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Employer Forms

Indvidual Personal Information Form @
PP

INDIVIDUAL PERSONAL INFORMATION FORM

Use this form to tell Public Partnerships LLC (PPL) about your:
* Race (including ethnicity),
* Gender, and
* Preferred language.

- . PPL is asking you for this information on behalf of the Oregon Office of Developmental Disabilities
Wh 0 n QEd S to S I g n ? - E m p I Oye r O n Iy Services (ODDS). ODDS asked PPL to gather this data and to report it to ODDS. The answers you
provide on this form will not impact your ability to get services.

# of pages: 1

Individual Name

First: | | Last:| JppLiD: [ ]

What am | signing?: This form provides PPL with Employer Name (this must be completed)

specific information about the person receiving e L '
services. This information helps ensure the program Plase selec your primary athicty andrace:

s providing services to a diverse community. e P T

[[] Middle Eastern or Northem African [] Other [ ] Prefer not to disclose
Please select your gender:
[JMale []Female []Non-binary [] Prefer not to disclose

Where do | sign? PPL will put the Employers Whatis your preferred language?
information into this form. |
Employer only need to sign and date at the bottom. Agres and Sk

|, the Employer, confirm:
* | have read all of this form.
* The details provided on behalf of the Individual are accurate and complete.

Employer Signature:

Employer Name (please print)

@



PP

Employer Forms

Employment Agreement
# of pages: 2
Who needs to sign?: Employer only

What am | signing?: This form identifies all the
terms and conditions — it shares what PPL will do
and then what an Employer must do as an
Employer int this program. Please read what you
are signing.

Where do | sign”? PPL will put the Employers
information into this form.

Employer only need to sign and date at the bottom.

@

EMPLOYER AGREEMENT

Individual Name

First: I

| Last: | | PPL |D::|

Employer Name (this must be completed)

First: |

| Last: I I

This agreement covers the responsibilities of the Employer. They are subject to federal and state laws.

Terms and Conditions

PUBLIC PARTNERSHIPS LLC (PPL) DUTIES:
1. Provide enroliment packets.
2. Pay Providers in accordance with the payroll schedule set by the Collective Bargaining Agreement between the
SEIUS03 Local and the state. For the Provider to be paid, timesheets must be approved by the Employer.
. Deposit Employer-related taxes using the Employer’s tax ID.
. Follow all IRS and State guidelines.

. Process all tax exemptions and withholidings.

3
4
5. Obtain all proper Federal and State Powers of Attorney.
6
7

. Maintain records of all:

= Withholdings
= Filings
= Payments

8. Supply the Provider with a paystub for each pay period.

9. Fumish the Provider with end of year statements for filing income tax retums.

10. Submit all claims to the Program on behalf of the Employer.

11. Will only pay for tasks approved in the Service Plan.

12. Upon the end of thi= * =—==—==* B9 oS commoiote ol comvdond fodamnt oo cdois Sl

EMPLOYER DUTIES:
1. Agrees thatthey a
2. The Employer will
= Meets progral
* Has complete
= Passes abac
3. Non-qualified Prov
4. The Employer:
= Will set the te
= Canendthee
=  Must follow al

Repeated dismissals b
The Employer must tel
If the Provider's emplo
Change of Employei

If a new Employer repl
continued to provide th
This includes the |-8.

Electronic Signatures
PPL supports electronic signing of forms if it is lawful and applies.

Electronic Visit Verification (EVV)
The Provider must clock in and clock out for their shift using an approved EVV method.

Agree and Sign

The Employer confirms:

= | have read all of this form.

| understand my responsibilities.

| agree to the terms of this Agreement.

My records are protected under state and federal laws.

| understand my records cannot be disclosed without my consent unless required by law.
: i Ke = accurate and complete.

Employer Signature:




PP

Employer Forms

IRS — SS-4 Application for Employer
Identification Number (EIN)

# of pages: 1

Who needs to sign?: Employer only

What am | signing?: This form will allow PPL
to obtain the required EIN for the new
Employer. You must have an active EIN filed
with the IRS so that PPL can file taxes on your
behalf.

Where do | sign? PPL will put the Employer’s
information into this form.

Employer only need to sign and date at the
bottom.

. Ss_4 Application for Employer Identification Number OMB No. 1545-0003
;:‘Doomtcmq mm“n%mw'! les, inalan tribai &4 mm -

Irarnal Reverue Seraco » See separate Instructions for each line. » Keep a copy for your records.

ant of the Trae » Go to www.irs.gov/FormSS4 for Instructions and the latest information.

