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MISSION & CORE VALUES

Empowering Independence. Sharpened
by experience and amplified by

modern technology, Palco advocates for
people to live independent lives.

INNOVATION

PALCO'S
CORE VALUES EXPERTISE

DIVERSITY



COMPANY HIGHLIGHTS

T 100%

: Nationally-recognized - :
VF/EA in - i Certified Public Accountant
thought leaders in self (CPA) and privately owned

years of FMS the country

experience direction
G $580M
Women owned and  programs Served of Support Broker In total payroll and vendor

operated Experience payments administered






PO Box 13260
Maumelle, AR 72112
i G Toll Free 866.710.0456

Online: PalcoFirst.com

Personal Preference Program
Participant Enrollment Packet
Thank you for choosing Palco to direct your care. This packet contains all the forms you need to

enroll as a Parbcipant/Authorized Representative in self-direction and begin paying your
worker. Please make sure to follow all directions in this packet.

P - You must complete and return:
artICI pa nt 0 Participant Referral & Intake [ M-5008-R Appaintment of
Taxpayer Rep
Partici| Statement of
PaCket o Rfspmp':;i'ﬁes&ﬁtteﬂﬁim | IRS Form 554
Personal Preference Program O IRS Form 2678
Consent Form
0 Duplication of Servi O IRS Form 8821
Participant Authonzed O Crminal Background
D Representative Designation Form Check Selection
0 Participant Authorized

Representative Removal Form

Failure to return these forms will delay enrollment. We encourage you to use the checklist
abave as a final review before you return the forms to Palco. The other documents, including
infoermation on how to complete forms, the payment schedule, Palco's Notice of Privacy
Prachices, F.A.Q. and similar instruchonal forms, are for informational purposes only and do
not need to be returned to Palco. Send completed paper forms by fax, email, or mail to Palco
at the address below.

Fax: 732-351-4804
Email: enrollment@palcofirst.com
Palco, Inc.
Attn: Enrollment
P.0. Box 13260
Maumelle, AR 72113

Visit our website to download an intake form OR contact customer support to get connected
to an enrollment spedalist. You must complete a consent form before receiving an email with
your login instructions. Follow the instructions in that email to complete your enrallment.




D Participant
Referral & Intake

Personal Preference Program

Participant Referral & Intake

w Complete this form entirely to begin the enrollment process with Palco. All information on this form is
required to enroll. Services should not begin until you receive a notification from Palco that enrollment

is approved.
Form must be completed
PARTICIPANT/CLIENT INFORMATION

in entirety. First Name Middle Name

: : : Social Security Numb i
All information on form is oclal security Number Date of Birth (mm/dd/yyy)

N eed ed fo r en rol | me nt. Mailing Address (Street Address, including Apt #)

City State Zip County

Palco's online enrollment

p rocess iS q u iC k an d ea Sy, Email Phone Preferred Method of Communication
O Email O Mail O Phone/Voicemail

By participating in the Personal Preference Program, the participant/authorized representative will
manage and direct these services and funds provided under the budget. This responsibility is known
as the employer of record.

Palco has a fully online enrollment process that is quick and easy. The Employer of Record will receive
login instructions from Palco via email within 3-5 business days. Once you receive the email, complete
your enrollment right away to avoid any delays.




Participant Authorized

Representative
Designation Form

O t. I Participant Authorized Representative Designation Form » Work with the Support Counselor to provide informaticn to develop the Cash
p Iona Complete this form entirely to designate an authorized representative (AR An AR may be a Management Plan (CMP) on the participant’s behalf.
participant's legal guardian, a family member, or any other individual identified who willingly = Help ensure that the cash grant is used for the items cutlined in the Cash Management
accepts responsibility for performing tasks the participant cannot perform. An AR must have a Plan, taking into account the participants’ wishes.
personal commitment to the participant and must be willing to follow their wishes and respect their = Maintain reconds, as required by the State, regarding planned expenditures. This includes

3 Types of Authorized s S A ensuring that worker Smesheets and non-labor invoices are complted. signed. and
Representative:

PALCO wetezs ) PALCO 2

Toll Free BEET 100456 Tall Free 866.71 0004546
Onilima: PalcoFirst com Owline: PalcoFirst com

| also attest that | meet the eligibility to fill this role, including:
= | am ower the age of 18.
= | live in Mew Jersey and/or within 1 hour or 30 minutes from the participant
= | am willing and able to physically visit the participant in their home to observe their care
needs being met at least once per pay peried (every two weeks).
DESIGNATED AUTHORIZED REPRESENT ATIVE INFORMATION * Iam not currently a paid worker for the participant in the Personal Preference Program.
ddle Mame 25t Mame = | do not have a history of physical, mental, or financial abuse of ancther participant.

Voluntary- Participant may
choose to appoint an AR for

By compheting this form and signing below, the participant agrees to designating the individual

various reasons. SR o oo e et o s o o e
pio arps The AR will use Personal Preference Program funds to purchase the support listed on the Cash
Wailing Address (Street Address, indluding Apt 2] Mansgement lan 2 directed and il enurethatall emsarepurchased andsenices arranged
. . . are pal e understand CANnoT receive moneta Eﬂll‘ﬂlﬂlﬁlm ZErVICE,
Predetermined- Participant T SaE  Zp | Couny
representative such as legal Type of Authorzed Representative (Chocse One _ _
) ) : Dvmmtﬂepﬂmmmmmmmmmwa
guardian or court appointed in Sopport Counselrrecommend tat th paricpant deignate o rpresetatu and he Fe——— =
place. © Predetermined (T pariipan hes  egal guardian r other court appointzd
representative|in ploce at the time of enrollment and that individual will serve as the Rk Bk
Mandatory — Participant has e e o e Ptesc rurn this form t0 Palc v sl anrliment @palcafietcom or vis o
nbkmmmlaseﬂﬂrmﬂlbmeﬁﬂ 1877 8598757

misused the budget or is
unable to manage the
program. Minor children as

As the designated autherized representative, | agree too

well.



Employer Authority

Agreement

Emplover Authorization A I

As the employer of record, | understand that | have certain responsibilities, such as filing and paying
employment taxes for my workers and other employment-related responsibilities falling under
Internal Revenue Service (IRS) guidance, Department of Labor (DOL), and agency/programmatic
guidelines and regulations. Palco, Inc. will act as my agent in a limited scope and on my behalf for

only the tasks related to this program and as listed below, notwithstanding approval by the IRS or
other state agencies.

e To perform all duties as the Fiscal/Employer Agent as required by contract, policy
regulation, federal and state statues, and other applicable rules and regulations.
To obtain a Federal Employer Identification Number (FEIN), file IRS Form 2678 to
represent me for program-related and employer-related tax purposes, file tax reports, and
correspond with the IRS regarding FEINs or employer tax information.
To establish and register me as an employer in the state in which business is conducted.
To be my agent for the limited purposes of state and/or local income tax withholding and
state unemployment tax purposes, including applying for state and/or local income tax
withholding and state unemployment identification number(s), establishing online
account(s) to file and pay taxes on my behalf, and receiving correspondence related to
my program-related state and/or local income tax withholding and state unemployment
tax account(s).



New Jersey Department of Human Services Division
of Medical Assistance and Health Services

New Jersey Department of H Services Division of
Medical Assistance and Health Services

»PALCO »PALCO

Consent Form

| hereby apply for participation in the Personal Preference Program (PPP). | agree to
the following terms and conditions in applying for the program, and by signing my signature,
indicate that | understand and accept the responsibilities involved in my participation in PPP,

Personal Preference Program Consent Form

as detailed below:

Page1of3

| understand that | cannot start the Personal Preference Program until | receive
approval from Horizon NJ Health (HNJH). The SPO does not authorize when | will
begin PPP. only my Managed Care Organization (MCO) can give this authorization.
| understand that PPP is a Medicaid funded program and that if | lose eligibility for
Medicaid, | am no longer eligible for the program. | understand that my workers
cannot continue to work for me and will not be paid if | lose Medicaid eligibility. |
understand that Medicaid does not notify the program & if | should become
ineligible for Medicaid, | am respeonsible for making sure that my workers do not
continue to work.

| understand that my participation in the program is in place of receiving the
traditional Medicaid Personal Care Assistant (PCA) Program from a home care
agency and that my agency services will end prior to receiving a cash grant from
Personal Preference. Once | start the program, if | continue to accept traditional
Medicaid PCA delivered services from an agency, | will be responsible for paying for
these services.

| understand that if | switch my MCO, | am responsible for telling the new MCO that
| am enrolled in Personal Preference to avoid duplication of homecare services.

| understand that | will be set up as a business in the State of New Jersey and | will
become a commeon law participant.

| understand that | will become the Employer of Record (EOR) for the workers | hire
and that | am legally required to pay participant-related business taxes for the
workers | hire. My monthly budget will be used, in part, to pay for participant-related
taxes. | will use the Fiscal Management Service Organization to assist me with these
responsibilities. | understand that the program is a consumer directed program and
that | must be able to self-direct my care. If | cannot, | must have an authorized
representative act on my behalf. The authorized representative cannot also be a
paid worker within the Cash Management Plan (CMP).

lunderstand that | will receive a cash allowance, in place of traditional agency model
PCA services, to hire people, buy services and make other purchases related to my
personal care needs. | understand that | will choose what services and purchases will
best meet my needs, subject to approval by my Horizon NJ Health.

Page2 of 3

| understand that | will choose who provides my services and, as the participant of
record, all workers | choose to hire must be legally able to be employed. |
understand that my workers will be required to complete Federal documents
including a W4 Form and 19 Form. | understand that all wages paid to my workers
will be taxable and reportable.

| understand that time sheets are legal documents. | understand if | submit time
sheets with false information, | will be disenrolled from the program and my case
will be referred to Medicaid Fraud and Abuse for an investigation and possible
criminal charges.

| understand that | can only use my monthly budget for what has been approved in
my CMP by my Suppeort Counselor. | understand that if | submit timesheets or
invoices for goods and services that are not included in my approved CMP, they will
not be paid.

| understand that | must not overspend my monthly cash allowance. lunderstand
that if | do overspend my cash allowance, | am responsible for restitution, including
responsibility for the payment of workers and purchases. | may borrow from my
future allowance to cover owverspending with permission from my Support
Counselor.

