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Dear License-Exempt Home Child Care Provider,

Thank you for your interest in accepting payments from the Child Care Assistance Program (CCAP). Your participation
makes it possible for lllinois children to enjoy the benefits of quality care. We appreciate your contribution. Enclosed in
this packet are information pieces and forms needed to get started.

Information for the Provider:

v Important Payment Information and W9 Form (required)
Complete this form if you have never received a payment as a child care provider, or it has been more than two
years since your last child care provider payment, or if you have had a name change since your last payment.
Be sure to sign your name exactly as you have printed your name. This form can be faxed.

v’ Child Care Payment Rates- The latest reimbursement rates for providers accepting clients on the CCAP.

v’ New Health, Safety and Child Development Training requirement (required)
The federal government is now requiring that child care providers complete specific health, safety and child
development training, have current CPR/First Aid certification and complete annual training hours. All providers
participating in CCAP will have minimum training requirements as a result of the federal legislation. Training for
new and existing providers must be completed.

Effective October 1, 2017, any new provider that has not already completed the minimum required training must
do so before approval as a qualified CCAP Provider. See attached handout for more information.

v’ Debit Card Information (optional)
v Telephone Billing agreement (optional)

Other qualifications required:
v Qualified-providers must be at least 18 years of age.

v Payments will not be made to the child's mother or father or to a stepparent who is currently married to the child's
parent and is living in the same household as the child, to anyone who is included in the same public assistance
grant as the child. :

v Payments will not be made to a provider's sibling (brother or sister) living in the same household.

v Payments will not be made to a provider who has been convicted of crimes enumerated in 89 lll. Adm. Code 385,
Background Checks. See section 05.04.01 of the CCAP Program Manual at:
www.dhs.illinois.gov/CCAP/ProgramManual

4 Providers who are not licensed may care for no more than 3 children including their own children under the
age of 12 years old.

v A provider, who has 3 or more children under the age of 12 of their own, is considered full and is not allowed to
provide care for any other family—even though one or more of the provider’s children may be in school.
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v This is the rule for care provided in the provider's home or the home of the child. Provider's own children under
the age of 12 are counted regardless of where care is provided.

v If a provider has no children under age 12, the provider can care for one child from other families, or s/fhe may
care for all of the children from a single household.

Additional Items Required:

All providers who are not licensed by the State of Illinois must also register with the IL Department of Human
Services to receive payment. To register, you will need to send us a copy of a current Picture ID (IL State, IL
driver's license or military ID) showing your current address and a copy of your signed Social Security card.

Authorization for Background Check form:

This form will be sent to you and all applicable household members once the application for child care assistance
has been reviewed by an eligibility specialist. To view a list of criminal convictions that disqualify a provider,
please review our policy manual at www.dhs.illincis.gov/CCAP/ProgramManual and review section 05.04.01-
Criminal Convictions that Disqualify a Provider.

If you have questions about the information or how to complete any of the forms, please call the
SAL Child Care Connection CCAP Department at 1-800-421-4371 - Option 2.

Thank You!

SAL Child Care Connection Staff
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llinois Department of Human Services

Bruce Rauner, Governor James T. Dimas, Secretary

IMPORTANT ANNOUNCEMENT

September 2017

Revised deadlines for completing the Health and Safety required trainings

To all licensed and license-exempt providers participatihg in the Child Care Assistance Program
(CCAP):

The deadline for completion of the required Health and Safety trainings has been extended. An
orientation period for new providers has also been established.

Current CCAP Providers: Providers approved for CCAP payments before 10/1/17 will now have an
extended period to complete the required Health and Safety trainings in order to remain eligible for
CCAP payments. The due date for this training is still to be determined; however, your prompt
completion of all required training is appreciated.

New Providers: Individuals hired for alicensed or license-exempt center must complete all
required trainings within 90 days of hire in order for the center to maintain CCAP eligibility.

***If you are a Licensed Home Based Provider, the 90-day orientation period begins on the date you
are approved for CCAP payments.

¢ All Health and Safety trainings must be completed within the 90-day orientation period in
order to continue receiving payments from CCAP. This includes any assistants that may be
hired per IDCFS parameters. '

e To be able to work with children unsupervised, providers and assistants must complete the
CPR/First Aid and the Child Abuse and Neglect/Mandated Reporter trainings. Providers who
have not completed these trainings cannot be approved for CCAP unless they are supervised.

o Only providers who completed all of the required Health and Safety trainings can
supervise new providers and assistants while they complete their trainings, and still
receive CCAP payments.

***If you are a License-Exempt Home Provider you must complete the CPR/First Aid training and
Child Abuse and Neglect/Mandated Reporter before you can receive CCAP approval. You will then



have 90 days from CCAP approval date to complete the remainder of the required trainings or be
canceled from all active cases until the trainings have been completed.

All providers must complete the additional Child Development training. The due date for this
training is still to be determined; however, your prompt completion of all required training is
appreciated.

Completion of the mandatory training will only be tracked from the Gateways to Opportunity
Registry and you will not be required to submit any trainings documents to IDHS. IDHS will check
the Registry to ensure compliance. Keep copies of your current training documents in your file for 5
years. You must be able to produce a copy when requested by IDHS as proof of training completion.

Please note that for the purposes of the CCAP, a school age child is a child ages 5-13 (or
through the age of 18 if approved for CCAP due to a special need or court order) who is
enrolled in school. A five year old child is considered school age only when enrolled in a
school based kindergarten. This enrollment does not include a before/after school program.
Keep this definition in mind when reviewing the trainings that you are required to complete.

Please visit the IDHS web site for addmonal information on the tralmng requirements at

If you need specific information about the required Health and Safety and the Child Development
trainings, or how to register in the Gateways to Opportunity Registry to self-report your training,
please contact your local CCR&R.

If you have any questions regarding this notice, please send them to dhs.ccap-reauth@illinois.gov



Illinois Department of Human Services
Bruce Rauner, Governor

James T. Dimas, Secretary

IMPORTANT ANNOUNCEMENT

CCAP License-Exempt Child Care Home Providers Must Complete Training

The Illinois Department of Human Services (IDHS) partners with child care providers to serve low income families
through the Child Care Assistance Program (CCAP). To help ensure the health and safety of children, the Federal
government is now requiring that providers complete specific health, safety and child development training, have current
CPR/First Aid certification, and complete annual training hours.

Who is required to complete training?

In Illinois, all current license-exempt family child care providers participating in CCAP will have minimum training
requirements. In order for a current provider to continue receiving CCAP payments, trainings listed on the back page must
be completed by the specified dates.

Who benefits from this training?

Trainings will give providers important and up-to-date information about the best health, safety and child development
practices to be used in a child care setting. All children in a child care setting can benefit from a safer and healthier
environment, and parents can feel more confident about their child’s care.

Where can providers get the training?

The chart on the back of this sheet details where license-exempt family child ¢are providers can access their trainings,
who must complete the trainings and when the trainings must be completed. Much of the required training is available
online. CPR/First Aid training and re-certification must be completed face-to-face and be provided by an approved
training organization. Providers can contact their local Child Care Resource and Referral (CCR&R) Agency for more
information. :

How is training completion tracked?

All license-exempt family child care providers participating in the Child Care Assistance Program must register with the
Gateways to Opportunity Registry. This allows required training to be tracked. Go to https:/[registry.ilgateways.com/ to
become a member.

What if caregivers have already completed some or all of the training?