1 Legal name of ensty (of INAIVIGLa]) for whom the EIN IS Daing requasted
é 2 Trade name of DUSNess (If Gferent Tom name on Ine 1) 3 Dxecutor, agminisaior, rUstes, -care ol name
3 Public Partnerships LLC
© [4a Maling addrass (room, apt., Sulte No. and STeet, of P.O. boX)| 68 Streat address (If Gifferant) (DON'T anter a P.O. DOX.)
E 8000 Avalon Blvd Suite 300
E 4b City, state, and ZIP code (If foraign, see instructions) Sb City, state, and ZIP code ( foreign, see Instructions)
5 Alpharetta, GA 30009
E 6  County and stata where principal businass is locatad
- 7a Name of responsibie party 7b SSN, TN, or EIN
8a s this application for a imitad liability company (LLC) 8b If £als “Yas,” enter tha number of
(oraforeignequivalenty? . . . . . . . . [ ves No LUCmembers . . . . . . >
8C Ifgals“Yes"wasthellCorganizedinteUnitedStates? . . . . . . . . . . . . . . . . . . [ yes [ no
8a Type of enftity (check onfy one box). Caution: If 8a Is “Yes,” sea the Instructions for tha cofrect box to check.
[ sole proprietor (SSN) [ estate (SSN of decedent)
[ Partnarship [ Pian acministrator (TIN)
[J Corporation {entar form number to be filed) » [ Trust (TN of granton
[ Personal service corporation [0 mutary/National Guard [ statanocal govemment
[ church or church-controlied organization [ ramars’ cooperative [0 radaral govarnment
[ othear nongroft organization (spacity) » O remc [ inctan tribal govemments/entarprises
[£] Other speciry) » HCSR Using EmployeriFiscal Agsnt Group Exemption Number (GEN] If any »
8b It a corporation, name the state or foreign country (f State Foreign country
applicabie) where Incorporated
10 Reuontotmng(cneckoﬂymeoox) Deamngpttposemedrywrposelb
[ startad naw business (specity type) > [] changed type of organizaion (specity new type) »
[ Purchased going business
[ Hirad employees (Check tha box and see lina 13) [ craatea a trust {specity typa) »
[J Compilance with IRS withnoksing raguiations [ Createa a pension plan (specity type) »
Othar (specity) » HCSR Using EmployeriFiscal Agent
11 Date business started or acquired (month, aay, year). See nstructions. 12 Ciosing month of accounting year Dacember
14 It you expect your amployment tax liabiiity to be $1,000 or
13 Highest number of employees expectad In the next 12 months (enter 0- It m: ;‘mﬁx ;’:’ want toy?mn::.
Roneg: I no employass expacid, akip e 14. {Your employment tax liability generally wik be $1,000
orlassif to 000 or less In total ;
Agricuttural Household Othar It you omyc:ucm &z;sou must fle Form 94:?3&)
every quarter. []
15 First gate wages or annulties were paid (month, cay, year). Note: I applicant Is a withholding agent, enter date income will first be paia to
nonresident alen(month, gay, yean . . . . . . . . . . .+ 4 4 . . . . >
16 Check one box that best descries the principal acthity of your businass.  [] Health cara & socidl assistance  [] Whniolesale-agent/brokar
[ constrction [ Rentat & teasing [ Transporiation 8 warehousing [ Accommodation & food service [ Wnolesate-other [ Ratall
[J Reatestate  [] Manutactuning [ Anance & insurance Other (specty) »  HCSR Using EmployeriFiscal Agent
17  Indcate principal Ine of merchandisa sold, Specific construction work done, products produced, of Sanvices provided.
HCSR Housshold Employer Using EmployeriFiscal Agent
18 Has the appiicant entity shown on lina 1 ever appiled for and raceivad anEIN? [ Yes No
If “Yes,” write pravious EIN here »
Compiete tis section only If you went to authorize e ramed nahvidual fo recave the entity's EIN and answer quastions about the compietion of tis fom.
Third Designee's name Deasignes's taephone numbar fnchede arsa codd)
Party Shay McCool. David Goldberg 844-225-3659
Deeignee Address and ZIP code Dasignea’s fax number finchudo arca code)
8000 Avalon Blvd Sults 300, Alpharetta, GA 30009 866-260-6260

Under ponaites of parjury. | daclere fat | have sxamined ths appication, and to 86 bast of my knowlodge and balel, £ 15 us, comact and complota. | Applicant's taisphone number (Inciuse rea cods)

Name and titla (3ypo or print cloariy) b Household Employsr

Applicant's fax number (nclude arsa code)

#d Paperwork Reduction Act Notice, see separate Instructions Cat. No. 10055N Form 9O-4 [ov. 12-2010)



Employer Forms

IRS 2678 Employer/Payer
Appointment of Agent

# of pages: 1
Who needs to sign?: Employer only

What am | signing?: This form will allow PPL
to talk with the IRS on behalf of the Employer
about their Employer Taxes ONLY.

Where do [ sign? PPL will put the Employer’s
information into this form.

Employer only need to sign and date at the
bottom.

PP

2678 Employer/Payer Appointment of Agent

Rav. Decambar 2024) Departmant of the Traasury — Internal Revanua Sarvice OME No. 1542-0020

Use this form if you want to request approval to have an agent file returns and make
deposits or payments of employment or other withholding taxes or if you want to For IRS use:
revoke an existing appointment
* |f you're an employer or payer who wants to request approval, complete Parts 1

and 2 and sign Part 2. Then give it to the agent. Have the agent complete Part 3 and

sign it.

Note: This appaintment isn't effective until we approve your request. See the instructions

for more information.

= |f you're an employer, payer, or agent who wants to revoke an existing appointment,
complste all three parts. In this case, only one signatura is required.

L3I Why you're filing this form.