I will be able to get help from my PPP Support Counselor in making sure the budget
is being used correctly. lunderstand that if | misuse my budget, | may be inveluntarily
transferred back to the traditional Medicaid Personal Care Assistant program and
my case may be referred to the Medicaid Fraud and Abuse Unit for investigation.
lunderstand that if my MCO completes a reassessment of PCA hours, | cannot use
the new hours until | have completed a revised CMP and it has been approved by
my Support Counselor. Even if the MCO issues a letter of benefits, describing 2
change in PCA hours, the use of those hours cannot be used until | revise my CMP.
and it is reviewed and approved by my Support Counselor.

| understand that|am responsible for managing my CMP and making appropriate
changes to my CMP, not my Suppoert Counselor. | am responsible to see that the
services that | receive are those listed in my CMP and that all timesheets and invoices
match what has been approved in my CMP. If | need assistance with my CMP, my
Support Counselor will provide me with guidance.

| understand that the cash grant | receive from Personal Preference is not
counted as personal income for the participant. | understand that any worker | hire
through Personal Preference will receive income that is counted as personal income.
Therefore, if | live with my worker and we receive household benefits such as 551,
Food Stamps, housing benefits, etc, that are determined by both of our incomes,
household benefits could be affected.

Both your SSI & Food Stamp benefits will not change because of your decision to
participate in the Personal Preference Program. | understand that my Personal
Preference cash allowance will not be counted as income or as a resource for 55l or
Food 5tamp eligibility during my participation in this program.

11



Consent Form

Continued

New Jersey Department of Human Services Division of
Medical Assistance and Health Services

If | live in a subsidizing housing complex or receive rental assistance, | understand
that my participation in the program will not affect my housing eligibility.

I understand that participation in the program will not affect my eligibility for other
services from the following agencies: NJ Division of Deaf & Hard of Hearing, NJ
Division of Developmental Disabilities and NJ Department of Labor, Division of
Vocational Rehabilitation Services, including vocational rehabilitation services and
independent living services programs.

I understand that services | receive from the NJ Commission for the Blind and
Visually Impaired may be affected by a Personal Preference cash allowance. |
understand that it's my responsibility to check with my local office to see if my
services will be affected by my participation in the Personal Preference.
lunderstand that my Personal Preference cash allowance may be counted as income
or an asset for post-secondary education loan program eligibility during my
participation in Personal Preference. These loan programs include: the Federal
Perkins Loan Program, Federal Work-5tudy Program, Federal Supplemental
Education Opportunity Grant Program, the FFEL Program, and the Federal Pell Grant
Program. | understand that it is my responsibility to consult with my loan officer to
see if my eligibility for post-secondary education loans will be affected by my
participation in the Personal Preference Program.

I understand that | can ask my Suppeort Counselor or other program staff any
questions | have about the program and my rights as a consumer. If | decide the
program is not right for me, | may return to the traditional Medicaid PCA Program
to receive services without penalty or loss of benefits to which | am otherwise
entitled. | must notify my Support Counselor upon disenrcliment.

| agree to abide by the guidelines, directives and procedures issued by the Personal
Preference Program and to provide such information and reports as are requested
by my Support Counselor and/or the State Program Office.

Page30f3

2 PALCO
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Mew lersey Department of Human Services Division
of Medical Assistance and Health Services
Personal Preference Program
Du ation of Service Statement of Understandin

Participation in the Personal Preference Pregram (PPP) is an altemate for receiving the
traditional NJ FamidyCarefMedicaid Personal Care Assistant (PCA) semices from a
home|care agency. NJ FamilyCareMedicaid recipients cannot be enrolled in PPP and also
receive PCA services from a home care agency at the same time. NJ FamilyCare/Medicaid
will only pay for OMNE.

Onee the Personal Preference Program begins, traditional NJ FamilyCare/Medicaid PCA
senvices delivered from an agency must end. The MCO provider that covers your NJ
FamilyCareMedicaid sericas will notify you current home care agency; to tell them you are
going to begin PPP. Yow MCO is responsible for stopping your agency delivered PCA
senvices, before you begin PPP, so there is no duplication of service. Once PPP begins,
receiving service from an agency is Medicaid Frawd.

[ the home care agency continues to send a home health aide to your home cnee you begin
PPP. you must tum the ade away. You must also call your MCO provider and motify them
that the home care agency is still trying to send a home health aide.

If you accept the services of the home care agency while on PPP, it is considered a
duplication of senvice, as well as Medicaid Fraud. If the PPP discovers that you are receiving
agency delivered PCA services while also receiving a monthly grant frem PPP, your case

Duplication of

SerVice rhmﬁh#-mﬁaﬂaﬂmuihiﬂinﬁm.‘fmﬂﬂm
Farticipant Printed Hase AButhorized Representative Printed Mame
¥ applicasia
Farticipant Signature Buthoriced Representative Signatane
i applicabia)
L] Date

Page 1061




Criminal

Background Check
Selection

Maumelle, AR 72113

YPALCO

Criminal Background Check Selection

Criminal Backgrounmd Checks are optional for workers in the Persomal Prefersnce Program
Farticipants are allowed to request that Paloo conduct criminal background checks for their warkers.
Participants must indicate in the below box if they are waiving or requesting the option of
completing a criminal background check.

PARTICIPANT INFORMATION

WORKER INFORMATION

1, as the participant, choose to (Please check one):

O Conduct the State-Wide Criminal Background Chedk
* A fee of $20.00 must be approved and avzilable in the participant's budget allocation
# Zriminal Background Checks my delay the enrollment process

O I have decided to waive the State-Wide Criminal Background Check for this wnrhed
# | understand that this means | may be hiring someone with prior convictions, and | accept
full responsikility for thiz decision

Partizipant/ Autlsorised Reprisentative Printod Mamne

14



Rights &

Responsibilities

MNew Jersey Department of Human Services Division of
Medical Assistance and Health Services

Personal Preference Particis
of Ri and ibilities

Statement

RIGHTS:

| hawve the right to create and change my Cash Management Plan to meet my needs
within the program guidelines for use of the cash grant.

| hawe the right to privacy and confidentiality, and to be treated with dignity and respect.

| have the right to decide about how to spend my cash grant or to hawve someone |
choose help me with decisions about the program.

| hawve the right to bring whomever | wish to all meetings pertaining to the program. |
hawe the right to file a complaint with the program State saff at 1-888-285-3036 (Toll
Free) for any reason, including being advised to disenrall.

RESPOMSIEILITIES:

Page 10(2

| must notify my Support Counselor immediately if my M) FamilyCare/Medicaid benefits
are terminated. | understand that | must have M) FamilyCare/Medicaid in order to be
enrolled in the program.

| must notify my Support Counselor immediately, upon admission to a hospital, nursing
facility, rehabilitation facility, or any other institution. | understand that | am not entitled
to be enrclled in the program during the time | spend in a facility and if | do not notify
my Support Counselor it is grounds for disenrollment from the program If | allow my
wiorker 1o submit hours for time worked while | am in a facility, my case will be referred
to Medicaid Frawd Division (MFD) for an investigation and possible criminal charges.

| must retum phone calls and keep scheduled appointments, induding quarterly home
visits with my Support Counselor and nursing reassessment wisits with a registered
nurse MCO. | understand these visits are mandatory as a participant and if | do not
comply. | will be disenrolled from the program.

| am respensible for deciding who to hire and all the responsibilities that go along with
hiring workers including:

o Reouiting & interviewing domestic househald workers
Requesting a background check through the FMS provider if desired
Determining salaries, job duties and work schedule

oo o0

| am responsible for providing crientation and training to domestic howsehold workers

»PALCO

MNew lersey Department of Human Services Division of
Medical Assistance and Health Services

I hiire.

| am responsible for supenvising the domestic household workers | hire including:
Treating my workers with dignity and respect

Rewiewing and submitting timesheets in a true, accurate and timely manner
Providing feedback to workers on how they are performing their job
Dizciplining and firing workers when necessary

| must notify the FMS provider when | fire or dismiss a worker and complete an
Employment Separation Motice.

| am responsible for having an emergency back-up plan in place in case my regular
domestic household worker or agency provider is unable to provide me with care.

| am responsible for creating a Cash Management Plan (CMP) with the guidance of my
Personal Preference Support Counselor and | am responsible for what is included in the
CMP and for managing my cash grant accordingly. | understand that if | use my cash
grant for anything other than what is approved in my CMPB, | will be disenrclled from
the program and possibly refemed to Medicaid Fraud and Abusze for further
investigation.

| am responsible for informing my Support Counselor if | switch Managed Care

| must treat the Support Counselor, and others who work with the Personal Preference
Program the same way | expect to be treated.

| am responsible for all required paperwork and adhering to all state and federal laws,
including tax and labor laws. | understand that the workers | hire will receive taxable
reportable income and | am responsible for sharing this information with the workers |
hire_

| hawve read and/or understand these rights and responsibilities and agree to follow all
rules.

Fage2of 2
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TAX
DOCUMENTS

M-5008-R
Appointment of Taxpayer
Representative

1.

M-5008-R New Jersey Division of Taxation
(ai24) Appointment of Taxpayer Representative

Tnpayerllinnnahun

Use this form to (s) and grant the ive(s) the to obligate, bind, and/or appear on your
behalhﬂurelfeNewJasemesmome Sa:hnnSnf&eirmﬂmywtniﬂuﬁmhlxxwﬂhﬁsmmﬂvaes
authorized to handle on your behalf.

Taxpayer Is:

[] individua [] corporation Sole Proprieiorship [ wimited Liabitity Company

D Partnership Trust (cther than a business trust)

[X] other specity HOUSEHOLD CARE SERVICE RECIPIENT (HCSR)

4. Acts Authorized
The ized to receive and inspect confidential tax records and is/are granted full power to act with respect
mmmmmnmamaMbmmmdmmmmmmum The authority granted
by this appointment does not include the power to endorse a refund check.

l:l Ifwummerepmrlawe(s}hmlmdmer provide an explanation on the lines below and check this box. You may
attach additional information as well.

