GARNISHMENTS
IN DEPTH

GARNISMENT TYPES
» Writ of Sequestration
» Student Loan
» Public Assistance Overpayment
» Payroll Deduction Agreement
> Federal Levy
» Bankruptcy
» Child Support
» Health Care Order



WRIT OF SEQUESTRATION

» General Creditor debts B PR e 20 :
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» In effect 30 — 180 days o & Codmesiia
o RECR]V
> Served to OA/Accounting by Cole e _ﬂpﬁmfm —
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INCOME. This establishes the S O GAEE mu#ﬂwg ECEIVED
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wages cannot be garnished beyond the e e e

CCPA Ilmit AR LY. 08 T WHITE-SoaTs el YELLOW Garistum™ PRS-l oy WLDEHHGDMW.I;W

> Note: DISPOSABLE INCOME
Gross wages less mandatory taxes (Federal, State, OASI, Medicare, and City
Tax) equals disposable income. This is not Net or take home Pay.

» Multiple WRITS w/overlapping dates: only one writ can be active. Writs received
that have a return date after the existing writ expires will be set up to begin
withholding as soon as the first one expires.

» Head of Household forms — send to Sheriff, not OA.

» Sheriff issues employee refunds for Head of Household. Refunds are received in
OA and forwarded to the agency.



WRIT OF SEQUESTRATION — GARN SCREEN

M arme
Emploves | ==
Effective Diate 05 /02 /07

Appointment 1D ﬁ A
Expiration [ ate @ oy 23 /07

Deduction [nformation

Type @ SwRIT Plan SwRIT
Dveride Amaunt E 0.00 Overide Rate |§ 0.250000
Goal Amount # Installments @ 398714 Contribution to Goal [H] 0.00

Case Infarmnation 1 Attorney [nfarmation ]

Caze Mumber

Creditar Mame CHRISTIAN HOSPTIAL

Al Creditor Mame
Oweride “Yendaor Periad 90

Remarksz

A. APPOINTMENT ID
Must enter * for WRITS

B. EFFECTIVE DATE
Date received in our office

C. EXPIRATION DATE
Last day of pay period associated with
Return Date

D. TYPE PLAN
Deduction Code

Al Caze Mumber

E. OVERRIDE AMOUNT
Specific dollar amount

F. OVERRIDE RATE
Withholding percent

G. GOAL AMOUNT/INSTALLMENT
Amount due on WRIT

H. CONTRIBUTION TO GOAL
Withholding on this WRIT only during
the effective period



WRIT OF SEQUESTRATION -
CASE INFORMATION TAB

M ame

Employee |0 s - | Appointment 1D

Effective Drate 0& 02 07 Expiration Date oy #31 # 07

Deduction Informatior
Type SwRIT Flan SwWRIT
Dverride Amount 0.00 Override Rate 0. 250000
Goal Amount ¢ Installments 3.957.14 Contribution to Goal 0.00

Caze Informatian 1 Attarney Information

Caze Number D ' Alt. Caze Numl:uercﬂ

Creditor Name [:( CHRISTIAN HOSPTIAL
Al Creditar Mame

Ovemde Wendor [IJ F'ericn:l 90
Remarks: [R‘]

. CASE NUMBER

Case # assigned by Cole County Sheriff

. ALT CASE NUMBER
Case # assigned by the Court

. CREDITOR NAME
Creditor filing WRIT

. OVERRIDE VENDOR
Vendor # - payments made to

. PERIOD
Length of WRIT (30 -180 days)

. REMARKS
Notes for OA (see notes at end of document)




WRIT OF SEQUESTRATION -
ATTORNEY INFORMATION TAB

M ame

Emplaves [0 Appointment 10

Effective D ate s /02 /07 Expiration D ate s 23 207

D eduction Information
Type SWRIT Flan SWRIT
Oxemde Aot .00 Overmride Rate 0. 250000
Goal Armaunt £ hstallments 398714 Contribution ta Goal Q.00

LCaze Infarmation

{ Attorney Infarmation !