Training on specific health, safety and child development topics has already been available in Illinois. You have achieved
the ECE Credential Level 1 if you completed all of the trainings on the back side of the page and completion is
documented in the Gateways Registry. If you have taken some of the modules on the back side of this notice in the last
five years, you will be given credit for those modules and you do not have to take them again as long as all are
documented in the Gateways Registry. It’s important that all training is completed by the specified dates on the back side
of this page.

Several Gateways Credentials align with the required training. If you hold one of the following Credentials, and it is
current, you have met the requirements of the ECE Credential Level 1 training: ECE Credential Level 3-6; Infant Toddler
Credential Level 3-5; IDC Levels I-III; and FCC Credential Levels 2-5. This list and additional resources can be found at
www.ilgateways.com. Remember, training completion and credential attainment must be recorded in the Gateways
Registry in order to get credit.




IDHS Child Care Assistance Program Training Requirements

Note: License-exempt child care providers MUST be members of the Gateways Registry to track training

completion. Caregivers should register at: h

s:/[regis

dlgateways.com/.

License-Exempt Family Child Care Home

Who must complete training?

®  Primary caregiver providing license-exempt child care (includes relatives and non-relative providers.)
* To continue receiving CCAP payments, primary caregivers must complete the following modules by

September 30, 2017,

Must complete

_Where to find the Training

Primary caregivers providing license-exempt child
care serving all ages of children: )
1) The following modules of the lllinois ECE Credential
Level 1 Tier 1— ’
a) 1, Child Growth and Development
b} 2A, Health Issues in Group Care
c) 2B, Nutrition Issues in Group Care
d) 2C, Safety Issues in Group Care

Online training is available through Gateways Registry at
https://registry.ilgateways.com or contact local CCR&R
for face-to-face training.

2) CPR/First Aid Certification

Contact your local CCR&R for training or a list of
organizations that offer approved training.

3) Child Abuse and Neglect/Mandated Reporter Training

Visit: https://mr.dcfstraining.org/

4) What is CCAP?

Online training is available through Gateways Registry or
contact local CCR&R for face-to-face training.

® To continue receiving CCAP payments, primary caregivers must complete the following modules by

September 30, 2018.

Must complete

Where to find the Training

5) The following modules of the Illinois ECE Credential
Level 1: Tiers 2 and 3-

Tier 2
3, Observation and Guidance
4, Learning Happens in Relationships
5, Family and Community Relationships
6, Personal and Professional Development

Tier 3
7A, Child Growth & Development (Birth-8
months)
78, Child Growth & Development (8-18 months)
7C, Child Growth and Development (18-36
months)
8A, Preschool Child, Social & Emotional
Development
8B, Preschool Child, Physical Development
8C, Preschool Child, Language Development
8D, Preschool Child, Cognitive Development
9, School Age Development

m)
n)
0)
p)

Online training is available in English only, through

Gateways Registry at https://registry.ilgateways.com or

contact local CCR&R for face-to-face training in English &
Spanish.

Questions and Comments should be directed to dhs.ccap-reauth@illinois.gov.
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Hlinois Department of Human Services

Child Care Assistance Program
Health, Safety and Child Development Training for
-Providers Serving Only School Age Children (ages 6-13)-

Child Care Providers Serving School-Age Children (6-13),

The lllinois Department of Human Services {IDHS) has been continuously working to implement the
requirement that child care providers complete specific health, safety and child development training,
have current CPR/First Aid certification and complete annual training hours.

IDHS’ Bureau of Child Care and Development continues to monitor training and re-examine enactment
efforts for providers to ensure we are compliant with CCDBG Reauthorization and to ensure training is
appropriate for the families and children that are being served. Effective immediately, providers who
only serve children ages 6-13 (school age) can choose from one of the following two options:

1. Providers who only care for school aged children {6-13), can choose to complete the previously
communicated 2017-2018 IDHS CCAP training requirements so that they achieve an ECE Level 1
credential and may qualify for a rate add-on if they are not already receiving an add-on through
the Child Care Assistance Program. OR

2. School age only providers can complete the training outlined on the back of this page.

Option (2), above WILL NOT result in the attainment of a credential nor qualify for a rate add-on.

Providers serving only school age children must complete one of the two training options in order to
fulfill training requirements as outlined in the Child Care Assistance Program Manual. Providers who
serve school aged children and children of other ages must complete option 1.



IDHS Child Care Assistance Program Training Requirements
-Providers Serving Only School Age Children (ages 6-13)-

OPTION 2

Providers serving only school age children that choose to complete training Option 2 must
complete the following trainings by September 30, 2017.

Can Complete Where to find the Training

1) The following modules of the lllinois SAYD Online training is available through Gateways

Level 1: Registry at https://registry.ilgateways.com or

a) 4a: Health and Nutrition contact local CCR&R for face-to-face training.
b) 4b: Safety

2) CPR/First Aid Certification Contact your local CCR&R for training or a list of
organizations that offer approved training.

3) Child Abuse and Neglect/Mandated Reporter Visit: https://mr.dcfstraining.org/
Training

4) What is CCAP? (In Centers, only Directors must Online training is available through Gateways
complete this training). Registry or contact local CCR&R for face-to-face
training.

Providers serving only school age children that choose to complete training Optlon 2 must
complete the following trainings by September ber 30, 2018.

Can Complete Where to find the Training
5.) The following modules of the Illinois SAYD | Online training is available in English only,
Level 1: through Gateways Registry at
a) Module 1: Development Overview https://registry.ilgateways.com or contact local
b) Module 2a: School-Age Development CCR&R for face-to-face training in English &

c) Module 2b: Early Adolescent Development Spanish.
d) Module 2c: Late Adolescent Development

Note: Child Care Providers MUST be members of the Gateways Regtstry to track training completion.
Caregivers should register at: https://reqistry.ilgateways.com

Questions and Comments should be directed to dhs.ccap-reauth@illinois.gov.



Attention School-Age Only
Programs and Providers!

If you work in a program or provide care to school-age children only, you now
have TWO options to meet the new IDHS Child Care Assistance Program (CCAP)
2017-2018 training requirements:

OPTION 1:

School-age only providers can choose to complete the previously communicated 2017-2018
IDHS CCAP training requirements so that they may qualify for a rate add-on if they are not
already receiving an add-on through the Child Care Assistance Program.

OPTION 2:

If you only serve children ages 6-13, you may complete School-Age and Youth Development
(SAYD) Level 1 training modules 4a and 4b by 9/30/17 and modules 1, 23, 2b, and 2c for
School-Age and Youth Development training by 9/30/18.

Please Note:

The SAYD Credential Level 1 training is a highly interactive experience. A wide variety of learning
activities are used in the online course. Providers choosing to complete the SAYD Credential

Level 1 online training should already be familiar with the Gateways i-learning System and must be
comfortable using a computer. While the training is accessible via the internet browser on a mobile
device, we recommend a larger screened device be used to improve the learning experience.

If you are inexperienced with either computers or online learning, we recommend choosing
the ECE Credential Level 1 (Option 1 above) online training by visiting courses.inccrra.org or
contacting your local Child Care Resource & Referral Agency for information about in-person
training available in your area www.inccrra.org/about/sdasearch.

Provider Add-On

Completion of ECE Credential Level 1 may qualify a provider for a rate add-on only if you are not
already receiving an add-on through the Child Care Assistance Program. Taking only 4a and 4b
SAYD modules will not result in the attainment of a credential nor qualify you for a rate add-on.

Providers are encouraged to complete all required training as promptly as you can!







Have You Completed Your Trainings?

You must report CPR/First Aid and Mandated Reporter to the Registry!
Completion isn’t recorded unless you reportit.

