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OCFS-6000 (Revised 08/2018)

NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES

REQUIRED FORMS AND CLEARANCE LIST
CHILD CARE PROGRAMS

The following individual forms listed must be completed for all staff, legally-exempt providers, volunteers and all
household members 18 years of age or older as noted in the chart below:

DCC, SACC and Legally-Exempt Group Program Staff and Volunteers: Submit all required forms listed

below to your Director._Director or designee enters the information from the LDSS-3370 form into the Online
Clearance System (OCS). [f payment is not made with credit card, the $25.00 payment, in the form of certified
check or money order, must be mailed to appropriate licensing/reqistration office. Your clearances will NOT be
processed without payment. Make an appointment for fingerprinting using the OCFS-4930 and bring that form to
the appointment. All clearance documents are then submitted to the Licensor/Registrar or Enroliment Agency.
Director checks references and qualifications for DCC and SACC staff/ivolunteers. .

DCC, SACC and Legally-Exempt Group Program Directors: Submit all required forms listed below to your
Licensor/Registrar or Enrollment Agency along with SCR payment. Your clearances will NOT be processed
without payment. Schedule an appointment for fingerprinting using the OCFS-4930 and bring that form to the
appointment. All clearance documents are then submitted fo the Licensor/Registrar or Enrollment Agency. -

All GFDC/FDC/SDCC Staff and Household Members: Submit all required forms listed below to your
Licensor/Registrar. Your clearances will NOT be processed without payment. Make an appointment for
fingerprinting using the OCFS-4930 and bring that form to the appointment (if noted below).

Legally-Exempt Informal Child Care Providers*, Staff and LE Famiily Child Care Household Members 18
and older**: Submit all required forms listed below to your Enroliment Agency. Make an appointment for
fingerprinting using the OCFS-4930 and bring that form to the appointment. Your clearances will NOT be
processed without payment . .

*Legally-exempt informal child care providers who are related to ALL children in care as a grandparent, great grandparent,
sibling (who resides in a separate residence), aunt or uncle are exempt from comprehensive background check
requirements, as are their staff and volunteers.

**Legally-exempt family child care household members age 18 or older who are related to ALL children in care in any way
are exempt from comprehensive background check requirements.

Requirement All Staff & GIFDC G/FDC Legally- |. Legally-Exempt

Volunteers in Household | Household Exempt Informal Providers,
licensed/ Member Member | Group Staff | Staff, Volunteers and
registered 18 Years & | Under18 and _ LEChild Care
programs Older years old Volunteers Household Members

18 years & older

L.DSS-3370

Statewide Central Register
Database Check (includes the form X X X X
and instructions for completing the
DCCS version)

OCFS-4930
Request for Fingerprinting X X X X
Services-Child Care :

OCFS-6001 .
* Child Care Provider, Staff, )

Volunteer, and Household Member X X X X X

Information

OCFS-6002 X
Qualifications

OCFS-6003 X

References

OCFS-6004
Child Care Provider, Staff, : :

Volunteer, and Household Member X X X X
Medical Statement

OCFS-6005 X X
Criminal Conviction Staternent

| OCFS-6022 ,
Request for Staff Exclusion List X X - X X
Check

Page 1 of 2




OCFS-6000 (Revised 08/2019)
NEW YORK STATE

OFFICE OF CHILDREN AND FAMILY SERVICES

REQUIRED FORMS AND CLEARANCE LIST
CHILD CARE PROGRAMS

The requirements for the comprehensive background checks will be completed using these forms. OCFS will provide
written notice as to whether or not the individual is authorized to care for children once the process is complete.

New York State Criminal History Record Check (form OCF5-4930) .
NYS Department of Criminal Justice Services

National Criminal Record Check (form OCFS-4930)
Federal Bureau of Investigation

New York State Sex Offendér Registry Search (form OCFS-6001)
NYS Department of Criminal Justice Services ' '

***National Sex Offender Registry Search (form OCFS-4930)
National Crime and Information Center

Statewide Central 'Registel.‘ Database'Check {form LDSS-3370)
SCR of Child Abuse and Maltreatment

Staff Exclusion List Check (form OCFS-6022)
New York State Justice Center

State Sex Offender Registry, Child Abuse or Maltreatment, and Criminal History Repository Search

(form OCFS-6001) i
In each state other than New York where you have lived in the last 5 years

***required in accordance with a schedule that will be released by the office at a later date -



sEw | Office of Chrﬂdren
(STATE | and Family Services

ARDREW M. CUOMO SHEILAJ. POOLE
Govemor Commissioner

September 25, 2019

Dear Enrolled Legally-Exempt Informal Provider:

This letter is to inform you of new requirements for background checks for certain child care providers. Legally-
exempt child care providers, employees, volunteers, and household members must now complete a criminal
background check and other background checks. This letter contains important information about this
requrrement 3

Pl EASE READ.CAREFULLY.

Who is required to comniete the new backaround checks?

- Legally— xempt child care providers (unless they are related to ALL children in care as a grandparent,
great-grandparent, sibling who resides in a separate residence, aunt or uncle)

= Employees and volunteers

= Family child care household members age 18 or older not related in any way to-all children in care

—

th is not required to complete the new backaground checks'.

- Providers who are related to ALL children in care as a grandparent great-grandparent, sibling who
resides in a separate residence, aunt or uncle; and their employees, volunteers, and household
members

- Household members if they are under age 18 and living at an in-home program, or if they are age 18 or
older and llVJ.nq at a family program and related in any way to all children in care

/

What is checked?

- New York Q’[a’te criminal history records with the Division of Criminal Justice Serviees (DCJS)
- National criminal history records with the Federal Bureau of Investigation (FBI)

- The New York State Sex Offender Registry

- The Statewide Central Register of Child Abuse and Maltreatment (SCR)

- The Staff Exclusion List (SEL)

A search of the natianal sex offender registry is also required but will be conducted at a later time.

In addition to those listed above, the following background checks will be required if an individual listed above
lives or lived in a state other than New York during the fivé years prior:

- A search of the criminal history repository in the other state(s) e
- A search of any state sex offender regisiry or repository in the other state(s)
. A search of state-based child abuse or neglect repository in the other state(s)

What are the costs?

ek e e e ww ol

- New child care providers and employees must pay $25 for their SCR check.



\When must this be done?

- Al new providers applying on or after September 25, 2019, and all other required individuals at such
programs must complete the background checks prior to enrollment.
- You, as a currently enrolled informal provider, will receive a new application and notice of reenrollment

60 days prior to the end of your enroliment period. You and all other required individuals at your
program must complete these background checks prior to reenrollment.

