
Family-Directed Services

EMPLOYEE DATA FORM

Rev. 11/06/2024

Employee Information

Name: 
   First    Middle    Last

Physical Address: 
   Street      Apt/Unit #  City     State        Zip Code

Mailing Address: 
(if different than physical address)     Street/PO Box     Apt/Unit #  City    State        Zip Code

Phone #: Home ( )    Cell ( ) 

We may reach out to you via SMS/Text Messaging concerning your services with CDCN. Please note that CDCN will never 
request sensitive personal information, such as your Social Security Number, banking details, address, or date of birth 
through text messages. If you receive an SMS message from CDCN and would like to opt-out from future SMS messages, 
please respond to the initial message with "STOP"

Email: 

Gender: Male  Female    Date of Birth: Social Security#: - -

Employment Relationships

Name of Participant (Child Receiving Services): 

Name of Child’s Parent/Guardian: 

Employee’s relationship to Child/Employer*: 

Yes   No – I am currently employed by another Participant in the Idaho Self Direction Program.

*The child receiving services is the Employer of Record.  By program rule, the parent, step parent, or
guardian of the program recipient (child named above) is not allowed to be a paid employee in the Family
Directed Services option.

Please Read Carefully: If you complete an employment agreement you become an employee of the 
Participant’s family.  You will not be an employee of Consumer Direct Care Network.

_________________________________ ______________
Employee Signature                 Date

12149

/ /



 
 

 
Termination Notice 
(Complete when terminating an employee) 

EMPLOYEE TERMINATION FORM 

 

Employee Name: 

Termination Date: 

Forwarding Address: 
 

 
City/State/Zip: 

Instructions for last pay check: 

 
 
 
 

 

Participant Name (Print) Employee Name (Print) 
 

 

Participant Signature Employee Signature 
 

 

Date Date 
 
 

Please fax, mail or drop off completed and signed form to: 

Toll Free Fax: 1-877-898-0417 
Consumer Direct Care Network 

280 E. Corporate Drive, Suite 150 
Meridian, ID 83642-2953 

 
 

 
00843 

 
 

Rev. 04/10/2024 

Only 1 signature is required on this form. 

*Please complete this form only if you are replacing a Support Broker. 

This date must be at least 1 day before the new Support Broker's hire date. 



Family Directed Services

NEW SUPPORT BROKER CHECKLIST

 

Rev. 01/02/2020

00848                           

 

 
Welcome to Consumer Direct Care Network (CDCN)!

Please complete the forms as indicated in the lists below and submit to CDCN. The Support Broker is not
approved to begin work until all forms have been reviewed by CDCN, and results of the Criminal
Background check have been received. Upon approval, CDCN will notify the Employer and issue the
Support Broker an ID number for use when submitting timesheets.

Instructions and additional information for completing these forms is available online at
www.consumerdirectid.com.

The Family Representative should check each item in the lists below as they are completed.

Mandatory Forms all new Support Brokers

1. Employee Data Form

2. New Employee Checklist (this form)

3. I 9 Form Additional I 9 instructions are available on the CDCN Idaho website under the
Resources tab

4. W 4 Employee’s Withholding Allowance Certificate (federal)

5. ID W 4 Employee’s Withholding Allowance Certificate (state)

6. Pay Selection Form Attachment may be required, see form instructions

7. Participant Support Broker Employment Agreement

8. Medicaid Support Broker Agreement

Mandatory Documentation all new Support Brokers

1. Support Broker Qualifications Letter

2. Notice of Clearance Letter – Criminal History Check

I have reviewed these forms and agree that they are complete and readable.

Parent/Legal Rep. Signature Date Printed Name

Date submitted to Consumer Direct: ____/____/_____

 
 

       /      /           
Support Broker Name Estimated Start Date Child’s Name



Instructions for Completing Form I-9 Section 1 
(On or before employee’s first day of work for pay) 

Employee:  Complete Section 1 of Form I-9 no later than your first day of work for pay. Print clearly. Sign and 
date when you are finished. Numbered explanations below are shown in the pictured example.  

 Print your full legal name: Last, First and Middle Initial. Provide any other last names used, such as 
maiden name. Enter “N/A” if you have never had another name. 

 Print your physical address. A PO Box is not allowed. Enter “N/A” if you have no apartment number. 

 Print your Date of Birth. 

 Print your Social Security Number. 

 Print your Email Address or print “N/A” if you choose to not provide it. 

 Print your Telephone Number or print “N/A” if you choose to not provide it. 

 Check one box that describes your citizenship or immigration status in the United States. Enter additional 
information if you check boxes 3 or 4. 

 Sign anddate the form. No later than first day of work for pay. 

 Submit Supplement A (Preparer and/or Translator Certification) if a preparer or translator assisted you.  

Employer:  Review Section 1. Ensure your employee has completed it properly. 

 
Note: Refer to Form I-9 Instructions for detailed information. 

 
 
 
 
 
 

 123 Main St.                                         N/A               Anytown                                     ID          85032 

 Doe                                         Jane                                      Q                    N/A 

 03/13/1964            1  2   3   4  5  6   7   8  9       employee@email.com                            555-123-4567      

X     

     Jane Doe                                                                                                               09/15/2023 

Example 
    



Instructions for Completing Form I-9 Section 2 
(After employee has accepted job offer, but no later than 3 days after employee’s first day of work) 

Employee:  Present original, unexpired documents to your employer to verify your identity and authorization 
to work in the United States. See LISTS OF ACCEPTABLE DOCUMENTS. 

Employer:   Examine and record the documents your employee provides. The employee must be present while 
you examine them. Numbered explanations below are shown in the pictured example.  

 Examine each document. Print the details in the appropriate List column(s). Only accept unexpired, 
original documents (no photocopies).  

You may accept one document from List A  OR  one from List B and one from List C. 

 Print the date of the employee’s first day of work. 

 Print your last name, first name and title. Title is “Employer.”   

 Sign anddate the form. Must be completed and signed within 3 days of employee’s first day of work. 

 Print your first and last name. 

 Print physical address where services are provided (the Participant’s home).  

 
Note: Refer to Form I-9 Instructions for detailed information. 

 

  Ronald Smith                                               500 Fictional Street,  Anytown  ID  85018 

Example 

Driver’s License                       Social Security Card         
State of Residence                     SSA         
0123456789abcde                     123-45-6789    
08/17/2027                  N/A 

 

   09/15/2023 

 Smith,Ronald  Employer  Ronald Smith    09/15/2023 

 Do not check. You must physically examine documents. 
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P\èdZa
�
z�


��yyvwxw��
��
�w�w����}~��z�
~��
�w���w�
��w~����
wxyvz{ww|
����w�w��v{
�~|w�
z�
��w��
}����w�|��y�
�xx���~��z�
|�~��|�
z�
�~��z�~v
z�����
x~{
�w
�vvw�~vk


P\èdZa
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Z]
̀b\

_̂\
Zc
cfŶ\
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¤�w}�
z�w
z�
��w
�zvvz����
�z̄w|
�z
~��w|�
�z
{z��
}����w�|��y
z�
�xx���~��z�
|�~��|
��ww
y~�w
°
~��
±
z�
��w
��|���}��z�|��²


��
u
}����w�
z�
��w
£���w�
��~�w|


°�
u
�z�}����w�
�~��z�~v
z�
��w
£���w�
��~�w|
��ww
��|���}��z�|��


±�
u
v~���v
yw�x~�w��
�w|��w��
����w�
£�¤��
z�
u���x�w���


³�
u
�z�}����w�
�z��w�
��~�
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%_M��LW_VZQ̀�WQVS

DHN�!�������Z��������,�!���!������

Z�����!������Z���� ��,�!��bY�!��Qcddef

aHY�!����� ��� �!���'�������������

��� �!�!&�Qcdde����� ��!���� �!�!&

Qcdde� !�����������������������'���c

!����"��������!����O���

DHQ%���!���������"&�)���!��R��������!������

��O�!����������������!���������R� !�O�������

����������� '����!� '��!���)�!����������'���

����R�������)�"�!�'R������!R�'���'�R��&������!R

�������!���
FH(� ��&��������'�!�g������%�������

�'�������������� '����!� '�bY�!��Qchiif DH,�!��)���������)�!� �!���)�"�!�'��������"&��'�

%� �!�������)�M�����bY�!���%McejdkR

YMcdldR�YMcmlkf
aHM�'����Q%���!��T��'��� '����!� 'nHY�!��������O��������� �!�!��&����'�!�g��

���T�!o�)�!���� ���)����� ��&�!�"������

�)�'����!�'�!���������!� �!���U

.HY�!����� ��� �!�p����

@HY�!��Qcql��!�Y�!��Qcql���'���'��

�'��)����T���U

BKGW'����������������'�

 ��� �!�p����

BDG�������!��������)��'�

����O�����P����������!� �!������

���������'��� �!�����)

����!�������'�������&��

�� �!��������'�� !� ����

�� ��&������������������)����

T��'���&�!���!���������!

