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Veteran/Employer Forms

To be completed by the Veteran Employer and/or their

Designated Representative




Employer Checklist

* Checklist for
Veteran/Employer for
documents relating to
become and Employer of
Record

e Return documents to
Acumen’s enrollment
department

e Enrollment@acumen2.net

* Included “SD-VISA”
somewhere in subject line,
pretty please!

TS

Employer Packet

(keep this folder for your records)

Congratulations on self-directing your supports. We are excited to take part in this process with you.
Acumen Fiscal Agent, LLC {Acumen) is one of the oldest and most experienced Fiscal Employer Agents in
the nation. We have been helping people self-direct since 1995.

Becoming an Employer: Inside this folder you will find the necessary forms and instructions which will
authorize Acumen to act on your behalf. These forms relate to the withholding and filing of employer and
employee related taxes. This folder cover provides you with reference information to assist you in being an
employer.

The following forms are needed to authorize Acumen to act as your Fiscal Employer Agent. Please complete
them and return to Acumen. Examples of these completed forms can be found in the back of the packet.
Please check and note the date you emailed, mailed or faxed to Acumen. **If you currently have or have had
an Employer Identification Mumber (EIN). do not complete any further employer enrollment forms. Please call
your Options Counselor 1o discuss your options.**

Who can be the Employer?

In this SD-VISA Program the person receiving services or a representative can be the employer. This is a
decision that is made before submitting the forms to Acumen.

O Acumen Authorization Form

Date Sent
O Employer Appointment of Agent - IRS Form 2678

Date Sent
O Application for Employer |dentification Number - IRS Form SS4

Date Sent
O Tax Information Authorization - IRS Form 8821 S

Date Sent
O State of California — Power of Attorney

Date Sent
O Employer Agreement Form

Date Sent

Email, Fax or Mail Information to Acumen
**PLEASE INCLUDE SD-VISA in
SUBJECT LINE*™



mailto:Enrollment@acumen2.net

Authorization Form

e Completed by the
Veteran Employer or
Authorized
Representative Employer

* Provides high level
outline of Fiscal Agent
duties

* Collects demographic
information

* Note: Employer and
Participant may be the
same person

Authorization Form

Complete each item and email enr::rllment@;ﬁ cumen.net fax (888) T15-9391 or mail 5416 E.
Baseline Rd., Suite 200, Mesa, o Acumen. ase call (888) 516-2432 for English or (800)
611-4936 for Spanish if you have any questions.

| heraby authorize Acumean Fiscal Agent (Acuman) to:

1. File Form 55-4 on my bohalf to obtain an Employer |dentification Numbar (EIN), if | do not aleady hawe one, and allow
tha IRS to mail EIN information to Acueman once obtained. Mot - If you currantly have or have had an EIN, plaase
contact the above phone numbear bafore procooding with the employar enrollment papomwork.

2. Represont you, as the Veteran-Employer/Authorized Representative-Employer, for employer-m latad tax reporting
purposes, by signing IRS Form 2678

3. Handle all comespondence regarding employer tax reporting isswes.

4. Serw as my Employer Agent for unemployment and withholding tax purposes. As such, Acumen shall provide all

sarvices for me, the employer, (tax, banefits, and appeals) and shall receive all documents related to my, the

employar’s, Calfornia unemployment and withholding tax account that would othonwisa hava boen sant to ma.

Receive confidential informafion and parform any and all acts the employer can parform mlating to matiars partaining

to California’s Unemployment Insurance Program and state tax withholding regulations effective signature dato

forward; subject to revocation.
8. Elecironically sand me (o.g. &-mail) information including, but not limited to: employer and/or employes enroliment
information, account statament repons, good-to-go information, and new products or savices.

Any limitations to this authorization must be specifically stated and attachad. This authorization revokes all earler

authorizations and powers of attornay on file, and shall remain in effect until receipt of a writien notice of revocation or

a subsaquent authorization or power of attorney by the California Franchisa Tax Board (FTB) and/or tha California

Employment Development De partment.

What am | really authorizing? »
. our appointment grants Acumen Fiscal Agent a limited power of attomay to act as your employer agent for acts

required under Section 3504 and Chagpters 21, 22, 24, and'or 25 of Subchapier C of the Inlernal Revenue Code,
and for taxes required under 3301.

* You are appointing Acumen Fiscal Agent to act as your agent for the California Franchise Tax Board and the
California Employmant Devalopment Deparment in the fulfilling of domestic emplove r responsibilitios mlative to
the employing of persons through initiatives funded by the State of Califomia.

4]

Employer {Rasponsible for managing staff) Participant (The parscn mceiving sarvices)
Mamea: Mama:
Social Security Mumber- Social Security Number:
Daia of Birth: Data of Birth:
Physical Address: Physical Address:
City/State/Zip: City/State/’Zip:
Mailing Addrass: DOptions Counselor
City/StateZ ip: Mama:
Phona Number: E-mail Addrass:
E-mail Addrass: Phona Number:

Your signature means that you have read and understand tha abowe information.

Participant or Employar Signature Date




Form 2678

Appoints Acumen as
Fiscal Agent with IRS —
which means we can pay

federal taxes on their
behalf

Highlighted sections are
required

Employer Signs and dates
— “wet signature”
required

“Wet Signature” = pen to
paper —only applies to
signature line

TIP: Don’t forget the
phone number!!!

= 20678 Employer/Payer Appointment of Agent

{Aew. August 2014)  Department of the Treasury — Intemal Revenue Senios

Use this form if you want to request approval to hawve an agent file returns and make

deposits or payments of employment or other withholding taxes or if you want to
rexoke an existing appointment.

OME Mo, 15450748

= If you are an employer or payer who wants to request approval. complete Pars 1
and 2 and sign Part 2. Then give it to the agent. Hawe the agent complete Part 3 and
sign it.

Mote. This appointment is not effective until we approve your reguest. See the instructions
for filing Fomm 2678 on page 3.

= If you are an employer, payer, or agent who wants to revoke an existing appointment

compiete 3l three parts. In this case. only one signature is required.
Why you are filing this form...

[Check one)

[ You want to appoint an agent for tax reporting, depositing, and paying.

[ You want to revoke an existing appointment.

I3 Employer or Fayer information: Complete this part if you wani to appoint an agent of revoke an appointment.

1 Employer identification number [EIN) |:| |:| = |:| |:| |:| |:| |:| |:| |:|
|

e 2 Eﬂ)lny\er'sorpawt's name

your trade namse) |
3 Trade name (if any) | MIA |
= S_—_— You must list a | |
. Huber TTEe Ealie OF room number
physical address. A | | L | | |
P.0O. Box will not be Cly Sta= ZF tooe
accepted.
N € ¥ Rame FOPE QN provinge T Foreign postal code
3 Forms for which you want to appoeint an agent or revoke the agent’s For ALL For SOME

appointment to file |Check ai that appiy.) employees!

employees/
payeesipaymenis  payees/payments

Form 240, 840-PR (Employer's Annual Federal Unemployment (FUTA) Tax Returmn)®
Form 841, 841-FR, 841-55 (Employer's QUARTERLY Federal Tax Retum)
Form 243, 943-PR (Employer's Annual Federal Tax Retum for Agricultural Employees)

El

Form 244, 344[5P) (Employer's ANMUAL Federal Tax Return)

Form 245 [Annual Refum of Withheld Federal Income Tax)

Form CT-1 (Employer's Anmual Railmad Retirement Tax Retumn)

Form CT-2 (Employes Representative’s Quartery Railrad Tax Rietumn)

*Generally you cannot appoint an agent to report, deposit. and pay tax reported on Form 840, Employers Annual Federal
Unermployment (FUTA) Tax Retumn, unless you are a home care senvice recipient.
[] Check here if you are a home care senvice recipient. and you want to appoint the agent to report, depesit, and pay FUTA
tax for you_ See the instructions.
| am authorizing the IRS to disclose othensise confidential tax information to the agent relating to the authority granted under this
appointment, including disclosures required to process Form 2878 The agent may contract with a third party, such as a
reporting agent or cettified public accountant, to prepare or fie the retums covered by this appointment, or to make any required

OOO0O0ed
I

deposits and payments. Such contract may authorize the IRS to discose confidential tax information of the employer’payer and
agent to such thind party. i a third party fails to fie the retums or make the deposits and payments, the agent and employes’
payer remain liable.

