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AGENDA

Introduction to Child Support
Iris Hammonds, Community Relations Manager

Income Withholding Orders (IWO)
Michael Marcelo, Senior Attorney

Lump Sum Income Withholding Orders (IWO)
Angela Jones, California Child Support Services Employer Outreach
Coordinator

Electronic Income Withholding Orders (E-IWO)
Angela Jones

National Medical Support Notice (NMSN)
Sonia Lopez, Supervising Child Support Services Specialist

Non IV-D cases
Angela Jones
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State Disbursement Unit (SDU)
Angela Jones

Reporting New Hires and Independent Contractors
Angela Jones

Wage and Insurance Verification
Tyler Petrangelo, Lead Child Support Services Specialist

Website Demonstration
Tyler Petrangelo

Let's Review Questions
Lupe Magana

Q&A/Comments
Lupe Magana
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Our Core Purpose:

To Help Families Thrive

Our Vision:

“Transforming lives through the true power of Child Support”
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Our mission is:

Promote the well-being of children and
families by working to ensure that
children receive consistent and reliable
support from both parents

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES |



What is Child Support?

Court ordered obligation for a parent to provide for the support
of his or her minor child(ren)

Typically includes:

* A monthly child support amount

* A requirement to provide health insurance
* Parentage

* Child care costs

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org




Services Provided

* Find absent parents

e Establish parentage

 Establish child & medical support orders

* Enforce child, medical & spousal support orders
* Modify child support orders

 Collect and distribute child support payments
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Services do not include:

* Divorce
* Child Custody
* Visitation

e Restraining Orders

e Spousal Support only orders

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org
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COLLECTIONS*

In FY2020, the child support program collected $2.9 Billion

61 % of chlid support was 85% of chlld support

]
@
collected by Income withholding ' collected went to famillles.
from an employee’s paycheck. . (18% reimbursed public assistance dollars)**
(39% other sources)

U

S

The child support program served

1.1 Mlillion statewlde
13.8 mlillion chlidren natlonwide
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Step 1: Figure out who sent it

« Pro Tip: Read the whole packet! As an employer, you will want to identify the type of
child support case to know which steps to follow.
— If the packet in the mail is from VCDCSS or another Local Child Support Agency, your employee

has a child support obligation that is being collected through the California Child Support
Enforcement System. Child Support Professionals call this a “IV-D" case (pronounced “Four-D!)

— If the packet in the mail is from a private attorney, this Income Withholding Order has been
granted by a Judge and will need to be followed as well. Child Support Professionals call these
private cases “non [V-D cases’

— If the packet in the mail is from another state, the packet will give you all the information you
need to remit the payment correctly.

 Note: Child Support payments always go the listed State Disbursement Unit on the
Income Withholding Order.

— Example: If the order is from California, payments go to the CASDU.

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org




Processing an IV-D Income Withholding Order

Step 1.

Within 10 days of receiving an IWO (form OMB 0970-0154 or form

FL-195) the employer must notify the employee named and provide
him/her with a copy of the Order/Notice, and a blank Request for

Hearing Regarding Earnings Assignment with information and
instruction sheet (form FL-450).

The employer must begin withholding the amount specified in the
order no later than the first pay period occurring 10 days after receipt
of the IWO.

The employer must remit the payment to the SDU within 7 working
days of the pay date/date of withholding. The employer may charge
the employee an administrative fee of up to $1.50 for each payment

made per the employee’s IWO.

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org



Processing a Non-1V-D Income Withholding Order

Step 1. When the employer receives an OMB 0970-0154 or FL-195 Income
Withholding for Support order, the employer should keep the original
form and send a copy to the California State Disbursement Unit. This
can be done by mail, eFax or Fax:

California State Disbursement Unit
P.O. Box 980218
West Sacramento, CA 95798-0218

Efax to: casdu-electronichelpdesk@dcss.ca.gov
OR Fax number: 888-587-5471

Step 2. The SDU will respond to the employer’s submission by return mail
indicating a case number that must be included on all payments for
that case.

Step 3. The employer can then remit all current and future child support
income withholding payments to the SDU. The case number should
be included with each payment. Employers may charge the employee
an administrative fee of up to $1.50 for each payment made per the
employee’s IWO.

~
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Reminder about other states!

* [T an Income Withholding for Support is from another state,
must the payment be sent to that state?

* Yes. You must comply with income withholding orders from other
states. Instructions on the income withholding order will specify

where to mail the payment. Please do not send payments ordered
by other states to the California State Disbursement Unit.

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org



Step 2: Is this new or am | changing something

* Child Support Obligations can change over time, which is why an
employer will receive an Amended IWO. The Amended IWO gives the

employer instructions as to how to adjust withholdings from a parent’s
wages.

» An employer may also receive a notice to terminate an Income
Withholding Order if the Child Support Obligation is no longer due or
is no longer being enforced via Income Withholding Order.
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Employee Termination

When an employee with child support obligation through a local child support agency (LCSA) leaves
your company, notify the LCSA as soon as possible. The IWO includes a Termination Notice that can

be sent to the LCSA.

Employer's Name: Employer FEIN: XXXXX XXX
Employee/Obligor's Name: SIMPSON, HOMER SSN: KXX-KX-XXXXK
CSE Agency Case ldentifier:2000000000000 Order Identifier: DXXOXXK

NOTIFICATION OF EMPLOYMENT TERMINATION OR INCOME STATUS: If this employee/obligor never worked for
you or you are no longer withholding income for this employee/obligor, you must promptly notify the CSE agency and/or
the sender by returning this form to the address listed in the contact information below:

[ This person has never worked for this employer nor received periodic income.
[ This person no longer works for this employer nor receives periodic income.

Please provide the following information for the employee/obligor:

Termination date: Last known phone number:

Last known address:

Final payment date to SDU/tribal payee: Final payment amount:

New employer's name:

New employer's address:

Note: Employers SHALL NOT use an Order/Notice as grounds for refusing to hire a person or for
taking disciplinary action against an employee. Employers could face civil penalties if they do so.

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org
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Step 3: Did | forget to give my employee their forms?

