cerrar su cuenta de tarta de némina lamande a Servicies para Titulares de Tarjetas al
877.474 0010, Alcarrar su cuenta, puede sclicitar que s le pague el sakdo restante en su Tarjeta Focus a través de un cheque. No se ke oobrard
ningiin carge per cerrar la cuenta ¢ por recibir su sakde a través de un cheque. Sin embargo, usted serd responsable de ks cargos
correspendientes ascciades con las transaccienes que auterzé previamente alcierre de 13 cuenta.

kigouio 2 Crédifg. No existen carges per schregires ascciades oon 18 Tarjeta Focus, y 13 tarjeta ne puede vincularse a ningin tipe de crédite.

ienfg. LS. Bank ke enviard una tarjeta de reemplaze sin coste antes de 1a fecha de
vencimiente que aparece en su tarta. Les fendes cargades a su tarjeta ne tienen vencimiente.

Divulgaciones Adicionales Requeridas para Empleados de Minnesota

Consenfimienfo. Su empleador debe preporcienarle una cepia del oonsentimiente escrite firmade y este debe incluir ks términos y condicienes de
13 epcién de la cuenta de tarjeta de némina.

Requisifos de idioma. Si suempleader k ofrece una tarjeta de némina utilzande materiales en otre idiema que no sea inglés, tedas las
divulgaciones, el consentimiente escrite y los contrates de la cuenta de tarjeta de némina deben ser en ese ofre idioma.

Cambio de Opcitn de Pago. Usted puede sclicitar que se le pague a través de otre métede permitide per 12 ley, utilzande un fermularic que su
empleader ke proporcicne. Su emplador debe iniciar ks pages utilizande el nueve métedo dentre de 14 dias a partir de que se reciba su peticién.

informacién Personal. A mencs que usted lc consienta por escrite, 13 infermacién generada por su pesesién ¢ use de la Tareta Focus ¢ la cuenta
de tareta sclc puede utilizarse para preoesar transaccicnes y administrar |3 tarjeta y la cuenta de la tarjeta.

Divulgaciones Adicionales Requeridas para Empleados de New Hampshire
Consenfimienfo. Elconsentimiente escrite debe incluir los términes y condicienes de 1 opeién de la cuenta de tarjeta de némina.

Cambios en los Términos. Su emplkader debe proporcienar una netificacién per escrite de cualquier cambic a los trmincs y condiciones de la
tarjeta de némina, incluida una lista detallada de ks cargos, y cbtener de usted una estipulacién per escritc para centinuar recibie nde sus suekos
en la tarita de némina una vez efectuade el cambic. Su emplkeader es respensabke de cualquier incrementc en carges que se k hayan cobrade
antes de que se k preperciene 1a netificacién por escrite acerca del cambic.

Si bien esta comunicaciin de U.S. Bank se ofrece enespai, las futuras comunicaciones de U.S. Bank y los documentes relacionadas con sus acuerdos

les, divu notificac y estados de cuenta, asi coma los sevicios en Internet y de la banca mévi pueden estar disponibles solamente en
ingés. Usted debe poder leer y comprender estas d o tener asistencia en su traduccion para poder entender y utilzar este produch o servick. Los
documentas en ingdés estin disponibles a peticidn suya.

La Tareta Focus es emitida por U.S. Bank Nationd Association, de conformidad con unalicenciade Visa U.S.A. Inc. o Mast dl anal Inc ted
Mastercard e= una marca registrada y el disefio de circulos &= una marca de Mastercard Internationd Incorporated.

05870-36-285



U.S. Bank Focus Card ——

Enrollment Form

4000

To receive your payments on a U.S. Bank Focus Card, fill out this 5IGN UP
form and return it to Tempus Unlimited. Your card will be mailed TODAY|
to the address provided in 7-10 business days.