How do 1 do it?

- After you receive your enroliment application, complete and return it to your enrollment agency as soon
as possible. :

- The enrollment agency will then provide you with the OCFS-6000 form (described below) if you or

: anyone associated with your program is required to complete a background check. If background

checks are not required, your reenrollment will proceed as normal.

- Complete the OCFS-6000 form using the instructions in the packet, which include information about
scheduling fingerprinting.

- Once the background check process is complete, the New York State Office of Children and Family
Senvices (OCFS) will mail to you a written notice that will state the individual’s eligibility for enroliment,
work, or presence at a child care program. You must keep the notice on site at the program. -

What is the OCES-6000 series?

The OCES-6000 is a series of forms needed to complete the background check. The packet contains the
following forms for legally-exempt informal programs:

- OCFS-6000, Staff, Volunteer, and Household Member Required Forms List

« OCFS-6001, Child Care Provider, Staff, Volunteer, and Household Member Information
- QCFS-6022, Request for Staff Exclusion List

- OCFS-4930, Request for Fingerprinting Services

- LDSS-3370, Statewide Central Register Database Check

There are four additional forms inthe packet, OCFS-6002, 6003, 6004, and 6005, that you do not need to
complete because these forms do not apply to informal programs. The instructions for the OCFS-6000
are enclosed with this letter. These forms, and the OCFES-4930-1, Guidelines for Fingerprinting for Child Care
Programs, are on our website at: https://ocfs.ny.qgov/main/documents/docsChildCare.asp.

Staff can-call 1—877-472—6915 orgo to hitps://uenrollidentogo.com/workflows/15441V to schedule a fingerprint
- appointment. '

Please note: DCJS and the FBI require individuals who have had a Social Security number issued to enter it
into a key pad when they are fingerprinted. If the number is entered incorrectly, the individual will need to be
fingerprinted again, which resuits in additional costs and a delay in completing the background check. Ifa
Social Security number has been issued to the individual, please be sure the individual carries it when going to
be fingerprinted. )

FINGERPRINT WAIVER PROCESS -

If an individual successfully completes a background check, his/her fingerprint results can apply to another
-program if the individual has been associated with an active program in the past 180 days. Ifan individual has
not been associated with an active program for more than 180 consecutive days, the individual must complete
another background check. However, even when fingerprint results can be waived into another child care
program, a new SCR and SEL checks must be completed. i T



Mandated Training Requirement Added to Child Care Regulations

Compliance Required by September 30th, 2017!

The federal Child Care and Development Block Grant (CCDBG) requires certain licensed, registered,
and legally exempt child care employees, caregivers and volunteers to complete health and safety
training by September 30, 2017.

To implement this new federal requirement, OCFS developed an e-learning session that, once complete
ed by participants, will satisfy all required health and safety topics. This OCFS health and safety e
learning is named Foundations in Health and Safety e-learning. There is no charge for the training,

which can be found at the following website: https://www.ecetp.pdp.albany.edu/elearn_catalog.shtm.
This fully-narrated five-hour course offers important information and strategies to facilitate and improve
the safety and health of children in regulated child care programs and enrolled legally exempt programs.
Child care providers and caregivers completing this course will receive training credit in federally man
dated health and safety topic areas.

In order to register for this training, you must set up an account. Setting up an account is easy! All you
need is a valid email address to get started. Once you have set up your ECETP account, you will be able
to register for training. Once training is complete, your certificate of completion will be available for you
to print in your ECETP account.

Please follow the instructions below in order to create an Early Childhood Education Training Program
account and to be able to register yourself for training.

After you click on the link or type in the addfess https://www.ecetp.pdp.albany.edu/

This is what §hould come up. Click on e-Learning ECETP’

1y gz T

oA
: ‘S{i Rjocxérni.l.sisiém;.fc‘; NIVEASITS AT AURANY s smakeryir s, -
Early Childhood Education and Tréining Program = .

Obtain/Renew

your BAT Cerdification

e-Learning
ECETP Online Courses

Signugp
for Virtual Class Traininy

Latest News .

Sep 16, 2024 identifying and Responding To Anaphylaxis

As & child care professiona, you play a critical rofe in protecting the 3
heatth and safsty of children in your program. The US Genlers for 3
Diseass Control and Pravention (CDC} estimates that afiergies

affect 1 in 13 children, These alfergies heve the potentiai fo cause a

Bafter Braakfast Month,

B is the most § mee! of ths day. it
glves yous the energy i get olf on the rght fool




Then this should come up....

PROFESSIONAL DEVELOPMENT PROGRAM
3 ROCKEEELLER COLLEGE uyiRsmsAratsasy's CRSON

Register for e-Learning

Step 1 of 2 Choose Your e-Learning Tralning

€& = This courve do23 fot meet the prerevie Isloig requisment
Exs 6700 b5 cvee Lan s reqistis 05 coppciieedn pravis &) g0 de sendics,

; ~ Organizmtion * Location

Educacion antiseego en 1o primera Infoncta Profassiena Development Program Cnilnie

efearnjog
Comprender y ayuder & lo¢ oifios con necesidades especlstes Profeselonst Devalopment Program Online
a-Loarning
Sesgo implicito en Is pimara infancla Profassionzt Devetopment Program Cnline
e-Leaming
Understanding Challenning Behavier Iy Legally Exemps Child Cse Protassiend Development Program Onlitiz
elLearning
# obre fos de salud y sequekiod £5 Professionat Devalopment Proprasm Caling
E;‘g‘ w-Leoring
S:g Docurntstion aug Ascord Kseping for Enrolied Lngaky Exerapt Providend sus Prognens Professicns Developrment Sregram Oallnz
{4 etleaming
¥
[ Understanding snd Supporting Children with Special Heeds Profasslonst Davelopirant Program COnline.
4 eteaming )
Plowa: £} peligro ocullo en e agus potzble Profasslonet Devalopment Progiam Ooline
edsamning
£Qu es ol cuidada Infantd tegatmente exento? Professionz! Development Progrem Onlins
elearmning
Reguisitos y recursos de culdade infaalif pate proveedores legalnieme exenfos Profsssiena Development Pregram Cnline
eLearning

SCROLL TO THE BOTTOM AND GO TO THE SECOND PAGE...