{Check one)

[J You want to appoint an agent for tax reporting, depositing, and paying.
[ You want to revoke an existing appointment.

IE=EN Employer or Payer Information: Complete this part if you want to appoint an agent or revoke an appointment.

1 Employer identification number (EIN) PD—DDDDDDD

2 Employer’ name
(mot yuutr:gms |

3 Trade name (if any) | |
|

4 Address |
Hunbar Sroat Sua of room numbor
| o —
Cy coda
|Fo-ruq-a COUNTy NEme | |Fnrag1 Prowince'oounty | |Forng1 postal code |
5 Forms for which you want to appoint an agent or revoke the agent’s For ALL For SOME
appointment to file. (Check all that appily.) employees/ employees/

Form 940, Employer’s Annual Federal Unemployment (FUTA) Tax Retumn® (all 940 serias) L]
Form 941, Employer's QUARTERLY Federal Tax Retum (all 941 series) O
Form 943, Employer's Annual Federal Tax Return for Agricultural Employees (all 843 series) O
Form 944, Employer's ANNUAL Federal Tax Retum (all 944 series) |
Form 945, Annual Retumn of Withheld Federal Income Tax O
Form CT-1, Employer's Annual Railroad Retirement Tax Retum Il
Form CT-2, Employee Representative's Quarterly Railroad Tax Retum O

* Generally, you can't appoint an agent to report, deposit, and pay tax reported on Form 940, unless you're a home care
[ Checkhere if you're a home care service recipient, and you want to appoint the agent to report, deposit, and pay FUTA tax
for you. See the instructions.
| am authorizing the IRS to disclose otherwise confidential tax information to the agent relating to the authority granted under this
appointment, including disclosures required to process Form 2678. The agent may contract with a third party, such as a
reporting agent or certified public accountant, to prepare or file the retums covered by this appointment, or to make any required
deposits and payments. Such contract may authorize the IRS to disclose confidential tax information of the employer/payer and
agent to such third party. If a third party fails to file the returns or make the deposits and payments, the agent and employer/

Print your name here I |

Print your title here I |

e

Now give this form to the agent to complete.

§ mstructions.  www.rz_gov/Fom2078 Cat. No. 187700 Form 2678 Fon. 12-2024)



PP

Employer Forms

OR Auth Rep Form 150-101-101
# of pages: 1
Who needs to sign?: Employer only

What am [ signing?: This form will allow
PPL to talk with OR Dept of Employment on
behalf of the Employer about their Employer
Taxes ONLY.

Where do | sign? PPL will put the
Employer’s information into this form.
Employer only need to sign and date at the
bottom.

(—.;3 ARTMENT Form OR-AUTH-REP

Wy or rrvENUE Authorization to Represent

Use this form to authorize the Oregon Department of Revenue to disclose your confidential tax infarmation to the autherized representative you
Identify below and to allow that representalive to maxe decisions on your beha¥, The person you authorize must meet the guaifications Isted in
the instructions. If a tax matter concems a year for which a joint return was fled, see additional instructions on Form OR-AUTH-REP Instructions.
*  Prnt clearly. Use black or biue ink.

This form will be rejected if it isn't signed by both you and your authorized representative, is incomplete, or has unreadable information,
This form s invalid it medified or appended.

See additional instructions on Form OR-AUTH-REP Instructions.

Submit your completed form through your Revenue Onine account at revenueonline.dor.oregon.gov, or by emall to
questions.dor@dor.oregon.gov, or by mall to Oregon Department of Revenue, 955 Center St. NE, Salem, OR 97301-2555.

.

Part 1—Taxpayer information (Individual or Business entity)

Taxpayer namo rruﬂ: number

Busness nama

Business ownenOfcer name [Raguired If taxpaysr 8 a business sntity)

Social Security namber (S5N) (Last 4) Ircihvicual tgayer identhication number [TTIN) Las: 4)
Busness idemfcation ramber (BIN) Fadural seployw identifcation number (FON)
Addreas Chy Siate ZIP code

Part 2—Authorization to represent, Representative's attestation and signature

| authorize the Department of Revenue to share my confidential tax information to the authorized representative named below. |
authorize my representative to make decisions on my behalf. The authorized representative must meet the qualifications to represent
me before the Oregon Department of Hevenue. My autherized representative will represent me for all tax years and all tax programs
unless the authorization is limited in Part 3,

Rapresantative name Phone number
Shay McCool (844 };:'-3;.59
Fim, crgarizalion, of 20ency Nname
Public Partnerships LLC
Titis it applicabls) Email
taxor@pplfirst.com
Address Gy Statn ZIF code
8000 Avalon Blvd Suite 300 Alpharetta GA 30009
Asatonship CPA, State Bar Nursber, or Omgon Licerss Number (LTF, LTC, Ageni)
Fiscal Agent 13736
Signesyss of serrmgerdsfive—y signing below a8 an suthoroed repressctative, | afissl that | meet the cualfcatons (o mpmest under Omgon les | Dete
X : . 01/01/2025

Part 3— Authorization limitations
I limit the access and representation of my authorized representative to particular tax years or particular tax programs or both as follows:

Tax year(sk:
Tax programis):

