OTTAWA TRIBE OF OKLAHOMA

CHILD CARE PROGRAM

CAROL ESSEX, DIRECTOR
P.0.Box 110 cessex.oto@gmail.com
13 S 69A
MiAMmI, OK 74355

KRISTI SMITH, PROGRAM SPECIALIST
PHONE (918)540-153 ksmith.oto@gmail.com

(TOLL FREE) (877)540-1536
FAX (918)542-3214

PROVIDER CHECKLIST

1. PROVIDER AGREEMENT FORM

2. LICENSE

3. QUALITY RATING DOCUMENTATION
OKLAHOMA “REACHING FOR THE STARS”
ARKANSAS “BETTER BEGINNINGS”

KANSAS & MISSOURI — QRIS NOT IN PLACE AT THIS TIME

4. CURRENT STATE MONITORING REPORT

S. W-9 FORM
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PROVIDER AGREEMENT

OTTAWA TRIBE
138.69A
MIAMI, OK 74354
PHONE: 918-540-1536
FAX : 918-542-3214

PLEASE PRINT

DATE:

NAME OF FACILITY:

FACILITY DIRECTOR:

MAILING ADDRESS: PHYSICAL ADDRESS:

COUNTY. EMAIL:

PHONE: - FAX:

STATE LICENSED BY; AR KS MO OK TRIBALLY LICENSED ONLY (BY):

OKLAHOMA S.T.A.R. RATING: ARKANSAS BETTER BEGINNINGS

***********************************************************

1. OTTAWA TRIBE / PROVIDER RELATIONSHIP

A. The PROVIDER is not an em ployee of the Ottawa Tribe. They are considered an independent
vendor. No taxes are withheld from their payments. They are not eligible for unemployment,
social security, workman’s compensation, or medical insurance.

B. The PROVIDER will not receive a W-2 form at the end of the year, The PROVIDER will
receive a form 1099 Miscellaneous Income Form if they receive more than $600 worth of

child care payments. Asan in dependent vendor, the PROVIDER is responsible for federal
and state taxes.

2, RESPONSIBILITIES OF THE PROVIDER

A. Provider must meet their respective state licensing or license exempt requirements
B. Provider must follow guidelines of approval letter,

3. RESPONSIBILITIES OF THE PARENT

A. Parent(s) must recertify for continued assistance.
B. Parent(s) will make co-payments to providers. '
C. Parent(s) are responsible for the co-payment as well as any additional charges from the provider.
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4. RECORD KEEPING GUIDELINES

A, Payment Policy: Provider will receive an Approval Letter listing children to be served, how many full or
part days, parent co-payment and effective date(s) of service

B. Payment rates: Part-time (4 hrs. and less); Full-time (more than 4 hrs, up to 10). On a case-by-case basis
there may be special circumstances, which would allow assistance for extended hours. o
C. Processing time is 21 days from receipt of properly filled out claim. Holidays may extend processing time.
D.  Parent and provider signatures must be on claim forms,
E.  Claims may be mailed or emailed using the following;
Mail: OTTAWA TRIBE CCDF, PO BOX 110, MIAMI, OK 74355
Email: ottawatribeccdfi@gmail.com
5. HEALTH AND SAFETY REQUIREMENTS — Providers are expected to follow State and/or Tribal
Health and Safety Requirements
6. PROGRAM MONITORING VISITS

A.  Monitoring will be done a minimum of one time a year
B.  Unannounced visits will be made during the time children are in care.

7. TRAINING

A.  Eligible to attend state sponsored training,
B. Eligible to attend train ings sponsored by Northeastern Tribal CCDF programs

C. Northeastern Tribal CCDF training information is available at www.ottawatribe.ore under Tribal Services —
Child Care

Facility OWNER has authorized the following individual(s) to sign the Ottawa Tribe of Oklahoma’s

Child Care Claim Form.
Facility Owner (if different than Director) Facility Director
Signature: Authorized Individual Signature: Authorized Individual
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Fomm W"g

