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Applicant Data & Payroll Information Form
Direct: 1.866.252.6871 | Fax: 1.888.272.2236
Submittal/Questions: FMSNewHirePackets@thearccer.org
Open a Customer Service Ticket:thearcselfdirection.zendesk.com/
Website: thearcccr.org/self-directed-services/
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New Hire Forms

Assistance note: If you need assistance completing this packet, please reach out to The Arc

Central Chesapeake Region at the contact info listed above.
Employment Eligibility Verification USCIS

Department of Homeland Seeurity

Participant Name: U.S. Citizenship and Immigration Services

(Name of individual to whom you will

y START HERE: Emplayers available complating this form. Employers sre lisble for
Applicant’s relationship to the Participant: mmg to comply with the requirements for completing this form. See below snd the Instructions
TION NOTICE: A8 1o present for Form 1-9. Employers cannot ask
mnnmmmmmmvm information in Section 1, o specily which Section 2 o

Supplement B, Reverificaton and Refire Tln\mg emgiayses dfferently based on their clizenshvp, immigration status. or national orign may be Begal.
APPLICA_NT DEMOGRAPHICS - Print clearly and fegfbly._ U_‘se applicant s, wﬂ mpmn Inform .mgﬂmﬂ and sign Section 1 of Form |-9 no later than the first
use of nicknames or shortened names. Please note: minimum age requi. &=

employment is 18.

* Applicant Data & Payroll Form
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Last Name: First Name:
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* |-9 Form
* W-4 Form
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Specia

| Tax Exemption Form
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Applicant Data & Payroll Form

(Page 1)

* |dentifies Participant Employer
and Applicant

* Initiates criminal background
check process

* Emergency contact information

* CPR/First Aid Training
Certifications

* In-person/hybrid training is
mandatory.

* Virtual training is not acceptable.

The Arc.

Central Chesapeake Region

Applicant Data & Payroll Information Form
Direct: 1.866.252.6871 | Fax: 1.888.272.2236
The Arc Submittal /Quostions: FMSHowHirePackets@thearccer.org

Open a Customer Sorvice Ticket:thearcselfdirection.zendesk.com/

Contrd Chescpeake Megion Wobsite: thearcccr.org/solf-diroctod-sorvicos/

Assistance note: If you nood assistance completing this packet, please reach out to The Arc
Contral Chosapeake Region at the contact info listed above. Thank you!

Participant Hame:

(Name of individual to whom you will be providing services.)

Applicant’s relationship to the Participant:

APPLICANT DEMOGRAPHICS - Print clearly and legibly. Use applicant’s [egal name and
aveid use of nicknames or shortened names.

Last Hamo: First Hame: Middle Initial:

Maiden name, nickname, alias [if appliable):

The applicant’s email and phone number are required to initiate a background screening
through our employee onboarding system (Paycom). Please lock for an email from Paycom to
collect your personal data. Input your data in order to complete required screening and
onboarding as seon as possible. Clearance is contingent upon background screening.

Email:
Primary Phone: ( ) Alt Phone: ( )
Last 4 Digits of SSM: Needed for verification while applicant is in pre-hire status.

I:l Check this box if you have worked for any provious or current Self Directed Services
Employer who use The Arc as their FMCS

EMERGENCY CONTACTS - Utilized only in the event that an applicant is seriously ill or injured

Emergency Contact Hame: Phone Humber:

APPLICANT QUALIFICATIONS - Provide copies of all training certifications for the
purpose of verification.
Required for Employment: Issue Date: Expiration Date:
CPR Certification
First Aid Certification

Support Broker Certification
(Support Brokers only)




Applicant Data & Payroll Form

(Page 2)

* |dentifies service codes & pay rates
 Signed by applicant and Participant

e Common Errors to Avoid:
* Incomplete full legal name (nicknames)
* Missing legal guardian relationship

* |llegible email address, service codes, and
rates

e Rates do not match budget

* Rates/service codes do not match Family as
Staff (FAS) form

* Not including Holiday/PTO service codes

Thefrsf

Central Chesapeake Region

’ Applicant Data & Payroll Information Form
g Direct: 1.866.252.6871 | Fax: 1.888.272.2236
The Arc Submittal/Questions: FMSNewHirePackets@thearcccr.org

Open a Customer Service Ticket: thearcselfdirection.zendesk.com/
Central Chesapeake Region Website: thearcccr.org/self-directed-services/

APPLICANT PAYROLL DATA - Check the service(s) the applicant will be authorized to
provide and please indicate the hourly rate of pay for each service. Please ensure the
services checked below are authorized in the approved plan and budget.

Please SDS Hourly Rate:
m: Self-Directed Service: nw m&%:&ﬁ lr'a‘:e
indicated in the
/budget.)
Community Learning/Development Serv. CL
Personal Supports (formerly CSLA | & 1) X
Ongoing Job Coach (formerty Supported Employment) 0JC
Support Broker (Staff) This form is not applicable for Vendor S SB
Respite RS
Day to Day Admin Admin
Nursing Services NS
please specify other:
please specify other:
please specify other:

ACKNOWLEDGEMENT AND RELEASE

The completion of the applicant paperwork is to establish an employment relationship between the applicant and the
employer, identified as Participant/Employer or their Authorized Representative, if applicable. The employment
relationship is not with The Arc Central Chesapeake Region.

By signing below, you acknowledge that you may not be paid for work by The Arc Central Chesapeake Region until all
the required application forms and materials have been submitted and processed, and The Arc fssues the Participant/
Employer or their Authorized Representative a clearance form for the applicant to begin working. You understand that
your employment remains conditional until the clearance form Is issued.

By signing below, you acknowledge that all information provided within the employment packet is true and accurate.
Further, you agree that a facsimile (“fax”), electronic or photographic copy of the employment packet documents
shall be as valid as the original documents.

Clearance is contingent upon receipt of fully completed new hire paperwork, fulfillment of training
requirements, and receipt of clear background screening results.

Applicant Name (please print):
Applicant Signature: Date:




I-9 Form

e Applicant completes Section 1
* Participant completes Section 2

* It is not mandatory to submit
copies of ID, but the Participant
must set a standard procedure for
all applicants

* Must be signed and dated by both
the applicant and the Participant

The Arc.

Central Chesapeake Region

Employment Eligibility Verification USCIS

Department of Homeland Security Form 19

" ' Ane: y OME No.161 50047
U5, Citizenship and Immigration Services ]:AF-,.“ 0T3I0I6

START HERE: Employers must ensure the form instructions are 1o employess when
failing to comply with the reguirements for completing this form_ See below and the Instructions.
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation io present for Form I-B. Employers cannol ask
employees for documentation te verily information in Section 1, or specily which acceplable documentation employees must present for Section 2 o
Supplerent B, Reverilication and Rehire. Treating employees differently based on their citizemship, immigration siatus, of national onigin may be Begal,

this form. Employers are lisble for

. Employee Information and t : : Employees must complete and sign Section 1 of Form I-8 no later than the first
day of it, but not before a job offer.
Last Name {Famity Name) First Name {Given Name), Middie Infial (Hanyh | Cther Last Names sed {if any)
hodress {Street Number and Name] J npc_mm-ﬂ-y)l City or Town ‘ State ZIF Code

us. | Email Acdress | Empinyes's Telaphons Numiber

| am aware that federal law Check ane. o afiest o your o {See page 2 and 3 of the instructions. |
provides for imprisonment andior .
fines for false or the 1. A ciizen of the Uritsd States
use of fals in 2. A noncitizen national of the United States (Ses insyuctions. )
f:::e"ﬂﬂl :‘lll: ﬂi:.ﬂ:ﬂpmnﬂ of 3. A lawful permanent resident (Enter USCIS ar A-Number.) |
Mpujg, uuu:‘l'n |M;M|Mn?' I 4. A noncitizen (other $an item Numbers 2. and 3. above) authorized 1o work until (exp. date, if any)
ineluidi et ke box
pricating 1o sy ciizansnip of o chock o Numbar 4., enier ane of fiess:
immigration status, is true and [ uscisAwumber | [ Form 184 Admission Mumber | [ Foreign Passpont Number and Country of lssuance
correct. I l |
Signare of Emplayes