g

5 v 402 1 anaRiedds Profecsionat Deveispmant Pragram Onling
eLeuning
ifying snd Resp f Piofessians! Deviiopment Frogram Online.
eleaming
Chid Core Requitements snd Resvurces For Legully Exengs Froviders Professlonal Devetopmen! Program Onling
e-Leaming
What Is Legally Exenmp Chilkd Case? Professionat Development Program Online
eteaning
ion and Preg Program © Puofesssionaf Cevesaprent Progmm Ordine
sieaming
ACED ond Tratimadnformicy] Practizn develapad by the CURY Schod] of Professiznst Sturdfes Professonal Dovelspman Frogmm Osfing
e-Leaming
Lengusg: A Bithito 5 Professional Davalopment Prgram Orline
e-Leaming
Yedio Use and Sefety with Children Professionsl Dieeipmand Program Online
eLearning
Whatto Expeet When Jnypecied Profzesional Dovelopmznl Progrmm Online
wLeaming 0y
tntrugucticn 1o the New York State Child Day Corw Ragutations Pratessiansl Devalopmont Program Ondine.
eLeaming
Ant-hias Eduastion In Sardy Chlidhand Professbonnt Devetopmant Frogram Orline
eleaming
tnplich Blas in Exrly Chlldhood Professimal Davaiopmant Progmm Onfine
elawning
Prevention and ideification of Brein injuries, inchuding Abusive Hend Trouma (RHT) Professional Devetpreent Program Orline
e-Leaming
i{2

Click on the first training listed on the second page...Foundations in Health and Safety e-Learning
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Register for e-Learning

Step 1 of 2: Choose Your e-Learning Training

& = This cogroe doss not meet ths pre-service training reqerement
Esle curso e con & requisio de capeciiation orevia ol eferdiclo de servicles.

Foundations in Health and Sefety e{eaming Professional Development Progiam
e-Leamning

griaied Reporter Dn!inevTraiuing CUNY School of Prafassional Stadies
e-Learning

Ap rtos de salud y segquridad Professional Davelopment Program Online

e-Leaming

RERRSERT LES Professional Development Frogtam Online
e-Learning

Preventing Sudden Infant Death Syndrome and Promoting Safe Sleeping Professional Devetopment Program Online
e-Learning

Early Intervention PBrotessional Development Program Onlina
B : e-Leaming
‘[ Managing Challenging Behavior: 18 ths 10 36 Professional Devalopment Program Online
g e-Learning
t
§ i Keeping Children Safe: Prevention of Lead Polsoning and Qther Dangers ta Children Professionsl Davelopment Frogram Onlina
E eLearning '
§ Tranxooriatinn Profassional Naval ¥ P Online

You will get a pop-up as shown...click on Proceed to register



raining Specifieaion . -

Foundations in Health and Safety e-Learning

e-Leaming

This fully narrated 5 hour e-Learaing course offers Important information and sirategles to faclitate and improve the safety and health of children
i regulated child care prograns and enrolled legally exempt programs. Child care providers and caregivers completing this course will recelve
tralning credit in federally mandated Healih and Safety topic areas which intiude: Frevention and controt of Infectious diseases (ncluding
immanizatior) Prevention of sudden infant death syndrome and use of safe steeping practices Administration of medication, consistent with
standards for parental consent Prevention and respense to emergencies due to Tood and aliergic reaciions Building and physical premises
safety, including Identiiication of and protection from fiazards that can cause bodily injury stsch as electrical Hiazards, botlies of water, and
vehlcular frafic Prevention of shaken baby syndrome and abusive head trauma Emergericy preparedaess and fesponise planning for
emergencies resulting from a natural disaster, or 2 man-caused event Handiing and storage of hazandous materials and the appropriate disposal
of biocontaminants Appropriate precautions In transporing chitdren, If applicable Pediatric Tirst 2id and cardiopuimonary resuscliation (CPR)
Oifver requiremnents relating io nulrition, access to physicat aciivity, of any other subject area necessany to premote child development or to
protect children's heatth and safety

GCFS Topics:
Nutrition and Healih, Chg Care Statutes and Regs, Safety and Security, Child Care Program Development, CAM 1D and Prevention, Shaten
Baby Syndrome

Core Body of Knowiedge:
5. Health, Szfely and Nutrition

Organization: Professionzl Developrment Program

Total Costr $0.00

Total Hours: 5 hours

PROFESSIONAL DEVELOPMENT PROGRAM. . . o
Wi ROCKEFELLER COLLEGE UNVERSIy AY ALsat vopsiviston sy © T - PR e

asbuico v Goegle

Already have an ECETP New to ECETP?
account?

", Createa New ECETP Account -

Néed help?

Follow Instructions to register.
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LDSS-3370 (Rev. 08/2019) DCCS version ) ]
Instructions for Completing the Statewide Central Register
Database Check Form LDSS-3370, DCCS version

ALL information on the LDSS$-3370, DCCS version'must be easily read so that data entr.y and results are accurate. Each Statewide Central Register
Database Check form LDSS-3370, DCCS version submitted should be reviewed for completeness and legibility by the program/agency llaison. If the form is
incomplete or illegible, it will be returned to the agency for corrections. .

HOW TO COMPLETE THE FORM:

AGENCY INFORMATION

TOP LINE OF FORM .

e The three-digit agency code must be placed in the top left-hand box, followed by the Resource 1.D. (RID) in the next box to the right. (Contact the licensing
agency if there are any questions about these.) .

o Day Care providers must place their Child Care Facility System (CCFS) Number in the box next to Resource ID (RID), in lieu of RID number. (Contact
your licensing agency/regional office if you have any questions).

e Clearance Category letter code (see the back of form LDSS-3370, DCCS verslon) must be placed in the middle box.

« Phone number (with area code) enables the SCR to- contact the agency liaison if this becomes necessary.

« The Request ID Box is for SCR use only.

AGENCY ADDRESS AREA

o Agency Name: Please use full name, no abbreviations

o Agency Liaison Is the contact person at the inquiring agency. (The SCR response will be addressed to the liaison.) The liaison cannot be the applicant
or a relative of the applicant,

« Agency Address: Must include street and city

APPLICANT INFORMATION
APPLICANT/HOUSEHOLD MEMBER AREA .
ALL HOUSEHOLD MEMBERS, ADULTS AND CHILDREN, WHETHER RELATED TO THE APPLICANT OR NOT, ARE TO BE LISTED IN THIS AREA OF
THE FORM.
Remember to write clearly or type all information to assist in obtaining an accurate response. Record all names with the last_name first, then the
first name, and middle name.
« Firstline: Applicant’s name, If there is more than one applicant place the additional name(s) on the lines below the maiden name line.
« Secbnd line: Any maiden names, previous married names, or aliases by which the applicant is or has been known.
Use additional fines if there is more than one malden/married/alias name to be fisted.
o Remaining lines: Names of all other household members. (Attach an additional page if needed.)
IF THERE ARE NO OTHER HOUSEHOLD MEMBERS, PLEASE CHECK BOX FOR NO OTHER HOUSEHOLD MEMBERS.
= First column: indicate the relationship to the applicant of each person listed. (Spouse, son, daughter, mother, father, friend, etc.)
«  Sex M/F column: check either M (Male) or F (Femnale) for gvery person listed.
« Date of Birth column: fill in complete date of birth (mm/dd/yyyy) for evervone listed on the form.
ADDRESS AREA
The information required varies depending on the category (see the back of the form for categories).