First Name:

Last Name:

Address:

City: State: ZIP Code:

Phone Number*:

Social Security Number:

Date of Birth:

Email Address [optional)?:

Important Information About Procedures For Opening A New Account

Ta help the gaverament fight the funding of terrarizm and maney laundering activities Fededal law requires all financial institutions taabtain, verify. and recard infarmatian that Mentifies each
persan whaapeas an acoaunt. What this means far yau:when you apenan accaunt, we will ask faryour name address dateaf birth, and ather infarmatian that will allaw us1a Mentify pau. We

may aka ask 1o e yaurdrives's icense arather Mentifying dacuments.

| heeby autharze Tempus Unlimited ta inftiate ¢ red it entries [depasits) and 10 initiate, if neceszary. debitentrizs and adjustments far any credit ent ez in errar o my Facus Cad. Thiz

autharzation will remain in effect untilcancelled by me with wiitten natificatian ta Tempus Unlimited.
lacknawledge reczipt of the Pre-foquisitian Dischsue and the Fee Schedule asevidencad by my sianature belw.

Signature: Date:

Informotion below thisline willbe used by Tempus Unlimitedonly.

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

li N . Cliant .

Client Name i Street

Client No.: Apt/Suite:
City:

Y By providing us with a tekephone number for a cellular phone or otherwire kess device, ineluding a number that you later convertto a
cellular number, you are expressh conge nting to rece ving communic ations— inc luding but rot imitedto prerecorded or artificial woke
message calls, text messages arddcalls madke by an automatic teke phore dialing system—from us ard our affiliates ard agents at that
rumber. This expressconsent applies to each such tekephone number that you provide 1o us raweor in the future ard permits suchcalls
for roremarketing purpases. Calls ard messages may incur access fees from your cellular provider. T An e mail adkress is required for
all reguests. We use emailtocommunicate information about your request. Confrkential, personal or finarcial information will rever be
wntor requested inanemail from U.5. Bank.

The FocusCardis issued by U5, Bank National Association pursuant to a license from Visa U.SA. Inc. 2022 U.5. Bank. Member FOHE.

[Obank



Tarjeta U.S. Bank Focus -
Formulario de Inscripcion

Para recibir sus pagos en una Tarjeta U.S. Bank Focus, complete este iINSCRIBETE
formulario y envielo a Tempus Unlimited. Su tarjeta se enviard por correo HOY!
postal a la direccidn proporcionada dentro de 7 a 10 dias hdbiles.

Nombre:

Apellido:

Direccidn:

Ciudad: Estado: Cadigo Postal:

Numero de Tel&fonox

Nomero de Seguro Social:

Fecha de Nacimiento:

Direccién de Correo Electrdnico [opcionalp:

Informacidn importante sobre procedimientos para abriv una nueva cuenta

Para ayodar algabierna a luchar contra el financiamienta delterrarizma y cantra actividades de lwvadade dinera, la by Federal exige que tadas las institucines financieras abtengan, verifiquen
y regiztren infarmacidnque Wenifique atada persanaque abra unacuenta. Eha significaque cuanda abra unacuenta <= ke padird su nambee dirccidn, fechade nacimiena y cualquieratra
ifarmazidnque ms permita dentificarke. Es pasible que tambin ke pidamas mastrar su hoeacia de canducir v otz dacumemas de Meatificazian.

Far la prezeate autara a Tempus Unlimited a inkciar entradas de crédita [depdeias) y, ¢ies necezani, ainiciar enradas de débita y ajustes parcadaenradade crédita erdneaen miTareta Facus.
Exta antarizaciin <= mantend i en efecta hastaque ya lacance ke a trawée de una notificacian parescrita a Tempus Unlimited.

Canfirma haber recibida la Divulgacidn Prewia a la ddquisicidn y la Lixtade Cagas para b cual mifirma aconinuacian sinee de evidencia.
Firma: Fecha:
Lo informocién debojo de esto Iineo serd poro uso exclusive de Tempus Unlimited.

Para ayudar 8 Tampus Unlimitad & procasar su pago, provas informecion acerce dal individuo s quian ustad proporcions Sarvicios {su “Clianta"):

Nombre del Cliente: Diraccion ()|
ombre del Cliente del Ot Calle
Cliente nomero: Apto./Suite:
Ciudad: Cadigo postal:

Las sarvichs puaden eslardispanibles salamenle en ingks.

