T

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 Number (EIN), do not complete any further employer enrollment forms. Please call
your Options Counselor to 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 Identification Number - IRS Form SS4

Date Sent
O Tax Information Authorization - IRS Form 8821

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**

Acumen Fiscal Agent, LLC.
5416 E. Baseline Rd., Suite 200
Mesa, AZ 85206
Fax: (888) 715-9391
enrollment@acumen?2.net

SD-VISA Rev 08302021



Authorization Form

Complete each item and email enrollment@‘acumenz.net fax (888) 715-9391 or mail 5416 E.
Baseline Rd., Suite 200, Mesa, 5 to Acumen. Please call (888) 516-2432 for English or (800)
611-4936 for Spanish if you have any questions.

| hereby authorize Acumen Fiscal Agent (Acumen) to:

1. File Form SS-4 on my behalf to obtain an Employer Identification Number (EIN), if | do not already have one, and allow
the IRS to mail EIN information to Acumen once obtained. Note: If you currently have or have had an EIN, please
contact the above phone number before proceeding with the employer enrollment paperwork.

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

w

Handle all correspondence regarding employer tax reporting issues.

4. Serve as my Employer Agent for unemployment and withholding tax purposes. As such, Acumen shall provide all
services for me, the employer, (tax, benefits, and appeals) and shall receive all documents related to my, the
employer’s, California unemployment and withholding tax account that would otherwise have been sent to me.

5. Receive confidential information and perform any and all acts the employer can perform relating to matters pertaining
to California’s Unemployment Insurance Program and state tax withholding regulations effective signature date
forward; subject to revocation.

6. Electronically send me (e.g. e-mail) information including, but not limited to: employer and/or employee enroliment
information, account statement reports, good-to-go information, and new products or services.

Any limitations to this authorization must be specifically stated and attached. This authorization revokes all earlier
authorizations and powers of attorney on file, and shall remain in effect until receipt of a written notice of revocation or
a subsequent authorization or power of attorney by the California Franchise Tax Board (FTB) and/or the California
Employment Development Department.

What am | really authorizing?

e Your appointment grants Acumen Fiscal Agent a limited power of attorney to act as your employer agent for acts
required under Section 3504 and Chapters 21, 22, 24, and/or 25 of Subchapter C of the Internal Revenue Code,
and for taxes required under 3301.

e You are appointing Acumen Fiscal Agent to act as your agent for the California Franchise Tax Board and the
California Employment Development Department in the fulfilling of domestic employer responsibilities relative to
the employing of persons through initiatives funded by the State of California.

Employer (Responsible for managing staff) Participant (The person receiving services)

Name:

Name:

Social Security Number: Social Security Number:

Date of Birth:

Date of Birth:

Physical Address:

Physical Address:

City/State/Zip: City/State/Zip:
Mailing Address: Options Counselor
City/State/Zip: Name:

Phone Number:

E-mail Address:

E-mail Address:

Phone Number:

Your signature means that you have read and understand the above information.

Participant or Employer Signature Date

SD VISA Rev 08302021



o 2678 Employer/Payer Appointment of Agent

(Rev. August 2014) Department of the Treasury — Internal Revenue Service

OMB No. 1545-0748

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

deposits or payments of employment or other withholding taxes or if you want to| EEJSIRSIVEICR

revoke an existing appointment.

- If you are an employer or payer who wants to request approval, complete Parts 1
and 2 and sign Part 2. Then give it to the agent. Have the agent complete Part 3 and
sign it.

Note. This appointment is not effective until we approve your request. See the instructions
for filing Form 2678 on page 3.

- If you are an employer, payer, or agent who wants to revoke an existing appointment,
complete all 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.

Employer or Payer Information: Complete this part if you want to appoint an agent or revoke an appointment.

1 Employer identification number (EIN) —

— 2 Employer’s or payer’s name
(not your trade name)

3 Trade name (if any) N/A
—ly A :
ddress You must list a
. Number Street Suite or room number
physical address. A
P.O. Box will not be iy State Z1P code
accepted.
Foreign country name Foreign province/county Foreign postal code
5 Forms for which you want to appoint an agent or revoke the agent’s For ALL For SOME
appointment to file. (Check all that apply.) employees/ employees/

payees/payments  payees/payments

Form 940, 940-PR (Employer's Annual Federal Unemployment (FUTA) Tax Return)*
Form 941, 941-PR, 941-SS (Employer's QUARTERLY Federal Tax Return)

Form 943, 943-PR (Employer's Annual Federal Tax Return for Agricultural Employees)
Form 944, 944(SP) (Employer's ANNUAL Federal Tax Return)

Form 945 (Annual Return of Withheld Federal Income Tax)

Form CT-1 (Employer’'s Annual Railroad Retirement Tax Return)

Form CT-2 (Employee Representative's Quarterly Railroad Tax Return)

OOOODRIR]
I

*Generally you cannot appoint an agent to report, deposit, and pay tax reported on Form 940, Employer's Annual Federal
Unemployment (FUTA) Tax Return, unless you are a home care service recipient.
Check here if you are a home care service recipient, and you want to appoint the agent to report, deposit, and pay FUTA
tax for you. See the instructions.

| am authorizing the IRS to disclose otherwise confidential tax information to the agent relating to the authority granted under this
appointment, including disclosures required to process Form 2678. The agent may contract with a third party, such as a
reporting agent or certified public accountant, to prepare or file the returns covered by this appointment, or to make any required
deposits and payments. Such contract may authorize the IRS to disclose confidential tax information of the employer/payer and
agent to such third party. If a third party fails to file the returns or make the deposits and payments, the agent and employer/
payer remain liable.

Print your name here | |<_
Sign your
name here Print your tile here | Household Employer |
m— Date | / / Best daytime phone | —

Now give this form to the agent to complete. -»
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. IRS.gov/form2678 Cat. No. 18770D Form Z0 76 (Rev. 8-2014)




ss_4 Application for Employer Identification Number OMB No. 1545-0003
Form (For use by employers, corporations, partnerships, trusts, estates, churches, EIN
(Rev. December 2019) government agencies, Indian tribal entities, certain individuals, and others.)
Department of the Treasury » Go to www._irs.gov/f-'ormSS4 for ir}structions and the latest information.
Internal Revenue Service P See separate instructions for each line. » Keep a copy for your records.
$1 Legal name of entity (or individual) for whom the EIN is being requested HHCSR
_>'- 2 Trade name of business (if different from name on line 1) 3  Executor, administrator, trustee, “care of” name Employer's
e treet
S el
O | 4a Mailing address (room, apt., suite no. and street, or P.O. box)| 5a  Street address (if different) (Don’t enter a P.O. box.) here
E [5416 E Baseline Rd. Ste 200
E_ 4b  City, state, and ZIP code (if foreign, see instructions) 5b City, state, and ZIP code (if foreign, see instructions) E_:ﬂplotyfr's
city, state,
O |Mesa, AZ 85206 and 2p
Empltoygr's Q|6 County and state where principal business is located coce nere
count .
state Kere Iz. —>
e y 7a Name of responsible party 7b  SSN, ITIN, or EIN Employer's
name here security
b
8a s this application for a limited liability company (LLC) 8b If 8a is “Yes,” enter the number of here
(or aforeignequivalent)? . . . . . . . . []VYes No LLCmembers . . . . . . P
8c If8ais “Yes,” was the LLC organized in the United States? e e [ Yes No
9a Type of entity (check only one box). Caution: If 8a is “Yes,” see the instructions for the correct box to check.
[ sole proprietor (SSN) [ Estate (SSN of decedent)
O Partnership ] Plan administrator (TIN)
| Corporation (enter form number to be filed) » [ Trust (TIN of grantor)
[ Personal service corporation | Military/National Guard [] state/local government
[J Church or church-controlled organization ] Farmers’ cooperative ] Federal government
] other nonprofit organization (specify) » 1 REMIC [ Indian tribal governments/enterprises
Other (specify) » HHCSR using Fiscal/Employer Agent Group Exemption Number (GEN) if any »
9b  If a corporation, name the state or foreign country (if State Foreign country
applicable) where incorporated
10 Reason for applying (check only one box) [] Banking purpose (specify purpose) ™
[] started new business (specify type) P [J Changed type of organization (specify new type) »
[J Purchased going business
[] Hired employees (Check the box and see line 13.) [] Created a trust (specify type) »
[] Compliance with IRS withholding regulations [] Created a pension plan (specify type) »
Other (specify) » HHCSR using Fiscal/Employer Agent
11 Date business started or acquired (month, day, year). See instructions. 12 Closing month of accounting year December

14 If you expect your employment tax liability to be $1,000 or
less in a full calendar year and want to file Form 944
annually instead of Forms 941 quarterly, check here.
(Your employment tax liability generally will be $1,000
or less if you expect to pay $5,000 or less in total wages.)
If you don’t check this box, you must file Form 941 for

0 1-# 0 every quarter.