If you do business in California, California Family Code Sections 3764, 3773 and 5234 require you to
give the employee the following forms within 10 days of receipt of the packet:

FL-450

'ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, Stae Bar namoer, 870 aadress) TORCONTURE R,

20000000000000

TELEPHONE NO. FAXNO, (Opton)

SUPERIOR COURT OF CALIFORNIA, COUNTY OF VENTURA
‘STREET ADORESS: 8005 VICTORIA AVE
MALING ADORESS: 800 8 VICTORIA AVE
GITY AND ZIP CODE: VENTURA 83009
BRANGHNAME: VENTURA COUNTY SUPERIOR COURT

PETITIONER/PLAINTIFF: JANE DOE
RESPONDENT/DEFENDANT: JOHN DOE
OTHER PARENT:

REQUEST FOR HEARING REGARDING o
T D123456

NOTICE: Complete and file this form with the court clerk to request a hearing only if you object to the Income Withholding
for Support (form FL-195/0MB0970-0154) or Earnings Assignment Order for Spousal or Partner Support (form FL-435).
This form may not be used to modify your current child support amount. (See page 2 of form FL-192, Information Sheet on
Changing a Child Support Order.) Page 3 of this form is instructional only and does not need to be delivered to the court.

1. A hearing on this application will be held as follows (see instructions for getting & hearing date on page 3).

a. | Date: Time: [ Dept. [ oiv. [ Room:
b. The address of the courtis: [__] same as noted above [ other (specify):

2. [ request that service of the Eamings Assignment Order for Spousal or Partner Support (form FL-435) o Income Withholding
for Support (form FL-195/0MB0970-0154) be quashed (set aside) because
a. [ I am not the obligor named in the eamings assignment
b. [] There is good cause to recall the eamings assignment because all of the following conditions exist:
(1) Recalling the eamings assignment would be in the best interest of the children for whom | am ordered to
pay support (state reasons):

(2) 1 have paid court-ordered support fully and on time for the last 12 months without either an eamings
assignment or another mandatory collection process

(3) 1do not owe any arrearage (back support)

(4) Service of the eamings assignment would cause exiraordinary hardship for me, as follows (state reasons; you
must prove these reasons at any hearing on this application by clear and convincing evidence)

¢ [ The other parent and  have  witien agreemen tht allows the supportarder Lo be paid by an allemative method
A copy of the agreement is attached. (NOTE: If the support obligation is paid to the local child support agency,
this agreement must be slgnon by a representative of that agency.)

Page 1or3
T AEi G U REQUEST FOR HEARING REGARDING EARNINGS ASSIGNMENT e
FL450 [Rev. July 1, 2006) (Family ymental POST ORDER

Mloo2755303308

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES |

FL-450
PETITIONER/PLAINTIFF- JANE DOE e
RESPONDENT/DEFENDANT: JOHN DOE
OTHER PARENT: D123456

3. 11 request that the eamings assignment be modified because
a ] the total amount of arrearages claimed as owing is incorrect. (Check one or more of the following reasons.)
(1) [ 1 did not receive credit for all of the payments | have made. (Check (a), (b). or boh.)
(@) ] 1 have attached my statement oﬂne payment history, which includes a monthly breakdown of
amounts ordered and amounts paid
(b) [ 1 made the following payments that were not aednen  or cech payment; specly the dete the
amount, and the name of the person or agency paid).

(2) [] Child support has terminated (specify name of child, child's ate of birth, date of termination, and reason
support was terminated):

(3) [ Other (specify):

b.[ ] the monmly payment specified in the eamings assignment is more than half of my total net income each month from
all s

c. [ the munmry arrearage payment stated in the earnings assignment creates an undue hardship because (describe the
hardship and state the amount you are able to pay on your arrearage)

(NOTE: If you want to change the amount of money being deducted for arrearage because it creates a
hardship, please attach a completed Financial Statement (Simplified) (form FL-155) or income and Expense
Declaration (form FL-150).)

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date: ’

RSON REQUESTING HERRING)

CLERK'S CERTIFICATE OF MAILING

| certify that | am not a party to this action and that a true copy of the Request for Hearing Regarding Eamings Assignment (form
FL-450) was mailed, with postage fully prepaid, in a sealed envelope addressed as shown below, and that the request was mailed

at (olace): on (date)
Date: Clerk, by Deputy
—
f— -1 T H
Tidpe @6 REQUEST FOR HEARING REGARDING EARNINGS ASSIGNMENT  __Feezars
(Family Law— Governmental— UIF SA) POST ORDER

The "Employee Copy” of each
enclosed Income Withholding
Order

A Request for Hearing
Regarding Earnings Assignment

childsupport.countyofventura.org



Step 4: When Do | start withholding the money?

You must begin withholding no later than the 15t pay period that
occurs 10 days after the IWO date

Your employee is identified in the cover letter by:
Name, Social security number, Date of Birth.

What if the name and/or Social Security number on the Income
Withholding for Support doesn’t match my employee?

 Call California Child Support at 1-866-901-3212 to find out if there
is an error in the number or name, or if this could be a case of
mistaken identity.

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org



The IWO provides specific amounts to withhold based on your pay cycle.

ORDER INFORMATION: This document is based on the support or withholding order from CALIFORNIA
(State/Tribe). You are required by law to deduct these amounts from the employee/obligor's income until further notice.

$ 509.00 Per MONTH current child support

$127.25 Per MONTH past-due child support - Arrears greater than 12 weeks? [ Yes [1No
$0.00 Per MONTH current cash medical support

$0.00 Per MONTH past-due cash medical support

$0.00 Per MONTH current spousal support

$0.00 Per MONTH past-due spousal support

$0.00 Per MONTH other (must specify)

for a Total Amount to Withhold of $ 636.25 per MONTH

AMOUNTS TO WITHHOLD: You do not have to vary your pay cycle to be in compliance with the Order Information. If
your pay cycle does not match the ordered payment cycle, withhold one of the following amounts:

$ 146.82 per weekly pay period $318.12 per semimonthly pay period (twice a month)
$ 293.65 per biweekly pay period (every two weeks) $636.25 per monthly pay period

$ Lump Sum Payment: Do not stop any existing IWO unless you receive a termination order.