Reporting CPR and First Aid to the Registry

Current CPR and First Aid Certification should be reported to the Registry. You can report these certifications in
the UPDATE section of your Registry.

To report these certifications, log into the Registry Dashboard, go to MY REGISTRY, choose UPDATE and click

the Credentials and Certifications tab. Select “CPR"from the drop-down, click"Add", and enter the required
information. Then, select “First Aid” from the drop-down, click "Add’, and enter the required information. Click the
“Save” button at the bottom of the screen.

Self-Report DCFS Mandated Reporter to the Registry
This training is available online only through DCFS. Once you complete it, you must self-report it in the Registry.

To self-report trainings log into the Registry Dashboard, go to MY REGISTRY, and choose LEARN. Click on the
Self-Reported Trainings tab and then click “Add New". Enter the required information and then click the “Save”
button to see your training appear in the listing.

For more detail about how to enter CPR/First Aid and Mandated Reporter visit our help desk at
https://inccrra.zendesk.com.

Once your trainings have been reported to the Registry, print the Gateways Provider Completion of IDHS CCAP
Training Requirements Report.

Once you complete your trainings and report to the Registry, send the 3
documents listed below to IDHS via:

EMAIL: dhs.ccap-trainingdocs@illinois.gov OR
MAIL: IDHS Child Care - Training « 100 South Grand East, 2nd Floor - Sprmgﬁeld IL 62762

Camys s Oty sty ﬁ . . .
e — rmn Gateways Provider Completion of

i IDHS CCAP Training Requirements Report

e _ (printed from your Registry Member Dashboard)

e Praty 2l

E,%,av‘}g‘g?e = 4@ CPR/First Aid Training Certification
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DCFS Mandated Reporter Training Certification

Disregard if you do not work in a program serving CCAP children.

—,—_. @ | Have questions, concerns or comments? M
- — Email us at dhs.ccap-reauth@illinois.gov







Gateways to Opportunltyc’ Reglstry Tips

H_ow to Prlnt your Completlon of IDHS

Go to www.ilgateways.com. Click the Registry Member Login
button. Log into the Gateways Registry Dashboard with your
username and password oEin Coedentials

User Name

REGISTRY MEMBER LOGIN rosord
Remember me
[N}

{Login |
= Fargat your password?
= Forgot your username?

Click the My Registry Portal. Then click the Plan section.

Keep your Registry . Access your Professional

Membership and related Development Record and
records up to date, as well other reports.

as apply for Gateways U
programs!

=
Click the Reports tab. Then click Get Report to P -
download your Completion of IDHS CCAP T —
Training Requirements Report. i
— — provrimi o
Completmn of IDHS CCAP Training Requirements Do
whether you have completed the tralning and certification requlired for the IDHS Child C: H
information about the requirements, click here, ,
Get Report r ‘
L GATEWAYS TO SPYeRTUNITY® gy '-.‘
D D llinois Professional Development System unccrra.m -8 m

1226 Towanda Plaza | Bloomington, lllinois 61701 | (866) 697-8278 | www.ilgateways.com

Gateways to Opportunity is administered through Inccrra and funded by the lllinois Department of Human Services Bureau of Child Care and Development, the McCormick Foundation, and
Grand Victaria Fanndation Gatewave ta Oonartunitv the arch lano and Tllinais Professional Develooment Svstem are reaistered trademarks of Inccrra. GA3912 62015 INCOWA






Important Payment Information
W-9

The Comptroller’s Office is requiring all child care providers to have a W-9 on file before payments can be made. If you
have not done so already, please complete the enclosed W-9 form and return it to the Child Care Connection office.
Please be sure to sign your name EXACTLY as you have printed your name.

Example: (Incorrect) Linda K. Jones Liﬁa‘ado’ies

(Correct) LindaK.Jones Linda K. Jones

We must receive the original signed form. You cannot fax or email this form.
You will not receive payments until a W-9 is completed and on file.

Direct Deposit

Should you consider direct deposit of your child care payment?

Absolutely! Payments can be deposited directly into your bank account. This can be especially helpful if you have been
having trouble with your mail. Call 217-557-0930 to set up direct deposit. For purposes of recordkeeping, you may want
to ask the bank what kind of receipt information they can pass on, as you will not receive payment information from IDHS
or the Comptrolier's office when using direct deposit.

Toll Free # For Payments

The IL Department of Human Services has established a toll free number for you to check on the status of your IDHS

Child Care Assistance payment. You will need to have your Social Security number available when calling.
1-800-804-3833

Website for Payments

The Comptroller’s Office has set up a method to check on the status of your Child Care Assistance payment.
Go to: wwwi.illinoiscomptroller.gov/vendors You will need to enter your FEIN or SSN # and your name.

Overpayments

The IL Department of Human Services has made a change that may affect the child care payments that you receive. If
we find that we have overpaid you for providing child care, we will send you an overpayment letter. The letter will say how
much you owe us and give you a choice about how to pay it. You can:

¢ Pay all the money right away, or
+ Send in payments each month, or
» Have us take money out of your child care payment each month before you receive it.

After you receive an overpayment letter, you will have 30 days to respond. We will stop paying you for all of the child
care services you provide if you

¢ Do not tell us how you will pay back the money, or
+ Agree to send in payments and don't do it, or
¢ Stop sending payments before the debt is paid off.

If you owe $500 or Iess, you will have one year to pay it off. If you owe between $500 and $2500, you will have 2 years
to pay it off. If you owe $2500 or more, you will have 3 years to pay it off. Payments you send us must be in a
personal check or money order payable to the lllinois Department of Human Services.

If you receive an overpayment letter and you think it is wrong, you will have the right to file an appeal and have a fair
hearing. The letter will tell you how to file an appeal. At the hearing you will be asked for written proof that you were not
overpaid or that the amount in the letter is wrong. Therefore, it is very important for you to keep accurate records of the
child care you provide and the payments you receive.






Form w-g

(Rev. December 2014)

Department of the Treasury
Interal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if dlifferent from above

D Individual/sole proprietor or D C Corporation

single-member LLC

the tax classification of the single-member owner.
D Other (see instructions) >

8 Check appropriate box for federal tax classification; check only one of the following seven boxes:
D S Corporation D Partnership

[:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payes code (if any)
Exemption from FATCA reporting
code (if any)

{Apples to accounts meintained outside the U.S.)

D Trust/estate

§ Address (number, street, and apt. or suite no.)

Requester's name and address (optional)

6 City, state, and ZIP code

Print or type
See Specific Instructions on page 2.

SAL CHILD CARE CONNECTION
3425 N DRIES LN
PEORIA, 1L 61604

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN) "

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | Instructions on page 3. For other - -
entitles, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guldelines on whose number to enter.

Social security number

or
Employer identification number ]

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. 1am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notifled me that | am

no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above If you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
Interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

Instructions on page 3.

Slgn Signature of
Here U.S. person >

Date >

General Instructions

Section references are to the Internai Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs. gov/fw9,

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSNY}, individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

+ Form 1099-INT (interest earned or pald)

* Form 1099-DIV (dividends, including those from stoc ks or mutual funds)

* Form 1099-MISC (various types of Income, prizes, awards, or gross proceeds)

» Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers) .

» Form 1099-S (proceeds from real estate transactions)

» Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
¢ Form 1099-C (canceled debt)
» Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only.if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not return Form W-3 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is corect (dr you ars waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. if
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and.