Today's Date (mmicdhyyy)

2 preparer andior transiator assisted you in complating Soction 1, that parson MUST completo the Preparer andlor Transiator Cortification on Page 3
Section 2. Em| k:garﬂm‘lﬂu’ud\fariﬂmbm Empioyers or their authorized representative must complete and sign Section 2 within three
ﬂayss&r & s first day of and st i an S

il EANINE, OF SXAMI t with
aithwi zed by the of DHS, documentation from List A OR a combinabion of decumentation fom List B and List C. Enter any sddiional
1 in ihe Addifioral box, gae Y.
it A o st B AND [E

Document Tige 1

Issing Autharity
Drcumant Numbar (if any)

Expiration Duate (f arry}

Documant Titla 2 (f any) ‘Additional Information

Issuing Authonty

Drcument Number (if any)

Expiration Date iif any)

Document Titlo 3 fif any)

Iszing Autharity
Document Number (if any)

Expiration Darie iif ary)

] check here # you used an aiternative procedure 2 OHS

Cartification: | attest, under penaity of perjury, that (1) | have the by the abay d First Day of Empioyment

P 12) the ab appears to be genuine and ta reiate to the employes named, and {3 ta the (mmiddiypyyl:
best of my knowledge, the employes is authorized to work in the United States.

[Last Name, Firs: Name and Taic of Emplayer or Authorized Representaive | Signature of Employer or Authcrized Freprosentative Today's Date (meiddlyyyy)

Employer's Busness o Orgarzation Nama Empiayer's Business ar Crganization Address, City or Tawn, Stae, ZIP Code.

For reverification or rehire, complets Supplement B, Reverification and Rehire on Page 4.

Form -9 Edition 08/01/23

Page 1 of 4




I-9 Form

e Common Errors to Avoid in Section 1

The Arc.

Central Chesapeake Region

Missing applicant SSN
Missing applicant DOB
Incomplete applicant address

Unchecked citizenship/immigration

status box

Employment Eligibility Verification USCIS

. Form I-9

3 Department of Homeland Security OME No. 16150047

U5, Citizenship and Immigration Services ]:_tﬂ-m OTAM26
START HERE: Employers must ensure the form instructions are 1o employess when this form,
failing to comply with the reguirements for completing this form_ See below and the Instructions.
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation io present for Form I-B. Employers cannol ask
employees for documentation te verily information in Section 1, or specily which acceplable documentation employees must present for Section 2 o
Supplerent B, Reverilication and Rehire. Treating employees differently based on their citizemship, immigration siatus, of national onigin may be Begal,

phoyers are lisble for

1. Employ and : Employees must complete and sign Section 1 of Form I-8 no later than the first
day of it, but not before ing & job offer.
Last Name {Famity Name) First Name {Given Name), Middie Infial (Hanyh | Cther Last Names sed {if any)
hodress {Street Number and Name] J .vu.umt-u-y)l City or Town ‘ State ZIF Code
us. | Email Acdress | Empinyes's Telaphons Numiber
| am aware that federal law Check ane. o atiest o your {See page 2 and 3 of the instructions. |
proides o mprconmentsnie | ] 1 ncasen s s
use of fals in . A noncitizen national of the United States | See inssuctions. )

this form. | atiest, under penalty
of parjury, that this informatien, | L)
including my selection of the bax

1
2
connection with the completion of 3. A lawful permanent resident (Enter USCIS ar A-Number.) |
4. A noncitizen (cfher Shan item Numbers 2. and 3. abowe) authorized 1o wark until (exp. date, if any)

1o i you check ilom Numbar 4., enler ane of fese:
¥ of
immigration status, is frue and [ uscisAwumber | [ Form 184 Admission Mumber | [ Foreign Passpont Number and Country of lssuance

corect. I |

Signature of Emplayes Today's Date (mmiddfyyyy)

Ifa preparer andior transiator assisted you In complating Soction 1, that parscn MUST completo the Proparsr and/or Transiator Cartification an Page 3.
Section 2. Em| lcgarlhvlﬂ and Verification: Empioyers or their authorized representative must complete and sign Section 2 within three
Sher the plryee's first day of and st ERAMINE, OF EXaMIn T with 0 Sl
ammnymeaeumgdnﬂs_ Ao List A OR a combination of docurmentation from List B and List C. Enber any sdditional
1 in ihe box, gae
it A 3 st B BND Ostc

Document Title 1
Iesing Authority
Dcumant Number {if any)
Expiration Duate (f arry}
Documart Title 2 f any) ‘Additicnal Information
Issuing Authonty
Document Number (if any)
Expiration Date iif any)
Document Titla 3 {if any)
Iezeing Autharity
Document Number {if any)
Expiration Daie (f any) ] check here  you used an alternative procedure 2 DHS
Cartification: | attest, under ponaity of perjury, that (1) | have the oy the abony d | First Day of Employment

P 12) the appears to be genuine and ta reiate to the employes named, and {3 ta the (mmiddiypyyl:
best of my knowledge, the employes is authorized to work in the United States.
(Last Name, Firss Mame and Taie of Employer or Authorized R T= T Today's Date (mmiddiyyyy)

Employer's Busness o Orgarzation Nama Empiayer's Business ar Crganization Address, City or Tawn, Stae, ZIP Code.

For reverification or rehire, complets Supplement B, Reverification and Rehire on Page 4.

Form -9 Edition 08/01/23 Page | of 4




I-9 Form

* Common Errors to Avoid in Section 2
* Incomplete/inaccurate documentation
in List AorBand C

* Employer should use page 2 of the [-9 as a
guide to acceptable documentation

* First Day of Employment must be
BLANK

* If legal guardian, notate relationship on
all signed documents

* Expired I-9 form —current form expires
7/31/26

The Arc.
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Employment Eligibility Verification USCIS

3 Department of Homeland Security DM!I::Tﬁ ,];_9005
U5, Citizenship and Immigration Services ]:AF-,.“ OTAM26

START HERE: Employers must ensure the form instructions are 1o employess when this form, Employers are lisble for

failing to comply with the requirements: for completing this form. See below and the Instructions,

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation io present for Form I-B. Employers cannol ask

employees for decumnentation to verify information in Section 1, o specify which acceplable documentation employees must present for Section 2 or

Supplement B, Reverilication and Rehire. Treating employees differently kased on Mair clizenship, immigration slatus, of rational origin may be Begal.

. Employee Information and : Employees must complete and sign Section 1 of Form I-8 no later than the first

day of it, but not before ing & job offer.

