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Complete or Provide Photocopies of the Documents Listed Below  
This employment packet contains all the required paperwork to become enrolled as the 
Member’s employee in the Community First Choice/Personal Assistance Services 
program.  Complete all the documents and trainings listed below and provide 
photocopies if needed.  Use the checklists below to keep track of completed forms. 

1. Enrollment Forms.  
    Employee Data Form – Employee provides contact information and answers 

all questions.  Ensure you have included a valid email address for CDCN to contact you. 
    Equal Employment Opportunity Disclosure Form – Completed at Employee’s discretion. 
    Form I-9 – Employee completes section 1.  Member/PR completes section 2 and verifies 

identification provided by Employee.  See supplemental materials for I-9 instructions.   
    Form W-4 – Employee completes to determine amount of federal taxes withheld from pay. 
    Form MW-4 – Employee completes to determine amount of state taxes withheld from pay. 
    Wage Memo – Issued by CDCN. 
    Pay Selection Form – Employee selects how pay will be issued.  Direct deposit is 

recommended.  See supplemental materials for Pay Card information. 
    Employee Agreement – Reviewed and signed by Employee and Member/PR. 
    Driving Confirmation OR No Driving Confirmation – submit only one of these two forms, 

depending on whether or not you will be providing driving related services as a part of your 
duties.  Attachments required with Driving Confirmation Form. 

    Authorization/Declination of Hepatitis B Vaccination – Employee completes the form, 
choosing to decline or accept the Hepatitis B Vaccination at no charge.  

    New Employee Expected Weekly Hours – For internal use.  Please complete only the top 
portion of the form. 

2. Photocopy Attachments.  Provide if required, see explanations below.  
    Voided check – Required if selecting direct deposit to a bank or credit union account. 
    Photocopy of driver’s license - Required if you will be driving as part of your job. 
    Photocopy of vehicle insurance for vehicle used for driving-related services – Required if you 

will be driving as part of your job.  

3. Trainings.  Complete the trainings using the training materials provided. 
    Training Module Documentation – Review the associated training pamphlets and the 

Employee Handbook and complete the quizzes on Infection Control, Lifting and Moving 
Patients, and Reporting Work Place Injuries.   

    Privacy Awareness Quiz & Confidentiality Agreement – Review the Privacy Awareness Guide 
and take the quiz. 

    Exposure Control Plan Training Signature Page – Employee and Member/PR review the 
Exposure Control Plan.  Both sign the signature page after the training is completed.  
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Mail the Completed Documents in the Envelope  
Provided to your Local Consumer Direct Care Network (CDCN) Office 

When you have completed all the forms and trainings above, mail them to your local CDCN office in 
the envelope provided.  Please double check each form to ensure they are completed and have 
signatures. 
 
When we receive your completed packet we will create a personnel and payroll file for you.   
 
We will then send you a written “Okay to Work” form letting you know when you can officially begin.  
Please remember, we are unable to pay a caregiver for any services performed prior to the date stated 
on the Okay to Work form.  Once you receive the “Okay to Work” form you can begin working for the 
Member and submit timesheets.  
 

Supplemental Materials 
Keep and refer to as needed: 

• Three Important Things – Please read 

• Status Change Form (send to CDCN if there is a change in name, address, etc.) 

• Payroll Calendar 

• Caregiver Benefits Summary 

• Health Insurance Marketplace Coverage 

Refer to these as needed when completing your enrollment packet forms: 

• I-9 Instructions - Additional I-9 instructions are available on the CDCN Montana Caregiving 
website under the Forms tab. 

• Wisely Pay Card information sheet 
 

Training Materials 
Reference when completing the training quizzes in the enrollment packet: 

• Exposure Control Plan (Training Instructions, Caregiver Summary, Member/Caregiver 
Training) 

• Privacy Awareness Guide 

• Employee Handbook 

• Employee Handbook Appendix 

• Infection Control pamphlet 

• Lifting and Moving Patients pamphlet 
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ASSISTANCE WITH THE HIRING PROCESS:  Any employee who needs reasonable accommodation in any step of the 
hiring process should ask the Member, their Personal Representative or Consumer Direct Care Network (CDCN). 

PHYSICAL CAPACITY  
Caregivers may be called upon to perform physically demanding work in the performance of their duties.  A 
typical caregiver position will involve a variety of physical requirements, including the ability to: 

• Lift 75 pounds, push 75 pounds, pull 50 pounds.
• Stand, walk, kneel, squat, bend, reach, reach overhead, sit, twist.
• Grasp, hold or manipulate objects with hands.

Are you able to perform the above physical tasks?  Yes   No 

Please explain any exceptions: 

CRIMINAL BACKGROUND 
Have you ever been convicted of a crime or are charges pending?  Yes   No 

If yes, please list each charge or conviction, nature of the offense leading to conviction, how recently the 
offense was committed, sentence imposed, and type of rehabilitation.  Such convictions will not absolutely 
prohibit employment, but may be considered in relation to specific job requirements. 

EMPLOYEE CONTACT INFORMATION 

Name:   
 First   Middle   Last 

Physical Address: 
 Street          Apt/Unit #              City        State        Zip 

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

Phone Numbers: 
       Home        Cell 

Do you consent to receiving text messages from CDCN?   Yes     No 
We may reach out to you via SMS/Text Messaging concerning your services with CDCN. Please note that CDCN will 
never request sensitive personal information, such as your Social Security Number, banking details, address, or date of 
birth through text messages. If you receive an SMS message from CDCN and would like to opt-out from future SMS 
messages, please respond to the initial message with "STOP". 

Email Address*:    *A valid email address is required. CDCN will
communicate with you regularly via email; your background check questionnaire will be sent to this address as well. 