Cout Code  (J}[ 5T LOWIS CO
Served Date 05 /02 /07

UserField  §
UserField [ 0718407
UserFisld U |1

Attorney Codelp) | ORTLIP DI&N
Return Drate I% s /15 207

O. COURT CODE
Circuit Court WRIT filed

P. ATTORNEY CODE
Attorney filed WRIT

Q. SERVED DATE
Date WRIT served to OA

R. RETURN DATE

Date Interrogatory issued

S. USER FIELD
Insufficient withholding ‘F’ (not
enough wages available to take the
garnishment.)

T. USER FIELD
Actual Return date on WRIT

U. USER FIELD
Interrogatory indicator
Y- issued N-not issued



STUDENT LOANS

» Issued by US Department of Education
» Various Guarantee Agencies collect debt
» CCPA limits apply

» Acknowledgement of withholding provided upon receipt of Student Loan
Garnishment

» 10 or 15% normal withholding

SENT ACKWITH 5/2/07 #1_.*3
UNITED STATES GOVERNMENT 57/
WAGE GARNISHME: 3298 s
T T o1 s G =T Do Whiiet 0 B i Ty P ey ——T R
! -
_aPRIL 12, P07 | aPRIL 14, 2007 l
RE: P r—r— - R ——r——
Employee Name Employee SSN
TO: [T :' o
FAMILY SERVICES
Faii B
Dy ol
50Ul
. —— Michael M, Kanthbsy OFFICE OF ADMINISTRATION Thanruirk J. Satkeaihs
FROM; [F Cmten dgouee Comremkrern Divtaion of Apcoaniing [
.5, DEPARTHMENT OF EDUCATION 570 Truman Buiding, 301 West High Sioat
STUDENT FIMANCIAL ASSISTANCE . M&h&w ﬂfﬁaq 12
 Mitsscund A51
COLLECTIONS '*,-!‘SI'SI [

INTERBET: FipaWawe oul v geadaccd
E-MSAIL: grdracl ff i magow

LOmnasars

EMPLOYER ACKNOWLEDGEMENT OF WAGE WITHHOLDING
PEBT COLLECTION SERVICE INFOD, CENTER

13 e et sirss 1, Cilemcta Sramen . e behalf of the Staie of Missour, Cffice of Admimsiretion,
acknowledge reosipt of the Order of Withhaldieg Prom Esmings for:

14 Amount Due: [15. As of (Month/Day/Yeark | #d I:I

5 | of]
538,572,564 | narizseeer +d

Section 1. ORDER. ¥OU, the Emplayer, an: hereby ORDER]
to the Employee the Wage Garnishment Amaunt described in
deductions on the first pay day after you receive this Order. 174
this Ohrder, you may begin deductions on the second pay day al
contime deductions until you recelve notification from the Cre
YO are further ORDERED to pay the Creditor Agency all W

[X]  Theabove-niene person is an emplove of this company and payments of approxisately 158,00

will e forwenled w the guaranty agency on 2 SEMI-FONTHLY lag basis.
{15%, ar the mmouni by which the employes"s disposoblo wages for each pay period exoeeds $334,75)

REMARKS:

1l The shaove-named person is no langer aophoyed by this company & of |

Lagt ke adkidress:

For amy ftore notices andfor wpdates an this malter phisase conlct

Esabe of Missourd, Offise of Adsinistration
Divisan of Accounting | Gardshments
PO B &9
Jefferson City, MO ASTIZ
(573} 751-3141

Hendh Af st May 1, 2007




STUDENT LOANS — GARN SCREEN

M amne
Emplopes |0 - - Appaintment [0

Effective Date 04 p30 4007 Expiration D ate El 93 /99 /93
Deduction |nfomnaticr

Tupe SLOAN Plan SLOAN
Override Armount 0.00 Owermide Fate 0.150000
Goal Amaunt £ [nstallments @ 93.993.33 Contribution to Goal 15815

Case Information l Attarney Infarmation

Casze Mumber &l Caze Mumber
Creditar Marme @ LSDE

&l Creditor Narme

Owermide VYendar Feriod 0

Femarks

LCaza Information | Altorreey Information |

Count Cods Altorney Code

Semed Date 04 p20 /07 Return D ate ! d
User Field

User Field
User Field

A. EXPIRATION DATE
Orders do not have expiration date

B. TYPE PLAN
Deduction code

C. GOAL AMOUNT / INSTALLMENT
No set $ amount — continues to accrue interest

D. CREDITOR NAME
May be USDE or the name of a Guarantee Agency



PUBLIC ASSISTANCE OVERPAYMENT

» Issued by Dept of Social Services
(DSS)
» RSMo 208.220
* Deduction set by DSS: 10% or
a specific dollar amount