Document Tracking ID OMB 0970-0154

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org
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Calculating an Employee’s or
Independent Contractor’s Net Disposable Income

Generally, the maximum amount that can be withheld to satisty an IWO is 50% of an
employee’s net disposable income. Net disposable income is the wages left after taxes
and mandatory fee, includes but is not limited to: income taxes, Social Security/Medicare
(FICA), unemployment insurance, union dues and mandatory retirement deductions.

Wages counted as part of an employee’s or independent contractor’s income
include salary, tips, bonuses, commissions, gratuities, vacation pay, retirement
pay, and regular overtime.

Employers must apply this formula to determine what amount of their
employee’s wages are available to satisfy the IWO:

(Gross Earnings — Mandatory Deductions)

X 50%
= Disposable Income

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org



Step 5: | only have enough for part of the obligation.
Which one comes first?

Priorities of Deductions

Current child support, family support and/or spousal support
Monthly health premiums and/or other current medical support

1.

2.

3. Payment of ordered support arrears
4. Any remaining ordered amounts

In California, when an employee’s or independent contracftor’s net disposable income is
inadequate to meet his/her child support obligation, child support takes precedence over
medical coverage.

The example on the following page shows a sample calculation of California child support
income withholding deductions. It is important to remember that other states may calculate

child support differently.

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org




Calculating 50% of Net Disposable Income

Net disposable income is the net amount after making mandatory deductions
such as state, federal, and Social Security taxes, Medicare taxes, state disability
insurance, union dues and mandatory retirement. Although the Consumer

Credit Protection Act allows withholding of greater than 50% of the net
disposable income in certain circumstances, all California Department of Child
Support Services wage assignments are limited to 50% maximum withholding.

Example:

Gross Income $4,882.00

Federal Income Tax -496.00

State Income Tax -109.00

FICA -313.00

Medicare -73.00

SDI -50.00

Mandatory Retirement -150.00

Net Disposable Income $3,691.00
Multiply be 50% X 0.5

Available for Deduction $1,845.00
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-

Net Disposable Income $3,691.00

Multiply by 50% X 0.5
Available for Deduction $1,845.00

Multiple Orders without Medical Deductions

Example:
Current Child Support Child Support Arrears
Order A: $150.00 + $50.00 = $200.00
Order B: 100.00 + 25.00 = 125.00
Total for Both Orders $325.00

REMIT THE FULL OBLIGATION FOR EACH ORDER TO THE
CALIFORNIA STATE DISBURSEMENT UNIT

If an employee has multiple IWOs totaling more than 50% of his/her net
disposable income, the employer should call the state that issued the IWO or
call 1-866-901-3212 for assistance.

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org



Step 6: Sending in the money to the (right) SDU
* Pro Tip: Send your employee’s funds in ON TIME!

« When an IWO payment comes in late, or not at all, your employee will face increased back
?ay.a.nd the family waiting to receive support will face financial instability. Help us help the
amilies we serve by submitting the IWO payments on time.

Failure to Withhold

Employers who fail to withhold the amounts as specified on the IWO may be found liable
for the full amount of the support owed, plus a fine. Under certain circumstances, a willful
failure to withhold is punishable by contempt of court. In addition, the court may order
payment by electronic funds transfer from the employer’s bank account if the employer
willfully failed to withhold the required support.

Provide the following information for each employee:
* Employee name/Independent contractor name

Child Support Enforcement (CSE) case number
Employee’s Social Security Number

Date money was withheld (pay date)

The amount withheld for each employee

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org



BONUS/LUMP SUM |
REPORTING

CALIFORNIA

CHILD SUPPORT SERVICES VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org
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BONUS/LUMP SUM

TYPES OF
PAYMENTS

Vacation Payouts

Retirement Incentives

Commissions

GMENT 0
£ Lo,

CHILD SUPPORT SERVICES VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org
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FL-195

INCOME WITHHOLDING FOR SUPPORT

] INCOME WITHHOLDING ORDER/NOTICE FOR SUPPORT (IWO)
[l AMENDED IWO
OME-TIME ORDER/NOTICE FOR LUMP SUM PAYMENT
[] TERMINATION OF IWO Date:

W:hild Support Enforcement (CSE) Agency [] Court [] Attorney [ ] Private Individual/Entity (Check One)

NOTE: This 'WO must be regular on its face. Under certain circumstances you must reject this WO and return it to the
sender (see WO instructions www.acf.hhs.gov/cssiresourcelincome-withholding-for-support-instructions). If you receive
this document from someone other than a state or tribal CSE agency or a court, a copy of the underlying support order must be

attached.
State/Tribe/Territory Remittance ID (include w/payment)
City/County/Dist/Tribe Order ID
Private Individual/Entity Case ID
RE:
Employer/income Withholder's Name Employee/Obligor's Name (Last, First, Middle)

Employer/income Withholder's Address Employee/Obligor's Social Security Number
L U M P S U M I W O el e T

Custodial Party/Obligee’'s Name (Last, First, Middle)

Employer/income Withholder's FEIN

Child(ren)'s Mame(s) (Last, First, Middle) Child(ren)'s Birth Date(s)

ORDER INFORMATION: This document is based on the support order from (State/Tribe).
You are required by law to deduct these amounts from the employee/obliger's income until further notice.

5 Per current child support

g Per past-due child support - Arrears greater than 12 weeks? [ | Yes [ | No
5 Per current cash medical support

5 Per past-due cash medical support

5 Per current spousal support

5 Per past-due spousal support

5 Per other (must specify)

for a Total Amount to Withhold of § per

AMOUNTS TO WITHHOLD: You do not have to vary your pay cycle to be in compliance with the Order information. If
your pay cycle does not match the ordered payment cycle, withhold one of the following amounts:

per weekly pay period § per semimonthly pay period (twice a month)
5 per biweekly pay period (every two weeks)$ per monthly pay period
) Lump Sum Payment: Do not stop any existing WO unless you receive a termination order.

Document Tracking ID

Income Withholding for Suppaort (IWaQ) OMB 0970-0154 Expiration Date: 08/31/2020 Page 1of 4

CALIFORNIA
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HOW TO REPORT BONUS/ LUMP SUM PAYMENTS

Child Support Portal
acf.nhhs.gov/css/resource/report-lump-sum-
payments-online#signup

lumpsumresponseteam@dcss.ca.gov

(916) 464-6640

Report bonus or lump sum payments prior to payout
CALIFORNIA P P Pay P bay
CHILD SUPPORT SERVICES

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org


https://www.acf.hhs.gov/css/resource/report-lump-sum-payments-online#signup
mailto:lumpsumresponseteam@dcss.ca.gov
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e-IWO

= What is e-IWO?