13  Highest number of employees expected in the next 12 months (enter -0- if
none). If no employees expected, skip line 14.

Agricultural Household Other

15  First date wages or annuities were paid (month, day, year). Note: If applicant is a withholding agent, enter date income will first be paid to
nonresident alien (month, day,year) . . . . . . . . . . . A

16  Check one box that best describes the principal activity of your business. [] Health care & social assistance [ Wholesale-agent/broker
[ construction  [] Rental & leasing O Transportation & warehousing [ Accommodation & food service ] Wholesale-other  [] Retail
[] Real estate  [] Manufacturing [ Finance & insurance Other (specify) » HHCSR using Fiscal/Employer Agent

17 Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.

HHCSR using Fiscal/Employer Agent
18 Has the applicant entity shown on line 1 ever applied for and received an EIN? [ ves [ No
If “Yes,” write previous EIN here P

Complete this section only if you want to authorize the named individual to receive the entity’s EIN and answer questions about the completion of this form.
Third Designee’s name Designee’s telephone number (include area code)
Party Angela Moses (623) 792-6100
Designee | aqdress and ZIP code Designee’s fax number (include area code)
5416 E Baseline Rd. Ste 200 Mesa, AZ 85206 (877) 277-3048

Under penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete. Applicant’s telephone number (include area code)
name here
Name and title (type or print clearly) » HHCSR Write date

Employer Applicant’s fax number (include area code) e
sign her
Signature » Date »

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form S8-4 (Rev. 12-2019)




Form SS-4 (Rev. 12-2019)

Page 2

Do | Need an EIN?

File Form SS-4 if the applicant entity doesn’t already have an EIN but is required to show an EIN on any return, statement,
or other document.! See also the separate instructions for each line on Form SS-4.

IF the applicant...

AND...

THEN...

started a new business

doesn’t currently have (nor expect to have)
employees

complete lines 1, 2, 4a-8a, 8b—c (if applicable), 9a,
9b (if applicable), and 10-14 and 16-18.

hired (or will hire) employees,
including household employees

doesn’t already have an EIN

complete lines 1, 2, 4a-6, 7a-b, 8a,
8b—c (if applicable), 9a, 9b (if applicable), 10-18.

opened a bank account

needs an EIN for banking purposes only

complete lines 1-5b, 7a-b, 8a, 8b—c
(if applicable), 9a, 9b (if applicable), 10, and 18.

changed type of organization

either the legal character of the organization or its
ownership changed (for example, you incorporate a
sole proprietorship or form a partnership)?

complete lines 1-18 (as applicable).

purchased a going business3

doesn’t already have an EIN

complete lines 1-18 (as applicable).

created a trust

the trust is other than a grantor trust or an IRA
trust4

complete lines 1-18 (as applicable).

created a pension plan as a
plan administrator®

needs an EIN for reporting purposes

complete lines 1, 3, 4a-5b, 7a-b, 9a, 10, and 18.

is a foreign person needing an
EIN to comply with IRS
withholding regulations

needs an EIN to complete a Form W-8 (other than
Form W-8ECI), avoid withholding on portfolio assets,
or claim tax treaty benefits®

complete lines 1-5b, 7a-b (SSN or ITIN as applicable),
8a, 8b—c (if applicable), 9a, 9b (if applicable), 10,
and 18.

is administering an estate

needs an EIN to report estate income on Form 1041

complete lines 1-7b, 9a, 10-12, 13-17 (if applicable),
and 18.

is a withholding agent for
taxes on nonwage income
paid to an alien (that is,
individual, corporation, or
partnership, etc.)

is an agent, broker, fiduciary, manager, tenant, or
spouse who is required to file Form 1042, Annual

Withholding Tax Return for U.S. Source Income of
Foreign Persons

complete lines 1, 2, 3 (if applicable), 4a-5b, 7a-b, 8a,
8b—c (if applicable), 9a, 9b (if applicable), 10, and 18.

is a state or local agency

serves as a tax reporting agent for public assistance
recipients under Rev. Proc. 80-4, 1980-1 C.B. 5817

complete lines 1, 2, 4a-5b, 7a-b, 9a, 10, and 18.

is a single-member LLC (or
similar single-member entity)

needs an EIN to file Form 8832, Entity Classification
Election, for filing employment tax returns and excise
tax returns, or for state reporting purposess8, or is a
foreign-owned U.S. disregarded entity and needs an
EIN to file Form 5472, Information Return of a 25%
Foreign-Owned U.S. Corporation or a Foreign
Corporation Engaged in a U.S. Trade or Business

complete lines 1-18 (as applicable).

is an S corporation

needs an EIN to file Form 2553, Election by a Small
Business Corporation®

complete lines 1-18 (as applicable).

For example, a sole proprietorship or self-employed farmer who establishes a qualified retirement plan, or is required to file excise, employment, alcohol, tobacco, or

firearms returns, must have an EIN. A partnership, corporation, REMIC (real estate mortgage investment conduit), nonprofit organization (church, club, etc.), or farmers’
cooperative must use an EIN for any tax-related purpose even if the entity doesn’t have employees.

S

However, don’t apply for a new EIN if the existing entity only (a) changed its business name, (b) elected on Form 8832 to change the way it is taxed (or is covered by the
default rules), or (c) terminated its partnership status because at least 50% of the total interests in partnership capital and profits were sold or exchanged within a 12-
month period. The EIN of the terminated partnership should continue to be used. See Regulations section 301.6109-1(d)(2)(iii).

(3}

Don’t use the EIN of the prior business unless you became the “owner” of a corporation by acquiring its stock.

IS

However, grantor trusts that don’t file using Optional Method 1 and IRA trusts that are required to file Form 990-T, Exempt Organization Business Income Tax Return,
must have an EIN. For more information on grantor trusts, see the Instructions for Form 1041.

5 A plan administrator is the person or group of persons specified as the administrator by the instrument under which the plan is operated.

o

Entities applying to be a Qualified Intermediary (Ql) need a QI-EIN even if they already have an EIN. See Rev. Proc. 2000-12.

~

See also Household employer agent in the instructions. Note: State or local agencies may need an EIN for other reasons, for example, hired employees.

3

See Disregarded entities in the instructions for details on completing Form SS-4 for an LLC.
9 An existing corporation that is electing or revoking S corporation status should use its previously-assigned EIN.




8821 Tax Information Authorization PO RS Uoe O
Form » Go to www.irs.gov/Form8821 for instructions and the latest information. Received by:
(Rev. January 2021) » Don’t sign this form unless all applicable lines have been completed. Name
» Don’t use Form 8821 to request copies of your tax returns Telephone
Department of the Treasury or to authorize someone to represent you. See instructions. Function
Internal Revenue Service Date

1 Taxpayer information. Taxpayer must sign and date this form on line 6.

Taxpayer name and address Yﬁu mulst BE) Taxpayer identification number(s)
physica
address. A PO

o] ill not by H n s
agzevg'te? il Daytime telephone number | Plan number (if applicable) [
here.

<

2 Designee(s). If you wish to name more than two designees, attach a list to this form. Check here if a list of additional
designees is attached » []

Name and address CAF No. 0305-91435R
Acumen Fiscal Agent, LLC PTIN
5416 E. Baseline Rd., Ste 200 Telephone No. 480-295-3300
Mesa, AZ 85206 Fax No. 480-371-2241
Check if to be sent copies of notices and communications [] | Check if new: Address [ 1 Telephone No. [ FaxNo. []
Name and address CAF No.
PTIN
Telephone No.
Fax No.
Check if to be sent copies of notices and communications [] | Check if new: Address [ 1 Telephone No. [ FaxNo. []

3 Tax information. Each designee is authorized to inspect and/or receive confidential tax information for the type of tax, forms,
periods, and specific matters you list below. See the line 3 instructions.

] By checking here, | authorize access to my IRS records via an Intermediate Service Provider.

(a) (b) (c) (d)
Type of Tax Information (Income, Tax Form Number Year(s) or Period(s) Specific Tax Matters
Employment, Payroll, Excise, Estate, Gift, (1040, 941, 720, etc.)
Civil Penalty, Sec. 4980H Payments, etc.)

Employent, Income Tax W/H 941, 940 2020-2024 Tax Liability & EIN Verify

4 Specific use not recorded on the Centralized Authorization File (CAF). If the tax information authorization is for a
specific use not recorded on CAF, check this box. See the instructions. If you check this box, skipline5 . . . . . .» []

5 Retention/revocation of prior tax information authorizations. If the line 4 box is checked, skip this line. If the line 4 box
isn’t checked, the IRS will automatically revoke all prior tax information authorizations on file unless you check the line 5
box and attach a copy of the tax information authorization(s) that you want to retain e e .
To revoke a prior tax information authorization(s) without submitting a new authorization, see the line 5 instructions.