4. Certify that FATCA code(s} entered on this form {if any) indicating that you are

exempt from the FATCA reporting, is comrect. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 Rev. 12-2014)



Form W-9 (Rev. 12-2014)

Page 2

Note. if you are a U.S. person and a requester gives you a form other than Form
W-9 to request your TIN, you must use the requester’s form if it is substantially
similar to this Form W-9,

Definition of a U.8. person. For federal tax purposes, you are considered a U.S.
person if you are: .

* An individual who is a U.S. citizen or U.S. resident alien;

* A partnership, corporation, company, or association created or organized in the
United States or under the laws of the United States;

* An estate (other than a foreign estate); or
* A domestic trust (as defined in Regulations section 301.7701 7).

Speclil rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a partner is a
foreign person, and pay the section 1446 withholding tax. Therefors, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U.S, status
and avoid section 1446 withholding on your share of partnership income.

In the cases below, the following person must give Form W-9 to the partnership
for purposes of establishing its U.S. status and avoiding withholding on its
allocable share of net income from the partnership conducting a trade or business
in the United States: .

* In the case of a disregarded entity with a U.S. owner, the U.S. owner of the
disregarded entity and not the entity;

® In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally,
the U.S, grantor or other U.S. owner of the grantor trust and not the trust; and

¢ In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a
grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a foreign bank
that has elected to be treated as a U.S. person, do not use Form W-9. Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a nonresident
alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a provision known as
a "saving clause.” Exceptions specified in the saving clause may permit an
exemption from tax to continue for certain types of income even after the payee
has otherwise become a U.S., resident alien for tax purposes. '

If you are a U.S. resident alien who is relying on an exception contained in the
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types
of income, you must attach a statement to Form W-9 that specifies the following
five items:

1. The treaty-country. Generally, this must be the same treaty under which you
claimed exemption from tax as a nonresident alien.

2, The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the saving
clause and its exceptions.

4, The type and amount of income that quallfies for the exemption from tax.

5. Sufficient facts to justify the exemption from tax under the terms of the treaty
article.

Example. Article 20 of the.U.S.-China income tax treaty allows an exemption
from tax for scholarship income received by a-Chinese student temporarily present
in the United States. Under U.S. law, this student will become a resident alien for
tax purposes if his or her stay in the United States exceeds 5 calendar years.
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30,
1984) ailows the provisions of Article 20 to continue to apply even afier the
Chinese student becomes a resident alien of the United States. A Chinese student
who qualifies for this exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on his or her scholarship
or fellowship income would attach to. Form W-9 a statement that includes the
Information described above to support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
33,

appropriate completed Form W-8 or Form 8233,

Backup Withholding

What is backup withholding? Persons making certain payments to you must
under certain conditions withhold and pay to the IRS 28% of such payments. This
is called “backup withholding.” Payments that may be subject to backup
withholding include Interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, payments made in
settlement of payment card and third party network transactions, and certaln
payments from fishing boat operators. Real estate transactions are not subject to
backup withholding. ’

You will not be subject to backup withholding on payments you receive if you
give the requester your corract TIN, make the praper certifications, and report all
your taxable interest and dividends on your tax return.

Paymenta you receive will be subject to backup withholding if:
1. You do not fumish your TIN tq the requester,

2. You do not certify your TIN when required (see the Part Il instructions on page
3 for details),

3. The IRS tells the requester that you furmnished an Incorrect TN,

4. The IRS tells you that you are subject to backup withholding because you did
not report all your interest and dividends on your tax return (for reportable interest
and dividends only), or

5. You do not certify to the requester that you are not subject to backup
withholding under 4 above (for reportable interest and dividend accounts opened
after 1983 only).

Certain payees and payments are exempt from backup withholding. See Exempt
payee code on page 3 and the separate Instructions for the Requester of Form
W-9 for more information.

Also see Speclal rules for partnerships above.

What is FATCA reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a participating foreign
financlal institution to report all United States account holders that are specified
United States persons. Certain payees are exempt from FATCA reporting. See
Exemption from FATCA reporting code on page 3 and the Instructions for the
Requester of Form W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you claimed to be
an exempt payee if you are no longer an exempt payee and anticipate receiving
reportable payments in the future from this person. For example, you may need to
provide updated information If you are a C comporation that elects to be anS
corporation, or if you no longer are tax exempt. In addition, you must fumish a new
Form W-9 if the hame or TIN changes for the account; for example, if the grantor
of a grantor trust dies.

Penalties

Failure to fumnish TIN. If you fail to furnish your cbrrect TIN to a requester, you are
subject to a penalty of $50 for each such failure unless your failure is due to
reasonable cause and not to willful neglect. _

Civil penalty for false information with respect to withholding. If you make a
false statement with no reascnable basis that results in no backup withholding,
you are subject to a $500 penalty.

Criminal penalty for falsitying information. Wilifully falsifying certifications or
affirmations may subject you to e¢riminal penalties including fines and/or
imprisonment,

Misuse of TINs. if the requester discloses or uses TINs In violation of federal law,
the requester may be subject to civil and ¢riminal penalties.

Specific Instructions
Line 1

You must enter one of the following on this line; do not leave this line blank. The
name should match the name on your tax retumn.

If this Form W-9 is for a Joint account, list first, and then circle, the name of the
Person or entity whose number you entered in Part ! of Form W-9.,

a. Individual. Generally, enter the name shown on your tax return. If you have
changed your last name without informing the Social Security Administration (SSA)
of the name change, enter your first name, the last name as shown on your social
security card, and your new last name.

Note. ITIN applicant: Enter your individual name as it was entered on your Form
W-7 application, fine 1a. This should also be the same as the name you entered on

. the Form 1040/1040A/1040EZ you filed with your application.

b. Sole proprietor or single-member LLC. Enter your individual name as
shown on your 1040/1040A/1040EZ on line 1. You may enter your business, trade,
or “doing business as” (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C Corporation, or §
Corporation. Enter the entity's name as shown on the entity's tax return on line 1
and any business, trade, or DBA name on line 2.

d. Other entities. Enter your name as shown on required U.S. federal tax
documents on line 1. This name should match the name shown on the charter or
other legal document creating the entity. You may enter any business, trade, or
DBA name on line 2,

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner Is treated as a “disregarded
entity.” See Regulations section 301 .7701-2(c}2)(iii). Enter the owner's name on
line 1. The name of the entity entered on line 1 should never be a disregarded
entity. The name on line 1 should be the name shown on the income tax return on
which the income should be reported, For axample, if a foreign LLC that is treated
as a disregarded entity for U.S. federal tax purposes has a single owner that is a
U.S. person, the U.S. owner's name is required to be provided on line 1. If the
direct owner of the entity is also a disregarded entity, enter the first owner that is
not disregarded for faderal tax purposes. Enter the disregarded entity's name on
line 2, *Business name/disregarded entity name.” If the owner of the disregarded
entity is a foreign person, the owner must complete an appropriate Form W-8
Instead of a Form W-9. This is the case even if the foreign person has a U.S, TIN.
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Line 2

If you have a business name, trade name, DBA name, or disregarded entity name,
you may enter it on line 2.

Line 3

Check the appropriate box in line 3 for the U.S. federal tax classification of the
person whose name is entered on line 1. Check only one box in line 3.

Limited Liability Company {LLC). |f the name on line 1 is an LLC treated as &
partnership for U.S. federal tax purposes, check the “Limited Liability Company”
box and enter “P” In the space provided. If the LLC has filed Form 8832 or 2553 to
be taxed as a corporation, check the “Limited Liability Company” box and in the
space provided enter “C" for C corporation or “S” for S corporation. if itis a
single-member LLC that is a disregarded entity, do not check the “Limited Liability
Company” box; instead check the first box in line 3 *Individual/sole proprietor or
single-member LLC.”