Part 4—Revocation of prior authorizations
Prior authorizations to represant remain in effect until revoked in writng. If you wish to ravoke previous authorizations o represent, initial here .
Part 5—Taxpayer declaration and signature

Your signature below acknewledges that your representative may receive your confidential tax information and that actions taken by
your authorized representative are binding on you, even if an authorized representative isn't an attormey. Proceedings can't later be
declared legally defective because your authorized representative was not an attorney. Corporate officers, partners, fiduciaries, or
other qualfied persons signing on behalf of the taxpayer: Under penalties for false swearing, | also certify and declare that | have the
autho scite this

150-101-101 (Rev. 10-29-24) Page 1af 1 Form OR-AUTH-REP



PP

Employer Forms

Authorized Representative
Agreement — (optional)

# of pages: 2

Who needs to sign?: Employer and
Authorized Representative

What am [ signing?: This form will allow PPL
to talk with the identified Authorized
Representative on behalf of the Employer or
Participant. A PSW cannot be an Authorized
Representative.

Where do | sign? PPL will put the Employer’s
and the Authorized Representative’s
information into this form.

Employer only need to sign and date at the
bottom.

AUTHORIZED REPRESENTATIVE AGREEMENT

Individual Name

First i i Last [
Enmléyer Name (this nulstbeeon'pletedj:
First: | | Last |

@

1 -
| PPLID: |

An Individual and/or their Guardian has the right to choose an Authorized Representative (AR). An AR may take some
control for the Individual andfor Employer. The AR will involve the Individual and/or Employer as much as possible.

Fill out the sections below only if you want to appoint an AR.
AR Name
First: Middle: - _Last

Maiden or Previous:

Mailing
Address: Address 2 (APT., STE.,
City: State:
Personal Details
Date of Birth: __Social Security Number: Gender:
[(Jale [JFer
Relationship to Individual:
D Spouse ﬁ Parent/Step-parent D Child DSiinng
[] Grandparent DGrmdchild DNon—mlaﬁ\re |:| Legal G/
Contact Details
We need to have 2 ways of reaching you. Email is preferred.
Email:
Cell Phone: ) Home or Other Phone:

PPL can text me using the cell phone number above. D Yes D No
| understand that camier charges may apply.

Terms and Conditions
An AR must:
=  Understand the Individual and Employer’s wishes
= Follow through on the Individual's care choices
= Be available to the Individual and Employer
= Be available to program managers
= Be atleast 18 years old
= Submit to background checks, if required
= Keep Individual and Employer personal information private.
An AR may:
= Complete and sign program related forms, paperwork, and timesheets
=  Perform employer related duties, such as:
= Review Provider payroll
=  Assistin managing Provider(s)
= Manage service authorizations

Repeated dismissals by the Employer may make replacing staff harder. This could raise state unemployment tax rates.
The Employer must tell PPL when an Employee has been let go. This information will be saved by PPL.

If the Provider's employment stops for 18 months or longer, they may have to complete new paperwork.

The AR cannot also be a paid provider for the Individual.

The AR is not paid for representing the Individual.

This agreement can end any time by either party.

Change of Employer

If a new Employer replaces the previous Employer, they become the successor employer. The Provider must have
continued to provide the same services to the same Individual. The new employer is required to keep completed forms.
This includes the 1-9.

Electronic Signatures
PPL supports electronic signing of forms if it is lawful and applies.

Agree and Sign
The AR, Individual, and/or Employer confirm:
= We have read all of this form.
=  The details provided are accurate and complete.
= Any false statement may resultin the AR's dismissal.
signing parties, PPL, or the State.

I
Authorized Repre: ative Signature: Date:
I Individual or Employer Signature: I Date:
- ] —
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PSW Forms
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Employee/PSW Forms

Provider Enroliment Form
# of pages: 3
Who needs to sign?: PSW

What am | signing?: This form collects all of
the PSW demographic information. It tells PPL
how the PSW wishes to be paid. It confirms to
PPL that the PSW has read the form prior to
signing it.

Where do | sign? PPL will auto filled any
demographic information we have into the
document. PSW will complete pay option
information.

PSW only need to sign and date at the bottom.

@

@

PROVIDER ENROLLMENT

Tnks form s e st step i the enrulment and onbaarding prooess wih PuBIK Frnersrips LLC [PPL). The detals you
provide on this form wil be used for both employment and payment choles. Pleass camplete this form,

Provider Name
| | [ |
Mealden of Presious Last
Provider Addness [whers you liva)
Streat (no PO Box): Strast 2 [APT., 8TE. atc):
|CI"|E Stabe: Ap Coda:
lM MU Eiease setect how you want to be paid: Direct Dieposit fo your Bark Account or by Debi Cand. You wil be pakd by paper check
J unts direct deposttis s=tup. It ks cre o e a3y Perios for dect 0epost 40 become 2ceve. If you NSad o UpEss your
biank acoount detals, you MUt SUBMit 3 Direct Depost LUpdste fom.
Select tis opfon I youwouid Ike al payments to be deposted In the same aceount for all Individuais you werk for.
[] Sedect It address whers you lve | te same = mallin o ey = ™
If not, complate the Malling Addraes ssetion balow. Senicss Providad by Someons Living In he Homs

