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Applicant Data & Payroll Form Page 1

Applicant Data & Payroll Information Form

ELF-DIRECTED

fBII gERWCES ¢ Direct: 1.866.252 6871 | Fax: 1.888.272.2236
Submiltab‘Queshons:SDSNewH|rePackem1glo.o q

Open a Customer Service Ticket: felloselidirection zendesk. com/
Website: fello org/selfdirectedservices/

sistance Note loss ctaursthat ol felds e completd nfull o o assiance compcieg ldentifies Pa rticipant Em ployer and
- Applicant
Initiates criminal background check

(Name of the employer you will be providing services for.)

ppli s i iip to the P:

- Brint clearly and legibly. Use applicant’s full [eggl name and avoid
use of nicknames or shortened names.

Last Name: First Name: Middle Name:

Maiden name, ni alias (if )

The applicant’s email and phone # are required to initiate a background screening through our
onboarding system Paycom. Please look for an email from Paycom and submif the required
information upon receipt fo avoid onboarding delays. Clearance is contingent upon receipt of

o e e e Emergency contact information

Primary Phone: (_ il Alt Phone: (_ i)

Last 4 Digs of SSH: Needed for verifcation while sppiicant a in pre-hire statuss. C P R / F | rst A| d Tr'a | N | n g ce rt |f | C at| ons.

l:‘ Check this box if you have worked for any previous or current Self-Directed Services Employer
who use Fello as their FMCS.

S OMTACE ey i o In-person/hybrid training is

Emergency Contact Name: Phone Number:

AEPLLCANI QUALIFICATIONS 2 copis o o o orfcaons it e i sk mandato ry. Virtual trainin g IS not

Please note that both CPR and First Aid must include in-p skills testing for

e i acceptable.

First Aid Ceriification
Support Broker Certification
(Support Brokers only)

process

Page 1 of 3
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Applicant Data & Payroll Form Page 2

Applicant Data & Payroll Information Form

fello, stwrorecree Droct 1850052 6671 | Par 1 268.272.2200
SubmmaUQuesuons:SDSNelereFacke@@ fello.org

Open a Customer Service Ticket: felloselfdirection zendesk com/

Website: fello org/s:

. "
APPLICANT PAYROLL DATA - Participant, please enter the service(s) that the applicant is ()
authorized to provide, including the hourly rate of pay for each. Service codes are located on pages 4

and 5 of this form.

elfdirectedservices/

Please ensure the services and rate(s) of pay entered helow are authorized in the approved

S « Signed by applicant and Participant

Hourly Rate:
Service Cod Should not exceed the
ervice LOCRS approved maximum rate

R e | ° Common Errors to Avoid:

Incomplete full legal name (nicknames)
Missing legal guardian relationship

lllegible email addresses, service codes,
and rates

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

Not including Holiday/PTO service codes
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1-9 Form Information

Employment Eligi

Department of Ho
U.5. Citizenship and Imr

v Verification
eland Secu
ation Services

START HERE: Employers must ensure the form bie when
failing to comply With the requirements for comgieting this form. See below and the instructions,
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation 1o present for Form 1.8, Employers cannol ask
employees for documentation to vesify information in Section 1, or specily which acceplabie documentation employees must present for Section 2 o
Supplement B, Reverificaion and Rehire. Treating employees differently based on heir citizenship, immigeabon status, o national origin may be Begal

this form. Empioyers are lisble for

Section 1. and i must complete and sign Section 1 of Form -8 no later than the first
day of but not before accepting a job offer.
Last Name (Famiy Name) l First Name {Grven Name}. Midcle Inisl (fany) | Cther Last Names Lsad (if any) . .
e—— | ———] = Applicant completes Section 1
Dateof Birm us! | ’ Empioyse's Telephone Number
[l " "
1 am aware that federal law Check ane of e follwing boxes to atest 1o your ciizenship of immigration status (Se= page 2 and 3 of the instrucbons |
provides for imprisonment andior ; -
Fisea for fales .o e | ] 1. Achzenci the Unted States
use of 2 A noncitizen nabonal of the Urited Staves [
connection with the nnmp\!llnn of| 3 Alawhil parmaneni resident (Enter LISCIS or A Number.) |
this form. st

inis information, 4. A roncitizen (cfher han lem Numbers 2. and 3. above) autharized 1o wark unbl (exp. date, ff any)

h box
- 1 you check Hom Number 4. snter one of fess:

S — It is not mandatory to submit copies

Signatue of Emplayes Today's Date (mmicshyyy)

I propares andor transiator as3isted you In Comploting Sction 1, that person MUST completa the Prsparss andior Transistor Cortification on Pag

———————————
Section 2. Employer Review and Verfication: Employars of heir sufarized repressntaiive must complete and sign Section 2 withn tivee
A T T s e s e L D

authorzed by the Secreta AD

Gocumentatin in the Ad

e procedure
trom List B and List C. Enler any additional

from
ditional Information box. see Instructions.