Taxpayers Mame (Unitary Group Name if combined group) 55 Number/MJ Taxpayer 1D NumberUnitary 10 Number

Spouse’s/CU Partner's Name Social Security Mumber

5. Motices and Communications
‘We will send original notices and other written communications to you and a copy (other than automated computer notices) to the
first representative listed in Section 2 unless you check one or more of the boxes below.

[_] 1me do not want the Division to send any notices or ications to my fvels
I:l |/We want the Division to send a copy of notices and/or communications (other than automated computer notices) to both
representatives listed in Section 2.
6. /R ion of Prior A il or Power(s)

Theﬁngaﬂhslmmmammﬂaaﬁammﬂa}dTawmamWﬂdeih

with the Divigion of Taxaticn for the tax matters and yvears or perieds listed in Section 3 unless you check the box below.

[ ] vwe do not want to revoke any prior. fve andlor Power(s) of w. Ifyou check this
box, mmmmmdmmmmms]mms}mmmmmmm

Mailing Address Country (If not US)
PO BOX 13260
City State ZIP Code

(AR 72113
Email Address Phone Number
Managerial Member's Mame (if combined group) |hhmhhrmFEN
MName of Trustee or Executor
Address of Trustee or Executor Country

(If not US)

City |sax|e ZIP Code
Email Address Phone Number

2,

Information

The named representative(s) must sign and date where indicated in Section 8 on page 2 or this appointment will be rejected. If the
representative is a tax practitioner, the representative must enter his/her Preparer Tax Identification Number (PTIN) as the Representative

ID. Representatives who do not have a PTIN must enter their Social Security number.

7. Signature of Taxpayer(s)
If the tax matters covered by this appointment concem a joint Gross Income Tax return and the representative(s) isfare being ap-
pointed to rep Bboth CU partners, both must sign below.

If a corporate officer, pariner, guardian, tax matter partner, executor, administrator, or trustee signs the appointment on behalf
of the taxpayer, Mnmmmmmmmmmmmnmmmdmwu

The taxpayer(s) named in Section 1 above appoints the person(s) named below as hi ir taxpay ive o
them in ion with the tax listed in Section 3.
MName Representative ID
PALCO, INC
Address
PO BOX 242930, LITTLE ROCK, AR 72223
Email Address Phone Number Fax Mumber
tax@palcofirst. com 5016049936
MName |R=prenedﬂivelD
Address
Emai Address |Pmnel'~hmber |FaxM.lrber
3. Tax Matters

L'We appoint the representative(s) named in Section 2 above to represent mefus for:
DAltaxrrm . Specific tax matters listed below

TypetiTm(tNewJemeyG’mshmme Sales and Use, Corporation,

etc.) Years(s) and Period(s)

Note If the isa group, the member is for acting on behalf of the group for Corporation
Tax officer of the: ial member who signs the appointment on behalf of the combined group
certifies that they have the authority to execute this form on behalf of the combined group.
This of Taxpay D ive Is Void if not Signed and Dated
Taxpayer Signature Date
Print Name |me(rrawmm
Taxpayer Signature |Dde
Print Name |m=crfawma
8. A of Rep ion and Signature
I/\We accept the appoi &s rep ive(s) for the ta r(s) who has/h i i of Taxpay
Representative.
Print Name Title (if applicable)
ALICIA PALADING CHIEF EXECUTIVE OFFICER

Print Name. |m=crfawma
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TAX
DOCUMENTS

SS4
Application for Employer
Identification Number

MApplication for Employer ldentification Mumber D0 M 1525 00T
IFor uss By ‘trecabu, =

‘HovEmmEst dgen e, Bdien nbel eettae. certen indrodusia, end st

Hew wipundis mutrechons fer sech lime. Kaes 8 copy S your mecord.

Lo io =4 for mubruchone wnd the letded mtormesen.

] Lings | ruariee of sliy (or nddual | for wiom Ba EIW o Bang neguashsd

. 55-4

iFairy. Cemarnber ALEY)
Dzt ol ol B i i

T il o [T Eawcomr, mdnonelmalern, Tuales, e o s
Palco, Inc Palco, Inc. as 3504 Fiscal Employer Agent
m - | TS nokliizan [§ SFarardy (Dot eler a 10 bea )
PO Baox 13260

Ag—iede wladn, and 21 codn o Mnsge, s nalneder

Maumelle, AR 72113

[] Coanty end wmie wharm pnnopsl Susnms o ocaled

Type or print claarky.

Ta  Mangcl nopembe ity Th—EEx Ik, o BN
A b s eppecalicn bt on bieied baEey campany {LLE) Bb F Ba & Tan~ osiot the femdar el
ot B gn %, L ™ LLE pepslpe—
Be__l 8a w “Ven,” wi lhe LLC ong d o Ul Sl . . . . . . . o . . o . . o . . . . [Jres [mLE
gy of wrbty (chick anfy o Boe). Ceubon: B Be o Yo, s e ielmchoss o the comind bes o coesi.
O seie RN} O et (b o
1 Partrarsivg [ posiam [Tk
] corpuention denter teen rumbes o s Ak st 116wt
Dhmul.mmmﬂ Duwtmmud [m]
Chanss of & hurch-cont bed orgasicsticn O Fuaen Oz R E
bmar 3 {apaeaty} [mETATS
Otar fapmcdyy  Household Employer (HCSR) Girap Exgnpion Mumber (SEN] @ mny
Sb o cerpomslion, neme Lhe slebn or lovegn county (i |h- Fansgs ssuniny
10  Heswon bor mpplping dchack anly cne bae) (] [azans iy
o [ esrargand typm af ang (ipuncity nivw byl
[ Purchisad gang busenass
EH-H arvgboyinics {Chisch B Bar and b lne 13 [ Cosmmtent i bruril i puse iy bypaus
[ it RS dng [ Esseatent & pramaion plan (apsciy bype)
thtwr apocty) Howsehold Employer (HCSR)
11 Dule busirsss shired or scguined (mosth, diy, piec). Sie eslucaom. 12 Clhasg month of accsusheg year

I Hgghael nesbercl o ployies sapaded = tha raret 12 monda fanler - Fsonel

Agrealiuzal Houniz=oEd DR

0 Ebed Sale e of Ao wan gad fmosth, diy, peach Mobe: Foappecct moa wisholdng sgesl, anr dale oo wel Al b e i

nosressin o menth ey, pueri_

W Ehack ome Sos thal best = [T — [ PreeTy— Ow it
O compactins [ Rentsd & g LT a ] & digon & keod smoce [ Wholeaakealbar [ JHalal
[m TP Dhmw O Finsscs & nsueancs Eﬂurhgulﬂ Houwsehold Emgloyver [HCSR)

' Iz al tan suMd, apmobe T g, o ot

W Hio 5o apsbeant meliy shewn an e 1 evar aepbed for asd scaed an Bik? Oz  DOain

| I el b
Cespht MEiddhan only § pou vl i saBsnd 1ae nasid ndmdaal 18 shéda 190 gably' ESW and dccmer queiieen itdal B cemipEben ol b s
Thira Dhemggrass’s sinma B et 'n Ieipinnd nubir fadadh i cadif
Party Alicia Paladino §01.604.9936
Rl L [Pr——T—— D s s e rmamias (ks s coakl)
PO Box 13260 Maumelle, AR 72113 01 8270045
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2678 EmployeriPayer Appointment of Agent
Foe B P — - - R M. 154800
[y

Uga this form If you want o re guest aperoval to have an agant fils returns and mak s
deposits or paymants of smploymant or cthar withholding faxes or If you want fo reveks | [ERBGEE o A

TAX an existng appointmant
+ I you are an amployer or payar who wanis o mquast approval, complaie Pads 1

and I and sign Pan 2. Than giva it (o tha aganl. Hava tha aganl complaia Pan 3 and sign

T it
D o c U M E N s Hobs. This appoiniment s noi effecibee unill we approve vour requesi. See the Insinuciioes

Tarfiling Form 2678 on page 3.

= IT you am an amployar, payar, of agant who wanis 1o myoka an axisting appaintmant,
complaia all threa pans. In this caso, enly ena signalum is raguind.

IELEEN Why vou are filing thic form...

[Cheok an]

[ You want to appaint an agent for tax reporting, deposiing, and paying.

[]¥ou want o newoke an exsiing apponiment.

2
{ vt yovar irasdhe e | |

Z Trade nama (IF any| | |

4 PO BOX 13280 |

2678 thmuele ||i";” 72113 |
Employer/Payer Appointment of [ 1 | B

Agent & Fonms for whiloh you want {0 appodnt an agent or revoss the agent'c Faor ALL For 5OME
appointment to fil. (Chack av that anole | smployesc) amployaas’
peyssc/paymenic  paysasipaymentc
Fomn 040, 540-PR [Employers Annual Faderal Inempoyment |FUTA) T e Betim ] ]

Fom 541, 941-PR, §41-E5 (Empicyers QUARTERLY Federal Tax Retum)

Enrm 43, S43-FR [Emphyers fnnual Federal Tax Retan for Agnouiunal Empkoyes) O
Fom 544, S44{SP} [Emplopers ANNUAL Federal Tax Relumi 0
Fam 545 Annual Retum of Wilhheid Federal Income Ta) 0
Fom CT-1 {Emphayers Annual Rairoad Retiremen Tax Return) O
Enm CT-2 [Employes Represeniatie’s Ouartery Rainaad Tax Fetum) 0

you canngl appoint an agend o repond, deposE and pay iax repored on Forme 6540, Employer's Anmsad Federal
mi (FUTA] Tax Retunn, unless you are a home cane senshce neolphend.
# Check here 0 you ane a home cane senvice recipient, and you wan 10 appoing fhe agent 1o repor, depost, and pay FUTA
1ax for you. B e nelnschans.