Print your name hers | |""_

Sign your
— name here Print your titie hera | Household Employer |

— oate Best dayime phone | | +—o

Now give this form fo the agent to complste. -»
Sor Privacy A and Papenann ReducTon A Mobioe, se= T Instructions. IRE_gowAm2E7S Cat Mo. 127700 Form Lhi o (Rev. B-3014)




Form SS-4

* Application for Federal
Employer ID Number

* All fields with orange
highlights are required

 NOTE: If it is known that a
person already has an
FEIN, it might be best to
identify another person
to be employer

* Employer signs and Dates
‘wet signature”
required

. 55.4 Appllcatlun for Emplmre.r Identlﬂnation Number M Ha. 5454000

& Counly ard slabe where pring pal pusiness i= located

'i

(Far uie b tabies, churehed, H L

s, Decwrrber 3019 nu\.lrmrm!nl uqumlus Indimn lrlbalemltm. corlnn Indh-ldunls mrluthcn.'j
Depsarvrant of e Triasury * Gao fo wwwire gov/Forem 34 for instructions and the lxbest Informastion,
bomenal Bt Savece ¥ See separaie instructions for vach line, ™ Keep a copy for your reconds,

Legal neme of erity or rabigual Sor whom the EIM s be i
EE Trade rame of Busivess (T dfanet rom fame en fine 1) 3 Ewecuter, adminkbrabar, nates, “came al” nsme
g
& | 92 Maling address (room. apt,, afe ne, and sireel, or PO, boxi| 88 Streel adoress (f dfieres] [Don'l erder 2 B0, bos,| 4
-
L |5416 E Baseling Red. Ste 200
ﬁ_ dh 2ty stale, ard Z]F code (1 fansign, seb Patructons) Sb  Gity, state, and TP code P g, ol FEtTLE T E)
G |Mesa, AP 35208
]
£
=

[
%— Ta  hamne of respers bl party Ta  Sah [T[H, e E[N
Ba = this applcation for a Imited liabilty company (LLC) gl N da = "Yes," enler the nurber af
lor o foroign equivalens® . . . L . - Owes Mo LLC mambors - .
8e |7 &a ks “Yeas,” was the LLD coganized in the Urited Staies? |, . B . . O vaes [

fa  Type of ertity jchecs oely sre bosl, Gaution: |1 &2 5 Yes,” see S onlostians fee e corecl bax Lo check,

[ Bale prapristor {54 [ Estaie (G54 af decedent)

[ Partresshin [ Plan agmiristrator {TI)

[ Gorparatan fenter ferm rumbes ta be Sl = [ trust (T of graraod)

O Persoral serdice corporaticn 1 ws Matiorsl Quard [ Stwiedlocal ]

O Ghurch o churshecoriraled arganization O Farrers COOpersiye O Federsl o rmient

[ Cener nonprots arganizason (soecity) = O remc [ Irstan ibal gusemments/enterorises

il Group Exemotion Numoer (GEN] I any &

b tian, i b alale e Temign eaunlry (7 State Foreign country

apalcable) where incorporated
16 Heason for applying jcheck only one box| D Harking purpose (specfy puarpose)

[ starten rew busnesa [specify type) b D Crianged type of organization [specify new type) &

[ Puichazed garg business

[ Hired empkayeses (Check the box ard see [re 130 [ Croate a trust (specify type) b

[ Gempliance with IRS wisholding regulation: [ Created & pension plan (soecify type) =

[] coner (spec ) I HHCSR wiing FracabEmployer Agent
11 Dwfe business started or acgured (month, oay, year), See instuctions, 12 Clasirg manih & abcourting veal  Decamber

14 F e sxpast yaur emalayrment b laslity 1o be 31,000 o

13 Hghest nember of emoloyees expeched in the nesd 12 monthe fenber sl i o5 in & full celender yoar and want ta fle Form 844

arriaaly inabead of Ferma 841 guerterly, chack hian,
(our employment tax Fabilty gerecaly will be $1,000
X @ |oss [T you oxpecl bo pay $5 000 o Joss in 1ot wages,)
Agricultural Hauseheld Cithar ¥ e dan't e i ban yeu must file Fare 841 for
a [ every guarter, D
16 First dateo wages or annuities weore pakd imanth, day, year). Note: If zoplicant (s a withholdng agerd, enter date income wil first be pald to
norviaiders alen ant, day, year) | . L
18  Chick ane box thal bl gieeines e p’r:lpxl.ﬂ:luﬂy{ll v B AR, |:| Hialth care & 2ocia] aeeselance EI Wholiealimpgent Broker
[ Gonstrurtion [ Rental & keasing [ Trarssoriaton b warsbouning [ Accommodation & food service [ Whelesaleaiber [ Retsl
[ feal estate [ Manufscturirg [ Finance & insurarce Ctner (speofyl B HHCSE using FiscllEmplayer Agent
17 Indica%e prncpal line of merchand =e ssld, specic consiruction work dore. products oroguced, or serdces provided.
HHCSH wsing Flscabemployer Agent
1 Has the spplcars entity shewr an Ine 1 ever applied for ard recsives an MY Oves [One
If “Vios,” wrte provious EIN npre

nonel, H ne enployees expecied, skio |ine 14,

Garrghete this sectien oely I you wenl 1o aathenze the rared disdaal o eoeve s EIM aredl snswer guastisns about It corpletien ol Tk faim,
Third Designea’s name Dwaigres's iefechere rimbar frchide s code)
Party Angefa Mases [823) 794100
Designee | ssdess and ZIP code Dwalgrees’s fus pumber (nolude sres coos|
G416 € Baseline R, Sie 200 Mess, A7 85206 [877) FTT=104E

mem Piedlwe T | varve eoceewned thh apol Caner, paal o e et o! my waled gu ared bebed. 1 b Tve, comeh, andl corphee, Apcheart's tejeohare rumier (nc|uoe aea cade)
Maiine snd 1M (e & B CRarhi & HHIZSR W

T | AopiEanl's fix husiar e iop A c00e)
Signat.re b Lwie b

Far Privaey Aet and Paperwerk Reduction Act Natiees, 1ee separaie instructions, Cat, Mo, 1GDIEN Foer S5md Faw, 122013




s 321 Tax Information Authorization e
o = o e W At gov) FarmBE21 for instructions and e |atest information PR——
(Plire, January 20H] = Dont sign this form unless all applicable [inas havae been complatad, Har
¥ Don't use Form 8821 fo request coples of your tax retums Atew
Faparimant of the Treasury or to authorize semecne to represent you, Ses instructians, -

Farction
Interal Asvenue Sonice Db
1_Taxpayer information. Taxpeyer must sign and date this farm on line &
Taxpayer name and address Taxpayer identification numberis)
posweigall| [1ry7imne talephone number| Plan number (f applcable

2 Designes(s). Il you wizgh Lo nama more han wo desgneas, allach a lisl Lo s lorm, Check here ila list of additional

* Tax Information e
A u t h 0O ri Zat i on Navmie and addross CAF Mo, 0305 01435R

Acumen Flscal Agent, LLE FTIM
5416 E. Baseline A, Ste 200 Telephone No, 450-205-3300
Meea, AZ B5206 Fax N, 480-371-2241
: Check if to ba i i i i and jcati L | Checx f new: Address [ Telephore Mo, 0 Fax Mo, O
. A I I OWS AC u m e n to re Ce Ive Nidnﬂ:and o -'e::ﬂ C'DFIH‘H of notices and communications l'-‘-'t:'['-l :IUI N, O (3] [Salptaly [} WX P,
FTIN
: : Telephana Mo,
tax information from the e

Check if to be sent copies of notices and communications [ [ Check fnew: Address [ Telephorse Mo, [ Fax Me, [

I RS t h 3 Tax information. Each designee is authorized fo irspect andfor receive confidential tax =nformation for the type of tax, forms,
O n e perods, and epecific matlers you st below, See the line 3 instructions,

O By checking hera, | authorize access to my IRS mecords via an Intermediate Service Provider,

Veteran/Employer’s 5 2

Type of Tax [réarmation {ncome, Tax Form Mumnber Year(s) or Panodis) Bpeciic Tax Matiors
Employmant, Payroll, Excies, Estale, Gil, (1040, 841, 720, a@lg,)
b e h a If Civl Perelty. Ses, 4980H Payments, ete)
Empiayent, Income Tax WiH 941, 040 2020-2024 Tax Liablity & EIN Verify

L] .
* All fields with
ielas with orange
L] L] L] 2 . N
4 Specific wse nol recorded on the Centralized Authorization File (CAF). If the tax mformation authorization 5 for a
highlights are required S T e e Aot Tl (oA | e ot horbston s fore
Retention/revocation of prior tax information authorizations. If the line 4 bBax is checked, skin this lins, 1F b a4 box

. an't checked, the IAS will eutormaticely revoke all prior tax Information authorzetione on fle unless you check the line 5
i E I I l p I Oye r S I g n S a n d Dates oox and attach a copy of the tax information authorization{s) that vou want to retain . . . . N N

To revaks g prior tax information authorationis) withowt submiting a new authorzation, see the lire 5 instructions,

o M 14
- Wet S Ig n at u re 6 Taxpayer signalure. If signed by a corporate afficer, partner, guardian, parinarship repréasantative (or designated

ndvidual, if applcable), executor, recaivar, administrator, trustes, or individual other than thie texpayer, | cartify that | have

. d the IEI_.]:!I authority to axecute this form with réspect to the tax matfers and lax periods shown on |ime 3 above,

*IF HOT COMPLETED, SIGNED, AND DATED, THIS TAX INFORMATION AUTHORIZATION WILL BE ARETURANED.

i

* DON'T SKGN THIS FORM IF IT IS BLANK OR INCOMPLETE.