T Gomm TEans (m} S3ves Seftiement
Adras: Masa oregn

| | [ Afiendant Care, ADL 2 Ind Sup Employment [ Rsfief Care, Hourh|
| I ARPA Hazard Pay T Pessonal Care Services [SPPC) T Attendant Care, Home or Gomm

City Stabe: Holiday Pay Overtme On tha Job Aisndant Care

| I Traved
Provider Pereona Detals Payment Information

Das of Birth: Soctal 7 Direct Deposit fo Bank Account

i Securty Acoourt Type (ssisctone). | Chiecking Account | Savings Accourt
| | | | Bariing Insetuzon Name: ]
: s I e e
Providar Contact Detalls If you sedect Debit Card as your payment method, you must provida PPL wilh an address where you Ive. If you work for
mire than one Indvidud, il payments will be on ane pay card.
'Wa maed to have 2 ways of reaching you. Emall ks preferms Pay Stub
. Your pay stut is avalabie through the web port
Emall: the =
|— [ Please send my pay stub In e mall.
Provider Dirschory Op-n
Call Phone: ‘ 17 avallabie, wouid you ke {0 be added o a dre Agrae and Skgn
| | - e, pieasa kst my name and bask: contact The Brovider comirms:
| < Mo, | waoukd prefer nat to be listed In 3 Frovk i
PPL can bext me using the cell phone number abave. PPL Terms and Conattions w1 have read Sl of this form.
|undierstand that camer changes may apply. | Yes | [No I understand and acosgt n  The detalls | nave provided are accurate and compiete.
1. PPL I not my empioyer.
2 PPLwihetpmy cotectmypi n Ay false sEament on this form may resut in nmy dismissal.
FEA (Fisal Empiayer ). wil super & This document Is not @ confract betessen the Provider, PRL, or the State.

2. Information provided to PPL, on behalf«
ane requined under FederalState and 5
4. | :am soiety responsibie for providing PR
Changes IN my direct Sepost acoount
5. PPLwill coliect ny account numbers on
6. [PPL will procass my payment anty afer
7. Through FRL | can select my prefemsd |
‘and reguiar mall with datalls provided
B, IT1want tofind out oher ways PRL migt

»  Employment depands on vertfying my right tn work In e US
« PO can deposk my payment directly Into my bark account based on my choics abova.

« 7113l 10 povide compiste and BCCURts INformation on Tils T, Processig may be delayed of made

Impassibie, or my elecronic payments may be eMonecUsy made.

»  PPL can withdraw from the designated acoount all amounts deposited elecionically n e,
« My 3ccount 15 ciosad, o does Not have encugh money b alow withdrawal, PPL can wishold any paymen

owed i ma untl the Incomect daposied amounts am rapald

n  ITlwant io cance! direct deposit, | will comact PPL customer service and provide both the account and nouting

o =




Employee/PSW Forms

Employment Agreement

# of pages: 2
Who needs to sign?: Employer & PSW

What am | signing?: This is the
employment contract between the PSW and
the Employer. PPL is not the employer.

Where do | sign? PPL will auto-fill the
document with names and PPL IDs.

PSW & Employer need to sign and date at
the bottom.

@

EMPLOYMENT AGREEMENT

@

Provider Hams
Fm:| |Last| ||=P1_n:_

Individual Name

Fm:| |Lmt| |FPLIJ: |
Employer Name (ihis muaf be complsted]

dad| | Lot | |

This agreement explains the responsibilfies bebween e Individusl, Employer, and Provider. Read this fom in ful 50 you

Urierstand wihat 15 FequIRed of You and others.
Termg and Condithons

1. laman empoyes of the ampioyes. | am notan employes of Pubidle Parnerships LLC [PPL,

2. lcannot start work unt] the resuits of the scresning are reviewet
4. Inave provided the required proof of my credentials.
E. I nave compietad all rainings.
E. This agresmeant doac not promis2 3 ertain numbss of hours.of |
7. Iwilbe covesed by
+ VWOTKEFS COMPanERon
*  Unempioyme Insurance
E. Iformation shared with me oy ny Individusl, Emplayer, and am
D, Il camy out duSies and jobs assigned tome by my Indvidusl 2
10. I wil it all aMilated agencies know 7] cannot contact my Indhid
11. Wy empioyer wil CoORINItE Wih thair C35e Management Entty
- Tell me I am hired
- Tell me my star date
- St thetenms of my
- Expiain what | will be doing on the Job
- Expiain my work schedule
«  Agprove my service shifis
12. 3 De terminated It
- laibuse, neglect, or misse Tunds or propasty of the Indvidu
- I coemmit fraud or violais the tenms of this agreement
13. | must report possibie:
«  Megect
«  ADisa
- Misusa of Sunds oF propery
14, Wy senvice shift ime must be comect and approved b be paid th
15. 'l b pakd In accordance with T payroll schedule set by the
SEIUS0Z Local and Te state.