I @ @uAnarizing the IRE o dscinse oinensise confide nlial 2o indarmation 1o the agent refating 1o the authorly granded under this
appoinineent, including dsclomeres required o process Forme 2678, The agent smay conimact with a inind party, such as &
reporting agent or oertfled public aoocuniand, ¥ prepane or M the relums ooaered by TS appointmen, or o make any regquined
cdeposis and paymments. Such condract ey authonze the |RS o disclose confidential imx nformation of ihe employenisayer and
@gent o such thind party. 1 @ thind party tais fo e the reberns or make the deposis and paymenis, e agent and employern)
peaiyaf remain i

[ ]
[ ]
Yw I Dale

Frind yousr name: hane: | |




Tax Information Authorization R ST —

h8321 il b W ire har und Bha labas? nkermabon. - m.l.hﬂ
— =ans wign thie form unisss all sppicuble ines BGevs besa complsted. —
[Fiew. vy X031} Form 2821 of yomr Eax reberne i
Dhgairbrniat of i Tresaiary erio = o S [« —
Ishrrual P S =

AX 1 Taum-m‘-lhl.m“t@nﬂmlﬁhmmlnu.
Taxparyer name and address Tarpayer Menification numbens]

DOCUMENTS e ——

7 Declgnes|sl Hyou wish io name mone fan feo desgnees, atiach a 1si fo this form. Chack hers H a st of additicnal
decignasc Ic attsphea = [ ]

Hame and addmess COF Mo
Pale il
Micateledine 0 |FUR____ poetaime |
PO Eos 15280
o malie, A8 T2114

Check i to be cant coples of potioas and communiostione  [7]

Mame and address

Cheok If to b cant coples of notoss and sommuniostions ] [ Telephone No [ Mo, [

1 Tax Information. E.umuulpuummmnnmmm:lm|MMnﬁmnwunm
plriods, and specio maters you |52 beiow. See the line 3 nsiuctions.

[] By chacking here, | aulhcrae access io my (RS reconds via an Infemediats Serdce Frovder.

882 1 E_T‘:::::.'lﬁ%u‘himh& t:ﬂ%ﬁm:ﬁ Mﬁ]rﬂrﬁﬁ'l EM:'I'“#:M.&M
Tax Information Authorization gt -
Emplopmest WA, W
_Employmant A0, G40 W8

4 lpllul‘l'hl.ul-rm‘tMnnhhmmuﬂmFIhlEELIrhmmmmmmhmt
spoolc use not recorded on CAF, check fhis box. See the insinactions. | you cneck this b, sslp e 5 . .

& Femntonirevooation of prior tax Informetion suthodzabons. o the ine 4 box & checked, skip tis Pre B bne 4 box
I=nt cheoked, the RS will aulomatioaly reveke all pricr tae (nfomeadion authorzalions on e unless you cheack tne line 5
boo and attach & copy of the tax information authorzation(s) that you want o retan = O

To revokee a prior e information authonzationds ) wilhoul submEng o new auiharzadion, see the ne 5 insreotions.

8 Taxpayer cignature. If signed by a corporate officer, pariner, guardian, parnership representatve [of designated
Indihvidual, if applcabie], execulor, receiver, adminksinator, nestee, or ndvidual ofher Bhan e lapayer, | certfy ihal | have
the: fgal authordiy do execule this form wiih respect fo the lax matiers and iax periods shosm on line 3 abovwe.

a|F HOT COMFPLETED, ESGHED, AND DATED, THIE TAX INFORMATION AUTHORIZATION WILL BEE RETURNED.

AOOHT EIGH THIZ FORM IF IT 13 ELANK OR INCOMFLETE.

[T [
Houtahold Employer (HCSR)
Pk M Tz i mpylraa

For s Aot ped Puperme lducten Ack Mobies, ues the neSrucsom. il e 1 Form 8321 fme. 012127







Worker

Employment
Packet

»PALCO

Personal Preference Program
Worker Employment Packet

Welcome to self-direction and to Palco! This packet contains all the forms you need to enroll as a
Worker and begin providing services to your participant. Please follow all directions in this packet.
You will not be paid for services until all forms are completed, Palco venfies all information, ciminal
checks, and clears you for hire, and you are notified that you are ready to provide service,

You must complete and returm:

0 Worker Intake Form O MJ'W-4 State Withholding Form
O Worker Information & Qualification Form O IRS Form 'W-4
O US IS Form -9 0 EVV Consent Form OR EVV Live-in

O MNew Jersey Worker Pay Rate Information Exemption

We encourage you to use the checklist above as a final review before you retumn the forms to Palco.
Failure to return these forms will delay enrollment. The other documents, including information on
how to complete forms, the payment schedule, Palco’s Motice of Privacy Practices, F.A.Q. and similar
instructional forms, are for informational purposes only and do not need to be returned to Palco.
Send completed paper forms by fax, email, or mail to Palco at the address below.
Fax: B77-859-8757

Toll Free: 1-877-710-0457

Email:

You can also complete the packet online if you do not wish to complete these forms by hand. To
do so, contact our customer support team and request to enroll online or send us the Worker
Intake form with the online option selected.

Should you need any assistance during this process, please contact a friendly customer support
representative at 732.351.4804 or Support NJ@ palcofirst.com. Customer support is available 8:00
am - 300 pm E5ST, Monday through Friday, except on state and federal holidays. Please visit our
website at www.palcofirst.com for more information on forms and frequently asked questions.

We look forward to serving you!
Sincerely,
The Palco Team

EM-450000-WTC-052024
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WORKER INTAKE

Worker/Applicant Intake

Complete this form entirely fo beqin the enrollment process as a worker in the Personal Preference Program.

Completion of this form does not constitute hiring by the employer.

PARTICIPANT INFORMATION

Full Name SSN Program

WORKER INFORMATION

First Name | Middle Name | Last Name

Social Security | Email Date of Birth (mm/ddinine Gender
MNumber Male  Femals
Iz the worker related fo the paricipant/client by blood or marr 7

OONo [%es. | am the participant/client’s; (specify relationship)

Do you share a residence with the paricipant/client? [CNo O ¥es.
Please ify who owns or rents the resi Is the worker at least 18 years of 7 OONo

Physical Address (Street Address, Including Apd #)

City State Zip County
Address (Street Address, Includin — if different than the ical address
City State £ip County
Phone1 Phone2 Preferred Method of Communication
O Email [0 Mail T Phone / Vioicemail

How would you like to continue the enrollment process?

O Complete enroliment online. ing this on, the worker has ided an email address that

—  to him or her and understands that Palco is not responsible for providing information fo an incorrect email address
supplied him _or _her. The worker to receive information, notifications, and other co ndence
electronically. Such ¢ ndence contain Personal Health Information, as defined at 45 CFR 160.103,
and other personally identifiable information. The worker accepts all risks associated with the transmigsion of
such information via those channels. The worker understands that his or her consent is in effect until Palco is
nofified in writing that the worker withdraws such congent.

O
—  Receive a packet via email.
O Receive a paper packet via mail.
Worker Signature Date Participant/Authorized Representative Signature Date

22



»PALCO

Worker Information & Qualification

This form is required for all workers in self-direction. Please complete this form entirely.

WORKER (AFPLICANT) INFORMATION
ID/Last 4 of S5M

As a worker in self-direction, you must agree to the following terms of employment

You understand that the participant is your employer. Neither Paloo, nor program,/state
administrators, is your employer.

This position is paid as an employee and not as an independent contractor.

= This decurnent does not create an anticipation, nor a contract, of employment.

To adhera to all federal, state, local, and program laws, regulations, policies, and requirements
throughout your employment. This indudes staying current on information provided to you about
the program throwghout your employment.

Tp accurately complete all enrcliment documentation to ensure that you meet the program’s
eligibility requiremnents for providing services and are not prohibited in any manner from
providing services.

That your employment is contingent upon many factors, induding successful completion andfor
passing of required badeground chedks, training, andfor aedentialing.

To report any changes in your ability to deliver services, including changes in your background
history or gualifications required to perform services under this program.

Being paid for services through the program is contingent upon the participant's eligibility for the
pregrame Once eligibility terminates, you may no longer be paid through this program.

‘Your participant is responsible for payment of services for activities not authorized in or exceeding
the Emitations established by the budget.

Funds to pay for services are from public zources, and financial accountability and liability applies
to the wse of the funds. You understand that submitting false or fraudulent timesheets or
submitting timesheets for tasks other than those approved on the authorized budget will be
reported to the appropriate authorities for investigation and pessible prosecution as fraud.
That medical and personal information and data about the particdpant and the worker iz
confidential. You have read and agree to Paloo's Privacy Practices.

That neither Palco nor program)/state administrators are responsible or liable for any negligent
acts, work-related injuries, or omissions by me, the paricipant, partidpant, other workers or
sefvice providers, or authorized representatives.

Tao report all critical incidents relating to the participant's health, zafety, and welfare, including
suspicion of fraud, abuse, or neglect

WORKER
INFORMATION &
QUALIFICATION

(M)

»PALCO

You certify that you are af least 18 years of age or, if younger, of eligible age to obtain legal
working papers under B law (typically 16-17 wears old with valid working papers). You give your
permission for Palce to run federal and state Office of Inspector General Medicaid exdusion
checks and to share the results with my participant, state and program administrators, and others
who may be invobeed in the participant’s care through this program. You understand that your
employment is based on the outcome of these checks and that you canmot provide services, nor
receive payment, until Palce has notified you that you have been cleared to do soo You hereby
releaze your participant, Palco, and his/her agents from any and all liability, claims andfor
demands, of whatever kind, related to the compilation or preparation of the checks hereby
authorized.

B Criminal Background Chedk (per participant)

E Office of Inspector General (Q1G) Medicaid exclusion check / List of Excluded Individuals

and Enitities [LEIE)

B US.CI5 E-Verify system.

By signing below, you acknowledge that you have read this agreement and accept responsibility as
a worker in self-direction, understand the responsibilities and duties associated with that role, and
will comply with program policies and requirements. The information provided herein is true and
accurate to the best of your knowledge. You further understand and agree that viclation of this
agreement will result in termination.