STATE OF MISSOURI, DEPARTMENT OF SOCIAL SERVICES
BEFORE THE DIRECTOR, FAMILY SUFPORT DIVISION J;]fjgl-'
!
iF
|Ukh

STATE OF MISSOURI, ]
Petiticner 1
)
} EECETL‘FD
| iy 15 E,
25
(}%HCN:D”NHNG

IHCOME WITHHOLDING ORDER

3 Payor: .
office of Administration
ﬁ' arnisimnen | Wage C-a:nisnrf:err:tgi'ﬁ: ’
PO Box BO9
Neme Jefferaon Clty, MO 63102
Employee ID . Appointment |D | lated
Effective Date |07 /25 /0B Expiration Date 199 /99 /99
Deduction Information aonth
0 exceoed 10% of disposable Lncome
Type Pa0 Plan Pa0
. . snackted by Senate Bill 869, 8Eth Missourl
Override Amount 25.00 Overiide Rate " 0.000000 sion, the Co L
- . untarily @ Late
Goal Amount / Installments 1,094.24 Contribution to Goal IF | 475.00 ermined o b employee for
Q_iaf“gn
Case Information I Altomey Information I

Case Number | @
| DEPT SOCIAL SERVICES
Alt. Creditor Name | FAMILY SUPP DIV
Overide Vendor |

Creditor Name

Peiod | 0

=6061, has incurred a debt dus the state
ze benefits tetaling 51,084,224 a5 of July

Alt. Case Number |

Remarks |

A. APPOINTMENT ID
No * for flat $$ withholding.
* required for % withholding.

B. EFFECTIVE & EXPIRATION
DATE
Date OA Receives/ No expiration date
on order

C. TYPE PLAN
Deduction Code

D. OVERRIDE AMOUNT /
OVERRIDE RATE

incipal Other

Amount apacify)

wn
=

1
Ll

194 .24

Either: Amount - Set dollar amount
of deduction OR Rate - % of wages

E. GOAL AMOUNT/ INSTALLMENT
Amount due per order

F. CONTRIBUTION TO GOAL
Amount withheld since effective date

G. CASE NUMBER
Number assigned by DSS

THE ATTORNEY TAB IS NOT USED
FOR PAOs




FEDERAL TAX LEVY

» Issued by Internal Revenue
Service

» Exemption amount = Net Pay
» Different from normal
garnishment — exemption
amount is what the employee
gets to keep.

» No new voluntary deductions
allowed after levy is received.
* e.g. No changes to Credit
Union deduction
* Medical, Dental, and Vision
deductions can be added.

» Statement of Exemptions
» If employee has exemptions,

must complete & return to OA;

this will increase their
exemption amount (net pay)

== e
P duasioy 180T | ! Notice of Levy on Wages, Salary, and Other Income F’:,qu.E.g
DATE: o7/Bé 3908 TELEPHONE MURNER HEOHUN DDSa%
OF Fil OFFE.
NG ADDRESS: RELS TOLL FREE 1-099-BE%-TESe
AUTOHATER COLLECTI®N SYSTEM SWPPORT X Wi
¥ OB0E ENBLT CSAE L] BT
FRESHD, CA 957T9-
i Foaart DIVISION OF MALR ARD ADGIRERS CF TASPAYER:
BCLCOUNELR
Y by
GTATE OF MISSOURL
F D Bax 0%
JEFFERSON CITY W B510E
IDENTIFYING HUNMEER{S]:
. S - —
Rl T Tan Pedod Erciesl | Lingikd Balinis ol Aibidarnas] L ] Tuad
. —_—
Tesia 12-51-1393 | » .109.92 L] LR L] T
10484 12-3h-L994 | ¥ 1,190, 36 ¥ 3,200,563 " :s’.ﬁ:
1B0a 12-31-1995 [ 2.523.91 * BFFT.ER ] 5, 500,14
RECENVED
JUL 1T faps
QAACCOUNTING [
Toinl Amaant Gun L] 18,444 .28

Wi figured the inberost and laba paymant panaly fn 98-06- 2085

THIS KT A BILL FOR TAXES YOU OWE. THIS i2 A NOTIEE
BY THE TAXPAYER HAMED AIROVE, OF LEVY 'WE ARE USING TO SOLLEST MONEY OWED