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting, enter in the
appropriate space in line 4 any code(s) that may apply to you.
Exempt payee code.

s Generally, individuals (including sole proprietors) are not exempt from backup
withholding.

* Except as provided below, corporations are exempt from backup withholding
for certain payments, including interest and dividends.

» Corporations are not exempt from backup withholding for payments made in
settlement of payment card or third party network transactions.

¢ Corporations are not exempt from backup withholding with respect to attorneys’
fees or gross proceeds paid to attorneys, and corporations that provide medical or
health care services are not exempt with respect to payments reportable on Form
1099-MISC.

The following codes identify payees that are exempt from backup withholding.
Enter the appropriate code in the space in line 4.

1--An organization exempt from tax under section 501(a}, any IRA, ora
custodial account under section 403(b)({7) if the account satisfies the requirements
of section 401(f)(2),

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or possession, or |
any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencles, or
instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the United
States, the District of Columbia, or a U.S. commonwealth or possession

7-A tutures commission merchant registered with the Commodity Futures
Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the Investment
Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11—A financial institution

12—A middleman known in the investment community as a nominee or
custedian

13—A trust exempi from tax under section 664 or described in section 4947

The following chart shows types of payments that may be exempt from backup
withholding. The chart applies to the exempt payees listed above, 1 through 13.

IF the paymentisfor... THEN the payment is exempt for...

Interest and dividend payments All exempt payees except

for7

Broker transactions - Exempt payees 1 through 4 and 6
through 11 and all C corporations. S
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered securities

acquired prior to 2012,

Barter exchange transactions and

Exempt payees 1 through 4
patronage dividends

Payments over $600 required to be

Generally, exempt payees
reported and direct sales over $5,000"

1 through 5°

Payments made in settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

!See Form 1099-MISC, Miscellaneous Income, and its instructions.
\

?However, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds pald to an attorney reportable under
section 6045(f), and payments for services pald by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payees
that are exempt from reporting under FATCA. These codes apply to persons
submitting this form for accounts maintained outside of the United States by
certain foreign financial institutions. Therefore, if you are only submitting this form
for an account you hold in the United States, you may leave this field blank.
Consult with the person requesting this form if you are uncertain if the financial
institution is subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or any
similar indication) written or printed on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any Individisal
retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A stats, the District of Columbia, a U.S. commonwealth or possession, or
any of their political subdivisions or instrumentalities

D—A corporation the stock of which s regularly traded on one or more
established securities markets, as described in Regulations section
1.1472-1(c)(1)()

E—A corporation that is a member of the same expanded affiliated group as a
corporation described in Regulations section 1.1472-1(c)(1)()

F—A dealer in securities, commodities, or derivative financial instruments
(including notional principal contracts, futures, forwards, and options) that is
registered as such under the laws of the United States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an entity
registered at all times during the tax year under the Investment Company Act of
1940

1—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section 4947(a)(1)
M—A tax exempt trust under a section 403(b) plan or section 457(g) plan

Note. You may wish to consylt with the financial institution requesting this form to
determine whether the FATCA code and/or exempt payee code should be
completed.

Line5

Enter your address (number, street, and apartment or suite number). This is where
the requester of this Form W-9 will mail your information returns.

Line 6
Enter your city, state, and ZIP code.

Part |. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and you do not
have and are not eligible to get an SSN, your TIN is your IRS individual taxpayer
identification number (ITIN). Enter it in the social security number box. if you do not
have an ITIN, see How fo get a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either your SSN
or EIN. However, the IRS.prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity separate from its
owner (see Limited Liability Company (LLC) on this page), enter the owner's SSN
(or EIN, if the owner has one). Do not enter the disregarded entity’s EIN. If the LLC
is classified as a corporation or partnership, enter the entity's EIN.

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. To apply
for an SSN, get Form SS-5, Application for a Social Security Card, from your local
SSA office or get this form online at www.ssa.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Identification Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN online by
accessing the IRS website at www.irs.gov/businesses and clicking on Employer
Identification Number (EIN} under Starting a Business. You can get Forms W-7 and
SS-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN, appty for a TIN
and write “Applied For” in the space for the TIN, sign and date the form, and give it
to the requester. For interest and dividend payments, and certain payments made
with respect to readily tradable instruments, generally you will have 60 days to get
a TIN and give it to the requester before you are subject ta backup withholding on
payments. The 60-day rule does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you provide your TIN to
the requester. .

Note. Entering “Applied For® means that you have already applied for a TIN or that
you intend to apply for cne soon.

Caution: A disregarded U.S. entily that has a foreign owner must use the
appropriate Form W-8.
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Part Il. Certification

To establish to ths withholding agent that you are a U.S. person, or resident alien,
sign Form W-9. You may be requested to sign by the withholding agent aven if
items 1, 4, or 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown in Part | should sign
(when required). In the case of a disregarded entity, the person identified on line 1
must sign. Exempt payees, see Exempt payee code earlier.

Signature requirements. Completa the certification as indicated In items 1
through 5 below, :

1. Interest, dividend, and barter exchange accounts opened before 1984 _
and broker accounts considered active during 1883. You must give your
correct TIN, but you do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considered inactive during 1983. You must sign the
certification or backup withholding will apply. If you are subject to backup
withholding and you are merely providing your comrect TIN to the requester, you
must cross out item 2 in the certification before signing the form.

3. Real estate transactions. You must sign the certification. You may cross out
item 2 of the certification. .

4. Other payments. You must give Yyour correct TIN, but you do not have to sign
the certification unless you have been notified that you have previously given an
incorrect TIN. “Other payments” include payments made in the course of the
requester's trade or business for rents, royalties, goods (other than bills for
merchandise), medical and health care services (including payments to
corporations), payments to a nonemployee for services, payments made in
settlernent of payment card and third party network transactions, payments to
certain fishing boat crew members and fishermen, and gross proceeds paid to
attorneys {including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of secured
Property, cancellation of debt, qualified tuition program payments {under
section 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct TiN, but you
do not have to sign the certification,

What Name and Number To Give the Requester

For this type of account Give name and SSN of:
1. Individual The individual
2. Two or more individuals Goint The actual owner of the account or,
account) if combined funds, the first
individual on the account'
3. Custodian account of a minor The minor
(Uniform Gift to Minors Act)
4. a. The usual revocable savings The grantor-trustee’
trust (grantor is also trustes)
b. So-called trust account that is The actual owner'
not a legal or valid trust under
state law
5. Sole proprietorship or disregarded | The owner®
entity owned by an individual
6. Grantor trust filing under Optional The grantor*
Form 1099 Filing Method 1 (see
Regulations section 1 671-4b)2)D
(A)
For this type of account Qive name and EIN of:
7. Disregarded entity not owned by an | The owner
Individual . .
8. A valid trust, estate, or pension trust | Legal entity'
9. CGorporation or LLC olecting The corporation
corporate status on Form 8832 or
Form 2553
10. Association, club, religious, The organization
charitable, educational, or other tax-
exempt organization
11. Parinership or multi-member LLC The partnership
12. A broker or registered nominee The broker or nominee
13. Account with the Department of The public entity
Agriculture In the name of a public
entity (such as a state or local
government, school district, or
prison) that recsives agricultural
program payments
14, Grantor trust filing under the Form The trust
1041 Filing Method or the Optional | -
Form 1099 Filing Method 2 (see
Regulations section 1.871-4(b)}(2))
B)

'Lhtﬂmmddrdoﬂwnwnsafﬂnpmwhosamnberyouﬁmhh."uﬂyompﬂumona
foint account has an SSN, thet peron's number must be fumished.