2or2
(M)
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1-9 EMPLOYMENT

ELIGIBILITY
VERFICATION

»PALCO

The United States Department of Homeland Security, Citizenship, and Immigration
Services (CIS) department, requires all U.S, employers and workers lo complete the [-9,
The purpose is to verify thal the applicant worker can be legally employed in the United
States, Palco verifies all workers through the U,S, CIS online system,

nstruction rl-

Use the instructions and checklist below to guide you through completing this form, The
applicant worker should complete all fields highlighted in . The employer should
complete all fields highlighted in yellow,

1. Complete Section 1 at the top of page 1.Must be completed by the applicant worker.
T Gomplete all fields in Section 1, The name here must match the name on your

1 Select the following box that applies to you.
» |f you select box 3, supply your alien registration or USCI|S number,
» If you select box 4, supply your work expiration date and complete any one of

the three fields that follow, P
Chesk one of the Sollowing boxes 10 afest 1o your Stizensnip or immigration page 2 and 3 of he metnictions. )
[ 1. Aczen of the Unitsd States PalLY
[ 2. & noncitizen noficnal of the United Stafes (Ses -
| | 3. &kwii permarent resident (Enter USCIS or 'r

[T+ A nencitizen lathar then ftam Numbers ?’:‘n:sﬂmumw[ﬂ.mnm

i you check I 4, eter ong |
Uscis Adiumber | | Form bgAgnbision Number I‘"_I Forcign Passpart Number and Country of issunnce

] Sign and date,

_ _wmmmw

] If necessary, complete the Preparer and/or Translator Certification boxes on page 3.

Page 1 of 2
EN=D00000-119=2,0

DPALCO

2. Complete Section 2 at the bottom of page 1. Must be completed by the emplover.

1 Refer to page 2 of the 1-9 for appropriale verification decuments, Complete all lines
associated with the documents provided in the space designated, You must complete
one, but not both, of the following two options for submission:

[0 One document from List A,
[ One document from List B and One document from List G,

Tk

E AR st

[ Dt Tiths 4 / ~

Tist
emng sastaarty V’
; e ] -
Eqrmabon Dioe € any) NS
Decuniens Titk: 2 il any) | |
esing uthorty

Ecpiaon Dauie (¥ asy

Dizcarnant Tt 1 ary) ‘ ?
lnsuing fustacrity A*
Docemend umber # any) / >

= pmbon D 2 N 7 |Doeansrmss s

[l Attach copies of the veﬁﬁmﬁn documents listed on page 1 of the 1-9, The employer
must review the worker's verification documents,

[1 Provide the employee's first day of employment in the space provided, This date must
match the date the worker signed on page 1.

The employee's first day of employment [mm/dd/yyyy):

u Complete the next two rows of information in Section 2, including signing and dating the

form,
il e, Pt lsmse sl Th0 of gt cn Auliar e Ropsssarminn T e e T/ Casa (mevsac ey |
L
Erpioyer's Business or Crgarceios Hame r@‘ﬂ-nmmmummwm
e
e

L Complete page 4 only if the worker had a name or cilizenship status change, or if the
waorker previously worked for the employer within the last three years. If none of these
apply, leave page 4 blank,

For meore information and assistance on how fo complete this form, wisit
https:/fwww uscis, govii-9,

Page 2 ol 2
EN-D00000-119-2,0
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1-9 EMPLOYMENT
ELIGIBILITY
VERFICATION
Continued

Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Security OME Wo.1615-0047
U.E. Citizenzhip and Immigration Servicez Expires 07312026

START HERE: Emplayers must ensura the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the far ing this form. See below and the Instructions.

mnummmumrf_ All employees can choose which acceptable
1pk far dooy to

documentafion 1o press to present for Farm 1-8. Employers cannat
in Section 1, or spacify which sccaptable documentation employees must praaﬂﬁ:rsedlmlnr

LISTS OF ACCEPTABLE DOCUMENTS

Alldocuments containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A ora
combination of one selection from List B and one selection from List G
Examples of many of these documents appear in the Handbook for Employers (M-274).

SLpplEnEiEl Reverification and Rehire. Trﬂhgemb}eﬁmhsedm&umnmmmmmmbmhgal LISTA

D ts that Establish Both Identity
Section nformation and Attestation: must com and sign Section 1 of Form 1-9 no later than the first
day ufe-pln]lmph!;t.uhm not before aweplmg a3 job nllerpm!m"_II plete e and Emiployment Authorization

LISTE

Documents that Establish kdentity AND

LISTC
Documents that Establish Employment
Authorizati

Lasi Name {(Famiy Mame) First Namae (Given Name| Middie Inftial (f aney) | Other Last Nanwes Used (F any)

1. .5 Passpart ar U5, Passpart Cand

Address | Street Mumber and Namiz) ‘ Apt Numbar (F any} | City or Tosm ZIF Code

|

Date of Erih {mmicdyyyy) U5, Socal Seaurly Numder

[TTTTTTTT]

Employee's Emal Addness Employes's Telphone Number

2. Permanent Resident Card or Aien
Registration Receipl Card (Fom 1-551)

I am aware that federal law Chack ane of the folicwing boKes 1 atest o your SiliZenship of Immigration siatus (See page 2 and 3 of he NStnctions. |:
provides for imprisonment andlor | [

. A gitizen of he Unied States

3. Farsign passport that contains a
temporary 1-851 stamp ar temparary
1-551 printed notation an a machine-
readable immigrant visa

1. Driver's icensa ar |D card issued by a State ar
cullying poesaesion of the United States
provided it containg a photograph ar
mfarmation such as name, date af birth,
gender, height, eye coks, and address

2. ID card issued by fedaral, state or local
govemnment agencies ar entiies, provided it
a phangraph or infarmation such as

fines for false 1ts, or the oy
use of false d in T Ananchzen nalional of e Unied Slates (See narudiona |
Hon with the ot of

A latis permanant restent (Enfer USCIS of A-Number | |

4. Employment Autharization Documar
that cantaine a phatagragh (Form 1.788)

this form. I attest, under penalty O
information,

of parjury, that this 4. A noncitizen [oiher than Hem Numbers 2. and 8. above) authorized 1o work undl [exp date, ¥ any)

I;:lmt:':" uimns?:t:m M you chack Hem Number &, anter one of these:
immigration status, is true and UECIE A-Mumbar |”| Form 1-84 Admicclon Humbar |n=| Forakgn Feceport Numbar and Counfry of lccuanos

b

Far an individual lemparanly aulbarized
s wark for & S pecific employer because
of hiz ar her status or parole:

a. Foreign passpart; and
b. Faem 1-04 or Farm 44 that has

name, dabs of birth, gender, height, eye caler,
and address

1. A Social Security Account Mumber card,

unless the card includes ane of the follawing
rastrictions:

{1) MOT WALID FOR EMPLOYMENT

{2) vALID FOR WORK ONLY WITH
INZ AUTHORIZATION

{3) VALID FOR WORK ONLY WITH
OHE AUTHORIZATION

. Sthaol ID card wilh a phetagraph

Woler's registration card

. Certification of report af birlh issied by the

Department of State [Forms DE-1350,
FS-548, FS5-240)

U5 Military card or draft record

. Ciginal or certified copy of birh cerificate

jssued by a State, county, municipal
autherity, or territery of the United States
bearing an afficial seal

. U5 Coast Guard Merchant Mariner Card

. Nafive American iribal decument

IMathee American tibal document

w

. U5 Citizan ID Card (Farm 1-197)

a
4.
£
6. Miltary dependent's 1D card
7
5
[

. Driver's license iszued by a Canadian
government authority

. Idensification Card far Use of Resident

Citizen in the United States (Farm 1-1758)

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

Employrmant autt | it
iagsind by the Deparimeant of Hamatand
sea.nriy

ses Section T and

10. Seheal recard or report cand

11. Ciinic. doctor, or hespital recond

12. Day-care ar nursery school recand

Saubun 13 of the M-274 on
uscis.povli-9-central

The Form 1-766, Emplayment
Autharization Decument, i a List A, lbem
Number 4. document, net a List
dacument.

Acceptable Receipts

d in lieu of a document listed above for a temporary period.
For receipt validity dates, see the M-274.

ure of E Today's Date |
Signat My 'S Ay e o .
2 proparer andior franclator assicted you In nompleting fsoban 1, that percon MU 3T somplets the Preparer andlor Translztar G on Fage 3. {1) The samme name as the
passport; and
Su:hnn Ermlnyu' nrlle' represeniative must com gk and sign Section 2 wilhin thres
enl?eef!iddwd and must EXFMINS, OF eXaming consistent an altermative procadurs 12) An sndorssment of the
hriesacﬁx ListAOR a nld\n.miimiudeBmdLﬂG. Enter any additional individual's status ar parale as
:hu.lmalnhm the ses Instructions. long as that period of
of LisiE AND ListT endarsement has nat yet
Dosument Titie 1 expirad and the propasad
emplayment is nat in conflict
Issukng Aatharity with any restrictions ar
limitatione identified on the farm.
Documient Mumbser (f any]
6. Passport from the Fedarated States of
Expiraticn Datz (F any] i (FSM) o e afthe
T Adiditi Istands (RMI} with Foren 184 or
Farm 1:044 indicating neaimmigrant
Issuing Aartharity admission under the Compact of Free
Association Between the United States
Dacument Number (f amy] and the F3M or RM|
Expiraticn Date (F any] j
Dosument Titie 2 {If 2ny} May be presente
Issuineg Aamnorty
e fam) »  Receipt far a replacement of a lost,
Explralion Date (F any] I crecs nere iyou used an DHS o stsien, of Lt
*  Form 1-94 issued to a lawhal
Gertiflontion: | attect, under penaly of perjury, that (1) | tno tats by the sbave-namea | FrE Dy of Empioyment
amployes, (2} the abovelictsd dooumentstion appaars to be genuine and to relats fo the amployes namad, and {2) to the {mmidd ey permanen resident that contains an
oest of my ne I o work In the Unind Etates. 1551 stamp and & phatagraph ef the

Receipt for a replacemeant of a losl, stolen, aor
List B document.