« Receive Income Withholding Orders (IWO) electronically

= Nofify child support agencies of terminations and
lump sums
=  Acknowledge acceptance or rejection of IWOs

“A paperless solution”

CALIFORNIA

CHILD SUPPORT SERVICES VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org




e-IWO BENEFITS

= Child support gets to the family sooner
= Saves fime, money and resources
= Ensures uniform IWO data from all states

= Increases accuracy and reliability of data
= No cost to employers

CALIFORNIA
CHILD SUPPORT SERVICES

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org



Department of Health and Human Services

[ ] [ ]
R e I S TrO '|- I O n Administration for Families and Children
Office of Child Support Enforcement
Agreement to Receive Electronic Income Withholding
for e-IWO o

By completing and providing the information contained in the e-IWO Employer/Payroll
Provider Profile Form, the employer, company or government agency agrees that it will:

Electronically receive income withholding orders/notices issued by a state, tribe
or territory.

Not impersonate any individual, entity or association, use false headers or otherwise

CO m p I Ete a p rOfi I e fO rm co_nceal or provide mislgading information about my identity while receiving income
an d F EI N S p rea d S h e Et withholding orders/notices electronically.

Provide true, accurate, current and complete information about the entity identified in
the profile form.

Receive, handle and process income withholding orders/notices electronically transmitted

Th e Regist rati on i NC I u d es in the same manner as if they were received via regular mail; and that any electronic
income withholding orders it receives shall be considered records generated during the
an a g reeme nt to p rocess ordinary course of business; and the electronic income withholding orders received by it

shall be considered admissible as evidence in the same manner as paper documents.

e-IWOs.

Provide written notice to the federal Office of Child Support Enforcement, at least 30 days
in advance, of its intent to no longer accept electronic income withholding orders.

[ (o Accept " Decline \]
.

CALIFORNIA

CHILD SUPPORT SERVICES VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org
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OCSE’s Electronic
Income Withholding
Order (e-IWO) Process

e-IWO
Process

Internet

1. e-IWOs are pulled from
states using SFTP or FTP.

11. Acknowledgments are
pushed to the states via SFTP
or FTP.

2. e-IWOs are unbatched from
states.

3. e-IWOs are validated for
errors and returned to states
when critical errors exist.

4. When necessary, e-IWOs
are transformed into an

Firewall employer specific file format or
PDF.

5. e-IWOs are batched
according 1o employer.

10. Acknowledgments are
batched by state.

9. Acknowledgments are 6. e-IWOs and
transformed into a Acknowledgment PDFs or
stlate specific file format. Router Excel spreadsheets are
pushed to employers using
SFTP, FTPS, or FTP with
VPN over the Internet.

8. Acknowledgments are
validated for errors and
returmned to employers when
critical errors exist.

7. Acknowledgments are pulled
from employers via the
Internet.

CALIFORNIA

CHILD SUPPORT SERVICES VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org
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e-IWO

= Two options to implement:

= System-to-System interface (High volume IWO)

Requires IT resources for programing

= No Programming opftion (Low volume IWO)

PDF copy of IWO is provided

Easy to Implement

Minimal IT investment

Ability to accept or reject IWOs

Handles terminations and lump sum reporting

CALIFORNIA

CHILD SUPPORT SERVICES VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org



SYSTEM —TO-SYSTEM IMPLEMENTATION

= For employers with large volume Employer generates
of IWOs Acknowledgement

= Flat file or XML schema offered

Manual processing minimized

= Mapping required = Estimate 3-5 months of
- IWOs received in file/batches ITresources

= Image-ready IWO PDF available
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NO PROGRAMMING OPTIONS

« Option 1 « Option 2
= Receijve PDF Income = Receive PDF Income
Withholding Order Withholding Order
- Send PDF Acknowledgement = Send Excel spreadsheet
Acknowledgement

= 600+ employers using PDF

Acknowledgement = 170+ employers using Excel

(XLS) Acknowledgement
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Sample PDF
Acknowledgement

INCOME WITHHOLDING ACKNOWLEDGEMENT
3 ORIGINAL INCOME WITHHOLDING ORDER | ONE-TIME LUMP SUM PAYMENT INCOME WITHHOLDING ORDER
" AMENDED INCOME WITHHOLDING ORDER | TERMINATION OF INCOME WITHHOLDING ORDER

AC382018365BB1 NY 157572371 3657598462541
Case Identifier State Code Order Identifier Document Tracking Number
PEPPERONI PETER
Employee Last Name Employee First Name Employee Middle Name Suffix
S el e Ct 333007777 TNy
Employee Social Security Number Empl { Income Withholder's Federal EIN
Accept or P plover
R ej ect INCOME WITHHOLDING DISPOSITION STATUS:
- Accepted Income Withholding Order .
I < cic
Rejected Income Withholding Order Validate
o and
Please select a Disposition Reason Code: ;l
Save
Cormected FEIN: Other State IWO Code: ,
You’re
Done!

CALIFORNIA
CHILD SUPPORT SERVICES

Ay g
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NOTIFICATION OF TERMINATION OF EMPLOYMENT: You must promptly notify the Child Support Enforcemant Agency if this
person has never workad for this employer or this person no longer works for this employer.