« For Adoption, Foster Care and Family and Group Family Day Care, provide addresses for the applicant and any household member who Is 18 years of
age or older. This information must date back to the last 28-years. Attach supplemental pages if necessary, but do not use another LDSS-3370,
DCCS version form fo list this additional Information. Be sure to assoclate address histories with individuals (1.e., indicate which addresses are for which
household member).

« For all other categories, only the applicant’s address history is required — for the last 28-years.

« Complete addresses are required. Include street name, street number, apartment number and city/town/village. Post Office Box numbers are not
acceptable. If the applicant has lived abroad, indicate country and dates {(months/years) of residence. If the applicant has spent time in the military, list
base names and locations along with dates (months/years). : . :

« Be sure that there are no periods of time unaccounted for. -

» The top line is for the current address. The previous address should be listed on the second line downward, and so on, to the back of the form for the last
28-years. Staple the attached supplemental page to the form if more space is needed, but do riot'use another copy of the LD$8-3370, DCCS version
for this additional information.

. SIGNATURE AREA

« Signatures required depend upon the category (see the back of the form for categories).

« For Adoption, Foster Care and Family and Group Family Day Care, signatures are needed from the applicant and any household member who is 18
years of age-or older.

» For ali other categories, only the applicant's signature is required.

« Al signatures must correspond 1o the names recorded in the Applicant/Household Member Area. For example: Mary Smith should not sign Mary Ann
Smith. Victoria Smith should not sign Vicki. ’

« Applicants must sign in the boxes marked Applicant's Signature; household members over 18 years of age who a.re not applicants must sign in the
boxes at the extreme bottom of the page marked Signature.

« All signatures must be dated (mm/dd/yyyy). The SCR will not accept a form with a signature date more than s{x—months'old.
If you have questions regarding completion of this form, please call the SCR at 518-474-5297.

. SUBMIT YOUR COMPLETED L DSS-3370, DCCS VERSION TO THE PERSON REFERENCED IN OCFS-6000
BE SURE TO INCLUDE THE REQUIRED FEE = FEE REQUIRED FOR EACH APPLICANT ‘

TO ORDER A SUPPLY OF FORM, LDSS-3370, DCCS version:

Please access the OCFS-4627, Request for Forms and Publications, from the Intranet: http://octs.state.nyenet/admin/forms/Management_Services/
Internet hitp:/locfs.ny.qov/imain/documents/forms_keyword.asp and mail the completed OCFS-4627, Request for Forms and Publications to: THE NEW
YORK STATE OFFICE OF CHILDREN AND FAMILY SERVICES, FORMS AND PUBLICATIONS UNIT, 52 WASHINGTON ST. ROOM 116 SOUTH
BLDG., RENSSELAER, NY 12144. - .




| DSS-3370 (Rev. 12/2018) DCCS version REVERSE

' AGENCY LIAISON INSTRUCTIONS

Please verify that each form is completed. Incomplete forms will be returned to the sender. For ADOPTION, FOSTER CARE, and FAMILY
and GROUP FAMILY DAY CARE, if both spouses are applicants, both are to sign. Persons 18 years of age or older residing in the home of
applicants for ADOPTION, FOSTER CARE and FAMILY AND GROUP FAMILY DAY CARE also must sign the form.

AGENCY CODE: Record your three-digit agency code. NOTE: Day Care, Family and Group Family Day Care and Camps must provide
the agency code of the agency or office which issues your license or certificate. Verify your Alpha or Alpha/Numeric three-digit code with
your licensing agency.

DAYCARE PROVIDERS; Must place their Child Care Facility System (CCFS) Number in the box next to Resource ID (RID), in fieu of RID
number. (Contact your licensing agency/regional office if you have any questions). ‘

RESOURCE L.D. {RIP): Record your RID in this field. OCFS, OMH, OMRDD, DOH, OASAS and SED licensed agencies and programs and

local departments of social services, have RIDs as of 8/2001. Verify your RID with your licensing agency. If you need assistance, email:
ocfs.sm.conn_app@ocfs.ny.gov.

CLEARANCE CATEGORIES: Record the appropriate alpha code in the category box.

— . i Tyoe H for Adult L—This is a director or employee at legally exempt group child
A-Adult Services/Family Type Home for Adults care. (This category is only fo be used by Enroliment
CCE - Child Care Current Employee Agencies). (fee required - see below) *

CCZ - Child Care Prospeciive Volunteer/Consultant

M-Director of a summer camp, overnight camp, da
CCS - Child Care Provider of Goods/Services p, overnight camp, cay camp or

traveling day camp.

D—Prospective employee (Local DSS district - bill against N-Applying for a license fo operate a day care center. (To be
. reimbursemenf) =* submitted by authorized licensing agency only.)
(fee required - see below) *
F—Prospective/new employee other than day care employees. P-Applying to be a family day care provider. (fee required - see
1 (fee required - see below) * ‘ : below) * Provide address history for all household members

18- years old or over.
G-—This is a provider, at legally-exermnpt family child care. No
checks required when provider is a legally-exempt relative-only Q-Applying to be group family day care provider.
family child care provider. (This category is only to be used by (fee required - see below) * Provide address history for all
Enrollment Agencies) (fee required - see below) * For household members 18 years old or over.
providers, include address history for all household members - . P
18-years old or over who are not related in any way to all R-Applying fo be.kmshlp foster parents.
children in care.

U-Universal Pre-K Teacher (fee required - see below)*

W-Applying to be foster parents or family care home providers.

|-This is a provider or employee, at legally-exempt in-home child X—Applying to be adoptive parents pursuant to an application
care who does not reside in the home. No checks required when

provider is a legally-exernpt re_lative«only in-home child care pending before the inquiring agency-

pro\_lider. . . Y-Prospective Day Care employee (fee required - see below) *
(This category s only to be used by Enrollment Agencies) (fee —Applying to be a Group Family Day Care Assistant
required - see.below) *

(fee required - see below) * .