Al praparcianarnas un nimara da leklana de un ozlular u alra dispasiliva inalimbrioa, includa un nimera que masadelante cambie 3
un nismera de Lekélana ozlular, usled nasda su cansznlimienla expresa para recibircamunicacianes a ese numena lanla de nueslra parle
oama de nueslrasaliliadasyagenles hque incluye, pareemph, llimadasde mensapsde vz arliliciakesa pregrabadas mensajes

de lexla y llamadas realizadas medianle un sislema de marcaciin lekefdnica aulamalia. Esle cansznlimiznla expresa s2 aplica a lada
nimera d)E leksfana de esle lipa que nas praparciane ahara a en el lulura y permile que eslas lamadas sivan para prapasilasque na sean
dz markeling. Es pasible que las llamadasy mensajes incurran en cargasde acoasa par parle de su praveedarde lekfania ozlular. *Se

requiera una direcciin de carrea eleclranion para ladas las saliciludes. Ulilizamas carreas ekclranioas para camunicar infarmaciin sabre
su salicilud. Nunca s2 enviard ni salicilara infarmaciin canlidencial persanala linanckera a lravésde un carrea ekeclrdnica de U.S. Bank. n
La Tarela Facus esemilida par U.S. Bank Nalianal Assacialian, de canfarmidad can una licancia de Visa US A. Inc. ©2022 U.S. Bank.

Mizmbra FOIKC.



Electronic Timesheets Agreement

I. About The Electronic Timesheets Module

a. The Electronic Timesheets Module is a web-based interface through which Consumers, Surrogates, Perscnal Care Attendants {PCAs)/Workers, and
Fiscal Intermediary staff can respectively view relevant timesheet information.

b. Consumers, Surrogates and PCAs/Workers will be able to use the system to both submit and approve timesheets electronically for payment by the
Fiscal Intermediary.

¢. A Consumer is not required to have a Surrogate in order to use the system. However, in cases where a Consumer does have a Surrogate and the
Consumer approves the Surrogate to have access to the Electronic Timesheets Submission Interface, both the Consumer and his/her Surrogate will have
identical abilities to enter and approve timesheets for payment.

IL Terms and Conditions
By signing below, you are agreeing to the following Terms and Conditions:
d. The Consumer and/or Surrogate (if applicable} and the PCA/Worker each have a valid, separate e-maoil address to which they have frequent access.
Consumer, Surrogate, PCA or Worker cannot use the same e-mail address.
b. The Consumer and/or Surrogate (if applicable} and the PCA/Worker each agree to maintain o valid separate e-mail address during the term of this
agreement and to notify Tempus Unlimited, Inc. of any changes to their e-mail addresses.
¢. The Consumer, his/her Surrogate (if applicable} and the PCA/Worker agree tc use the Electronic Timesheets Submission Interface as a method of
submitting timesheets.
i. Signing this Agreement does not require you to only use the Electronic Timesheets Submission Interface. Other methods of submitting time,
such as faxing or mailing, are still acceptable.
d. A timesheet may only be submitted electronically if the Consumer and/or Surrogate (if applicable) and the PCA/Worker have executed this
Agreement.
e. Anindividual Electronic Timesheets Agreement is required for each Consumer and PCA/Worker relationship that chooses to use the Electronic
Timesheets Submission Interface,
i. Thisis true evenif the Consumer or PCA/Worker is already using the Electronic Timesheets Submission Interface in another Consumer and
PCA/Worker relationship.