Last Name (Famiy Name) First Name {Given Name), Middie Initial (Hany} | Other Last Mames Used (if any)

hodress {Street Number and Name] J npc_mm-ﬂ-y)l City or Town ‘ State ZIF Code
US. Email Address Empinyes's Telaphons Numiber
IEEENEEEN

| am aware that federal law Check ane. to attest 1o your ci " {See page 2 and 3 of the instructions. |

ovides for imprisonment andior
ﬁrmmm” P or the . A ciizen of the Unitsd States

1
use of fals in 2. A noncitizen national of the United States (See Instructions. )
connection with the completion of 3. A lawful permanent resident (Enter LISCIS ar ANumber.) |
this form. | attest, under penalty
of parjury, that this infermation, [
including my sslection of the box

A nencitizen (other han item Numbers 2. and 3. abowe) authorized 1o wark until (exp. date, if any)

10 my or  you check om Number 4., ener ane of fese:

immigration status, is true and [ uscisAwumber | [ Form 184 Admission Mumber | [ Foreign Passpont Number and Country of lssuance
correct. I l |

Signahwe of Employes Today's Date (mmicatyyyy)

2 preparer andior transiator assisted you in complating Soction 1, that parson MUST completo the Preparer andlor Transiator Cortification on Page 3
Section 2. Em| lcgarmwl“ and Verification: Empioyers or their authorized representative must complete and sign Section 2 within three
s&r and riust i an ot

& employes's first day of EANINE, OF SXAMI t with
aithwi zed by the mmgﬁammmmmamambm af dacurnentstion from List B and List C. Enber any additional
1 in ihe Addifioral box, gae Y.
A o st B AND [E
Document Tite 1
Issuing Aurtharity

Drcumant Numbar (if any)

Expiration Duate (f arry}
Document Titla 2 (itany) Additicnal Information

Issuing Authonty
Document Number (if any)

Expiration Date iif any)

Document Titlo 3 fif any)

Ising Autharnty
Documeant Number {if any)
Expiration Daie (f any) ] check here  you used an alternative procedure 2 DHS
Cartification: | attest, under ponaity of perjury, that (1) | have the oy the abony d | First Day of Employment
P 12) the ab appears to be genuine and ta reiate to the employes named, and {3 ta the (mmiddiypyyl:
best of my knowledge, the employes is authorized to work in the United States.
Last ame, First Hame and Tile of Emplaysr or duthorized Represeniaive | Signaturs of Employer or Authorized Feproseniative Today's Date (meiddlyyyy)
Employers Busness o Organzation Name Employer's Business ar Crganization Address, City or Tawn, State, ZIP Code.

For reverification or rehire, complets Supplement B, Reverification and Rehire on Page 4.

Form -9 Edition 08/01/23 Page | of 4




W-4 Form

* Applicant completes Steps 1-4 as
applicable, then signs and dates

* Participant completes the blue
highlighted section at the bottom of
the form.

The Arc

Central Chesapeake Region

w_4 Employee’s Wlthholdmg Certificate | om8 Ne. 15450074
Form Complete Form W-4 so that your employer can 8 t federal income tax from your pay. AR
Depanment of e Treasury Give Form W-4 to your employer. (_5—.)'\'_124
Int=mal Aevenue Senice Y our wi dding is subject to review by the IRS.
Step 1: [a) First name and middle inifial Last name (b} Social security number
Enter Address Dioes your name mm:h the
Personal mg?fnm al security
i riot, to ensure you get
Information Tiyor Hate, and 230 code credit for your earnings,
contact 35A at B00-772-1213
O 90 10 WWW.558.00V.

fc} [ Single or Married filing separately
[ Married filing jointhy or Qualifying surviving spouse
[] Head of {Check only if you're ied and pay more than half the costs of keeping up & home for yourself and & qualifying ndividual)

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, and when to uss the estimator at www.irs.gow/W44pp.

Step 2:

Complete 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 eamed from all of thesse jobs.

or Spouse
Works

Do only one of the following.

fa) Use the estimator at www.irs.gow/W4App for most accurate withholding for this step (and Steps 3-4). I you
or your spouse have self-employment income, use this option; er

(b) Use the Multiple Jobs Workshest on page 3 and enter the result in Step 4{c) below; or

{e) 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 generally more accurate than (b) if pay at the lower paying ]Db is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate . .

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 §
Dependent .
and Other Multiply the number of other dependents by 500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to

this the amount of any other credits. Enter the total here . . 38
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 hera.
oth This may include interest, dividends, and retirement income . . . 4a) |$

her
Adjustments (b) Deductions. If you expact to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Workshest on page 3 and enter
theresutt hers . . . . . 4(b) |

() Extra withholding. Enter any additional tax you want withhald each pay peried . . |4{c) |$
Step 5: Under penalties of perjury, | declare that this certificate, to the bast of my knowledge and belisf, is true, correct, and complata.
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 employmeant number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Form W=4 (2024)




W-4 Form

e Common Errors to Avoid

The Arc

Central Chesapeake Region

Incomplete full legal name (nicknames)
Missing SSN

Incomplete address

No marital status selected

Entering a # of dependents instead of a
dollar value in Step 3

Entering exempt dollar value AND
claiming exempt

Applicants can only choose one of these
options!

Expired form —use current year!

w_4 Employee’s Withholding Certificate | om8 Ne. 15450074
Form Complete Form W-4 so that your employer can wi 8 t federal income tax from your pay. AR
Depanment of e Treasury Give Form W-4 to your employer. (_5—.)'\'_124
Int=mal Aevenue Senice Y our wi dding is subject to review by the IRS.
Step 1: [a) First name and middle inifial Last name (b} Social security number
Enter Address Dioes your name mm:h the
Personal mg?fnm al security
i riot, to ensure you get
Information Tiyor Hate, and 230 code credit for your earnings,
contact 35A at B00-772-1213
O 90 10 WWW.558.00V.

fc} [ Single or Married filing separately
[ Married filing jointhy or Qualifying surviving spouse
[] Head of {Check only if you're ied and pay more than half the costs of keeping up & home for yourself and & qualifying ndividual)

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, and when to uss the estimator at www.irs.gow/W44pp.

Step 2:

Complete 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 eamed from all of thesse jobs.

or Spouse
Works

Do only one of the following.

fa) Use the estimator at www.irs.gow/W4App for most accurate withholding for this step (and Steps 3-4). I you
or your spouse have self-employment income, use this option; er

(b) Use the Multiple Jobs Workshest on page 3 and enter the result in Step 4{c) below; or

{e) 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 generally more accurate than (b) if pay at the lower paying ]Db is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate . .

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 §
Dependent .
and Other Multiply the number of other dependents by 500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to

this the amount of any other credits. Enter the total here . . 38
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 hera.
oth This may include interest, dividends, and retirement income . . . 4a) |$

her
Adjustments (b) Deductions. If you expact to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Workshest on page 3 and enter
theresutt hers . . . . . 4(b) |

() Extra withholding. Enter any additional tax you want withhald each pay peried . . |4{c) |$
Step 5: Under penalties of perjury, | declare that this certificate, to the bast of my knowledge and belisf, is true, correct, and complata.
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 employmeant number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Form W=4 (2024)




MW507 Form

* Applicant completes the top section
and questions 1-8 as applicable,
then signs and dates

* Participant completes the bottom

blue section

The Arc.