Thea inisrral Bavenuns Cooe prowides thal thiss @ & Ben for the amound Bl B oeed Alcnugh we have givan e
noticw and demand reguirsd oy the Cooe, 1ha G hase Bsan pmcd Thio vy noguned you b bum averio wa:
(1] #es taxpayors wagos and eaary thal Fae been pamed ol nel paid yal, 5 wel as wages ond salaey eaned
':h)"';u'::ﬁ'-rﬂ'- leny in rmleaand, and (2] this taspeyecs clher insome thal you have new ar farwhich you an

'Wie kv thean manies b B axdent they aren oeempt, a8 shown on the Fetuotons. Don't ofsat meney this
purEen saneyou wihout conlooting L@ al tha leeehone rember shown aboe b instructons.

 you des svws manay o this , pleass complate fhe back of part 3. Attsch part 3 as a covsr
the reat of this form. Return all of mmmnmw-r::p-. port3sea -

# yau do el monay B this lazaaper, poase 800 tho bosk ol ihs page for inslrucbons on haw o sct on S nolios

H2A- 450

a :_z'%!'—"-'—"gm ™ Operations Manager, Celletion

Part 1 - FOR EMPLOYER ON O THER MONFERREF B L LT S ——




FEDERAL TAX LEVY SCREEN

=
M e |
[
Ernployee [0 Appaintrent 1D & I_
Effective Date 03 A17 409 Expiration D1ate 93 493 499

Deduction Type I FOLw Deduction Plan I FOLw
Served Date @ 03 /13 /09 Contribution ta Goal I 324.84
Goal Amaunt I 93,993.99 Mumber of Defendant Dependents @ I 3

MHet Fau E:-:emptin:nEl 0417 IJzer Field I
User Field [ User Field [
Femarks IFlSEIE 2420409
A. APPOINTMENT ID D. NUMBER OF DEFENDANT
Must enter * to view information DEPENDENTS

Listed on Statement of Exemptions
B. TYPE PLAN
Deduction Code E. NET PAY EXEMPTION
Amount of pay employee gets to keep
C. SERVED DATE
Must give employee three-day notice. F. REMARKS
There is a difference between effective Notations for OA (eg Statement of
and serve date. exemptions received 03/20/09 for this
person)



PAYROLL DEDUCTION AGREEMENT

RECEIVED ntto emp 32808 28 > Federal Tax Agreement
prTr TS e only —State Tax Agreement

B e RS is handled at Agency level
G—m-- T —

SRRETITEEERNNERT ] O = > Only accept IF employee
e P had a prior tax levy

- ——— R — > After signing, OA will
Rt o R S gt of Ty foee return to employee to send
TR trgg o to the IRS.
Divi
ACCo
Jp—— QECENED » Requires termination notice
B e from IRS

JEFFERSON CITY MO 65102

G IRS b e L P

Sees t3r 9999999999
CINCINMATI ON 43999-008% e 2871 G2
iz 30 [
. * s » Employee cannot
On ___ hbvany 20, 200 yeer wrpiey) H H
Revcras Soves  Thas agrommes i i Live o I t I t t
PR voluntarily terminate
B STATE OF WISSOURI
PO BOX B39
O Prrment wse mwmasnte 3 — ] JEFFERSON CITY MO &510
h-mmumnmnmﬂ
0 b e e Foll| arunar, pltese sl |
(7] T mabance doas woe i e e g **** REGEIUEB
hah » ¥oe sevored by e agreomer. Secial Security Numberi
Tazpayer's Name: Ocrog
ruuu-mnw:-s-wammm. Tax Peried(s)s 2005
oot roen 2 PR A PR T et m%
Thos s rreens thend bu svored o ths afdny Tax Formi 1049
stesiforion mrsbersin, ope of ma {965, o
Swicn Trcarry Dear Taxsayer:
ynm b roceiens o Fars 6408 A, Necics of This i3 in reserd te a payroll deduction agreement.

aparasdin day g by dution soed berves 48
The acceunt identified sbove has been paid in full. This letter

Toanh yay i your eospenes in Rciétaseg e authorizes your payrell officer te discontinue the payrell
e el e rurnar, 1-B00-E30N2) deductiony being made or sending levw procesds for the wags lavy
weu are curreatly henering.