6 Taxpayer signature. If signed by a corporate officer, partner, guardian, partnership representative (or designated
individual, if applicable), executor, receiver, administrator, trustee, or individual other than the taxpayer, | certify that | have
the legal authority to execute this form with respect to the tax matters and tax periods shown on line 3 above.

»IF NOT COMPLETED, SIGNED, AND DATED, THIS TAX INFORMATION AUTHORIZATION WILL BE RETURNED.

» DON’T SIGN THIS FORM IF IT IS BLANK OR INCOMPLETE.

Please sign your Enter date
name here. here.

Signature Date
Print your name
Print Name Title (if applicable)

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat. No. 11596P Form 8821 (Rev. 01-2021)



>~ ~ Employment
ED Development
Department

I

State of California

POWER OF ATTORNEY (POA) DECLARATION

SEE INSTRUCTIONS ON THE BACK OF THIS FORM.

\ I.  EMPLOYER/TAXPAYER INFORMATION (please type or print)
California Employer Payroll Tax Account Number: (if applicable) Federal Employer ldentification Number:
Enter
*Owner/Corporation Name: Corporate ldentification Number: Employer
v Social Security
Business Name/Doing Business As (DBA): umber Here
N/A
Business Mailing Aderess: City: State: ZIP Code:
5416 E. Baseline Rd., Suite 200 Mesa AZ 85206
Business Phone Number: Business Fax Number:
(623) 792-6100 (480) 371-2241
Business Location (if different from above): City: State: ZIP Code: ey
Employer
Address
Il. REPRESENTATIVE DESIGNATION (please type or print) Here

I hereby appoint the following person to represent the employer/taxpayer for specified tax matters arising under the
California Unemployment Insurance Code.

Representative’s Business:

ACUMEN FISCAL AGENT LLC

Representative’s Name: Phone Number: Fax Number:

SARA HOINESS (623) 792-6100 (480) 371-2241

Business Mailing Address: City: State: ZIP Code:
5416 E BASELINE RD., SUITE 200 MESA AZ 85206

Ill, AUTHORIZED ACT(S)

GENERAL AUTHORIZATION: If you want to give the representative general authority to perform all acts on your behalf
with regard to your state tax matters.

[l SPECIFIC DECLARATION: If you want to give the representative limited authority with regard to your state
From To tax matters, indicate the specific dates and acts you are authorizing.

[J To represent the employer/taxpayer for any and all
[JTax Reporting  [] Benefit Reporting [L] Both matters relating to the reporting period indicated above.

[J To represent the employer/taxpayer for changes to their mailing address for any and all
[JTax Reporting L] Benefit Reporting [] Both matters relating to the reporting period indicated above.

L] Other acts: (describe specifically)

[J Subject to revocation, the above representative is authorized to receive confidential information.

IV. SIGNATURE AUTHORIZING POWER OF ATTORNEY
Signature of the employer/taxpayer, owner, officer, receiver, administrator, or trustee for the employer/taxpayer: If you are
a corporate officer, partner, guardian, tax matters partner/person, executor, receiver, administrator, or trustee on behalf of the
employer/taxpayer, you are certifying that you have the authority to execute this form on behalf of the employer/taxpayer by
signing this Power of Attorney Declaration.

Sign

Here If this Power of Attorney Declaration is not signed and dated, it will be returned as invalid.
| certify under penalty of perjury that the above information is true, correct, and complete, and that these actions are not to be taken to

\4 receive a more favorable Unemployment Insurance rate. | further certify that I have the authority to sign on behalf of the above business.

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

. Date
NECHE Print Name Date 4 Here
DE 48 Rev. 9 (5-19) (INTERNET) Page 1 of 2 - CU




LA

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) is a
decision made after consultation with the Options Counselor.
I 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. I 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 program. The employer is not
Acumen Fiscal Agent, nor is the SD-VISA Program.
| understand that as the Employer of Record | am responsible 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 is authorized in the Individual Spending Plan) and/or within program rules. (Federal
link: https://www.dol.gov/iwhd/homecare/homcare guide.pdf)
I 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.
I understand it is my responsibility to be aware of any remaining balances and schedule
provider(s)/employee(s) and/or 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, I, as the employer, will be personally responsible for those expenses.
I 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.
I understand Acumen will provide me with enrollment materials and guidance on the
requirements to complete each form. It is ultimately my responsibility as the employer to ensure
all forms that my employee(s) and/or | complete are correct within required guidelines.
I will not allow provider(s)/employee(s) to begin performing work until Acumen has notified
me that provider(s)/employee(s) are active in their system (Good to Go).
I 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

Page 1 of 2
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https://www.dol.gov/whd/homecare/homcare_guide.pdf)

submitting them to Acumen to ensure accuracy and confirm they are authorized for processing.

e | understand that, on occasion, | may receive automated (general announcement) communication
from Acumen regarding important program and/or payroll information as it relates only and
specifically to the SD-VISA option.

e | understand that Acumen will provide a Workers’ Compensation Claim Reporting Guidelines
(included in the packet) for use if my employee is injured on the job. | understand that it is my
responsibility to make this information available to my employees.

e | understand that | may face penalties and/or fines if | fail to make the Workers’ Compensation
Reporting Claims Guidelines available to my employees. |, as the employer, will be personally
responsible for paying these penalties and/or fines.

e | understand it is my responsibility to notify the Options Counselor immediately of any significant
changes in circumstances that may affect the Veteran Spending Plan and/or safety.

e | understand it is my responsibility to notify Acumen immediately of any changes that effect
eligibility for SD-VISA services. | understand | may be responsible for payment of any work
performed during the loss of eligibility.

e | understand all requests for payment must have an employer signature and date indicating
approval, or must be submitted through Acumen's online time entry system which requires
password-protected employer approval. | understand that Acumen will not process a payment
request without proper employer approval.

e |understand it is my responsibility to ensure the correct service code is utilized when submitting
a payment request or timesheet, and | will work with Acumen to help reconcile any billing
discrepancies with my employees and goods and service provider(s). It is the employers’
responsibility to ensure their own compliance with all California Department of Labor (DOL) laws.

e | attest that | will submit and/or approve all payment requests in accordance with the Program
regulations. | understand that payment and satisfaction of my claims may be from Federal and
State funds, and that | may be prosecuted under applicable Federal or State laws, for any false
claims, statements or documents or concealment of a material fact. Any misuse of funds may
result in being fined or penalized including but not limited to the repayment of claim. Any
collection costs or legal fees will be my responsibility to pay.

e | hereby authorize Acumen to electronically send me information (e.g. email) including but not
limited to account statement reports. | understand that | have the ability to opt-out of electronic
communication upon request, and can receive this through U.S. Mail service.

e | acknowledge information necessary and relevant in providing services for the participant may
be released, discussed, or disclosed between authorized business associates (i.e. FMS, the San
Diego County HHSA staff, service providers, as well as other government authorities.) |
understand that my records are protected under Federal Regulations governing Confidentiality of
Protected Health Information (PHI) under HIPAA.

My signature below confirms my understanding and agreement to abide by the terms
and conditions as stated above.

Name of Veteran:

Name of Employer:

Employer Signature: Date:
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Worker’s Compensation
Claim Reporting Guidelines for Employees

If there has been a workplace injury or accident, please take the following action:

e If the injury or accident is of a serious nature, seek medical attention
immediately.

e Employees must report the injury immediately to their employer.

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

® 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

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) .

e 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.

Timely reporting of any injury that goes beyond First Aid treatment to Acumen's
Workers' Compensation Department is important. When reporting, be prepared
with the following information:

e Time & place the incident occurred as well as how it occurred.

e 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.




TS

Employee Packet

(keep this folder for your records)

You will need 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 I-9 Employment Eligibility Verification

o Your employee fills out Section .

o As the Employer, you fill out Section Il. Employers must enter the date the employee
began or will begin working for pay on the I-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 review Frequently Asked Questions about Form [-9, please Vvisit
www.acumenfiscalagent.com. Choose your state, and then find your program.

O IRS Form W-4 Employee’s Withholding Allowance Certificate (for detailed instructions on how to
complete this form go to www.irs.gov and type W-4 in the search box)

O CA DEE Form DE-4 State of California Employee’s Withholding Allowance Certificate (for
detailed instructions on how to complete this form go fo www.edd.ca.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 employee can begin
working. Do not allow any work to be performed prior to this notification. Please allow two weeks before
scheduling your employee's first day of work to be sure all paperwork and background checks has
been received and processed.