Signature

e
=" o
Brird Mame Tile §f apphcable)
\
A
- Far Privacy Act and Paperwork Reduction Act Molice, ses the insbuclions, Cat. Mo, 11588P Faren BB21 [Rav, 01=2021)




EDD POA Form

* EDD = State of California
Employment and
Development
Department

 POA = Power of Attorney

* Gives Acumen
authorization to pay State
of CA employer taxes

* All fields with orange
highlights are required

* Employer Signs and Dates
— “wet signature”
required

i Employment
D Dreve lopment
Depariment

S5tafe of California

POWER OF ATTORNEY (POA) DECLARATION

SEE PETRUCTIONS QM THE BACK OF THE FORM

1. EMPLOYER/TAXPAYER INFORMATION fpe setype ar prin)

California Emp loyer Payrall Tax Account Number | # aoplicable) Federal Employer |dentfication Mumber:

A e arparasian Mame: Comomde kdenfficasion Mumbes:

Bagin ez NameDoing Bausiness As (DEAY

H/A
Business Mailing Address: Ciy Saater
5416 E. Baseline Rd., Sulte 200 MHesa AZ
Basiness Phone Mumbar: Business Fax Peumber
(623} 732-6100 (4B0) 371-2241
Business Location (i difieren i from ahovel: Ciey Saate ZIP Code:
Il. REPRESEMTATIVE DESIGMNATIOM jplease tpps or prin) ¥
I hereby appoint the following persan to represent the employeraxpayer for specified tax matters arising under the
Califomia Unemployment Insurance Code.
Representative’t Business
ACTHMEN FISCAL AGENT LLC
Representatives Mame: Phane Mumber. Fax Mumber.
SARA HOINESS (623] 7%2-6100 (480} 371-2241
Baminess Mailing Address Cry Szaber ZIP Codes
5416 E BASELINE RDh., SUITE 200 HESA AZ B5206

I, AUTHORIZED ACT(S)
GENERAL AUTHORIZATION: If you want i give the representative general authority to perform all acts on your behalf
with regard to your state ax maters.

[0 SPECIFIC DECLARATION: If vou want o give the representative limited authority with regard 1o your state
From To tax matters, indicate the specific dates and ads you are authaorizing,

[0 To represent the employertaxpayer for any and all
O 1ax Reporting [ Bensit Reporting [ Both matters relat ng to the reporting period indicated above.

[ Torepresent the employertaxpayerfor changes to their mailing address for any and all
[CITax Reporing [l Bensit Reporting [ Both matters relating ta the reporting period indicated above.

[0 oher acts: (describe specifically)
[ Subject to revocation, the above representative is authorized to receive confidential information.

V. SIGNATURE AUTHORIZING POWER OF ATTORMEY

Signature of the employer/taxpayer, owner, officer, receiver, administrator, or trustee for the employertaxpayer: If you are

a corporate officer, partner, guardian, tax matters partnerperson, executor, receiver, administrator, or rustee on behalf of the

employertaxpayer, you are certifying that you have the authority to execute this form on behalf of the employeraxpayer by

signing this Power of Attorney Declaration.

If this Power of Attorney Declaration is not signed and dated, it will be returned as imalid.

| cedify under penalty of perjwery that the sbove information & e, comedt, and complate, and that these actions are not 1o be hken o
W receivea morefavorsble Unemployment nstrance rate. | furter cenify that | have the authority 1o signon behalf of the sbove business.

HHCSR

Signature Title (Owner, Partner, Corp. Officer: Pres., Vice Pres,, CEC or CFO)

... _ Dae |




SD-VISA Employer
/Acumen Agreement

Delineation of duties, rules
and responsibilities of
Employer, Fiscal Agent and
Program

Includes attestation to a
general understanding and
conditions of the SD-VISA

Program

Highlighted sections are
required

Signed and dated by
Veteran/Employer

TS

San Diego Veterans Independence Services at Any Age (SD-VISA)
Employer/Acumen Agreement Form

This Agreement is between Acumen Fiscal Agent and the Employer as stated below.

General understanding and conditions of the San Diego Veterans Independence
Services at Any Age (SD-VISA) Program

* Participation in the San Diego Veterans Independence Services at Any Age (SD-VISA) iz a
decision made after consultation with the Options Counselor.

* | have received from the Options Counselor any/all program related information about the
service delivery options and the rules and regulations regarding participation in the (SD-VISA)
option. | understand it is my responsibility as the Employer to abide by all the rules and
regulations of this program.

* | understand that | am the Employer of Record for this pregram. The employer is not
Acumen Fiscal Agent, nor is the SD-VISA Program.

* | understand that as the Employer of Record | am responsille to comply with paying all of my
employees in accordance with the Department of Labor Regulations including the Fair Labor
Standards Act and the Final Rule effective December 1, 2016. Furthermore, | understand that
this employer responsibility may extend beyond what the program funds may pay my employee
and | accept full responsibility for all debts owed. This includes overtime and any hours that are
above what i authorized in the Individual Spending Plan) andfor within program rules. (Federal
link: https:/waww.dol. goviwhd/homecarshomears _guide |

* | understand that Acumen is only authorized to represent me in processing payments as it
relates to this SD-VISA option. Acumen will only make payments on my behalf in accordance to
the authorized amounts as outlined in the Spending Plan.

& | understand it is my responsibility to be aware of any remaining balances and scheduls
providen(s¥employee(s) andlor request program payments within those available units and
funds.

* | understand that if | cause work to happen above and beyond what is authorized in the Spending
Plan, |, a5 the employer, will be personally responsible for thoss expenses.

* | understand it is my responsibility as the employer to ensure all employees and goods and
service providers meet the qualifications and receive required training as required in the SD-
VISA Program and in the Spending Plan prior to working or providing services. Acumen
provides support and assistance with this.

* | understand Acumen will provide me with enroliment materials and guidance on the
requirements to complete each form. It is ulimately my responsibility as the employer to ensure
all forms that my employee(s) andfor | complete are comect within required guidelines.

+ | will not allow providern(semployee(s) to begin performing work until Acumen has notified
me that providen(s Vemployee(s) are active in their system (Good to Go).

* | understand that if the program requires my employee (job applicant) to pass a background
check | will ensure all investigation reports are kept confidential, will not be shared, and will be
disposed of properly given that they include sensitive data (e.g., criminal history) and personally
identifiable information (e.g., name, DOB, SSN).

* | understand it is my responsibility to review and approve: all requests for payment prior to

Page1of2

Protected Health Information (PHI) under HIPAA.

and conditions as stated above.

Mame of Veteran:

autherized for processing.

nouncement) communication
as it relates only and

m Reporting Guidelines
understand that it is my

E Workers' Compensation
ployer, will be personally

mediately of any significant
andfor safety.

ny changes that effect

I payment of any work

prre and date indicating
ystem which requires
il not process a payment

is utilized when submitting
reconcile any billing
. It is the employers’

rtment of Labor (DOL) laws.
rdance with the Program
may be from Federal and

r State laws, for any false
ny misuse of funds may
ment of claim. Any

9. email) including but not
ity to opt-out of electronic
Service.
es for the participant may
ksociates (e, FMS, the San

ment authorities. ) |

understand that my records are pro under eral Regulations goveming Confidentiality of

Iy signature below confirms my understanding and agreement to ahide by the terms

Mame of Employer:

Employer Signature:

Date:

Page 2 of 2




Worker’s Comp Info

* Information about
Worker’s Compensation Werker's Compensatior

Claim Reporting Guidelines for Employees

(] Th is docu ment iS If there has been a workplace injury or accident, please take the following action:
i m po rta nt i nfo rm atio n fo r * If the injury or accident is of a serious nature, seek medical attention

immediately.
VGte ra n/E m IO e rS tO * Employees must report the injury immediately to their employer.

p y * Employers must report the injury as soon as possible even if it is a weekend or
holiday to the Acumen Workers' Compensation Department.

m a ke ava I Ia b I e to th el r * To report to Acumen, call 866-472-2297. If you get voicemail when you call,

leave a message with your name, call back number, state you are located in, a brief

em p | Oyees description of the incident and if the injury is of a serious nature (including

hospitalization (not ER room & home release), immediate surgery status, critical
care or death) .

[ ] I n CI u d es i m po rta nt * Messages of injuries of a serious nature will be returned even on a weekend or
holiday. All other messages will be returned the following business day.
Conta Ct Informatlon If Timely reporting of any injury that goes beyond First Aid treatment to Acumen's
H H H Workers' Compensation Department is important. When reporting, be prepared
there IS a n I nCIdent with the following information:

® N - t - d * Time & place the incident occurred as well as how it occurred.

O S I g n a u res req u I re * Explain in as much detail as possible what happened to cause the injury.
* Take pictures of the area where the incident occurred, if you are able to do so,
and any other photos you are able to obtain that may be helpful to the claim.

Contact Acumen's Workers' Compensation Administrator. Direct line is 866-472-
2297.