������������������)��������'��)�!�#

FHX���!P��!�����!��������!� aHV!��������!���!��)������ &��)�"�!�'���!��)�����

�������"&���M����R������&R������� ��

���'�!��&R��!���!!���!&��)��'��L������M�����

"��!��������))����������

nHL#M#�[�����!&���!���!��!�)��!���!�

rH[�����!&��� ������P��Q%���!�

FHS���O�����!������!�"�����������
EHL#M#�,�����s��!��[�!�'����[�!���!�,�!�

nHL#M#�,���g���Q%�,�!��bY�!��Qceqhf
tHS���O�����!������!�"�����������

rHQ�����)��������,�!��)�!�L����)�Z�������

,���g�������'��L������M������bY�!��QcehqfuH%!�O�!P�����������������"&���,�������

��O�!���������'�!��&

EH(� ��&��������'�!�g��������������

�������"&��'��%� �!�������)�_�������

M���!��&

Y�!����� ���R������2;8>46�v����

�2;8>46�Kw��)��'��[cmhl���

<3;>3Hx4yz>CuC;268=.1#

W'��Y�!��QchiiR�(� ��&����

���'�!�g������%�������R������*�����R��82/

�</@2=�FH���������R�������*����,

��������#

�4=�02=3463�<6:2=�.x2�Kt�{94�.=2�

<6.@12�84�0=23268�.�:4;</268�

1>382:�.@4y2|�

K}HM�'����!���!���!�!� �!����!�

rHN��� �!��)!����'��Y���!�����M�������)

[��!�������bYM[f��!��'��Z� �"�����)��'�

[�!�'����Q�������bZ[Qf�T��'�Y�!��Qcql��!

Y�!��Qcql���������������������!���

��������������!��'��,�� �����)�Y!��

������������+��T�����'��L������M�����

�����'��YM[��!�Z[Q

KKH,�����R������!R��!�'�� �����!���!�

KDH%�&c��!���!���!��!&���'����!���!�

�;;208.@12�J2;2>083�

[�&�"�� !�����������������)��������������������"�O��)�!������ �!�!&� �!���#�

Y�!�!���� ��O������&������R������'��[cmhl#�

~�Z���� ��)�!���!� ����������)�������R

������R��!���������*��������������#

~�Y�!��Qcql���������������T)��

 �!�������!���������'��������������

Qcdde����� ������� '����!� '��)��'�

����O�����#

~�Y�!��Qcql�T��'��Z(������������!

!�)��������� �������������!�)����#

�J�
Z���� ��)�!���!� ����������)�������R�������R��!�

��������*����+���������#�

Z���� ��)�!���!� ����������)�������R�������R��!�

��������*����,���������#�

$Z�)�!�����'��(� ��&��������'�!�g������(���������� ��������Cu�	268=.1�)�!���!����)�!������#

�������������������������� ������������

 

00540

AudreyJa
delete



����������	
�	

�
���
�
	�����
	�
�������
	��
����������	��
	�������	�	

����
�����	��	��������	����
���	

����	� ! "#$%& '	($)	*++ ,-(! .$	�#-/ 0#%	

1��2�	

3�
�	245	

����������	

678	9.�	:;:<=>>?@	

AB' -#%	>CDE:DF>FG

HIJK	LIMN	OPQRSTU	VQRWX	YZ[M	\]̂_̀ab	cd	 efZJK	LIMN	OgShWi	VQRWX	YZ[M	\]̂_̀ab	cd	 jfkklN	fmfKfIl	nfY	Imop	YZ[M	\]̂_̀ab	cd	

qbr_st̂_̀abru	vwfJ	JxyylNMNmK	MxJK	zN	{[MylNKNk	zo	Imo	yZNyIZNZ	Imk|[Z	KZImJlIK[Z	}w[	IJJfJKJ	Im	NMyl[oNN	fm	{[MylNKfm~	�N{Kf[m	�	

[Y	e[ZM	����	vwN	yZNyIZNZ	Imk|[Z	KZImJlIK[Z	MxJK	NmKNZ	KwN	NMyl[oNN�J	mIMN	fm	KwN	JyI{NJ	yZ[�fkNk	Iz[�N�	�I{w	yZNyIZNZ	[Z	KZImJlIK[Z	

MxJK	{[MylNKN�	Jf~m�	Imk	kIKN	I	JNyIZIKN	{NZKfYf{IKf[m	IZNI�	�Myl[oNZJ	MxJK	ZNKIfm	{[MylNKNk	JxyylNMNmK	JwNNKJ	}fKw	KwN	NMyl[oNN�J	

{[MylNKNk	e[ZM	����	

q	�__]r_�	tb�]s	�]b��_�	a�	�]s�ts��	_��_	q	���]	�rr̀r_]�	̀b	_�]	̂a���]_̀ab	a�	\]̂_̀ab	c	a�	_�̀r	�as�	�b�	_��_	_a	_�]	�]r_	a�	��	

�ba��]��]	_�]	̀b�as��_̀ab	̀r	_st]	�b�	̂ass]̂_d	

�f~mIKxZN	[Y	�ZNyIZNZ	[Z	vZImJlIK[Z	 �IKN	ORR����UUUUX	

HIJK	LIMN	OPQRSTU	VQRWX	 efZJK	LIMN	OgShWi	VQRWX	 jfkklN	�mfKfIl	OS�	QiUX	

�kkZNJJ	O�� WW�	V¡R¢W 	Qi�	VQRWX	 £fKo	[Z	v[}m	 �KIKN	 ¤��	£[kN	

q	�__]r_�	tb�]s	�]b��_�	a�	�]s�ts��	_��_	q	���]	�rr̀r_]�	̀b	_�]	̂a���]_̀ab	a�	\]̂_̀ab	c	a�	_�̀r	�as�	�b�	_��_	_a	_�]	�]r_	a�	��	

�ba��]��]	_�]	̀b�as��_̀ab	̀r	_st]	�b�	̂ass]̂_d	

�f~mIKxZN	[Y	�ZNyIZNZ	[Z	vZImJlIK[Z	 �IKN	ORR����UUUUX	

HIJK	LIMN	OPQRSTU	VQRWX	 efZJK	LIMN	OgShWi	VQRWX	 jfkklN	�mfKfIl	OS�	QiUX	

�kkZNJJ	O�� WW�	V¡R¢W 	Qi�	VQRWX	 £fKo	[Z	v[}m	 �KIKN	 ¤��	£[kN	

q	�__]r_�	tb�]s	�]b��_�	a�	�]s�ts��	_��_	q	���]	�rr̀r_]�	̀b	_�]	̂a���]_̀ab	a�	\]̂_̀ab	c	a�	_�̀r	�as�	�b�	_��_	_a	_�]	�]r_	a�	��	

�ba��]��]	_�]	̀b�as��_̀ab	̀r	_st]	�b�	̂ass]̂_d	

�f~mIKxZN	[Y	�ZNyIZNZ	[Z	vZImJlIK[Z	 �IKN	ORR����UUUUX	

HIJK	LIMN	OPQRSTU	VQRWX	 efZJK	LIMN	OgShWi	VQRWX	 jfkklN	�mfKfIl	OS�	QiUX	

�kkZNJJ	O�� WW�	V¡R¢W 	Qi�	VQRWX	 £fKo	[Z	v[}m	 �KIKN	 ¤��	£[kN	

q	�__]r_�	tb�]s	�]b��_�	a�	�]s�ts��	_��_	q	���]	�rr̀r_]�	̀b	_�]	̂a���]_̀ab	a�	\]̂_̀ab	c	a�	_�̀r	�as�	�b�	_��_	_a	_�]	�]r_	a�	��	

�ba��]��]	_�]	̀b�as��_̀ab	̀r	_st]	�b�	̂ass]̂_d	

�f~mIKxZN	[Y	�ZNyIZNZ	[Z	vZImJlIK[Z	 �IKN	ORR����UUUUX	

HIJK	LIMN	OPQRSTU	VQRWX	 efZJK	LIMN	OgShWi	VQRWX	 jfkklN	�mfKfIl	OS�	QiUX	

�kkZNJJ	O�� WW�	V¡R¢W 	Qi�	VQRWX	 £fKo	[Z	v[}m	 �KIKN	 ¤��	£[kN	

¥.-+	*=¦	A) ! .$	>§D̈©DFE	 ª(,#	E	.«	?	

	

	

	

	

11414

AudreyJa
I9 Supplement A



���������
	
���
�
�
����
�
���
�������
��

������
�
��
��
����
�

���� !""#$�%&'(( �)&*+�,"-'&.&/0'"
12345676�8293�:;<�=2�7>?7�@2A9�63452@69�B?C�DE7>>25F�7>6�B2996B7�G6F69?5�ECB236�7?H�G923�@2A9�4?@I�

JEK6�8293�:;<�72�@2A9�63452@69I�

L2A9�DE7>>25FECM�E=�=ANO6B7�72�96KE6D�N@�7>6�PQRI

STU�V�W�XYZY[\\]Z

_̂̀ a
R764�bc�

dC769�
e69=2C?5�
PCG293?7E2C

f?g�������
����
���h���hh�
����
��� i��
����


jhh�
���

k�
�����
�l�m��
�

m���h�n�o���h


fNg���R2BE?5�=6BA9E7@�CA3N69

p26=�@2A9�C?36�3?7B>�7>6�
C?36�2C�@2A9�=2BE?5�=6BA9E7@�
B?9Fq������
m�
��
����
�����r

�
��
h�
����������
�����r�m�
���
��
���j��
�s\\[]]t[XtXu�
���r��
��vvvwxxywz{|W

fBg� RECM56����}?99E6F�GE5ECM�=64?9?765@

}?99E6F�GE5ECM�O2EC75@����~A?5EG@ECM�=A9KEKECM�=42A=6

�6?F�2G�>2A=6>25F��k�
����������������
��������
h���h��������
�
���������
�
����
������

���r���������
����������
�����h������������r���h���h���W�

�Pec�k����h
������r�
�
�
�
���
����
�vvvw��xwz{|�������
��h


����
�
�
����
�������

�l�
����h��r�����
�
��
�
����
�
��
�����������
��
������

��r�
�����������

��
�
��
r�����r����
�
��
����
��
�
�
��l������������
����
�
��
����������
�����r
��h����r�
�
��
�����������
����
����
�
��m�����
���������������������h��������������
���������
h������r�����
���m�h
�
�h
�
�m��
�
�������
����
�����������m�
h
h��
����m������
h�
�W����
���������
��
�
�
������
�����������
�����
�����������
�l�
������r�
�
�
�
���
��W�j
�
�
��
r�����r�����
�
�
�
��m���
�
�
�
�
���
����r����
���
��
��������l�
����h��rW�

12345676�R764=���<����L�EG�7>6@�?445@�72�@2A��27>69DE=6��=�E4�72�R764��I��

���r
�t��������
��������
�������
�����

�m�l�������
������
�
��
���������l�
����h��rm���h�l�
��
����
�
�
�
�
���
����
�vvvw��xwz{|������W

R764��c�

}A57E456��2N=�
29�R42A=6�
:29�=

k����


�
�����

����������X�����h����
�
������
������
���
��
m�����t����
������
h������r�����
�����h�����������
�
�����l����W���
�����
�
������
����l�
����h��r�h
�
�h����������
�
���
h�������������
�
�
�����W

	��2C5@�2C6����
�
������l��rW

f?g���
�
�
�
�
���
����
�vvvw��xwz{|�����������
�
����
�������

�l�
����h��r�����
�����

�����h��

���u�Z�W����
�����������������
����
��
��[
������
�
������
m���
�
������
�����29�

fNg��
�
�
�T��
���
� ����¡�����


������r
�u���h�
�

��
�
��
���
�����

��Z�����
��l��29�

fBg�
�
���
�
�
���
������
l�������
�
��m�����������
���
�������W�	��
�
����
���������¡[Z�����
�
��
�
�����W������
��
�������r
�
���������
�������

�
����������������
�
�
���l
�������r�����������
�
������������
�
������
�
�
�
��r�
�������r����W�S
�
�l��
m�����������
�������

�W W W W W W W W W W W W W W W W W W

12345676�R764=�¢�<fNg�2C�8293�:;<�G29�2C5@���d�2G�7>6=6�O2N=I�i
��
�
���
��

�������������
�
��
�
������W��£����l�
����h��r�l����
�
����
�������

�������������


��

���u�Z�������
�
������¡[Z�����
�
���r�
�
������r����W�

R764�¢c�

15?E3�
p646CF6C7�
?CF��7>69�
196FE7=�

��������
�
��������
�l�����
�¤t\\m\\\�����
����¤Z\\m\\\�����
�����������
h������r�����
�����

T��
�����
�
�����
��������������r�����h�
����h
���r
�X]����¤tm\\\ ¤

T��
�����
�
�����
������
�
��h
�
�h
�
�����¤Y\\� W W W W W¤

jhh�
�
������
������
��������������r�����h�
����h��
�
��h
�
�h
�
�W�£��������hh�
��

����
�
������
���������
�
����
h�
�W�¥�

��
�
�
�
����
�
� W W W W W W W W W W ¢ ¤

R764�<�
f247E2C?5gc�

�7>69��
¦FOA=736C7=

f?g�
�
�7>69�ECB236�fC27�G923�O2N=gI��������l��
�
���l�
��
�h������
�
�������
�����

��
�
�
�����
���
��
�l���
����
�l�
����h��rm�
�

��
�
������
�����
�
�������
��
�
W�
��������������h
���

�
�
m�h���h
�h�m���h��

��
�
�
������
�W W W W W W W W <f?g¤

fNg�
�
p6FAB7E2C=I��������
��
�
�
��������h
h��
������
�
��
����
�
��
��h��h�h
h��
������h�
l��
�
���
h��
������l�
����h��rm���
�
�
�	
h��
�����¡�����


������r
�u���h�
�

��

�
��
���
��
�
� W W W W W W W W W W W W W W W W W W W W W W W <fNg¤

fBgdH79?�DE7>>25FECMI�¥�

�������hh�
������
�������l��
�l�
��
�h�
����4?@�469E2F�W W <fBg¤

R764��c�

REMC�
�696

��h
���
���
�
������
�����m���h
����
�
��
�
�����
�
�����

m�
��
�
��
�
����������l�
hr
���h��
��
�m����
��
m�����
�
m���h������


W

d3452@66§=�=EMC?7A96�����������������
�����h����
���������r���
W� p?76�

d3452@69=�
�C5@

¥�����
�������
���h��hh�
��� ����
�h�

����

������
�


¥�����
���h
�
�����
����
����
���¥�V�

829�e9EK?B@�¦B7�?CF�e?469D29��Q6FAB7E2C�¦B7��27EB6��=66�4?M6�¢I k�
W�V�W�X\tt\̈ �����:;<��t\tY�
02227

AudreyJa
2025 W4



���������	
�
�
 ������

��������������������
 �!"#�$���%���$!�&�����"��"'��($"��$�)�*�+�$,��-�.��,$)�&&�
�"'��/#&��$�"�.0�

1������2�3���45����
����"'��)�"�&"�#$%����"#�$��6�,"�.�+�)�7��$"&���)�"�.�"�������
���8�&,!'��&�)��#&)�"#�$��$�!"�.��%"���#"�/�&�7,6)#&'�.8����"��
999:;<=:>?@AB?<CDE0

F��4�����G�1��5
-��7)�"�����������&��"'�"�H�,����7)�H���!�$�/#"''�).�"'��
!����!"�%�.���)�#$!����"�I�%����H�,��7�H0�(%�"���)#"")��#&�/#"''�).8�
H�,�/#))���$���))H��/��"�I�/'�$�H�,�%#)��H�,��"�I���",�$��$.���H�
�/����7�$�)"H0�(%�"����,!'�#&�/#"''�).8�H�,�/#))���$���))H�6��.,��
����%,$.0�-��7)�"����$�/����������/'�$�!'�$��&�"��H�,��
7��&�$�)����%#$�$!#�)�&#",�"#�$�/�,).�!'�$���"'���$"�#�&��$�"'��
%���0����������#$%����"#�$��$�/#"''�).#$���$.�/'�$�H�,��,&"�
%,�$#&'���$�/���������8�&����,60����8�J�I��#"''�).#$���$.�
K&"#��"�.�J�I0�

LM�54�����G��5�N��OO��P��QR�S�,���H�!)�#���I��7"#�$�%����
/#"''�).#$��%���
�
��#%�H�,����"�6�"'��%�"'��%�))�/#$��
!�$.#"#�$&T�H�,�'�.�$��%�.���)�#$!����"�I�)#�6#)#"H�#$�
�
����P�
H�,��I7�!"�"��'�+��$��%�.���)�#$!����"�I�)#�6#)#"H�#$�
�
�0�S�,�
'�.�$��%�.���)�#$!����"�I�)#�6#)#"H�#$�
�
��#%�	U
�H�,��"�"�)�"�I��$�
)#$��
���$�H�,��
�
�������U�������U���� *�#&�V����	���)�&&�"'�$�
"'��&,���%�)#$�&�
W8�
X8��$.�
Y
8����	

�H�,�/����$�"���Z,#��.�"��
%#)������",�$�6�!�,&��H�,��#$!����/�&�6�)�/�"'��%#)#$��"'��&'�).�
%���H�,��!����!"�%#)#$��&"�",&0�(%�H�,�!)�#���I��7"#�$8�H�,�/#))�
'�+��$��#$!����"�I�/#"''�).�%����H�,��7�H!'�![��$.���H��/��
"�I�&��$.�7�$�)"#�&�/'�$�H�,�%#)��H�,��
�
��"�I���",�$0�J��!)�#��
�I��7"#�$�%����/#"''�).#$�8�!��"#%H�"'�"�H�,����"�6�"'��%�"'��
!�$.#"#�$&��6�+��6H�/�#"#$��\KI��7"]��$����������#$�"'��&7�!��
6�)�/� "�7��	!
0�J'�$8�!��7)�"�� "�7&�U	�
8�U	6
8��$.��0�̂��$�"�
!��7)�"���$H��"'���&"�7&0�S�,�/#))�$��.�"��&,6�#"���$�/������
����6H���6�,��H�UW8�
�
_0

�̀���4��3��aR� "�7&�
	!
��$.��	�
��&[�%���#$%����"#�$������.#$��
#$!����H�,���!�#+�.�%����&�,�!�&��"'���"'�$�"'��b�6��&&�!#�"�.�
/#"'�"'#&���������0�(%�H�,�'�+��!�$!��$&�/#"'�7��+#.#$��"'��
#$%����"#�$��&[�.�%���#$� "�7�
	!
8�H�,���H�!'��&�� "�7�
	6
��&�
�$��)"��$�"#+�c�#%�H�,�'�+��!�$!��$&�/#"'�7��+#.#$��"'��
#$%����"#�$��&[�.�%���#$� "�7��	�
8�H�,���H��$"����$��..#"#�$�)�
���,$"�H�,�/�$"�/#"''�).�7���7�H�7��#�.�#$� "�7��	!
��&��$�
�)"��$�"#+�0�

dO�����������O������5����R�-�$&#.���,&#$��"'���&"#��"����"�
999:;<=:>?@ADEeff�#%�H�,T

U0�g���&,6�#""#$��"'#&�%�����%"���"'��6��#$$#$���%�"'��H���c


0�KI7�!"�"��/��[��$)H�7��"��%�"'��H���c�

h0�i�+��!'�$��&�.,�#$��"'��H����#$�H�,�����#"�)�&"�",&8�$,�6���
�%�b�6&�%���H�,�	�$.j���H�,��&7�,&��#%�����#�.�%#)#$��b�#$")H
8����
$,�6����%�.�7�$.�$"&8����!'�$��&�#$�H�,��.�.,!"#�$&����
!��.#"&c

�0�*�!�#+��.#+#.�$.&8�!�7#"�)���#$&8�&�!#�)�&�!,�#"H8�6�$,&�&8����
6,&#$�&&�#$!���8��������&,6b�!"�"��"'��g..#"#�$�)�k�.#!����J�I�
���l�"�($+�&"��$"�($!����J�Ic���

�0����%���"'����&"��!!,��"��/#"''�).#$��%����,)"#7)��b�6�
&#",�"#�$&0

m�Fn�i�+��H�,����&"���!�$"�7�H�&",6	&
�%����"'#&�H�����+�#)�6)��
/'�$�,&#$��"'���&"#��"���"���!!�,$"�%���%�.���)�#$!����"�I�"'�"�
'�&��)���.H�6��$�/#"''�).�"'#&�H���0�g"�"'��6��#$$#$���%�$�I"�
H���8�,&��"'���&"#��"������#$�"����!'�![�H�,��/#"''�).#$�0

o��Gp�54��a5���R�q�$���))H8�H�,�/#))��/��6�"'�#$!�����$.�
&�)%���7)�H��$"�"�I�&��$��$H�&�)%���7)�H��$"�#$!����H�,�
��!�#+��&�7���"��%����"'��/���&�H�,���!�#+���&��$���7)�H��0�(%�
H�,�/�$"�"��7�H�"'�&��"�I�&�"'��,�'�/#"''�).#$��%����H�,��
/���&8�,&��"'���&"#��"����"�999:;<=:>?@ADEeff�"��%#�,���"'��
���,$"�"��'�+��/#"''�).0

r������P���������R�(%�H�,s�����$�$��&#.�$"��)#�$8�&���l�"#!��
UhY
8� ,77)���$"�)����������($&"�,!"#�$&�%���l�$��&#.�$"�
g)#�$&8�6�%����!��7)�"#$��"'#&�%���0

o4���G���������������
o��4�tu�vR�-'�![�H�,���$"#!#7�"�.�%#)#$��&"�",&0�J'#&�/#))�
.�"���#$��"'��&"�$.��.�.�.,!"#�$��$.�"�I���"�&�,&�.�"��
!��7,"��H�,��/#"''�).#$�0

o��4��R�w&��"'#&�&"�7�#%�H�,�	U
�'�+�������"'�$��$��b�6��"�"'��
&����"#��8����	

���������#�.�%#)#$��b�#$")H��$.�H�,��$.�H�,��
&7�,&��6�"'�/��[0� ,6�#"���&�7���"�����������%�����!'�b�60

���x7"#�$�u�v���&"��!!,��"�)H�!�)!,)�"�&�"'���..#"#�$�)�"�I�H�,�
$��.�"��'�+��/#"''�).8�/'#)���7"#�$�uyv�.��&�&��/#"'���)#"")��)�&&�
�!!,��!H0�

($&"��.8�#%�H�,�	�$.�H�,��&7�,&�
�'�+����"�"�)��%��$)H�"/��b�6&8�
H�,���H�!'�![�"'��6�I�#$��7"#�$�u�v0�J'��6�I��,&"��)&��6��
!'�![�.��$�"'�����������%���"'���"'���b�60�(%�"'��6�I�#&�
!'�![�.8�"'��&"�$.��.�.�.,!"#�$��$.�"�I�6��![�"&�/#))�6��!,"�#$�
'�)%�%�����!'�b�6�"��!�)!,)�"��/#"''�).#$�0�J'#&��7"#�$�#&��!!,��"��
%���b�6&�/#"'�&#�#)���7�Hc��"'��/#&�8������"�I�"'�$�$�!�&&��H�
��H�6��/#"''�).8��$.�"'#&��I"������,$"�/#))�6��)������"'������"���
"'��.#%%���$!��#$�7�H�#&�6�"/��$�"'��"/��b�6&0

z{
|}~����

����������������?Cf��������f=�����<?�>��E����?��?����
?���B?<C�D�E:�D;���?��;�>�9;������C?=������<����; ��?��
�?���;=�?������B?<C�D�E� ?<������;>��=��f��;�>�¡?�:

o��4�¢R�J'#&�&"�7�7��+#.�&�#$&"�,!"#�$&�%���.�"���#$#$��"'��
���,$"��%�"'��!'#).�"�I�!��.#"��$.�"'��!��.#"�%����"'���
.�7�$.�$"&�"'�"�H�,���H�6���6)��"��!)�#��/'�$�H�,�%#)��H�,��
"�I���",�$0�J��Z,�)#%H�%���"'��!'#).�"�I�!��.#"8�"'��!'#).��,&"�6��
,$.�������UW��&��%�̂�!��6���hU8��,&"�6��H�,��.�7�$.�$"�/'��
��$���))H�)#+�&�/#"'�H�,�%��������"'�$�'�)%�"'��H���8��$.��,&"�
'�+��"'����Z,#��.�&�!#�)�&�!,�#"H�$,�6��0�S�,���H�6���6)��"��
!)�#����!��.#"�%����"'���.�7�$.�$"&�%���/'�����!'#).�"�I�!��.#"�
!�$s"�6��!)�#��.8�&,!'��&��$��).���!'#).������Z,�)#%H#$����)�"#+�0�
�����..#"#�$�)��)#�#6#)#"H���Z,#����$"&�%���"'�&��!��.#"&8�&����,60�
��U8�̂�7�$.�$"&8� "�$.��.�̂�.,!"#�$8��$.��#)#$��($%����"#�$0�
S�,�!�$��)&��#$!),.����O�����M����P����%���/'#!'�H�,������)#�#6)��
#$�"'#&�&"�78�&,!'��&�"'��%���#�$�"�I�!��.#"��$.�"'���.,!�"#�$�"�I�
!��.#"&0�J��.��&�8��..��$��&"#��"���%�"'�����,$"�%���"'��H����"��
H�,��!��.#"&�%���.�7�$.�$"&��$.��$"���"'��"�"�)����,$"�#$� "�7�
h0�($!),.#$��"'�&��!��.#"&�/#))�#$!���&��H�,��7�H!'�![��$.�
��.,!��"'�����,$"��%��$H���%,$.�H�,���H���!�#+��/'�$�H�,�%#)��
H�,��"�I���",�$0�

o��4�£�u�4������vR

¤����¥¦§̈��K$"���#$�"'#&�&"�7�"'��"�"�)��%�H�,���"'����&"#��"�.�
#$!����%���"'��H���8�#%��$H0�S�,�&'�,).$s"�#$!),.��#$!����%����
�$H�b�6&����&�)%���7)�H��$"0�(%�H�,�!��7)�"�� "�7��	�
8�H�,�
)#[�)H�/�$s"�'�+��"����[���&"#��"�.�"�I�7�H��$"&�%���"'�"�
#$!���0�(%�H�,�7��%���"��7�H��&"#��"�.�"�I���"'���"'�$�'�+#$��"�I�
�$��"'���#$!����/#"''�).�%����H�,��7�H!'�![8�&��������
U����K 8�K&"#��"�.�J�I�%���($.#+#.,�)&0

¤����¥¦�̈��K$"���#$�"'#&�&"�7�"'�����,$"�%����"'��̂�.,!"#�$&�
���[&'��"8�)#$���8�#%�H�,��I7�!"�"��!)�#��.�.,!"#�$&��"'���"'�$�
"'��6�&#!�&"�$.��.�.�.,!"#�$��$�H�,��
�
��"�I���",�$��$.�/�$"�
"����.,!��H�,��/#"''�).#$��"���!!�,$"�%���"'�&��.�.,!"#�$&0�
J'#&�#$!),.�&�6�"'�#"��#V�.�.�.,!"#�$&��$.��"'���.�.,!"#�$&�
&,!'��&�%���&",.�$"�)��$�#$"���&"��$.�(*g&0

¤����¥¦©̈��K$"���#$�"'#&�&"�7��$H��..#"#�$�)�"�I�H�,�/�$"�
/#"''�).�%����H�,��7�H����O�4�a�4����P8�#$!),.#$���$H����,$"&�
%����"'��k,)"#7)��ª�6&����[&'��"8�)#$���0�K$"��#$���$����,$"�
'����/#))���.,!��H�,��7�H!'�![��$.�/#))��#"'���#$!���&��H�,��
��%,$.������.,!���$H����,$"��%�"�I�"'�"�H�,��/�0

00540

AudreyJa
delete



���������	
�
�
 ������

������������������� !�"�#!$%"&�����'())*�+,-�.,/-�-)0,-1234

56�7�8�9:��;��<:���=<>�?�>?�@<�=�
	A
��?���������B�9��=C�<��<:>;�D��E;:��<�	D:>9:�9�C98C�<�;�<:��<�<�C��F<���<�F�6����CC�G�A;
��?�!H�I�
JKL���������M��><::�CN>?��D>CC�A����;<��998��<��>6�7�8�9��=C�<��<:��D��E;:��<��?N��?<���<:����;8C<��?�<:�����������6���<:��:>�:�;<�
=�7>?��G�AM�O��A���998��<�B�;8A�><���?�D����������6����CC��<:���G�A;�>6�7�8�:�P��?�<�8=N�<�N�7�8��D><::�CN>?��;>?9��
�QRM

K!��S�56������<:�?��?��G�A�:�;��??8�C�D���;��6������<:�?�TQ
�B�������<:�������������<:�?�<:����G�A;B�;����8AM�����6����NN><>�?�C�
<�AC�;U���B�7�8�9�?�8;��<:���?C>?��D><::�CN>?���;<>��<����<�VVV3W-23X,YZ[\]**M

�̂
�
�

_̀ !�a!�"b�56�7�8�:�P��<D��G�A;����7�8c�������>�N�6>C>?��G�>?<C7��?N�7�8��?N�7�8��;=�8;����9:�:�P���?�
G�AB�6>?N�<:�����8?<�6����<:���==��=�>�<��<�AC���?�=�����M�d;>?��<:��ef>�:�����7>?��g�Ah���D��?N�<:�
ei�D�����7>?��g�Ah�9�C8�?B�6>?N�<:��P�C8���<�<:��>?<��;�9<>�?��6�<:��<D��:�8;�:�CN�;�C��>�;��?N��?<���
<:�<�P�C8���?�C>?��QM�O:�?B�"%���<��C>?��j�M M M M M M M M M M M M M M M M M M M M M ^ T