Please provide the following information for the terminated employee:

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org
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Sample Excel (XLS)
Acknowledgement

CALIFORNIA
CHILD SUPPORT SERVICES

Home

Inset  Page Layout

Formulas

Data

Review

View

Developer  Acrobat

il g Ay = E[%]E&}“ = Text v ﬁ[unditionalFormatting' Jalset s I v ﬂ [ﬁ
$ % +  Formatas Table - " Delete v E*
o | o A === EFFH - Sort & Find &
BIO- 2 04 EEZFES Gan | Ecelsyles- EIFomat | 2+ Fifer Select~
Clipboard T Font fi | Alignment fa| Number T Styles Cells Editing
4 kU A
Y
v
Al B | C D E Fl6| H | J K 1 E
1 | State|DocumelElll Text \Employee Last | Employee |Employ|Employ(Employee $SN |Case Identifier |{Order Identifi Disposition Status Code | Disposition Reason Code E
2_NY TR 4676978 TRGT THOMAS ) 123004567 ABT1234567XX1 654 A —
3_NY ORG 74676972 PEPRERONI PETER RI00TTTT AC382913385BB1 157572321 A
ANy AND  27eTeere DU DAFFY e AB91SZTIBRAYYT M9R6S3 R v |
3|
6
1]
8
9]
EAY e} .
o Enter ‘A’ or ‘R’. Save the File.
0
13 y
N You’re Done! v
W 4 » M| Acknowledgement /%] 4w | M ]

ot | 3

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org
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EMPLOYER INITIATED
INCOME WITHHOLDING ACKNOWLEDGEMENT

X EMPLOYER INITIATED INCOME WITHHOLDING ACKNOWLEDGEMENT

Employer Initiated o o Sr—
p y Case Identifier StateCode  Order Identifier Document Tracking Number
SMITH JOSEPH
A ( |< n OWl e d e ' ' l e n 1- Employee Last Name Employee First Name Employee Middle Name Suffix
158008169 810761130
Employee Social Security Number Employer / Income Withholder's Federal EIN
R — v |
|| One-Time Lump Sum Payment

X Termination Of Employment

Please prov he following information if a Lump Sum Payment is anticipated:
S

Lump Sum Amount Lump Sum Type

i Lump Sum Date

NOTIFICATION OF TERMINATION

PLOYMENT: You must promptly notify the Child Support Enforc t Agency if this
person has never worked for this empl

or this person no longer works for this employer.
Please provide the following information for the t2sginated employee:

05/19/2011
Termination Date Last Known PhoN
= e e Select Employer Notification.
ast Known Home ress Line " 5
Hit Validate & Save.

« !
Last Known Home Address Line 2 You're done!
Last Known Home City State Zip Code Zip Code Ext
Date final payment was made to the State Disbursement Unit or Tribal CSE agency: $500.00

Final Payment Amount

New Employer Name
New Employer Address Line 1

CALIFORNIA
CHILD SUPPORT SERVICES

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org
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SAMPLE DAILY PROCESS EMAIL
NOTIFICATIONS

- Processing Summary = File Sent to the Employer

= Total # of records received: 28
= Total # of error records: 1 -

Total # of records forwarded: 27
= Total # of files rejected: 0

= Total # of batches received: 11

CALIFORNIA

IWO Details: 18
Acknowledgements: O

PDF Orders: 18

PDF Acknowledgements: O
XLS Acknowledgements: O
Error: O

Reject: O

CHILD SUPPORT SERVICES VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org



PREPARING FOR THE e-IWO

- Employers Need = Next Steps

= Fill out profile form and FEIN
spreadsheet (if applicable)

= Set up connectivity
(We will help youl)
= Conduct a test

= Start receiving IWOs
=  Adobe Reader v. 10 or higher with electronically

JavaScript for fillable PDF

= Secure File Transfer Protocol (SFTP)
Server or

= FTP Server with a Virtual Private
Network (VPN) or

= File Transfer Protocol Server (FTPS)

CALIFORNIA

CHILD SUPPORT SERVICES VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org




. Department of Health & Human Services ation for Children & Fa Select an ACF Office

OFFICE OF CHILD SUPPORT

ENFORCEMENT OO - -

An Office of the Administration for Children &
e | W O Families

About Parents Child Support Professionals Employers Partners Policy Data Grants Library

R e S O U rC e S Home » Office of Child Support Enforcement (OCSE) > Employers > e IWQ & PRINT

I Employers e-TWO

Employer v
Responsibilities 2-IWO is an efficient and cost-effective way for employers to receive and acknowledge income
withholding orders (IWOs) electronically. The e-IWQ process does not include electronic payment

New Hire Reporting features. Below are some benefits of using the e-IWO:

Verification of Employment

Income Withholding » Reduces errors from manual processing

Medical Support + Eliminates cost of postage and processing

Payments paper documents
Terminations = Allows reporting of upcoming lump sum

payouts and employee terminations

State Contacts &

Requirements « Allows employers to implement
withholding orders sooner so families

Child Support Portal v receive child support quickly

Employer Information

Find out more about the free e-IWO service in
Updates

this printable flyer.
Multistate Employer

Registry Expand All
eTerm

Bonus/Lump Sum

What is the e-IWO process?

Reporting

e-IWO

What are the implementation options?

Forms

OOOI

FAQs How do I register for either option?

View More Resources >

CALIFORNIA
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Legal Obligations - LCSA

 Obtain orders for health insurance on all our orders

» Serve the order on the employer

* Provide the PRS (parent receiving support) with the health insurance

Information

 Enforce the health insurance order

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org




ypes of Medical Support

 Medical

* Dental

* Vision

* Prescriptions
* Mental Health

These can be combined or separate policies or plans

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org
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Legal Obligations - Employers

 Allow enrollment in health insurance without regard to open
enrollment restrictions

* Deduct costs of the health insurance coverage in addition to
the child support amount

*not to exceed 50% of net

 Notify LCSA if 50% withholding limitations prevent
Implementation of health insurance order

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org



Employers Cannot...