Central Chesapeake Region

MARYLAND

FORM
MW507

Pui Complete Form MWS07 so that your employer can withhold the correct
Maryland income tax from your pay. Consider completing a new Form MWSO7
each year and when your personal or financial stuation changes.
Baslc Instructions. Enter an line 1 below, the number of persanal exemptions
¥ou will Claém on your tx retumn. Hawewer, IF you wish to claém more exemptions,
or f your adjusted gross income will be more than $100,000 & you are fling
single or married filing separately (150,000, if you ane filing jointly ar as head
of househald), you must complete the Personal Exemption Warksheet on page
2_ Complete the Personal Exemption Worksheet on page 2 to further adjust your
Maryland withiholding baced on itemized deductions, and certain ather expenses
that exceed your stancard deduction and are nat being daimed at anather job ar
by your spouse. Howewer, you may daim fewer (or zerc) exemptions.
Additienal withholding per pay period under agreement with employer. If
¥Ou are not having encugh tax withheld, you may 2ck your employer to withhold
mare by entering an addtional amaunt on line 2.
Exemption from withhobding. Tou may be entitled to claim an exemption from
the withhalding of Maryland ncmme tax f:
a. Last year you did nct owe any Maryland Income tax and had a right to a full
refund of any tax withheld; AND.
b. This year you do not expect to owe any Maryland income ta and expect to hawve
2 rightt ta a full refund of all Inmme tax withheld.
If you are eligible to claim this exemation, complete Line 2 and your empioyer will
net withhald Maryland income tax from your wages.
Studerts and Seasonal Employses whose anmual incamse will be below the mini-
mum filing requirements should clalm exemption from withholding. This pravides
mare income throughout the year and avokds the necessity of filing a Maryland
Incoms tax return.
G of in Complete Line 4. This
ling is to be completed by residents of the District of Columbia, Virginia or West
‘Wirginia who are employad In Manyiand and wha do not maintain a place of abode
In Maryland for 183 days or mare.
Residents of Pennsyhvania who are empiloyed in Maryland and who do not mainkain
a place of abode In Maryland for 183 days or more, should complete line 5 to ex-
empt themseves from the state portion of the wihholding tax. These employees
are still llable for withhodding tax at the rate In effect for the Maryland county in
which they are empioyed, unless they gualify for an exemption an &fher ine & or
ling 7. Penrsylvania residents of Yark and Adams counties may claim an exemp-
tian from the kool tax by bne 6. Pen resgents
Iving In other local jurisdictions which da not impese an eamings or income tax
on Maryland residents may claim an exemption by completing line 7. Employess
qualifying for exempticn under & or 7, should alss write "EXEMPT™ on line 4.
Line 4 i= MOT to be used by residents of cther states who are warking in Maryland,
because such persons are Nable for Maryand income tax and withholding from

“FORM °

Wih the employer within 10 days after the change cCurs.

their wages Is required.

If youl e domichiad in the District of Columbia, Pennsylvania or Wirginia and main-

tain a place of abode in Maryland for 183 days or more, you become a statutory

resident of Maryland and you are required to file a rltdlnt retumn with Maryland
reparting your total income. You must apply to your domiche state for any tax
credit to which you may be entitled under the reciprocal provisions of the law. If

o are domicled in West Winginia, you are not required to pay Maryland income

tax on wage or salary Income, regardiess of the length of time you may have

spent in Haryland.

Urder the Servicemembers Ovil Relief Act, as amended by the Milkary Spouses

Recidency Reliel Act, you may be exempt from Maryland income tax on your

wages ¥ (|} your spouse ks a member of the armed forces present in Maryland in

comgllance with mistary orders; {ii) you are present in Maryland solely to be with
your spouse; and (i) you maintain your domicie in another state. If you claim
exemption under the SCRA enter your state of domicile {legal residence) on Line

E; enter "EXEMFT* In the box to the rignt an Line §; and attach 2 oopy of your

spousal military identification card to Form MW507. In addition, you must also

complete and attach Form MWSD7M.

Dutles and responsibilities of employer. fetan this certficate with your re-

cords. You are required to submit a copy of this certificate and accompanying

attachments o the Co Divissan, Cex Prograr 301 West

Preston Strest, Baltimare, MD 21301, when recelved if:

1. ¥ou have any reason to believe this certificate ks incormect;

2. The employee claims more than 10 exemptions;

3. The employee cladms an exemption from withholding because he/she had no
taw lisbility for the preceding tax year, expects to incur no tax labity this year
and the wages ane expected to exceed $200 3 week;

4. The empioyee claims an exemption from withhoiding on the basis of nonresi-
dence; or

5. The amployee claims an exemption from withholding urder the Military Spous-
es Residency Rellef Act

Upon receipt of any exemption certificate (Form MWSDT), the Compliance Division

will make a determination and notify you if a change Is required.

Qince a certificate is revoked by the Comgrrolier, the @mployer Mt Send any res

centificate from the empioyee to the Comptroder for approval before iImplementing

the new certificate.

1f an employes Clams Exemption urder 3 3bove, 3 NeW EXEMEton certficate must

b filed by February 15th of the following year.

Dutles and responsibilities of employee. If, on any day during the calendar

year, the number of withholding exemptions that the employee s entitled to daim

|5 bess than the number of exemptions cadmed an the withhalding exemiption cer-
tificate In effect, the empioyes must fle a new withhoiding exemption certificate

MW507 Employee’s Maryland Withholding Exemption Certificate

Print full name: Social Security Number
Strsat Address, City, State, ZIP - ps—
[ singe [T] Married (surviving speuse or unmarrisd Head of ) Rate [] Married, but withhaid st Singhe rate
1. Total numnber of exemptions you ame daiming nat to exceed line F in Personal Ecemption Workshestonpage 2. .. ... . . . ... .. i
.............................................. 2

2. Additional withholding per pay period under agresment with amployer.. .. ...
3

. 1 daim exemption from withholding because | do not expect to owe Maryiand tax. See instructions sbove and check bokes that spoly.
& Last year [ did not owe any Maryland income ta and had a right to a full refund of all income: tax withheld and
b. This year] do not expect to owe ary Maryland inoomes tax and expect to hawe the right to a full refund of all income tas withheid,
inchudles seazonal a

(This and student employees whase annual incorme will be below the minimum fling requirernents).
If bath & and b apply, enter year spplicable, (ymar effective) Enter "EXEMPT™ here . _......_..._.._....._.... 1

a. [:hrnmnfrmnwnhb:mm[ﬂndumi:ﬂnmdhbhwirq:tdﬂ.ﬂ::kmﬂ‘mq:ﬂu.

[CQistrict of Colurnbia Virginia ‘West Virginia

1 further cartify thast I do not maintain a plsos of abode in rd as described in the instructions above. Enber “EXEMPT here., ......... 4,
5. Idairm exemption from state withholding becauss [ am domidiled in the Commormwesith of Perneyivania and 1 da not

mairtan a place of sbode in Maryland as described in the instructions on Form MWS07. Erter "EXEMPT™ here. . = 5
6. 1daim exemption from b because [ live in & loml Pennysyhania jursdiction within York or Adams counties.