TR of ID, but the Participant must set a
| standard procedure for all applicants

Must be signed and dated by both

Expiratian Date f ary)

Bocument Title 3 (i any)

the applicant and the Participant

Expicatian Date f any)

] Gnock here # you wsed an sitermative procedhre authcrized by DHS o examine docurents
FreiDa
(mmicet

Gestificatian: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named
ampiayee. (2) tha above.listod documeRtation 3pPears 1a ba genuine and to riate & the empioye named, and (3) t the
best of my knawledgs, the empleyes is authorized to work in the United Stat

[Cast Harme, Signature of Empioyer o Auinorzed Represeniative Todays Date [meddiyyyy)

mpayment

Employers Busness o Crparizaiion Name Emplayer's Business or Crganization Address. Gity or Town. State, ZIF Code

For reverification or rehire, complete Supplement B, Reverification snd Rehire on Page 4.
Form 19 Edition 080123 Page 1 of 4
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1-9 Common Errors to Avoid in Section 1

IS
Form 1-9

Employment Eligibility Verification

Department of Homeland Secu
U.S. Citizenship and Immigration Services

START HERE: Employers must ensure the form are available ¥ ing this form. Employers are lisble for
failing 1o comply With the requirements for comgieting this form. See below and th Insmn:(\nm

ANTI-DISCRIMINATION NOTICE: Al employees can choose which acceptable documentation o present for Form 1-8. Employers cannol ask
emplayees for ocumentation to verity information in Section 1, or specify which acceptabie documentation emplayees must present for Section 2 o
Supplement B, Reverificaion and Rehie. Treating smployees differently based on their cilizenship, Immigrabon status, o national origin may be Bega

Section 1. and i must complete and sign Section 1 of Form -8 no later than the first
day of but not before accepting a job offer.
Last Name (Famiy Name) l First Name {Grven Name}. Midcle Inisl (fany) | Cther Last Names Lsad (if any)
Ancress {Street Number and Name) | qxnmnerwam‘ City or Town Sme P Cade.
Dateof Birm us! E ’ Empioyse's Telephone Number
. " "
1 am aware that federal law Check ane of e follwing boxes to atest 1o your ciizenship of immigration status (Se= page 2 and 3 of the instrucbons |
provides for imprisonment andior ; -
Fisea for fales .o e | ] 1. Achzenci the Unted States

1
use of 2 A noncitizen nabonal of tre Urited St
connection with the mnp\!llnn of| 3

this

A Tawfid perrraneni vesident (Enisr USCIS or ANomber |
ren. | aliest. under penalty

o i " at 4. A rccilizen (ofver Fuan (hem Numbers 2. and 3. above) aulhorized o work untl {exp. dale, fany)
inelu ,-
,m,u,“, i yon chsck Hom Numbar 4. enter ane of fese:

S e e Missing applicant DOB
Incomplete applicant address

¥ a proparer andior transiator a33isted you In Comploting Secticr 1, that perscn MUST completa the Preparer andior Transiator Certification on Page 3.

e e
[Secton 2. Employer Review and U erfcation: Erpioyers o e suoized epreseriaiue mus! corplele and ige Section 2 i ves
business days afier he

ST Tl S S e e e ol ure
authorized by the DHS, from List A O trom List B and List C. Enler any additional
B et it i s e
Tist & st B AND. TisiC
Gocument Titla 1
| ngn (] (] " "
— k I I Z I I I r I
Cocument Number (i any) l I I l l I I I l I ll I l l l
Exgication Date f any)
Document Tha2 §f any) Additional Information

Issuing Authority

status box

Expiratian Date f ary)

Bocument Title 3 (i any)

Issuing Muthority

Document Number (if any)

Expicatian Date f any)

] Gnock here # you wsed an sitermative procedhre authcrized by DHS o examine docurents

Gestification: | attest, under penaity of perjury, that (1) | have the.
ampioyes. (2) tha above.liston documentation 3pRears 1o ba enuine and to riato ta the empioyen named, and (3) 1o the
best of my knawledge, the smployes i3 authorized to work in the United States.

[Cast Harme, Signature of Empioyer o Auinorzed Represeniative

Employers Busness o Crparizaiion Name Emplayer's Business or Crganization Address. Gity or Town. State, ZIF Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Edition (8/01/23

Page 1 of 4
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Employment Eligi

Department of Ho
U.5. Citizenship and Imr

v Verification
eland Secu
ation Services

START HERE: Employers must ensure the form bie hen ing this form. Employers are liable for
failing 1o comply with the requirements for comgiating Ehis form. See below and the sm.mmu

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation 1o present for Form 1.8, Employers cannol ask
employees for documentation to vesify information in Section 1, or specily which acceplabie documentation employees must present for Section 2 o
Supplement B, Reverificaion and Rehire. Treating employees differently based on heir citizenship, immigeabon status, o national origin may be Begal

Section 1. and i must complete and sign Section 1 of Form -8 no later than the first
day of but not before accepting a job offer.
Last Name (Famiy Name) l First Name {Grven Name}. Midcle Inisl (fany) | Cther Last Names Lsad (if any)
Ancress {Street Number and Name) | qxnmmwam‘ City or Town Sme P Cade.
Dateof Birm us! E ’ Empioyse's Telephone Number
1 am aware that federal law Check ane of e follwing boxes to atest 1o your ciizenship of immigration status (Se= page 2 and 3 of the instrucbons |
provides for imprisonment andior ; -
Fisea for fales .o e | ] 1. Achzenci the Unted States
use of 2 A romcitizen nabonal of the Urited Stes (S
Gonnachon ik the mmwmnn of 3 A lawhl parrranent residen (Enter USCIS o A Number)

- 4 A rcecitizen (cfver #ian ltam Numbars 2. and 1. above) authorized fo wark untl (exp. date, f any)

Document Number (ifany)

Expiratian Date f ary)

Bocument Title 3 (i any)

Issuing Muthority

Document Number (if any)

Expicatian Date f any)