Electrenic Payment Optisns:

- Wisit www EFTPS.gov or call erirs custemer asrvice at
1-800-316-6541 (individual) or 1-800-588-4477 (business).

Mai pryreny v = Wisit www.PAY1040.com or call 1-888-PAY-1040 or 1-888-729-1049
to make a paywent. (LinkZGov Corseration)

bweenyl Brers Sarens = Wisit www.efficialpavments.com or call 1-B00-ZPAYTAX or

ATLANTA, Ga v 1-800-272-9829 to msake » payment. (Official Payments Corporatiend

- Fess may vary bBetween the providers
If you mave any guestions, plesse call ws tell free at 1-880-B29-8374.

If wou wrafer, wou may write te us at the address shown at the top
of the Ffirst paps of this letter.

If you are out of the country and need assistance. please call wn at
01-215-516-2000 (not & tell free Auaber).

You can also contact ws vis our website at www.irs.gov for mors
inforsation.

Whenever you write, plesss include this letter and. In the spaces
below, give us your telephone number With the Rours we €an resch wou.
Alse, you maw want to keep s copy of this letter for vour records.
Telephone Number ¢ ) Heurs,




PAYROLL DEDUCTION AGREEMENT - LEVY SCREEN

s

M ame

Ermnployes 1D 3 : Appointment 10 ﬂ

Effective Date 02 228 06 Expiration Date 1 /14 0B

Dreduction Infnrmati;:ur.
Type FDAGR Flat FOAGR
Owerride Amount 114.00 Owerride Rate 0.000000
Goal Amount / Installmerts @ 93,933,533 Cantribution to Goal 738.00

LCaze |nfarmation ] Attormey | nfarmation

Case Mumber ' @ &l Caze Murnber

Creditor Narme IRS - FDA

At Creditor Name

Ovemde Yendar Period 0

Remarks

A. APPOINTMENT ID
Does not require *

B. TYPE PLAN
Deduction Code (FDAGR)

C. GOAL AMOUNT/ INSTALLMENTS
Default value — accumulates Interest

D. CASE NUMBER
Employee’s SS Number



BANKRUPTCY

» Chapter 13 — Reorganization

Chapter 7 — Liquidation

» Active Garnishments require a termination order:
o0 WRIT’s from the sheriff
o PAOQO’s from Social Services
0 SL’sfrom US Dept. of Ed or other

Y

EON u’ff.(i
FORM B (e |3 Cunch 1051 1w
LN.I‘TVED STATES BANKRUPTCY CPURT
ESTERN DISTRICT of MISSOURL

i ing of Credi & Deadlines
ll-‘nuce of Ehapler II_I’:ll['l':'|<‘||,k|'|:|p«.:)ﬂ Easc, Mgf‘tlzz Creditors,

uageer T ae |00 wad wes cmeTed Lo o e

ondior chagcr | on 20007

v.u-.,u.md-m.mmuwm\m‘muu-—an-nﬂu a1 o g
A o prmen Flead b8 1 4 2o Ty be ignatod & e Sankengpucy clest's cllioe o e sduress (nand bebss NOUE al of e

Lawioves e Dubscwis) orm gud pdtoces Bty Trnwes (saem ot asbocs
6Rl~.] Sure 0N
18 Urad Bibed
UNITED STATES BANKRUPTCY COURT /G Kanaas Cry, MO 64108 1910
FASTERN DISTRICT OF MISSOURI R rrry B ac 01
RECEIVED f Creditors HE
4 Thow Mot AN
: JIFEB20 PMIZ: 37 . FEB 3 0
DIVISION OF
ACCOUNTING Ilimes:
To Eaploya: E;:.";‘ﬁ_hmh_ s chak's (Tiee by e Soowing Senitins. OA ACCOU!
mgmnm # Proel of Cladm:
Deducton:  $350.00 moathly | 715..60 JLinnls Vs b a precrmrenis wan
Crediiors.
ORDER TO EMPLOYER TO DEDUCT AND REMIT A PORTION OF DESTOR'S FARNINGS :""““’"‘::“"""‘"“""‘""“‘
ol k of e Cowrt, NOT 2 fow tbe mvoiong o guaib e
e wagrs. b It Lo .
U wumcunn
e pharvemamed Det Jes vobantarily nd plan veer Chogier 13 o
s e e ot = o I ey ———
%ﬁmwﬂu&&wlﬂmﬁmkmﬁ_ﬂnm rnke(‘m:‘c::u: o
Code from o pay all cx prger-ye: PRetp— . o debnae's
iy pt ol e Trusice, Accoeii Y = ‘-Luuu"-:):.m.-::-:-ua.nmﬁspnu
ORDERED that: kb o ke o st B SSo e of O By Code. 12w
Ussil ferther onder of e Coart, you are & ety For e Crmrr:
e o the wages, sala). andd all odher earmings 3 (Ol of the ascrapay Coem
20d peenit 13 Trusice oo b b mosth
mmzn\mmmutﬂw-nmmm Funidhl. Snee
MAIL ALL REMITTANCES WITH CASE NAME AND NUMBER TO: | T
Joba V. Labarge Jr dye sflar s comclumum of the 41 moriogg The phis sy e
13 Trussee

