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CHILD CARE ASSISTANCE PROGRAM

Division of Public Assistance
Child Care Program Office
http://dhss.alaska.qgov/dpa/Pages/ccare

APPROVED RELATIVE PROVIDER APPLICATION COVERSHEET

Approved Relative child care providers who participate in the Child Care Assistance Program must meet the
eligibility and application requirements as outlined in 7 AAC 41. The complete regulations for the Child Care
Assistance Program can be accessed at: http://dhss.alaska.gov/dpa/Pages/ccare/default.aspx. Child care services
must be provided in the applicant’s private residence. The children in care and the child care provider
must live in separate residences. Retain a complete copy of the application and all documents submitted for
your records.

AGENCY NAME
[ADDRESS]

The following items must be submitted to the office listed above.
Completed: Provide a copy of the following:
[ ] Approved Relative Provider Application CC42 [ ] A copy of your government issued photo
[ ] Approved Provider Health and Safety Requirements identification
CC11 [ ] Verifiable valid State of Alaska business
[] Child Care Provider Rates and Responsibilities license to operate as a child care. The primary
CCi12 line of business must be 62 — Health Care and
[_] A copy of your Approved Child Care Provider Social Assistance and the primary North
Disaster Preparedness and Emergency America Industry Classification System
Evacuation Plan CC10 (NAICS) code must be 624410 Child Care
[ ] State of Alaska Substitute Form W9 Taxpayer Services)
Identification Number (TIN) Verification [ ] Verification of the qualifying relationship of
[ ] Typical Schedule of Daily Activities CC87 each child in care to the applicant
[_] Permission to Operate a Child Care Business CC72, | [_] Pediatric first aid and cardiopulmonary
if applicable. resuscitation (CPR) certifications
[ ] A copy of your high school diploma, General
Educational Development (GED) diploma or
the equivalent.

ADDITIONAL APPLICATION REQUIREMENT
[ ] Complete an Approved Relative Provider Orientation.
[_] Participate in an interview.

Review the information on the reverse side for additional information and requirements for Child Care
Assistance Program participation.
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IMPORTANT INFORMATION

Approved Relative Providers are approved to care for specific children who are related to them as listed
on the Approved Relative Provider Application CC42. Child care services provided prior to the provider’s
approval effective start date will not be paid by the Child Care Assistance Program (CCAP). The family
whose children you will be caring for must also be approved for CCAP participation and a Child Care
Assistance Authorization document issued identifying the specific children to be cared for and the specific
month(s). Care provided prior to the family’s approval effective date will not be paid by the CCAP.

Provider approval effective dates are the first of the month following the receipt of: a complete
application; valid criminal history checks for all individuals living in your home who are 16 years of age
or older; completion of the Approved Relative Provider Orientation; and participation in an interview.

An Approved Relative Provider may be approved for participation in the CCAP for a two year period.
Providers who wish to continue participating past the two year timeframe must reapply.

REQUIRED TRAINING

Prior to approval or within three months of approval for program participation, Approved Relative

Providers must complete health and safety training and provide a copy of the certificate on the following

topics:

Prevention and control of infectious diseases (including immunization);

Prevention of sudden infant death syndrome and the use of safe sleeping practices;

Administration of medication;

Prevention of and response to emergencies due to food and allergic reactions;

Building and physical premise safety, including the identification of and protection from hazards,

bodies of water, and vehicular traffic;

Prevention of shaken baby syndrome, abusive head trauma, and child maltreatment;

7. Emergency preparedness and response planning for emergencies resulting from a natural disaster;
or a man-caused event (such as violence at a child care facility);

8. Handling and storage of hazardous materials and the appropriate disposal of bio-contaminants;

9. Appropriate precautions in transporting children;

10. Recognition and reporting of child abuse and neglect; and

11. Minimum health and safety training.

agrwnE

1S

These trainings, with the exception of recognition and reporting of child abuse and neglect are available
through Better Kid Care by selecting “Health and Safety Basic: Requirements for Certification” at:
http://extension.psu.edu/youth /betterkidcare/early-care/ccdbg. Training on recognition and
reporting of child abuse and neglect is available through the Office of Children’s Services at:
http://dhss.alaska.gov/ocs/Pages/childrensjustice/mandatoryreporting.aspx.

Upon approval for program participation, Approved Relative Providers must also complete 12 hours of
professional development training annually. Training must reflect current research and best practices
related to the skills necessary for the child care workforce to meet the development needs of participating
children, improve the quality of, and stability within, the child care workforce. Professional development
training must incorporate knowledge and application of Early Learning Development Guidelines; health
and safety standards; and/or social-emotional behavior intervention models, which may include positive
behavior intervention and support models. A copy of certificates or training transcripts must be provided
to support hours of training completed.