16. | camot Submit service ShMS or B2 pald thiough the program it
« My Indivicual no longer has Medicaid

- Hanyices, Beks, or hours are not authorzed
» | work before PPL IS51e6 3 G000H0-Ga” notise
« | @m no longsr eliginle UNder prOgRaM rukss b provids Senvices
«  The Individua Is hosptallzsd
The Indhidual 15 In 3 nursing home or similar tacity
17. 1wl it PPL and the Provider Relabions Link know F my personal infomation changes.
1E. 1am pald withfedera andior state funds. Submiting acourate Iformation |s required by Law.
15, Il 3m paid for e work | did not da, | will have fo pay It back. The Program through PRL wil pursue &l legsl means o
FeCover s amount.

If iy EmpioymeEnt Stops for 18 months of [onger, | may have i compiets new papanwonk.

Madiicald Fraud

Misxdicsind Fraud I 3 crime. It can lead o penaities ardior [l Hme. | can report any suspected fraud to PRL, the Case
Managemert Entity (CME), andicr the State.

Owartime

Aty vertime worked without approval will nat be paid by the Program.

Change of Employer

It a new Empioyer replaces the previous Empioyer, thay become the SUCCEEs0r Smployer. The Provider must have

confinued to provide the same senvices 10 e same Indhvidual. The new empioyer & Ired 1o keep compieled fomes.
This Includas e -2, =

Elscironic Shgnatures
PRL SUPpOIts eecironic Signing of fonms T IS lawiul and apples.

Agres and Sign

The Prowider, Indvidua, and Erpioyer confim:
We have read all of this form

«  The detas we have provided are accurate and complste

«  Weagree tofollow e polidies and procadures of the DR FMAS

= I empioyed, any faise statement or vialation of tenms on this agreement may reasult In dismissal and further actions

«  This form k5 not meant o be 3 contract of employTen

. Errmprmmpenmupmmmgwnmmmlnmm

= Wiewll hoid harmiess, rizase, and forever discharge OR 0DDS and PPL from any cialms andior damages that might
ammmanyammmmnyme




Employee/PSW Forms

Employment Eligibility Verification [-9

Employment Ehgihility Verification USCI5

Nr Dieparement of Homeland Securify -:.-.-.uff;:r:.i[iu'

5. Citizenship and Impvigration Sarvices |_ﬁ|n 1172,

# of pages: 1 + 3 instructional pages S 00 e bt S s o . Enoris
AMT-DISCR MIRATION ROTICE: A effciopes i Sdosie sfech acosptabl doossamalon o reserd foe Faim HIL Empopeis caifol skl

ey o decurrantalion e verlfy informalien in Section 1, of specly which scaplabin docirmentalicn ampkepes ! presard oy Sectios 3 o

Who needs to sign?: Employer & PSW e Evpore ternlion st Al S ooees ot -pet v an oo 1 o 137 b bt |

e e | Py HeTe) Fiml s [ Srest Hersd Wedis InEnl (F erwi | D5 Lax Memes Ussd (1 el

Hzzrem Sresd Hombar g KETa Hom Hurmdssr H sy | DBy == Tossm . IF Cada

Dwim of Berd rrrvddyeey] U S Sesisl Saenry Hunbar Erplosss's Dral Loddman Crre-oyea’s Telaphera Furmess

What am | signing?: This is a Federal form that | '

| @ areeare ™al beckeral Lo ek ors ol g iollowing bonss o el i your ofmerehip o inmiprion eeios Ses pags I el 1 of B insinesiors T

et i petso el andier | —

collects identification that proves the PSW is e e

"""T:"";"'-‘“'““""P"'“-“' 1 & iwwdl parmmnant reskdens (T riar LSO or A-bumbar ) |
- .y 4. & mondien (pie dwn Bem Rumbsss 1oesd L sbosa| suferbes i work undl (sop. des, B erey]

eligible to work in the United States. Pl el D
Section 1 is filled in by the PSW includes their L — e —
signature and date.

Section 2 is filled in by the Employer and includes
their signature and date.

Where do | sign?
PSW in the bottom of red section 1
Employer in the bottom of blue section 2 —n e s s i i

Carstfention: | sinei oecs paray of parury fund (1] | hovs seamieasd fa docom arintion preaserisd by Ba shoys-anmed Wik Cimyranf Beplcopumer
sTpioyes, (7] Be sbove-lrisd docsmesintion sppears o be gemmine and el in e smpioyes camed, ard (1] i e irrdd’ryyet
beri of rry ewisdips e erpleyes b sctorized w sk in the Unkesd Daise

Only return page one of this document — PPL e o e e P | S e A
does not need all 4 pages. T

@
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Employee/PSW Forms

Federal W-4

# of pages: Page 1 is all that is needs to
be returned to PPL

Who needs to sign?: PSW only

What am | signing?: Complete this form
so that PPL can withhold the correct
federal income tax from your pay on
behalf of your employer. Confirm that
all information is stated correctly.

Where do | sign?
PSW only need to sign and date at the
bottom.

w-4 Employee’s Withholding Certlficate DN Now 15450074

Ferm Complete Form W-4 50 that your employer can withinold the comect federal Income tax from your pay. | —

Departmant o the Traasury Give Form W-4 o your employer. 2 @25

Intarmal Revanua Sanica Your withholding Is subject to review by the IRS.