Last Name, First Hame and Tiike of

player ar Eignalure of Employer or Authorized Representaive Today's Date {mmi/odyyyey)

Empdoyers Business or Organization Name Empioyers Business or Organization Address, City or Town, Stade, ZIF Code

*  Form 1-84 with "RE" naotation or
refugee stamp issusd to a refuges.

Receipt far a replacement of a lost, stalen, oo
damaged List C documeant.

“Refer to the Employment Autharization Extensions page on 1-8 Central for maore infarmation.
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Form 1-%
Supplement A
OMB No. 18150047
Exxpires 0773172026

Preparer and/or Translator Certification for Section 1

Department of Homeland Security
U.5. Citizenship and Immigration Services

Reverification and Rehire (formerh Section 3) Form 1-3

Supplement B
Department of Homeland Security OMBE No. 1615-0047
U.8. Citizenship and Immigration Services Expires 07/21/2025

Lasi Harwe (Family Marme) from Ssobon 1. First Name [@lven Name] from Seobon 1. Wi initial it any} from Beotion 1.

Last Mami (Famdy Mame) from Baotion 1 First Mame (G Wame) foos Beotion 1. Biclall initial (& Troen Beodion 1.

Instructions: This supplement must be completed by any preparer andfor translator who assists an employes in completing Section 1
of Form 1-8. The preparer and/or translator must enter the employes’s name in the spaces provided above. Each preparer or franslator
must complete, zign. and date 3 separate cerification area. Employers must retain completed supplement sheets with the employes’s

completed Form 1-8.

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

Instructions: This supplement replaces Section 3 on the previous version of Form 1-3. Only use this page if your employee requires
reverification, is rehired within three years of the date the original Form 1-% was completed, or provides proof of a legal name change. Enter
the employee’s name in the fields above. Use a new section for each reverification or rehire. Review the Form 1-3 instructions before
completing this page. Keep this page as part of the employee’s Form 1-9 record. Additional guidance can be found in the

Handbook for Employers: Guidance for Completing Form 1-9 (M-274)

Dabe of Rehire (¥ appicenis] | Hew Name (¥ anoicabi)

Diabe (mmad4yy Last Name [Family Mame) First Nama (G hen Name) i Intal

everification: Ifthe mmmmwmmmmmertwm List A or List C documentation to show
ontinued employment authorization. Enter the decument infarmation in the spaces balow.

Diocumaent Titke Document Numbar {If any)

Expiration Date {Ifany) [mméddyyyyy}

| attest, under penalty of parjury, that to the best of my knowledge, this employes is authorized to work in the United States, and if the
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presanted it.

Signature of Preparer or Transkatar Diate (mmibdlyggd
Last Name (Family Msme)} First Mams [Given Nams) Middle Initial {Famy
Address (Streef Number and Name) City ar Towm State ZIF Code

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

Mama of Emplryer of Authorzsd Representative Signature of Emplmer or Authorized Represaniatie Today's Date fmmisayyyd

Aogmonal Imormanon [Tnial and G2ie S3ch NoEnon_ )
LherLi LS ..
by OHE fo examine documenis
Drates of Rehire [ Hew Mams (17

Date (MM ¥y Last Naree [Family Mame) First Mame | Ghen Mame) et Initiad

Signature of Preparer or Transistor Date (mmidfyyy)
Last Mame {Famiy Msme) First Name [Given Name) WEddle Initial i smyi
Address (Sireet Number snd Nams) City or Town Siste ZIF Code

everification: Ifthe employee requines reverfication, your mﬂn}mmnﬁmbp{mﬂawmwkmmcmﬁmbm
onfinued employment authorization. Enlzntednmmertrlformatunlnﬂeq:ans

Dozumen Tite

Document Numbar |if ay) Expiratian Dae {ifany) [mmsddyyyy)

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

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Mame of Employer or Authorized Representaiive Eignaiure of Employer or Authorized Representabve Today's Date fmmisdyyryd

Additional Infarmation {Inftial and date each notafion)

Fhack hors # s e d on
D altemaiive procedure aulhorized
by DHE fo examine documentis

Diabe of Rehire (¥ appicenis] | Mew Name [if aooicabie)]

Signature of Preparer or Translator Date (mmiddy)
Last Marne (Famiy Name) First Name [Given Nsme) WEddle Initial (i smyd
Address [Sireet Mumber snd Name) City or Town State ZIP Code

Dhade (mmddornd Last Hamee [Family Mame] Firsi Mama (Given Mame) Reliciclle: Indlial

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

[Reverification: If the employes requires reverification, your employse can choose fo present any accepiable List A or List C documentation to shovw
confinued employment author: Enter the d nt information in the spaces belo.

Oncunmient T Documand Numbar | any) Enpiration Date {IFany | (meriddtyyyy)

| attest, under penalty of perjury, that to the best of my knowledge. this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Signature of Preparer or Translstor Date (mmidabyyy)
Last Mame (Family Mams) First Mame [Given Name) Middle Initial (i smy
Addrazs (Sirest Number snd hame) City or Towm State ZIP Code

Hame of Emplayer or Aulthorized Represeniabive Eignalure of Emplayer or Aulhorized Representative Today's Dale (mmidddga)

Additional Infarmation (Initial and date 2ach notafion.)

CnarE nane O wran sad an
D anematie proceaure sumertzan

DHES b0 R o00us: Il
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PAYROLL

INFORMATION

End Date

MONDAY TUESDAY

»PALCO

PALCO PAYMENT SCHEDULE - 2025

WEDNESDAY

December 30, 2024 January 12, 2025 January 13, 2025 January 14, 2025 January 22, 2025
January 13, 2025 January 26, 2025 January 27, 2025 January 28, 2025 February 5, 2025
January 27, 2025 February 9, 2025 February 10, 2025 February 11. 2025 February 19, 2025
February 10, 2025 February 23, 2025 February 24, 2025 February 25, 2025 March 5, 2025
February 24, 2025 March 9, 2025 March 10, 2025 March 11, 2025 March 18, 2025
March 10, 2025 March 23, 2025 March 24, 2025 March 25, 2025 April 2, 2025
March 24, 2025 April 6, 2025 April 7, 2025 April B, 2025 April 16, 2025

April 7, 2025 April 20, 2025 April 21, 2025 April 22, 2025 April 30, 2025
April 21, 2025 May 4, 2025 May 5, 2025 May 6. 2025 May 14, 2025
May 5, 2025 May 18, 2025 May 19, 2025 May 20, 2025 May 28, 2025
May 19, 2025 June 1, 2025 June 2, 2025 June 3, 2025 June 11, 2025
June 2, 2025 June 15, 2025 June 16. 2025 June 17, 2025 June 25, 2025
June 16, 2025 June 29, 2025 June 30, 2025 July 1, 2025 July 9, 2025
June 30, 2025 July 13, 2025 July 14, 2025 July 15, 2025 July 23, 2025
July 14, 2025 July 27, 2025 July 28, 2025 July 29, 2025 August &, 2025
July 28, 2025 August 10, 2025 August 11, 2025 Auvgust 12, 2025 August 20, 2025
August 11, 2025 August 24, 2025 August 25, 2025 August 26, 2025 September 3, 2025
August 25, 2025 September 7, 2025 September 8, 2025 September 8, 2025 September 17, 2025

September 8, 2025 September 21, 2025 September 22, 2025 September 23, 2025 October 1, 2025

September 22, 2025 October 5. 2025 October 6. 2025 October 7, 2025 October 15, 2025
October 6, 2025 Ociober 19, 2025 Dciober 20, 2025 Ociober 21, 2025 October 29, 2025
October 20, 2025 November 2. 2025 November 3, 2025 November 4. 2025 November 12, 2025
November 3, 2025 November 16, 2025 November 17, 2025 November 18, 2025 November 26, 2025

November 17, 2025 November 30, 2025 December 1, 2025 December 2, 2025 December 10, 2025
December 1, 2025 December 14, 2025 December 15, 2025 December 16, 2025 December 24, 2025

December 15, 2025 December 28, 2025 December 29, 2025 December 30, 2025 January 7, 2026

December 29, 2025 January 11, 2026 January 12. 2026 January 13, 2006 January 21, 2026

Late time submissions and mistakes may result in late payment

EM-330000-BWS-1.0

2025 Bank and/or Palco Office Closures
Labor Day - Monday, September 1%

New Year's Day - Wednesday, January 1%
Martin Luther King, Jr Day — Monday, January 20 Columbus Day —
President’'s Day — Monday, February 17
Memorial Day - Monday, May 267
Juneteenth Day — Thursday, June 19
Independence Day - Friday, July 4~

, October 13

Veterans Day - Tuesday, November 11
Thanksgiving - Thursday-Friday, November 27-28*
Christmas - Wednesday-Thursday, December 24-25*

* Palco Office Closures
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- W-4

Dapartent of 1 Treasusy
riamal Revanus Senice

Employee’s Withholding Certificate

Complete Form W so that your employer can withhold the comrect federal income tax from your pay.
Give Form W-4 to your employer.
Your withholding is subject to review by the IRS.

OME Mo, 15450074

2025

Step 1:
Enter

(8] Frst name and middie rtia

Last rame

ib] Eocial ceourity number

Personal
Information

Address

Doec your name matoh the
MEME SN your toolal eeourity
eard? o o, bo encune you et

Tty or lown, state, and ZF code

cred for your samings,
conkack SEA al BIO-TT24 213
OF Q0 10 MWL S8 g0V.

tol [ Bingle or Married fiing ceparatety

[C] married tmg Jointty or Guantying curviving spauce

[T]Hoad of moucenain (Checs oniy I youe unmamied and pay More fan hallthe cosis of Seeping Up @ home for yoursell and a guaitying nd vual.)

TIP: Consider using the estimator at www: irz gowlWdApp to determine the most accurate withhalding for the rest of the year if: you
are completing this form after the beginning of the year; expect to work only part of the year, or hewe changes during the year in your
marital status. number of jobs for you (andfor your spouse if married filing jointly), dependents, other income (not from jobs),
deductions, or credits. Hawve your most recent pay stub(s) from this year svsilable when using the estimator. At the beginning of nesd
year, use the esfimstor again to recheck your withholding.

