
Dependent Care Reimbursement Fund 
Application

2018

If you are eligible, you may receive reimbursement tax-free to 
help you pay for the care of a dependent. This packet contains 

information and enrollment information that you should read prior to 
applying for this Fund.

While the Regional Work & Family Committee intends to continue the Dependent Care 
Reimbursement Fund, the Regional Work & Family Committee reserves the right to terminate 

or amend the plan at any time funds are anticipated to be depleted.
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CWA   VERIZON      IBEW 2213
Dependent Care Reimbursement Fund- Enrollment Application 

Re- enrollment New-enrollment

EMPLOYEE LAST NAME FIRST NAME EMPLOYEE  ID # : NCS DATE :

Job Title

CWA LOCAL IBEW 2213 MANAGEMENT
Local #

HOME ADDRESS :                                                                                                     APT.  # : CITY                                                            STATE                                                 ZIP

HOME TELEPHONE : ( )  __
area code

PERSONAL CELL NUMBER : ( )  __

    
area code

    STATUS: SINGLE MARRIED DIvORCED LEGALLY SEPARATED

PREFERRED E-MAIL ADDRESS ( this will be the e-mail address we will use to communicate with you) 

Work Information

Dependent Information

WORk ADDRESS                                                                    CITY                             STATE ZIP WORk REACH # :

DEPENDENT FULL NAME DEPENDENTS DATE OF BIRTH CURRENT AGE
/          /

Is yOuR DEPENDENT shOWN ON yOuR 2017 IRs 1040 FORM?  yEs  NO

If you checked “No” attach explanation of legal custodial arrangements.  If you checked no you must submit one or both of the fol-
lowing: Birth certificate, legal custodial arrangements.  In order to be eligible to participate in the fund, your dependent must reside 

with you and must be claimed on your income tax.

Provider Information  
* ThIs FORM MusT BE COMPLETED FOR EACh CARE PROVIDER WhEN MuLTIPLE PROVIDERs ARE PAID

PROvIDER’S  FULL NAME  or  NAME OF CHILD CARE BUSINESS   (PLEASE   PRINT)   PROvIDER’S TELEPHONE NUMBER (INCLUDING AREA CODE) 

 

PROvIDER BUSINESS ADDRESS CITY                                 STATE                          ZIP

AUTHORIZED PROvIDERS SIGNATURE   :                                                                                                                                                                             DATE :

Check all days care is provided.

MONDAY WEDNESDAYTUESDAY THURSDAY FRIDAY SATURDAY SUNDAY

Provider’s registration number Provider’s Tax ID Provider’s Social Security No:Provider’s License Number

check all that apply

           FOR ChILDCARE 

 A relative ( non spouse) 

 Family care provider outside home 

 Care provided at employees home 

 Childcare center

 Before school 

 After school 

check all that apply

   FOR  ADuLT CARE 

 Adult care program 

 In home services 

 In home medical services

 Other

See reverse for certification to complete this form

Employee Information

AMOUNT PAID TO PROvIDER   $ per day       week month  other
explain

(       )               -



EMPLOyEE CERTIFICATION
please check all that apply

I certify that I am Married
Single
Divorced
Legally Separated

I certify that the Child listed as my dependent on this application is less than 13 years old and will be listed as a dependent 
on my current Federal Income Tax return.  If I am divorced or legally separated I certify the child listed as the dependent 
on this application is less than 13 years old and is in my custody for the greater part of the year.  Any other dependent 
listed on this form is physically or mentally incapable of self-care and qualifies as my dependent for Federal Income Tax 
purposes.  The dependent spends at least 8 hours a day in my home.  

If married, my spouse is employed, or is a full-time student, or is physically or mentally disabled and unable to provide 
self-care.

I certify that my provider is not a relative listed as a dependent on my Federal income tax return and not my own child 
under the age of 19. To the best of my knowledge my provider is in compliance with all the laws and regulations governing 
the operation of the business.

I assume all responsibility for determining the quality and capability of a childcare dependent care provider, and I assume 
all responsibility for choosing a provider.  I understand that vERIZON, CWA and IBEW 2213 do not hire, train or super-
vise child or dependent care providers, nor do they screen, endorse, or recommend any provider of care, nor represent 
or guarantee the provider I have chosen will provide quality care.  I understand vERIZON, CWA, and IBEW 2213 are not 
responsible or 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.

I understand vERIZON, CWA and IBEW 2213, retain the right to change the eligibility requirement or amount of reim-
bursement as well as any other provision of the Dependent Care Reimbursement Fund.