Date of Birth:     Social Security Number: 

Emergency Contact:  
  Name  Phone 

Position:  The position being applied for is Caregiver        Relationship to member: 

This Employee Application is for me to work as a:     Primary Caregiver       Back-Up Caregiver 
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PROFESSIONAL STANDARDS AND LICENSING 
Have you ever had a professional license, certificate, or driver’s license in any 
state revoked, suspended, or had disciplinary action applied?  Yes   No 

In the past three years, have you had moving violations or motor vehicle accidents?  Yes   No 
If yes, please explain:  

PREVIOUS EXPERIENCE WITH COMPANY 
Have you previously worked for Consumer Direct Personal Care, LLC,  
Consumer Direct Management Solutions or Nightingale Nursing & Caregiving?  Yes   No 

ALIASES OR PREVIOUSLY HELD NAMES 
Please list any aliases or previously held names: 

PLEASE READ CAREFULLY 
Neither the acceptance of this data form nor entry into any type of employment relationship or employment 
agreement with a Member for the consideration of employment shall serve to create an actual or implied 
contract of employment with Consumer Direct Personal Care, LLC doing business as Consumer Direct Care 
Network Montana Caregiving (CDCN). 

An employment relationship cannot be altered except by a written instrument signed by the President of this 
Company.  I understand that CDCN may unilaterally change or revise benefits, policies or procedures, and such 
changes may include a reduction in benefits. 

I authorize investigation of all statements provided to the Member or contained in this data form.  I 
understand that misrepresentation or omission of facts called for is cause for dismissal at any time without 
notice.  I hereby give CDCN permission to contact schools, previous employers (unless otherwise indicated), 
references, and others, and hereby release CDCN from any liability as a result of such contact. 

The Fair Credit Reporting Act requires us to advise you that we may request an investigative consumer report 
from a consumer reporting agency, including information on your background, as deemed necessary.  Upon 
written request from you, we will provide you with additional information concerning the nature and scope of 
any report requested by us. 

I further understand that employment with CDCN shall be probationary for the first 180 days, during which 
time my relation with CDCN is terminable at will for any reason by either party. 

I understand I may begin working once I have received an Okay to Work Form from CDCN. 

Applicant Printed Name Applicant Signature Date 

Consumer Direct Care Network is an equal opportunity employer 
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Name:    Social Security # (last 4 digits):   Company:  

The purpose of this questionnaire is to aid in complying with required governmental record keeping and/or reporting 
requirements. This information will not be considered in the employment/selection process. The information 
requested is voluntary, and you will not be subjected to any adverse treatment for choosing not to complete the 
questionnaire. When reported, the data will be used for statistical and reporting purposes not to identify a specific 
individual. 

Gender (Please select the gender you most closely identify with): 
 Male  Female  Undeclared 

Race/Ethnic Identification: 
Please mark the one box that describes the race/ethnicity category (as defined by the Equal Employment 
Opportunity Commission) with which you primarily identify: 

 Hispanic or Latino A person of Mexican, Puerto Rican, Cuban, Central or South American, or 
other Spanish culture or origin, regardless of race. 

‐OR‐ 

 White (not Hispanic or Latino) A person having origins in any of the original people of Europe, North 
Africa, or the Middle East. 

 American Indian or Alaska Native 
(not Hispanic or Latino) 

A person having origins in any of the original peoples of North or South 
America, and who maintain cultural identification through tribal 
affiliation or community attachment. 

 Black or African American (not 
Hispanic or Latino) 

A person having origins in any of the original peoples of Africa. 

 Asian (not Hispanic or Latino) 

A person having origins in any of the original peoples of the Far East, 
Southeast Asia, or the Indian Subcontinent, including, for example, 
Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine 
Islands, Thailand and Vietnam. 

 Native Hawaiian or Other Pacific Islander 
(not Hispanic or Latino) 

A person having origins in any of the peoples of Hawaii, Guam, Samoa, 
or other Pacific Islands. 

 Two or More Races (not Hispanic or 
Latino) A person who identifies with more than one of the above races. 

Decline Self Identification: 
 I do not wish to self‐identify. 
Although I do not wish to self‐identify my gender, ethnicity and/or race, I understand that my employer is required by the 
federal government to determine this information (complete this form) by visual survey and/or other available 
information. 

Employee Signature:   Date: 

Staff Option: 
Only sign here if employee declined to self‐identify their gender, ethnicity and/or race, and you were the employee who 
determined this information by “visual survey” and/or other available information. 