Complete Steps 2-4 OMLY if they apply to you; otherwise, skip to 5tep 5. See page 2 for maore information on each step, who can
claim exemption from withholding, and when fo use the estimator at www.irz. gowiAddpe.

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 withhalding depends on income eamed from all of these jobs.

Do only one of the following.

{a) Use the esfimator at www.irs. gowWWd4pp for the most accurate withholding for this step (and Steps 3-4). IF
you or your spouse have salf-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 st the lower paying ]Ob is more than half of the pay at thF_I-:|

higher paying job. Otheraise, (b) is more accurste

Complete Steps 3—4{b)} on Form W-4 for only ONE of these jobs. Lesve those steps blank for the other jobs. [Your withhalding will
b= 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 ba $200,000 or less ($400,000 or less if mamried filing jointy )
Claim Mulfiply the number of qualifying children under age 17 by 52.000 3
Dependent
and Other Multiply the number of other dependents by $500.. ... .3
Credits Add the smounts sbowe for gualifying children and other dependenis “ou may add to
this the amount of any other credits. Enter the total here 3|3
Step 4 {a) Other income (not from jobs). F you want tex withheld for other income you
(optional): expect this year that won't have withhalding, enter the smount of other income here.
Other This may include interest, diidends, and refirement income .~ Aa) |3
Adjustments (b) Deductions. If you expact to claim deductions other than the standard deducfion and
waant to reduce ywrwrthhol:llng use the Deductions Waorksheet on page 3 and enfer
the result here 4(b) 3
(c) Extra withholding. Enter any additional tax you want withheld each pay period . 4c) |5
Step 5 Under penalties of perqury, | d=clare that this centificate, to the best of my knowledge and belisf, is true, comect, snd complate.
Sign
Here
Employee's signature [This form is not valid unless you sign it} Diate
Employers | Employers name snd address First date of loyer identification
Only ermployment nurrizer (EIM)

For Privacy Act and Paperwork Reduction Act Notics, see page 3.

Cat Mo, 102200

Farm W4 jz0zm)

General Instructions

Section references are to the Internal Revenue Code unless
othenwise noted

Future Developments

For the lstest information about developments relsted o Form
W4, such as legislation enacted after it was published, go to
wwue e goviFomléd,

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too lithe is withheld,
you will generally owe tsx when you file your tex return and may
owe a penalty. If too much is withheld, you will generslly be dus
a refund. Complete a new Form W-4 when changes to your
personal or financial situation would change the entrizs on the
form. For more information on withholding and when you must
furnish & new Form W4, see Pub. 505, Tax Withholding and
Estimated Tax.

Exemption from withholding. You may claim exemption from
withhalding for 2025 if you meet both of the following
conditions: you had no federal income tax ability in 2024 and
you expect to have no federal income tao liabilty in 2025, You
had no federal income tax Babiity in 2024 if (1) your totsl tax on
lime 24 on your 2024 Form 1040 or 1040-2R is zero (or less than
the sum of lines 27, 28, and 29, or (2} you wers not reguired to
file & return because your income was below the filing threshaold
for your comrect filing status. K you claim exemption, you will
hawe no income tax withheld from your paycheck and may owe
taxes and pensities when you file your 2025 tax return. To claim
examption from withholding, certify that you meet both of the
conditions above by writing “Exempt” on Form W-4 in the space
below Step 4{c) Then, complete Steps 1(a), 1(b), and & Do not
complete any other steps. ou will need to submit a new Form
V-4 by February 17, 2025,

Your privacy. Steps 2(c) and 4(a) ask for information regarding
income you received from sources other than the job associated
with this Form VW-4. If you hawe concerns with providing the
information asked for in Step 2{c), you may choose Step 2(b) as
an altermative; if you hawve concerns with providing the
information asked for in Step 4{a). you may enter an additional
amount you want withheld per pay period in Step 4{c) as an
alternative.

When to use the estimator. Consider using the estimator st
www.irs.gowlApp if you

1. Are submitting this form after the beginning of the year;

2. Expect to work only part of the year;

3. Have changes during the year inyouwr marital status, number
of jobs for you (andfor your spouss if married filing joirtty), or
number of dependents, or changes in your deductons or
credits;

4. Receive dividends, capital gains, socisl security, bonuses, or
business income. or are subject to the Additional Medicare Tae
or Met Investment Income Tax; or

5. Prefer the most accurate withhodding for multiple job
situstions.

TIP: Have your most recant pay stub{s) from this year svsilable
when using the estimator to account for federal ncome te that
has already been withheld this year. At the beginning of next
year, use the estimator again to recheck your withholding.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wapges you receive as an employee. If
you want to pay these fames through withholding from your
wages, use the estimator st wewire. gowild4pp to figure the
amount to have withheld.

Nonresident alien. If you're 2 nonrezident alien, see Hotice
1382, Supplementsl Form W-4 Instructions for Monresident
Aliens, before completing this form.

Specific Instructions

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

Step 2. Use this step if you {1} have more than ane job st the
same fime, or (2) are mamed filing jointly and you and your
spouse both work. Submit 2 separate Form Vi4 for each job.

Option (a) mest accurstely calculstes the addibonal tax you
need to have withheld, while option (b) does so with a little less
SOCUTSCDY.

Instesd, if you {and your spouse) have a tofal of only two jobs,
you may check the box in opfion (c). The box must also be
checked on the Form V-2 for the other job. If the baxis
checked. the standard deduction and tax brackets will be cut in
half for each job to caleulste withholding. This eption is accurate
for jobs with similar pay: otherwise, mare tax than necessal
may be withheld, and this exdra amount will be larger the greater
the difference in pay is between the two jobs.

m Multiple jobs. Complete Steps 3 through 4k on only
one Form W4 Withholding will be mosf accurate i you
do thiz on the Form W for fhe highest paying job.

Step 3. This =tep provides instructions for determining the
amount of the child tax credit and the credit for other
dependants that you may be able to claim when you file your
tax retumn. To gualify for the child tax credit, the child must be
under age 17 as of December 31, must be your dependent who
generally lives with you for more than half the year, and must
have the required social security number. You may be able to
claim a credit for other dependents for whom a child tax credit
can't be claimed, such as an older child or & qualifying relstive.
For addittonal eligibility requirements for these credits, see Pub.
501, Dependents, Standard Deduction, and Filing Information.
“f'ou can also include other tax credits for which you are eligible
in this step, such as the foreign teo: credit and the education taee
credifs. To do 5o, add an esfimate of the amount for the year to
your credits for dependents and enter the tofal amount in Step
3. Including thess credits will increase your paycheck and
reduce the amount of any refund you may receive when you file
waur taoe retum.

Step 4 (optional).

Siep 4(a). Enter in this step the total of your other estimatad
income for the year, if any. You shouldn't include income from
any jobs or self-employment. If you complate Step 4(a), you
likely won't have to make estimated tax payments for that
income. If you prefer to pay estimsated teex rather than having tax
on other income withheld from your paycheck, see Form
1040-E5S, Estimated Tax for Individusls.

4fb). Enter in this step the amount from the Deductions
‘Workshest, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2025 tax return and want
to reduce your withholding to account for these deductions.
This includes both itemized deductions and ather deductions
such as for student boan interest and IRAs.

Step 4(c). Enter in thiz step any additional tax you want
withheld from your pay each pay peried, including amy amounts
from the Multiple Jobs Worksheet. line 4. Entering an amount
here will reduce your paycheck and will either incresse your
refund or reduce any amount of tax that you owe.
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New Jersey W4 State

Withholding

Form NJ-W4 State of New Jersey - Division of Taxation

(1-21) Employee's Withholding Allowance Certificate
1. 55# 2. Filing Status: (Check only one box)
pr— 1. 1 single
2, Married/Civil Union Couple Joint
Address 3. Married/Civil Union Partner Separate
4. Head of Household
City Sinis Zip 5. [ Qualifying Widow(er¥Surviving Civil Union Partner
3. If you have chosen to use the chart from instruction A, enter the appropriate letter Rere......... e 3.
4. Total number of allowances you are claiming (See INSUCHoNS) ... e TR
5. Additional amount you want deducted fram each pay . [URSORORRN - -1
6. | claim exemption from withholding of MJ Gross Income Tax and | cerify that | have met the conditions in the
instructions of the NJ-W4. If you have met the conditions, enter “EXEMPT" Rere....... e 6.
7. Under penalties of perjury, | certify that | am entitied to the number of withholding allowances claimed on this certificate or entitled to claim exempt status.
Errﬂnyu's Signature Date
Errﬂnynr's MName and Address Empln»yar Identification Mumber
BASIC INSTRUCTIONS

Line 1 Enter your name, address, and Social Security numbser in the spaces provided.
Line 2 Chack the box that indicates. your filing status. If you checked Box 1 (Single) or Box 3 (Married/Civil Union Partner Separate) you will be withheld at Rate A
Mote: If you have checked Bax 2 (Married/Civil Union Couple Joint), Box 4 (Head of Household) or Box 5 (Qualifying Widow{er) Surviving Civil Union Partner)
and ailher your spousalcivil union partner works or you have more than one job or more than one source of income and the combined total of all wages is
greater than $50,000, see instruction A balow. If you do not complate Line 3, you will be withheld at Rate B.
Line 3 If you have chosen o use the wage chart below, enter the appropriate letier.
Line 4 Enter the number of allowances you are claiming. Emtering a number on this line will decrease the amount of withholding and could result in an underpayment on
your return.
Line 5 Enter the amount of additional withholdings you want deducted from each pay.
Line & Enter “EXEMPT" to indicate that you are exemnpt from New Jersey Gross Income Tax Withholdings, if you meet one of the following conditions:
+  Your filing status is SINGLE or MARRIEDJCIVIL UNION PARTNER SEPARATE and your wages plus your laxable nonwage income will be $10,000 or less for
the current year.
*  Your filing status is MARRIEDICIVIL UNION COUPLE JOINT, and your wages combined with your spouse'sicivil union partner's wages plus your taxable
nonwage incomea will be $20 000 or less for the current year.
+  Your filing status is HEAD OF HOUSEHOLD or QUALIFYING WIDOW({ER)SURVIVING CIVIL UNION PARTHER and your wages plus your taxable nonwage
income will be 520,000 or less for the current year.
Your exemplion is good for ONE year only. You must complete and submit a form each year certifying you have no Mew Jersey Gross Income Tax liability and claim
exemption from withhalding. If you have questions about eligibility, filing status, withholding rates, etc. when completing this farm, call the Division of Taxation’s Customer
Service Center at (609) 292-6400.