Failure to complete the required training within the timeframes described may result in a provider’s
program participation ending.
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CHILD CARE ASSISTANCE PROGRAM Office Use Only
Division of Public Assistance
Child Care Program Office
http://dhss.alaska.gov/dpa/Pages/ccare

Approved Child Care Provider
Disaster Preparedness and Emergency Evacuation Plan

An Approved Child Care Provider must have a disaster preparedness and emergency evacuation plan that includes evacuation procedures that will ensure the
complete evacuation of children in care, including children with limited mobility, within 150 seconds (2 ¥2 minutes). Documentation of monthly evacuation drills
conducted must be maintained for three years and provided to the Department upon request. For further information, refer to 7AAC 41.222. For additional
emergency preparedness resources please see http://dhss.alaska.gov/dpa/Pages/ccare/default.aspx

Your Emergency Plan requires both a floor plan mapping your
evacuation routes and a written plan describing the procedures you Fire Safety Tips:
will follow when evacuating your child care premises.
1.Sleep with bedroom doors closed. They will hold back deadly smoke.
Your floor plan must include identification of:

e Smoke detectors, fire extinguishers, and carbon monoxide detectors; 2. Teach everyone to recognize the sound of your smoke alarms and carbon

. ) monoxide detectors.

o Escape routes from every room with doors and windows clearly marked for
each level of your child care; and 3.Touch doors before opening them. If hot, use your alternate escape route.

If cool, brace your shoulder against the door and open it cautiously. Be

o Specified meeting place outside your child care. ready to slam it if smoke or heat rush in

Your written plan must describe the procedures you will follow
which include: 4.Crawl low under smoke.
¢ For the complete evacuation of the child care and explain your plan to

o . . . 5. 1f your clothes catch on fire: stop, drop and roll.
evacuate everyone within 150 seconds, including children under 30 Y P, €rop

months of age, children with limited mobility, and children who 6. Get out fast.
otherwise may need assistance in an emergency, including a child who
is mentally, visually, or hearing impaired; 7.Don’t go back inside once you’re out.

e For emergency situations or natural disasters that may affect the child care, 8. Choose a specific meeting place so you can see that everyone is out of
including, as appropriate, fire, tsunami/ flooding, and earthquake the house.
emergencies;

. . . . . . . .Call 911.
¢ The relocation site and plan to reunify children with their parents in the 9.Call9
event of the need to relocate due to an evacuation; 10. Practice evacuating your home every month at different times of the
« Conducting and recording monthly emergency evacuations drills; and day so everyone knows how to get out quickly from all areas of the home.
e Location of the required first aid kit(s). 11. Post your evacuation plan and discuss with children and parents.

CC10 (06-3919) Rev 10/17
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Provider Name (First, Middle and Last): Physical Address:

The location in which child care services will be provided isa ___ story structure. There are kitchen(s), living rooms(s),
bedroom(s), bathroom(s), and additional areas. In case of an emergency requiring the evacuation, the designated meeting site away
from the child care is: . In case of evacuation, care will be provided

and children reunified with their parents, at the designated reunification site:

Your Floor Plan must identify each item listed. Each floor of the child care must be drawn separately:
1. Primary Exit (Door)
2. Secondary Exit (Door/Window) Draw your floor plan in this box or on a separate sheet.
3. Exterior Door(s)
4. Windows

5. Smoke detector(s)

6

7

8

9

Carbon monoxide detector(s)
Fire Extinguisher(s)
First Aid kit(s)
. Kitchen(s)

10. Living Room(s)

11. Bedroom(s)

12. Safe meeting location outside
of the child care facility
(draw this outside of the home)

Sample Floor Plan Evacuation routes
FE= Fire Extinguisher

SD= Smoke Detector

CM= Carbon Monoxide Detector

FA= First Aid Kit
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Provider Name (First, Middle, and Last):

Written Plan: Describe the procedures that will be followed for the complete evacuation of the child care and explain your plan to evacuate everyone within
150 seconds, including children under 30 months of age, children with limited mobility, and children who otherwise may need assistance in an
emergency, including a child who is mentally, visually, or hearing impaired. The plan must also include procedures for emergency situations or natural
disasters that may affect the child care location including fire; tsunami/flooding and earthquake emergencies; a relocation site to be used during the evacuation;
and a plan to reunify children with their parents in the event the child care needs to be evacuated and relocated.

My child care has ___ exterior doors(s). My primary exit is the door. If exiting through this door is not possible my secondary exit
of will be used. A first aid kit and emergency contact information is taken with us in case of evacuation. To ensure that all
children are quickly and safely evacuated from the child care location, the following plans will be used.

Fire or Carbon Monoxide:

1. 1 will quickly determine the quickest and safest exit route at the sight of fire, smell of smoke, or the sound of the smoke or carbon monoxide
detector by:

2. 1 will assist children who can walk to the exit by:

3. lwill assist children with limited mobility or who need extra assistance to the exit by:

4. 1 will continue to keep the children safe and provide care at our designated meeting location, until able to return to the child care by:

CC10 (06-3919) Rev 10/17
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Provider Name (First, Middle, and Last):

5. 1 will continue to keep the children safe and provide care at our designated reunification site, if unable to return to the child care, and
reunite children with their parents by:

Tsunami/Flooding:

I will determine if/when evacuating the child care is necessary by monitoring weather conditions and updates by accessing the West Coast/Alaska
Tsunami Warning Center website: http://wcatwc.arh.noaa.gov/ and/or listening/tuning in to television or radio station(s)

1. If we are unable to leave the child care, | will take the children to the highest place within the child care which is:

2. If necessary, and we are able to leave the child care, | will take the children to higher ground located at:

3. 1 will assist children who can walk to exit or to higher ground by:

4. 1 will assist children with limited mobility or who need extra assistance to the exit or to higher ground by:

5. Once at our designated higher ground location or the highest place within the child care, | will continue to keep the children safe and
provide care by:

CC10 (06-3919) Rev 10/17
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Provider Name (First, Middle and Last):

6. 1 will continue to keep the children safe and provide care at our designated reunification site, if unable to return to the child care, and
reunite children with their parents by:

Earthquake:

1. 1 will quickly determine the safest place for children to take cover by:

2. Children will calmly but firmly be told to stop, cover and hold on by:

3. lwill assist children with limited mobility or who need extra assistance by:

4. Once the earthquake has stopped, | will assess the children for any injury by:

CC10 (06-3919) Rev 10/17
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Provider Name (First, Middle, and Last):

5. 1 'will assess the child care location for damages by:

6. If damages to the child care require evacuation, I will relocate children to the designated reunification site by:

7. 1 will continue to keep the children safe and provide care at our designated reunification site, if unable to return to the child care, and reunite
children with their parents by:

Shelter in Place.
Should an emergency occur making it unsafe to leave the child care location, | will conduct lock down procedures:

1. Twill remain calm and follow all instructions given by police or other emergency responders.

2. 1 will ensure all windows and doors are securely closed and locked unless instructed otherwise by police or emergency responders.
3. 1 'will notify the parents of children in care to not come to the child care until advised it is safe to do so.

4. 1 continue to keep the children safe and provide care at the child care.

Additional comments:

CC10 (06-3919) Rev 10/17
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APPROVED RELATIVE CHILD CARE PROVIDER
HEALTH AND SAFETY REQUIREMENTS

To participate in the Child Care Assistance Program as an Approved Relative approved under 7 AAC 41.202,
I understand I must meet and maintain the health and safety requirements listed in 7 AAC.41.205 -7 AAC
41.240. By signing below, | attest | have accessed and read these regulations.

I understand a representative of the Department of Health and Social Services will conduct a health and
safety inspection of my child care location. | agree to cooperate with the department for purposes of
monitoring reviews, inspections, or investigations to determine my compliance with program regulations.
Cooperation includes allowing access: to the premises where child care services are provided; all relevant
records; and to children for purposes of conducting interviews.

I understand | must obtain training on the health and safety topics listed in 7 AAC 41.210 and submit
verification of completion within three months of being approved for Child Care Assistance Program
participation.

I have accessed, read, understand, and agree to meet and maintain the required background check requirements
of 7 AAC 41.205 and 7 AAC 10.900-7 AAC 10.990 for myself and all individuals 16 years of age and older
living in the location where child care services are provided.

CERTIFICATION OF HEALTH AND SAFETY REQUIREMENTS

I certify that | meet and will continue to meet each of the health and safety requirements of 7 AAC 41.205 -
7 AAC 41.240 and the applicable requirements of 7 AAC 10.900 — 7 AAC 10.990 and 7 AAC 57.

I understand that failure to meet these requirements at any time may result in enforcement action being taken
against me, up to and including suspension or termination from participation in the Child Care Assistance
Program.

Printed Name of Provider

Signature of Provider Date
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CHILD CARE ASSISTANCE PROGRAM Office Use Only

Division of Public Assistance
Child Care Program Office
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CHILD CARE PROVIDER RATES AND RESPONSIBILITIES

Facility Name:

Contact Phone Number:

Physical Address:

City:

Zip:

Mailing Address:

City:

Zip:

Email address:

PROVIDER TYPE, CHECK ONLY ONE:

[1 Approved Relative

[] Licensed by the State of Alaska

[] Dept. of Defense Certified
[1 Tribal Approved

[] Nationally Accredited Day Camp

[1 Licensed by the Municipality of Anchorage

[] Coast Guard Certified

[1 Tribal Certified

[1 Nationally Certified Day Camp or similar Facility or Program

YOUR RATES, CHECK ONLY ONE: [0 My rates are the same as the State rates adopted by reference under

7 AAC 41.025 (do not complete the table below) OR [ My rates are listed below (complete the charts)

Infant Toddler Preschool-Age School-Age
Birth through 12 months 13 months through 35 months | 36 months through 59 months 5 years through 12 years
Full Part Full Part Full Part Full Part
Month Month Month Month
Day Day Day Day

Note for CCAP purposes the following definitions apply: Full Month = 17 or more full days, Part Month = 17 or
more part days, Full Day =5 hours and 1 minute up to and including10 hours of care per day, and Part Day = Up
to and including 5 hours of care per day.

REGISTRATION FEE: Registration fees will only be paid to Licensed, Department of Defense or Coast Guard
Certified, or Nationally Accredited or Certified providers.