Show Me the Money o=

It costs you, the employer, more to employ someone than just their wages. By law, employers need to pay
a portion of an employee’s Social Security and Medicare taxes, as well as Federal and State

M unemployment taxes. Workers' Compensation Insurance is part of your program, and is also an employer-
o T h I S fo rl I I d e I I I O n St rate S h OW a n related cost. Acumen calls these employer-related costs the “Cost to You."
E m I O e e’s a ra te a Ct u a | I What this means is that for every $1.00 you pay in wages, you must add approximately 15 cents to pay for
p y p y y taxes and Workers' Compensation. The “Cost to You® is simply the employee’s wage multiplied by 1.148
(the 15 cents per dollar mentioned above). Acumen calculates and pays these taxes and Workers'

C sati behalf. It is i rtant fi t derstand h this i cts

draws from the budget once the Compensatin on your el It s mpora o you o undersand bow T mpacts you
[ ] [ ]

Employer burden is applies

Be sure that you round up your calculation to the nearest penny.

Simply fill in the blanks below to determine the “Cost to You.”

1.148

* It can be used to help you I I O B R
determine the Employee’s rate of Example 1

Jane wants to pay her new employee, Don, the minimum wage rate of 320.00 per hour **which is the

maximum pay rate allowed in this program™ . Using the tool described above, Jane calculates her

pay on the Spending Plan

$20.00 X 1.142 = $22.96

* No signatures required e TV oy e

It will cost Jame $22.96 per howr o pay her employee a wage of $20.00 per hour. Jane determines how
this will impact her budget. She then fills out the Employee Rate Sheet with a rate of $20.00 per hour for
Don and returns this form to Acumen before Don's first day of employment.

Example 2:
Jake wants to pay hiz employee Maria at the minimum wage allowable in San Diego County. He spoke

with his Options Counselor and knows that $14.00 per hour is an allowable rate for his approved service
code. Jake calculates what it would cost him to pay Maria a wage of $13.50 per hour using the tool
described above:

$14.00 X 1.148 = $16.08

Employee Wage Taxes & Workers' Comp Cost fo You

It would cost Jake $16.08 per hour to pay his employee, Maria, a wage of $14.00 per hour. Jake
determines how this will impact his budget. He decides he can afford Maria's wage to $14.00 per hour.

Azumen Flscal Agent, LLC.
5416 E. Baseline ReL, Sufte 200
Masa, AZ 35208
Phions (BS) 516-2432 for Engish, {S00) §11-2535 for Spanish
Sl e

SD-VISA Rev DE302021




Employee Forms

To be completed by ALL Employees




Employee Checklis

* Checklist of essential
documents required to
hire an employee

* All documents must be
received in good order for
an Employee to receive a
“Good to Go”

* Veteran/Employer may
want to keep on hand for
reference

* Not collected/no
signature required

TS

Employee Packet
(keep this folder for your records)

You will nead to complete the following steps in order to hire an employee:
Interview applicants and decide who you think would be the best fit for your particular needs.
Have the person you decide to hire complete and send the following to Acumen:

O uscIs 9 Employment Eligibility Verification

= Your employee fills out Section .

= As the Employer, you fill out Section Il. Employers must enter the date the employee
began or will begin working for pay on the 9. If the actual date of hire (first date of
providing services for pay) for the employee changes from the date entered, it is the
employer's responsibility to correct and re-submit the form to Acumen within three days
of the actual date of hire.

o To rmeview Freguentty Asked OQuestions about Form 19, please wvisit
www.acumenfiscalagent.com. Choose your state, and then find your program.

O IRS Form W-4 Employee's Wmhalding Allowance Certificate (for detailed instructions on how o
complete this form go to www.irs.qov and type W-2 in the search box)

O CA DEE Form DE-4 State of California Employee’s Withholding Allowance Certificate (for
detailed instructions on how fo compilate this form go to www. odd o3 gov and type DE-4 in the search box)

O Pay Selection Options for Employees Form
O Employee Rate Sheet

Email, fax or mail completed forms to Acumen. Acumen will notify you when your employes can beagin
working. Do not allow any work to be perfermed prior to this notification. Please allow two weeks before
scheduling your employea’s first day of work to be sure all paperwork and background checks has
been meceived and processed.

Examples of compleied forms can be found in the back of this packet. Although you may photocopy blank
forms for future employees, Acumen recommends that you download the forms from ocur website to ensure
that you hawe the most curment wersions. You may also contact our Customer Service department to be
sure you have the most up-to-daite forms or to request copies be sent to you.

For each of your employeas, you will need to complele the DLSE-NTE Nolice To Employes form and
provide a copy fo your employee along with a current Payment Schedule. The State of California Labor
Code section 2810.5 mquires all employers to provide each of their employees with a completed DLSE-
NTE Nofice to Employee form upon initial hire, as well as any time there is a change in the employee’s pay
raie. Acumen will provide an initial copy of this form and Payment Schedule when your employee is
hired. You ame responsible for gathering the signatures and keeping it in your employee’s personnel
file. We will be happy to store a copy with your employee’s other records if you choose to send us a copy,
however, we will not be tracking this for you.

Even though Acumen will NOT be tracking this form, we recommend you:
« Complete and sign the DLSE-NTE Notice to Employee form
Have your employee sign it
Keep a copy for your records
Provide your employee with a copy of the completed/signed form
Complete a new form every time your employese's pay rate changes




-9 (Page 1)

Employment Eligibility Verification for
the Department of Homeland Security

It’s very important that this is
absolutely correct

If a field is not applicable, it can NOT
be left blank. It must state N/A

P. 1 is signed by Employee - “Wet
signature” required

It must be acknowledged who
prepared the form and completed
accordingly

In the middle section, one of the
boxes must be check

Lower grey box — check one.

If prepared or translator is used,
complete bottom section

Employvment Eligibility Verification USCIS
. Form I-9
Depnrlmeqr of H-}mel.and .5@1:1.1:1t,1. I Yo 16150047
U5, Crnzenship and Imom gration Services Expizes 107312022

I —
» START HERE: Read Instructiona carsfully bafors compieting this form. The Instructions must be avallabla, sither In paper or slectronicailly,
during compdstion of this form. Employers are llable for ermors In the completion of this form.

ANTHMSCRIMINATION NOTICE: It Is legal to dscriminate against work-authonzed individuals. Employers CANMOT specify which document|s) an

EMpiayEE May presant in estabilsh employment authorzation and identity. The refusal to hine or coninue to empioy an indvdual becauss the
documentation presented has a futune expiration date may atso constiute Negal dlscriminaton.

Section 1. Employee Information and Attestation [Employees must complete and sign Secfion 1 of Form -9 no lafer
than the first day of employment, butf not before accepting & job offer. )

Last Mame Family Name| First Mame (Given Name) Middle Inffal | Omer Last Mames Used (T any)
Address. (Street Number and Name) Apt. Mumiber | City or Town Sate ZIP Code
Diabe of Birth (mmdiagyyy) | U5 Socal Securty Number | Employes's E-mall ABiress Empiayee's Telephons Numioer

| am aware that federal |law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am [check one of the following boxes):

[ 1. & catzen of the United States
[] 2 & noncttizen national of Me United States (See Maruchons)
[ 3. & lawful parmanent resident  (Allen Ragistration NumberUSCIS Number):

[] 4. &n aen aushorzed to work  untl {expiration date, if appilcabie, mvodfyyyy
Some allens may wiite "MA” In the expiraton date fakl. (See Insrucions)

Aliens autharized fo wark must provide only one of the following document numbers fo compiete Formm M- "”," v ,,'T""_'d "
An Allen Reglsiradion NumbenUSCIS Mumber OR Fom 04 Agmission Number OR Foreign Passpor? Mumber,

1. Allen Registration NumbarUSCIS Number:
OR

2. Foem |-34 Amission Number
OR

3. Fareign Passpor Mumber:

Country of lssuancs:

Signature of Empioyes Today's Date (MMAaZyyyy

Preparer andfor Tranglator Certification (check one):
[] 1 @d not us= 3 preparer or franstator. [ | A preparses) andior translatons) assisted the employes In compisting Section 1.
{Fiaids bedow must be complefed and signed when preparers and'or iransizfors assist an employee in complefing Sechon 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and comect.

Signature of Pregarer or Translaor Today's Date (mmayyyy)

Last Name (Family Name) First Name [Given Mame)

Address (Sreef Mumber and Name) CRy or Town Siaka ZIP Code
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* This page identifies the Employee’s
citizenship status

« All fields highlighted are required; if
N/A, must write “N/A”. Highlighted
boxes can not be left blank

 Employees first date of employment
should match the Employers signature
date

e Title of Employer = Household
Employer

e Let’s spend some time on List A or List
B and List C — see following slide

* Note: Copies of documents are
required. Please submit to Acumen.