�� _&$���a!�"b�56�7�8��?Nk���7�8��;=�8;��:�P��<:����G�A;��<�<:��;����<>��B�9��=C�<��C>?�;�
�B�
AB��?N�

9�A�C�DM�l<:��D>;�B�;E>=�<��C>?��jM

m�
�
�

�>?N�<:�����8?<�6����<:���==��=�>�<��<�AC���?�=������8;>?��<:���??8�C�D���;�6����<:��:>�:�;<�
=�7>?��G�A�>?�<:��ef>�:�����7>?��g�Ah���D��?N�<:���??8�C�D���;�6���7�8��?�F<�:>�:�;<�=�7>?��G�A
>?�<:��ei�D�����7>?��g�Ah�9�C8�?M��>?N�<:��P�C8���<�<:��>?<��;�9<>�?��6�<:��<D��:�8;�:�CN�;�C��>�;�
�?N��?<���<:�<�P�C8���?�C>?��
��M M M M M M M M M M M M M M M M M M M M M M M �m T

��
�
�

nNN�<:���??8�C�D���;��6�<:��<D��:>�:�;<�=�7>?��G�A;�6����C>?��
��<���<:����?N�8;��<:��<�<�C��;�<:��
D���;�>?�<:��ef>�:�����7>?��g�Ah���D��?N�8;��<:���??8�C�D���;�6���7�8��<:>�N�G�A�>?�<:��ei�D���
��7>?��g�Ah�9�C8�?�<��6>?N�<:�����8?<�6����<:���==��=�>�<��<�AC���?�=�������?N��?<���<:>;����8?<�
�?�C>?��
A� M M M M M M M M M M M M M M M M M M M M M M M M M M M M M �� T

o nNN�<:�����8?<;�6����C>?�;�
���?N�
A��?N��?<���<:����;8C<��?�C>?��
9�M M M M M M M M M M �o T

�� p?<���<:��?8�A����6�=�7�=��>�N;�=���7����6���<:��:>�:�;<�=�7>?��G�AM������F��=C�B�>6�<:�<�G�A�=�7;
D��EC7B��?<����
U�>6�><�=�7;��P��7��<:���D��EB��?<���
qU�>6�><�=�7;���?<:C7B��?<���Q
B��<9M�M M M M M �

r�
�
s�t�u��<:���??8�C����8?<��?�C>?��Q����C>?��
9�A7�<:��?8�A����6�=�7�=��>�N;��?�C>?��jM�p?<���<:>;
���8?<�:�����?N�>?������r�o���6����������6���<:��:>�:�;<�=�7>?��G�A�	�C�?��D><:��?7��<:����NN><>�?�C
���8?<�7�8�D�?<�D><::�CN
�M M M M M M M M M M M M M M M M M M M M M M M M M r T

�����r����s�u�o��!H"�#!$%"&�����'())*�+,-�.,/-�-)0,-1234

�̂
�
p?<����?��;<>��<���6�7�8��
�
��><��>v�N�N�N89<>�?;�	6����@9:�N8C��n�	�����Q���

M�@89:�N�N89<>�?;
��7�>?9C8N��w8�C>67>?��:�������<�����>?<���;<B�9:��><�AC��9�?<�>A8<>�?;B�;<�<���?N�C�9�C�<�F�;�	8=�<��
TQ�B���
B��?N���N>9�C��F=�?;�;�>?��F9�;;��6�xM�y��6�7�8��>?9����M M M M M M M M M M M M ^ T

� p?<��z{
|�Tj�B����>6�7�8c�������>�N�6>C>?��G�>?<C7������w8�C>67>?��;8�P>P>?��;=�8;�

|�T

B����>6�7�8c���:��N��6�:�8;�:�CN

|�TQ�B����>6�7�8c���;>?�C���������>�N�6>C>?��;�=���<�C7
} M M M M M � T

�� 56�C>?��Q�>;�����<���<:�?�C>?��
B�;8A<��9<�C>?��
�6����C>?��Q��?N��?<���<:����;8C<�:���M�56�C>?��
�>;�����<���
<:�?�C>?��QB��?<���e���h� M M M M M M M M M M M M M M M M M M M M M M M M M M � T

r� p?<����?��;<>��<���6�7�8��;<8N�?<�C��?�>?<���;<B�N�N89<>AC��5~n�9�?<�>A8<>�?;B��?N�9��<�>?��<:���
�NG8;<��?<;�	6�������<�55��6�@9:�N8C��Q�	�����Q���

M�@����8AM�����6��������>?6����<>�?� M M M M r T

� �uu�C>?�;�j��?N��M�p?<���<:����;8C<�:�����?N�>?������r�����6����������M M M M M M M M M M M � T

�$�tmoI��o��mHu��m��$̀!$%���u�o��!H��o��K!��o�b�����;E�6���<:��>?6����<>�?�
�?�<:>;�6����<��9���7��8<�<:��5?<��?�C�~�P�?8��C�D;��6�<:��d?><�N�@<�<�;M�5?<��?�C�
~�P�?8����N��;�9<>�?;�j��
	6
	

��?N�qQ�R��?N�<:�>�����8C�<>�?;���w8>���7�8�<��
=��P>N��<:>;�>?6����<>�?U�7�8����=C�7���8;�;�><�<��N�<���>?��7�8��6�N���C�>?9����
<�F�D><::�CN>?�M���>C8���<��=��P>N����=��=��C7�9��=C�<�N�6����D>CC���;8C<�>?�7�8��
A�>?��<���<�N��;���;>?�C��=��;�?�D><:�?���<:����?<�>�;��?�<:��6���U�=��P>N>?��
6��8N8C�?<�>?6����<>�?���7�;8AG�9<�7�8�<��=�?�C<>�;M�~�8<>?��8;�;��6�<:>;�
>?6����<>�?�>?9C8N���>P>?��><�<��<:����=��<��?<��6�g8;<>9��6���9>P>C��?N�9�>�>?�C�
C><>��<>�?U�<��9><>�;B�;<�<�;B�<:���>;<�>9<��6���C8�A>�B��?N�dM@M�9����?D��C<:;��?N�
<���><��>�;�6���8;��>?��N�>?>;<��>?��<:�>��<�F�C�D;U��?N�<��<:����=��<��?<��6�f��C<:�
�?N�f8��?�@��P>9�;�6���8;��>?�<:����<>�?�C��>��9<��7��6���D�f>��;M������7��C;��
N>;9C�;��<:>;�>?6����<>�?�<���<:���9�8?<�>�;�8?N�����<�F�<���<7B�<��6�N���C��?N�;<�<��
���?9>�;�<���?6��9��6�N���C�?�?<�F�9�>�>?�C�C�D;B����<��6�N���C�C�D��?6��9���?<�
�?N�>?<�CC>��?9�����?9>�;�<��9��A�<�<�����>;�M

��8�����?�<���w8>��N�<��=��P>N��<:��>?6����<>�?���w8�;<�N��?���6����<:�<�>;�
;8AG�9<�<��<:����=��D��E�~�N89<>�?�n9<�8?C�;;�<:��6����N>;=C�7;���P�C>N�l���
9�?<��C�?8�A��M����E;������9��N;���C�<>?��<����6�������><;�>?;<�89<>�?;��8;<�A��
��<�>?�N��;�C�?���;�<:�>��9�?<�?<;���7�A�9������<��>�C�>?�<:���N�>?>;<��<>�?��6�
�?7�5?<��?�C�~�P�?8��C�DM���?���CC7B�<�F���<8�?;��?N���<8�?�>?6����<>�?�����
9�?6>N�?<>�CB��;���w8>��N�A7���N��;�9<>�?�qQ�jM�

O:���P������<>����?N��F=�?;�;���w8>��N�<��9��=C�<���?N�6>C��<:>;�6����D>CC�P��7�
N�=�?N>?���?�>?N>P>N8�C�9>�98�;<�?9�;M������;<>��<�N��P�����;B�;���<:��
>?;<�89<>�?;�6���7�8��>?9����<�F���<8�?M

56�7�8�:�P��;8���;<>�?;�6�����E>?��<:>;�6����;>�=C��B�D��D�8CN�A��:�==7�<��:����
6����7�8M�@���<:��>?;<�89<>�?;�6���7�8��>?9����<�F���<8�?M

00540

AudreyJa
delete



���������	
�
�
 ������

��������������������� ����!"���# ����$"�%�%����$&�"'�

(��)���*� ������+�
,��"���-�.�+���
/����0�$���� 

1�2���*� ������+�,��"���-�.�+���/����0�$���� 

���� 3����
45444

36�5������
645444

3
�5������

45444

37�5������
745444

3��5������
�45444

3��5������
�45444

38�5������
845444

39�5������
945444

3:�5������
:45444

34�5������
445444

36��5������
6�45444

366�5������
6
�5���

3��������45444 3� 3� 39�� 3:�� 346� 365�
� 365�
� 365�
� 365�
� 365�
� 365�
� 365�
�

36�5��������645444 � 9�� 659�� 6546� 
566� 
5

� 
5

� 
5

� 
5

� 
5

� 
5

� 75

�

3
�5��������
45444 9�� 659�� 
598� 7566� 7576� 75�
� 75�
� 75�
� 75�
� 75�
� �5�
� �5�
�

37�5��������745444 :�� 6546� 7566� 75�8� 7588� 7599� 7599� 7599� 7599� �599� �599� 8599�

3��5���������45444 46� 
566� 7576� 7588� 75:8� 7549� 7549� 7549� �549� �549� 8549� 9549�

3��5���������45444 65�
� 
5

� 75�
� 7599� 7549� �5�:� �5�:� �5�:� 85�:� 95�:� :5�:� 45�:�

38�5��������845444 65�
� 
5

� 75�
� 7599� 7549� �5�:� �5�:� 85�:� 95�:� :5�:� 45�:� 6�5�:�

39�5��������945444 65�
� 
5

� 75�
� 7599� 7549� �5�:� 85�:� 95�:� :5�:� 45�:� 6�5�:� 665�:�

3:�5��������445444 65�
� 
5

� 75�
� �58
� �5:
� 8547� 9547� :547� 4547� 6�547� 66547� 6
547�

36��5������6�45444 65:9� �5�9� 85
9� 958
� :5:
� 4547� 6�547� 66547� 6
547� 6�5�6� 6�5
6� 685�6�

36��5������
745444 65:9� �5
�� 858�� :564� 45�4� 6�5:4� 6
5�4� 675
4� 6�5�4� 6�584� 685:4� 6:5�4�

3
��5������
�45444 
5��� �5��� 85:�� :574� 4594� 6656�� 6
57�� 675��� 6�59�� 6�54�� 6956�� 6:57��

3
8�5������
945444 
5��� �5��� 85:�� :574� 4594� 6656�� 6
57�� 675��� 6�59�� 6�54�� 6956�� 6:57��

3
:�5������
445444 
5��� �5��� 85:�� :574� 4594� 6656�� 6
57�� 675��� 6�59�� 6�54�� 6956�� 6:57��

37��5������7645444 
5��� �5��� 85:�� :574� 4594� 6656�� 6
57�� 675��� 6�59�� 6�54�� 69569� 64569�

37
�5������78�5444 
5��� �5��� 85:�� :574� 4594� 6656�� 6
5�9� 6�5�9� 685�9� 6:5�9� 
�5�9� 

5�9�

378�5�������
�5444 
594� 85
4� 4594� 6
5��� 6�54�� 6957�� 6458�� 
654�� 
�5
�� 
85��� 
:5:�� 7656��

3�
�5�����;<��=�� 756�� 85:�� 6�5��� 67574� 685�4� 6:59�� 
65
�� 
759�� 
85
�� 
:59�� 765
�� 7759��

$������������������������$�&������ 

(��)���*� ������+�
,��"���-�.�+���
/����0�$���� 

1�2���*� ������+�,��"���-�.�+���/����0�$���� 

�����
3����
45444

36�5������
645444

3
�5������

45444

37�5������
745444

3��5������
�45444

3��5������
�45444

38�5������
845444

39�5������
945444

3:�5������
:45444

34�5������
445444

36��5������
6�45444

366�5������
6
�5���

3��������45444 3
�� 3:�� 365�
� 365�
� 365�
� 36579� 365:9� 365:9� 365:9� 365:9� 365:9� 3
5���

36�5��������645444 :�� 659�� 65:9� 65:9� 
5

� 75

� 759
� 759
� 759
� 759
� 75:4� �5�4�

3
�5��������
45444 65�
� 65:9� 
5��� 
574� 7574� �574� �5:4� �5:4� �5:4� �5�8� �5
8� �5�8�

37�5��������745444 65�
� 65:9� 
574� 7574� �574� �574� �5:4� �5:4� 85�8� 85
8� 85�8� 8588�

3��5���������45444 65

� 75�9� �5
�� �5
�� 85
�� 95
�� 95::� :5�:� :5
:� :5�:� :58:� :5::�

38�5��������945444 65:9� 759
� �5:4� �5:4� 95�7� :5
7� :547� 4567� 4577� 45�7� 4597� 4547�

3:�5��������445444 65:9� 759
� �5�7� 85
7� 95�7� :587� 4577� 45�7� 4597� 4547� 6�567� 6�5�:�

36��5������6
�5444 
5��� �5�4� �5�8� 8588� 95:8� 45�8� 4598� 4548� 6�568� 6�54�� 6654�� 6
54��

36
�5������6�45444 
5��� �5�4� �5�8� 8588� 95:8� 45�8� 454�� 6�54�� 6654�� 6
54�� 6754�� 6�54��

36��5������69�5444 
5��� �5�4� �5�8� 8588� :5��� 6�5��� 6654�� 6
54�� 6754�� 6�5�:� 6857:� 6958:�

369�5������6445444 
5��� �5
4� 85��� :5��� 6�5��� 6
5��� 6754�� 6�5
7� 685�7� 695:7� 64567� 
�5�7�

3
��5������
�45444 
59
� �5�9� 954�� 6�5
�� 6
5��� 6�5:�� 6858�� 6954�� 645
�� 
�5��� 
65:�� 
756��

3
��5������7445444 
549� 856
� :5�4� 6�5:4� 67564� 6�5�4� 695
4� 6:5�4� 645:4� 
6564� 

5�4� 
7594�

3���5��������45444 
549� 856
� :5�4� 6�5:4� 67564� 6�5�4� 695
4� 6:5�4� 645:4� 
6564� 

5�4� 
7594�

3���5�����;<��=�� 756�� 85�4� 4568� 66588� 6�568� 68588� 6:588� 
�568� 
6588� 
7568� 
�588� 
8568�

(�����#�(�"'�)���

(��)���*� ������+�
,��"���-�.�+���
/����0�$���� 

1�2���*� ������+�,��"���-�.�+���/����0�$���� 

������ 3����
45444

36�5������
645444

3
�5������

45444

37�5������
745444

3��5������
�45444

3��5������
�45444

38�5������
845444

39�5������
945444

3:�5������
:45444

34�5������
445444

36��5������
6�45444

366�5������
6
�5���

3��������45444 3� 3��� 3:�� 365��� 365�
� 365�
� 365�
� 365�
� 365:9� 365:9� 365:9� 365:4�

36�5��������645444 ��� 65��� 
5��� 
5
�� 
5

� 
5

� 
5

� 756:� �5�9� �5�9� �5�4� �5
4�

3
�5��������
45444 :�� 
5��� 
58�� 
5:�� 
5:
� 
5:
� 759:� �59:� �589� �584� �5:4� 85�4�

37�5��������745444 65��� 
5
�� 
5:�� 75��� 75�
� 754:� �54:� �54:� 85:4� 95�4� 95
4� 95�4�

3��5���������45444 65�
� 
5

� 
5:
� 75:7� �5:�� �5:�� 85:�� :5��� 4567� 4577� 45�7� 4597�

38�5��������945444 65�
� 75�7� �587� �5:7� 85:�� :5��� 45
�� 6�5��� 665�7� 66597� 66547� 6
567�

3:�5��������445444 65:9� �5�9� �589� 95�8� :5
:� 45�:� 6�58:� 665::� 6
549� 67569� 67579� 675�9�

36��5������6
�5444 654�� �57�� 856�� 95��� :599� 4549� 66569� 6
579� 675��� 6758�� 6�58�� 6�58��

36
�5������6�45444 
5��� �5��� 85
�� 958�� :5:8� 6�5�8� 665
8� 6
5:8� 6�59�� 6�59�� 6859�� 6959��

36��5������69�5444 
5��� �5��� 85
�� 958�� :5:8� 6�5:8� 6
5:8� 6�5:8� 6859�� 6959�� 6:54�� 
�5
��

369�5������6445444 
5��� �5��� 858�� :5:�� 6�5:8� 6
5:8� 6�5:8� 68546� 645�4� 
�574� 
6584� 

544�

3
��5������
�45444 
59
� �54
� :5�
� 6�548� 675
:� 6�5�:� 695::� 
�56:� 

578� 
7588� 
�548� 
85
8�

3
��5��������45444 
549� 85�9� 4579� 665:9� 6�564� 685�4� 6:594� 
65�4� 
75
:� 
�5�:� 
�5::� 
956:�

3���5�����;<��=�� 756�� 85:�� 454�� 6
58�� 6�568� 69588� 
�568� 

588� 
�5��� 
85��� 
:5��� 
45���

00540

AudreyJa
delete



EFO00307     12-18-2023  Page 1 of 2

Form ID W-4

Complete Form ID W-4 so your employer can withhold the correct amount of state income tax from 
your paycheck. Sign the form and give it to your employer. Use the information on the back to 
calculate your Idaho allowances and any additional amount you need withheld from each paycheck.  
If you plan to itemize deductions, use the worksheet at tax.idaho.gov/w4.

Withholding Status

Check the “A” box (Single) if you’re:
• Single with one job or single with multiple jobs
• Filing as head of household

Check the “B” box (Married) if you’re:
•
• A qualifying widow(er)

Check the “C” box (Married, but withhold at Single rate) if you’re:
•
•

Form ID W-4

WITHHOLDING STATUS (see information above)

A (Single) B (Married) C (Married, but withhold at Single rate)

1. Total number of Idaho allowances you’re claiming ...........................................................................

2. Additional amount (if any) you need withheld from each paycheck (Enter whole dollars) ...............

Your Social Security number (required)

Last name

Current mailing address

City State ZIP Code

Under penalties of perjury, I declare that to the best of my knowledge and belief I can claim the number of withholding 
allowances on line 1 above.
Your signature Date

10221



1. Total number of allowances you’re claiming.
Enter the number of children in your household age 16 or under as of December 31, 2024. If you have no qualifying children, 

Don’t 
claim allowances for you or your spouse. You can claim fewer allowances but not more.
If you’re married, claim your allowances on the W-4 for the highest-paying job for the most accurate withholding. If you’re 

If you work for more than one employer at the same time, you should claim zero allowances on your W-4 with any employer 
other than your principal employer.
Write Exempt on line 1 if you meet both of the following conditions:

• Last year I had no Idaho income tax liability and
• This year I expect to have no Idaho income tax liability

Nonresident Aliens
Exempt income. If you’re a nonresident alien and all your income is exempt from withholding, write “Exempt” on line 1.
Exempt income from a treaty. If a treaty exempts a portion of your income from withholding, complete federal Form 8233 to 

Idaho taxable income. If you’re a nonresident alien and have Idaho taxable income, do all of these:
1. Check the “Single” withholding status box regardless of your marital status.
2. Enter 0 on line 1.
3. Using the Pay Period table below, enter the additional amount of income tax to be withheld for each pay period on

line 2. Exception: If you’re a student or business apprentice from India, report $0 on line 2.