III.  Termination of the Agreement
a. The Consumer, his/her Surrcgate {if applicable) or the PCA/Worker may terminate this agreement at any time by submitting such request in writing
to Tempus Unlimited, Inc.

consumer printed Name: ] (11110 O OO0 O OO0 0000000 OO0 consumer IO
consumer £-mail: L1111 OO OO OO OO OO OO OO0 0O O0O00O0O00O0000000000008

Consumer Signature: Date:

surrogate Printed Neme:|_J [ 1L 1L IO D100 O OO0 00000000
surogate £mal: (] 11O O OO 0OO00O000O0 0000000000 0O000O0000O0000O00000

Surrogate Signature: Date:

PCA/Worker Printed NameDDDDDDDDDDDDDDDDDDDDDDDDD Last4digitsof55#:|:”:“:“:|
reaworker e-mait: L] L1 111D OO OO0 OO0 OO0 0 OO0 00000000000

PCA/Worker Signature: Date:




Maédulo de Néminas Electrénicas

1. Sobre el Mdédulo de Néminas Electrénicas

a. El Modulo de Néminas Electronicas es un interfaz basado en web a través del cual los Consumidores, Delegados, Asistentes de Cuidado Personal
(PCA)/Trabajadores y el personal del Intermediario Fiscal pueden ver respectivamente informacién de las ndminas.

b. Consumidores, Delegados y PCA/Trabajadores podran utilizar el sistema tanto para presentar como para aprobar néminas electrénicamente para el
pago por el Intermediario Fiscal.

€. Noleesrequerido al Consumidor tener un Delegado para poder utilizar el sistema. Pero en casos cuando el consumidor si tiene un Delegado y ¢l
consumidor aprueba al Delegado para gue tenga acceso al Interfaz de Presentacion de Nominas Electrénicas , tanto el Consumidor como su Delegado
tendran capacidades idénticas de entrar y aprobar ndminas para el pago..

1. Términos y Condiciones
Al firmar mds adelante, usted estd de acuerdo con los términos y condiciones:
a. ElConsumidory/o el Delegado (si corresponde) y el PCA/Trabajador acuerdan en cada uno mantener una direccion de correo electrénico vélida y
separada al cual tienen acceso frecuente. Ef consumidor, sustituto, PCA o trabajador no pueden usar la misma direccidn de correo electrénico.

b. Tanto el Consumidor y/o el Delegado como el PCA/Trabajador acuerdan en mantener una direccién de correo electrénice vdiida y separada durante el

periodo de este acuerdo y de notificarle a Tempus Unlimited, Inc. de cualquier cambio a sus direcciones de
correo electrénico.
C. El Consumidor y su Delegado (si corresponde) y el PCA/Trabajador acuerdan en utilizar el Interface de Presentacién de Ndminas Electrénicas como
método de presentar néminas.
i. Firma de este acuerdo no requiere que se utilice inicamente el Interface de Presentacién de Ndminas Electrdnicas. Otros métodos de
presentar néminas, tales como enviar por fax o por correo, todavia son aceptables.
d. Unandémina solo puede ser presentada electrénicamente si €l Consumidor y/o el Delegado (si corresponde) y el PCA/Trabajador han ejecutado este
acuerdo.
€. Un Acuerdo Individual de Nominas Electronicas es requerido para cada relacion de Consumidor y PCA/Trabajador que decida utilizar el Interfaz de
Presentacién de Nominas Electrdnicas.
i. Esto escierto incluso si el Consumidor o el PCA/Trabajador ya esta utilizando el Interfaz de Presentacion de Néminas Electrénicas en otra
relacian de Consumidor y PCA/Trabajador.
. Terminacion del Acuerdo
a. El Consumidor, su Delegado {si corresponde) o el PCA/Trabajador puede terminar este acuerdo en cualquier momento presentando tal pedido por
escrito a Tempus Unlimited, Inc.