DO YOU CHARGE A REGISTRATION FEE? O Yes O No Registration Fee Amount $
Is your fee charged: O Annually or OO0 One -Time and Charged by: OO0 Family or O Child

CC12 (06-3921) Rev 10/17 Page 1 of 2
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CHILD CARE ASSISTANCE PROGRAM PROVIDER RESPONSIBILITIES

Your Responsibilities: As a provider participating in the Child Care Assistance Program (CCAP), | agree to respect and

maintain the confidentiality of families participating in the CCAP and understand that | must not discriminate against such
families on the basis of race, color, national origin, religion, sex, age, or handicap. As the owner of a child care facility, I
assume the responsibility for remaining in compliance with the Child Care Assistance Program regulations 7 AAC 41,

penalties, and repayment of any overpayments. | further understand that:
1.

I must immediately notify my Child Care Licensing Specialist or the
local child care assistance office regarding any circumstance that
involves abuse, harm, or serious risk of harm to children in care,
including the death or a serious injury or illness of a child while in
care.

I must immediately notify the parent of a child in care of the death of a
child in care, injury or illness of a child in care requiring attention by
medical personnel outside of the child care facility and the exposure of a
child to a contagious condition other than a cold.

The family | provide care for must also be determined eligible for CCAP
participation and | must have a valid Child Care Assistance
Authorization document for a month care was provided before | can
request payment from the State of Alaska CCAP. Charges for services
provided prior to either my approval or the family’s approval for CCAP
participation, or that are not on the Child Care Assistance Authorization
document are the responsibility of the family and | understand cannot be
billed to the State.

The rate charged to CCAP families must be the rate | have provided

on the Child Care Provider Rates and Responsibilities CC12 form and
may not be higher than the rate I charge non-CCAP families for the same
service.

I must provide written notice of any rate changes to CCAP families and
the appropriate child care assistance office at least 30 days before the
effective date. New rates become effective the 1 day of the month
following the thirty (30) day notice.

Request for Payment CC78 forms must be submitted by the last day of
the month, following the month care services were provided and charges
were incurred. Payment may be denied if submitted outside these
timeframes.

I must give at least a 10 business day written notice of my intent to
terminate services to CCAP families and the appropriate child care
assistance office, except upon mutual written agreement between the
family and myself.

8.

10.

11.

12.

I must maintain daily attendance records that reflect the
dates and times children are in care.

I must maintain my status as a licensed, certified, or approved
provider in order to receive CCAP payments.

I must retain all records required for participation and
compliance with the CCAP for at least three years from the
date of the record’s creation. I will make these records
available for inspection during normal business hours.
Records required include but are not limited to:

All required state and local permits and/or licenses

for operation of a child care business;

A copy of all rates and responsibilities forms;

A copy of all monthly child care requests for payment;
A copy of daily attendance records that reflect the dates
and times children are in care;

Children’s records including emergency information for
each child;

Caregiver employment records; and

Documentation of emergency evacuation drills.

I must cooperate with the department by allowing
announced or unannounced access by the department to all
areas of the child care premises, records, and children in
care for purposes of health and safety inspections,
investigations, or other program compliance reviews.

I must report to the local child care assistance office any
changes in circumstances that may affect program
participation eligibility within 10 days after the change. A
Licensed child care provider must report changes to their
licensing specialist and the local child care assistance
office.

INCORRECT PAYMENT OF PROGRAM BENEFITS

If you receive an overpayment of Public Assistance benefits or receive services to which you are not entitled, you may be financially
responsible for repaying the overpayment or cost of services to the State of Alaska. This may be true even if the overpayment or
improper authorization of services is due to an error on the part of the Department of Health and Social Services. By accepting payment
of benefits or services, you must understand and agree that you may have a responsibility for the repayment of benefits or services to
which you were not entitled.

INTENTIONAL PROGRAM VIOLATION

If you are found to have committed an intentional program violation by deliberately misrepresented, concealed or withheld a material
fact resulting in a payment which you were not entitled, a penalty will be imposed up to and including disqualification from program
participation and obligated to repay any amounts attributable to the intentional program violation or fraudulent act(s).

Under penalty of perjury or unsworn falsification, I certify that the information I have provided on this form is truthful and
accurate and that I have read, or had read to me, and understand my responsibilities as described in this document. | have
retained a copy of this document.

Printed Name of Owner/Authorized Agent

CC12 (06-3921) Rev 10/17

Signature of Owner/Authorized Agent

Date
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CHILD CARE ASSISTANCE PROGRAM Office Use Only
Division of Public Assistance
Child Care Program Office
http://dhss.alaska.gov/dpa/Pages/ccare

APPROVED RELATIVE CHILD CARE PROVIDER APPLICATION

APPLICANT INFORMATION: This person must be the only individual providing child care and responsible
for the day to day operation of the child care. Care must be provided in this individual’s private residence. This
person must be at least 18 years of age and have a high school diploma, GED, or the equivalent.

Print Name (First/Middle/Last):

Print Aliases, Maiden Name, Previous Married Name(s):

Social Security Number or EIN: Date of Birth:

Facility Name on State of Alaska business license, if different:

Mailing Address of Facility: City: Zip:
Physical Address of Facility: City: Zip:
Phone: Cell: Fax:

E-mail Address:

PROPERTY/BUILDING OWNER INFORMATION: If the property where you live is not owned by you,
each line in this section must be completed with the property owner’s information. Submit approval from the
property owner/manager, allowing the operation of a child care facility on the premises.