] Gnock here # you wsed an sitermative procedhre authcrized by DHS o examine docurents

h box
- 1 you check Hom Number 4. snter one of fess:
immigration status, is true ,M [ uscis anumber | [ Form 184 Admission Mumber | [ Foreign Passport Number and Country of ssuance
correct. | | |
‘Signatee of Employss Today's Date (mmictyyy]
2 proparer andior translator as=isted you In complating Section 1, that parson MUST complata the Praparer and/or Transistor Cortification on Pag
- |
[Secton 2. Employer Review and U erfcation: Erpioyers o e suoized epreseriaiue mus! corplele and ige Section 2 i ves
tusiness deys afler (e employee's sl day of amplcymenk, snd s physically examine, o examine consskent wih an fermaiive rocedure
authorized by the DHS. from List A O from List B and List C. Enter any additional
doct LIIDWIHJ\EMH Bl\lJ Information box. see Insiructions.
st & TistB AND st C
Oacument Tite 1
\ssang Aushonty
Document Number {if any)
Expieation Cate if any)
Document Titio 2 i any) Lol T
Issming Autharty

Gestification: | attest, under penaity of perjury, that (1) | have the.
ampioyes. (2) tha above.liston documentation 3pRears 1o ba enuine and to riato ta the empioyen named, and (3) 1o the
best of my knawledge, the smployes i3 authorized to work in the United States.

[Cast Harme, Signature of Empioyer o Auinorzed Represeniative

Employers Busness o Crparizaiion Name Emplayer's Business or Crganization Address. Gity or Town. State, ZIF Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form |-9 Edition 08/01/23

Page 1 of 4

1-9 Common Errors to Avoid in Section 2

Incomplete/inaccurate documentation
in List A or B and C. Employer should
use page 2 of [-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 on 7/31/26
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-4 Form Information

Form w-4

Employee’s Withholding Certificate

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

Degiriment of the Treasury Give Form W-4 to your smployer. 2@24
Intamal Revenue Senice Your withholding is subject to review by the IRS.
Step 1= 8] First name and middie infial Last rame 5] Social security number
Enter

Address
P I Doss your nams match the

City or town, state, and ZIP codz

[e)  [] Single or Married filing separately
] Mami L N

O anly f you'rs unmaried and pay more than half the oosts of keeping up a home for yourself end

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 whan to usa the estimator at www.irs.gowW4App.

Step 2:
Multiple Jobs
or Spouse
‘Works

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

Do only one of the following.

{a) Use the estimator at www.irs.gov/W4App for most accurate withhalding for this step (and Steps 3—4). If you

‘or your spouse have seff-employment income, use this option; or

{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below: 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 generally more accurate than (b) if pay at the lower paying job 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 ags 17 by $2,000 §
Dependent 5
and Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the total here . 3 5
Step 4 {a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . . | 4a) |$
{b) i If you expect to claim deductions other than the standard deduction and
‘want to reduce your use the D on page 3 and enter
the result here e -1 013

{c) Extra withhelding. Enter any additional tax you want withheld each pay peried . .

4c) [§

Step 5: Under penalties of perjury, | declars that this certificate, to the best of my knowlsdge and belist, is true, comect, and complsts.
Sign
Here
Employee's signature (This form is not valid unless you sign it.) Date
Emplayer’s name and address First date of Employer ideniif
-_ amployment number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Form W-4 2024)

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

Participant completes the blue
highlighted section at the bottom of
the form
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W-4 Form Common Errors to Avoid

w_4 Employee’s Withholding certlilcate OME No. 15:45-007
| e oWt to o o | 2024
e - N R Incomplete full legal name

Enter
Address Does name match
Personal D oyt sl ety .
oot toemre yo ot
ity or town, stata, and ZIP code credit Egimm l%_ I a eS
o g0 1o www 33 gov. l l C l I l I l

[e)  [] Single or Married filing separately
] Mami L N .

O anly f you'rs unmaried and pay more than half the oosts of keeping up a home for yourself end

- . (]
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 M ISSI ng SS N

claim exemption from withholding, and whan to usa the estimator at www.irs.gowW4App.

Step 2: Complete this step if you (1) hold more than one job at a time, wﬂ)menarmdﬁingpntryaliyw spouse

Multiple Jobs also works. The correct amount of withholding depends on income eamed from all of these job:

gl el ncomplete address
‘Works {a) Use the estimator at www.irs.gov/W4App for most accurate withhalding for this step (and Steps 3—4). If you

‘or your spouse have seff-employment income, use this option; or
{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below: 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 m
‘option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the O arl a S a uS Se eC e
]

higher paying job. Otherwise, (bjismoreaccurate . . . . . . . . . . . . . . . . . .

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 wil ill

SRS, Entering a # of dependents instead

nd Other Multiply the number of other dependents by $500 . . . . . §

T ngm e v g e e o Yo N/ ofa dollar value in Step 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.
r This may include interest, dividends, and retirement ingome . . . . . . . . | 4a) |$ -
O ntering exempt dollar value
‘want to reduce your use the D on page 3 and enter
the result here . . . . |4b) |8

e claiming exempt. Applicants can only

% | mmmmm—— —— choose one of these options!
S S e N Expired form—use current year!
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MW507 Form Information