Step 1: [a} First nama and middke inisal Lozt noma {b} Social security number

Information Tty or town, shate, and 2 cod orocit for yeur seminge
cartact 21213
o o B WS O

fic} Bingla or Mamied filing separataly

: Married fiing jointly or Qualifying suraiving spouse

| | Head of household (Chedks only i you're unmar miad and pay more than haif the oosts of keaping up 0. homs for younsalf ond @ qualifying indiidual )
TIP: Consider using the estimator at www_irs. gov/W4App to determine the most accurate withholding for the rest of the year i you
are comiplating this form after the beginning of the year; axpect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (jandfor your spouse if married filing jointly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stubis) from this year aveilable when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step b. Ses page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/WdApp.

Step 2: Complste 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 comrect amount of withholding depends on income eamed from all of these jobs.
or Spouse Do only one of the following.
Works {a) Use the estimator at www.irs. gow/W4App for the most accurate withholding for this step (and Steps 34). K
you o your spouse have self-employment income, use this option; or
{b) Utse the Mukiple Jobs Worksheet on page 3 and enter the result in Step 4ic) below; or
{c) K 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 sccurate than (b) i pay at the lower paying |C||:I iz more than half of the pa'g,ratthe
higher paying job. Otherwiss, (b} i= more accurate . e .

Complete Steps 3—4b) on Form W-4 for only OMNE of these jobs. Leave those steps blank for the other jobs. [¥ouwr withholding will
b= most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: H your total income will be $200,000 or less (8400 000 or less if married filing jointly):
Claim Multiply the number of qualifying children under 2g= 17 by 32,000 §
Dependent )
and Othar Multiply the number of other dependents by 3500 . . . . . §
Credits Add the amounts above for qualifying children and other de-penden'ba You may add to
this the amount of any cther credits. Enter the total here . . 3 |5
Step 4 {a) Other income |not from jobs). kummwﬂheidforumerlncmyau
{optional): expect this year that won't have withholding, enter the emount of other income here.
Other Thiz may include interest, dividends, and retirement income . . © . . . . . |#4&)[F
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your wrthh:ldlrg use the Deductions Waorksheet on page 3 and enter
the result here . . . 4b) |5
{c) Extra withholding. Enter any edditional tax you want withheld each pay period . . |4ic) [

Under panaitles of perjury, | declare that this certificate, to the best of my knowledge and ballef, Is true, comect, and complete.

Employee’s signature (This form is not valid unlees you sign it.)

EMpioyer's name and address FIrst gats of Empioyer idantincation
ampioyment nusTber (EIN)
For Privacy Act and Paperwork Reduction Act Motice, ses page 3. Cat. No. 102200 ) [T —



Employee/PSW Forms

OR State W-4

# of pages: 1

Who needs to sign?: PSW only

What am | sighing?: Complete this form
so that PPL can withhold the correct
Oregon state income tax from your pay
on behalf of your employer. Confirm all
the information is stated correctly.

Where do | sign?
PSW only need to sign and date at the
bottom.

@

Page

Rev. 080824, ver 0Y)
Oregon Withholding Statement and Exemption Certificate

2025 Form OR-W-4 LI

|| 11 L1 ||y SEEmer
o ce

ie0

1o 1. 150-101-202 Oregon Deox e of Beverus i¥slases

Fintrame PRI |- wt e Toocial Secarty ravioer 3SN D Redet e e aten

Adkres

e Py e oo

Note: Your sighity 1o clam a cartan numbar of alowances or an axempton fom withhoiding may De subjact 10 Bview Dy the
Oragon Department of Revenue. Your empioyer may ba racured 10 sand a copy of this form o the daparmeant for review.

1.

Select one: Single Marmrad D Mamed, but withhoid at the hghe single ram,
Note: Salact ~ je” if you' ned Dut leg &y saparated or yOur SpoUse 1§ & non-U S, ot zen without parmanent ssiclent status,

Alowances. Tow number of Alowances you e claming on ina M, B1S, or CS.
See worksheets in the nstructions. ¥ you 450 he worksnests andd aen'taxemot enter 0. ... 2.

Additional amount, if any. you want withhald from 08 DEYCNIACK. ... v m s aiin i s ssisissnns Se

Exemption from withholding. | cartdy my wages ae examp! from withhoidng and | meet

e concltions for axempton as staed on page 2 of the instructons. Compate both ines balow:

* Enter your exemption COTe. (S0 INSIFUCTIONS) —..c.c v uivivmmmmssnnnmemmnesnnwmmemmennmnmmsmnss e
O WNID “IRIEIET . iy i v iasiorao pr s e o S o S ooy A b folas s ahi o & oy o samaic s ¥ worbmaiddsderas s soabiussbp o s DN

ing, | ceciare the information provicied is true, cormmect, wﬁamo.
" ]

[recieral eroDyer identtc 2lon raarber F2N

[y Stae |29 coce

—Submit this form 1o your employer—




Employee/PSW Forms

Difficulty of Care
# of pages: 1

Who needs to sign?: PSW only

What am | signing?: PPL will auto-fill
the names and PPL IDs. PSW will answer
the questions regarding their living
situation to the Participant.