Print Name of Property Owner (First/Middle/Last):
Physical Address:
Mailing Address, if different :

Phone: Fax: Email:

APPROVED RELATIVE PROVIDER: Provides child care services in their private residence and is the sole
caregiver for eligible children. The children in care and the Approved Relative Provider may not live together.
An Approved Relative Provider may care for no more than a total of five children who are younger than 13
years of age, and no more than two may be younger than 30 months of age. The five-children maximum
includes all children younger than 13 years of age residing in the provider’s household. The family and children
identified to be in care, must also be determined eligible for program participation.
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CHILDREN IN CARE: Eligible children must all be related to the applicant by marriage, blood, or court
decree and be the applicant’s grandchildren, great grandchildren, niece, nephew, or sibling. List the names of the
children you will be caring for, their date of birth, age, and the qualifying relationship. Verification of your
relationship to the children must be provided. These children may not reside in your home.

Child’s First, Middle, Last Name Child’s Date | Age | Relationship to You
of Birth

1

2

3.

4

5

OPERATING HOURS: Operating hours must be less than 24 hours in a day. Care can only be authorized to
you during your operating hours. Ensure the hours “open” include time for the family to travel from you to their
eligible activity and from their eligible activity to you. If care is provided on a varying schedule indicate the
earliest and latest you would provide care. If you do not regularly provide care on a specific day of the week you
may either write “closed” or leave the box blank. If left blank it will be determined care is regularly not needed
that day and care provided will not be authorized or paid. List the beginning and ending times of day, including
a.m. and p.m.

Monday Tuesday Wednesday Thursday Friday Saturday Sunday
am/pm am/pm am/pm am/pm am/pm am/pm am/pm
to to to to to to to
am/pm am/pm am/pm am/pm am/pm am/pm am/pm

SCHEDULED CLOSURES (SUCH AS HOLIDAYS): List the days and/or dates you will be closed and not
providing child care services on an annual basis:

ON-SITE INSPECTION OR INVESTIGATION: You must cooperate with the Department for purposes of
reviews, inspections, or investigations to determine compliance with the Child Care Assistance Program
regulations 7 AAC 41, by allowing access to the premises, relevant records, and to children. Announced or
unannounced inspections and investigations will be conducted during your listed hours of operation.

BACKGROUND CHECK REQUIREMENTS: All individuals living in the location where child care services
are provided who are 16 years of age and older must have a valid fingerprint based background check processed
through the Alaska Background Check Program (BCP). You must establish a provider case listing yourself as
the owner with the BCP, and complete the application process, to receive valid background checks for yourself
and all household members 16 years of age and older. This requires you to have a myAlaska username and
password as well as a valid email address. You must frequently monitor the email address you provide with this
application for ongoing communication and information from the BCP and the Child Care Program Office. To
apply to the BCP visit: https://nabcsprovider.dhss.alaska.gov. You are responsible for maintaining your BCP
case and ensuring its accuracy.

If you need to establish a myAlaska account, please visit: https://my.alaska.gov

Applicant’s myAlaska User Name:
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HOUSEHOLD MEMBERS: Starting with yourself, list all individuals living in your home where child care
will be provided.

First, Middle, Last Name Birth Date Age Relationship to You

SELF

INCORRECT PAYMENT OF PROGRAM BENEFITS: If you receive an overpayment of Public Assistance
benefits or receive services to which you are not entitled, you may be financially responsible for repaying the
overpayment or cost of services to the State of Alaska. This may be true even if the overpayment or improper
authorization of services is due to an error on the part of the Department of Health and Social Services. By
accepting payment of benefits or services, you must understand and agree that you may have a responsibility for
the repayment of benefits or services to which you were not entitled.

FRAUD PENALTY WARNINGS: You may be prosecuted or otherwise sanctioned if you knowingly give
false, incorrect or incomplete information to obtain or try to obtain Child Care Assistance Program payments
you are not eligible for, or to help someone else obtain payments for which they are not eligible. If you are
found to have committed an intentional program violation or are convicted of defrauding the Child Care
Assistance Program, you may be disqualified from program participation and obligated to repay any amounts
attributable to the intentional program violation or fraudulent act(s), in addition to any applicable criminal
penalties.

CERTIFICATION AND STATEMENT OF TRUTH: Under penalty of perjury or unsworn falsification, |
certify that I am the only individual providing child care at the physical address listed; the statements made on
this application regarding myself and individuals living in the location where child care is provided are true and
correct; and that | have read, or had read to me, and understand the information provided on this application.

I understand my information may be verified through collateral contact and/or available databases to ensure my
participation eligibility.

I have retained a copy of this application and the Approved Relative Child Care Provider responsibilities
document.

I understand that | am responsible for compliance with program rules and requirements, penalties, and
repayment of any overpayments. | further understand I will not receive any payment for child care services |
provide prior to the effective date of an approval determination regarding my eligibility, and/or an approval for
program participation for the children I will care for and authorization issued to me.