Instruction A - Wage Chart
This chart is designed to increase withholdings on your wages, if these wages will be taxed at a higher rate due lo inclusion of other wages or income on your MJ-1040
return. It is not intended to provide withholding for other income or wages. If you need additional withholdings for other income or wages, use Line 5 on the MJ-W4.
This Wage Chart applies to taxpayers who are marriedicivil union couple filing jointly, heads of households, or qualifying widow(er)surviving civil unien partner. Single
individuals or married/civil union partners filing separate returns do not need to use this chart. If you have indicated filing status #2, 4 or 5 on the above NJ-
W4 and your taxable income is greater than $50,000, you should strongly consider using the Wage Charl. (See the Rale Tables on the reverse side to estimate your
withholding amount.)




PAY SELECTION &

DIRECT DEPOSIT

2 WATS TO GET AL 15 AL

Mnney Network Card

Palco has partnered with Money Network® Service, one of the largest card companies in the
country, to offer consumers a FREE Money Network Card, which works just like a bank card.
To see more benefits of the Money Network Card, see the Money Network Card page.

~ You can use your Money Network Card anywhere Visa Debit™ or Debit Mastercard® are
accepted.

Direct Deposit

A direct deposit transfers funds automatically into an existing bank account. This means that
once a worker links their account electronically, money will be deposited directly into that
account,

~ Workers can receive their payments directly into any bank account of their choice!

30



»)PALCO »)PALCO

. The Worker shall:
New Je Worker Pay Rate Information +  Complete mandatory I ttraining and . | training
+* [Be punciual, nestly dressed, and respectful of employer's person, belongings, family

Select the appropriate reason for this form: members, and acquaintances.
[ Mew Worker Enrollment [] Change Existing Rate *  Useemployer's personal property only if agresd upon by both parties.
+  Report any suspected fraud, abuse, or neglect imely.
REQUIRED INFORMATIO

Participant Name Participant ID By signing below, the Participant/Authorized Representative and Worker certify that the

W Wi D or Last 4 of SSN information in this form is correct and was_agreedtn by both parties. For cha_ngstn existing
rates, please allow five (5) days for processing. Once processed, the change will take effect the

Murthorized Representative (AR) Name (if applicable) AR |D (if applicable) next pay period. Changes will not be applied retroactively to payments already made.

Below, please indicate the Pay Rate you are agreeing to. The Pay Rate is the amount that the
Worker will receive per hour worked. Waorker Signature Date

Rate Name Hourly Rate

Partici i R ive Si Date

WORKER RATE OF PAY — =
INFORMATION e SRR

The Particdpant/ Authorized Representative shall:

s \erify worker qualifications, including ariminal background chedks.

s Schedule workers to provide services for payment only after being authorized by Palco, Inc.
Palco cannot pay for any services provided before being issued a start date.

Orient, frain, schedule, and supervise workers.
Provide a safe workplace free from excess hazards, employment discrimination, and
harassment.

& Request worker to perform permitted and planned for duties, as determined in the Cash
Management Plan. The worker should not perform prohibited services, such as administering
medication, dressing wounds, and tube feeding.

& Motify workers in advance if senvices are not required or if a participant is no longer eligible
for senvices.

& \erify services provided by workers by reviewing and approving imesheets, invoices, and
documentation of services rendered, and ensuring submission to Palcg, Inc.

*  Acceptresponsibility for payment of services not authonzed in approved spending plan.

Worker Responsibilities
Page 1of2 Page 2 of 2
EN-480000-WTC-052024 (MJ) EN-480000-WTC-052024 (NJ)
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Maumelle. AR 72113

f‘ PA ]_CO PO Bo 13260

Palco Electronic Visit Verification Consent

This form is for the purpose of consenting to use the Palco EVV system. Electronic Visit Verification
(EVV) is a technology solution which electronically werifies visit information to ensure that home and
community-based services are delivered to the client If the worker meets a live-in status requirement,

PARTICIPANT INFORMATION
Full Name (First, Middle, Last):

WORKER INFORMATION

ELECTRONIC VISIT —
VERFICATION (EVV) [

Application is used via a smartphone or telephony used via the participants touch tone phone. Visit

LIVE-IN-EXEMPTION i o s n i e ol st s segho V.

Location Permissions: To ensure accurate Electronic Visit Verification (EVV) records, we require

your permission to access your mobile device's location. By consenting, you enable us to verify the
location of visits conducted by workers using our application. Your privacy is important to us, and

we assure you that this information will be used solely for EVV purposes.

Offline Mode Stipulation: In the event a worker utilizes Offline Mode, it's essential to reconnectto
the mobile network within a certain number of days to ensure the integrity of the data captured
during visits is uploaded to Palco. Failure to reconnect within the specified period will result in the
automatic discarding of offline data.

Payment of Services: The selected method must be used for the capturing and recording of all
time expected for payment reimbursement by Palco on services that have been mandated as
required under the 21* Century Cures Act. Fraudulent misrepresentation of location, false
registration of information, or failure to use EVV as required will result in your requirement to repay
Medicaid funds.

Consent:

By signing below, both the participant and worker (collectively, "parties”) attest that the information
provided is true and accurate. Both parties acknowledge that Palco will use the information
provided herein to complete EVV registration on their behalf, which will include exchanging
Personal Health Information ("PHI%), as defined at 45 CFR 160.103, and other personally identifiable
information (“PIl") with the EVV vendor, any EVV aggregators, and other related organizations

Page 1of 2
EN-000000-EVV-Palco-Connect-2.0

PA ]_CO PO Box 13260

Maumelle, AR 721132

required for the treatment, payment, and operations under the self- directed program. Both parties
have read and agree to Palco's Motice of Privacy Practices, Palco’s EVV policies posted at
palcofirst.com, and the Terms and Conditions of Palco’s online system; agree to receive information,
notifications, and other correspondence, which may cantain PHI/PII, to the email address / phone
number provided in this document; and accept all risks associated with the transmission of such
information. The parties understand it is their respansibility to obtain the credentials required to
access the system by properly completing this form and using this form to update their information,
and that Palco is not responsible for incorrect information that is submitted.

Participant/ Authorized Representative Signature ‘Worker Signature
Date Diate

lage2of2

=N-000000-EVV-Palco-Connect-2.0
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)

NJ Sick Time

Warker Signature: Date:
Instructions: Workers should wse this form to ask their Emplayer for sick time. Once the request is
approved, Emplovers need to enter it into the Palco portal for payment. If the employer is exempt from
Electronic Vigit Verification [EVV) and does not uze Connect, 8 paper form can be submitted. You can e
find instructions for how to enter requests an the New Jersey webpage. Workers can check your sick E|panTE Signaire: Cafe
time balance on their paystubs in Connect. For every 30 hours you work, a worker can earn 1 hour of
sick time, Requests must be within 30 days of the leave.

Waorker Name: Warker Palco ID: Employers should keep a copy of this form in the worker's employment file. If you are exempt from

Sick Time must be submitted
EVV/Connect, please send this form to Palco by email at timesheets@palcofirstoom or by fax to

Wlthln 30 days Participant Name: Participant Palco 10: 1.877.859.8757 for processing and payment.
The rate at which workers get paid for sick time is calculated using 3 weighted average in Palco
4 I Et By th [ |BrEs Department of Labo

|CAE e FUieE Sl kb ey Ulepartanent

Sick Time can be requested on ey s
“Sick Time Request Form” Service Period: /[ / _ through [/
OR s
o o # of
submit via Connect. Work
Total Sick Time Hours Requested
WWMML#W;MMM_ o
Sick Time can be rolled over gtk i e, i e
: o | will let my employer know right away if there are any changes to my sick time reguest.
from previous calendar year, + | understand that once my sick time is verified, it will be paid on the next reqular payday.
up to 40 hours. Byakyuliny i o L thie svoglopars altand thak

+ The informatien on this form is comect about my attendant’s job and thesr sick time request.

+ | understand it's my job to keep track of the attendant’s leave requests and let Palce know if there
are any changes.

+ | know that giving false information on this form could lead to penalties, criminal charges, or
termination from the Personal Preference Frogram.

Sick Time is submitted by the
Pa rtiC|pa nt Sick: Time Request Form 092024 Sick Time Request Farm-092024
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PalCare is Palco's self-direction job
board for connecting prospective
Participants and Caregivers for long-
term meaningful career relationships.

To get started with PalCare, visit:
palcare.palcofirst.com
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Connect Portal Programs ~ Resources v AboutUs ~ Blog Careers

New Jersey

Coming Soon

You can find many helpful resources,
training documents, forms, and
videos on the Palco website!

More Information Coming Soon!

https://palcofirst.com/new-jersey-ppp/
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Personal P;g;ence Program
Employer Handbook

VF/EA PPP HandbOOk

~ Participant Handbook

~ Key Terms and Information
Roles and Responsibilities
Role of the VF/EA, FMS
Role of the Participant/AR
Hiring a Worker
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Palco NJ Enrollment Email:
EnrolINJ@palcofirst.com

Palco NJ Customer Support Email:
NJPPP@palcofirst.com

Website: https://palcofirst.com/new-jersey-

ppp/

Important Phone Numbers:

Customer Support Line: 732-351-4804
Toll Free Number: 877-710-0457
Customer Support Fax Line: 877-859-8757

Horizon PPP Contact Information
Phone: 1-855-465-4777


https://palcofirst.com/new-jersey-ppp/
https://palcofirst.com/new-jersey-ppp/
https://palcofirst.com/new-jersey-ppp/
https://palcofirst.com/new-jersey-ppp/
https://palcofirst.com/new-jersey-ppp/
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https://www.palcofirst.com/
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