Nombre Impreso del Consum\'dor:DDDDDDDDDDDl:”:”:“:“:“:”:“:”:l Numero deConsum\dor#:DDDDDD
e-mail del consumidor: L] 111 I ICICIO OO OO OO0 OO O 0O00O00O000 00000000

Firma del Consumidor: Fecha:

NombreImpresodelDelegado:DDDDDDDDDDDDDDDDDDDDDDDDDDDl:”:”:”:”:”:l
e-mail del Detegaco: ][] 11O OO OO O OO0 OO0 OO0 O OO0 00000000

Firma del Delegado: Fecha:

Nombre Impreso del PCA/Trabajador:El El EI D I:I I:l El I:l EI I:I I:I El El El EI I:I D I:l El Ultimos 4 digitos del nimero de §5: l:l I:‘ I:l I:I
e-mail del Pea/Trabajador: ] L1111 IO OO O OO0 00O 000000 0000000000

Firma del PCA/Trabajador: Fecha:




1.

PERSONAL CARE ATTENDANT (PCA)
TIMESHEET ATTESTATION FORM

I attest that I provided coverable MassHealth PCA services to the consumer-employer,

(NAME OF CONSUMER],
between the dates of - [PAY PERIOD] in the
amount of [# OF HOURS], and as described in the attached PCA

Timesheet.

I attempted to obtain my consumer employer’s signature on the attached PCA timesheet.
However, due to my consumer/employer or the surrogate’s hospitalization, [ was unable
to obtain my consumer-employer’s or surrogate’s signature on the attached PCA
timesheet.

[ will accept as full payment, for all MassHealth PCA services performed by me for the
subject time period on the attached timesheet, the amount as described above, and |
understand this payment accounts for and resolves all issues related to my pay for the pay
period stated above. Upon payment, | agree to release and forever discharge the
Commonwealth, the Executive Office of Health and Human Service (EOHHS), the
Council, and the consumer-employer from any and all damages, debts, liabilities,
obligations, causes of action, appeals, controversies, and any other claims or demands of
any kind whatsoever, in law or equity, including but not limited to those n tort or
contract, whether known or unknown, contingent or matured, and whether within my
current or future contemplation or such contemplation of the Commonwealth, EOHHS,
the Council, the consumer-employer, or the Union, which I may now or hereafter have
related to the payment for the pay period herein described.

I understand that, by making this payment, EOHHS is not making any statement,
determination, presumption, concession, finding, or admission that EOHHS has any
liability for wrongdoing whatsoever or has any authority, obligation, or status as my
employer.

I, the undersigned PCA Provider, declare under pains and penalties of perjury that the foregoing
is true and correct.

PCA Provider Signature Date Signed

PCA Provider (Printed Name)
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MassHealth Personal Care Attendant (PCA) Program
Notice to Personal Care Attendant

RE: PCA Program Covered Services and Non-Covered Services and Tasks

The past year has been a difficult time for all of us. We’ve had to cope with major changes to our lives, and faced
challenges during this coronavirus pandemic that we’ve never faced before. But we’ve seen extraordinary commitment
from the direct care workforce during this time, including personal care attendants (PCAs). The MassHealth PCA
program staff at the Executive Office of Health and Human Services (EOHHS) is deeply grateful for your help in
ensuring that consumers in the MassHealth PCA program continue to receive these important medically necessary
services.

ECHHS understands that, because of the coronavirus, PCAs may be providing services differently from before the
pandemic. But all tasks performed by PCAs must still be for services that are covered by the MassHealth PCA program.
It is important that PCAs understand which tasks are covered services and which are non-covered services because non-
covered services are not eligible for payment under the MassHealth PCA program.

Covered Services

Your Consumer-employer may only schedule you to provide services that are covered under the PCA program.
The services covered under the PCA program consist of physical (hands-on) assistance with activities of daily living
(ADLs) and instrumental activities of daily living (IADLs) for the benefit of the consumer-employer.

Please review the attached PCA job description, which provides an overview of the ADLs and TADLs covered under
the PCA program. Covered ADLs and IADLs are also described in the PCA Program regulation at 130 CMR 422.411.