Signature of Applicant Date
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Division of Public Assistance - Child Care Program Office

Child Care Assistance Program Rate Schedule

State of Alaska

Department of Health and Social Services

Revised June 13, 2017

Licensed or Military Center

Licensed Group Home

Licensed Home

Approved Relative or In-Home Care

Rate Region Age Group
F/T month P/T month| F/Tday P/T day | F/T month P/T month| F/T day P/T day |F/T month P/T month| F/T day P/T day |F/T month P/T month| F/T day P/T day

Infant $900 $600 $54 $36 L $700 $420 $42 $25 $518 $311 $31 $19
- Toddler $800 $535 $48 $32 hg\i ?{';':gf;g%ﬁ;ﬁgﬂ;agf : gfsv?(? ;r $650  $390 $39 $23 $492 $295 $30 $18
Preschool Age $700 $390 $42 $23 type $545 $327 $33 $20 $440 $264 $26 $16
School Age $745 $375 $45 $23 ) $501 $301 $30 $18 $430 $258 $26 $15
Infant $825 $495 $50 $30 $825 $495 $50 $30 $680 $408 $41 $24 $518 $311 $31 $19
Eairbanks Toddler $888 $533 $53 $32 $888 $533 $53 $32 $616 $370 $37 $22 $492 $295 $30 $18
Preschool Age $675 $500 $41 $30 $675 $405 $41 $24 $539 $323 $32 $19 $440 $264 $26 $16
School Age $639 $383 $38 $23 $639 $383 $38 $23 $600 $315 $36 $19 $430 $258 $26 $15
Infant $775 $465 $47 $28 $775 $465 $47 $28 $775 $465 $46 $28 $500 $303 $29 $17
Gulf Coast Toddler $700 $420 $42 $25 $700 $420 $42 $25 $620 $372 $37 $22 $500 $300 $28 $17
Preschool Age $605 $400 $36 $24 $605 $363 $36 $22 $600 $360 $36 $22 $500 $293 $25 $15
School Age $605 $363 $36 $22 $605 $363 $36 $22 $500 $300 $30 $18 $500 $293 $25 $15
Infant $745 $550 $45 $33 $730 $438 $44 $26 $730 $438 $44 $26 $518 $311 $31 $19
frten Toddler $680 $525 $41 $32 $680 $408 $41 $24 $680 $408 $41 $24 $492 $295 $30 $18
Preschool Age $635 $460 $38 $28 $570 $342 $34 $21 $570 $342 $34 $21 $440 $264 $26 $16
School Age $565 $440 $34 $26 $565 $339 $34 $20 $504 $339 $30 $20 $430 $258 $26 $15
Infant $948 $575 $57 $35 $900 $515 $54 $31 $722 $431 $43 $26 $520 $311 $31 $19
T Toddler $822 $493 $49 $30 $822 $493 $49 $30 $664 $390 $40 $23 $492 $300 $30 $18
Preschool Age $675 $405 $41 $24 $675 $405 $41 $24 $644 $380 $39 $23 $450 $275 $26 $16
School Age $546 $328 $33 $20 $546 $328 $33 $20 $483 $290 $29 $17 $450 $275 $26 $15
Matanuska- Infant $713 $428 $43 $26 $713 $428 $43 $26 $647 $388 $39 $23 $518 $311 $31 $19
Susitna Toddler $670 $402 $40 $24 $670 $402 $40 $24 $600 $360 $36 $22 $492 $295 $30 $18
Valley Preschool Age $605 $363 $36 $22 $605 $363 $36 $22 $600 $360 $36 $22 $440 $264 $26 $16
School Age $605 $363 $36 $22 $605 $363 $36 $22 $483 $290 $29 $17 $430 $258 $26 $15
Infant $730 $438 $44 $26 $730 $438 $44 $26 $730 $408 $44 $24 $650 $350 $40 $21
Northern Toddler $694 $416 $42 $25 $694 $416 $42 $25 $680 $408 $41 $24 $650 $333 $33 $20
Preschool Age $621 $373 $37 $22 $621 $373 $37 $22 $621 $335 $37 $20 $500 $300 $30 $18
School Age $780 $468 $47 $28 $780 $468 $47 $28 $545 $327 $33 $20 $500 $300 $30 $17
Infant $791 $475 $47 $28 $791 $475 $47 $28 $694 $416 $42 $25 $520 $311 $31 $19
Southeast Toddler $700 $420 $42 $25 $700 $420 $42 $25 $675 $420 $41 $25 $492 $300 $30 $18
Preschool Age $607 $364 $36 $22 $607 $364 $36 $22 $550 $330 $33 $20 $450 $275 $26 $16
School Age $650 $330 $39 $20 $550 $330 $33 $20 $483 $290 $29 $17 $450 $275 $26 $15
Infant $858 $438 $51 $26 $730 $438 $44 $26 $730 $408 $44 $24 $669 $378 $34 $21
Southwest Toddler $822 $408 $49 $24 $680 $408 $41 $24 $680 $408 $41 $24 $608 $361 $33 $20
Preschool Age $608 $365 $36 $22 $608 $365 $36 $22 $575 $345 $35 $21 $575 $334 $29 $20
School Age $593 $356 $36 $21 $593 $356 $36 $21 $575 $345 $35 $21 $575 $334 $28 $20

Infant: Birth thru 12 months

Toddler: 13 months thru 35 months

Preschool Age: 36 months thru 59 months

F/T month (Full month) = 17 to 23 days of care, that includes at least one full day, during a calendar month;
P/T month (Part month) = fewer than 17 days of care in any combination of part or full days in a month, or 17 to 23 partial days of care during a calendar month;
F/T day (Full day) =5 hours and 1 minute of care and up to and including 10 hours of care in a day;
P/T day (Part day) = up to and including 5 hours of care in a day.