Where do | sign?
PSW only need to sign and date at the
bottom.

@

DIFFICULTY OF CARE FEDERAL INCOME EXCLUSION
First: | | Last: | | PPL ID: |:|

Provider Name

Individual Hame

First: | | Last: | | PFPL ID: |:|
Employer Hame (this must be completed)

First: | | Last: | |

Some Employees may not owe taxes on their Self-Directed Services eamings. This is because they qualify for the
Difficulty of Care Federal Income Exclusion (DOC). In that case, Public Partmerships LLC (PPL) will not report the
payments as income and will not withhold applicable taxes. As a reminder, PPL is not your Employer.

To determine if you qualify, read the items below.
For mare information please visit: hitp:ihwww. pplfirst. com

Part 1: Applying for Difficulty of Care Federal Income Exclusion
Select all that apply:
] | provide services to the Individual in my home.

0 | do not have a separate home where | live.
O This is the home where | live and perform the routines of private life, including shared meals and holidays.
IMPORTANT:
= I all the above apply, you qualify for the DOC.

If both the state taxing authorty and program rules follow federal guidelines for DOC, the exclusion would also
apply at the state level.

You understand that if you no longer live with the Individual, you will no longer qualify. You must cancel the DOC
by completing Part 2 below.

If none of the above apply, select the option below.
0 Mone of the above.

Part 2: Cancelling Difficulty of Care Federal Income Exclusion
Select if applies:

] 1 no longer live with the Individual that | provide senvices to.

Agree and Sign

| confirm:
| hawe read all of this fomn.
| am providing services to the Individual receiving payments under a state Medicaid, Home and Community-Based
Services program.

Provider Signature:

rate and complete.




Employee/PSW Forms

Tax Exemption
# of pages: 1

Who needs to sign?: PSW only

What am | signing?: PPL will auto-fill
the names and PPL IDs. PSW will answer
the questions regarding relationship to
the Employer.

Where do | sign?
PSW only need to sign and date at the
bottom.

@

&

TAX EXEMPTIONS

Provider Hame

First: | | Last: | |PPLII|:|
Individual Hams

First: | | Last: | leeLo:[ ]
Employsr Nams (this must be complstsd)

First: | | Last: | |

The statements Diow are USad o determine the 13 eXemptions that may apply to you and the Employer, based on IRS
FeQUIEtoNE and applicable Federali>iale Ex IwE. As 3 neminger, Pubic Partnarships: LLE |5 nol your Employer.
Plsaze complete Part 1 and Part 2.
Part 1 (you must salect ong of the Tollowing statements)
[ 1amthe spouse of the empioyer.
[0 1 amthe parent of the empioyer including legally adopted children)

Salect all that apply-

] | ais provide care for my grancdchild or step-grandchild In my chikfs home.

[0 My grandchid or si2p-grandchild ks under 13 or has 3 physical o mental condition that raquires personal cans of
an adult for 3t least four Wweeks In 3 o during the calendar quaner inwhich s2nvices are perfonmed.

D My child (son or daughbar) ls widowed, dvorced, not remamied or [Wing 'aith 3 spouse who has @ mental or
physical conglion 50 e spouse carnat care for my grandehid Tor at esst four weeks 0 a row during the
calandar quariar In which services ars performed.

[ 1amthe chilg of the ampioyer Incuding l=gally adoptad chiliren).

[0 1amnot the spouse, parent, or child of the employer.

Part 2 [select all that apply)

T 1am amnul-ime student

] This |ob of perfonming household services (resgite) s my prmany job.

N | am a non-resident alien temporrty in the United Stabes onan F-1, M1, M-1 or &-1 visa admiiied fo the 1S Sor
prowidng domestic senices.

¢ IMPORTANT: If your Information changes you must report It

mm-m‘l

The Provider confirms:

= |read all of TS form.,

»  The detals provided ane accurate and complate.

- Any faise stabement on Mis form may resut In the Provider's dsmissal

= This document ks not a contract bebaveen the sgning Partkes, PPL or e Sat
—e A T A LT = o wm‘lnml"muﬁ.
riaburs: Deatec
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How to Return Enroliment Paperwork

Paperwork can be returned in a number of ways - choose

the one that is best for the Employer and/or PSW.

% AdobeSign - when you complete this packet on
Adobesign the packet will automatically be sent to PPL -
you do not need to do anything.

% Email: pplorfmas@pplfirst.com

% Turn it back into the Case Manager
% Fax: 844-399-6593
“ Mail:
PPL-OR FMAS
17 Plaza Drive Suite 300
Latham, NY 12110
% Upload directly into the PPL BetterOnline® Portal

“ You will need to create a user account prior to using
this option.


mailto:pplorfmas@pplfirst.com

£

Contact Us

y N



Contact Us!

We Are Here to Help

@

Hours of Operations: 8am-5pm PT

English Customer Service: 1-888-419-7705
Spanish Customer Service: 1-888-419- 7720
Russian Customer Service: 1-888-419-7734

TTY: 1-800-360-5899
Fax: 1-844-399-6593

Email Customer Service:
PPLORFMAS-CS@PPLFIRST.COM
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Thank you
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