MARYLAND

FORM
MW507

Purpase. Compiet Farm MWS07 50 that your employer can wthhold the comect
Maryland income Eax fram your pay. Consides compieting a new Form MWSO7
each year and when your personal or financal stuation changes.
Basic Instructions. Enter an line 1 below, the number of persanal exemptians
you will ciaim cr your tax retum. 8 wich to claim more exemptions,
or I your adjusted gross income will be more than $100,000 i you are flng
single or married filing separatety (315,000, If you are filing jointly or as head
o immalcki}, you mus: Complets e Perranal Buvmiton Werksiest
2. Comalete the Personal Exemption e 2 1 further adjust your

ryland withinolding haced on et cartactont. il ovtain ot oxpataes
that exceed your standard deduction and are not Being daimed at anather job or
by YOUr SpaUSE. HOWEwer, you may claim fewer (or Zer) exempEions.

pay

o
You are not having encugh tax withheld, you may ask your employer ta wehhold
ptming s il homoh amammt as e 2.
mption may exemptian from
e ¢ wiEnhoing of Maryiand Pome tax &
a. Last year you did not owe any Maryland Income tax and had a rigt to a ull
refund of any tax withheld; AND,
b This year you oo NOE Expect to Gwe Ny Manyland income tax and expect o have
a right to  full refund of all income tax withheld.
1fyou are itk to clm this exenption, complets Line 3 and your employer wil
‘withhald Maryland income tax from your wages.
Snudants and Sepanal Empicyess whose annwal income will be belaw the: mini-
mum filing requirements should claim exemption from withhoidng. This provides
mare INCome THISUGNOLE the YEar and avkls the nEcessity of g a Mardand
INCome: tax returm.
Certification of nonresidence in the State of Maryland. Compiets Lne 3. This
line s to be compieted by residents of the District of Columbia, Virginia o West
Winginla who are employed In Marytand and wha do nat maintain 3 place of a
in Maryland for 183 days or more
Residents of Pennsyhania who are empicyed in Maryland and who da not mainkain
e o ol iy o 1K days mr e, shomdd coampioen o 510 60
i themselves from the state porton af the wittholdkg tax. These smpioyees
are sl abie o withholaing tax =t the ra Maryland county in
A they ara arplayed: s Sy qualfy Tt s avemphn on SEper I & or
by 7. i syl of Ve Ao A vty sk 20 -
local wihhckding tax by completing e 6. Penmay ania resilents
eing n akher tocal 1L o whch o ot pose a6, Kot of meome tax
on Maryland reslents may <l sn exemphon campleting ine 7. Employees
qualdying for exemption under & or 7, should alsa write "EXEMFT” an ling 4.
Line 4 i MOT to be used by residents of cther states wha are working In Maryland,
because such Rersores are 1atse for Maryland ncome tax and wehnolding fram

MW507

their wages iz required.

I you 2ne domiched In the DISZNCE of CoMEs, PEANSyivana or Vinna and main-

tain a place of abode In Maryland for 183 days ar more, you became a statutory

reskdent of Maryland and you are required to file 3 resdent return with Marytand
tal income. You must apply bo your domiche state for any tax

CreIt to 'whech you May e enCRiEd LNDET e eciprocal Bravisions of te Iaw. It

o ane domicsed In West Virginia, you are nat required ta pay Maryland Income

tax on wage or salary Income, regandiess of the lengih of tme you may have

spent in Maryland.

Under the Servicamembers Civil Reief Act, 3z amended by the Milltary Spouses

Residency Relief Act, you may be axemgt from Maryland income tax on. your

Wages ¥ (1} your Spose 15  MEMmBer of the armed farces Dresent in Marviand in

comgliance with miary arders; (Il) you ane present in Maryland solely ta be wth

your spouse; and (&) you mantain your domicie In anather state. If you ciam
exemption under tha SCRA anter your stata of domicile {legal residence) on Line

&; anter "EXEMPT In the fit an Line B; and atach 3 copy of your

5Qcusad military KdeNtifcatian card to Form MWSD7. In a0dition, you must

complote and attacl

Duties and responsibilities of employer. fstan this certicate with your re-

cands. You are required to submit 3 copy of this certificate and accompanying

attachmentz o the Compiiance Divician, Compliance Pragrams Sectian, 301 West

Preston Street, Baltimare, MO 21201, when recaived If

1. You hiave any reason to bekieve tis certifcate b Incormect;

2. The amployee claims more than 10 exemptians;

3. The empiayee Cams an EXEMPON from WIMhadING because Neshe had no
tax liability for the greceding tax year, expects to Incur no tax labsty this year
and the wages are expected to exceed $200 2 nesk;

4. The employee claims an exempiion from withhoiding on the basis of nonresi-
dence; o

5. The smplayee claims an axemptian from withhalding under the Military Spous-
ex Residency Aedef Act

Upen receipt of any exemption certificata (Form MWSO7), the Compiiance Division

will make 3 determination and natify you If 3 change I requened.

Once a canificate i rewTked by the ComgRTCiler, the emICYer Must send any new

certiicate from the empioyee to the Comptroler far 2paroval befone Impiementing

the new certificate.

1 an emplayee clsims exemption under 3 abave, 3 new exemgtion certficate must

ba fied by February 15th of the following year.

Duties and responsibliities of employee. If, on any day during the calendar

year, the rumber of withholding exemptions that the employee & anttled o claim

15 bes5 TNan the NUMDer Of ExeMALiaNs Casmed an the WIENROKIING EXEMption cor-

tificate In effect, the emplopee must e a new withhoiding exemption certificate

iR the employer wahin 10 days aher the changs coxurs.