o e tams 3 coalienast i co S T s Faaice o dewy

P.O. Box 430508
s Mo ooale cvdmnn of puife i b taeh fa ases w0 dber s @lomey
rm bo ancad wms o Lue o vt iom of (uifestiin: e dawaly
L gl o o e

oy Lol

UL 8. Baskruptcy Judge

Diate: Februsry 6, 2007

‘Mm.w.mlsm
i, 308




BANKRUPTCY - FAMC SCREEN

i —
wh Family Court / Family Court Arrears / Bankruptcy Q

A. APPOINTMENT ID
Does not require *

B. TYPE PLAN
Deduction code

C. OVERRIDE AMOUNT
Set amount per pay period

D. GOAL AMOUNT/ INSTALLMENTS
Default amount, actual amount due unknown

E. CASE NUMBER
Bankruptcy case number

F. LASTNAME FIRSTNAME
Trustee to whom payments are made



CHILD SUPPORT

DROFRNOTICE TO WITHIMOLD INCOME FOR CHILD SUPPORT

%

00 Orighnd () Amsndedt () Tormmatolt = CE/VE 1) e _aY 3 1 2007

State/Trive Territery Miscor: 07 AW-4 py I &5“

D
JUN 0 4 2007

DIVISION 0F

ErophyaWohiar: T

<

L

]
ErpiyarWitkobders fak
Regbaoal Agent
ORDER INFORMATION: This docy

el Ko it aone aeronres froen

32w Y [[] originai
3000
S0
SO0
S0
S0
som

Bov it of § 200000 MONTILY
You do not have 10 vy your juy cyche

colemnd nappoe pey et o che, i Tiokd |
Janas par wackdy ey pesiod.
s pmgmn ™ THE CIRCUNT COURT OF MARIES COUNTY, MISSOURI WACCOUNHNG
" This acusent | DIVISION
REMITTANCE J{'::T“»‘“Dm are requires T e M I CIRCUIT NO. IV COURT CASE [
witibchsing s lskr e (o34 o] P gurrees e EMPLOYEEPAYEE — ‘e Fog
workong dws of Be pay dueidae of wity -t et ol kfc%
rghy e g dhgosic] = e — oo y
¥ 1 orpowar bhgors e el s nw_zn:?:m z'aﬂ? —
rogarernens, and iy dhowsbile arplond P e -1 EMPLOYER “rc
comphoy mens (Soc o and 89, ATOITICN  rer o totat of 130208 pwr o e A“L&ﬁ&"‘“km
P.0. Box 1527 C‘\"P!Mmé

You wee s withind peymens via died

Blv o
OADERMETICE TO wITWbgLS [
MITICE oF

(] sserses [] termisarion

You 09 rmt Peve te vary your pey oyTie
Eyuie sws rot match te oroered peyee|

T Dapt of bmal 1haare srd Family Bereions
(1310M B DOLD

Sate _MAY 13, 300

e
C/
¥in oo suwcer RECEWED MG'

m
N ORDER TO MITHMOLD INCOME FOR CHILD SUPsONT

NAY 29 07

oo

1ABATIRET

PECENVED
MaY 34 2007

1. o ¥ Py e
Midac chack pupabée o Rty Supon | SJEE55—— Jar SreRiL pey oot ] MOTICE OF SICOMS WITHHOLOMG
TO EMPLOYERPAYOR
. . Pursuant 1o Secion 452 350 RSMo.. s ncome Witviokding shall 00 in ef%ct on the aborve-namad
Jatirued Reproarsan: ff i ernpicyes two woeks after g and shall comtirue unti hurther amder of s court,
- o on withholging, e iceble CURRENT SUPPORT: $ 550,00 par ' o
m:‘;ﬂm_arnllﬂ-l T B fhr sy ghadto o TOTAL ARREARAGE:  §2750.00 o é“