Request for Taxpayer

Glve Form to the
(Rav. November 2017) Identification Number and Certlfication requester. Do not
Daporiment of the Tragsury send to the IRS,
Intermal Revenuy Service ¥ Go to www.irs.gov/FormWa for Instructions and the latest information,
1 Name (as shown on your Income fax toturn). Name Is required on this fine; tlo ol leaye ihis s Blank,
2 Business namefdisragardad enlity nama, if differant from above
‘2 9 Check appropriate box for federal lax classification of the person whose hame I8 entered on lIne 1. Chack only one of the | 4 Exemptlons (codas apply only to
Q| following seven boxes, certaln entitles, not individuals: see
a Instructions on page 3j;
§ EI Ir]dividualfsola propriator or D C Corporation D S Corporation D Parinership D TrusV/estate
, @ singla-mamber LLC Exempt payae code {if any)
é- [ umited labikty company. Enter the tax classification {G=C carporation, S=5 corporalion, P=Partnership) b I
5 Nole: Check the appropriate box In (ha line above for the tax classification of the slagle-member owner. Do nol check Exemniption from FATCA reporiing
E LLC if the LLC Is classifiad as 1 single-member LLC thal Is disregerded from the owner uniess the owner of I LLC i code (f any)
.n. = another LLC that Is not disregarded from tho owner for U.S, faderal tax purposes. Otherwise, & single-member LLC tat
% Is dlsregarded from the cwner should check the appropriate box for the \ax classification of ils owner.
2 |_[] Other (s instructions) » Aot 10 sccouits maintamed outsile 16 S
& | & Address {number, street, ang apt, or sukta no.} Sea matructions, Raquester's namae and addvress (optional)
Q
&
6 City, slate, and ZIP code
7 Llst account number(s) here loptional

Taxpayer Identification Number (TiN})

Entar your TIN in the a
backup withholdin
residant alian,

TIN, later,

Note: If the account is In more than one name,
Number To Give the Requester for guldslines o

pPropriate box, The TIN provided must match the name given on ine 1 to avold Social wecurity numbrer
a. For Individuals, this is generally your social seourity number (SSN). Howaver, for a
sole proprietor, or disregarded entity, ses the Instruclions for Part |, later. For other - -
enlities, it is your employer identification number (EIN). If you do not have & number, sae How to get a
or

see the instructions for line
n whose number to enter.

1. Also seo What Name and | Employar Identification numbar

BN~ Certification

Under penalites of parjury, | certify that:
1. The number shown on this form is

2.1am not subjeat to hackup withholding becausa: (a) |
Service (IRS) that | am subject to backu
no longer subjsct to backup withholding; and

8.1am a 1.8, citizen or other LL.S, person (defined below); and

my correct taxpayer identification number (or | am waiting for a number to be lssued to me); and
am exempt from backup withholding,
p withholding as a result of a fallure to report all Inte

or {b} I have not been notified by the Internal Revenue
rest or dividends, or {c) the IRS has notifled ma that | am

4. The FATCA code(s) enterad on this form (it any) Indicating that | am exempt from FATGA reporting Is corract.

Certification Instructions, Yo
you have falled to repon all intarest an
acquisition or abandonment of
other than interest and dividen

U musl ¢ross oul itam 2 above If you have been notifled b
d dividends on your tax raturn, For real astate Iransacti
secured property, cancellation of debt, contributions to an Ind
ds, you are not requirad to sign the certification, but you must

y the IRS that you are currently subject to backup withholding because
ons, item 2 does not apply. For mortgage interest pald,

ividual retirement arrangemant (IFA), and generally, payments
provide your correct TIN, See the instructions for Part Il, later,

Sign

Here Blgnature aof

U.8. person >

Date >

General Instructions

Sectlon references are to the Intern

al Revenue Code unless otherwise
noted.

Future developments, For the latast Information about developments
related to Form W-8 and its instructions, such as laglslation enacted
after they were published, go to www. lrs.gov/Formive.

Purpose of Form

An individual or entity (Form W-9 re
infermation return with the IRS must obtain your correct taxpayer
idantification numbser (TIN) which may ba your soclal security number
(SSN), individual 1axpayer Identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer [dentification number
(EIN), to report on an Informaltlon return the amount pald to you, or othar
amount raportable an an information return. Examples of information
returns include, bul are not limited to, the following.

* Form 1099-INT (interest earned or pald)

quesler) who is required to file an

» Form 1099-DIV (dividends, Including those from stocks or mutual
funds)

* Form 1099-MISC (varlous typses of Income, prizes, awards, or gross
procaeeds)

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

« Form 1099-8 {proceads from raal estate transactions)
* Form 1088-K {merchant card and third party netwaork transactions)

« Form 1088 (home mortgage interest), 1098-E (student loan Interest),
1098-T (tuition)

* Form 1099-C (canceled debt)

* Form 1089-A (acquisition or abandonment of secured property)
Use Form W-9 only if you are a U.S. person {including a resldent

allen}, to provide your corract TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What Is backup withholding,
later.
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