Anchorage: Municipality of Anchorage including Eagle River/ Girdwood
Fairbanks: Fairbanks North Star Borough including North Pole
Gulf Coast: Kenai, Kodiak, Valdez and Cordova Census Areas
Interior: Denali, Southeast Fairbanks and Yukon-Koyukuk Census Areas
Juneau: City and Borough of Juneau including Douglas and Auke Bay

School Age: 5 years thru 12 years

Matanuska-Susitna Valley: Matanuska-Susitna Borough
Northern: North Slope, Northwest, Nome

Southeast: Southeast Alaska except City and Borough of Juneau

Southwest: Kusilvak, Bethel, Dillingham, Bristol Bay, Aleutians East and West,
and the Lake and Peninsula Areas







State of Alaska RETURN COMPLETED FORM TO:

Department of Administration Department of Administration
Division of Finance

Substitute Form W-9 PO. Box 110204

Juneau, AK 99811-0204

Questions? Email DOA.DOF Vendor. Help Desk @alaska.gov Or FAX to: (907) 465-2169
DO NOT send to IRS

Taxpayer Identification Number (TIN) Verification

The Internal Revenue Service requires the State of Alaska to issue 1099 forms when payments to individuals, partnerships or limited liability companies for rents, services, prizes,
and awards meet or exceed $600.00 for the year. An IRS Form 1099 is not required when payments are specifically for merchandise or made to some types of corporations.

Print or Type Please see attachment or reverse for complete instructions
Legal Name (as shown on your income tax return) State of Alaska Vendor Number (if known)
Business Name, if different from above Entity Designation (check only one type)

(use if doing business as (DBA) or enter business name of Sole Proprietorship) Individual / Sole Proprictor

Partnership

General Corporation

Primary Address (for 1099 form)

PO Box or Number and Street, City, State, Zip + 4 %

Medical Corporation

Legal Corporation

Limited Liability Company — Individual
Limited Liability Company — Partnership
Limited Liability Company — Corporation

Government Entity

E /'Th
Remit Address (where payment should be mailed, if different from Primary Address) srate F st

PO Box or Number and Street, City, State, Zip + 4

Organization Exempt from Tax - Nonprofit

(under Section 501 (a)(b)(c)(d))

Exemption (See Instructions)

|:| Exempt payee code (if any)
I:l Exemption from FATCA Reporting
Code (if any)

Taxpayer Identification Number (TIN) Provide Only One (If sole proprietorship provide EIN, if applicable)

Social Security Number (SSN) Employer Identification Number (EIN)
If Change of Ownership or Entity Designation Date of Change:

Previous Owner / Business Name Previous Taxpayer Identification Number (TIN)
Certification

The Internal Revenue Service does not require your consent to any provision of this document other than the certifications required to avoid backup
withholding.
Under penalties of perjury, I certify that:
1. The number shown on this form is my correct taxpayer identification number, AND

2. T am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the
Internal Revenue Service (IRS) that I 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 I am no longer subject to backup withholding, AND

3. Tama U.S. person (including a U.S. resident alien), AND
4. 'The FATCA code(s) entered on this form (if any) indicating I am exempt from FATCA reporting is correct.

Printed Name Printed Title Telephone Number

Signature Date Email Address

Print Form Reset Form  Revied 09/29/2005
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Instructions for Completing Taxpayer Identification Number (TIN) Verification
(Substitute W-9) -- Page 1

returns with the IRS to report interest, dividends, and certain
other income paid to you, mortgage interest you paid, the
acquisition or abandonment of secured property, or contributions
you made to an IRA. The IRS uses the numbers for identification
purposes and to help verify the accuracy of your tax return. You
must provide your TIN whether or not you are required to file

a tax return. Payers must generally withhold 28% of taxable in-
terest, dividend, and certain other payments to a payee who does
not furnish a TIN to a payer. Certain penalties may also apply.

Legal Name

As registered with the Internal Revenue Service (IRS)

¢ Individuals: Enter First Name MI Last Name

*  Sole Proprietorships: Enter First Name MI Last Name

*  LLC Single Owner: Enter owner’s First Name MI Last Name
*  All Others: Enter Legal Name of Business

Business Name

Individuals: Leave blank

Sole Proprietorships: Enter Business Name

LLC Single Owner: Enter LLC Business Name

All Others: Complete only if doing business as a DBA

Primary Address
Address where 1099 tax form should be mailed.

Remit Address

Address where payment should be mailed. Complete only if
different from primary address.

State of Alaska Vendor Number

Your vendor number is an eight character alphanumeric code
assigned to your company in the State of Alaska’s accounting sys-
tem. You may contact us at the email address listed on the form if
you do not know your vendor number.