Examples of completed 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 our website to ensure
that you have the most current versions. You may also contact our Customer Service department to be
sure you have the most up-to-date forms or to request copies be sent to you.

For each of your employees, you will need to complete the DLSE-NTE Notice To Employee form and
provide a copy to your employee along with a current Payment Schedule. The State of California Labor
Code section 2810.5 requires all employers to provide each of their employees with a completed DLSE-
NTE Notice to Employee form upon initial hire, as well as any time there is a change in the employee’s pay
rate. Acumen will provide an initial copy of this form and Payment Schedule when your employee is
hired. You are 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:
e 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 employee’s pay rate changes



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

. : S . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

JND S,

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

| 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. Acitizen of the United States

|:| 2. A noncitizen national of the United States (See instructions)

|:| 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

|:| 4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Do ﬁzﬁ\ﬁi]f ?ﬁ:'so g;ace
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):
|:| | did not use a preparer or translator. |:| A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 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 correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page @

Form I-9 10/21/2019 Page 1 of 3



Employment Eligibility Verification USCIS
Form I-9

OMB No. 1615-0047
Expires 10/31/2022

Department of Homeland Security
U.S. Citizenship and Immigration Services

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Documents.")

. Last Name (Family Name) First Name (Given Name) M.I. | Citizenship/Immigration Status
Employee Info from Section 1
List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization

Document Title

Document Title

Document Title

Issuing Authority

Issuing Authority

Issuing Authority

Document Number

Document Number

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Expiration Date (if any) (mm/dd/yyyy)

Expiration Date (if any) (mm/dd/yyyy)

Document Title

QR Code - Sections 2 & 3

Additional Information Do Not Write In This Space

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name)

B. Date of Rehire (if applicable)
First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form I-9 10/21/2019 Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

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 LIST B LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a 1. A Social Security Account Number
State or outlying possession of the card, unless the card includes one of

2. Permanent Resident Card or Alien

Registration Receipt Card (Form I-551) United States prowded.lt contains a the following restrictions:
photograph or |pformat|on SUCh as (1) NOT VALID FOR EMPLOYMENT
] ] name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary INS AUTHORIZATION
Ir—e585d1ag|r|enitrer>](:nri10rt:rt1|to\r/1iso: a machine- 2. ID card ISSL;:ed by fgderal, stglte or local (3) VALID FOR WORK ONLY WITH
9 government agencies or en ities, DHS AUTHORIZATION
— provided it contains a photograph or
4. Employment Authorization Document information such as name, date of birth, 2. Certification of report of birth issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
1-766) DS-1350, FS-545, FS-240)
3. School ID card with a photograph — — -
5. For a nonimmigrant alien authorized 3. Original or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: 5. US. Mit o draft " county, municipal authority, or
. U.S. Military card or draft recor ; i
. Foreig passpor; and : rrony of e Ut Stts
b. Form 1-94 or Form |-94A that has 6. Military dependent’s ID card
the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document
(1) The same name as the passpor Card 5. U.S. Citizen ID Card (Form I-197)
an . . -
(2) An endorsement of the alien's 8. Native American tribal document 6. Identification Card for Use of
nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsement has government authority States (Form 1-179)
not yet expired and the —
proposed employment is not in For persons under age 18 who are | 7- Employment authorization
conflict with any restrictions or unable to present a document document issued by the .
limitations identified on the form. listed above: Department of Homeland Security

6. Passport from the Federated States

of Micronesia (FSM) or the Republic 10. School record or report card

of the Marshall Islands (RMI) with 11. Clinic, doctor, or hospital record
Form 1-94 or Form [-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record

Compact of Free Association Between
the United States and the FSM or RMI

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

Refer to the instructions for more information about acceptable receipts.

Form I-9 10/21/2019 Page 3 of 3



o w-4 Employee’s Withholding Certificate OMB No. 1545-0074

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
Department of the Treasury » Give Form W-4 to your employer. 2 @2 1
Internal Revenue Service » Your withholding is subject to review by the IRS.
a irst name and middle initia ast name ocial security number
Step1' (a) Fi d middle initial [ (b) Social i b
Enter
Address » Does your name match the
Personal ﬂ name on your social security
. card? If not, to ensure you get
Information City or town, state, and ZIP code gréetAiit fog3 %/SU; ;;r?éq%s contact
; at -772- or go to
Zgzjs'cal WWW.Ssa.gov.
ress
Required (c) |:| Single or Married filing separately
(NO P.O. BOX) |:| Married filing jointly or Qualifying widow(er)
|:| Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

If applicable --> (c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . » []

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly): Required field
Claim , . . > even if "0".
Dependents Multiply the number of qualifying children under age 17 by $2,000 » $
Multiply the number of other dependentsby $500 . . . . P> §
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3 ($
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won’t have withholding, enter the amount of other income here. This may
include interest, dividends, and retirementincome . . . . . . . . . . . . 4(a) |$
Other
Adjustments
Obti I (b) Deductions. If you expect to claim deductions other than the standard deduction
puonal. and want to reduce your withholding, use the Deductions Worksheet on page 3 and
Please refer entertheresulthere . . . . . . . . . . . . . . . . . . . . . |ao|s
to the
instructions. (c) Extra withholding. Enter any additional tax you want withheld each pay period . |4(c)|$

If filing exempt, leave Step 3 & 4 blank. Write EXEMPT here --->

Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here } }
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer’s name and address First date of Employer identification
Only employment number (EIN)
X

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W=-4 (2021)
Employer Name & Address Required.
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Form W-4 (2021)

Page 2

General Instructions

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more information on
withholding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2021 if you meet both of the following
conditions: you had no federal income tax liability in 2020
and you expect to have no federal income tax liability in
2021. You had no federal income tax liability in 2020 if (1)
your total tax on line 24 on your 2020 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, 29, and 30), or
(2) you were not required to file a return because your
income was below the filing threshold for your correct filing
status. If you claim exemption, you will have no income tax
withheld from your paycheck and may owe taxes and
penalties when you file your 2021 tax return. To claim
exemption from withholding, certify that you meet both of
the conditions above by writing “Exempt” on Form W-4 in
the space below Step 4(c). Then, complete Steps 1(a), 1(b),
and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 15, 2022.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.irs.gov/WA4App if you:

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as Additional Medicare Tax;

3. Have self-employment income (see below); or

4. Prefer the most accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

Nonresident alien. If you’re a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

Option (a) most accurately calculates the additional tax
you need to have withheld, while option (b) does so with a
little less accuracy.

If you (and your spouse) have a total of only two jobs, you
may instead check the box in option (c). The box must also
be checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is roughly accurate for jobs with similar pay; otherwise, more
tax than necessary may be withheld, and this extra amount
will be larger the greater the difference in pay is between the
two jobs.

ﬂ Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if
you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can’t be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 972, Child Tax
Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you file your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn’t include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won’t have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2021 tax return and
want to reduce your withholding to account for these
deductions. This includes both itemized deductions and other
deductions such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering an
amount here will reduce your paycheck and will either increase
your refund or reduce any amount of tax that you owe.

CAUTION



Form W-4 (2021)

Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a .

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b

¢ Add the amounts from lines 2a and 2b and enter the result on line 2c .

Enter the number of pay periods per year for the highest paying job. For example, if that jOb pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc.

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying JOb (along with any other additional
amount you want withheld)

2a $

Step 4(b)—Deductions Worksheet (Keep for your records.)

5

Enter an estimate of your 2021 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 10% of your income .

¢ $18,800 if you’re head of household

¢ $25,100 if you’re married filing jointly or qualifying widow(er)
Enter
¢ $12,550 if you’re single or married filing separately

If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “-0-”

Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information

Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 .

4

5

$

$

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
possessions for use in administering their tax laws; and to the Department of
Health and Human Services for use in the National Directory of New Hires. We
may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law
enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.