Pay Period Table

If your pay period is: Weekly Biweekly Semimonthly Monthly

Enter this amount on line 2: $15 $31 $33 $67

The withholding table calculations for employers include the standard deduction. Because nonresident aliens 
don’t qualify for the standard deduction, the Pay Period table helps ensure that employers withhold enough.

2. Additional amount, if any, you need withheld from each paycheck.
, complete the worksheet below to 

calculate any additional amount you need withheld from each paycheck.

1. Other than your primary job, how many jobs do you expect to have at the
same time during 2024? (Don’t count your primary job.) .....................................................................

2. Multiply the number on line 1 by $13,850 ............................................................................................
3. Enter an estimate of your 2024 income from other jobs

(not including your primary job) ...........................................................................................................

4. Enter the smaller of lines 2 or 3 ..........................................................................................................
5. If you completed the itemized deduction worksheet for Idaho (tax.idaho.gov/w4), enter the

number from line 4. Otherwise, enter “0” ............................................................................................

6. Multiply the number on line 5 by $3,534..............................................................................................

7. Subtract line 6 from line 4 ...................................................................................................................
8. Multiply line 7 by 5.8% (.058). This is the additional amount you need to

withhold annually ................................................................................................................................
9. Divide the amount on line 8 by the number of your remaining pay periods

in 2024. Enter the number on line 2 of the W-4 as the additional amount
you need withheld from each paycheck .............................................................................................

Contact us:
In the Boise area: (208) 334-7660 | Toll free: (800) 972-7660

Hearing impaired (TDD) (800) 377-3529
tax.idaho.gov/contact

EFO00307     12-18-2023 Page 2 of 2
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Manage your money, your way. 
™

® 1

2

Whether you need to pay a bill or 
get money for last-minute plans, 
Wisely could help you get paid 
up to 2 days early.2

Pay online, in store, in app, or by 
phone everywhere Visa® debit cards 
are accepted or where Debit 
Mastercard® is accepted.

Track your balance and spending 
24/7 and save3 for the things that 
matter most to you.

Get access to up to 90,000 
surcharge-free ATMs nationwide.4

Talk to your Payroll 
Department.

Wisely Pay

1 The Wisely card is a prepaid card. References to a digital account refer to the management and servicing of your prepaid card online digitally or through a mobile app. The Wisely card is not a credit card and does
not build credit.

2 You must log in to the myWisely app or mywisely.com to opt-in to early direct deposit. Early direct deposit of funds is not guaranteed and is subject to the timing of payor’s payment instruction. Faster funding
claim is based on a comparison of our policy of making funds available upon our receipt of payment instruction with the typical banking practice of posting funds at settlement. Please see full disclosures on 
mywisely.com or the myWisely app. If you have a Wisely Pay or Wisely Cash card (see back of your card), this feature requires an upgrade which may not be available to all cardholders. Please allow up to 3 weeks 
after your initial setup of direct deposit for your pay to start loading to your card.

3 Amounts transferred to your savings envelope will no longer appear in your available balance. You can transfer money from your savings envelope back to your available balance at any time using the myWisely 
app or at mywisely.com.

4 The number of fee-free ATM transactions may be limited. Please log in to the myWisely app or mywisely.com and see your cardholder agreement and list of all fees for more information.
The Wisely Pay Visa® is issued by Fifth Third Bank, N.A., Member FDIC or Pathward, N.A., Member FDIC, pursuant to a license from Visa U.S.A. Inc. The Wisely Pay Mastercard® is issued by Fifth Third Bank, N.A., 
Member FDIC or Pathward, N.A., Member FDIC, pursuant to license by Mastercard International Incorporated. ADP is a registered ISO of Fifth Third Bank, N.A, or Pathward, N.A. The Wisely Pay Visa card can be used
everywhere Visa debit cards are accepted. Visa and the Visa logo are registered trademarks of Visa International Service Association. The Wisely Pay Mastercard can be used where Debit Mastercard is accepted.
Mastercard and the circles design are registered trademarks of Mastercard International Incorporated. ADP, the ADP logo, Wisely, myWisely, and the Wisely logo are registered trademarks of ADP, Inc. 
Copyright © 2022 ADP, Inc. All rights reserved.



 
PAY SELECTION FORM

 

Rev. 12/15/2021

AN ATTACHMENT IS REQUIRED.

For a Checking Account. Please attach a voided check. This is preferred. A bank issued direct
deposit form or bank letter* is ok too.

For a Savings Account or Pay Card. Please attach a bank issued direct deposit form or bank
letter.*

*Do not submit a deposit slip. The routing numbers differ from direct deposit routing numbers.

02593                                 

Employee Name: Date of Birth:

Consumer Direct Care Network (CDCN) issues pay by direct deposit to a bank account or pay card. Pay
stubs and W 2s are sent to you by mail to your address on file or electronically.

Please check one pay option below.

Note: You will be enrolled in the Wisely Pay card option if (1) you make no selection below, or (2) you
select direct deposit to a bank account but provide invalid account information or your account is closed.

Direct Deposit to a Wisely Pay Card Account. I authorize CDCN to issue me a Wisely Pay card. The
card will be tied to my identification on file. CDCN will make payroll deposits to my card account. I
will receive the card in 7 to 10 business days after initial processing.

Direct Deposit to an Existing Checking, Savings or Pay Card Account. I authorize CDCN to initiate
payroll deposits to my bank or financial institution.

The Name of my bank is:

The Account Type is (check one): Checking Savings Pay Card

Acknowledgement. I authorize CDCN to process my selected method of pay. I understand that:

 CDCN reserves the right to refuse any direct deposit request.

 I am responsible to confirm that each deposit has occurred. I must pay any fees caused by
overdrafts on my account.

 All direct deposits are made through an Automated Clearing House (ACH). Processing is subject
to ACH terms. The terms of my bank also apply.

 If funds are deposited to my account in error, or an improper payment is made, I authorize
CDCN to debit my account to correct the error. If my account cannot be debited due to closure
or insufficient balance, then CDCN may withhold future payments until the erroneous deposited
amounts are repaid.

 I may receive a paper check while my selected method of pay is being set up.

 I must submit a new Pay Selection Form to CDCN if I wish to change my Direct Deposit option.

Employee Signature Date

/ /
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PARTICIPANT-SUPPORT BROKER EMPLOYMENT AGREEMENT 

This agreement is hereby made between                                                               a Participant of the
             Participant’s Name 

Family-Directed Community Supports (FDCS) Option, a Medicaid option administered by the Department of 
Health and Welfare (department), and                                                                 a Support Broker. 
         Support Broker’s Name

The participant wants to hire the support broker for services under the FDCS Option.  In exchange, the 
support broker wants to be paid for the services provided to the participant.  Both parties understand and 
agree that payment is made through a fiscal employer agent (FEA), using Medicaid monies and based on 
time sheets submitted by the support broker and approved by the employer, who is the participant. 

To these mutual purposes, the parties promise and agree as follows: 

1. Support broker services are to be provided in accordance with “Participant-Support Broker Agreement,” 
and the FDCS rules, according to the Idaho Administrative Procedures Act (IDAPA) 16.03.13, 
“Consumer-Directed Services.” 

2. The support broker is hired to help the participant, and assumes no responsibility for the Participant’s 
conduct.

3. That the Support Broker is an employee of the Participant and not an employee of the FDCS Option or 
the FEA, and agree that the Support Broker is not entitled to, nor will make claim for any employee 
benefits from the FDCS Option or the FEA, including but not limited to, worker’s compensation, 
disability, life insurance, or health insurance. 

4. The Support Broker will take all actions necessary to become the Participant’s employee, and to maintain 
the employment relationship by submitting necessary documents to the FEA, including:  

A “Support Broker Letter of Approval” from the Department. 
A Completed W-4, I-9, and other IRS required forms. 
A completed criminal history check, including clearance in accordance with IDAPA 16.05.06, 
"Criminal History and Background Checks”. 
A copy of this agreement. 
Participant approved time sheets that record the hours the support broker worked. 

5. The Support Broker will provide all required support broker duties outlined in Subsection 136.02 of 
IDAPA 16.03.13, “Consumer-Directed Services” and, as mutually agreed upon with the Participant, the 
optional support broker duties outlined in Subsection 136.03 of IDAPA 16.03.13, “Consumer-Directed 
Services.” 

6. The Support Broker’s wage is not to exceed $18.72 per hour.  It is mutually understood that any overtime 
hours or services not described in the Participant’s “Family-Directed Community Supports Support and 
Spending Plan,” or described elsewhere in this agreement, are not covered by or paid through this 
agreement.  
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7. Terms and conditions of work (job duties).  Effective Date:  . 

  Please check this box if employer is requiring the support broker to specifically document 
activities that support billable time in writing in a manner agreed upon between the employer and the 
support broker and identified in the “other” section of the agreement.  

Service or Task 
Identify the activity that will be completed under each 

service or task. 