Staff Signature (completed this form):   Date: 
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rZ_à][
Zc
n̂̂ _fae\
����~���w
z�
�xyvz{ww
 �z�~{©|
§~�w
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Qd̀Y\
�
�||����
u���z���{
§z}�xw��
��x�w�
���
~�{�
�̄y��~��z�
§~�w
���
~�{�
qZe_W\à
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�#�$($)*+",#���,)��"+��,��"#��"-�#,+��#����������������������������������������������������������� �pAA�d:>EH>H�X>Y=[=YCH;�X>G:DA�rHI��AEC@>�v~:@D�bw�=>FE@CGE=:>F�9:@�D:@A�?C=YH>GA_¡¢���£¤¥�£�¦����§�̈����©��ª���«������¬����§��� �r]A@A�=F�H��;=>?�AIG;CF=:>�9:@�GA@EH=>�>:>@AF=YA>E�ADJ;:̂AAF_�e:>@AF=YA>EF�<]:�AH@>AY�:>;̂�<H?AF�9:@�FA@[=GAF�JA@9:@DAY�=>�d:>EH>H�9:@�­s�YĤF�:@�;AFF�H>Y�<:@\AY�=>�D:@A�E]H>�:>A�FEHEA�YC@=>?�E]A�EHI�̂AH@�Y:�>:E�]H[A�E:��;A�H�4Mm�K541K6�0K�nMc�4Mm�40�L064M6M�06�48M4�P6W025T�j85�5mWQ13P06�R053�604�MnnQc�40�606K53PR564�52nQ0c553�N80S�®<:@\�=>�d:>EH>H�9:@�D:@A�E]H>�­s�YĤF�®N0K̄�06Qc�P6�L064M6M�®MK5�nK07533P06MQ�M48Q5453�®MK5�5645K4MP65K3�®H@A�JA@F:>F�E]HE�JA@9:@D�FA@[=GAF�9:@�G:DJA>FHE=:>�:>�H�JA@�A[A>E�ZHF=F�®MK5�W0634K1W4P06�N0K̄5K3�®H@A�\Â�ADJ;:̂AAF�v°Â�ADJ;:̂AAF�H@A�52nQ0c553�48M4�8MR�M6�M661MQ�3MQMKc�07�20K5�E]H>�±�ssusss�=>�E]A�̂AH@�J@AGAY=>?�E]A�GC@@A>E�EHI�̂AH@_w�®H@A�BCH;=�AY�J@:YCGE=:>�ADJ;:̂AAF�9:@�E]A�JC@J:FAF�:9�E]A�d²tX��q@AY=E_X9�H�>:>@AF=YA>E�ADJ;:̂AA�Y:AF�>:E�DAAE�E]A�G:>Y=E=:>F�HZ:[Au�E]A>�H;;�=>G:DA�AH@>AY�<]=;A�N0K̄P6O�P6�485�34M45�P3�4MmMUQ5�40�L064M6M�M6R�E]A�ADJ;:̂AA�DCFE�9:;;:<�E]A�?A>A@H;��;=>?�@ABC=@ADA>E_��YY=E=:>H;;̂u�E]=F�AIG;CF=:>�Y:AF�>:E�HJJ;̂�E:�>:>@AF=YA>E�ADJ;:̂AAF�<]:�]H[A�:E]A@�d:>EH>H�F:C@GA�=>G:DA_�~:@�AIHDJ;Au�M�606K53PR564�52nQ0c55�N0K̄5R�P6�L064M6M�70K�k³�RMc3T�j85�606K53PR564�MQ30�8M3�M�K564MQ�nK0n5K4c�Q0WM45R�P6�L064M6MT�j8P3�606K53PR564́3�NMO53�M6R�K564MQ�P6W025�MK5�4MmMUQ5�40�L064M6MTt:�>:E�G:DJ;AEA�~:@D�d����=9�̂:C�DAAE�E]A�G@=EA@=H�9:@�E]A��;=>?�AIG;CF=:>_

AudreyJa
delete



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

!"#$%&'(�)*+,(-.,/%*+0123424�5467�583991:;826�8<�=7>?8=7;�5972�@ABCD�AEC�CAEFCG�HF�IJFKAFAL�MNOPJQCED�AEC�PHARPC�SJE�IJFKAFA�@HKTTJPGHFB�KAUCD�AFG�AEC�12:V�=7:87W7;�1X�3943�:84Y8:83V�12Z7�397V�94W7�@HKTTCPG�KTC�[JEEC[K�ANJ\FK�JS�KAUCD�SEJN�KTC�7]̂ :1V77<_�5467<�X1=�4�68W72�̂4V�̂7=81;̀a75:V�98=7;�7]̂ :1V77<�]?<3�Z1]̂ :737�398<�X1=]�@TCF�KTCQ�RCBHF�@JEbHFB�SJE�QJ\L�MNOPJQCCD�[PAHNHFB�KJ�RC�CUCNOK�SEJN�IJFKAFA�@ABC�@HKTTJPGHFB�N\DK�[JNOPCKC�KTHD�SJEN�@TCF�KTCQ�Y7682�51=c826�X1=�V1?�42;�7W7=V�V74=�397=74X37=̀�d]̂ :1V77<�]4V�e:7�4�275�f1=]�0ghi�8X�3978=�7̂=<124:�1=�e242Z84:�<83?43812�Z94267<̀j77̂�397�Z1̂87<�1X�4::�f1=]<�0ghi�V1?�=7Z78W7�SEJN�QJ\E�CNOPJQCCD�@HKT�QJ\E�EC[JEGDLklmnopqrst�uvrn�wrspxsx�yqpzzr{|qs}~1?�]?<3�e:7�V1?=�7]̂ :1V77_<�f1=]�0ghi�5839�KTC�GCOAEKNCFK�HS�KTC�CNOPJQCC�HD�[PAHNHFB�JFC�JS�KTC�@HKTTJPGHFB�CUCNOKHJFD�PHDKCG�JF�PHFC��L��TC�SJEN�HD�G\C�KJ�KTC�GCOAEKNCFK�RQ�KTC�PADK�GAQ�JS�397�̂4V=1::�̂7=81;�82�598Z9�397�X1=]�54<�=7Z78W7;�42;�422?4::V�397=74X37=�YV��42?4=V���̀�HPC�JFPHFC�\DHFB�KTC�GCOAEKNCFK�D��EAFD�[KHJF��1=34:�������43�933̂<���34̂ ;̀1=̀]3̀61WL��HNOPQ�[PH[b�12��f8:7�f1=]�0ghì���1�213�]48:�397�f1=]�0ghi�KJ�KTC�GCOAEKNCFKL�X�42�7�7]̂ 3812�8<�Z:48]7;�12�:827��4�1=��Y��V1?�N\DK�@HKTTJPG�KAUCD�JF�AFQ�@ABCD�OAHG�KTAK�GJ�213�]773�397�=7>?8=7]723<�1X�397<7�7�7]̂ 3812<̀����������X��4�8<�]4=c7;��397�7�7]̂ 3812�;17<�FJK�AOOPQ�KJ�@ABCD�CAEFCG�SEJN�AF�CFEJPPCG�]7]Y7=�1X�4�3=8Y7��=7<8;826�12�98<�1=�97=�=7<7=W43812��5972�397�51=c�8<�̂7=X1=]7;�1?3<8;7�397�=7<7=W43812̀�g83991:;826�8<�=7>?8=7;�12�397�5467<�;7=8W7;�X=1]�51=c�̂7=X1=]7;�1?3<8;7�397�=7<7=W43812��Y4<7;�12�397�e:826�<343?<�12�:827���1=��̀��X�:827���1=���8<�213�Z1]̂ :737;��397�583991:;826�8<�Z4:Z?:437;�?<826�397�<826:7�e:826�<343?<�?238:�4�275�f1=]�0ghi�8<�̂=1W8;7;�X1=�KTC�[AP[\PAKHJF�JS�KTC�@HKTTJPGHFBL
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 PCA WAGE MEMORANDUM 