Non-covered Services and Tasks

Your Consumer-employer is not permitted to schedule you to perform tasks that are non-covered services. Non-
covered services are not eligible for payment under the PCA program. The below descriptions and the descriptions
in the attached PCA job description provide services and tasks that are NOT covered under the PCA program:

Nen-covered services and tasks include such things as:

¢  ADLsS/IADLSs provided while your Consumer-employer is admitted to a hospital or nursing facility;

¢  ADLs/IADLSs provided while your consumer employer is receiving another MassHealth-covered service that
provides personal care, such as adult foster care and group adult foster care; or during times of the day that your
consumer employer is attending an adult day health or day habilitation program.

¢ TADLs performed by you for the benefit of other household members;

e cueing and supervision, which means reminding about and watching consumer-employers performing tasks,
such as reminding a consumer-cmployer to cat lunch and then watching the consumer-cmployer throughout the
entire meal; and

o tasks that arc not incidental to the provision of carc to your consumer cmployer, such as babysitting, mowing
the lawn, cleaning the gutters, raking the yard, and similar activities.

Penalties for Providing Non-covered Services and Tasks
PCAs may not be paid for non-covered services and may be subject to sanctions for performing non-covered
services and tasks, which could include administrative fincs, or suspension or termination as a PCA.

For More Information
If you have questions, contact your consumer-employer or fiscal intermediary (FI).



Programa de Asistente de Cuidados Personales (PCA) de MassHealth
Aviso para el Asistente de Cuidados Personales

Ref.: Servicios cubiertos y tareas y servicios sin cobertura del Programa de PCA

El 0ltimo afio ha sido un tiempo dificil para todos nosotros. Hemos tenido que sobrellevar grandes cambios en
nuestra vida y hemos enfrentado desafios durante la pandemia del coronavirus que nunca antes habiamos
enfrentado. Pero durante estos tiempos hemos visto un compromiso extraordinario de parte de los trabajadores
de atencion directa, incluidos los asistentes de cuidados personales (PCA). El personal del Programa de
Asistente de Cuidados Personales (PCA) de MassHealth en la Oficina Ejecutiva de Salud y Servicios
Humanos (EOHHS) le agradece profundamente por su colaboracion en garantizar que los consumidores del
Programa de PCA de MassHealth sigan recibiendo estos importantes servicios médicamente necesarios.

La EOHHS comprende cue, debido al coronavirus, los PCA podrian estar brindando servicios de manera
diferente que antes de la pandemia. Aun asi, todas las tareas realizadas por los PCA deberan ser servicios que
sean cubiertos por el Programa de PCA de MassHealth. Es importante que los PCA comprendan cuales tareas
corresponden a servicios cubicrtos y cudles no son servicios cubiertos, porque los servicios sin cobertura no
seran pagados por el Programa de PCA de MassHealth.

Servicios cubiertos

Su Consumidor empleador solamente podra programar horarios para que usted brinde servicios que
estan cubiertos por el Programa de PCA. Los servicios cubiertos por el Programa de PCA consisten en
brindar asistencia fisica (practica) con las actividades de la vida diaria (ADL) y las actividades instrumentales
de la vida diaria (IADL) en beneficio del consumidor empleador.

Por favor revise la Descripeion de funciones de PCA adjunta, la cual brinda informacion general sobre las
ADL y las IADL cubiertas por el Programa de PCA. También se describe las ADL y las IADL cubiertas en el
reglamente del Programa de PCA en 130 CMR 422.411.

Tareas y servicios sin cobertura

No estd permitido que su Consumidor empleador programe sus horarios para realizar tareas que sean
servicios sin cobertura. Los servicios sin cobertura no son elegibles para ser pagados por el Programa
de PCA. Las siguientes descripciones y las definiciones incluidas en la Descripcion de funciones de PCA
adjunta, indican las tareas y los servicios que NO estan cubiertos por ¢l Programa de PCA:

Las tareas y los servicios sin cobertura incluyen, entre otros, actividades tales como:

¢ las ADL o las IADL provistas mientras su Consumidor empleador esté internado en un
hospital o en un centro de enfermeria especializada;

o las ADL o las TADL provistas mientras su consumidor empleador esté recibiendo otro servicio
cubierto por MassHealth que brinde cuidados personales, tales como cuidado temporal para adultos y
cuidado grupal temporal para adultos; o durante el dia en que su consumidor empleador asista a
programas de atencion de salud diaria para adultos o de habilitacion diurna;

o las IADL realizadas por usted en beneficio de otros integrantes del hogar;
brindar recordatorios y supervision, lo cual significa observar y recordar a los consumidores
empleadores que realicen ciertas actividades, tales como recordarle al consumidor empleador que
coma su almuerzo y luego observar al consumidor empleador durante toda la comida; y

e las tareas que no sean esenciales para brindarle cuidados a su consumidor empleador, tales como
cuidado infantil, cortar el césped, limpiar las canaletas, barrer las hojas del jardin, y otras actividades
similares.

Sanciones por brindar tareas y servicios sin cobertura

Es posible que no se les pague a los PCA por realizar servicios sin cobertura y podrian estar sujetos a
recibir sanciones por realizar tareas o servicios sin cobertura, las cuales podrian incluir multas
administrativas, o la suspension o la terminacion de la relacion de trabajo como PCA.

Para obtener mas informacion
Si usted tiene preguntas, comuniquese con su consumidor empleador o con el Intermediario Fiscal (FI).



PCA Attestation

MASSHEALTH PERSONAL CARE ATTENDANT (PCA) PROGRAM
PCA NONCOVERED SERVICES ATTESTATION FORM

1. Tunderstand that it is my responsibility as a Personal Care Attendant (PCA) in the
MassHealth PCA Program to provide only covered services described in the MassHealth
PCA Program regulation at 130 CMR 422.411 and the PCA job description.

2. Tunderstand that it i1s my responsibility as a PCA not to provide noncovered services
described in the MassHealth PCA Program regulation at 130 CMR 422.412 and the PCA
job description, and which include:

a. Activities of Daily Living (ADLs) and Instrumental Activities of Daily Living
(IADLs) performed by me while your consumer employer 1s admitted to a
hospital or nursing facility;

b. ADLs and TADLs performed by me while your consumer employer is receiving
another MassHealth-covered service that provides personal care, such as adult
foster care and group adult foster care; or during times of the day that my consumer
employer is attending an adult day health or day habilitation program.

IADLs performed by me for the benefit of other household members;

cueing and supervision; and

e. tasks that are not incidental to the provision of care to my consumer employer,
such as babysitting, mowing the lawn, cleaning the gutters, raking the yard, etc.

/0

3. Tunderstand that noncovered services or tasks are not eligible for payment under the PCA
program.

4. Tunderstand that, if [ provide noncovered services through the MassHealth PCA
program, I may not be paid for the noncovered services and I may be subject to penalties

such as sanctions, which can include administrative fines, or suspension or termination as
a PCA.

L, the undersigned PCA provider, declare under pains and penalties of perjury that the foregoing
1s true and correct.

PCA Provider Signature Date Signed

PCA Provider (Printed Name)



Declaracion del PCA

PROGRAMA DE ASISTENTE DE CUIDADOS PERSONALES (PCA)
DE MASSHEALTH

FORMULARIO DE DECLARACION DEL PCA DE SERVICIOS NO CUBIERTOS

1. Yo comprendo que, como Asistente de Cuidados Personales (PCA) del Programa de PCA
de MassHealth, es mi responsabilidad brindar solamente los servicios cubiertos como se
describen en el reglamento del Programa de PCA de MassHealth en 130 CMR 422.411
y en la Descripcion de funciones del PCA.