Prospecfive employee of legally-exempt family child care (fee

J-Age 18 or Older Household Member (with no child care role) _
' oo required-see below)*

AGENCY LIAISON: Record the name of the person to whom the response should be sent (cannot be the sarrie as applicant or
related to the applicant). ’ ’

APPLICANT/HOUSEHOLD MEMBER AREA INSTRUCTIONS: This information is to be provided by the applicantlemployeel
provider. (See front of form). '

APPLICANT(S): -USE FIRST LINE (at least one person must be so designated)

MAIDEN NAME/ALTERNATIVE/AKA: MUST be completed for every applicant. Record ALL previous names used. Start with second line.
Use as many lines as needed (one last hame per line)

OTHER HOUSEHOLD MEMBERS: describe relationship to applicant, e.g., son, daughter, father, mother, friend, etc. on remaining lines
(ATTACH ADDITIONAL PAGE IF NECESSARY) *

. IF THERE ARE NO OTHER HOUSEHOLD MEMBERS, PLEASE CHECK BOX FOR NO OTHER HOUSEHOLD MEMBERS.

f *Social Services Law 424-a(1)() requires the collection of $25.00 fee for applicants for employment and applicants o be a child care y

provider. A certified check, postal or bank money order, teller's check, cashier's check or agency check made payable to "New York Stafe

Office of Children and Family Services”in the amount of twenty-five dollars, is to accompany the form. The check must also include the
applicant's name and the agency code. )

N.B.: a separate check must accompany each form.

=Social Services Law 424-a, allows local DSS to bill against their reimbursement the charge collected for screening prospective employees.
If you have questions, please call the SCR at 518-474-5297.

SUBMIT _YOUR COMPLETED FORM, LDSS-3370, DCCS VERSION TO THE PERSON REFERENCED IN OCFS-6000
INCLUDE THE REQUIRED FEE FOR EACH APPLICANT FOR EMPLOYMENT/TO BE A CHILD CARE PROVIDER




DSS-3370 (Rev. 12/2018) DCCS version FRONT . . SCRUSE ONLY
* . - NEW YORK STATE REQUEST] D
OFFICE OF CHILDREN AND FAMILY SERVICES B .
STATEWIDE CENTRAL REGISTER DATABASE CHECK : s
Agency Use Only

ALL INFORMATION MUST BE COMPLETE. PLEASE PRINT OR TYPE

\GENCY CODE: RESOURCE 1.D. (RID) CHILD CARE FACILITY SYSTEM (CCFS) NUMBER: |CATEGORY (Use alpha codes onreverse): {PHONE NUMBER {Area Codg):
— () -

PRINT BELOW THE ADDRESS ASSOCIATED WITH YOUR RID/CCFS NUMBER: The particular classifications of persons who must or may be screened

AGENCY i are set forth on the reverse side of this document, The alpha codes fo

NAME: ;:omplete the “Category® box above, are also on the reverse side of this
.form,

/ljlillzsﬂocr}’: FOR ALL CATEGORIES: Complefe the following for yourself, your
spouse, your children and any other person(s) in your home at the

STREET present time. MAKE SURE YOU COMPLETE ALL MAIDEN

ADDRESS: . | NAME/AUAS/MARRIAGE SECTIONS THAT APPLY. IF NONE,

_ STATE “NONE" List RELATIONSHIP in the fields below,
RIRE STATE: ZIP CODE: (see reverse side for instructions) Atfach addiional page if necessary.

"he purpose of collecting the demographic data on other persons in your household who are not screened pursuant fo Section 424-a of the
social Services Law is fo enable the NYS Office of Children and Family Services to idenfify with the greatest degree of certainty whether
1e persori(s) being screened is the subject of an indicated child abuse or maltreatment report. The utilization of this information in a
fiscriminatory manner is contraryt ‘to the Human Rights Law.

\PPLICANT/HOUSEHOLD MEMBER AREA PLEASE TYPE OR PRINT CLEARLY
—_].,_ IF THERE ARE NO OTHER HOUSEHOLD MEMBERS, PLEASE CHECK THIS BOX.
+ - RELATIONSHIP TO IS SEX | DATE OF BIRTH
APPLICANT LAST NAME FIRST NAME ME_{mm | dd |ypyy
APPLICANT O F
APPLICANT MAIDEN/ALIAST ' B
MARRIED NAME O F

] o o o o ) o o o ]
R|TE|ME|TE|TMEME|TR

: : OF
’lease provide your current address and any other addresses at which you have resided for the last 28-years, including street, street

umber, city and state. For Adoption, Foster Care, Family and Group Family Day Care and [egally—exempt Family Chlld Care, also
nclude the same address history for household members 18 yéars of age or older.

CURRENT STREET ADDRESS . | APT# |CITY - e STATE ZJP. ' FROM (Mo/Yt) | TO (MolYD)
PREVIOUS STREET ADDRESS APT# {CITY STATE p FROM (MofYT) | TO MalYT)
PREVIOUS STREET ADDRESS . APT# (CITY STATE Zp FROM (Mo/YT) | TO (MofYr)
PREVIOUS STREET ADDRESS APT# {CITY STATE 2p FROM (Mo/Y) { TO (MoIYI)‘
PREVIOUS STREET ADDRESS APT# CITY STATE Zp FROM (Mo/Yr) TO (Mo/YD)

zffirm that &ll the information provided on this form Is frue to the bost of my knowledge. | understand that if | knowingly give false
statements, such action could be grounds for denial or dismissal from employment or denial or revocation of a license, certificate, permit,
egistrafionorapproval. T
APPLICANT'S SIGNATURE DATE (mm/ddfyyyy) APRLIGANT'S SIBNATURE ) DATE (mm/ddiyyyy)
I 1 [ !

ZIGHTEEN-YEARS OF AGE OR OLDER:
understand that as a person 18 years of age or older in a home of an applicant to become an Adoptive or a Foster Parent or a Family or.
Srottp Family Day Care provider of a legally-exempt faméy-child care provider, the information | have provided will be used to inquire of the
statewide Cenfral Register to determine if | am the subject of an indicated report of child abuse or malireatment.