Deny enrollment because the child:

« Was born outside the marriage
« Was not claimed as a dependent on the tax returns
* Does not reside with employee

Terminate coverage unless:
« Health insurance is no longer offered for all employees
« NMSN Termination is received from our office

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org



NMSN Forms

1. Cover Letter:

« Subject line indicates enclosed documents
Employee/case information

* Instructions/legal requirements employers must follow
« LCSA website/contact information

2. NMSN Part A

3. NMSN Part B

4. Statement of Obligors Rights and Procedures Regarding NMSN
or Health Insurance Assignment DCSS-0361 (additional forms available

online)

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org




NMSN Packets

Packet for employers:

* NMSN Part A- Notice to Withhold for Health Care

Coverage
* Limitations on Withholding
« Employer Response (send this to LCSA)

* Instructions to Employer (2 pages)

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org




NMSN Packets

Packet for Plan Administrator:

 NMSN Part B- Medical Support Notice to Plan Administrator
* Plan Administrator Response
 |nstructions to Plan Administrator (3 pages)

Please note- Plan B discloses confidential information

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org
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NMSN Timeframes

10

 Notify employee of receipt of NMSN
Business

DEW

* Provide employee with:
—NMSN Part A- confidential and should not be disclosed

— Statement of Obligors Rights and Procedures regarding NMSN or Health
Insurance Assignment Order (DCSS 0361- included in NMSN)

— Request and Notice of Hearing regarding Health Insurance Assignment
FL-450 and provide instructions FL-450-INFO (available online)

Forms not included can be found online at:
https://childsupport.ca.gov/employer-resource-center

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org



NMSN Timeframes

Forward NMSN for enrollment

Business
DEW

 Forward NMSN Part B Packet to the health care administrator to
enroll the child(ren).

* Respond to NMSN by completing the Employer Response Form
(included in NMSN) and sending it to the LCSA.

*If employee is no longer employed, please provide
last known whereabouts of former employee.

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org



NMSN Timeframes

Provide health insurance coverage information Business
to LCSA Days

Insurance company hame
Claims address

Phone number

Policy number

Members covered

Information can be provided via the Health Insurance Information Form- DCSS-0054
(available online)

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org



NMSN Timeframes

10

Lapse of existing health insurance

Provide LCSA with the following information: HUEIEE

DEW

- Date coverage ended
» Reason for lapse

* If lapse Is temporary when coverage is expected to resume

Information can be provided via the Termination of Benefits/Employment Notice
(available online)

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org



Penalty of Non-Compliance

An employer who willfully fails to comply with the NMSN is:

“liable to the Parent Ordered to Receive Support (PRS) for the amount incurred
in health care services that would otherwise have been covered by insurance”

Failure to comply is punishable by contempt

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org



50% Withholding Limit

» Deducting costs of health insurance coverage in addition to the child support
amount CANNOT exceed 50% of the employee’s net disposable income

« Notify LCSA if limitations on withholding prevent health insurance enroliment

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org
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Net Disposable Income

Income After Mandatory Deductions $1,200 X 50% =
Net Disposable Income $600

Monthly Child Monthly Health Totals
Support Amount Insurance Cost

Ordered $400 $100 $500

Allocated $400 $100 $500

In this example, employer should be implementing both the IWO and the NMSN
as per the order

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org



Net Disposable Income

Income After Mandatory Deductions $1,200 X 50% =
Net Disposable Income $600

Monthly Child Monthly Health Totals
Support Amount Insurance Cost

Ordered $700 $100 $800

Allocated $600 $0 $600

In this example, employer should be contacting LCSA to explain employee is not
earning enough to meet both IWO and NMSN

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org

. NG
g Famies



Net Disposable Income

Income After Mandatory Deductions $1,200 X 50% =
Net Disposable Income $600

Monthly Child Medical Dental Vision Totals

Support Insurance Cost | Insurance Cost | Insurance Cost

Amount
Ordered $400 $175 $80 $25 $680
Allocated $400 $175 $0 $25 $600

In this example, employer should implement IWO and enroll child in medical and
vision coverage only.

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org
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Reasonable Health Insurance

FC 3751(a)(2) defines health insurance as reasonable if the cost does not exceed
5% of the obligor’s gross income.

PPS (parent paying support) must contact LCSA and express concern re cost of
health insurance to initiate review

What we’ll need to do this calculation:

v' Employee’s monthly gross earnings (pay stubs)
v Health Insurance Cost for employee (self)

v’ Health Insurance Cost for employee + child(ren)

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org
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1)
2)
3)
4)
S)

Priority of Deductions

Current Child Support

Current Spousal Support
Child Support

Health Insurance Premiums deductions always take
priority over other

agency garnishments

(possible exception is IRS tax
liens)

Child Support Arrears

Spousal Support Arrears

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org
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PRIVATE /
NON [V-D
CASES

CALIFORNIA

CHILD SUPPORT SERVICES VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES |




WHAT IS A PRIVATE CASE®?

= Person Receiving Support has not requested assistance
from the local child support agency

= Child Support Order enforced by Person Receiving
Support

= Income Withholding Order / Nafional Medical Support
Nofice and underlying order are filed and served by
Person Ordered to Receive Support/Attorney

= Person Receiving Support/Attorney is responsible for
amending updating or terminating the
IncJF)me Withholding Order / National Medical Support
Nofice

CALIFORNIA
CHILD SUPPORT SERVICES

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org



EMPLOYER'S RESPONSIBILITIES
Income Withholding Orders dated prior to May 31, 2011

= |f the Income Withholding Order is not payable
through the State Disbursement Unit, request a new

Income Withholding Order payable through the
State Disbursement Unift.

= |f the Income Withholding Order was
Issued on the outdated form, return the
original Income Withholding Order to the sender

and request a new Income Withholding Order on
the correct federal form.

o FL-195
a8 OMB0970-0154

CHILD SUPPORT SERVICES VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyof
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EMPLOYER'S RESPONSIBILITIES

Send all earnings withheld to the State Disbursement Unit

regardless of who issued the Income Withholding Order
(CA Code 5235¢)

Register ALL Private Cases / Non IV-D with the State
Disbursement Unit before making the payment

Contact our office should you receive an Income

e Withholding Order from the local child support agency when
< LAY there is already a Private Case / Non IV-D
%\fg CALIFORNIA

CHILD SUPPORT SERVICES

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org



LOCAL CHILD SUPPORT AGENCY
LIMITATIONS

= Local child support agency is able fo determine if
Private / Non IV-D case exists

= Local child support agency does not have the ability
to modify or terminate an Income Withholding Order
Issued by the Person Receiving Support / Attorney

= For questions or concerns regarding a Private Case /
Non IV-D you must conftact the issuing party or call the
State Disbursement Unit at (866) 901-3212 (Option 1)
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REMITING PAYMENTS TO THE SDU

Employer Responsibilities:

= Deduct the appropriate amount per
withholding notice

= Remit payments within 7 days of deduction

= Providing identifying information about
your employee(s)

= Forward payments to the appropriate SDU

= Selecting an Electronic Payment Option

CALIFORNIA
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ELECTRONIC PAYMENT BENEFITS

=  Fewer errors
= No lost checks
=  Saves time and money
(Reduces check printing costs and postage fees)
= Reduces risk of theft and fraud
= Faster SDU receipt and processing

= Fewer calls (about late payments) to employers
= |t's ‘green’!
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ELECTRONIC PAYMENT OPTIONS

Pursuant to California Family Code §17309.5, if an
employer pays taxes electronically to the
Franchise Tax Board (FTB) or the Employment
Development Department (EDD), then child
support payments are required to be sent to the
SDU using Electronic Funds Transter (EFT).