Emplovment Eligibility Verification USCTS
" Form 1.9
B Deprlrn.uen.r of l?ID:III.El.:lnd. .EHI.IHI‘.\. B e, 1610047
U.S. Crtizenship and Imsm pration Services Fapires 10312022

Section 2. Employer or Authorized Representative Review and Verification

or fhair authorzed representative must complete and sign Section 2 within 3 business day's of the empioyee’s first day of employment. You
ms! physically examine one document from List A OF @ combination of cne document from List B and one gocument fom List C a5 #sied on the “Lists
of Accepiatie Documents )

Empioyss Info wom Section 1| 25 AT (FamY HEme] First Name (Ghen Name) |M.I. CitizensripAmmigration Stais
e R .| s

Cxacument Titde Drocument Tiie Document Tiie
Temng Aoy T55UINg Aoy Teauing ALEOY
DCocument Number Document Number “Diocument Humber
Expiration D (7 &) [mmvaayFyy EXpiration Date (7 &y [mmvaayry] Expiraion DSt T any) [mivasyyyy)
Document Tite

[ Tesing Aoty Additicnal Information D Cae - SacBorm T8 3

D Mot Wt Iy This Specs

Document Humber

Expiration D= [T any) (mavaayyyy)

Cocument Tite

TE5UIng ATy

Documeant Humbes

Expiration Daie (T any) (mvodyyyyl

Certification: | attest, undar penalty of perjury, that {1 | have sxamined the decumentjs) preeentad by the above-named smployes,
(2} the above-listed document{a) appear to be genulne and to relate to the employes named, and (3) to the best of my knowledge the
employes ks authorzed to work In the United States.

The employee’s first day of employment (mm'ddjgyyl: {See instructons for exemptions)

Signature of Empioyer or Authonzed Representative Todays Date (mmiddyyyy) | Tite of Employer or Auihorzed Represantative

Last Name of Empioyer or Aumonzed Representative | Fires Name of Employer or Authorzed Representatve. | Employers Business or Organization Name

Employers Business or Organization Addrass | Steet Mumber and Name) | City or Town Fae ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representafive. )

A New Name (7 appiuabie] B. Dale of Rehire (7 appiabie]

Last Name (Family Name) Firs: Mame jEiven Name) Miodie Intia | Data (mmaeyyyy)

C. MM empicyee's previows Orant of EMpIyment UONZa30n has Expired, provioe Die INOmaRan for Me GUCLMen] Of recelpt Tial Sslanishes
confruing emgloyment authorzation In the space provided balow.

Document Tite Documant Number EXpiraion Date (If any] (mmasyyyy)

| atteat, under penalty of perjury, that to the best of my knowlsdgs, this employes Is authorized to work In the United States, and if
the smployes pressnted document(z), the document{z) | have sxamined appear to be genuing and to relate to the Individual.

Signature of Empioyer o Authorized Representative | Today's Date fmmédddyyy) | Mame of Employer or Authortzed Representatve

FormI-9 10212019 Page 1 of 3




LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

-9 (Page 3)

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

- . LIST A LISTE LISTC
e [f using a document from List A, Documents tha Estabish Documents that =tablich Dogyments thascetabier,

only one is required.

* If using documents from List B,
an accompanying document
from List C must also be
submitted

e Again, copies of documents

4 (2} An endorsement of the alien’s 8. Matve fribal d ! Identification Card for Use of
l I l u St b e S u b l I I Itte d nonimmigrant status as long as 9. Dwiver's license issued by a Canadian Resident Citzen in the United
° that period of endorsement has gowemnment authority States (Form -178)

Employment Authorization OR

AND

L.5. Passpoet or LS. Passport Card

Pemmanent Resident Card or Alien

Registration Receipt Card (Fom |-651)

Foreign passport that contains a
termporany 1-651 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

Driver's license or |0 card isswed by a
State or outfying possession of the
United States provided it contains a
photograph or infoemiation swch as
narme, date of birth, gender, height. eye
cobor, and address

. A Social Security Account Mumber

Employment Authonzation Document
that contains a photograph (Form
|-THE)

D card is=wed by federal, state or kocal
goveEmment agencies or entities,
provided it contains a photograph or
infiormation such as name, date of birth,
gender, height. eye color, and address

card, unless the card includes ons of

the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK OMLY WITH
DHS AUTHORIZATION

For a nonimemigrant alien authorized

to work for 3 specific employer
because of his or her status:

a_ Foreign passport; and
b. Form 24 or Form |-244 that has
the following:
(1) The same narme as the passport;
and

not yet expired and the

proposed employment is not in
conflict with any restrictions or

Schodl 10 card with a photograph

Cerification of report of birth issued
by the Department of State (Forms
D5-1350, F5-545, F5-240)

Wober's registration cand

. certificate issued by a State,

ULS. Military card or draft recond

Miitary dependent’s 10 cand

Original or certified copy of birth

county, municipal authority. or
temitony of the United States
pearing an official seal

I S e

LS. Coast Guard Merchant Mariner
Cand

Matiwe American tribal document

L.5. Citizen ID Cand (Form 1-187)

For persons under age 18 who are

unable to present a document

" document issued by the

limitations identified on the form. listed abowe:
Pascport from the Federated States
of Micronesia (FEM) or the Republic 10.  Schoal record or report card
of the Marshall Istands (RMI) with 11. Clinic, doctor, or hospital recond

Fiorm 1-B4 or Form HB4A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

12

Diay-care of nursery school recond

Empdoyment authonzation

Department of Homeland Security

Examplesz of many of these documents appear in the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.
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Employee Federal Tax Withholding
Certificate

All fields with orange highlights
must be completed.

If dependents are claimed, it’s no
longer a number but a dollar
amount explained in Step 3

If someone writes “EXEMPT” this
means no federal taxes will be
withheld, but wages will be

reported and Employee will receive
W2

Employee’s “wet signature”
required

NOTE: Don’t forget Employer’s
address!

' -
w_4 Employee's Withholding Cenrtificate CME No. 1685-0074
o B Camglebe Famm W-4 s thal your employer can withhald the correct federal incame tax from your pay, =
Tepartman of tha Troamry ¥ Give Form W-4 1o your employer. = ';_-,'2 1
il Fersprwn Sarvize ¥ Your withholding is subject to review by the IRS,
Step 1: @) Fretcame and midde rital Lot rams b} Saocial securtty mamiber
Enter Ao ¥ Bines your name malch tne
Personal nume e pour mocinl aesity
i R T —
Infermation City or b, wiass, aod AP code e ] o RErrirgs, contact
iAo 2-1213 or go 8o
SHLOTY,

1 L Segie or Married fling separately
D Married Fling jointty or SQualfying widow{er)

|:| Head of househald [Chock only f vou'me unmamad and pay more Ban half the coste of @oeping up & homa for yourseif and A cualitying ndrdus’

Complele Steps 2-4 ONLY il they apply to you; otherwise, skip to Step 5. See page 2 for more information on asch step, who can
claim exempition from withholding, when to use the estmator at waw.ins, gowWeApp, and privacy

Step 2: Complete tha step It you (1) hold more than one job at a time, or (2] are marred filing |olntly and your spouss
Multiple Jobs also works, The cormect amoaunt of withhalding depends on incame sarned from all of thase jobs,

ar Spnuge Do only ane of the folowing

Works [a) Usze tha aslimalor al wwe vz gowWdAee for most accurate withholding for this step (and Sleps 3-4), or

(&) Usa the Multiple Jobs Worksheat on page 3 and anter tha rasult in Sten 4{c) balow for roughly accurate withhalding; ar

e anly teo jobs totlil, you miy check this box. Do the same an Form W-4 for the other job. This aption

If applicable —= [
_ s accurale fof jobs wilh similar pay; olharsisa, mone lax than necassary may ba wilhheld | T A

TIP: To e accurate, suomit 8 2021 Form W-4 for 88 other jobs. If you [or your spousa) have selff-employment
incorma, including as an independent contractor, use the estimator

Complete Steps 3—Hb) on Form W-4 for only OMNE of these jobs. Leave those steps Dlank for the other jobs. (Your withholding will
bir most accuride if you complete Steps 3-4ih) on the Form W-4 for the highest paying job.)

Step 3: It your total Income will be $200,000 or less (S400,000 or lees it marred filing jointhy):
Claim
o ndents Multiply the number of quakfying children undcer age 17 by 320000 $
Multiply tha nurmber of other dependants by $500 -
Acd the amounts abovs and enter the total here 3 -
Step 4 [a) Other income {not from jobs). 1 you want tax wihbald for olhar income you expect
[optional): this year that won't have withhoking, enter the amount of other incoma hare. This may
include imarsa], dividands, and relirament income . . . . . . . . - Afa) ]
Other
Adjustments
[b] Deductions. If you egpect 0 claim dedections other than the stemdard deduction
and wiyt! ba reduce your withholding, wuse the Deductions Workshes! on page 3 and
enterthe result here . . . L . L e
[e) Extra withhalding. Enter any additiona tax you want withhald sach pay period |, | 4ic] |5
If filing exempt, leave Siep 3 & 4 blank. Write EXEMFT here —=
B‘I:Bp 5 Urder panalties of perjury, | doclane that this cedificate, to the best of my knowledge and befied, is frue, comact, and complsie.
Sign
Here b '
Employees's signalure (This form & not vatd unless you sgn it Date
Emplagerg. Employves s name ard sddness First dabs of Employer icantification
ﬂnl';r emnploymen rumber [EIN




CA State Withholding

e State of California Employee’s
Withholding Allowance
Certificate

» All fields with orange highlights
are required

* Allowances are a number (vs a
dollar amount on W4)

* Employee’s “wet signature”
required

e . Employment
EDD Development
Department

—=
State af Califoarmia

Clear Form

EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE

Complete this form so that your employer can withhold the cormect California state income tax from your paycheck.