SIGNATURE DATE (mm/ddlyyyy) SIGNATURE ) .DATE (mm/ddlyyyy)
I ) A |




LDS:3370 (Rev. 12/2018) DCCS version
STAPLE TO LDSS-3370, DCCS version (IF NEEDED)

STATEWIDE CENTRAL REGISTER DATABASE CHECK FORM
ADDITIONAL PAGE
DR = - - {(Use onlyif the space on the form; LDSS-3370, DCCS version is not sufficient)

APPLICANT NAME:

/ /
/ /
/ /
1 /
! /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
! !
/ 1
/ /
/ /
/ /

B ! !
! /
/ /
/ /




\OCFS-6022 (Rev. 08/2019)
. NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES

REQUEST FOR STAFF EXCLUSION LIST CHECK
Child Day Care Programs

PROGRAM NAME: FACILITY ID NUMBER:

- The New York State Justice Center for the Protection of People with Special Needs (Justice Center) maintains a
Vulnerable Persons Central Register. That register includes a Staff Exclusion List (SEL) containing the names of
individuals who have committed serious acts of abuse. The SEL must be checked as part of the comprehensive
background check process for the individuals identified below and on the OCFS-6000 form.

Instructions:
e This form is used to check the Justice Center's (SEL).
To determine where to submit this form, find the type of program and the individual’s position in the list below.

Type of program / Role in the pro.grani h o Where to submit -
Family Day Care, Group Family Day Care and Small Day Care The licensor/registrar of the program
Center (Staff, Volunteers, and Household Members Age 18 and
older)
Day Care Center and School-Age Child Care (Directors) The licensor/registrar of the program

Day Care Center, Legally-Exempt Group Program and School-Age | The director of the program
Child Care (Staff and Volunteers)

Legally-Exempt Group Prograni Directors, Legally-Exempt Informal The Enrollment Agency of the program
Child Care (Providers, Staff, Volunteers, and Household Members .
Age 18 and older)

If the individual appears on the SEL, a determinatjon will be made whether to hire or allow such a person to have regular and
substantial contact with a child in child care programs.

Fill out all information below. Please PRINT clearly to avoid delays in processing.

First name:

Last name:

Middle initial:

Social security nhumber: - -

Date of birth Only if no social security number or alien registration number is available: / /

Alien registration number Only if no social security number is available:

Position applied for:




OCF8-6001 (Rev. 0‘1/2020)
NEW YOUR STATE
OFFICE OF CHILDREN AND FAMILY SERVICES
CHILD CARE PROVIDER, STAFF, VOLUNTEER AND HOUSEHOLD MEMBER INFORMATION
CHILD CARE PROGRAMS

INSTRUCTIONS:

o Please PRINT clearly. This form MUST be completed by each applicant for child care provider, staff, volunteer
and household member.

« Ifyou are not sure which role to choose, refer to the child day care regulations and/or consult with your licensor,
registrar, or legally-exempt enroliment agent.

o Listall other facility ID numbers you want your fingerprints fo be associated with.

PROGRAM INFORMATION

PROGRAM NAME: FACILITY ID NUMBER:

EACILITY 1D NUMBER OF PROGRAMS YOU WANT YOUR FINGERPRINTS ASSOCIATED WITH:

BUSINESS CONTACT NAME:

PHONE NUMBER: EMAIL ADDRESS:

( ) -

TYPE OF léamily Day Care, Group Family Day Care, Day Care Center, School-Age Child All Programs

PROGRAM: | Small Day Care Centers, Legally-Exempt Care, Legally-Exempt Group
Informal

ROLE: 1 Provider 1 Director . [1 Volunteer
1 Substitute (GFDC/FDC) [1 Group Teacher (DCG/SACC) [1 Employee
] Assistant (GFDC/FDC) [ Assistant Teacher (DCC/SACC)
1 Household Member ' [1 Teacher (LE GROUP)

PERSONAL INFORMATION
FULL NAWE (First, Middle, Last):

DATE OF BIRTH: CENDER

ADDRESS: APT: : T FlOoR:
chy: . ) STATE: ZIP:
PHONE NUMBER: EMAIL ADDRESS:

Have you ever been known by any other name? [] YES [INO
If YES, list all known names (including saaiden Rare, aliases, pseudonyms)

Have you lived in another U.S. state or teritory outside of NYS in the last 5 years? Prior residence in another country
does notapply. [1YES[]NO

If YES, complete page 2 of this form entering all out of state addresses, including U.S. territories where you lived in the
past five years. Additional information and/or forms may be required.

If NO, you do not have to complete page 2.



. OCFS-4930-1 (Rev. 09/2019)

NEW YORK STATE
OFFEICE OF CHILDREN AND FAMILY-SERVICES

- GUIDELINES FOR FINGERPRINTING
: Child Care Programs

BEFORE COMPLETING the Request for NYS Fingerprinting Services form, please make
additional copies for each person to be fingerprinted for your program. Consider keeping
a blank copy of the form on site.

In order to comply with the federal comprehensive background clearance checks effective 2019,
fingerprinting is required for all prospective and existing: operators, directors, employees, volunteers’
and household members age 18 or older in licensed/registered programs; and legally-exempt

* directors, in-home and family providers, employees, volunteers and family child care household
members age 18 or older not related in any way to all children in care.

1. "To be fingerprinted for OCFS, you must go to an authorized digital imaging center in New York
State. ‘
e Complete the Request for NYS Fingerprinting Services form (OCFS-4930).

e Schedule an appointment by calling 1-877-472-6915 or by going to the following website:
hitps://uenroll.identogo.com/workflows/15441V.

e You can select the location for your fingerprinting when you schedule your appointment.

2. The Request for NYS Fmgerpr/ntlng Services form must be completed accurately with no blank
fields. Use the information from this form when making the appointment. When being fingerprinted
for child care purposes:

e Make sure that the Facmty/Agency ID Number and the Facility Name/Address under the
“Contributor Agency Section” are completed correctly. The Facility/Agency ID number is the
licenselregistration/enroliment number assigned to the program for which you are applying.

e You must complete the “Applicant” section with your own information. For the purposes of this
form, “Applicant’” means the person fo be fingerprinted.

* You must also select the appropriate role in the “Child Care/Role of Appllcant section.

3. On the day of the fmgerprmtlng appointment:

e You must bring the accepted forms of identification (ID) listed on the back of form OCFS-4930.
: No one will be fmgerpnnted without appropriate ID. The forms of identification must be valid
and not expired.
« - Your picture will be taken and your identification will be vahdated
* You will be required to data enter your Social Security number if one has been issued to you.

Addmonal Request for NYS Fingerprinting Services forms (QCFS-4930) are available online at
http://ocfs.ny.gov/main/documents/forms _keyword.asp or by calling 518-473-0971 (refer to form
number OCFS-4930).