* Gircle the minor's name and fumish the minor's SSN.

’Younum:howyouhdemlnmmdywmayabuemeryoubuslmsorDEAmmm
m'&.ﬂnmmmddsmgudodmmy'menne.YwmayuumWSSNorEleyou
have one), but the IRS encourages you to use your SSN,

‘Llslﬂrstmddrdomnameofmemeslata.orpenslonhtst(Donothnishﬂ'le'l‘lNofﬂ\e
P l rep or trustee unless the legal entity itself is not designated In the account
tile.) Also s8e Special rules for, on page 2.

*Nots. Grantor also must provide a Form W-9 to trustes of trust,

Note. If no name Is circled when more than one name s listed, the number will be

considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal information such as your
name, SSN, or other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get a job or may file a
tax return using your SSN to receive a refund.

To reduce your risk:
* Protect your SSN,
» Ensure your employer Is protecting your SSN, and
* Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a notice from
the IRS, respond right away to the name and phone number printed on the IRS

notice or letter.

If your tax records are not currently affected by Identity theft but you think you
are at risk due to a lost or stolen purse or wallet, questionable credit card activity
or credit report, contact the IRS Identity Theft Hotline at 1-800-908-4490 or submit
Form 14039, .

For more information, see Publication 4535, Identity Theft Prevention and Victim
Assistance.

Victims of identity theft who are experiencing economic harm or a system
problem, or are seeking help in resolving tax problems that have not been resolved
through normal channels, may be eligible for Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake line at
1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes. Phishing is the
creation and use of email and websites designed to mimic legitimate business
emails and websites. The most common act is sending an email to a user falsely
claiming to be an established legitimate enterprise in an attempt to scam the user
Into surrendering private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the IRS does
not request personal detailed information through email or ask taxpayers for the
PIN numbers, passwords, or similar secret access information for their credit card,
bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, forward this
message to phishing®@irs.gov. You may also report misuse of the IRS hame, logo,
or other IRS property to the Treasury Inspector General for Tax Administration
(TIGTA) at 1-B00-366-4484. You can forward suspicious emails to the Federal
Trade Commission at: spam@uce.gov or contact them at www.ftc.gov/idiheft or
1-877-IDTHEFT (1-877-438-4338).

Visit IRS.gov to leam more about identity theft and how to reduce your rigk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct
TIN to persons (including federal agencies) who are required to file information
retums with the IRS to report interest, dividends, or certain other income paid to
you; mortgage interest you paid; the acquisition or abandonment of secured
property; the cancellation of debt; or contributions you made to an IRA, Archer
MSA, or HSA. The pefson collecting this form uses the information on the form to
file information returns with the IRS, reporting the above information. Routine uses
of this information include giving it to the Department of Justice for civil and
criminal litigation and to cities, states, the District of Columbia, and U.S.
commonwealths and possessions for use In administering their laws. The
information also may be disclosad to other countries under a treaty, to federal and
state agencies to enforce civil and criminal laws, or to federal law enforcement and
intelligence agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 34086, payers must generally
withhold a percentage of taxable interest, dividend, and certain other payments to
a payee who does not give a TIN to the payer. Certain penalties may also apply for
providing false or fraudulent information.



[Child Care Assistance Payment Rates Effective

Child Care Homes - Licensed 762, 763

Peoria, Tazewell, Woodford

December " 2014

Age of Child Part-Day Full-Day
Under 2 $15.79 $31.57
Age 2 $14.67 $29.34
Age 3 and older $13.47 $26.93
Bureau, Marshall, Stark, LaSalle, Putnam, Fulton

Age of Child Part-Day Full-Day
Under Age 2 $14.70 $29.39
Age 2 $13.63 $27.25
Age 3 and older $12.48 $24.96
Child Care Homes - License Exempt All Countles 764, 765, 766, 767
Age of Child Part-Day Full-Day
All Ages $8.11 $16.22

Peoria, Tazewell, and Woodford

Child Care Centers - Licensed 760

Age of Child Part-Day Full-Day
Under 2 $23.25 $46.49
Age 2 $18.37 $36.73
Age 3 and older $13 78 $27.55
Bureau Marshall Stark LaSalle, Putnam Fu'Iton 1

Age of Child Part-Day Full-Day
Under Age 2 $16.77 $33.53
Age 2 $14.23 $28.46
Age 3 and older $11.89 $23.77

Peoria, Tazewell, and Woodford

Child Care Centers - License Exempt 761

Age of Child Part-Day Full-Day
Under 2 $20.25 $40.50
Age 2 $16.00 $32.00
Age 3 and older $12.00 $24.00
Bureau, Marshall, Stark, LaSalle, Putnam, Fulton T i~ )
Age of Child Part-Day Full-Day
Under Age 2 $14.60 $29.20
Age 2 $12.40 $24.80
Age 3 and older $ 10.35/(10.74 SA) $20.70

The rates listed are the maximum rates that the Department will pay per day.
For care provided less than 5 hours per day, use the part-day rate.
For care provided from 5 through 12 hours per day, use the full-day rate.

For care provided more than 12 hours but less than 17 hours per day, use the full-day rate for the first 12 hours and the part-day
rate for the remainder.

For care provided from 17 through 24 hours per day, use the full-day rate for the first 12 hours and the full-day rate for the
remalnder.

Providers cannot charge the State of lllinois rates that exceed the maximum allowed by the State and rates that are higher than
those charged by the provider to the general public for similar services. This includes discounts such as multiple child
discounts, staff discounts, full-week discounts, pre-pay discounts, and sliding fee scales.

— e - - = s E. | T






JOVIdLIRIVIN

$59] JO} padu noA sbuyl ay buipuy

sse|adud

spasu Aeplisns uo
%,0€ O1 dn aneg

* .pien onzAepn JnoA Buisn sisyo Uy pauwli pue
suonowoid yym stajieal Jofew je sbulnes Joj seys|bey
'sBuines/W0D 90B|d193/BLLPIEDIO]SBLLI MMM

30 sbuiApg JouolIppPY 404
9OD]dIDUDW HPIDDISISON HSIA

pajosodioou]

JOUORDWIRIU] PIDUEISOW Jo SXow Spon paseisibar am
WD pUDIg PIOIBISON YT PUD PIOJRISOW "Painsodiodu]
JOUCIIDWAU] PIDIBISD Y Wl asuaxf) o 03 Juonsind yuog
DOLRWE) AG Panss) S{ ,PI02 0DZATM PIOIBISON Q3T YL

"2IN303y J3)suDI Yupg a3 Buisn
1UNDID JUDQ 'S © 03 SPUNY INOA JJSUDI] “I4SUDI| SpUn =
W ID0IJO0y FWA
30 48351621 uodDSUDIY ano Bujsn saspUDING JNOA YODI| ®
*SUIID JSpIoypiod 104 dn ubig .