Page 1 of 2 
Revised 12/20/2024 

Employee Name:___________________ Effective Date: ____________________ 

Position:  Caregiver 

Program:   ABT       AWC      CORE EMPLOYEE 

FOR OFFICE USE 
Wage: 

*Holiday Pay does not apply

  $  /hour (PCA,TRAINING, SHOWUP, VAPCA, VARESPITE, RESPITE, ABSOCSUP, SOCSUP, 
ABHMAKER,  HOMEMAKER, ABRESPITE,  CHILDCARE, CFCPAS, CFCSHOPCI, CFCMEDESC PTO) 
 $    0.51    /mile CFC SHOP/CI Mileage/Medical Escort Mileage(MCDTRANSP) (CFCA0080)* 
 $  0.59    /mile Waiver Mileage (Mileage)* 
 $    0.60    / mile Private Pay Mileage (MILEAGEPVT)* 
 $  10.55     /hour Portal to Portal Travel Time 
 $  10.00     /day Weekday On Call (WDAYONCALL)* 
 $  20.00     /day Weekend On Call (WENDONCALL)* 
 $  20.00     /day Holiday On Call (HDAYONCALL)* 

CCH Base Pay DCW Total Pay 
0-2000.99 $18.00 $2.94 $20.94 

2001-4000.99 $18.25 $2.94 $21.19 
4001-6000.99 $18.50 $2.94 $21.44 
6001-8000.99 $18.75 $2.94 $21.69 

8001-10000.99 $19.00 $2.94 $21.94 
10001-12000.99 $19.25 $2.94 $22.19 

12001+ $19.50 $2.94 $22.44 

Holiday Pay: Caregivers will receive holiday pay at 1.5x’s their rate of pay for hourly services for actual 
time worked on holidays as defined in the collective bargaining agreement between SEIU 775 and 

Consumer Direct Montana. 

Paid Time Off (PTO) Non-cores: Beginning by August 21st, 2024, employees will accrue PTO at a rate of 
1 hour for every thirty (30) hours worked. PTO hours shall cap at one hundred and sixty (160) hours. 
PTO shall not be counted toward a caregiver’s workweek. The sum of hours worked, training hours 

and/or PTO hours shall not exceed twenty-four (24) hours for one day. 

Paid Time Off (PTO) Cores: Employees will accrue PTO at a rate of ten (10) days per calendar year. PTO 
hours shall cap at one hundred and sixty (160) hours. PTO shall not be counted toward a caregiver’s 

workweek. The sum of hours worked, training hours and/or PTO hours shall not exceed twenty-four 
(24) hours for one day.
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 PCA WAGE MEMORANDUM 

Page 2 of 2 
Revised 12/20/2024 

Paid Sick Time Cores: After the first year of employment, there will be accrual of three (3) paid sick 

days annually, bankable to a maximum of 15 days.  Paid sick time is “use it or lose it”; accumulated 

sick days are not paid out upon separation from the Core PCA position or upon termination of 

employment. 

Bereavement Pay (BP) Cores:  After completion of their 6-month probationary period, a Core PCA is 

entitled to up to three (3) BP days in the event of a death of a family member. 

Working more than 40 hours in a work week is not authorized.  I understand it is my responsibility to 
monitor hours worked and anticipate and resolve any such potential unauthorized hours worked 
situations. 

CDCN Representative Signature            Date 
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Manage your money, your way. 
™

® 1

2

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

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

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

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

Talk to your Payroll 
Department.

Wisely Pay

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

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

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

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





PAY SELECTION FORM

Rev. 12/15/2021 

AN ATTACHMENT IS REQUIRED. 

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

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

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

02593

Employee Name:   Date of Birth:  

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

Please check one pay option below.  

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

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

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

The Name of my bank is:   

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

 

 
 

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

 CDCN reserves the right to refuse any direct deposit request.

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

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

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

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

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

Employee Signature                            Date 





EMPLOYEE AGREEMENT

Rev. 12/04/2023   Page 1 of 2 

00036

I,   , agree to and acknowledge the following: 
 (Employee Print Name)

   has elected to hire me for the position of Caregiver.  I will 
(Member or Personal Representative (PR) Print Name)  

perform personal care services for the Member according to Medicaid’s self‐directed programs.  

1. Caregiver Handbook
I have received a copy of the Consumer Direct Care Network Montana Caregiving (CDCN)
Caregiver Handbook.  It provides employment guidelines on CDCN’s policies, procedures, and
programs.  The Handbook is not a contract for employment.