Enter “EXEMPT" here and on line d of Form MWSIDT . . i 6
7. ldaim sxemption fram Maryiand local tax because | lve in s loml Pennsybvania jurisdiction that does not impose an samings or incme

tax om Maryland residents. Enter "EXEMPT hene and on line daf Farm MWS07. ... ... ... i 7.

a. lmrﬁyht[amabgdmmuf&:mlzd vl am nct subject ta Maryland withhakding because | meet the reguire-
rments set forth under the Servicemyembers Civil Relief Act, as amended by the Mikary Spouses Residency Relief Act. Enter "EXEMPT” here.. . . 8,

l-g| y I further certify that 1 am ertitled to the rumb:rafwnhhntlmg aliowances daimed on line 1 abave, or if daiming exemption
o mtthHlng rtitled to claim the exempt statis on whichever line(s) | completed

Empioyea’s sgnatuee

Date

Ferural Employer Jdentification Number

COM/RAC-036 0522




MW507 Form

e Common Errors to Avoid
* Incomplete full legal name (nicknames)

Missing SSN
Incomplete address

* Missing county of residence
e No marital status selected

Entering a # of dependents in line 1
AND claiming exempt
* Applicants can only choose one of these

options!

* Expired form — use the version posted

on our website!

The Arc.

Central Chesapeake Region

MARYLAND

FORM
MW507

Pui Complete Form MWS07 so that your employer can withhold the correct
Maryland income tax from your pay. Consider completing a new Form MWSO7
each year and when your personal or financial stuation changes.
Baslc Instructions. Enter an line 1 below, the number of persanal exemptions
¥ou will Claém on your tx retumn. Hawewer, IF you wish to claém more exemptions,
or f your adjusted gross income will be more than $100,000 & you are fling
single or married filing separately (150,000, if you ane filing jointly ar as head
of househald), you must complete the Personal Exemption Warksheet on page
2_ Complete the Personal Exemption Worksheet on page 2 to further adjust your
Maryland withiholding baced on itemized deductions, and certain ather expenses
that exceed your stancard deduction and are nat being daimed at anather job ar
by your spouse. Howewer, you may daim fewer (or zerc) exemptions.
Additienal withholding per pay period under agreement with employer. If
¥Ou are not having encugh tax withheld, you may 2ck your employer to withhold
mare by entering an addtional amaunt on line 2.
Exemption from withholding. Tou may be entitled to claim an exemption from
the withhalding of Maryland ncmme tax f:
a. Last year you did nct owe any Maryland Income tax and had a right to a full
refund of any tax withheld; AND.
b This year you da not expect to owe any Haryland income tanc and expect to hawe
2 rightt ta a full refund of all Inmme tax withheld.
If you are eligible to claim this exemation, complete Line 2 and your empioyer will
net withhald Maryland income tax from your wages.
Studerts and Seasonal Employses whose anmual incamse will be below the mini-
mum filing requirements should clalm exemption from withholding. This pravides
mare income throughout the year and avokds the necessity of filing a Maryland
Incoms tax return.
G of in Complete Line 4. This
line 5 to be completed by residents of the District DI Columbla, Virginia or West
‘Wirginia who are employad In Manyiand and wha do not maintain a place of abode
In Maryland for 183 days or mare.
Residents of Pennsyhvania who are empiloyed in Maryland and who do not mainkain
a place of abode In Maryland for 183 days or more, should complete line 5 to ex-
empt themseves from the state portion of the wihholding tax. These employees
are still llable for withhodding tax at the rate In effect for the Maryland county in
which they are empioyed, unless they gualify for an exemption an &fher ine & or
ling 7. Penrsylvania residents of Yark and Adams counties may claim an exemp-
tian from the kool tax by bne 6. Pen resgents
Iving In other local jurisdictions which da not impese an eamings or income tax
on Maryland residents may claim an exemption by completing line 7. Employess
qualifying for exempticn under & or 7, should alss write "EXEMPT™ on line 4.
Line 4 i= MOT to be used by residents of cther states who are warking in Maryland,
because such persons are Nable for Maryand income tax and withholding from

FORM

Wih the employer within 10 days after the change cCurs.

their wages Is required.

If youl e domichiad in the District of Columbia, Pennsylvania or Wirginia and main-

tain a place of abode in Maryland for 183 days or more, you become a statutory

reskdent of Haryland and you are required to file a resident retum with Maryland
reparting your total income. ¥ou must apply to your domiche state for any tax
credit to which you may be entitled under the reciprocal provisions of the law. If

o are domicled in West Winginia, you are not required to pay Maryland income

tax on wage or salary Income, regardiess of the length of time you may have

spent in Haryland.

Urder the Servicemembers Ovil Relief Act, as amended by the Milkary Spouses

Recidency Reliel Act, you may be exempt from Maryland income tax on your

wages ¥ (|} your spouse ks a member of the armed forces present in Maryland in

comgllance with mistary orders; {ii) you are present in Maryland solely to be with
your spouse; and (i) you maintain your domicie in another state. If you claim
exemption under the SCRA enter your state of domicile {legal residence) on Line

E; enter "EXEMFT* In the box to the rignt an Line §; and attach 2 oopy of your

spousal military identification card to Form MW507. In addition, you must also

complete and attach Form MWSD7M.

Dutles and responsibilities of employer. fetan this certficate with your re-

cords. You are required to submit a copy of this certificate and accompanying

attachments o the O Divisian, T Prograr 301 West

Preston Strest, Baltimare, MD 21301, when recelved if:

1. You have any reason to beleve this certificate s Incormect;

2. The employee claims more than 10 exemptions;

3. The employee cladms an exemption from withholding because he/she had no
taw lisbility for the preceding tax year, expects to incur no tax labity this year
and the wages ane expected to exceed $200 3 week;

4. The empioyee claims an exemption from withhoiding on the basis of nonresi-
dence; or

5. The amployee claims an exemption from withholding urder the Military Spous-
es Residency Rellef Act

Upon receipt of any exemption certificate (Form MWSDT), the Compliance Division

will make a determination and notify you if a change Is required.

Qince a certificate is revoked by the Comgrrolier, the @mployer Mt Send any res

centificate from the empioyee to the Comptroder for approval before iImplementing

the new certificate.

1f an employes Clams Exemption urder 3 3bove, 3 NeW EXEMEton certficate must

b filed by February 15th of the following year.

Duties and responsibilities of empioyee. If, on any day during the calendar

year, the number of withholding exemptions that the employee s entitled to daim

|5 bess than the number of exemptions cadmed an the withhalding exemiption cer-
tificate In effect, the empioyes must fle a new withhoiding exemption certificate

MW507 Employee’s Maryland Withholding Exemption Certificate

Print full name: Social Security Number
Stréat Address, City, State, 20° Coursty af' Oty | wiara yow
[ singe [T] Married (surviving speuse or unmarrisd Head of ) Rate [] Married, but withhaid st Singhe rate
1. Total nurmber of exemptions you ame daiming nat oo exceed line f n Fersonal Exempton Workshest on pege 2 ... ... ... .. i
2. Additianal withholding per pay period under sgneement Wit Sy . .. o e et ciai et ii it s a b e e naa e na Z

3. 1daim exemption fram withholding because | do not expect to owe Maryisnd tax. Ses instructions sbove and check boess that apply.
& Last year [ did not owe any Maryland income ta and had a right to a full refund of all income: tax withheld and
b. This year ] do not expect to owe ary Manyland income tax and expect to hawe the right to a full refund of all inoome ta withhseid,
inchudles seazonal and

(This stugent employees whass annual ncorme will be below the minimum fling requinerments).
If bath & and b apply, enter year spplicable, (ymar effective) Enter "EXEMPT™ here . _......_..._.._....._.... a

4. [:hrnmnpti:n&mwﬁﬂxﬂrﬁm[mdﬂmhﬁ:ﬂnmf&ubﬁdmiﬂu.ﬂdﬂﬁzﬂ'ﬂmﬂu.