Enfer Personal Information

First, Middle, Last Name

Social Security Numbser

Address

City, State, and ZIP Code

Filing Status

O SINGLE or MARRIED {with two or more incomes)
[ MARRIED (one income)

O HEAD OF HOUSEHOLD

1. UsaWorkshest A for Repular withholding allowances. Use ather worksheets on the following pages as applicable.
1]

la. Mumber of Regular Withholding Allowances (Workshest A

1b. mumber of allowances from the Estmated Deductions (Worksheet B, If applicabla.) 1]

1e. Total Humber of Allowances you are claiming

a

2. additional amound, IF any, you wan withheld each pay perod (If employer agrees), (Worksheet ©

OR
Exemption from Withholding

3.1 claim axemption from withholding for 2021, and | cerdfy | meat both of the conditfons for exsemption.

OR

{Chedk box here) [

4. | cerdfy under penaley of parjury that | am not subject 1w Califomnia withholding. | meet e conditions sat
fonth under the Service sember Civil Eellef Act, as amended by the Miliary Spouses Fesidency Relief Aot

and the vaterans Benefits and Transiion Act of 2018.

{Check box hare) [1]

Under the penaities of perjury, | ceflry that e number of withholding allowances clalmead on this certificate Goes not exceed the NUMDer
o which | am entitled or, If claiming exemnption from withholding, that | am entitled o claim the exempe status.

Employees Signature

Date

Employer's Section: Employers Name and Address

California Employer Peyroll Tax Account Mumber

PURPOSE: This cerdflcace, [DE 4, Is for Califomnia Personal
Income Tax (MT) withholding purposes only. The D€ 4 Is used 1o
compute the amount of mxes 1o be withheld from your wapes,
by your employer, 1o accurately reflect your state tax withholding
obllgation.

Beginning January 1, 2020, Employees Withholding Allowance
Cordficae [Form W-4} from the Internal Revenue Service (IRS) will
b used for federal income tax withholding only. You must file the
state fiomn Employes’s Withholding Alowance Cendficae [DE 4)

t0 determing the approprisse California Personal Income Tas (PIT)
withholding.

If you do not provide your employer with 2 withholding cenifleae,
thie emplover must wse Singhe with ferm withholding allowance.

CHECK YOUR WITHHOLDING: After your DE 4 takes effect,
compare the state Income tax withheld with your esdmated total
annual . For state withholding, use the workshests on this form.

EXEMPTION FROM WITHHOLDNMG: If you wish to claim
axempt, complete the federal Form W4 and the stte DE 4. You
may claim exempt from withholding California Income e If you
messt both of the following conditons for axempion:

DE 4 Rev. 500(1-21HINTERNET}

1. You did not owe any federalstae Income e last year, and

2. You do not expect to owe any federlState Income tax this
year. The exemption Is pood for one year.

If vou contnue o qualify for the exempt filing stams, 2 new DE 4
dislgnating EXERMPT must be submited by February 15 each year
0 continue vour exempelon. 1 you are not having federal stape
Income txx withheld this year but expact to have 3t Dabiliy
MEXE YEar, ¥ou are required o glve your employer 2 new DE 4 by
Diapermiar 1.

Member Service Civil Relief Act: Under this acy, as provided by the

mllitary Spouses Resldency Rellef Act and the Vieerans Benefls and

Trarsltion Act of 2018, you may be exempt from California Income

tax withholding on your wapges If

() your spouse Is a3 membser of the amed forces present In
California in compliznce with milltary orders;

(I you ane present in Callfonia solely o be with your spouse;
and

{10} you malnein your domiclle In another stae.

If vou claim exemption under this act, check the box on Line 4.
i may be required o provide proof of exemption upon request

Page 1of4 cu




Pay Select Forms

Establishes how an Employee
would like to be paid

If selecting direct deposit, a
voided check or bank letter
with account information is
required

Must be signed by Employee

Note: If bank account is under
someone else’s name, must
be indicated on form

T

Pay Selection Options

Below are the oplions emp
the information about each

email provided on the Auth
need to provide additional
below and return all the n

Direct Deposit

With this option, your paych
There is no charge from Ag
the mail or make a trip to th
your paycheck deposited in|
at any time. Please note:
amount of your check to the
into your primary account
the funds will be deposited
into fwo accounts, you mus
must be 100%. If no amou
enroll, fill out the information
along with the additional re
your bank information is vern

Pay Card
Pay cards — also called pre
for payroll deposits. Acumer
fees for certain transaction
senvices. Paystubs will be 3
Card section of the form an
You will need to activate

account information. You

Please return the complet|

=
F
M

Mote: if you do not select one
the established pay schedule
however it is impossible to gu
any delays or misdirected mal

I choose 10 receive my pay by (please check one box below):
Check Direct Deposit Pay Card

DIRECT DEPOSIT INFORMATION
Attach a voided check for checking account(s). For savings accounts, please send a printout from your bank
that provides the routing number and acecunt information. Submit any changes to your account(s)
immediatehy!

Primary Account 1 Secondary Account 2 (Mandatory for Flat dollar option]
Aczount Typs: Account Type:
O Checking (attach a voided check) O Checking (atach a voided check)
J  Savings (atch rowing & accourt information printout) O Savings |attach routing & account information prriout)
Z  Flat Dwllar Amount Z Remainder account. (Used if percentage is less than
T Peresntage 100% or net pay exceeds the flat dollar amount listed
for Primary Account 1)

Financial Instiion Name Financial Instiution Name

Financial Instiution Address Financial Instiution Address

Routing Mumicer Rowing Number

Account Numkser Accoant Numiver

Flat dallar amount or % of check o be deposied; All remairing fumds exc=sding Primary Account 1 allocations wil

deposit into this account

Are you the account holder for the account|s) listed above? [ Yes O Mo

If “mo.” what is the name of the account holder?

If "ne.” employes agrees to have their funds deposited into this account,

Empigyes Signafure

AUTHORIZATION FOR DIRECT DEPOSIT or PAY CARD or PAPER CHECK

| hersky authorze Acumen Fiscal Agent, LLC (herein after *Company”) to deposit any amount owed to me for wages and'or reimbursements by
initiation of credit enties to my account at the financial insSution (hersinafter Bank”) handling my choice indicated above. Further, | authorize Bank
to accept andl credit any credit entries indicated by Company to my account. In the event that Company deporsits funds erronsously into my account,
| authorize Company o delit my account fior an amount not bo exceed the original amount of the erroneous credit. This authorization is to remain in
full farce and effect until Company receives wiitizn notice from me of its termination in such ime and in such a marner as to afford a reasonable
opportunity to act on it [ my method of payment ks pay card, as the pay card holder, it is my responsibility to dose this account should | no
longer choose to have payments deposited in this manner. If | selecied Paper Chedk, | understand that Acumen will make svery effort to ensure my
check will arive by payday; however, it is impossible to quaranize the date that my paper check will armve. Acumen is not resporsile for any delays
of misdirecizd mail after checks have been submitted 1o the 1.5, Postal Service. If my paper check does not arrive within 5 business days of payday,
| cam call Acumen o Bsus a stop payment and have 3 new check issusd. | understand fhat # | request a stop payment. a processing for of $35.00
will ke deducted from my rew check. If | require hat this fee be waived, | must sign up fior sither direct deposit or a Pay Card

Print Mame Social Security Mumber Date of Birth

Email Address for Paystub Delivery Signature Diate

Return completed form by email enrcllmenti@acumenZ.net, fax (888) 715-0381
1 or mail to 5416 E. Baseline Rd., Suite 200, Mesa, AZ 85206




Employee Info Form

* Discloses relationship between
Employer and Employee

* This matters because the relationship
type may impact the taxes an
Employer is liable for

 Acumen will take care of setting this
up

* Note: its relationship between
Employee and Employer (not the
Veteran)

* Signed by Employee

Employee Information Form
_ Relationship Disclosure

Employes Mame: S5M:
Physical Address: CitylState/Zip:
Mailing Address (if different): City!State/Zip:

County of Physical Address:

Phone Mumber: Ermnail (optonal):

Mame of Participant:

Mame of Employer or Authorized Representative:
(if applicable)

Instructions: There are some tax exemptions for certain domestic employer and employes relationships. Please
select any of the below boxes if a relationship exists between you as the employes and the employer:

O MNone, no relation to employer

O “Spouse of the employer,

O “Child of the employer and under the age of 21

O “Parent of the employer - if this option is marked, read below and check all that apply:

You are employed by your son or daughter

Your son or daughter has a child or stepchild living in the home

Your son or daughter is a widower, divorced, or is living with a spouse who, because of a
mental or physical condition, cannot care for the child or stepchild for at least 4 continuous
weeks in a2 calendar quarter

Your son or daughter's child or stepchild is under the age of 18 and requires the personal
care of an adult for at least 4 continuous weeks in a calendar guarter due to @ mental or
physical condition

*Internal Use Cnly

& | Parent (employees) selected all 4 parent condibons, parentemployee is FUTA and SUTA Exemipt
# |f Parent (employes) did NOT select all 4 parent conditions, parentemployes is FICA, FUTA, SUTA Exempt