If you have additional questions, please contact your reg'ulatof,or enroliment agency.
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NEW YORK STATE
OFFICE OF GHILDREN AND FAMILY SERVICES _

REQUEST FOR NYS FINGERPRINTING SERVICES
Child Care Programs

Enrollment Information:

Applicant must have an appointment to be ﬂngerprintéd. At the appointment, the applicant will need to bring this form and
acceptable ID. '

Appointments éan be made by contacting the vendor at one of the following:
Website: https:/fuenroll.identogo.comiworkflows/15441V or the Call Center: 877-472-6915

Contributor Agency Section:

Service Code: 15441V Contributor Agency: NYS Office of Children and Family Services-Child Day Care Programs
Facility/Ageﬁcy 1D Number: ‘ '

Facility Name/Address:

Fingerprint Applicant Section: ~[] New Submission [] Resubmission

Name of Applicant:

Alias / Maiden Name:

Street Address;

City, State, & Zip:

Date of Bith: 1 [ . Sex  [IMale []Female. [JOther
Ethnicity: [ Hispanic [] Non-Hispanic. '
Race: [JWhite [JBlack [ American Indian/Alaskan Native [ Asian/Pacific Islander

1 other -+ [ Unknown

Skin Tone: . . ‘ Eye Color: ‘ . Hair Color:
Height: fr. - . in.  Weight: Ibs.
State/Country of Birth:

Role of Fingerprint Applicant (please check’dne):

CHILD CARE: [ Director (D) [ Provider (F)  [] Employee/Teacher (T) ] Volunteer (V) '
[1 Household Member over the age of 18 (HM) :

Fingerprint Applicant Affirmation Section - f

| hereby affirm that the information contained in ‘the application and the supporting documents are true and do not contain any
false statements or omissions of any material information or facts. | understand that the making of false written statements in this
application is punishable as a class A misdemeanor under Section 175.30 arid/or Section 210.45 of the New York Penal Law.

Applicant’s signature: X ' L . Date: | /

Payment Section:
Agency Billing Account
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Accepted Forms of ldentification to bring to your appointment (must be valid and not explred)

o  Driver license issued by a state or outlying possessnon of the United States, U S.

e Driver license PERMIT issued by a state or ouﬂylng possession of the U.S.

« |D card issued by a federal, state, or local governient agency or by a territory ofthe U.S.

o. - State ID card (or outlying possession of the U.S.) with a seal or logo from state or state agency
s Commercial driver license, lssued by a state or outlying possession of the U.S.

s  Department of defense common access card

s Employment authorization document that;gg_ntains a photograph

o ' Foreign driver license (Mexico and Canadaonly) = T

o Foreign passport ' ' '

s  Military dependent's identification card

e Permanent resident card or alien registration receipt card (form 1-551)

s U.S. Coast Guard Merchant Mariner Credential

e  U.S. Military identification card

s U.S. passport

o U.S. Tribal card (enhanced only) or U.S. Bureau of Indian Affalrs ldentn" cation card

= U.S. visa issued by the U.S. Department of Consular Affairs for travel to or within, or residence within, the U.S.

o Uniformed Services identification card (form DD-1172-2)

Identification if under 18 and nothing else available:

‘Persons under the age of 18 who are unable to present an acceptable photograph ‘document listed above shall provide a Social
Security card or a birth certificate. The New York Photo ID Waiver for Minors, developed by the New York State Division of
Criminal Justice Services, must be completed and 3|gned by a parent or guardian at the time of ﬁngerpnntmg at the
fingerprinting site location.

Do not sign this form in advance.

NOTE: Staff with fingerprint images on ﬁ[e with OCFS may be eligible for a walver Contact the licensor/registrar or director of
the program for more information.

Hard-to-Print Applicants .

Please contact the Criminal History Review Unit at 518-473-8595 for instructions.



Dear Provider:

We are proud to announce that we will be using an automated system called Child Care Time and
Attendance (CCTA) to improve the accuracy and timeliness of New York State's child care subsidy
payments. This new time and attendance system will begin operation in Delaware County on April 2011.
To participate in this exciting new opportunity, and be the first to start using the new CCTA system,
contact Delaware Opportunities Inc, or Lisa Calaci at (607) 746-1620.

What are the main benefits of having a statewide CCTA system?
e Simplify time and attendance workload;
« Save money on postage operating costs; and
« Improve timeliness and accuracy of payments to child care providers.

What will CCTA do?

 Verify if providers are eligible to receive payment for subsidized child care;

e Track the time and attendance of children;

e Calculate and authorize child care payments;

e Allow parents and other caretakers to check their children in and out of a child care program
using the provider's computer which will be connected to the new system through a Web-based
time clock; and

o Allow providers to see when children in their care lose their eligibility to receive subsidy.

What equipment is needed to use CCTA?

With CCTA there is no software for you to purchase. The only item required is a desktop or notebook
computer that can access the Internet by using any of the following web browsers: Internet

Explorer (IE); Firefox, Chrome or Safari.

How do you use CCTA?

You use the Internet to access CCTA to record and submit your attendance for children receiving a child
care subsidy. If you don’t have a computer with Internet access, you can use your local library's computer
or any other computer with Internet access, to record your time and attendance records. In addition, if you
choose the time clock option, parents or other caretakers use your computer to access CCTA and check
their children in and out of your day care. This saves you from typing in the attendance for each child. .
Access and passwords and provided.

How do you learn how to use CCTA?
Online training is available to teach you how to use CCTA. There is also a call center for assistance.

What do you need to do before you start to use CCTA?

Getting started is easy. Let us know that you want to use CCTA and we provide your access. The only
requirement is to fill out the provider rate form with your child care hours and rate. We are looking forward
to working with our providers using this new and efficient automated time and attendance system.
Welcome aboard, we're glad you joined us!



SERVING
DELAWARE COUNTY

HEAD START
RESPITE CARE
SERVICES COORDINATION
BIG BUDDY
PARENT AIDE
DAY CARE
RESOURCE/REFERRAL
(Registration)
(Subsidies)

(USDA Sponsor)
(Inspections)
HEALTHY FAMILIES
PREGNANT AND PARENTING TEENS

SENIOR DINING
SAFE AGAINST VIOLENGE
{Domestic Violence)
(Rape Crisis)

(Crime Victims)

JOBS WORK CREW
JOB COACHES

EMPLOYMENT AND TRAINING
COMMUNITY FOOD AND NUTRITION
WEATHERIZATION

HOUSING ASSISTANCE AND
COMMUNITY DEVELOPMENT

(Housing Development)
(Homeownership/Tenant Gounseling)
(Rental Assistance)
(Housing Rehabilitation)

HEAP
FAMILY DEVELOPMENT

FAMILY RESIDENCES
INDEPENDENT LIVING SKILLS

wiIC
(Women, Infants and Children)
(Car Seat Safety)
NEIGHBORHOOD CENTER

CLOTHING/HOUSEHOLD GOODS/
AND FOOD BANK SERVICES

EMERGENCY FOOD
AND SHELTER

HOMELESS ASSISTANCE

TRANSPORTATION

DELAWARE OPPORTUNITIES INC.