Emplnyee s Maryland Withhold]ng Exemptlon Certificate

Brink full name

‘Social Sacurity Mumbor

Seraat Address, City, State, ZIP

gle [ ] Married surviving spouse or unmarried Head of Househeld) Rate

[ Married, but

hihald at Single rate

Taksl nurrber of exemptians yau an dairing not to exceed lne Fn Personal Exempton Workshest on page 2

ld-nmmnﬁmm}mnngmlmmummmmmm ‘Sest instructions above and check brones that spply.

[ & Lot e 1 i ok cuve vy Marylard incorme tax and b a right b  fullrefurd of il ncome b withheld snd

[ b This year 1 do rot expect to cwe ery Maryland incorne tax and expect to have the right to. ful refund of all ncome tex withbekd,
& inclades seasanal and stucdent emphayees whoss annusl ncome wil be below the miimun fling requiemerts).

Fbath 2 andb apply, mzrvur mvhzb:

{ear effective) Enter “EXEMPT” here:

4. 1 in ane of the Chesk state Mmﬂﬂ

[Qoistrict of Cohumbia |:| Uirgmla West Virginia

mmmﬁm]mm;mimm-unmbumn i s diescribeed in the instructions above. Enter "EXEMET” here. 4
51 Maryisnd beca e [ am domniciied in the Commormwesith of Permeyivania and 1 da nat

martan a Dlamnfm in Maryland as described in the instructions on l'nrrll MWSO7. Enfter "EXEMPT™ here. . _ . - &
6 exemytion fram Marylend bocal b because 1 live in & local Pennysylvania jurisdiction within York or Adems counties.

Enter “EXEMPT here and on line 4 of Farm MWS07. . S

7. 1 chaim exemption fram Maryiand acal tax because ©ive in 2 ocal

Purm
taxan Maryland residents. Enter "EXEMPT~ here and on line 4 af Form MWS07. .
4m ot st to Maryland whthokding becnume | meet the require-
erts se forth e he Servcmmebers Chl Al AcE, 2 Bereie by thes Mikary Sprumes Residerey

& LerilytiatE w2 legel nekend o e satncf

rsdicion that does ot impcse an eamings or income

Relief Act. Enter "EXEMPT” hare___ 8.

Under the pemalty of perjury, | futher caty that 1 am ertted to the rumber of wiihoiding sllowanies damad on e 1 abave, o daiming sxerptian
=

from withhoiding, that

riitied to claim the exempt statiee on whicheuer linefs) | comples)

Emuioven's spnaie

Do

Fedural Emelorpar Idenbfication Nambar

CoMRAD-036 asszz

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

signs and dates
Participant completes the bottom
blue section
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MW507 Form Comon Errors to Avoid

MARYLAND

FORM
MW507

Purpase. Compiet Farm MWS07 50 that your employer can wthhold the comect
Maryland income Eax fram your pay. Consides compieting a new Form MWSO7
each year and when your personal or financal stuation changes.
Basic Instructions. Enter an line 1 below, the number of persanal exemptians
you will ciaim cr your tax retum. 8 wich to claim more exemptions,
or I your adjusted gross income will be more than $100,000 i you are flng
single or married filing separatety (315,000, If you are filing jointly or as head
o immalcki}, you mus: Complets e Perranal Buvmiton Werksiest
2. Comalete the Personal Exemption e 2 1 further adjust your

ryland withinolding haced on et cartactont. il ovtain ot oxpataes
that exceed your standard deduction and are not Being daimed at anather job or
by YOUr SpaUSE. HOWEwer, you may claim fewer (or Zer) exempEions.

pay

o
You are not having encugh tax withheld, you may ask your employer ta wehhold
ptming s il homoh amammt as e 2.
mption may exemptian from
e ¢ wiEnhoing of Maryiand Pome tax &
a. Last year you did not owe any Maryland Income tax and had a rigt to a ull
refund of any tax withheld; AND,
b This year you oo NOE Expect to Gwe Ny Manyland income tax and expect o have
a right to  full refund of all income tax withheld.
1fyou are itk to clm this exenption, complets Line 3 and your employer wil
‘withhald Maryland income tax from your wages.
Snudants and Sepanal Empicyess whose annwal income will be belaw the: mini-
mum filing requirements should claim exemption from withhoidng. This provides
mare INCome THISUGNOLE the YEar and avkls the nEcessity of g a Mardand
INCome: tax returm.
Certification of nonresidence in the State of Maryland. Compiets Lne 3. This
line s to be compieted by residents of the District of Columbia, Virginia o West
Winginla who are employed In Marytand and wha do nat maintain 3 place of a
in Maryland for 183 days or more
Residents of Pennsyhania who are empicyed in Maryland and who da not mainkain
e o ol iy o 1K days mr e, shomdd coampioen o 510 60
i themselves from the state porton af the wittholdkg tax. These smpioyees
are sl labie fa withholding tas ot th rate In efect fo the Maryiand couniy n
which they ars emplayed, unless thay quallfy for an axemption on ethar lne & ar
by 7. i syl of Ve Ao A vty sk 20 -
focal wihhaiding tax by compieting ine 6. Pennsyhvania rescents
eing n akher tocal 1L o whch o ot pose a6, Kot of meome tax
on Maryland residents may claim an exemption by campleting ine 7. Emplopees
qualdying for exemption under & or 7, should alsa write "EXEMFT” an ling 4.
Line 4 i MOT to be used by residents of cther states wha are working In Maryland,
because such Rersores are 1atse for Maryland ncome tax and wehnolding fram

MW507

their wages iz required.