CALIFORNIA
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ELECTRONIC PAYMENT BENEFITS

Automated Clearing House (ACH) Credit

= Use your own payroll software to send Automated
Clearing House credit payments (similar to direct
deposit) utilizing CCD+ or CTX formats using the
standard child support addendum segment.

= The CA SDU electronic help desk is here to help
answer any questions by calling
(866) 901-3212 (option 1) or emaill
casdu-electronichelpdesk@dcss.ca.gov

f CALIFORNIA
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ELECTRONIC PAYMENT OPTIONS

Automated Clearing House (ACH) Debit and
Credit Card Options

= ExpertPay using the ACH debit option
at ExpertPay.com

CALIFORNIA
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https://www.expertpay.com/

ELECTRONIC PAYMENT OPTIONS

Remitting Checks for Out-Of-State Employers
Mail check payments only to:
State Disbursement Unit
P.O. Box 989067
West Sacramento, CA 95798-92067
Payments should never be mailed directly to the
Local Child Support Agency issuing the IWO

f CALIFORNIA
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REMITTANCE INFORMATION

Include necessary identification information for
each employee:

=  Employee name

= Social security number

= CSE participant number

= Child support case number provided by the
SDU or other State

= Date of withholding

= Amount of payment
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NEW HIRE
REPORTING ~ + +

CALIFORNIA

CHILD SUPPORT SERVICES VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org

4 &
g FAMlLl\':S“\?‘\“



REPORTING NEW HIRES

Timeframes:

= Report New Hires or Rehires within 20 days of the
employee’s first day of work.

= Report Independent Contractors within 20 days of
contracting if all of the following apply:
v Form 1099 for services provided
v" $600 or more paid
v Enter into a contract for S600 or more
v" Individual or Sole Proprietorship

CALIFORNIA
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REPORTING NEW HIRES

How is new hire reporting information used?

= Reports matched against child support records help:
v Locate parents

v Establish orders for support
v" Provide up-to-date earnings record
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REPORTING NEW HIRES @ oesopnent . REPORT OF NEW EMPLOYEE(S)

NOTE: Failure to provide all of the information below may resuit in

JEIRNN

et s fom beingrefected andlor  penaly i d
Torni is form being rejected and/or a penalty being assesse
State of California 00340500
DATE CA EMPLOYER ACCOUNT NUMBER ~ BRANCH CODE FEDERAL ID NUMBER
Report your FEIN,
L e g q I B U Si n e S S N q m e BUSINESS NAME CONTACT PERSON PHONE NUMBER
q n d B U SI n e SS A d d re SS ADDRESS STREET CITY STATE ZIP CODE
accurately and
C O n S i S 'I' e n 'I' | y I EMPLOYEE FIRST NAME Ml EMPLOYEE LAST NAME
SOCIaL SECURITY NUMBER STREET NUMBER STREET NAME UNIT/APT
Form DE 34
n Repor-l- NeW Employees CITY STATE ZIP GODE START-OF-WORK DATE
Form DE 542
u Repor'l' |ﬂdepeﬂdeﬂf EMPLOYEE FIRST NAME M EMPLOYEE LAST NAME
Conftractors
SOCIAL SECURITY NUMBER STREET NUMBER STREET NAME UNIT/APT
CITy STATE ZIP CODE START-OF-WORK DATE

CALIFORNIA
CHILD SUPPORT SERVICES
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REPORTING NEW HIRES

How to report:

=  Online using e-Services for Business at eddservices.edd.ca.gov
= Electronically - Large employers/payroll services — submit bulk uploads
=  Paper - Mail or fax the Report of New Employee(s) (DE 34)
= Mail: Employment Development Department
Document Management Group, MIC 96
P.O. Box 997016
West Sacramento, CA 95799-7016
= Fax: (?16) 319-4400

=  For additional information contact the Taxpayer Assistance Center at
(888) 745-3886
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http://eddservices.edd.ca.gov/

REPORTING NEW HIRES

EDD e-Services for Business:

=  Manage your employer payroll fax account
= Register as an employer

=  File reports

=  Pay deposits and liabilities

= Make address changes

www.eddservices.edd.ca.gov

For tutorials on how to use e-Services for Business, Vvisit
edd.ca.gov/Payroll_Taxes/e-Services_for_Business_Tutorials.htm

CALIFORNIA
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Contact Information

Angela Jones
Employer Outreach Coordinator
California Child Support Services

Angela.Jones@dcss.ca.gov

childsupport.ca.gov/
employer-resource-center/

CALIFORNIA

CHILD SUPPORT SERVICES VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org
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Wage & Insurance Verification's Purpose

« To confirm employment and possibly learn of more details
(name/address/ph)

 To calculate proposed child support amount for court order
(includes H/I + taxes)

« To determine appropriately sized payment on past-due support

« To see if employee has other support obligations/dependents

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org
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CSE Case Number:
Employer name/address Participant Name: "employee”

SSN: XN-XX-1234
DOB:

Dinver License:

Last Known Address:

Attention Personnel Department:

This office has received information that [EMFLOYEE NAME] is working or has worked for yo!
company/business. Please choose an option and complete the checklist below within 30 calendar days of the
date you received this letter:

Option 1
[0 Complete the enclosed form about this person.
[ Sign the certification.
[ Return the completed form to this address:

VENTURA COUNTY DEFT. OF CHILD SUPFORT SERVICES (VCDCSS)
5171 VERDUGO WAY, CAMARILLO CA 93012

Option 2
Altematively, instead of completing the enclosed form, you may provide a printout or other attachment(s)
containing all of the information requested on the form. If you choose this option, please note;
[ All of the information must be included. Partial compliance is non-compliance and subject to penalty,
O You must still sign the certification.