[CQistrict of Colurnbia Virginia ‘West Virginia

T further certify that I do not maintain a plsce of abode in rid a5 described in the instructions above. Enber “EXEMPT hene, ......... 4,
5. Idairm exemption from state withholding becauss [ am domidiled in the Commormwesith of Perneyivania and 1 da not

mairtan a place of sbode in Maryland as described in the instructions on Form MWS07. Erter "EXEMPT™ here. . = 5
6. 1daim exemption from Maryiand local tax because [ in 2 ool Penmysyivania jurisdiction within York or Adams counties.

Enter “EXEMPT" here and on line d of Form MWSIDT . . i 6
7. ldaim sxemption fram Maryiand local tax because | lve in s loml Pennsybvania jurisdiction that does not impose an samings or incme

tax on Maryland residents. Enter “EXEMFT™ I‘El!u'idmhne-luffurm Lyt 7.

a. ]::rtfyht[nmubgdmmafﬂtmlzd

to Maryland withhakling because | meet the recuire-

1 am nat subtject
rents set farth under the Servicemenmibers Civil Relief Act, unru—vduihv&:thquumR:nﬂs—wﬂHM Enter "EXEMPT here.. . . 8.

l‘g| y I further certify that 1 am ertitled to the number of withholding allewances daimed on line 1 abave, or f claiming exemption
o vmthHlng amn entitled to claim the exempt status on whichever fine(s) | completed.

EMpIoy's Sgnature

Date

Ferural Employer Jdentification Number

COM/RAC-036 0522




Paycom Direct Deposit Form

 All applicants must complete this
form

* If direct deposit is waived, applicants
should complete the bottom
portion, sign, date, and indicate
“waive” on the form

* Multiple direct deposit accounts are
acceptable

 Direct deposit is HIGHLY
recommended!

The Arc.

Central Chesapeake Region

ﬂ paycomr

Direct Deposit Authorization and Agreement

The undersigned (hereafter referred to as the “employee”) hereby authorizes and requests Paycom Payroll, LLC {“Paycom™) to
make credits and/or debits from time to time in the account(s) identified below and authorizes the bank and any other financial
mstitution to process such credits and/or debits. It is agreed that these credits and/or debits may be made electronically and
under the Rules of the National Automated Cleanng House Association (NACHA). It is agreed that Paycom is only responsible
for the direct deposit of funds actually received, maintained and retained from employee’s employer, hereafter referred to as the
“employer.” Employer’s instructions to Paycom and employer’s use of Paycom’s services shall not violate the NACHA rules
or the laws of the United States.

NSF's o Employer Withdrawals: In the event Paycom fails to receive and retain funds from the employer or in the event funds
are withdrawn from Paycom’s account by reason of msufficient funds, reversal, failure to authorize or otherwise, the
undersigned employee hereby authenizes Paycom to reverse or withdraw funds from employee's bank accountis) designated
below or any other bank utilized by employee as reimbursement to Paycom. In any such event, employee shall be lable to
Paycom for all amounts paid to employee by Payeom, which have not been actually paid to and received by Paycom (and not in
any way reversed) from employee’s employer. Employee agrees to be liable for and o reimburse Paycom for any amounts
Paycom credits to employee’s account that are not actually received and retained by Paycom from employer. Employee hereby
agrees that Paycom is not histher employer but instead a mere intermediary and that in the event the emplover fails to fully fund
its payroll obligations, employee shall be liable to Paycom for any amounts Paycom credited from Paycom’s accounts to

pl *s account. Employee agrees that Paycom reserves the right to reverse direct deposit of funds paid in error. [t is the
employee's responsibility to verify funds deposited into such accountis) before performing transactions on those funds. Under
no circumstances shall Paycom be responsible for insufficient funds charges or any other charges posted to employee’s
account(s). By signing below, Employee agrees to the above terms. Employee further agrees to any Paycom Terms of Use for
Direct Deposit Services, as may be amended from time to time.

Attach a voided check or copy of a check for each account. (No deposit slips please). Indicate whether it is a checking or
savings account by circling the appropriate type of account.

Please call your bank and confirm the ACH Routing Number(s) and Account numbers for Checking and/or Savings.

Main Account (Net Pay) - Ig.lm:lilng ar DSavingg Account | Check ane)
Acct #

Bank Name

Additional Account - [] Checking or [ |Savings (Check one)
Acct #

Additional Aceount - [ Checking or [ JSavings (Check ane)

Acct #

ACHRowting &/ / /[ / /[ [ | ACHRouwing #/__ [ J (/[ [ [ [/ |
Dollar Amount or Percentage Dallar Amount or Percentage

Bank Name Bank Name

Additional Account | [hecking of Jovings (Cheek ane) | Additional Aceount | _|Checking o bavings (Check one)
Acct # Acct#

ACHRoutng#, /[ [/ [ [ [/ / [ | ACHRouting &/ [ /[ /[ [ [ | |
Dollar Amount or Percentage Dollar Amount or Percentage

Bank Name Bank Name

Empl Name, Empl S5 #

Address ity State Zip
EMPLOYEE SIGNATURE: DATE:




Paycom Direct Deposit Form

ﬂ paycomr

Direct Deposit Authorization and Agreement

The undersigned (hereafter referred to as the “employee”) hereby authorizes and requests Paycom Payroll, LLC {“Paycom™) to
make credits and/or debits from time to time in the account(s) identified below and authorizes the bank and any other financial
mstitution to process such credits and/or debits. It is agreed that these credits and/or debits may be made electronically and
under the Rules of the National Automated Cleanng House Association (NACHA). It is agreed that Paycom is only responsible

e Common Errors to Avoid

Not selecting “Checking’” or “Savings” | S
Account #/Routing # on incorrect lines Sy e i o o e et
Missing Bank Name
lllegible account information
Missing signature/date

Paycom for all amounts paid to employee by Payeom, which have not been actually paid to and received by Paycom (and not in
any way reversed) from employee’s employer. Employee agrees to be liable for and o reimburse Paycom for any amounts
Paycom credits to employee’s account that are not actually received and retained by Paycom from employer. Employee hereby
agrees that Paycom is not histher employer but instead a mere intermediary and that in the event the emplover fails to fully fund
its payroll obligations, employee shall be liable to Paycom for any amounts Paycom credited from Paycom’s accounts to

pl *s account. Employee agrees that Paycom reserves the right to reverse direct deposit of funds paid in error. [t is the
employee's responsibility to verify funds deposited into such accountis) before performing transactions on those funds. Under
no circumstances shall Paycom be responsible for insufficient funds charges or any other charges posted to employee’s
account(s). By signing below, Employee agrees to the above terms. Employee further agrees to any Paycom Terms of Use for
Direct Deposit Services, as may be amended from time to time.

Attach a voided check or copy of a check for each account. (No deposit slips please). Indicate whether it is a checking or
savings account by circling the appropriate type of account.

Please call your bank and confirm the ACH Routing Number(s) and Account numbers for Checking and/or Savings.