I you 2ne domiched In the DISZNCE of CoMEs, PEANSyivana or Vinna and main-

tain a place of abode In Maryland for 183 days ar more, you became a statutory

reskdent of Maryland and you are required to file 3 resdent return with Marytand
tal income. You must apply bo your domiche state for any tax

CreIt to 'whech you May e enCRiEd LNDET e eciprocal Bravisions of te Iaw. It

o ane domicsed In West Virginia, you are nat required ta pay Maryland Income

tax on wage or salary Income, regandiess of the lengih of tme you may have

spent in Maryland.

Under the Servicamembers Civil Reief Act, 3z amended by the Milltary Spouses

Residency Relief Act, you may be axemgt from Maryland income tax on. your

Wages ¥ (1} your Spose 15  MEMmBer of the armed farces Dresent in Marviand in

comgliance with miary arders; (Il) you ane present in Maryland solely ta be wth

your spouse; and (&) you mantain your domicie In anather state. If you ciam
exemption under tha SCRA anter your stata of domicile {legal residence) on Line

&; anter "EXEMPT In the fit an Line B; and atach 3 copy of your

5Qcusad military KdeNtifcatian card to Form MWSD7. In a0dition, you must

complote and attacl

Duties and responsibilities of employer. fstan this certicate with your re-

cands. You are required to submit 3 copy of this certificate and accompanying

attachmentz o the Compiiance Divician, Compliance Pragrams Sectian, 301 West

Preston Street, Baltimare, MO 21201, when recaived If

1. You hiave any reason to bekieve tis certifcate b Incormect;

2. The amployee claims more than 10 exemptians;

3. The empiayee Cams an EXEMPON from WIMhadING because Neshe had no
tax liability for the greceding tax year, expects to Incur no tax labsty this year
and the wages are expected to exceed $200 2 nesk;

4. The employee claims an exempiion from withhoiding on the basis of nonresi-
dence; o

5. The smplayee claims an axemptian from withhalding under the Military Spous-
ex Residency Aedef Act

Upen receipt of any exemption certificata (Form MWSO7), the Compiiance Division

will make 3 determination and natify you If 3 change I requened.

Once a canificate i rewTked by the ComgRTCiler, the emICYer Must send any new

certiicate from the empioyee to the Comptroler far 2paroval befone Impiementing

the new certificate.

1 an emplayee clsims exemption under 3 abave, 3 new exemgtion certficate must

ba fied by February 15th of the following year.

Duties and responsibliities of employee. If, on any day during the calendar

year, the rumber of withholding exemptions that the employee & anttled o claim

15 bes5 TNan the NUMDer Of ExeMALiaNs Casmed an the WIENROKIING EXEMption cor-

tificate In effect, the emplopee must e a new withhoiding exemption certificate

iR the employer wahin 10 days aher the changs coxurs.

Emplnyee s Maryland Withhold]ng Exemptlon Certificate

Brink full name

‘Social Sacurity Mumbor

Seraat Address, City, State, ZIP

gle [ ] Married surviving spouse or unmarried Head of Househeld) Rate [ Married, but

hihald at Single rate

Taksl nurrber of exemptians yau an dairing not to exceed lne Fn Personal Exempton Workshest on page 2

ld-nmmnﬁmm}mnngmlmmummmmmm ‘Sest instructions above and check brones that spply.

[ & Lot e 1 i ok cuve vy Marylard incorme tax and b a right b  fullrefurd of il ncome b withheld snd

[ b This year 1 do rot expect to cwe ey Maryland incorme tex and expedt to

heswe the right to a ful refund of all income tax withheld,

s inclades seesanal and student emplayees whos= annual income will be el the minimun fing requiremerts).

Fbath a andb apply, mzrvurmvhzb:
41 in ane of the

{ear effective) Enter “EXEMPT” here:

[Qoistrict of Cohumbia |:| Uirgmla West Virginia

]fumn:'mﬁum] da not maintain & piace of sbode in i s described in the instructions sbove. Enter "EXEMPT here.

51 beca s [ am dorniciled

Chexk state that appies.

Perrsyhaaria and 1 0 nat

Maryisnd the Cammormwesith of
martan 8 plamnrm I Maryare e described i th intruchere on Form MUSK) vt EXEMPT nire. . s

i

exermy
Enter "EXEMPT" here and cn line 4 of Form MWS07.
7. 1 chaim exemption fram Maryland bocal tax because | ve in 2 ocal Persisyhvaria
taxan Maryland residents. Enter "EXEMPT~ here and on line 4 af Form MWS07.
& LerilytiatE w2 legel nekend o e satncf

fram Marylend locall b becuse Tl in & local Pennysybvania jurisdiction within York: or Adems eounties.

rsdicion that does ot impcse an eamings or income

. L. B
7.

4m ot st to Maryland whthokding becnume | meet the require-
erts se forth e he Servcmmebers Chl Al AcE, 2 Bereie by thes Mikary Sprumes Residerey

Relief Act. Enter "EXEMPT” hare___ 8.

Under the pemalty of perjury, | futher caty that 1 am ertted to the rumber of wiihoiding sllowanies damad on e 1 abave, o daiming sxerptian
=

from withhoiding, that

riitied to claim the exempt statiee on whicheuer linefs) | comples)

Emuioven's spnaie

Do

Fedural Emelorpar Idenbfication Nambar

CoMRAD-036 asszz

ncomplete full legal name
nicknames

Missing SSN

ncomplete address
Missing county of residence

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!