»  |f Spowss or Child are selected, employse is FICA, FUTA, SUTA Exempt

The fine print - under IRS guidelines, Publication 15 (Circular E) Section 3, employees are not subject to Social Security, Medicare and
federal unemployment tax (FUTA) if these relationships exist. The exemptions are as follows:
A Child employed by parents — Payments for work other than in a trade or business, such as domestic work in the parent's
prwvate home, are not subject te Social Secunty, Medicare, and FUTA tax until the child reaches age 21. (/RS Pub.15, Sechon
3, Paragraph 1)
B. Ome spouse employed by another — Payments for senvices of one spouse employed by another in other than a trade or
business, such as domestic senvice in 3 private home, are not subject to Social Secunty, Medicare, and FUTA tax. (IRE
Pub.15, Section 3, Pasgraph 2]
C. Parent employed by child — Payments for the services of a parent employed by his or her child in other than a trade or
business, such as domestic services, are not subject to Social Secunty, Medicare and FUTA tax as long as the sbowve
conditions apply. (IRS Pub. 15, Secfion 3, Parsgraph 4)

The State of California follows the federal guidefines in applying liabdity for state unemployment tax (SUTA). | the Caregiver falls into
the category of Spouse or Child as outlined above. Social Security and Medicare tax will not be withheld from their checks. If the
Caregiver falls into the category of Parent and mests all 4 parent conditions, Social Security and Medicare tax will be withheld from
their checks. If the employee 5 exempt from FUTA, SUTA. Social Security and Medicare, the employer will not be charped for thesr
share of Social Security and Medicare or FUTA and SUTA withholdings.

Employee Signature: -

Acumen Fiscal Agent, LLC. Phone: (B88) 516-2432 Fax- (888) 7158381  ennollmentffiacumen? net




HR Profile (Page 1)

 Documents Employee’s consent to

run a background check

e HR Profile is the vendor that

provides the service

* Only the highlighted fields are

required

* Checks completed: multi-county,

national criminal, federal district
courts

e Signed and dated by Employee

1 P EMPLOYMENT PROFILE Human Resource Profile, Inc.
= J%‘ Awthorization Form to be Fully Complefed & Signed Cindnnall, OH 452554708

. S00-969-4300 / 513-353-4300
re=* Please Print Cleary *****

INDIVIDUAL INFORMATION

Marme
Lasi First M Maiden
A e City/ Sl Courthy Tip
Presvicus City/Shaie Courty Iip
Social Iecurty T Driver's Licerse Humber
Age i ROt O CiTanon In any deskian, but
Dhate of Brth ! g 5w fow Mdernitification purposes CMLY Drver's Licerse Shale of ksuance
Mok Doy Y
Professional License: Type licmrs= 3 Shate:
SCHOOLS ATTENDED
City | State Dafes Grodume?
School Name Campus / Phone Humber From To T/HN Degree Type Eamed
High Schook
|f GED recaived, i=f shote and dis¥ict or milBary foclity, ond yeor received. Home az it appears on high school diplomao or GED cerdificoie:
College: i 5 e AT s { PO ML s From To Croduated | Degneis Type Sares
Major orea of shudy: Hame used af fime of graduction or final oiendance:
Grad. Tech./Ofhar: [ Hhy S b AT s PR Huribss From To Groduaio?  |Degres Type Samaed
Miajor crea of shudy: Home used of fime of graducfion or final oferdonce:

Have you ever pled guilly, been conviched, entered a plea of no corest, hod prosecufion defemed,

hod prosecufion diverted [diversion program, or adjudicafion withheld for arry oime? Yes Mo
I Yes, list All Offenses, including City, County, and State
Traffic and/or Criminal of Offense
Tear Offerse City County State

| hawae bean infarmed In welfing that o consumer report or Invastiga v consumas report may be obiained on ma for employment puposes. | haraby authorze
fha procuremant of the report and authorbe and direct o redeaze o Human Retource Proflie, Inc., an indapandent conboct ogancy, infomasion held by
any parfles regording my presious empioymant, my criminol history recosd andyor secord of convictions in fedeeal, siole aond looaol fles for viciofons of any federal,
state, local statutes or ordinoncas, my credit hiskory, workers' compaensalon hisfony, diving recard, gowernmant agancy s, and scholastic records and hareby
ToCLn S0k DONSOns, SCNOGE, COMPONos, COUTS, JQONoiel and Kiw Snforcamant authorifes fom oy oty fof any damoge whalodear fof ksuing this
Imformation. | further undeesiand Tk infornafion may be reviesed padodically by Human Rescwce Frofile. inc. and reporied fo my prospecivecurent
ampioyar. | horeby acinowledge ot Human Resowee Froflie, Inc. canmotvouch for or guarantes the accwacy of informmafon provided by thind porfes.
Accordingy, | reless Human Rascurce Frofio, Inc., Mo Ogonss and/or my Deospaestiae/CUmant empioyer from any and ol labiities orzing cut of any enos of
arnisskans regarding my background Infoernation and outhosines Humon Rescuwrcs Profle fo raleose any and ol infomadon o my prospeec el cument smpiopyar.

Signature: Date
T BE COMPLETED BY: Acumen Fiscal Agents - California
Date 3ent: From: Acumen Customer Service Acch £ ACUFA-001
Time Sent: Phone: B66-522-8436 Faox 877-532-84636
Comvicfion Histony Cradit NIVR EBducation verification
% Employment History E Workers' Compensaficn E Fedenal Exclusion E Violent Sex Offender
E Federal District D Professional Licersure D Special Request,

When regquesfing o report for employment puposes rom HEF, you must alsoe cedify 1o HRP thal you have prosided e applicant empio yee with the
disclosme form and obianed the applicord/employee’s consent fo procure the repod. HRAP': fwo page authorzafion prolile loms complies with these

TegUire e,




HR Profile (Page 2) DMPORTANT

) DISCLOSURE

Emiplipmant Screaning aml'-r'.luu] Testing FCFA Bequired
Clear and Conspicmons Notice

* Continued from previous slide

Pleaze read before completing and signing the Employment ProFile Form.

L4 S| g N Ed an d d ated by E m p I Oyee I HAVE BEEN INFORMED IN WRITING AND ACKNOWLEDGE THAT A "CONSUMER

REPORT" AND/OER AN "INVESTIGATIVE CONSTMER EEPORT" MAY BE OBTAINED
ONME FOR EMPLOYMENT FURFOSES.

([ C I .f i i d h k h I FUETHEERE UNDERSTAND THAT THIS "CONSUMER EEPOERET" ANDVOR
a I O rn Ia reSI e nts m u St C ec t e "INVESTIGATIVE CONSTMEER REFORET" WILL BE PERFOEMED BY HUMAN
b . h . h b RESOUERCE PROFILE AND PROVIDED TO MY PROSPECTIVE/CURRENT EMPLOYER.
I ALSO UNDERSTAND THAT I HAVE CERTAIN EIGHTS THAT ALLOW ME TO

Oxe S W It I n t e O ra n ge OX DISFUTE ANY ERRONEOQUS INFORMATION CONTAINED IN MY REPORT.

I FURTHER UNDERSTAND I HAVE A RIGHT TO MARE A REQUEST TO HE PROFILE,
TUFON PROPER IDENTIFICATION, TO REQUEST THE NATURE AND SUBSTANCE OF
ALL INFORAMATION IN ITS FILES ON ME AT THE TIME OF MY REQUEST.

TALSO ACKENOWLEDGE THAT I HAVE READ AND UNDERSTAND THIS STATEMENT.

Sizmature Date

Motics to Callfomnia Applicants: Under Calfomia law, Me coNsUMEr rEpONs we Ofder on you are defined as Mvesigative consumer
reports. These reports may contaln information on your charaster, general reputation, personal characteristics and mode of Iving.

Uinder section 1785.22 of the Calfomia Civil Cods, you may view the file maintzined on you by HR ProFlie during nommal business hours.
You ITEY iS50 GOMEIN 3 Copy of this Tie Upon SUbMITing Proper IenTMcalion and paying the chets of dupilzation seavices, Dy appeanng at HR
ProFile In person or by mall. You may also receive a summary of Te flie by telephone. The agency IS required to have o avallabis
mamumwr‘lc—nymaﬂmwmmammmymmommyuwa:mamaanrg n your fle. If yOu 3p0ear i person, 3 persan

f wraw mhniiea Ma SnanmeEn e nemaddand fhat hic narenn firmichoe. reminar iiiorsfieatnn

[ Y=, 1 am a Caiitornia Appilcant and | request to receive 3 free copy of any InVEsHgaive consLMer fepart ondered on me by
checking this boo.