Form W-4 (2021) Page 4
Married Filing Jointly or Qualifying Widow(er)
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- [$10,000 -|$20,000 - | $30,000 -|$40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 -|$100,000 - $110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $190 $850 $890 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,100 | $1,870 | $1,870
$10,000 - 19,999 190 | 1,190 | 1,890 | 2,090 | 2220 | 2220 | 2,220 | 2220 | 2,300 | 32300 | 4,070 | 4,070
$20,000 - 29,999 850 | 1,890 | 2,750 | 2,950 | 3,080 | 3,080 | 3080 | 3160 | 47160 | 5160 | 5930 | 5,930
$30,000 - 39,999 890 | 2,000 | 2950 | 3,150 | 3,280 | 3,280 | 3,360 | 4,360 | 5360 | 6,360 | 7,130 | 7,130
$40,000- 49,999 1,020 | 2,220 | 3,080 | 3280 | 3,410 | 3,490 | 4,490 | 5490 | 6,490 | 7,490 | 8,260 | 8,260
$50,000- 59,999 1,020 | 2220 | 3080 | 3280 | 3490 | 4490 | 549 | 6490 | 7,490 | 8490 | 9,260 | 9,260
$60,000 - 69,999 1,020 | 2,220 | 3,080 | 3,360 | 4,490 | 5490 | 6,490 | 7,490 | 8,490 | 9,490 | 10,260 | 10,260
$70,000- 79,999 1,020 | 2,220 | 3,160 | 4,360 | 5490 | 6,490 | 7,490 | 8,490 | 9,490 | 10,490 | 11,260 | 11,260
$80,000- 99,999 1,020 | 3,150 | 5010 | 6210 | 7,340 | 8340 | 9,340 | 10,340 | 11,340 | 12,340 | 13,260 | 13,460
$100,000 - 149,999 1,870 | 4,070 | 5930 | 7,130 | 8260 | 9,320 | 10,520 | 11,720 | 12,920 | 14,120 | 15,090 | 15,290
$150,000 - 239,999 2,040 | 4,440 | 6,500 | 7,900 | 9,230 | 10,430 | 11,630 | 12,830 | 14,030 | 15230 | 16,190 | 16,400
$240,000 - 259,999| 2,040 | 4440 | 6,500 | 7,900 | 9,230 | 10,430 | 11,630 | 12,830 | 14,030 | 15270 | 17,040 | 18,040
$260,000 - 279,999 2,040 | 4,440 | 6,500 | 7,900 | 9,230 | 10,430 | 11,630 | 12,870 | 14,870 | 16,870 | 18,640 | 19,640
$280,000 - 299,999 2,040 | 4,440 | 6,500 | 7,900 | 9,230 | 10,470 | 12,470 | 14,470 | 16,470 | 18,470 | 20,240 | 21,240
$300,000 - 319,999| 2,040 | 4440 | 6,500 | 7,940 | 10,070 | 12,070 | 14,070 | 16,070 | 18,070 | 20,070 | 21,840 | 22,840
$320,000 - 364,999 2,720 | 5,920 | 8,780 | 10,980 | 13,110 | 15,110 | 17,110 | 19,110 | 21,190 | 23,490 | 25560 | 26,860
$365,000 - 524,999 2,970 | 6,470 | 9,630 | 12,130 | 14,560 | 16,860 | 19,160 | 21,460 | 23,760 | 26,060 | 28,130 | 29,430
$525,000 and over | 3,140 | 6,840 | 10,200 | 12,900 | 15,530 | 18,030 | 20,530 | 23,030 | 25,530 | 28,030 | 30,300 | 31,800
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- [$10,000 -|$20,000 - | $30,000 - | $40,000 - [ $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - {$100,000 - $110,000
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $440 $940 | $1,020 | $1,020 | $1,410 | $1,870 | $1,870 | $1,870 | $1,870 | $2,030 | $2,040 | $2,040
$10,000 - 19,999 940 | 1,540 | 1,620 | 2,020 | 3,020 | 3470 | 3470 | 3470 | 3,640 | 3,840 | 3,840 | 3,840
$20,000- 29,999/ 1,020 | 1,620 | 2,100 | 3,100 | 4,100 | 4,550 | 4,550 | 4,720 | 4,920 | 5120 | 5,120 | 5,120
$30,000- 39,999 1,020 | 2,020 | 3,00 | 4,00 | 5100 | 5550 | 5720 | 5920 | 6,120 | 6,320 | 6,320 | 6,320
$40,000- 59,999 1,870 | 3,470 | 4,550 | 5550 | 6,690 | 7,340 | 7,540 | 7,740 | 7,940 | 8,140 | 8,150 | 8,150
$60,000- 79,999 1,870 | 3,470 | 4,69 | 5890 | 7,090 | 7,740 | 7,940 | 8140 | 8340 | 8540 | 9,190 | 9,990
$80,000- 99,999 2,000 | 3,810 | 509 | 6,290 | 7,490 | 87140 | 8340 | 8540 | 9,390 | 10,390 | 11,190 | 11,990
$100,000 - 124,999 2,040 | 3,840 | 5120 | 6,320 | 7,520 | 8,360 | 9,360 | 10,360 | 11,360 | 12,360 | 13,410 | 14,510
$125,000 - 149,999| 2,040 | 3840 | 5120 | 6910 | 8910 | 10,360 | 11,360 | 12,450 | 13,750 | 15,050 | 16,160 | 17,260
$150,000 - 174,999 2,220 | 4,830 | 6,910 | 8910 | 10,910 | 12,600 | 13,900 | 15,200 | 16,500 | 17,800 | 18,910 | 20,010
$175,000 - 199,999 2,720 | 5320 | 7,490 | 9,790 | 12,090 | 13,850 | 15,150 | 16,450 | 17,750 | 19,050 | 20,150 | 21,250
$200,000 - 249,999 2,970 | 5880 | 8,260 | 10,560 | 12,860 | 14,620 | 15920 | 17,220 | 18,520 | 19,820 | 20,930 | 22,030
$250,000 - 399,999 2,970 | 5880 | 8,260 | 10,560 | 12,860 | 14,620 | 15920 | 17,220 | 18,520 | 19,820 | 20,930 | 22,030
$400,000 - 449,999 2,970 | 5880 | 8,260 | 10,560 | 12,860 | 14,620 | 15920 | 17,220 | 18,520 | 19,910 | 21,220 | 22,520
$450,000 and over | 3,140 | 6,250 | 8,830 | 11,330 | 13,830 | 15,790 | 17,290 | 18,790 | 20,290 | 21,790 | 23,100 | 24,400
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- [$10,000 -|$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - {$100,000 -$110,000
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $820 $930 | $1,020 | $1,020 | $1,020 | $1,420 | $1,870 | $1,870 | $1,910 | $2,040 | $2,040
$10,000 - 19,999 820 | 1,900 | 2,130 | 2,220 | 2,220 | 2,620 | 3,620 | 4,070 | 4,110 | 4,310 | 4,440 | 4,440
$20,000 - 29,999 930 | 2,130 | 2,360 | 2450 | 2,850 | 3850 | 4,850 | 5340 | 5540 | 5740 | 5870 | 5,870
$30,000- 39,999 1,020 | 2,220 | 2,450 | 2,940 | 3,940 | 4940 | 5980 | 6630 | 6,830 | 7,030 | 7,60 | 7,160
$40,000- 59,999 1,020 | 2,470 | 3,700 | 4,790 | 5800 | 7,000 | 8200 | 8850 | 9,060 | 9,250 | 9,380 | 9,380
$60,000- 79,999 1,870 | 4,070 | 5310 | 6,600 | 7,800 | 9,000 | 10,200 | 10,850 | 11,050 | 11,250 | 11,520 | 12,320
$80,000- 99,999 1,880 | 4,280 | 5710 | 7,000 | 8200 | 9,400 | 10,600 | 11,250 | 11,590 | 12,590 | 13,520 | 14,320
$100,000 - 124,999 2,040 | 4,440 | 5870 | 7,160 | 8,360 | 9,560 | 11,240 | 12,690 | 13,690 | 14,690 | 15,670 | 16,770
$125,000 - 149,999 2,040 | 4440 | 5870 | 7,240 | 9,240 | 11,240 | 13,240 | 14,690 | 15,890 | 17,190 | 18,420 | 19,520
$150,000 - 174,999 2,040 | 4,920 | 7,150 | 9,240 | 11,240 | 13,290 | 15,590 | 17,340 | 18,640 | 19,940 | 21,170 | 22,270
$175,000 - 199,999 2,720 | 5,920 | 8,150 | 10,440 | 12,740 | 15,040 | 17,340 | 19,090 | 20,390 | 21,690 | 22,920 | 24,020
$200,000 - 249,999| 2,970 | 6,470 | 9,000 | 11,390 | 13,690 | 15,990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$250,000 - 349,999 2,970 | 6,470 | 9,000 | 11,390 | 13,690 | 15,990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$350,000 - 449,999| 2,970 | 6,470 | 9,000 | 11,390 | 13,690 | 15,990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,900 | 25,200
$450,000 and over | 3,140 | 6,840 | 9,570 | 12,160 | 14,660 | 17,160 | 19,660 | 21,610 | 23,110 | 24,610 | 26,050 | 27,350
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EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE

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

Enter Personal Information

First, Middle, Last Name Social Security Number

Address Filing Status

City, State, and ZIP Code

[J SINGLE or MARRIED (with two or more incomes)
[0 MARRIED (one income)
0 HEAD OF HOUSEHOLD

1. Use Worksheet A for Regular Withholding allowances. Use other worksheets on the following pages as applicable.

1a. Number of Regular Withholding Allowances (Worksheet A) 0
1b. Number of allowances from the Estimated Deductions (Worksheet B, if applicable.) 0
1c. Total Number of Allowances you are claiming 0

2. Additional amount, if any, you want withheld each pay period (if employer agrees), (Worksheet C)

OR
Exemption from Withholding

3. I claim exemption from withholding for 2021, and | certify | meet both of the conditions for exemption.

OR

(Check box here) []

4. | certify under penalty of perjury that | am not subject to California withholding. | meet the conditions set
forth under the Service Member Civil Relief Act, as amended by the Military Spouses Residency Relief Act

and the Veterans Benefits and Transition Act of 2018.