SELF-DIRECTED
e SERVICES
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Paycom Direct Deposit Form Information

for the dircct deposit of funds actually reccived, maintaincd and retained from employee’s employer. hercafter referred to as the
any way reversed) from employee's employer. Employee agrees 1o be liable for and to reimburse Paycom for any ameunts
savings account by circling the appropriate type of account.

i d paycon

Direct Deposit Authorization and Agreement = .
he s et s sl ) e s et Py Pl LLC (o) All a licants must complete this
make credits and/or debits from time to time in the account(s) identified below and authorizes the bank and any other financial
institution 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 d Clearing House A ion (NACHA). It is agreed that Paycom is only responsible
“employer.” Employer’s instructions to Paycom and employer's use of Paycom’s services shall not violate the NACHA rules fo I I I
or the laws of the United States.
NSF's or Employer Withdrawals: In the event Paycom fails to receive and retain funds from the employer or in the cvent funds
are withdrawn from Paycom’s account by reason of insufficient funds, reversal, failure to authorize or otherwise, the . . . . .
undersigned employee hereby authorizes Paycom to reverse or withdraw funds from employee®s bank d |
i s ek i iy e P T e v, e Bl Irect deposit IS waived. a Icants
Paycom for all amounts paid to employce by Paycom, which have not been actually paid to and received by Paycom {and not in L)
Paycom credits to employee's account that are not actually received and retained by Paycom from employer. Employee hereby .
agrees that Paycom is not his’her employer but instead a mere intermediary and that in the event the employer fails to fully fund
its payroll obligations, employee shall be liable to Paycom for any amounts Paycom credited from Paycom’s accounts to S O l l ‘ O I I I e e e O O I I I O r I O l I
employee’s account. Employee agrees that Paycom reserves the right to reverse direct deposit of funds paid in error. It is the b )
employee’s responsibility to verify funds deposited into such account(s) before performing transactions on those funds. Under
no ci shall Paycom be for i funds charges or any other charges posted to emplayee’s . . . .
account(s). By signing below, Employee agrees 1o the above terms. Employee further agrees o any Payeom Terms of Use for (13
DS b e o e b sian. date. and Indicate 'waive  on

J J

Attach a voided check or copy of a check for cach account. (No deposit slips please). Indicate whether it is a checking or
Please call your bank and confirm the ACH Routing Number(s) and Account numbers for Checking and/or Savings. th e fo rm
Main Account (Net Pay) - [ |Checking or [ [Savings Account (Check ane)
Acct # . . .
ACH Routing#/__[_/_/_/_/_| [ [ |
Bk e uitiple airect deposit accounts are
Additional Account - [[]Checking or []Savings iCheck ame) | Additional Account - [[]Checking or [ JSavings (Check one)

Acct# Acet i

ACH Routing#/_{_/_/ 1/ J_J_. ACH Routing#/_(_/_1_|_|_/_J /| acce pta bI e
Dollar Ameunt or " Dollar Amount o .

Bank Name Bank Name

e i T [ o D Do Direct deposit is HIGHLY

ACHRouting#/_/_ [ [/ [ [ ([ ¢ ACHRouwting#/ /[ [ [ [ [ / [ [ |/

Dollar Amount or Percentage Daollar Amount or Pere: J

Bank Name Bank Name '
Employee Name, Employee S8 # reCO I I l I Il Idd
Address City, State, Zip

EMPLOYEE SIGNATURE: DATE:

fe“ SELF-DIRECTED
e SERVICES



Employee Agreement Form Page 3

- Employee Agreement
fello' SELF-DIRECTED Direct: 1.866.252.6871 | Fax: 1.888.272.2236

SERVICES SubmittallQuestions: SDSNewHirePackets@fello.org
©Open a Customer Service Ticket: felloselfdirection.zendesk. com
‘Website: fello.org/selfdirectedservices

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 Fello.

Employee Name (please print):

Employee signature; Date

Must be signed/dated by applicant
Must be signed/dated by Participant

Participant (please print)

Participant signature; Date

Representative — if applicable (please print):

Representative signature:, Date:

or legal guardian as documented in
our records

fe“ SELF-DIRECTED
e SERVICES



Employee Agreement Form Common Errors to Avoid

- Employee Agreement
fello' SELF-DIRECTED Direct: 1.866.252.6871 | Fax: 1.888.272.2236

SERVICES SubmittallQuestions: SDSNewHirePackets@fello.org
©Open a Customer Service Ticket: felloselfdirection.zendesk. com
‘Website: fello.org/selfdirectedservices

No documentation of Iegal
SIGNATURES:
By signing below, | attest that | have read and understand the statements outlined on this O O
Acknowledgment and | agree to abide by the terms and conditions of employment by the
Participant identified below receiving Self Directed Services provided by Fello. g u a r I a n S I p

Employee Name (please print):

Applicant cannot sign as both

eunco s applicant and legal
e guardian/representative
Incomplete full legal name
(nicknames)
If legal guardian, notate relationship

on all signed documents

fe“ SELF-DIRECTED
e SERVICES



Special Tax Exemption Form (Page 1) Information

Employee Special Tax Exemption

fBII g::";ﬁ:?sECTED Information & Declaration
Direct: 1.866.252 6871 | Fax: 1.888.272.2236

Submittal/Questions: SDSMewHirePacket@felio.org

(Open a Customer Service Ticket: felloselfdirection.zendesk.com

Website: fello_org/selfdirectedservices

Employee Special Tax Exemption Information and Declaration

Employees providing domestic services, like those employees hired directly by parlicipants 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. Fello uses this form
to identify if an employee meets the federal and state special tax exemptions criteria.