) Adcaeys, ladvidush) . o= 3
m'ﬂ!“‘:ﬂ"m ke Chock parusle W YOU ARE DIRECTED TO WITHHOLD AND PAY OVER: §E ; g
witthobéirg v cme. e uony far - & o B
m““‘-!'m"l-“:m It rmitiing puyment by E11/t01 cut o o b Eg b =
IMPORTANT! The persen completing | #1157 suem Pt ARFRARNES FEY £250.00 par month Zo = r-;.;
mwmw’ et Vo ast pege ot e ror] TOTAL WITHHOLDING  §750.00 per month @ .‘;_" =
SO . 0.45) 111 1nets ooparomens or eeYeicars e ¢ You are e dvectd Pt when e el — i, the wiFiting

297 Beuth Sraca beema € Mhuw-eunuy A sssemant of
Teringriela, 111wel saTes eamings ject o wi Pkl s bet o on e ached page
IO agency . PREPASED BY: Hely J. Finch DATE: 0. 2007
E At tereary with ATEREC Ity Uder atate Assistart Proseouing ASomay
ST M- T8 AL Ve,
i -
= e A’&/m
W teme wn incose -l\mlmm crame,me Dt By Judge ~F
TMPONTANT . Tre » " FE
ST v ”-m:'- ting this SEE SECOND PAGE FOR WITHAOLDING LIMITATIONS AND REMTTANCE INSTRUCTIONS.
=y Mi [i clﬁ“i
— CERTIFIGATE OF MALING
lww:wumnm-—nﬂum 2007, by cantflad mal, retum meospt
and, by m»momxmumm
—
;%G_\

> Types

o Family Support — 454

o Circuit Court — 452 voluntary

e Qut of State- OSCS



CHILD SUPPORT

» Multiple orders are prioritized based on statutes
» Child support takes priority over all garnishments

» Withholding
e Current 50%
e Arrears 50% of current

» Additional Withholding
 If not able with withhold full amount ordered on 452 and Out of State

orders:

» Withhold 50% plus additional 10% if not supporting another family.
Support of another family is determined by the marital status on the TAX
window.

» Withhold an additional 5% if order indicates greater than 12 weeks in
arrears.

» Processing Fees
» Authorized by RSMo 454.505.3
» Semi-monthly $3.00 per order
» Deduction is taken on the MISC screen — OA handles, you DO NOT expire



CHILD SUPPORT - FAMC SCREEN

.

May have two screens
Current Child Support —code ends
with CS
Arrears — code ends with AR
Out of State order — code OSCS
(Arrears — AR)

. OVERRIDE AMOUNT
Set amount

. CASE NUMBER
Court Order Case #

. ALT CASE #
Child Support Case #

Name | EmployeeD | - -]  Appointment!D
Effective Date |05 /24 ;07 Expiration Date 193 /99 /99
Deduction Information A : :
Type o\ | 454CS | 454CS
Override Amount 161.50 Override Rate | 0.000000
Goal Amount / Installments | 99,999.99 Contribution to Goal | 0.00
o € arceses DB
Last Name IE First Name ' MI
OwvidVendor | Address
County '
Attomey Code City  State
Health Care Incicatoc Y IF Zip Country |
SeivedDate |05 /24 /07 User Field  User Field | HC 16.00 [H]
Remaks | FEO1 H User Field
. TYPE PLAN . LASTNAME FIRSTNAME

Name of Custodial Parent

. HEALTH CARE ORDER

INDICATOR
YorN

. USER FIELD

Insufficient withholding ‘F’ (not
enough wages available to take the
garnishment.)