(Check box here) []

Under the penalties of perjury, | certify that the number of withholding allowances claimed on this certificate does not exceed the number
to which I am entitled or, if claiming exemption from withholding, that I am entitled to claim the exempt status.

Employee’s Signature

Date

Employer’s Section: Employer’s Name and Address

California Employer Payroll Tax Account Number

PURPOSE: This certificate, DE 4, is for California Personal
Income Tax (PIT) withholding purposes only. The DE 4 is used to
compute the amount of taxes to be withheld from your wages,
by your employer, to accurately reflect your state tax withholding
obligation.

Beginning January 1, 2020, Employee’s Withholding Allowance
Certificate (Form W-4) from the Internal Revenue Service (IRS) will
be used for federal income tax withholding only. You must file the
state form Employee’s Withholding Allowance Certificate (DE 4)

to determine the appropriate California Personal Income Tax (PIT)
withholding.

If you do not provide your employer with a withholding certificate,
the employer must use Single with Zero withholding allowance.

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

EXEMPTION FROM WITHHOLDING: If you wish to claim
exempt, complete the federal Form W-4 and the state DE 4. You
may claim exempt from withholding California income tax if you
meet both of the following conditions for exemption:

DE 4 Rev. 50 (1-21) (INTERNET)

1. You did not owe any federal/state income tax last year, and

2. You do not expect to owe any federal/state income tax this
year. The exemption is good for one year.

If you continue to qualify for the exempt filing status, a new DE 4
designating EXEMPT must be submitted by February 15 each year
to continue your exemption. If you are not having federal/state
income tax withheld this year but expect to have a tax liability
next year, you are required to give your employer a new DE 4 by
December 1.

Member Service Civil Relief Act: Under this act, as provided by the
Military Spouses Residency Relief Act and the Veterans Benefits and
Transition Act of 2018, you may be exempt from California income
tax withholding on your wages if

(i) your spouse is a member of the armed forces present in
California in compliance with military orders;

(i) you are present in California solely to be with your spouse;
and

(iii) you maintain your domicile in another state.

If you claim exemption under this act, check the box on Line 4.
You may be required to provide proof of exemption upon request.
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The California Employer’s Guide (DE 44) (edd.ca.gov/pdf_pub_ctr/de44.pdf) provides the income tax withholding tables.
This publication may be found by visiting Payroll Taxes - Forms and Publications (edd.ca.gov/Payroll_Taxes/Forms_and_

Publications.htm). To assist you in calculating your tax liability, please visit the Franchise Tax Board (FTB) (ftb.ca.gov).

If you need information on your last California Resident Income Tax Return (FTB Form 540), visit the FTB (ftb.ca.gov).

NOTIFICATION: The burden of proof rests with the
employee to show the correct California income
tax withholding. Pursuant to section 4340-1(e) of

Title 22, California Code of Regulations (CCR) (govt.westlaw.

com/calregs/Search/Index), the FTB or the EDD may, by
special direction in writing, require an employer to submit
a Form W-4 or DE 4 when such forms are necessary for the
administration of the withholding tax programs.

DE 4 Rev. 50 (1-21) (INTERNET)

PENALTY: You may be fined $500 if you file, with no
reasonable basis, a DE 4 that results in less tax being withheld
than is properly allowable. In addition, criminal penalties
apply for willfully supplying false or fraudulent information

or failing to supply information requiring an increase in
withholding. This is provided by section 13101 of the
California Unemployment Insurance Code (leginfo.legislature.

ca.gov/faces/codes.xhtml) and section 19176 of the
Revenue and Taxation Code (leginfo.legislature.ca.gov/faces/

codes).xhtml).
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WORKSHEETS

INSTRUCTIONS — 1 — ALLOWANCES*

When determining your withholding allowances, you must consider your
personal situation:

— Do you claim allowances for dependents or blindness?

—  Will you itemize your deductions?

— Do you have more than one income coming into the household?

TWO-EARNERS/MULTIPLE INCOMES: When earnings are derived

from more than one source, under-withholding may occur. If you have a
working spouse or more than one job, it is best to check the box “SINGLE
or MARRIED (with two or more incomes).” Figure the total number of
allowances you are entitled to claim on all jobs using only one DE 4 form.
Claim allowances with one employer.

MARRIED BUT NOT LIVING WITH YOUR SPOUSE: You may check the
“Head of Household” marital status box if you meet all of the following
tests:

(1) Your spouse will not live with you at any time during the year;

(2)  You will furnish over half of the cost of maintaining a home for the
entire year for yourself and your child or stepchild who qualifies as
your dependent; and

(3)  You will file a separate return for the year.

HEAD OF HOUSEHOLD: To qualify, you must be unmarried or legally
separated from your spouse and pay more than 50% of the costs of
maintaining a home for the entire year for yourself and your dependent(s)

or other qualifying individuals. Cost of maintaining the home includes such
items as rent, property insurance, property taxes, mortgage interest, repairs,
utilities, and cost of food. It does not include the individual’s personal
expenses or any amount which represents value of services performed by a
member of the household of the taxpayer.

Do not claim the same allowances with more than one employer. Your
withholding will usually be most accurate when all allowances are claimed
on the DE 4 filed for the highest paying job and zero allowances are
claimed for the others.

WORKSHEET A REGULAR WITHHOLDING ALLOWANCES

(A)  Allowance for yourself — enter 1 (A)

(B)  Allowance for your spouse (if not separately claimed by your spouse) — enter 1 (B)

(C)  Allowance for blindness — yourself — enter 1 (@]

(D) Allowance for blindness — your spouse (if not separately claimed by your spouse) — enter 1 (D)

(E)  Allowance(s) for dependent(s) — do not include yourself or your spouse (E)

(F)  Total — add lines (A) through (E) above and enter on line 1a of the DE 4 (F) 0

INSTRUCTIONS — 2 — (OPTIONAL) ADDITIONAL WITHHOLDING ALLOWANCES

If you expect to itemize deductions on your California income tax return, you can claim additional withholding allowances. Use Worksheet B to determine
whether your expected estimated deductions may entitle you to claim one or more additional withholding allowances. Use last year’s FTB Form 540 as a
model to calculate this year’s withholding amounts.

Do not include deferred compensation, qualified pension payments, or flexible benefits, etc., that are deducted from your gross pay but are not taxed on this
worksheet.

You may reduce the amount of tax withheld from your wages by claiming one additional withholding allowance for each $1,000, or fraction of $1,000, by
which you expect your estimated deductions for the year to exceed your allowable standard deduction.

WORKSHEET B ESTIMATED DEDUCTIONS
Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage income not subject to
withholding.

1. Enter an estimate of your itemized deductions for California taxes for this tax year as listed in the schedules in the FTB Form 540 1.

2. Enter $9,202 if married filing joint with two or more allowances, unmarried head of household, or qualifying widow(er)

with dependent(s) or $4,601 if single or married filing separately, dual income married, or married with multiple employers - 2.
3. Subtract line 2 from line 1, enter difference = 3. 0
4. Enter an estimate of your adjustments to income (alimony payments, IRA deposits) + 4.
5. Add line 4 to line 3, enter sum = 5. 0
6. Enter an estimate of your nonwage income (dividends, interest income, alimony receipts) - 6.

7. Ifline 5 is greater than line 6 (if less, see below [go to line 9]);
Subtract line 6 from line 5, enter difference = 7. 0

8. Divide the amount on line 7 by $1,000, round any fraction to the nearest whole number 8. 0
enter this number on line 1b of the DE 4. Complete Worksheet C, if needed, otherwise stop here.

9. If line 6 is greater than line 5;

Enter amount from line 6 (nonwage income) 9.
10. Enter amount from line 5 (deductions) 10. 0
11. Subtract line 10 from line 9, enter difference. Then, complete Worksheet C. 11. 0

*Wages paid to registered domestic partners will be treated the same for state income tax purposes as wages paid to spouses for California PIT withholding
and PIT wages. This law does not impact federal income tax law. A registered domestic partner means an individual partner in a domestic partner
relationship within the meaning of section 297 of the Family Code. For more information, please call our Taxpayer Assistance Center at 1-888-745-3886.
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WORKSHEET C ADDITIONAL TAX WITHHOLDING AND ESTIMATED TAX

1.