Entity Designation
Check ONE box which describes the type of business entity.

Taxpayer Identification Number

LIST ONLY ONE: Social Security Number OR Employer Iden-
tification Number. See “What Name and Number to Give the
Requester” at right.

If you do not have a TIN, apply for one immediately. Individuals
use federal form SS-05 which can be obtained from the Social Se-
curity Administration. Businesses and all other entities use federal
form SS-04 which can be obtained from the Internal Revenue
Service.

Change of Ownership or Entity Designation

This information is requested to allow taxable income to be
reported correctly for both the new and old entities.

Certification

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

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to
furnish your correct TIN to persons who must file information

What Name and Number to Give the Requester

For this type of account:

Give name and SSN of:

Individual

The individual

Two or more individuals (joint
account)

The actual owner of the account
or, if combined funds, the first
individual on the account !

Custodian account of a minor

(Uniform Gift to Minors Act)

The minor 2

The usual revocable savings trust
(grantor is also trustee)

The grantor-trustee !

So-called trust account that is
not a legal or valid trust under
state law

The actual owner !

Sole proprietorship or Single- The owner !
Owner LLC
For this type of account: Give name and EIN of:

Sole Proprietorship or Single-
Owner LLC

The owner 3

A valid trust, estate, or pension
trust

Legal entity *

Corporation or LLC electing
corporate status on Form 8832

The corporation

Association, club, religious,
charitable, educational, or other
tax-exempt organization

The organization

Partnership or multi-member

LLC

The partnership

A broker or registered nominee

The broker or nominee

Account with the Department
of Agriculture in the name of
a public entity (such as a state
or local government, school
district or prison) that receives
agricultural program payments

The public entity

! List first and circle the name of the person whose number you fur-
nish. If only one person on a joint account has an SSN, that person’s

number must be furnished.

2 Circle the minor’s name and furnish the minor’s SSN.

> You must show your individual name, but you may also enter
your business or “DBA” name. You may use either your SSN or EIN
(if you have one).

4 List first and circle the name of the legal trust, estate, or pension
trust. (Do not furnish the TIN of the personal representative or trust-
ee unless the legal entity itself is not designated in the account title.)
Note: If no name is circled when more than one name is listed, the

number will be considered to be that of the first name listed.
Revised 09/29/2015





Instructions for Completing Taxpayer Identification Number (TIN) Verification
(Substitute W-9) -- Page 2

Exemptions

If you are exempt from backup withholding and/or Foreign Account Tax Compliance Act (FATCA) reporting, enter in the Exemptions
box any code(s) that may apply to you. See Exempt payee code and Exemption from FATCA reporting code below.

Exempt payee code

Generally, individuals (including sole proprietors) are not exempt from backup withholding. Corporations are exempt from
backup withholding for certain payments, such as interest and dividends. Corporations are not exempt from backup with-
holding for payments made in settlement of payment card or third party network transactions.

Note. If you are exempt from backup withholding, you should still complete this form to avoid possible erroneous backup

withholding.
The following codes identify payees that are exempt from backup withholding:

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

2. 'The United States or any of its agencies or instrumentalities

3. A state, the District of Columbia, a possession of the United States, or any of their political subdivisions or instru-
mentalities

4. A foreign government or any of its political subdivisions, agencies, or instrumentalities

5. A corporation

6. A dealer in securities or commodities required to register in the United States, the District of Columbia, or a posses-
sion of the United States

7. A futures commission merchant registered with the Commodity Futures Trading Commission

8. A real estate investment trust

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

10. A common trust fund operated by a bank under section 584(a)

11. A financial institution

12. A middleman known in the investment community as a nominee or custodian

13. A trust exempt from tax under section 664 or described in section 4947

Exemption from FATCA reporting code

The following codes identify payees that are exempt from reporting under FATCA. These codes apply to persons submitting
this form for accounts maintained outside of the United States by certain foreign financial institutions. Therefore, if you are
only submitting this form for an account you hold in the United States, you may leave this field blank. Consult with the
person requesting this form if you are uncertain if the financial institution is subject to these requirements.

A. An organization exempt from tax under section 501(a) or any individual retirement plan as defined in section
7701(a)(37)
B. 'The United States or any of its agencies or instrumentalities
C. A state, the District of Columbia, a possession of the United States, or any of their political subdivisions or instru-
mentalities
D. A corporation the stock of which is regularly traded on one or more established securities markets, as described in
Reg. section 1.1472-1(c)(1)(i)
E. A corporation that is a member of the same expanded affiliated group as a corporation described in Reg. section
1.1472-1(0)(1) (i)
A dealer in securities, commodities, or derivative financial instruments (including notional principal contracts,
futures, forwards, and options) that is registered as such under the laws of the United States or any state
A real estate investment trust
A regulated investment company as defined in section 851 or an entity registered at all times during the tax year
under the Investment Company Act of 1940
A common trust fund as defined in section 584(a)
A bank as defined in section 581
A broker
A trust exempt from tax under section 664 or described in section 4947(a)(1)
. A tax exempt trust under a section 403(b) plan or section 457(g) plan

1
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Revised 09/29/2015
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