I agree to read and understand the information in the Handbook.  It is my responsibility to follow
all the policies and procedures in the Handbook.  I can ask the Member/PR and CDCN if I have
questions.  CDCN can change or update policies, procedures or any information in the Handbook
at any time.

2. Co‐Employment Service Model
Under the co‐employment service model, the Member is my Managing Employer.  They select,
schedule, manage and dismiss caregivers.  CDCN is my legal Employer of Record.  They provide
administrative and payroll services.  CDCN can terminate a caregiver’s CDCN employment without
the Member’s permission.

3. Status Change Form
I have received a blank Status Change Form and agree to notify CDCN within ten (10) days of any
change in name, addresses, and telephone number.  Pending criminal charges occurring after my
hire date must also be disclosed within 10 days.

4. Training
I have received the following training and agree to understand the information covered.  I will
complete and submit the following quizzes or signature page to CDCN:

 Infection Control, Guidelines for Healthcare Workers (quiz)

 Lifting and Moving Patients (quiz)

 Privacy Awareness Guide (quiz)

 Exposure Control (signature page)

Current CPR and TB screening are recommended, but not required by CDCN.  The Member/PR 
may require them.   

5. Automobile Insurance
Current automobile liability insurance is required if transporting the Member is authorized.
Verification of insurance must be filed with CDCN and updated as required.

6. Wage Information and Acknowledgment

 I will be paid at an hourly rate for approved services I provide to the Member.  Hourly rate
is identified in the CDCN wage memo and payments will be processed according to the
CDCN pay schedule.



EMPLOYEE AGREEMENT
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 Overtime is not authorized.  Overtime is defined as more than 40 hours in a workweek.  I
understand it is my responsibility to monitor hours worked and avoid overtime situations.

I understand CDCN is not responsible to pay me if: 

 The Member becomes ineligible for Medicaid.

 The Member/PR allows me to work overtime (hours more than 40 per week).

 The Member/PR allows me to work time outside the approved Profile.

 There is misrepresentation on the timesheet, CDCN has the right to withhold future
payments.

7. Automatic (Direct) Deposit
CDCN wants all employees to be paid in a timely and consistent manner.  There are two direct
deposit pay options.  I can specify a bank account for the direct deposit or choose a pay card.  Pay
stubs (summary of pay) are sent by first class mail to my address on file or electronically.  I
understand I can choose to receive checks by mail.  Receiving checks by mail is dependent upon
federal holidays, other U.S. mail disruptions and payroll corrections.

8. Effective Date
Employment can start once I complete the CDCN Employee Enrollment Packet and it is approved
by CDCN.  I must receive CDCN’s Okay to Work form before I can begin work.

9. Caregiver Responsibilities

 Program compliance

 Documents and Record Keeping

 Confidentiality

 Status Change Notification

 Refusal of Prohibited Payments

 Disclosure to Law Enforcement Officers

10. Non‐Emergent Care
Services provided under this program are not meant to be emergency or acute medical services.  I
understand any potential risky health situations need to be reported to the Member’s attending
physician and/or to local emergency services, such as 911, as appropriate.

11. Member Relationship
I am not the Member’s legal guardian, spouse, or parent (if the Member is under 18 years old).

12. Inactive Status
I understand if I do not work for a CDCN Member for six (6) months, I will become inactive.  If this
happens, I must re‐apply through the Member and receive a new Okay to Work form.

. 
Employee Signature             Date          Member/PR Signature  Date 



DRIVING CONFIRMATION

Rev. 12/11/2020

04453

Print Employee’s Name  Print Member’s Name 

Instructions:  Complete this form and provide the required attachments ONLY if driving‐related 
services will be performed by the employee.  If these services will not be provided by the employee, 
complete the No Driving Confirmation form.  Please only submit one of these two forms, depending 
on your situation. 

Driving‐related services include the following: 

 Community Integration  Medical Escort  Socialization  Shopping

For an employee to be paid for driving‐related services, program rules require: 

1. Driving‐related services must be authorized on the member’s Service Plan.

2. The employee’s driver’s license and proof of insurance for the vehicle driven must be on file at
Consumer Direct Care Network (CDCN).  If these are not provided and updated when
necessary, the employee cannot perform driving‐related services.

Attachments Required 
Please attach a photocopy of  BOTH of the following documents:  

Employee’s Driver’s License. 

     State:      Number:      Expiration Date:  

Proof of Auto Insurance (For vehicle used for driving‐related services.  Must meet the State’s 
minimum guidelines for auto insurance coverage.) 

  Expiration Date:     Vehicle owner:  

I understand it is my responsibility to make sure that the vehicle I drive is insured (whether it is my 
own vehicle or the member’s vehicle) if I will be transporting a member while employed with CDCN.  I 
will not transport a member in an uninsured vehicle.  By signing below I agree to comply with these 
requirements and will contact CDCN if there is a change in automobile insurance or driver’s license 
status. 

Employee Signature           Date       Member/PR Signature                 Date 





NO DRIVING CONFIRMATION
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Print Employee’s Name  Print Member’s Name 

Instructions:  Complete this form ONLY if the employee will NOT be providing driving‐related 
services.  If driving‐related services will be provided by the employee, complete the Driving 
Confirmation form and provide the required attachments.  Please only submit one of these two 
forms, depending on your situation. 

Driving‐related services include the following: 

 Community Integration  Medical Escort  Socialization  Shopping

Acknowledgement 

The member and employee hereby agree that the employee will not provide driving‐related services 
at any time while providing program services.  The member and employee also agree to contact 
Consumer Direct Care Network if there is any change in driving status. 