2. Entiendo que como PCA no se incluye en mi responsabilidad brindar servicios no
cubiertos descritos en el reglamento del Programa de PCA de MassHealth en 130 CMR
422.412 y en la Descripcion de funciones del PCA, los cuales incluyen:

a. las Actividades de la Vida Diaria (ADL) y las Actividades Instrumentales de la
Vida Diaria (IADL) realizadas por mi mientras mi consumidor empleador esté
mternado en un hospital o en un centro de enfermeria especializada;

b. las ADL y las IADL realizadas por mi mientras mi consumidor empleador esté
recibiendo otro servicio cubierto por MassHealth que brinde cuidados personales
tales como cuidado temporal para adultos y cuidado grupal temporal para adultos;
o durante el dia en que mi consumidor empleador asista a programas de atencion
de salud diaria para adultos o de habilitacion diurna;

c. las IADL realizadas por mi en beneficio de otros integrantes del hogar;

d. brindar recordatorios y supervision; y

e. las tareas que no sean esenciales para brindarle cuidados a mi consumidor
empleador, tales como cuidado infantil, cortar el césped, limpiar las canaletas,
barrer las hojas del jardin, etc.

3. Yo entiendo que las tareas o los servicios no cubiertos no son elegibles para recibir pagos
del Programa de PCA.

4. Entiendo que, s1 yo brindara servicios no cubiertos por el Programa de PCA de
MassHealth, es posible que yo no reciba pagos por dichos servicios no cubiertos, y que
podria estar sujeto a sanciones que pudieran incluir multas administrativas, o la
suspension o la terminacion de mi relacion de trabajo como PCA.

Yo, el Proveedor de servicios de PCA abajo firmante, declaro bajo pena de perjurio que lo
anterior es verdadero y correcto.

Firma del Proveedor de servicios de PCA Fecha de firma

Proveedor de servicios de PCA (Nombre en letra de imprenta)



T \TEMPUS

Opponunmes for Independence

Fiscal Intermediary
Procedure for submitting Complaints and Grievances

Tempus Unlimited, Inc. processes payrolls and related tax filings as the Fiscal Intermediary {F1)
for consumers in the Personal Care Attendant (PCA) Program. Tempus Unlimited, Inc. is obligated
to provide these services in a professional, courteous and timely manner. Consumers or
Surrogates should feel free to voice their concerns whenever they believe these standards are
not being met.

If a consumer or surrogate is unhappy with the service, or with a representative of the
Fl, they can call (toll-free at 877-479-7577), fax, (800-359-2884) , email to:
MAFMS@tempusunlmited.org, include the word “Complaint” in the subject line, or
mail your letter to the Consumer Relations Supervisor at Tempus Unlimited, Inc., 600
Technology Center Drive, Stoughton, MA 02072. The Consumer Relations Supervisor
will review the circumstances regarding the complaint and attempt to resolve the issue
within 24 hours of receiving the request. The consumer will be informed of the
resolution using the same method as the complainant (telephone, fax, or mail).

If a consumer is not satisfied with the action taken by the Consumer Relations
Supervisor, and they feel strongly that their complaint is the result of a violation of law,
or regulation, or egregious error or service, they can send an email to:
Grievance@tempusunlimited.org, or mail to 600 Technology Center Drive, Stoughton,
MA. 02072, ATTN: Compliance Department. The Compliance Office will review the
circumstances regarding the grievance and will attempt to resolve the issue within 24
hours of receiving the request. The consumer will be informed of the resolution using
the same method as the complainant (telephone, fax, or mail).

If a consumer is not satisfied with the action taken by the Compliance Department, the
grievance will be forwarded to the CEOQ/FI Director via email and/or consumer should
submit their grievance by US Mail to Chief Executive Officer/Fiscal Intermediary Director,
600 Technology Center, Stoughton, MA 02072. The CEO/FI Director will conduct an
investigation of the circumstances through telephone interviews, personal interviews
and/or reviews of written or printed documents relating to the issues.

IV.  Within ten days of receiving the written grievance, the CEQ/FI Director will issue a
decision in writing to the consumer using the same method as the complainant (email or
mail}.

V. If the consumer is dissatisfied with the decision of the CEQ/FI Director, the grievance will
be transferred to the appropriate parties at MassHealth.

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. 09/10/2021



ATTENTION

New Hire PCAs, required to complete an orientation requirement, are now
subject to having $2 per hour deducted from their pay if they do not comply
with the orientation requirement.

For details go to www.mass.gov/pca



http://www.mass.gov/pca