Main Account (Net Pay) - Ig.ltclilng ar DSavingg Account | Check ane)
Acct #

Bank Name

The Arc.

Central Chesapeake Region

Additional Account - [] Checking or [ |Savings (Check one)
Acct #

Additional Aceount - [ Checking or [ JSavings (Check ane)

Acct #

ACHRowting #/__( /[ /[ _/ /[ [ [ . ACHRouting &/ /[ /[ [ [ [ |

Dollar Amount or Percentage Dallar Amount or Percentage

Bank Mame Bank Mame

Additional Account |_[Fhecking of Javings (Chect one) | Additional Account | |Checking o bavings (Check ane)
Acct # Acct#

ACHRoutng#, /[ [/ [ [ [/ / [ | ACHRouting#/_/ / [ / [ [ /[ [ |
Dollar Amount or Percentage Dollar Amount or Percentage

Bank Name Bank Name

Employee Name, Employee 55 #

Address ity State Zip
EMPLOYEE SIGNATURE: DATE:




Employee Agreement Form (Page 3)

Self-Directed Services Employee Agreement
Direct: 1.866.252.6871 | Fax: 1.888.272.2236

L] L]
] IVI u St b e S I n e d d a te d b a | I Ca n t A» Submittal/Questions: FMSNewHirePackets@thearccer.org
The Arc Open a Customer Service Ticket: thearcselfdirection.zendesk.com/
i Website: thearccer.org/self-directed-services/
Central Chesapeake Region

* Must be signed/dated by Participant | ...

By signing below, | attest that | have read and understand the statements outlined on this
Acknowledgment and | agree to abide by the terms and conditions of employment by the

or legal guardian as documented in e et s ) Dt s et T o
our records —

Employee signature: Date:
Participant (please print):

Representative - if applicable (please print):

Representative signature: Date:

The Arc.

Central Chesapeake Region



Employee Agreement Form (Page 3)

e Common Errors to Avoid

* No documentation of legal
guardianship

* Applicant cannot sign as both applicant
and legal guardian/representative

* Incomplete full legal name (nicknames)

* If legal guardian, notate relationship on
all signed documents

The Arc.

Central Chesapeake Region

Self-Directed Services Employee Agreement
Direct: 1.866.252.6871 | Fax: 1.888.272.2236
hearce

Submittal /Questions: FMSNewHirePackets@thearccer.or
The Arc Open a Customer Service Ticket: thearcselfdirection.zendesk.com/
i Website: thearcccr.org/self-directed-services/
Central Chesapeake Region
SIGNATURES:

By signing below, | attest that | have read and understand the statements outlined on this
Acknowledgment and | agree to abide by the terms and conditions of employment by the
Participant identified below receiving Self Directed Services provided by The Are Central
Chesapeake Region.

Employee Name (please print):
Employee signature: Date:

Representative - if applicable (please print):
Representative signature: Date:




Special Tax Exemption Form (Page 1)

* Required for all applicants

e Question 1 is for parents and step-
parents

* Benefits — employment tax
exemption
* Medicare Exempt
» Social Security Exempt

The Arc.

Central Chesapeake Region

Employee Special Tax Exemption

Information & Declaration
Direct: 1.866.252.6871 | Fax: 1.888.272.2236

The Arc Submittal/Questions: FMSMewHirePackets@thearceer.org
) Open a Customer Service Ticket: thearcselfdirection.zendesk.com/
Central Chesapeake Region Website: thearccer.org/self-directed-services/

Employee Special Tax Exemption Information and Declaration

Employees providing domestic services, like those employees hired directly by participants self-
directing their services, may be exempt from paying certain federal and state taxes that are
normally paid by employers and employees. These special tax exemptions are based on an
employee’s relationship with the employer, their age, or their residential status. The Arc Central
Chesapeake Region uses this form to identify if an employee meets the federal and state special
tax exemptions criteria.

EMPLOYMENT TAX EXEMPTIONS ARE MOT OPTIONAL. If employees qualify for exemptions, the
exemptions must be honored. Please note that if an employee’s wages are tax exempt, they may
not be eligible for unemployment benefits and their future FICA benefits (Social Security and
Medicare) may be affected because of the lack of contribution.

PLEASE ANSWER EACH QUESTION BELOW TO ENSURE ACCURACY IN PAYROLL. The guestions
below are intended to be asked of an employee of the participant/employer to determine special
tax exemption status. If you have guestions about a unique employee/employer relationship,
please contact The Arc Central Chesapeake Region to discuss the possibility of applicable
FICA/FUTA/SUTA exemptions.

1. TAX EXEMPTIONS FOR A PARENT EMPLOYED BY HIS/HER OWN CHILD/STEP-CHILD

Are you the parent of the participant/employer?

PLEASE MARK THE
[ APPROPRIATE BOX

[:I | am an employee in the self-directed program and the employer/participant is my child or
YES step-child.

NO [:I The employer/participant is not my child or step-child.

Emplovment Tax Exemption: If the answer is yes, then the employer and employee are both exempt from paying
FICA {Social Security and Medicare) and the employer is exempl from paying FUTA (Federal Unemployment Tax) on
wages pald to this employee. The employer may also be exempt from paying State Unemployment Insurance Tax,
depending on the rules in the state. Currently the state of MD follows the Federal Rules.

Revised 5/11/2023 THIS FORM I5 A REQUIREMENT FOR ALL NEW EMPLOYEES Page 1af 3




Special Tax Exemption Form (Page 2)

Employee Special Tax Exemption
Information & Declaration

. . . . Direct: 1.866.252.6871 | Fax: 1.888.272.2236

[ ) Qu e St I O n 2 I S fo r C h I I d re n Ste - The Arc Submittal/Questions: FMSNewHirePackets@thearccer.org
) Open a Customer Service Ticket: thearcselfdirection.zendesk.com/

Central Chesapeake Region Website: thearcccr.org/self-directed-services/

C h i I d re n Of t h e p a rt i Ci p a nt W h O a re 2. TAX EXEMPTIONS FOR A CHILD/STEP-CHILD EMPLOYED BY HIS/HER OWN PARENT/STEP-

PARENT

u n d e r a ge 2 1 Are you the child/step-child of the employer/participant?

PLEASE MARK THE
| APPROPRIATE BOX

| am an employee in the self-directed program and the employer/participant is my parent
AND... | am under the age of 21.

* Benefits — employment tax exempt e e

Employee's date of birth for confirmation i f
: NO |:| My employer is not my parent. OR
u I I I a g e My employer is my parent, but | am age 21 or over.
. Employment Tax Exemption: If the answer is yes and the child employee is under 21 during the entire tax year, then
[ ] IVI e d I C a re E Xe m t the employer and employee are both exempt from paying *FICA {Social Security and Medicare) and the employer is
exempt from paying FUTA (Federal Unemployment Tax) on wages paid to this employee. When the employee reaches

age 21, the payments are subject to both FICA and FUTA tax. The employer may also be exempt from paying State

Unemployment insurance Tax, depending on the rules in the state. Currently the state of MD follows the Federal
Rules.

e Social Security Exempt

] he Arc@ Rewised 5/11/2023 THIS FORM 15 A REQUIREMENT FOR ALL NEW EMPLOYEES

Central Chesapeake Region

Page 2af 3




Special Tax Exemption Form (Page 3)

The Arc.