Employee Signature             Date          Member/PR Signature  Date 
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Employee Name: 
 (please print) 

The above‐named employee is authorized to receive or complete the Hepatitis B vaccination 
series through the Health Department.  Please bill the charges to Consumer Direct Care Network 
(CDCN) the following address: 

Consumer Direct Care Network Montana Caregiving 
100 Consumer Direct Way, Suite 145 
Missoula, MT  59808 

You may also fax us the bill at 541‐8704 or toll free at 1‐866‐541‐8704 

Please call us if you have any questions at 541‐8700 or 1‐866‐438‐8591. 

This authorization is valid for 14 days from the date of issue below.  If you are not able to use this 
authorization within 2 weeks you must request a new authorization. 

HEPATITIS B DECLINATION 

I understand that due to my occupational exposure to blood or other potentially infectious 
materials, I may be at risk of acquiring hepatitis B virus (HBV) infection.  I have been given the 
opportunity to receive hepatitis B vaccination at no charge.  I can choose to decline the hepatitis B 
vaccination at this time.  I understand that by declining this vaccine, I continue to be at risk of 
acquiring hepatitis B, a serious disease.  I understand that I may elect to receive the vaccine at a 
future date, while employed with CDCN. 

I choose to:     be vaccinated     decline vaccination      

Employee Signature  Date 

***HEALTH DEPARTMENT PERSONNEL*** 

Please do not honor this authorization if presented after the authorization 
date expires.  Please notify us of any requests made after that date. 

THIS AUTHORIZATION IS NOT VALID UNLESS SIGNED 

 Name of CDCN Representative        Signature      Date of Issue 

This authorization expires on:  
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Employee Name  Member Name 

Instructions to the Employee:  Review the training materials for each topic, discuss with the Member 
(Managing Employer).  Ask questions as necessary to ensure you fully understand the information 
presented.  Complete each training quiz, then sign and date page 2 (both Member and Employee).  
Return this form with your completed package to Consumer Direct Care Network (CDCN). 

INFECTION CONTROL           
[Reference material: Krames #11386]              Score: _________

(minimum 80%) 

1. By looking, you can tell if someone has an infection. T      F 

2. You can get HIV if infected blood touches a break in your skin. T      F 

3. A vaccine is available to protect you from the Hepatitis C virus. T      F 

4. A person with inactive TB can’t spread the disease to others. T      F 

5. Standard precautions should only be used with patients who are known to T      F 
have a bloodborne pathogen.

6. Used sharps should be placed in a leak‐proof, puncture‐proof container. T      F 

7. All PPE should be washed and disinfected so it can be used again. T      F 

8. You don’t need to wash your hands after removing gloves. T      F 

9. Transmission‐based precautions are used instead of standard precautions. T      F 

10. Patients with scabies should have their own patient care equipment when T      F 
possible.

11. You must wear a respirator when you’re around a patient who is suspected T      F 
of having active TB.

12. Germs in droplets can contaminate the objects on which they land. T      F 

13. If you have a sharps exposure, you can reduce your chance of infection by T      F 
seeking medical attention right away.

Continued on the other side. 
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LIFTING AND MOVING PATIENTS           
[Reference material: Krames #11356]              Score: _________

(minimum 80%) 

1. When lifting, you should flatten the curve of your back. T      F 

2. To protect your back while lifting, use your leg and abdominal muscles. T      F 

3. When moving patients, keep them close to your body. T      F 

4. Ask for help from co‐workers only with obese patients. T      F 

5. Assistive devices are used only in emergencies. T      F 

6. A short walk before work is a good warm‐up. T      F 

7. Stretching should be done only before starting work. T      F 

8. Taking regular breaks helps relieve stiffness and reduce stress. T      F 

9. ACE stands for Assess, Coordinate, & Execute. T      F 

10. Using safe lifting techniques is important only at work. T      F 

11. Long‐term wear and tear has a serious effect on back health. T      F 

12. Aerobic exercise can help improve fitness. T      F 

REPORTING A WORKPLACE INJURY           
[Reference material: Employee Handbook]     Score: _________

(minimum 80%) 

See the CDCN Employee Handbook under “Employee Injury Reporting” for information on reporting 
a workplace injury. 

If you suffer an injury or workplace‐related illness, you should: 

1. Notify your Member of the injury or workplace‐related illness immediately. T      F 

2. Call CDCN to report the injury/illness immediately upon occurrence T      F 
whether or not it seems serious at the time.

3. Get medical help if you need it. T      F 

4. Call CDCN’s Workplace Injury Hotline which allows workers to report T      F 
on‐the‐job injuries.  The Hotline is available 24 hours a day, seven days a week.

5. The toll‐free work‐related Injury Hotline number is:

Employee Signature            Date       Member/PR Signature    Date 
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Employee Name:  
  (please print) 

Reference Material: Consumer Direct Care Network (CDCN) Privacy Awareness Guide  – Caregivers. 

1. What does “HIPAA” stand for?

a. Health Insurance Portability and Accountability Act

b. Healthcare Industry Privacy and Accountability Act

c. Health Insurance Privacy and Administration Act

d. None of the above

2. Which example is considered an unauthorized disclosure?

a. Bringing a third party to a service recipient’s home.

b. Speaking to a service recipient about their condition.

c. Mentioning a caregiver’s name to another person.

d. Talking to a CDCN Representative about working with the service recipient.

3. CDCN employees must adhere to privacy laws in their individual state, as well as HIPAA federal

regulations.

a. True

b. False

4. Which of the following are considered PII/PHI? (select all that apply)

a. Full Address

b. Medical history

c. Doctor’s Office Location

d. First and Last Name

e. Social Security Number

f. Mother’s Maiden Name

g. Name of City of Residence

h. Medical Diagnosis

i. Medication History

5. In which situation(s) are CDCN employees required to comply with HIPAA privacy standards?

a. At home with employee’s family.

b. In a service recipient’s house.

c. To another caregiver who works for a different service recipient.

d. All of the above.

