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IBEW/ Verizon
New England Work and Family Committee
Elder Care Services 
Taxable Reimbursement Program

The New England Work and Family Committee recognize that caring for your elders can be challenging. We would like to ease your responsibilities and provide balance by offering financial assistance for yours elderly parent’s service. The New England Work & Family Committee wants to help you by reimbursing eligible employees for your elderly parent’s service fees up to $500.00 quarterly.
Please note: All Eldercare service reimbursements received from this program are taxable 
  
    Eligibility Requirements 

· Applicants for reimbursements must be Verizon employees who are select management or IBEW members located in MA, RI. 
· Elder parent must be at least 70 years of age (special circumstances considered). 
· Services must be provided by licensed business with a Tax ID found in the appropriate states corporate database. 
· Applications and accompanying proofs of payments must be submitted to the address listed on the bottom of the form.
· Proofs of payments must be incurred in the name of the Verizon employee requesting reimbursement for their parent. 
· The Eldercare contracts, receipts, invoices and accompanying documents must show the applicant incurred eligible expenses for each quarter. 
· Reimbursement submissions must be postmarked on or before quarterly deadline
· No services at employee’s address will be reimbursed.
· Typical services may include, lawn mowing, snow removal, cleaning services, meal preparation, personal care.


How do I apply?
Applications are available on the web (www.newenglandworkandfamily.com), or by calling 978-632-3275. Applications are also available from your union representatives. Here are the steps to follow:
· Complete the application for reimbursement 
· Submit a copy of your completed application together with all supporting documents (i.e. contracts and proofs of payments/receipts incurred in the applicant’s name.)  
· All supporting receipts must show payment was made for each quarter and made by the employee. Cash, gift cards and hand written receipts are not reimbursable. 
· All receipts must be submitted along with a copy of the employee’s application. 
· The administrator will require reasonable documentation of expenses in order to process reimbursement, including documentation of eligible expense, receipts, credit card statements or canceled checks etc. You may be required to send additional information to validate your expense
· All applications for reimbursement and accompanying receipts must be postmarked on or before submission date
· The company must be listed in the corporate database. 
· You may be able to obtain the tax ID number by going to www.sec.state.MA.US  click corporations and search corporate database. 


How much will I receive from the fund?  
You may be reimbursed up to $500 quarterly in your paycheck towards all eligible expenses.  Provided your application and accompanying receipts are in order, you will receive your taxable reimbursement for up to $500 per quarter 
 
   


Liability Statement
The employee assumes all responsibility for determining the quality of the provider and assumes all responsibility for choosing a provider.  VERIZON and IBEW are neither responsible nor liable for any injuries or damages of any nature suffered as result of the acts or omission of a provider of care in the operation of its business.

My eligibility for reimbursement terminates upon my termination of employment with Verizon

VERIZON and IBEW retain the right to change the eligibility requirements or amount of reimbursement as well as any other provision including discontinue the program at any time.



This is a Taxable Eldercare Services Reimbursement Program
IBEW/Verizon New England Work and Family Committee
Complete ALL information. Your application WILL BE RETURNED if any information is missing. Please print clearly or type.
	Employee Name                                             
                                                       

	Employee ID (found on paystub or eweb)                                                           Enterprise ID (found on eweb)

	Home Address

	City                                                                State                                                          Zip Code

	Home Phone                                                                                 Cell Phone                                               

	Work Address

	City                                                            State                             Zip Code

	Work Phone                                                                       

	Email
	 Marital status     Single      Married 

	Circle and fill in local   IBEW Local _____________             Management             

	Elder Parent Name                                                          Age

	Address

	Phone 

	Relationship to employee             

	Agency /Provider Name


	Provider ‘s Tax ID/ EIN Number  

	Provider’s Address

	Provider’s Phone Number

	
	Type of service provided 
· Fall clean up
· Spring clean up
· Snow removal
· Lawn mowing
	 In home care 
· Shopping
· Meal preparation 
· Home cleaning
· Transportation 
· Other ______________




	
	First Quarter
Jan- Mar 31
Amount Paid $



Deadline for submission April 30
	Second Quarter
Apr 1- June 30
Amount Paid $



Deadline for submission July 30
	Third Quarter
July 1- Sept 30
Amount Paid $



Deadline for submission October 30 
	Fourth Quarter
Oct 1- December 31
Amount Paid $



Deadline for submission January 31





You MUST attach a copy of contract and detailed receipts. Only original applications accepted. 
Employee Authorization:
I, (Print Name) ________________________________________ request reimbursement for the eligible Eldercare services expenses listed above. My signature signifies I have read the criteria of the Eldercare Reimbursement Program and agree to abide by them. 
By signing and submitting application, I certify the information that I have provided on this form(s) is true and accurate. I further understand that supplying false information on this form may jeopardize my continued participation in the N.E. Work & Family Fund 
	Employee Signature                                                                                                     Date 



Send form and receipts to:
Verizon/ IBEW Attn:  New England Work & Family
43 West St. 
Gardner, MA 01440
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