Enter estimate of total wages for tax year 2021.

2. Enter estimate of nonwage income (line 6 of Worksheet B).

3. Addline 1 and line 2. Enter sum.

4.  Enter itemized deductions or standard deduction (line 1 or 2 of Worksheet B, whichever is largest).

5. Enter adjustments to income (line 4 of Worksheet B).

6. Add line 4 and line 5. Enter sum.

7. Subtract line 6 from line 3. Enter difference.

8.  Figure your tax liability for the amount on line 7 by using the 2021 tax rate schedules below.

9.  Enter personal exemptions (line F of Worksheet A x $136.40).

10. Subtract line 9 from line 8. Enter difference.

11. Enter any tax credits. (See FTB Form 540).

12. Subtract line 11 from line 10. Enter difference. This is your total tax liability.

13. Calculate the tax withheld and estimated to be withheld during 2021. Contact your employer to request
the amount that will be withheld on your wages based on the marital status and number of withholding
allowances you will claim for 2021. Multiply the estimated amount to be withheld by the number of pay
periods left in the year. Add the total to the amount already withheld for 2021.

14. Subtract line 13 from line 12. Enter difference. If this is less than zero, you do not need to have additional
taxes withheld.

15. Divide line 14 by the number of pay periods remaining in the year. Enter this figure on line 2 of the DE 4.

10.

11.

12.

13.

14.

15.

NOTE: Your employer is not required to withhold the additional amount requested on line 2 of your DE 4. If your employer does not agree to withhold the
additional amount, you may increase your withholdings as much as possible by using the “single” status with “zero” allowances. If the amount withheld still

results in an underpayment of state income taxes, you may need to file quarterly estimates on Form 540-ES with the FTB to avoid a penalty.

THESE TABLES ARE FOR CALCULATING WORKSHEET C AND FOR 2021 ONLY
SINGLE PERSONS, DUAL INCOME

MARRIED WITH MULTIPLE EMPLOYERS

MARRIED PERSONS

IF THE TAXABLE INCOME IS COMPUTED TAX IS IF THE TAXABLE INCOME IS COMPUTED TAX IS
OVER BUT NOT OF AMOUNT OVER... PLUS OVER BUT NOT OF AMOUNT OVER... PLUS
OVER OVER
$0 $8,932 1.100% $0 $0.00 $0 $17,864 1.100% $0 $0.00
$8,932 $21,175 2.200% $8,932 $98.25 $17,864 $42,350 2.200% $17,864 $196.50
$21,175 $33,421 4.400% $21,175 $367.60 $42,350 $66,842 4.400% $42,350 $735.19
$33,421 $46,394 6.600% $33,421 $906.42 $66,842 $92,788 6.600% $66,842 $1,812.84
$46,394 $58,634 8.800% $46,394 $1,762.64 $92,788 $117,268 8.800% $92,788 $3,525.28
$58,634 $299,508 10.230% $58,634 $2,839.76 $117,268 $599,016 10.230% $117,268 $5,679.52
$299,508 $359,407 11.330% $299,508 $27,481.17 $599,016 $718,814 11.330% $599,016 $54,962.34
$359,407 $599,012 12.430% $359,407 $34,267.73 $718,814 $1,000,000 12.430% $718,814 $68,535.45
$599,012 $1,000,000 13.530% $599,012 $64,050.63 $1,000,000 $1,198,024 13.530% $1,000,000 $103,486.87
$1,000,000 and over 14.630% $1,000,000 $118,304.31 $1,198,024 and over 14.630% $1,198,024  $130,279.52
UNMARRIED HEAD OF HOUSEHOLD
IF THE TAXABLE INCOME IS COMPUTED TAX IS
OVER BUT NOT OF AMOUNT OVER... PLUS
OVER
$0 $17,876 1.100% $0 $0.00
$17,876 $42,353 2.200% $17,876 $196.64
$42,353 $54,597 4.400% $42,353 $735.13
$54,597 $67,569 6.600% $54,597 $1,273.87
$67,569 $79,812 8.800% $67,569 $2,130.02
$79,812 $407,329 10.230% $79,812 $3,207.40
$407,329 $488,796 11.330% $407,329  $36,712.39 If you need information on your last California Resident Income Tax
$488,796 $814,658 12.430% $488,796  $45,942.60
$814,658  $1,000,000 13.530% $814,658  $86,447.25 Return, FTB Form 540, visit (ETB) (ftb.ca.gov).
$1,000,000 and over 14.630% $1,000,000 $111,524.02

The DE 4 information is collected for purposes of administering the PIT law and under the authority of Title 22, CCR, section 4340-1, and the California
Revenue and Taxation Code, including section 18624. The Information Practices Act of 1977 requires that individuals be notified of how information they
provide may be used. Further information is contained in the instructions that came with your last California resident income tax return.
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Below are the options employees have for receiving their paychecks through Acumen. Please read
the information about each option and select the one that is right for you. Paystubs will be sent to the
email provided on the Authorization for Direct Deposit or Pay Card on the following page. You will
need to provide additional information based on your selection; please read the instructions
below and return all the necessary forms.

Pay Selection Options

Direct Deposit

With this option, your paycheck will be automatically deposited into your bank account on payday.
There is no charge from Acumen to receive your pay via direct deposit. You won’t have to wait for
the mail or make a trip to the bank. Paystubs will be sent to you by email on payday. You can have
your paycheck deposited into one or two accounts, and you may change your account information
at any time. Please note: You have the option to deposit a flat dollar amount or a percentage
amount of your check to the primary account. If you choose to have a flat dollar amount deposited
into your primary account you will need to provide a secondary account in which the remainder of
the funds will be deposited to. If you choose to have a percentage amount of your check deposited
into two accounts, you must indicate the percentage to be deposited to each. The percentage total
must be 100%. If no amounts are indicated, 100% will be deposited into the primary account. To
enroll, fill out the information on the Authorization for Direct Deposit section of the form and return i,
along with the additional requested items, to Acumen. You will receive paper checks by mail until
your bank information is verified — usually within two pay periods.

Pay Card

Pay cards — also called pre-paid debit cards — work just like a regular debit card, but are used only
for payroll deposits. Acumen does not charge for this option, although the card provider may charge
fees for certain transactions. Pay cards are up to 80% less expensive to use than check cashing
services. Paystubs will be sent by email on payday. To enroll, complete the Authorization for Pay
Card section of the form and return it to Acumen. Money Network will send you an information Kkit.
You will need to activate the card with Money Network and then contact Acumen with your
account information. You will receive paper checks by mail until this process is complete.

Please return the completed form to Acumen. You may send by email, fax, or mail listed below:

Email: enrollment@acumen2.net
Fax: (888) 715-9391
Mail: 5416 E. Baseline Rd., Suite 200, Mesa, AZ 85206

Note: if you do not select one of the options, Acumen will send your pay check via regular mail, according to
the established pay schedule you have received. We make every effort to get your check to you by payday;
however it is impossible to guarantee the date that paper checks will arrive. Acumen is not responsible for
any delays or misdirected mail after checks have been submitted to the U.S. Postal Service. If your paper
check does not arrive within 5 business days of payday, you can call Acumen to issue a stop payment and
have a new check issued. A processing fee of $35 will be deducted from the new check for each stop payment
request. This fee may be waived by signing up for direct deposit or pay card.
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| choose to receive my pay by (please check one box below):
Check O Direct Deposit O Pay Card O

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 account information. Submit any changes to your account(s)
immediately!

Primary Account 1 Secondary Account 2 (Mandatory for Flat dollar option)
Account Type: Account Type:
01 Checking (attach a voided check) [0 Checking (attach a voided check)
Savings (attach routing & account information printout) [ Savings (attach routing & account information printout)
Flat Dollar Amount [0 Remainder account. (Used if percentage is less than
[J Percentage 100% or net pay exceeds the flat dollar amount listed
for Primary Account 1)
Financial Institution Name Financial Institution Name
Financial Institution Address Financial Institution Address
Routing Number Routing Number
Account Number Account Number
Flat dollar amount or % of check to be deposited: All remaining funds exceeding Primary Account 1 allocations will
deposit into this account.

Are you the account holder for the account(s) listed above? [ Yes 0 No

If “no,” what is the name of the account holder?