Central Chesapeake Region

Question 3 is for applicants whose
full-time legal residential address is
shared with the Participant,
regardless of relationship to the
Participant

Benefits — Difficulty of Care income
tax exemption

* Federal Tax Exempt

* State Tax Exempt

Employee Special Tax Exemption

Information & Declaration

. Direct: 1.866.252.6871 | Fax: 1.888.272.2236

The Arc Submittal/Questions: FMSNewHirePackets@thearcccr.org
Open a Customer Service Ticket: thearcselfdirection.zendesk.com/
Website: thearccer.org/self-directed-services/

Central Chesapeake Region

3. TAX EXEMPTIONS FOR A LIVE-IN CAREGIVER

Do you share the same residence (legal address) as the care recipient?

PLEASE MARK THE
[ APPROPRIATE BOX

| am the employee in the self-directed program and | reside in the same legal residence as
my employer (it does not matter who owns or rents the home nor if we're related). | do not
YES D maintain any other legal residence. The shared residence is a home where | reside full time
and regularly perform the routines of private life.

NO D | do not reside full-time in the same legal residence as my employer.

Income Tax Exemption: If the answer is yes to all qualifying statements, then the employee’s income is excluded
from federal and state income tax based on the difficulty of care income tax exclusion. Per IRS Notice 2014-7,
payments to a care provider for services to a Medicaid Waiver eligible individual sharing a home with the provider are
excluded from federal income tax as they are considered difficulty of care payments. See linked resources for more
infe.

ATTESTATION STATEMENT:

Under penalties of perjury, | declare that | am an individual care provider receiving payments under a state
Medicaid Home and Community-Based Services waiver program for services | provide to the
Employer/Participant signing below.

The information |'ve provided is true and accurate. | understand my responsibility to inform the 5DS if my
circumstances change. | understand that if these statements turn out to be false, | may personally owe
federal income tax and be subject to IRS penalty. | will contact my tax accountant for additional
information and guidance, as needed. | understand that the earliest possible tax exemption effective
date is the date this completed documentation is received by the SDS. Retroactive tax exemptions
cannot be processed. We recommend speaking with a tax professional should you have any questions
about the impact of declaring tax exemptions.

Employee Name (please print):

Employee Signature: Date:
Revised 571172023 THIS FORM IS A REQUIREMENT FOR ALL NEW EMPLOYEES Page 3of 3




Special Tax Exemption Form

* Common Errors to Avoid on All Pages

The Arc.

Central Chesapeake Region

Unanswered questions

Missing applicant signature/date
Missing Participant signature/date
Incomplete full legal name (nicknames)

Applicant must not sign as applicant and
legal guardian/representative

If legal guardian, notate relationship on
all signed documents

Incorrect version of form — use the form
on our website!

Employee Special Tax Exemption

Information & Declaration
Direct: 1.866.252.6871 | Fax: 1.888.272.2236

The Arc Submittal/Questions: FMSNewHirePackets@thearcccr.org
) Open a Customer Service Ticket: thearcselfdirection.zendesk.com/
Central Chesapeake hegion Website: thearccer.org/self-directed-services/

3. TAX EXEMPTIONS FOR A LIVE-IN CAREGIVER

Do you share the same residence (legal address) as the care recipient?

PLEASE MARK THE
[ APPROPRIATE BOX

| am the employee in the self-directed program and | reside in the same legal residence as
my employer (it does not matter who owns or rents the home nor if we're related). | do not
YES D maintain any other legal residence. The shared residence is a home where | reside full time
and regularly perform the routines of private life.

NO D | do not reside full-time in the same legal residence as my employer.

Income Tax Exemption: If the answer is yes to all qualifying statements, then the employee’s income is excluded
from federal and state income tax based on the difficulty of care income tax exclusion. Per IRS Notice 2014-7,
payments to a care provider for services to a Medicaid Waiver eligible individual sharing a home with the provider are
excluded from federal income tax as they are considered difficulty of care payments. See linked resources for more
infe.

ATTESTATION STATEMENT:

Under penalties of perjury, | declare that | am an individual care provider receiving payments under a state
Medicaid Home and Community-Based Services waiver program for services | provide to the
Employer/Participant signing below.

The information |'ve provided is true and accurate. | understand my responsibility to inform the 5DS if my
circumstances change. | understand that if these statements turn out to be false, | may personally owe
federal income tax and be subject to IRS penalty. | will contact my tax accountant for additional
information and guidance, as needed. | understand that the earliest possible tax exemption effective
date is the date this completed documentation is received by the SDS. Retroactive tax exemptions
cannot be processed. We recommend speaking with a tax professional should you have any questions
about the impact of declaring tax exemptions.

Employee Name (please print):

Employee Signature: Date:
Revised 571172023 THIS FORM IS A REQUIREMENT FOR ALL NEW EMPLOYEES Page 3of 3




“How can we expedite the onboarding
experience?”

Communication!

The Arc
Central Chesapeake Region



Communication

* A team representative is assigned to each individual New Hire Packet.

* Representatives email the team to request updated or additional
documentation and information as applicable.

* If the team feels additional assistance is needed, we encourage them to
request a virtual meeting to review instructions for completion of the
paperwork.

* New Participants are encouraged to request a one-time in-person
onboarding meeting for their first applicant.

The Arc.

Central Chesapeake Region



Criminal Background Check Process

* Criminal background checks must be run on all applicants.

* Upon receipt of the New Hire Packet, an invitation is sent through
Paycom to the applicant.

* We will also email the team to remind them that the applicant has 6
days to respond before the link expires.

* Completing the background check quickly expedites this portion of
onboarding.

The Arc.

Central Chesapeake Region



CPS Background Check Process

* Applicants applying to support a Participant who is a minor must
complete and submit a CPS background check application in addition to
the routine criminal background check.

* The application and instructions are located on our website.

* Please note that the form must be typed and notarized. Submit to
FMSEmployeeRelations@thearcccr.org.

e Results can take up to 6 weeks to receive.

The Arc.

Central Chesapeake Region


mailto:FMSEmployeeRelations@thearcccr.org

Clearance

* Applicants are not permitted to start working until a written clearance
authorization form is received by the team via email with an official
start date.

* One team representative will guide the Participant and their team
throughout the onboarding process.

* We encourage questions and aim to work collaboratively to ensure a
seamless onboarding experience.

The Arc

Central Chesapeake Region



Location of Forms

* All forms and resources are conveniently located on our
website: www.thearcccr.org/fms-forms-resources/

* The complete fillable New Hire Packet is available on our
website: www.thearcccr.org/wp-content/uploads/2023/08/SDS-New-
Hire-Packet-Highlighted-Guide-8-02-23.pdf

* All New Hire Packet paperwork should be submitted via email to
FMSNewHirePackets@thearcccr.org

* Turnaround time for processing is 4-6 days, depending on the length of
time it takes to receive criminal background results and fully completed
New Hire Packet documentation. |

The Arc.

Central Chesapeake Region


http://www.thearcccr.org/fms-forms-resources/
http://www.thearcccr.org/wp-content/uploads/2023/08/SDS-New-Hire-Packet-Highlighted-Guide-8-02-23.pdf
http://www.thearcccr.org/wp-content/uploads/2023/08/SDS-New-Hire-Packet-Highlighted-Guide-8-02-23.pdf
mailto:FMSNewHirePackets@thearcccr.org
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Questions?
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