Service
Code

Number of 
hours per 
year needed 
to perform 
this task

Wage
per hour 

Annual Cost 

Person centered planning participation includes:   
  SBS 
  SB2 
  SB3 

 

X =
$

Sub Total 

Developing the written Support and Spending Plan 
includes:   SBS 

  SB2 
  SB3 

 

X =
$

Sub Total

Helping the employer to review and monitor the budget 
includes:   SBS 

  SB2 
  SB3 

 

X =
$

Sub Total

Submitting the employer satisfaction documentation to 
the department as requested includes:     SBS 

  SB2 
  SB3 

 

X =
$

Sub Total

Participating in the quality assurance process with the 
department includes:     SBS 

  SB2 
  SB3 

 

X =
$

Sub Total

Helping the employer with the annual re-determination 
process includes:   SBS 

  SB2 
  SB3 

 

X =
$

Sub Total 

Helping the employer to meet participant 
responsibilities includes:     SBS 

  SB2 
  SB3 

 

X =
$

Sub Total 

Criminal History Check Waiver Process (example: 
complete waiver form, education and counseling to 
participant and circle of support, assist with detailing 
rationale for waiver and identifying how health and 
safety will be protected). 

  SBS 
  SB2 
  SB3 

 

X =

$

Sub Total 

Other:  Give details of job duties: 
  SBS 
  SB2 
  SB3 

 

X =
$

Sub Total 

Total Cost of Annual Support: $

 



 
 

Revised 11/09/2015                             Page 3 of  3 

01250

The support broker agrees not to provide or bill for services until:  

An authorized “Support and Spending Plan” has been submitted to the FEA. 
The signed “Employment Agreement” has been submitted to the FEA. 
The signed “Medicaid-Support Broker Agreement” has been submitted to the FEA. 

Medicaid funding can only pay for services that are provided.  Under the provision of this 
agreement, the employee cannot bill for holiday, vacation, or sick time taken.  Overtime hours 
are not allowed.

The provisions of this agreement represent the entirety of the agreement between the parties.  It 
may be amended only in writing with both parties consenting with their signatures.  It is 
mutually understood that this is employment at will.  Either party can terminate the relationship 
without cause with 30 days notice.  This agreement can be terminated immediately at any time 
by the participant due to unsatisfactory support broker performance. 

Participant Signature             Date

Legal Guardian Signature (if applicable)     Date 

Support Broker Signature       Date 
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MEDICAID-SUPPORT BROKER AGREEMENT 

This agreement is hereby made between the Family-Directed Community Supports Option, 
a Medicaid Option administered by the Department of Health and Welfare (the 
Department), and ___________________________________, a Support Broker. 

The Support Broker acknowledges that even though he/she is the employee of a 
participant in the Family-Directed Community Supports Option, the Department, through 
the Fiscal Employer Agent, is the source of payment for the Support Broker’s wages for 
services performed under the Family-Directed Community Supports Option. Because of 
the unique relationships of the participant, the Department, and the Fiscal Employer Agent, 
the Support Broker acknowledges and agrees to the following: 

1. That the Support Broker is a provider under the Idaho Medicaid Family-Directed 
Community Supports Option. 

2. To promptly notify the Fiscal Employer Agent, of any change of address or other 
Support Broker contact information. 

3. To accept, as payment in full for all Family-Directed Community Supports services, 
payments made by the Fiscal Employer Agent, and will make no additional charge except 
as allowed by the Medicaid Option. 

4. To provide all Support Broker services according to the Participant-Support Broker 
Employment Agreement and all duties and responsibilities in accordance with the rules 
pertaining to the Support Broker contained in Idaho Administrative Procedures Act 
(IDAPA) 16.03.13, “Consumer-Directed Services.” 

5. To protect the confidentiality of personal and health information relating to the 
participant and his participation in the Medicaid Family-Directed Community Services 
Option, and to release that information only on request of the participant or as otherwise 
allowed by law. 

6. The Support Broker acknowledges that they are an employee of the participant and not 
an employee of the Department or the Fiscal Employer Agent, and agrees that the Support 
Broker is not entitled to, nor will make claim for, any employee benefits from the 
Department or the Fiscal Employer Agent, including worker’s compensation, disability, life 
and/or health insurance.

The provisions of this agreement represent the entirety of the agreement between the 
parties. It may be amended only in writing with all parties consenting by their signature. 

Support Broker Signature            Date



The information provided in this document is for informational purposes only and not for the purpose of 
providing legal, accounting, or tax advice.  The information and services ADP provides should not be 
deemed a substitute for the advice of any such professional.  Such information is by nature subject to 
revision and may not be the most current information available. ADP, the ADP logo and Always 
Designing for People trademarks of ADP, Inc.  Copyright © 2020 ADP, Inc.     adp.com
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Work Opportunity Tax Credits Consumer Direct Care Network

Consumer Direct Care Network (CDCN) participates in the Work Opportunity Tax Credit (WOTC) program.
ADP administers WOTC on behalf of CDCN. Please follow the steps listed below to screen for the WOTC
program. We appreciate your cooperation.

Applicant Instructions

 Open https://tcs.adp.com/consumerdirectcare or scan the QR code below.
**Note: If using a shared screening device, ensure the device does not have an autofill/auto complete
function enabled

 Please answer each question to complete the voluntary screening.

 Eligible applicants will be asked to Electronically Sign and click Submit to complete the screening.

 Ineligible applicants will be asked to click Submit to finish the screening. You will
not be asked to electronically sign.

*ADP will contact WOTC eligible new hires via email or text to request proof of age or address
documentation, when needed.

**If you are unable to screen via the Web Link please contact ADP at 1 800 237 3279 (1 800 ADP EASY)
available 6am 11 pm ET, 7 days a week and enter company code shown below to screen for Tax Credits.

IVR CODE: 410849
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6 7 8 9 10 11 12 3 4 5 6 7 8 9 7 8 9 10 11 12 13

13 14 15 16 17 18 19 10 11 12 13 14 15 16 14 15 16 17 18 19 20
20 21 22 23 24 25 26 17 18 19 20 21 22 23 21 22 23 24 25 26 27
27 28 29 30 31 24 25 26 27 28 29 30 28 29 30
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Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed Thu Fri Sat

1 2 3 4 1 1 2 3 4 5 6
5 6 7 8 9 10 11 2 3 4 5 6 7 8 7 8 9 10 11 12 13

12 13 14 15 16 17 18 9 10 11 12 13 14 15 14 15 16 17 18 19 20
19 20 21 22 23 24 25 16 17 18 19 20 21 22 21 22 23 24 25 26 27
26 27 28 29 30 31 23 24 25 26 27 28 29 28 29 30 31

30

*Independence Day - Friday, July 4

*Martin Luther King, Jr. Day - Monday, January 20   Columbus Day - Monday, October 13

  Presidents Day - Monday, February 17 *Veterans Day - Tuesday, November 11

*Memorial Day - Monday, May 26 *Thanksgiving Day - Thursday, November 27

*Juneteenth - Thursday, June 19 *Christmas Day - Thursday, December 25

2025 Bank & Post Office Holidays
*Consumer Direct Care Network office closures

*New Year's Day - Wednesday, January 1 *Labor Day - Monday, September 1

OCTOBER NOVEMBER DECEMBER

JULY AUGUST SEPTEMBER

APRIL MAY JUNE

2025 Payroll Calendar

JANUARY FEBRUARY MARCH



Timesheet Due Pay Date

 Sunday Saturday Monday Friday

12/15/2024 12/28/2024 12/30/2024 1/10/2025

12/29/2024 1/11/2025 1/13/2025 1/24/2025

1/12/2025 1/25/2025 1/27/2025 2/7/2025

1/26/2025 2/8/2025 2/10/2025 2/21/2025

2/9/2025 2/22/2025 2/24/2025 3/7/2025

2/23/2025 3/8/2025 3/10/2025 3/21/2025

3/9/2025 3/22/2025 3/24/2025 4/4/2025

3/23/2025 4/5/2025 4/7/2025 4/18/2025

4/6/2025 4/19/2025 4/21/2025 5/2/2025

4/20/2025 5/3/2025 5/5/2025 5/16/2025

5/4/2025 5/17/2025 5/19/2025 5/30/2025

5/18/2025 5/31/2025 6/2/2025 6/13/2025

6/1/2025 6/14/2025 6/16/2025 6/27/2025

6/15/2025 6/28/2025 6/30/2025 7/11/2025

6/29/2025 7/12/2025 7/14/2025 7/25/2025

7/13/2025 7/26/2025 7/28/2025 8/8/2025

7/27/2025 8/9/2025 8/11/2025 8/22/2025

8/10/2025 8/23/2025 8/25/2025 9/5/2025

8/24/2025 9/6/2025 9/8/2025 9/19/2025

9/7/2025 9/20/2025 9/22/2025 10/3/2025

9/21/2025 10/4/2025 10/6/2025 10/17/2025

10/5/2025 10/18/2025 10/20/2025 10/31/2025

10/19/2025 11/1/2025 11/3/2025 11/14/2025

11/2/2025 11/15/2025 11/17/2025

11/16/2025 11/29/2025 12/1/2025 12/12/2025

11/30/2025 12/13/2025 12/15/2025 12/24/2025*

12/14/2025 12/27/2025 12/29/2025 1/9/2026

12/28/2025 1/10/2026 1/12/2026 1/23/2026

Two Week Pay Period

Start  Date                          End Date

11/26/2025*

Work weeks are Sunday through Saturday.  Time must be submitted 
by MONDAY at MIDNIGHT following the two-week pay period.  Late 
time or time with mistakes may result in late pay.  Thank you!

Consumer Direct Care Network Idaho
280 E. Corporate Drive, Suite 150
Meridian, ID 83642-2952

Phone: 888-898-0470
Fax: 877-898-0417

Email: infoCDID@ConsumerDirectCare.com
Web: www.ConsumerDirectID.com
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