EMPLOYMENT TAX EXEMPTIONS ARE NOT OPTIONAL. If employees qualify for exempfions,
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 he affected because of the lack of contribution.

PLEASE ANSWER EACH QUESTION BELOW TO ENSURE ACCURACY IN PAYROLL. The
questions below are intended to be asked of an of the partici to determine
special tax exemption status. If you have questions about a unique k Il

please contact Fello to discuss the possibility of applicable FICAIFUTA/SUTA exemphﬂns

1. TAXEXEMPTIONS FOR A PARENT EMPLOYED BY HIS/HER OWN CHILDSTEP-CHID

Are you the parent of the participant/employer?

PLEASE MARK THE
B0 |

|:| | am an employee in the self-directed program and the employeripariicipant is my child or
VES step-child.

HO l:‘ The employer/participant is nof my child or step-child.

Employment Tax Exemption: If the answer i yes, then 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. The employer may also be exempt from paying State Unemployment Insurance Tax,
depending on the nules in the state. Currently the afate of MD follows the Federal Rules.

Revised 52112025 THIS FORM IS A REQUIREMENT FOR ALL NEW Page 1013

Required for all applicants
Question 1 is for parents and step-
parents

Benefits—employment tax exemption

* Medicare Exempt
» Social Security Exempt

fell

SELF-DIRECTED
e SERVICES



Special Tax Exemption Form (Page 2) Information

3 Employee Special Tax Exemption
fBII zEkZI%gECTED Information & Declaration
Direct: 1 866 252.6871 | Fax: 1.888 2722236

Submittal/Questions: SDSNewHirePacket@fello.org
Open a Customer Service Ticket felloselfdirection.zendesk.com

Website: fello.org/selfdirectedservices

Question 2 is for children/step-

children of the participant who are
under age 21

I am an employee in the self-directed program and the employerfparticipant is my parent
ES l:‘ AND ... | am under the age of 21.

Note: The entire statement must be frue to mark and be exem)

Employee's date of birth for confirmatiol /. I

Ho l:‘ My employer is not my parent. OR
My employer is my parent, but | am over 21 years of age.

Employment Tax Exemption: if the answer is yes and the child employee is under 21 during the entire tax year, then the
mwayerw npbyeearemexemp from paying "FICA (Social Security and Medicare) and the employer i emqp
from pay TA (Federal Unsmpioyment Tax) on wages paid fo manplnye When the employes reaches age 2

cf fo both FIGA and FUTA tax. The employer may aiso be exempf from paying State

L T e e Benefits—employment tax exempt until
age 21
 Medicare Exempt
« Social Security Exempt

fe“ SELF-DIRECTED
e SERVICES



Special Tax Exemption Form (Page 3) Information

. Employee Special Tax Exemption
fe‘l ::Iﬁl“"[élgsECTED Information & Declaration

Direct: 1.866.252 6871 | Fax: 1.888.272.2236
Submittal/Questions: SDSNewHirePacket@fello.org

Open a Customer Service Ticket: felloselfdirection.zendesk.com
‘Website: fello.ol irectedsernvices

3.

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

PLEASE MARK THE
BOX

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

Income Tax Exemption: If the answer is yes fo all i then the ‘s income iz from

federal and sfate income tax baszed on the difficully of care income tax exclusion. Per IRS Notice 2014-7, paymenis fo a 5 5

«care provider for services fo a Medicaid Waiver eligible individual sharing a home with the provider are excluded from

e s e s Partici pant
ALTESTATION STATEMENT.

Under penalties of perjury, | declare that | am an indivi
icaid Home and C itv-Based i waiver

s e s e Benefits—Difficulty of Care income tax

Employer/Participant signing below.

Thei ion I've provided is true and 1 my responsibility to inform the SDS if my g
il hi 1 that if these statements turn out to be false, | may personally owe m
federal income tax and be subject to IRS penalty. | will contact my tax account tant for additional information e Xe ptl O n
and guidance, as needed. | understand that the earliest p ible tax i ive date is the date
this p ion is it by the SDS. Retroactive tax exemptions cannot be

i',m,,ﬂ Df‘dewc;rim o e‘;mpunln;_ with a tax p i 1 should you have any questions about the ° Fe d e ra I TaX E Xe m pt
e e s « State Tax Exempt

Sii Date:
Participant/Employer Signature:

fe“ SELF-DIRECTED
e SERVICES



Special Tax Exemption Form Common Errors to Avoid

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 th eform on our website!

fe“ SELF-DIRECTED
e SERVICES



How to expedite the
onboarding experience?
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.

fe“ SELF-DIRECTED
e SERVICES



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.

fe“o SELF-DIRECTED
e SERVICES



CPS Background Check
Process

Applicants applying to support a Participant who
is @ 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
SDSEmployeeRelations@fello.org. Results can
take up to 6 weeks to receive.

fe“ SELF-DIRECTED
e SERVICES


mailto:SDSEmployeeRElations@fello.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.

fe“ SELF-DIRECTED
e SERVICES



Forms

All forms and resources are conveniently
located on our website:
www.fello.org/selfdirectedservices

You can find the complete fillable New Hire
Packet there.

All New Hire Packet paperwork must be
submitted via email to
SDSNewHirePackets@fello.org

Turnaround time for processing is 4-6
business days, depending on the length of
time it takes for background check results
and fully completed New Hire Packet
documentation

fe“o SELF-DIRECTED
e SERVICES
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