(] vE=. 1 3m:3 Caitfomia Appicant and | herety walve My Fgnt o Gotn 3 CoDy Of the SOMSLTRET F=port by chacking Ihs b

Maine applicants only: By checsing here, | indicais that | wish bo recsive 2 copy of any Report obtained by Se Exployer from HR SroSie as
well as e ackdress and iziephone number of said consumer reporting agency. (Check only if you wish o receive a copyl [

Mew York applicants only- 8y checuing hers, | acknowiedge s | hawe received the afached copy of Ardce 234 of Mew York's Comecion
Law and that | wish o recefve a copy of amy Report obkained by the Empioyer from HR ProFlle as well as the address and ei=phone number of said
consumer reportng agency. []

Massachusetts, Minnesota, New Jersey, & Oklahoma applicants only: | have he rght io request a cooy of any Report obtained by
the Empioyer from HR ProFlie by placing a checkmark here. {Check only ¥ you wish o receive a copy) |:|

California, Connecticut, Hawaii, lllinois, Maryand, Oregon, Vermont, & Washington State applicants only (as
applicable): 1 underssand mat e Empioyer wil not cosin Infomation about my credit historymecoms, credit worthiness, credE ssanding, of credt
capacity uniess the informafion = substantaly job related, and the reazons %or w=ing the informaion are disciosed to me In writing. CredR history
Information Is considered for positions whose essenbal funcions INCUDe 3COESS M0 CUSIMEr andior company TRancial or confdential Information,
manaperial positions (as defined by the Stabe Labor Laws), a positon n a financial instiuion, a positon with sipnaiory rights on the company bank
account credk cand, or money transfers, a position with authority fo enter info Anandlal contracts, a posion wih regular access o cash ohing
$10,000 or more of e ampioyer, a cusiomer, or a clent during the workday, or a positon for which the information contained n the report is. reguined
by law tobe disciosed or obtained.

Human Resource ProFile, Ine,
85046 Beechmont Averms * Cincinnat, OH 43255-4708 * 2009604300 * 5133882300 *




Notice to Employee

e State of California Form

* Not collected by Acumen, but it is
advised Veteran/Employers complete
this form for their person records.

* Should be signed and dated by
Employer and Employee

Write
Name EMPLOYEE
(= T
Employes Nan-{ 1
Start Date: e :
EMPLOYER L

NOTICE TO EMPLOYEE
Labor Code section 268705

Legal Mame of Hiring Employer:
Is hiring employer a staffing agency/business (e.g., Temporary Services Agency; Employee Leasing

Company; or Professional Employer Organization [PEC])? o Yes ¥ No

< —

| Other Names Hiring En
N/A

WORKERS® COMPENSATION

Physical Address of Hirir
Hiring Employer's Mailing
Hiring Employer's Telept]

If the hiring employer is 4

for whom this employee
Name: WA
Physical Address]

Mailing Address:

Telephone Mum

Rate{s) of Pay:

Rate by (check box): =
n Other (provide specific]
Does a written agreemes

If yes, are all rate(d]

Allowances, if any, claim
MN/A

(If the employes has sig
agresment” as required
against the minimum wa

Regular Payday: S€€ Al

Insurance Carrier’s Name: Norm Rver Insurance Co.

Address: 305 Madson Avenue, Mormstown, M. I7562

Telephone Number: Be6472-2097

Policy Mo.: 4067308168

o Self Insured (Labor Code 3700) and Certificate Number for Consent to Self-Insure:

PAID SICK LEAVE

Unless exempt, the employee identified on this notice 15 entitled to muminmm requirements for paid sick leave under state
law wihach prowides that an employes:
a. May accrue paid sick leave and may request and use up to 3 days or 24 hours of accrued paid sick leave per
year;
b. May not be terminated or retaliated against for using or requesting the use of accrued paid sick leave; and
c. Has the right to file 3 complaint against an employer who retaliates or discriminates against an employee for
1. requesting or using accrued sick days;
2. attempting to exercise the right to use acorued paid sick days;
3. filing @ complaint or alleging a violation of Article 1.5 section 245 et seq. of the California Labor Code;
4. cogperating in an investigation or prosecution of an alleged violation of this Article or opposing any policy
or practice or act that is prohibited by Article 1.5 section 245 et seq. of the California Labor Code.
The following applies to the employee identified on this netice: (Check one box)
o 1. Acoues paid sick leave only pursuzant to the minimum requirements stated in Labor Code §245 et seq. with no
other employer policy providing additional or different terms for accrual and use of paid sick leave.
o 2. Acorues paid sick leave pursuant to the empleyer's policy which satisfies or exceeds the acorual, carmyover, and use
requirements of Labor Code §246.
o 3. Employer provides no less than 24 hours [or 3 days) of paid sick leave at the beginning of each 12-month period.
o 4. The employee is exempt from paid sick leave protection by Labor Code §245 5_ (State exemption and specific
subsection for exemption):

- Witz Employee
Write: Empiloyer Name Hers

Wrte Emple ACKNOWLEDGEMENT OF RECEIPT

(Optional)

3y

DLSE-NTE (rev 9/2014)

(PRINT MAME of Employer representative) (PRINT MAME of Employee)

A

[SIGNATURE of Employer Representative) [SWGNATURE of Employee)

== o W

The employee’s signature on this notice merely constitutes acknowledgement of receipt.

Labor Code section 2810.3(b) requires that the employer notify you in writing of any changes to the information
set forth in this Notice within seven calendar days after the time of the changes. unless one of the following
apphes: (a) All changes are reflected on a timely wage statement firmshed m accordance with Labor Code
section 226; (b) Notice of all changes is provided in another writing required by law within seven days of the
changes.




Payment Schedule

Schedule of pay period start/end
dates, time submission due date
and corresponding pay date

Should be followed closely and
provided to Employees

Non-adherence to Payment
Schedule could mean late payments
to Employees

More to come next week on time
submission options for
Veteran/Employers and their
Employees.

T

SD VISA Payment Schedule
Effective October 1, 2021

Tao ensure that your employess andior service providers are always paid on time, please approve and submit all imesheets
and payment requests by the due date, even if it falls on a weekend or holiday. These dates are sinctly enforced. Any
time that is approved afier the due date will be processed in the following payment period.

Tao make certain that your submission is received by the due date, please use our Web Time Entry [ DC| system. Be sure fo
have all hours entered and approved by the “Submissions Due NO Later Than® date. To access the Web Time Entry / DCI
system, go to the followang link,_https:fwww.acumenfiscalagent com/californial then click on “Web Time Entry” link.

If you would like to attend a webinar on how to use either the Web Time Entry / DCI Mobile App or Web Portal, please wisit
our weberte at www.acumenfizcalagent com and chick on the Evenis” tab. If you have quesiions or concems, confact our
Customer Service Department at (868) 516-2432.

Pa nt Period | Pa Pl Submissions Direct

MONTH Start Date End Date NO L;‘;‘Tm" DEF""EL‘:E““*
OCTOBER 10/01/21 10/15/21 Mon, 10/18/21 | Tue, 10/26/21
10/16/21 1043121 Mon, 11/01/21 | Wed, 11/10/21
NOVEMBER 11/01/21 11/15/21 Tue, 11/16/21 Fri, 11/26/21
11/16/21 11/30/21 Wed, 12/01/21 Fri, 12/10/21
DECEMBER 12/01/21 12/15/21 Thu, 12/16/21 Fri, 122421
12/16/21 12/31/21 Mon, 01/03/22 | Mon, 01/10/22
JANUARY 01/01/22 01/15/22 Mon, 01/17/22 | Wed, 01/26/22
01/15/22 01/31/22 Tue, 02/01/22 | Thu, 02/10/22
FEBRUARY 02/01,/22 02/15/22 Wed, 02/15/22 Fri, 02/25/22
021522 02f28/22 Tue, 03/01/22 | Thu, 03/10/22
MARCH 03/01/22 03/15/22 Wed, 03/16/22 Fri, 032522
03/15/22 03/31/22 Fri, 04/01/22 Fri, 04/08/22
APRIL 04/01/22 04/15/22 Mon, 04/18/22 | Tue, 04/26/22
04/16,22 04/30/22 Mon, 05/02/22 | Tue, 05/10/22
MAY 05/01,22 05/15/22 Mon, 05/16/22 Thu, 05/26/22
05/16/22 05/31/22 Wed, 06/01,/22 Fri, 06/10/22
JUNE 06/01,22 06/15/22 Thu, 06/16/22 Fri, 06,/24/22
06/16/22 06/30/22 Fri, 07/01/22 Fri, 07/08/22

Please share this schedule with your payees, and keep a copy in a safe place for easy reference.

Email: payroll-CA@acumean. net
Fax: 1{B82) 7 15-8381
Customer Service: 1(8858) 518-2432

Acumen Fiscal Agent
5416 E. Baseline Rd., Suite 200
Mesa, A7 85206




General Reminders

* The IRS is particular!
* NO white out allowed
* NO cross-outs allowed
* |n other words, it has to be a clean copy

* If sending any Federal of State form as an attachment, it is very important that it
does not look like picture of the document taken by a phone

* |t must be a clean, non-blurred, non-shadowed imaged that looks as much like a
scan as possible

« KEEP THE ORIGINALS! If mailing documents, make copies. Employers should
maintain original copies for their records

* Finally, it’s best practice not to send things piecemeal. Please, as much as possible,
submit everything together.




We're here to help!

Submit forms to:

Email: Enrollment@acumen?2.net
**include SD-VISA in subject line**

Fax: (888) 715-9391

Contact Information:
Customer Service — (888) 516-2432

customerservice@acumen?2.net



mailto:Enrollment@acumen2.net
mailto:customerservice@acumen2.net