If you have any questions or need additional information, please visit the Employer Resource Center at
http./www.childsupport.ca.gov/employer-resource-center or call Customer Connect

at (B66) 901-3212. Please update your company demographics at
http./www.childsupport.ca.goviemployer-update-contact-information-form. Persons with hearing or
speech impaimments, please call the TTY number at (B66) 399-4096.

California Family Code section 17512 requires employers and labor organizations to provide employment,
income and health insurance information about their employees and independent contractors to child support
agencies within 30 calendar days upon written request. This written information request is made pursuant to
California Family Code section 17512, Please provide the information requested within 30 calendar days of
the date you received this letter.

Sincerely,

TYLER PETRANGELO
Child Support Representative

WAGE AMD INSLURARCE VERIFICATION STATE OF CALIFORMIA - HEALTH AND HUIMAH SERMACES AGENCY
DCES 0330 [BE0A0N | DEFARTMENT OF CHILD SUPPORT SERVICES

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org



BTATE OF CALIFGRNIA - HEALTH AND HUMAN BERVICES AGENCY DEPARTMENT OF CHILD SUPR0AT BERVICES
C5E Case Humber: Child support case &

WAGE AND INSURANCE VERIFICATION Partepant Name:
DO55 DI IS Empicyer Mamea:

EMPLOYEEICASE PARTICIPANT IDENTIFICATION AND CONTACT INFORMATION pif you have diferent infarmation, write
new indformation in e biank spacea )

Name: Sodial Security Number; | Date of Birthr

Address. Phone Number:

EMPLOYEE WORK STATUS (Check all appiicatile boxes and i in requeated information.)

[0 Mever employedr never smploped, no need & compiels fom further, Just sign e comfiealion on page 3 and retum entine form. )

[0 Currently employed: O Farttime O FulHime O Seasonal Usual season stard dale:
[0 independent Contractor aka 1099 Usual saason end date:
Ocoupation:

O Mo longer employed LLast date empiloyed:
Reason for tesmination of employment:
New employer name: New employer address:

Has your business received an Income Withholding Order for support for this employeefindependent Contractor? [ Yes [ Ne
Whal income fax filing stalus doss employes report? How mary dependents does employee dlaim for income tax
0O Singe [0 Head of Househoid [0 Mamieg [withholding purposes?

EMPLOYEENNDEPENDENT CONTRACTOR EARNINGS
Mexd Pay Date (Month, Day, Year): | Pay Frequency (Gheck ons): [ Weekly [ BrWeekly [ Semi-Monthly [ Monthly

Hourly Rale i appbicable): $_ Number of Hours:
Monihly Deduchion  For Mandatory Refiement  § For Mandakry Union Duez:  §
Linion Name: Union Local Nurmber:
Penod of Employment Frem (Moath, Day, Year) To (Month, Day, Year):

Flease complele employessfindependent confractor's eamings for the past 12 months or aftach a copy of payroll %9 eamings for
fhose months. If the employee has worked less than 12 months, provide the information for the number of months employee did have
Eamings.

[ Chedk i copy of payrall/1099 eamings is attached, [ Check if employesfindependent confractor has worked less than 12 months.

Month [ Year Gross Month { Year Gross Month [ Year Gross
January 5 Judy 5 January 3
February H August 5 Fabruary $
March $ ‘September ] March 5
April 3 October 3 Aprl 3
Mary § Wovember 3 May 5
June 3 December : June 1

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org
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ETATE OF CALIFORNI, - HEALTH AND HUSAN SERVECED ACEHNCY DEPARTRIENT OF CHILD SLEROAT SERMCED

CSE Case Number:
WAGE AND INSURANCE VERIFICATION Prariclpant Mame
DE33 030 e | Emplayer Name:
HEALTH INSURANCE INFORMATIOMN Note to the preparer: if mone ffran ome plan is avadable io the employee, please list the lowest
cost ina plan avaiable for the employes, even i iz diferent than the plan fre smployes iz presently snralled in )
Check all applicable boxes:
O Mo heakh msurance is avalatée o O Emplovee [0 Employee's dependents
[0 Heafth insgurance is available at no cost for, [0 Emplovee [0 Emplovee's dependents

[ Total cost to the employes of fowest cost avaikale health insurance for employee and all of employee's insured dependents:
Cors! reponed s for penod: O Annusl O] Mottty O TwoWesks [ Weaekly O Other

O Medical 5 O Dental: § O Vision: § O Omher.
DEPENDENT INFORMATION jList of all of employes's insured dependenis. Add a sheef of paper if more space nesded.)
POLICY INFORMATION

MEDICAL DENTAL VISION

Insurance Cio. MNarne:

Mailing Address:

Phone Number:

Policy Nurnber:

Effective Date:

Expiration Date:

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org
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STATE OF CALIFOANR, - HEALTH AND HUMAN SERACES AGENCY DERARTRIENT OF CHILD SLEROAT SERACES
C5E Case Numbsr,

WAGE AND INSURANCE VERIFICATION Parscipant Name:
DeCIED D200 (DSR2 ) Employer Mame=:

CERTIFICATION OF RECORD

| have personally completed this form, of printed and attached records containing all of the employee's
eamings and benefils information requested in this form, from the payroll records in my custody and control. |
am personally aware such records are kept in the regular course of business and that entries therein are made
at or about the ime of the condition or event. | have compared the records with the above Wage and
Insurance Verification (DCSS 0230) and know the information | am supplying lo be accurale.

| declare under penalty of perjury under the laws of the State of California that the foregoing Is true and
cormrect.

Frnt Name Sgrblare Execuled o (Dak)

Jdob Tiile Agdress

Mame of Company or Business Onganizaton

Telephane Number Emal Addrazs

Fax Mumbar FEIM {De not provide SSM)

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org
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Contact Us

By Phone
1-866-901-3212

By Text

805-316-6272

By Email- | -
DCSSCommunityRelations@ventura.org

Online
“childsupport.countyofventura.org

In Person -

5171 Verdugo Way, Camarillo, CA 93012

VENTURA COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES | childsupport.countyofventura.org