Office Use Only 

 Score: ________ (min. 80%) 
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6. What should you do if you’re concerned about a possible unauthorized disclosure of PII/PHI?

a. Keep quiet and see if anything bad happens before reporting it.

b. Call the police.

c. Notify your Service Coordinator.

d. All of the above.

7. Which of the following could possibly cause an unauthorized HIPAA disclosure?

a. Talking to CDCN about a service recipient.

b. Leaving paperwork out that contains PHI where others can view it.

c. Shredding any paper documents with service recipient information.

d. Talking to a service recipient about their condition and care.

8. Penalties for unauthorized disclosure can be applied to CDCN and the employee.

a. True

b. False

9. Only employees taking care of service recipients with medication need to worry about HIPAA.

a. True

b. False

Confidentiality Agreement:  By signing below, I acknowledge that the disclosure of confidential 

information obtained through my employment with the Member (service recipient) and CDCN is 

Prohibited!  Furthermore, I understand that any information concerning the Member’s diagnosis, 

personal care services, and their personal details are considered to be strictly confidential.  When a 

Member’s history or condition is reviewed, it must be done in private where only those persons 

involved with the care of the Member are present.  I acknowledge that confidentiality is an important 

part of the job, and that failure to follow confidentiality requirement is cause for termination.  

Employee Signature    Date 
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Please sign and date this form when Exposure Control Plan Training is complete. 

Member Section: 

 My signature indicates that I have trained my employee to the Exposure Control Plan. 

Member/PR Printed Name: 

Member/PR Signature:   Date: 

Employee Section:  

My signature indicates that the above‐named individual has trained me to the Exposure Control Plan. 

Employee Printed Name:  

Employee Signature:     Date:  
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CAREGIVER/NURSE 
(Non‐FEA) 

Employee Name: 

Entity:  

Email Address:  

‐‐  Office Use Only ‐‐ 

Hire Date:  

Anticipated Weekly Hours:  

How many hours per week do you reasonably expect this employee to work for the foreseeable 
future?  

  Full‐time (30+ hours) 

  Part‐time (10‐29 hours) 

  Less than 10 hours 

  Variable – unable to make a reasonable determination* 

Comments:  

CDCN Representative Name:  

Benefits will be offered to employees on the first of the month following/coinciding with 30 days 
from their first day worked.  

*Employees marked “variable” will not be offered benefits upon hire.
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Work Opportunity Tax Credits ‐ Consumer Direct Care Network 

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

Applicant Instructions 

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

 Please answer each question to complete the voluntary screening.

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

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

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

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

IVR CODE: 410849 
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2025 Payroll Calendar
JANUARY FEBRUARY MARCH

APRIL MAY JUNE

JULY AUGUST SEPTEMBER

OCTOBER NOVEMBER DECEMBER

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

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

*Independence Day - Friday, July 4

*Martin Luther King, Jr. Day - Monday, January 20 Columbus Day - Monday, October 13
Presidents Day - Monday, February 17 *Veterans Day - Tuesday, November 11

*Memorial Day - Monday, May 26 *Thanksgiving Day - Thursday, November 27
*Juneteenth - Thursday, June 19 *Christmas Day - Thursday, December 25



Pay Date
Friday

1/10/2025

1/24/2025

2/7/2025

2/21/2025

3/7/2025

3/21/2025

4/4/2025

4/18/2025

5/2/2025

5/16/2025

5/30/2025

6/13/2025

6/27/2025

7/11/2025

7/25/2025

8/8/2025

8/22/2025

9/5/2025

9/19/2025

10/3/2025

10/17/2025

10/31/2025

11/14/2025

12/12/2025

12/24/2025*

1/9/2026

11/26/2025*

9/21/2025 to 9/27/2025

10/5/2025 to 10/11/2025

10/19/2025 to 10/25/2025

7/27/2025 to 8/2/2025

3/2/2025 to 3/8/2025

5/18/2025 to 5/24/2025

4/6/2025 to 4/12/2025

4/20/2025 to 4/26/2025

9/7/2025 to 9/13/2025

11/30/2025 to 12/6/2025

12/14/2025 to 12/20/2025

9/28/2025 to 10/4/2025

10/12/2025 to 10/18/2025

11/9/2025 to 11/15/2025

12/7/2025 to 12/13/2025

12/21/2025 to 12/27/2025

10/26/2025 to 11/1/2025

11/23/2025 to 11/29/2025

8/10/2025 to 8/16/2025

6/1/2025 to 6/7/2025

6/15/2025 to 6/21/2025

7/6/2025 to 7/12/2025

7/20/2025 to 7/26/2025

8/3/2025 to 8/9/2025

8/17/2025 to 8/23/2025

7/13/2025 to 7/19/2025

12/22/2024 to 12/28/2024

1/5/2025 to 1/11/2025

Pay Period - Week 1
Sunday through Saturday

1/19/2025 to 1/25/2025

2/2/2025 to 2/8/2025

11/2/2025 to 11/8/2025

11/16/2025 to 11/22/2025

9/14/2025 to 9/20/2025

5/11/2025 to 5/17/2025

6/22/2025 to 6/28/2025

3/9/2025 to 3/15/2025 3/16/2025 to 3/22/2025

3/30/2025 to 4/5/2025

4/13/2025 to 4/19/2025

4/27/2025 to 5/3/2025

1/26/2025 to 2/1/2025

2/9/2025 to 2/15/2025

2/23/2025 to 3/1/2025

2/16/2025 to 2/22/2025

8/24/2025 to 8/30/2025

Pay Period - Week 2
Sunday through Saturday

5/25/2025 to 5/31/2025

6/8/2025 to 6/14/2025

6/29/2025 to 7/5/2025

5/4/2025 to 5/10/2025

3/23/2025 to 3/29/2025

12/15/2024 to 12/21/2024

8/31/2025 to 9/6/2025

12/29/2024 to 1/4/2025

1/12/2025 to 1/18/2025

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

Consumer Direct Care Network Montana
100 Consumer Direct Way, Suite 120
Missoula, MT 59808-5037