I understand that it is my responsibility to notify the Work & Family Committee at 120 Hicksville Road, Room 200-A, Mass-
apequa N.Y. 11758 of any lifestyle change, i.e.: Marriage, Birth, or adoption of a child. 
beverly.steele@verizon.com (516) 797-3872

I understand that my eligibility for reimbursement terminates upon my termination of employment with verizon.

I certify to the best of my knowledge, the information I have provided on this form is correct.

EMPLOyEE sIGNATuRE Date

While the Regional Work & Family Committee intends to continue the Dependent Care Reimbursment Fund, the 
NY/NE Regional Work & Family Committee reserves the right to terminate or amend the plan at any time funds 

are anticipated to be depleted.



 Complete this enrollment application and Certification form. 

 You must Attach a COPY of “Page One” ONLY of your 2017 IRS 1040 
FORM and W-2 FORM (married employees who file separately from their 
spouse must also attach a copy of their spouse’s 2017 IRS 1040 & W-2).

 If you or your spouse is self-employed and filed income tax for your 
business, you must attach a copy of the IRS Schedule C.

 If your dependent is not shown on your 2017 IRS 1040 form you must 
attach an explanation of legal custodial arrangements and or a copy of 
child’s birth certificate. 

 If you filed a joint return but are no longer married attach legal 
documentation.

 Forward via US Mail only, the completed application, certification form, 
required tax information and copies  of any  applicable custody/support 
documents to:  

 NY/NE Regional Work and Family, Beverly Steele, 
Fund Administrator, 120 Hicksville Road, Room 200-A 
Massapequa N.Y. 11758

 beverly.steele@verizon.com (516) 797-3872

In order to receive monthly reimbursement you must first complete an enrollment 
application and be approved.  You will be notified via e-mail regarding your 
acceptance into the fund.  Be sure to provide a valid e-mail address. If no e-mail 
address is available we will forward your correspondence to the home address 
you have provided on your application.   

ChECKLIsT FOR FuND ENROLLMENT 



To contact your Local Work & Family Committee Member

Beverly Steele, Fund Administrator

120 Hicksville Road, Room 200-A
Massapequa N.Y. 11758   

Phone: 516-797 3872          

Email: beverly.steele@verizon.com

 

Ricky Morrison Chairperson
CWA Staff Rep

80 Pine Street, floor. 37
New York, New York 10005

212 344 7332
E-mail: rmorrison@cwa-union.org

IBEW2213 
Christine Gironda

Assistant Business Manager
One Telergy Parkway

6333 Route 298-Suite 1-C
East Syracuse, New York 13057

Phone:315 438 3322
Fax: 315 432 8255 

E-Mail: christine@ibew2213.org

CWA Local 1103
kevin Campo

Business Agent
345 Westchester Avenue
Port Chester, NY 105073

Phone: 914-939-8203
Fax: 914-939-5854

E-Mail: kcampo24@yahoo.com

CWA Local 1104
kim Young, E.v.P.

107 Murray ST.
Binghamton, NY 13905

Phone: 607-762-1104
Fax: 607-773-5473

E-Mail: kyoung@cwa1104.com

CWA Local 1104
Lindsey Abbate 

One Florgate Road
Farmingdale, NY 11735

Phone: 516-420-1104
Fax: 516 420-8390
Cell:631-553-0903

E-Mail: macleod712@aol.com

CWA Local 1105
Robert P Shannon

Secretary-Treasurer
1983 Marcus Ave.

Suite C120
Marcus Ave

Phone: 516-776-0389

E-mail: shannon61r@gmail.com.com

CWA Local 1108
Beth Boland, Secretary-Treasurer

39 Baker Street
Patchogue, NY 11772

Phone: 631-654-1108
Fax: 631-654-1057

E-mail: beth@cwa1108.org

CWA 1109
Roger Young, E-Board Member

1845 Utica Ave
Brooklyn, NY 11234

Phone: 718-444-1109
Fax: 718-531-1141

E-mail: ryoung@cwa1109.org

CWA Local 1123
Chrissy Gasky, v.P.

50 Presidential Plaza
Suite LL2

Syracuse, N.Y. 13202
315-476-1123

E-mail: chrissyg35@yahoo.com 

Ny/NE Regional Work and Family Committee
Verizon / CWA / IBEW

2213

Ny/NE Work & Family 
Committee

CWA Local 1118
Theresa Devine, Secretary

4 Wembley Court
Albany, New York 12205

Phone: 518-862-0095
Fax: 518-862-0651
Cell: 518-782-9977

E-mail: theresadevine@me.com