. USER FIELD

Cost of health care for child(ren)

. USER FIELD

Maximum withholding percent



HEALTH CARE ORDER

Receive with or without a
Child Support Order et

(i[46}
This is NOT a choice for the NATIONAL, MEDICAL SUPPORT NOTICE  OMB NO: 12104113
emplo _ MEDICAL SUPPORT NOTICE TO PLAN ADMINISTRATOR
p yee This Notice is issucd wnder socnom &6(a)(19) of B Socisl Securily Act, section G09)ENO) of Be Employee

Hnmmmm-mmmmwmmmuwwmmmwmm
(f) of e Child Suppont Paformeac: and Incentive Act of 1998, Reodipe of the Nogioe from e Issaing Agency

Nat!onal Medical Support i e i s Nk et o o i A 100 S At e e X

Notice (NMSN) C_)rders - m Famly Suppon Divisios mﬂ-;_fnrmum:

enrollment of children in CARUN ERSVILLE, M0G0 S ——

health plan FAX Nember OIS R B2

Part A sent to Agency. If not E RECEVED

stamped with**Agency - MAY 2 4 2007

Copy”’, OA has not received. R . CARccOmNS

FanghoyerWithholder' s Addres Employer's Address
Plan Administrator receives Taghoures Agpats Mame
Part B Sebstituted Official Agency Name and Addres
. ?Il(mrm Address (i different from

If there is a ) . |

Child Support FAMC SCREEN (=1

Order Health Name | " EmployeeID | AppontmentiD |

. Effective Date |05 /23 /05 Expiration Date 99 /99 /99

Care Indicator Deduction Informatior

will be Y Type ‘ A [ MG Plan [ MGHCT
Override Amount | 0.00 Override Rate | 0.000001

Th N t ” Goal Amount / Installments 959533.93 Contribution to Goal | 0.00

€ NOtcCe WHI  © Recipient Information

be entered even | F==® it | :

if th . | LastName FistName | M M

if there is not a OvidVendsr [ Addess |

Child Support County |

Order AttomeyCode [ City | State |
Health Care Indicator [ Zip | . Country |
ServedDate |05 /23 /05 UserField | UserField |—@‘
Remarks | User Field |

If no Child Support Order
A. TYPE PLAN If available

Specific for Health Care Order
C. USER FIELD
B. COUNTY Cost of health care for child(ren)
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Agency & OA Accounting Responsibilities
AGENCY ROLE

Send Garnishments to OA

Give Garnishment documentation to employee

Understand the screens in SAM |1 to answer employee questions
Be the employee’s contact to OA

Do not provide legal advice to employee

Refer employee to Employee Assistance Program for Legal assistance.

Refer Creditor calls to OA
Refer Employment Verification calls to the Work Number or TALX

Garnishment document received by employer is no longer a Public Record

OA ROLE

Establish and comply with Garnishment Order
Assist Agency in answering employee questions
Correspond with appropriate issuing authority
Distribute payments for Garnishments

Maintain Deduction Codes located at:

* SAM Il HR/PAYROLL - POLICIES & PROCEDURES/DEDUCTION &

BENEFITS/DEDUCTION & BENEFIT CODES

Comply with Multiple Orders



Identifying Garnishments in SAM Il HR

Appt
Type of Garnishment Screen ﬁDp Deduction Type Codes

Execution/Garnishment/Sequestration Application and Order (State SWRIT, SWCM1, SWCM2, SWCM3
Writs) GARN * and SWES
Student Loan Garnishments GARN * SLOAN, SLOM1 and SLOM2
Public Assistant Overpayments - fixed amount GARN Blank | PAO and PAOM1
Public Assistant Overpayments - percentage of income GARN * PAO and PAOM1
Federal Government (IRS) agreements GARN * FDAGR
Misc. Garnishment/ social security GARN * MGMU1
Child Support: FAMC Blank

Missouri Orders } 452, 454 & 54

Out of State Orders } OSCS & OSAR
Health Care Only FAMC Blank | MGHC1
Bankruptcies FAMC Blank | BANKW
Levy LEVY * FDLVY

Codes in the remarks column:

All Garnishments: MG/ CS — multiple garnishment child support; SL — student loan ; PAO; public assistant overpayment; FL —
federal levy; HC — health care; BRN — bankruptcy

Writs only: SH/PC- sheriff percent change; SH/PC/CTG — sheriff contribution to goal, (head of household adjustment); SH/REL —
sheriff release; EADJ- refund by us. OLAP- a writ that came in after but expires before the current one, (entered without an *)

Levy: SOE - Statement of Exemption Received