Phone: 866-438-8591
Fax: 855-486-7246

Email: InfoCDMT@ConsumerDirectCare.com
Web: www.ConsumerDirectMT.com



1. Join Our Movement 
Yes! I want to join with other long-term care workers for a stronger voice for quality care, living wages and good benefits 
and become a member of SEIU 775 ("Union"). I request and voluntarily accept membership in SEIU 775. This means I will 
receive the benefits and abide by the obligations of membership set forth in the Constitution and Bylaws of both SEIU 
775 and the Service Employees International Union ("SEIU"). I authorize SEIU 775 to act as my representative in collective 
bargaining over wages, hours, benefits and other terms and conditions of employment with my current employer(s) and any 
subsequent employer(s) within the Union's jurisdiction, and their successor(s), and as my exclusive representative, where 
authorized by law. I know that membership in the Union is voluntary and is not a condition of employment, and that I can 
decline to join without reprisal. I acknowledge that failure to pay my dues on a timely basis may affect my membership 
standing in the Union, as set forth in the SEIU 775 Constitution and Bylaws. 

FIRST NAME/ LAST NAME EMPLOYER 

HOME ADDRESS CITY STATE/ZIP 

CELL PHONE (Please see* below) ALTERNATE PHONE (Please see* below) 

EMAIL ADDRESS BIRTHDATE MM/DD/YY 

SOCIAL SECURITY# (LAST 4 DIGITS) HIRE DATE MM/DD/YY 

*By providing my phone number, I understand SEIU 775, SEIU and affiliates may use automated calling technologies and/ortext message 
me on my cell phone on a periodic basis. SEIU 775, SEIU and affiliates will never charge for text message alerts. Carrier message and 
data rates may apply to such alerts. Text STOP to 787753 to stop receiving messages or HELP to 787753 for more information. 

SIGNATURE DATE 

2. Maintain Our Strength 
In exchange for obtaining the rights and privileges of union membership, and special benefits through exclusive access to the 
SEIU 775 Membership Plus Benefits Program, I request and voluntarily authorize my employer(s) to deduct from my wages 
an amount equal to all Union dues and other fees or assessments as shall be certified by SEIU 775 under its Constitution 
and Bylaws and to remit those amounts to SEIU 775. This authorization shall remain in effect unless I revoke it by sending 
written notice to SEIU 775, with my valid signature, of my desire to revoke this authorization during the periods not less 
than 15 days and not more than 45 days before either (1) the annual anniversary date of this agreement, or (2) the date of 
termination of the applicable collective bargaining agreement between my employer and the Union. This authorization 
shall be automatically renewed from year to year unless I revoke it during a window period, even if I have resigned my 
membership. SEIU 775 is authorized to use this authorization with my current employer(s), and any subsequent employer(s) 
and their successor(s), and with any other employer(s) in the event I change employers or obtain additional employment. 
This authorization is voluntary and is not a condition of my employment, and I can decline to agree to it without reprisal. I 
understand that all members benefit from everyone's commitments because they help build a strong union that is able to 
plan for the future. 

Contributions or gifts to SEIU 775 are not tax deductible as charitable contributions. 

SIGNATURE DATE 

3. Hold Politicians Accountable 
Yes! I want to hold politicians accountable to working families and I know we can only do that if we stand together. I hereby 
authorize my employer(s) to withhold the indicated amount per month to forward to SEIU 775 ("Union") as a contribution to 
SEIU Committee on Political Education ("COPE"). If I do not choose one of the amounts below, or write in a different amount, 
I agree to a $10.00 per month deduction. My signature shows that I agree with this term and the terms below. 

This authorization is made voluntarily based on my specific understanding that: (1) I am not required to sign this form or 
make voluntary contributions to COPE as a condition of my employment or membership in the union; (2) I may refuse to 
contribute without reprisal; (3) under law, only union members and executive/ administrative staff who are U.S. Citizens 
or lawful permanent residents are eligible to contribute to COPE; (4) the contribution amounts on this form are merely 
suggestions, and I may contribute more or less by this or other means without fear or disadvantage from SEIU or my 
employer(s); (5) COPE uses the money it receives for purposes including but not limited to making contributions to and 
expenditures on behalf of candidates for federal offices. This authorization shall remain in effect until revoked by me in 
writing to SEIU 775 via U.S. m9il. 

Contributions or gifts to SEIU COPE are not tax deductible as charitable contributions. 

□ $10 □ $15 □ $20 

SIGNATURE DATE 



Gender Identity -
Language Preference Race/Ethnicity (select all that apply) 
(select all that apply) D Female 

D Arabic 
D Asian or Asian American D Male 

D Amharic 
D Black or African American D Non-binary I 

D Cantonese 
D Indigenous American or Alaska Native 

D English 
D Latina/Latino/Latinx/Latine 

D Korean 
D Middle Eastern or North African 

D Mandarin 
D Native Hawaiian or Pacific Islander 

D Russian 
□ White 

D Spanish 
D Prefer not to answer 

D Vietnamese 

D Other: 

D I want to volunteer my time to MY UNION! 

I Registered Voter 

I D Yes 

0 No 

FOR OFFICE USE ONLY: 

□BT O CE 0MCOI 

□NEO O IPO 
Dother: ______ _ 

0Name: ______ _ 

V7 Card 
Field 
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