JUNoI3Y
pJD) INOA JO S3INID34 pedudyug

‘suonsanb JnoA 01 siemsun
10 $8NSS] SSNISIP 01 (YS2) SAIDIUasaIday 8|AIBS JaWolsn) D
07 §5900D PUD ‘JUNO2D PIDD INOA 03 pa3sod SUOIRDDSUDIY UD)
150] ‘BuILISID 32UDJDG MO “UOIILIYIIOU HSOAIP PIFOLIOIND
‘9DUD|DG JUNOIID SDIAISS PLD 2INJDI} JO UOIII|IS INOA
az)ouosiad ‘(YAI) 5U0dsaY 3[0A SAIIDDIAIU] SYI LIOI] »
“JUN022D PIDD INOA 03 pajsod
LOIPDSUDI) D 35UBYDYD 03 Ysim 10 suofIsaNb aAoy NoA JI DD »

noj Joddng o] ~331A19€ Iawolsn)

‘]any aspyaind
0131035 3yj apisul pJo3 nok yuasaid Ajdwis saspydind spb o4
“3anp Junowo Bujupwal
8y} Joy uawAod Jo uiso] Jayjoup Juasald usy) pup paod JnoA
uo anupg bulurowal sy yum asoydind o Jog Aod Aidwig
*1S02 OU 1D UOKDI0] WDYDIBW 3D LoIPDSUDI} Japusl Hds,
o bujwiopad Aq pJod JNoA UO SPUNy YL JO |0 SN UDD NOA »
*$93) 2B10YINS N1V PIOAD
01 SYJDLU PUDIQ JUDE DIUBUIOY) IO SSDJASUOW SU3 10} YOO
SMOPUIM 13])91 JUDE JSQLUBN PIDDISISDIA 1D YSDD 130) »
aspy2.nd JnoA yjim yoog Ysod Ja0) e
"JauIau] 3y ybnoayz sasoyind Buipnpui
JUDY2IBWI PIDDISISON AUD ID $321S puD Spoob aspyding e
*U3.0s 3y} uo s3dwold ay3 Mmoo puUD UoRNg
,igap, 10 11ipaid, 9yl 13Y1Ia 10319S pup psoD JNoA adimg e
‘BuiAnd usym pIpd InoA Juasaid Aldwis e

pan)) Jnoj buisn

UNOJ5D PJDD INOA 03 pa3sod spuny 4O JUNOWD
33 Uy} 310Ul puads 10U ADW NOA “IUNODID ,, PIDD) 0D ZADM
PIDJ3ISDW NG3pP pindaid INoA 01 paysodap aq |im SpUny INOA

a13ymAuy —pipd) INoA 95 01 MOH

L00E
woywniboldon mmm

1D 9}SGIM INO JISIA

S800-906-L£8-L ‘ALL
761747-695-998 -S||D) [PUCHDUISIU]
331J 101 / ¥22m D sApp £ 7 Aop b sinoy Kz

(09YyZ-676-888)
009zAeM-888-1 [1€D
IDIAIDG JBWO]ISNY 104

"PIDD OO ZADMA JN

Bunuasaid Aq Ajjpdiuo.3a)a spuny JnoA Bujsn jo syyauaq @
Aofua pup pin3 INOK Y3m PapNRUL JUSWNDOP 3Y3 U0 SUOIIDNNS
au3 Buimolo) Aq Aj3IDipatui JUNOIDD PIDD INOA SIDAIY

* "pansy) 104 S1 UNOOD PIn2 INOA pup (NId) Joquir
UOKHDOYIUSP] [PUOSISd INOA AQ Pa1oaloid St JunodD 1N
"SPIMPHOM S 1Y PUD SMOPUIM J9]|3] JUDQ ‘SI3]IDIBI J0—SUO(I0I
1DUOIIDLIBILL IO S BY3 UIYUM 19U ‘pa1ds00D 3D Spa
PJDDISISON UG B15ymAuD ,, P10 00ZADM INOA 35N UDD NN

Collle))¢
oA Buppayp Jo Bunnund ‘Buimala Joy A103s1Y JUNOI20 INOA
SS920D 3U|UO pUD 3W|IAUD SPUNJ 0] SSII0D ‘SIHAITS JIUIOIST

L1472 pawuspadaidun Aofua noA  p1oD) 0ozAopm ay3 Burojes

PIDD G:
#PID2131SOW plodasd D U J31SD§ PIISASP 2ID SPUN, oy
PUD UOIIDSUIELLIOD SINIOM ‘SIudWADd PaidpIo-HUN0D ‘SjyaLi
JusWai33! ‘punyai xo} JjosAed sp yons saoiaas -, wnibo

09 ay3 ybnouy3 susodap J12yl A3 OYM SISPIoYpIod.
dnoib 213 up paujof aapy nNoA , pioD) 0D ZADA MU Y)Y Y

[POUDIS 33!

Asp3 ¢ 3jos ¢ 1snd

JVHBONY

O

wPIDD 0DZADM

‘0b 0] JupMm NOA J1oaa1oyM 0) Apm o1y buipno

«PIDD) 0nzZAppA 9y |







State of lllinois - Department of Human Services

lllinois Debit MasterCard Payment Option Form

®
If you chosae the IHiinois Debit MasterCard ~ Card, we will update our records and you will receive your lllinois Debit MasterCard in the mall. Activate your card
immediately by calling the toll free number (1-866-338-2944) and follow the instruction on the materials enclosed with your card. Make sure we

have your correct address.
Your card will not be forwarded.

in order to get a lllinois Debit MasterCard:
* Attach a copy of your current Driver's License or State I.D. card
* You MUST fill in all the blanks in the section you are completing (Section 1 to start card use, section 2 to stop card use. )

* Al information must be clear and readable
* Once you choose the Hllinois Debit MasterCard your payments will continue on the card until a written cancellation Payment

Option Form is received and processed at DHS.
Department of Human Services

»* -
EYMUSTEsndihelfermitos Bureau of Expenditure Accounting Debit Card Project
100 South Grand Ave. East, 1st Floor
Springfield, lilinols 62762

COMPLETE ONLY ONE SECTION BELOW: If you want to START using the lllinois Debit MasterCard, complete section 1. If
you have a card now and wish to STOP using It, complete Section 2.

SECTION 1 (To request a new Illinois Debit MasterCard)
lllinois Debit MasterCard® Card Payment Option - All blanks in this section below MUST be completed
{Choose your Provider type) [] Child Care Provider [] PA - DRS Personal Assistant

Daytime Phone: Enter "N/A" If you do
not have a phone

Social Security Number;

({Include area code)

Enter your name below as it appears on your Social Security Card or on your current IDHS payment checks:

Last Name: First Name; Middle Initial:

(Use this line for your DBA, if licensed with one)

Doing Business As Name:

Mailing Address: (Indicate Street, Apartment Number, Floor)
(Street # and Name: with St. Ave, Ct, Apt. #, Floor)

Zip Code:

City: State:
I authorize the State of lllinois Office of the Comptroller to direct payment for deposit to the Illinois Debit MasterCard card account as
directed by the paying State agency. | understand the card will be sent to me by mail and my payments wilt be held by the bank until |
withdraw them using my llinois Debit MasterCard card. | further authorize the Comptroller to initiate, if necessary, debit entries and
adjustments for any credit entries in error. This authorization is applicable to all Child Care and Personal Assistants payments issued by
the Comptroller to the below named payee as identified by its designated payee identification number.

I understand the lllinois Debit MasterCard is issued by Comerica Bank, pursuant to a license by MasterCard International Incorporated. |
further certify that | am at least 18 years of age.

Date:
With this signature, | certify that the information provided above is accurate.

Ali blanks above MUST be completed in order to request a Hllinais Debit MasterCard.

Signature:

SECTION 2 (To cancel your lilinois Debit MasterCard)

] | would like to CANCEL use of my Nlinois Debit MasterCard and receive my payments the way 1 did before
requesting the Debit card {either paper check or Direct Deposit).