35430 STATE HIGHWAY 10, HAMDEN, NY 13782

PHONE (607) 746-1600 » FAX (607) 746-1605
email: delopp@delawareopportunities.org
website: www.delawareopportunities.org

Dear Provider:

There will be a change in the processing and structure of the day care
subsidy vouchers. We are asking providers to participate in the new
system called child care time and attendance. (CCTA). Enclosed is
the information regarding the CCTA system and how it will work?
If a provider chooses not to participate in the CCTA system,
Providers are still required to provide their rates. Enclosed is a
form that needs to be completed and returned. If you choose to
participate in the CCTA system, provider also must fill out the
agreement form and have the form notarized. All information must
be returned Delawaré Opportunities in order to process any
payments. Please call if you have questions (607) 746-1620.

Providers Name: _

Providers Address:

I will participate: in the CCTA system.

I will not participate: in the CCTA system.




ra

CCES#:

Provider Name:

Address:

Contact Name:

Phone #

If you operate with speciﬁc' hours please indicate them here (example M-F 6 am to 7 pm)

Rate/Age

Under 1 % years

1% to 2 years

3 to 5 years

6 to 12 years

Weekly Rate
Care provided for
30 or more hours
over the course of
5 or fewer days in
a week.

Daijly Rate
Care is provided
Jfor at least 6 but
Jfewer than 12
hours per day

Part Day Rate
Care is provided
Jfor at least 3 but
less than 6 hours
per day

Hourly Rate
Care is provided
Jor less than 3
hours per day




DELAWARE OPPORTUNITIES/ DELAWARE COUNTY

35430 STATE HIGHWAY 10, HAMDEN, NY 13782

CHILD CARE TIME AND ATTENDANCE USER AGREEMENT

The Provider would like to commence using the New York State Office of Children and Family Services, Child Care
Time and Attendance (NYS OCFS CCTA) electronic filing system to submit time records for child care services to
Delaware Opportunities Inc, Delaware County Department of Social Services electronically.

Upon execution of this agreement, the Provider will electronically submit all claims for payment and all required
child attendance information to the County through the use of the NYS OCFS CCTA system.

The Provider acknowledges that they are sclely responsible for the information submitted to the County
electronically through the NYS OCFS CCTA system pursuant to the provisions of Section 415 of the State of New
York Codes, Rules and Regulations and Section_____of the County Law of the State of New York. The Provider
affirms that suchiinformation will be complete and accurate. The Provider understands and agrees that the County
will hold the Provider responsible for any false, incomplete or misleading information submitted to thé County by
the Provider or under the Provider's name.

The Provider further understands and acknowledges that he/she could be prosecuted under applicable Federal
and State laws for any false claims, statements, documents, or payment submitted to the County.

The Provider acknowledges and agrees that any information submitted to the County by the Provider’s or on the
Provider's behalf will be treated as if the Provider has personally signed the sheets upon which the information is
contained and that the Provider will be held to the same standard as if the submissions were made in written form
as opposed to electronic form.

The County reserves the right to rescind this agreement and the Provider’s use and access to the NYS OCFS CCTA
system. This agreement may be rescinded at any time effective the beginning of the month following the County’s
notice to the Provider. The Provider may terminate this agreement and their use of NYS OCFS CCTA system upon
providing the County with at least thirty (30) days written notice. Such termination to be effective the beginning of
the month following the thirty (30) day written notice. This agreement shall remain in full force and effect until
terminated pursuant to this paragraph.

Provider Name:

Provider Number:

Provider Address:

Signature:

Date:

Print Name:

Acknowledged and affirmed to before me
appeared on this day

of ,

Notary Public



. Request for Taxpayer
Identification Number and Certification

Form wmg

(Rev. Octcber 2018)

Department of the Treasury . . i .
Internal Revenue Service > Go to www.irs.gov/FormW3 for instructions and the latest information.

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

1 Name {as shown on Your income tax retum). Name is required on this line; do not Teave this fine blank.

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

3 Check appropriate box for federal tax classification of the persan whose name Is entered on fine 1. Check only one of the | 4 Exemptions (codes apply only to
following seven boxes. certaif entities, not individuals; see

instructions on page 3):

[ Trustrestate

{1 individual/sote proprietor or O C Corporation | S Carporation D Partnership

single-member LLG Exempt payee code {if any)

[] Limited fiabifity company. Enter the tax classification {C=C corporation, 8=5 corporation, P=Parinership) >

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLG if the LLG Is classified as a single-member LLG that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

[T} Other (see instrugtions) >

code {if any)

Print or type.

{Applies {o accounls maintained ouiside the U.S )}

5 Address (number, street, and apt. or suite no.) See instructions. Requester's name and address (optional)

See Specific Instructlons on pags 3.

6 City, state, and ZIP code

7 Ust account nurnber(s) here (optional)

[d__ Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on fine 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 instructions for Part |, later. For other . - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later. or

Notes If the account is in more than one name, see the instructions for line 1. Also see What Name and [ Emplayer identification number
Number To Give the Requester for guidelines on whose number to enter.

GERIIl  Certification

| Social security aumber ]

Undr enalties 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. | am not subject to backup withholding because: (g} | 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 notified me that | am
no longer subject to backup withholding; and

3.1am 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, cantribu
other than interest and dividends, you are not required to sign the certification,

tions to an individual retirement arrangement (|RA), and generally, payments
but you must pravide your correct TIN. See the instructions for Part Ii, later.

Sign Signature of
Here U.8. person >

Date >

‘General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted. '

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWo.

Purpose of Form

An individual or entity (Form W-8 requester) who is required to file an
Information retumn with the IRS must obtain your correct taxpayer
identification nurnber (TIN) which may be your social security number
(SSN), individual taxpayer identification number (TTIN), 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. Examnples of information
returns include, but are not limited to, the following.

= Form 1098-INT (interest earned or paid)

« Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1098-MISC (vatious types of income, prizes, awards, or gross
proceeds)

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

« Form 1098-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 debf)

* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S. person (including aresident
alien), to provide your correct TIN.

If you do not retumn Form W-8 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later. ) .

Cat. No, 10231X

Form W-3 (Rev. 10-2018)