If you were using Direct Deposit, and that bank account is now closed, your next payment may be delayed and possibly will come in the mail. Child Care
providers must contact The Office of the Comptroller Direct Deposit Unit at (217) 657-0930 if the account has changed or closed. Personal Assistants must
contact the DRS Local Office if there have been any changes to your bank account since the last time you received Direct Deposit in arder to avoid delays.

Reason for Card Cancellation
Print Your Name: Social Security Number:

Signature: Date:
Please retain your lllinois Debit MasterCard until you receive your next payment by check or direct deposit.
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CALLS TO SEND TO CCR&R or DRS LOCAL OFFICE

Where can | get a form to sign up for a Debit Card? DHS Website

--Child care providers Contact the office that handles your child care case  800-843-6154 to inquire which office manages your area
(CCR&R).

--Personal Assistants Contact the DRS Office handling your client.

I called the DHS Provider Information line and it indicated -
that there were no payments pending.

--Child care providers Contact the office that handies your child care case  800-843-6154 to inquire which office manages your area
(CCR&R).
~-Personal Assistants Contact the DRS Office handling your client.

My name with my CCR&R is spelled correctly, but the name A new W-9 form may need to be submitted. Contact
on the card is incorrect. How do I correct the information?  the office that processes your payments and ask for a
new W-9 form,

My social security number is incorrect when | call the Debit Contact the office that processes your payments to
Card System. How do | correct that? ] confirm the Tax Identification Number (SSN or FEIN)
that Is being used.

Questions about payment amounts

-Child care providers Contact the office that handles your child care case  800-843-6154 to inquire which office manages your area
CCR&R.
--Personal Assistants Contact the DRS Office handling your client (For

Gross Amounts Only).

I have a debit card and am still receiving a paper check. Some payment were issued as checks Instead of on  DHS Ddebit Card Unit 217-785-7790
the Debit card due to a system problem, however,
there could be other issues with your payment
(involuntary withhold, for example).
I would like to cancel my Debit Card. Complete the bottom section of the Payment Option form and mail
it to the address listed on the form. The form will be available on
the DHS website and at your local offices.

Debit Card Information Line 217-785-7790

CALLS TO SEND TO THE OFFICE OF THE COMPTROLLER

I'am a child care provider and signed up for Direct Deposit llinois Office of the Comptroller 217-557-0930
(not the Debit Card) and continue to receive paper checks.



State of lllinois
Department of Human Services

CHILD CARE TELEPHONE BILLING SYSTEM

(An Easier & Faster Way to get PAID)

Welcome to the lllinois Department of Human Services (IDHS) Child Care Telephone Billing System. You can
start using the Telephone Billing System to enter your Child Care Certificate(s) as soon as you've received
your password. Using the billing system should help you get your payments quicker.

The Child Care Billing System is available:

thru a toll free phone number (1-800-787-9316 Voice/1-800-787-9318 TTY)
24 Hours a Day, 7 Days a Week

for Licensed Home and Group Home Providers

for License-Exempt Home Providers

for TTY callers

in English or Spanish

using the Phone Key Pad or by Speaking the information

STEP 1 - Complete and sign the enclosed Child Care Telephone Billing Agreement form. Return it to your
Child Care Resource & Referral Agency (CCR&R).

STEP 2 - After IDHS has confirmed that you have returned your signed Agreement, IDHS will mail you a letter
with your Password for the Child Care Telephone Billing System.

STEP 3 - Keep your Password in a séfe place so that you can remember it when you call the billing line.
Please do not share or give your password to anyone. If you have questions or need help, please contact your
CCR&R.

Comments from providers who use the Telephone Billing System:

“I love the fast service. | can enter my information even on weekends, while other providers are limited to Monday
through Friday.” Vanessa Sims, Tilton, IL

“Love it, love it, love it. The system is convenient, fast and reliable. The automated telephone billing system, combined
with direct deposit, is the best payment option the State offers.” Carmallitia Clemons, Hazel Crest, IL

“You really can control the timing of payments. Don't be afraid to try the system because the glitches are gone.” Nancy
Williams, Champaign, L

“Would not trade the system for anything. It is efficient and fast.” Merle Coleman, Zion, IL

“Wonderful, wonderfull | receive my check much quicker than the providers who mail their certificates.”
Gloria Brown, Chicago, IL

Child Care Resource & Referral Agency:

SAL Child Care Connection
3425 N Dries Ln
Peoria IL 61604

18004214371 FAX: 309-686-3850
www.salchildcareconnection.org

February 2009



llinois Department of Human Services
Child Care Telephone Billing Line
1-800-787-9316 Voice
1-800-787-9318 TTY

Available: 24 hours a day, 7 days a week
English or Spanish

Practice Session

Completing the practice session is not required in order to get a password.

Practice ID /Password: License Exempt Home Provider Licensed Home Provider
Provider Number: 301-12-1234 Provider Number: 601-12-1234
Password: 12345 Password: 12345

You may answer the questions in one of two ways:

¢ You may speak your answer into the phone. Some hints for using this method.
oSpeak in a slow, clear voice.
oThe system works best if you call from a quiet room.
oUse the phone handset instead of a speakerphone or hands-free headset.
oUse a landline phone instead of a cell phone.
oSpeak only the requested information.

* You may answer by touching keys on your telephone keypad. If you are calling from a

noisy location or you don’t have a good connection, use the touch-tone keys on the
phone.

When the system asks if the address on your certificate is correct, say “YES” 6r press “1”,
¢ When the system asks if you are still providing care for this family, say “YES” or press “1”.
* You will be entering information for the month of January.

Billing information:;

Client Name: THERESA CAMPBELL Days Open . Days Attended
Child Name: DESHAWN KNIGHT 0 Full time 0 Full time
22 Part time 22 Part time
Client Name: SANDRA WALKER Days Open Days Attended
Child Name: MALIK WALKER 10 Full time 10 Full time
12 Part time 12 Part time

You may complete the practice session as many times as you'd like. If you have questions or

need help, please contact: Child Care Connection 309-690-7300 or 800-301-3304

August 2005



State of lllinois
Department of Human Services

CHILD CARE TELEPHONE BILLING AGREEMENT

Please complete this form and return to your Child Care Resource and Referral Agency (CCR&R).
Your CCR&R's address is located at the bottom of your Approval letter or Child Care Certificate.

Provider Name and Address:

Provider Social Security Number (SSN) or

Federal Employer Identification Number (FEIN):

| agree that when | use the Child Care Telephone Billing System to enter a Child Care Certificate:
* lam filing a legally binding request for child care payment.
* | have completed and signed the Child Care Certificate.
* The client has signed the completed Child Care Certificate.
* My address is correct on the Child Care Certificate.

* The information that | enter on the Child Care Telephone Billing System will be exactly the same information that is on
the signed Child Care Certificate.

* The information that | enter will be complete and accurate.

* understand giving false information or failure to provide correct information can result in pay back of overpayments
and/or referral for prosecution for fraud.

* | will keep the Child Care Certificate on file for 5 years.

* | will make each Child Care Certificate that | enter on the Child Care Telephone Billing System available for 5 years to
any and all authorized Illinois Department of Human Services representative and Federal authorities.

* 1 understand that failure to keep each Child Care Certificate on file for 5 years shall establish a presdmption in favor
of the State for any funds paid by the State for which adequate documentation is not available to support payment.

Child Care Provider Date:

Stgnature:

IL 444-4773 (N-3-04) Page 1 of 1