If “no,” employee agrees to have their funds deposited into this account.
Employee Signature

AUTHORIZATION FOR DIRECT DEPOSIT or PAY CARD or PAPER CHECK

| hereby authorize Acumen Fiscal Agent, LLC (herein after “Company”) to deposit any amount owed to me for wages and/or reimbursements by
initiation of credit entries to my account at the financial institution (hereinafter “Bank”) handling my choice indicated above. Further, | authorize Bank
to accept and credit any credit entries indicated by Company to my account. In the event that Company deposits funds erroneously into my account,
| authorize Company to debit my account for an amount not to exceed the original amount of the erroneous credit. This authorization is to remain in
full force and effect until Company receives written notice from me of its termination in such time and in such a manner as to afford a reasonable
opportunity to act on it. If my method of payment is pay card, as the pay card holder, it is my responsibility to close this account should | no
longer choose to have payments deposited in this manner. If | selected Paper Check, | understand that Acumen will make every effort to ensure my
check will arrive by payday; however, itis impossible to guarantee the date that my paper check will arrive. Acumen is not responsible for any delays
or misdirected mail after checks have been submitted to the U.S. Postal Service. If my paper check does not arrive within 5 business days of payday,
| can call Acumen to issue a stop payment and have a new check issued. | understand that if | request a stop payment, a processing for of $35.00
will be deducted from my new check. If | require that this fee be waived, | must sign up for either direct deposit or a Pay Card.

Print Name Social Security Number Date of Birth

Email Address for Paystub Delivery Signature Date

Return completed form by email enrollment@acumen2.net, fax (888) 715-9391
1 or mail to 5416 E. Baseline Rd., Suite 200, Mesa, AZ 85206

SD-VISA Rev 08302021



Relationship Disclosure

/ Employee Information Form

Employee Name: SSN:
Physical Address: City/State/Zip:
Mailing Address (if different): City/State/Zip:

County of Physical Address:

Phone Number: Email (optional):

Name of Participant:

Name of Employer or Authorized Representative:
(if applicable)

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

None, no relation to employer
*Spouse of the employer,
*Child of the employer and under the age of 21
*Parent of the employer - if this option is marked, read below and check all that apply:
[0 You are employed by your son or daughter
[0 Your son or daughter has a child or stepchild living in the home
[0 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 a calendar quarter
[1  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 quarter due to a mental or
physical condition

OoOooOod

*Internal Use Only

e |f Parent (employee) selected all 4 parent conditions, parent/employee is FUTA and SUTA Exempt
o If Parent (employee) did NOT select all 4 parent conditions, parent/employee is FICA, FUTA, SUTA Exempt

e If Spouse or Child are selected, employee 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
private home, are not subject to Social Security, Medicare, and FUTA tax until the child reaches age 21. (IRS Pub.15, Section
3, Paragraph 1)
B. One spouse employed by another — Payments for services of one spouse employed by another in other than a trade or
business, such as domestic service in a private home, are not subject to Social Security, Medicare, and FUTA tax. (IRS
Pub.15, Section 3, Paragraph 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 Security, Medicare and FUTA tax as long as the above
conditions apply. (/RS Pub.15, Section 3, Paragraph 4)

The State of California follows the federal guidelines in applying liability for state unemployment tax (SUTA). If 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 meets all 4 parent conditions, Social Security and Medicare tax will be withheld from
their checks. If the employee is exempt from FUTA, SUTA, Social Security and Medicare, the employer will not be charged for their
share of Social Security and Medicare or FUTA and SUTA withholdings.

Employee Signature: Date:

Acumen Fiscal Agent, LLC. Phone: (888) 516-2432 Fax: (888) 715-9391 enrollment@acumen2.net

SD-VISA Rev 08302021



T » EMPLOYMENT PROFILE e 508 Baschmont v

N I % Authorization Form to be Fully Completed & Signed Cincinnati, OH 45255-4708

~
y | = . 800-969-4300 / 513-388-4300
Fomio Loov e SeTeenfng **xx*% Please Print Clearly *****
INDIVIDUAL INFORMATION
Name
Last First Ml Maiden
Address City/State County Zip
Previous City/State County Zip
Social Security # Driver's License Number
Age is not a criterion in any decision, but
Date of Birth / / is used for identification purposes ONLY. Driver's License State of Issuance
Month Day Year
Professional License: Type License # State
SCHOOLS ATTENDED
City / State Dates Graduate?
School Name Campus / Phone Number From To Y/N Degree Type Eamed
High School:
If GED received, list state and district or military facility, and year received: Name as it appears on high school diploma or GED certificate:
College: City/State/Campus/Phone Number From To Graduate? |Degree Type Earned
Major area of study: Name used at time of graduation or final attendance:
Grad./Tech./Other: City/State/Campus/Phone Number From To Graduate? |Degree Type Earned
Major area of study: Name used at time of graduation or final attendance:

Have you ever pled guilty, been convicted, entered a plea of no contest, had prosecution deferred,

had prosecution diverted (diversion program), or adjudication withheld for any crime? Yes No
If Yes, list All Offenses, including City, County, and State
Traffic and/or Criminal of Offense
Year Offense City County State

| have been informed in writing that a consumer report or investigative consumer report may be obtained on me for employment purposes. | hereby authorize
the procurement of the report and authorize and direct the release to Human Resource ProFile, Inc., an independent contract agency, information held by
any parties regarding my previous employment, my criminal history record and/or record of convictions in federal, state and local files for violations of any federal,
state, local statutes or ordinances, my credit history, workers' compensation history, driving record, government agency lists, and scholastic records and hereby
release said persons, schools, companies, courts, agencies, and law enforcement authorities from any liability forany damage whatsoever for issuing this
information. | further understand this information may be reviewed periodically by Human Resource ProFile, Inc. and reported to my prospective/current
employer. | hereby acknowledge that Human Resource ProFile, Inc. cannot vouch for or guarantee the accuracy of information provided by third parties.
Accordingly, | release Human Resource ProFile, Inc., its agents and/or my prospective/current employer from any and all liabilities arising out of any errors or
omissions regarding my background information and authorize Human Resource ProFile to release any and all information to my prospective/current employer.

Signature Date

TO BE COMPLETED BY: Acumen Fiscal Agents - California
Date Sent: From: Acumen Customer Service AcCct # ACUFA-001
Time Sent: Phone: 866-522-8636 Fax: 877-522-8636

Conviction History D Credit D MVR D Education Verification
D Employment History D Workers' Compensation D Federal Exclusion D Violent Sex Offender

m Federal District D Professional Licensure D Special Request
When requesting a report for employment purposes from HRP, you must also certify to HRP that you have provided the applicant/employee with the

disclosure form and obtained the applicant/employee's consent to procure the report. HRP's two page authorization profile forms complies with these

requirements.



IMPORTANT
DISCLOSURE

Employment Screening and Drug Testing FCRA Required
Clear and Conspicuous Notice

Please read before completing and signing the Employment ProFile Form.

| HAVE BEEN INFORMED IN WRITING AND ACKNOWLEDGE THAT A "CONSUMER
REPORT" AND/OR AN "INVESTIGATIVE CONSUMER REPORT" MAY BE OBTAINED
ON ME FOR EMPLOYMENT PURPOSES.

| FURTHER UNDERSTAND THAT THIS "CONSUMER REPORT" AND/OR
"INVESTIGATIVE CONSUMER REPORT" WILL BE PERFORMED BY HUMAN
RESOURCE PROFILE AND PROVIDED TO MY PROSPECTIVE/CURRENT EMPLOYER.
| ALSO UNDERSTAND THAT | HAVE CERTAIN RIGHTS THAT ALLOW ME TO
DISPUTE ANY ERRONEOUSINFORMATION CONTAINED IN MY REPORT.

| FURTHER UNDERSTAND | HAVE A RIGHT TO MAKE A REQUEST TO HR PROFILE,
UPON PROPER IDENTIFICATION, TO REQUEST THE NATURE AND SUBSTANCE OF
ALL INFORMATION INITSFILESONME AT THETIME OF MY REQUEST.

| ALSO ACKNOWLEDGE THAT | HAVE READ AND UNDERSTAND THISSTATEMENT.

Signature Date

Notice to California Applicants: Under California law, the consumer reports we order on you are defined as investigative consumer
reports. These reports may contain information on your character, general reputation, personal characteristics and mode of living.

Under section 1786.22 of the California Civil Code, you may view the file maintained on you by HR ProFile during normal business hours.
You may also obtain a copy of this file upon submitting proper identification and paying the costs of duplication services, by appearing at HR
ProFile in person or by mail. You may also receive a summary of the file by telephone. The agency is required to have personnel available
to explain your file to you and the agency must explain to you any coded information appearing in your file. If you appear in person, a person
of your choice may accompany you, provided that this person furnishes proper identification.

YES, | am a California Applicant and | request to receive a free copy of any investigative consumer report ordered on me by
checking this box.

I:‘ YES, | am a California Applicant and | hereby waive my right to obtain a copy of the consumer report by checking this box.

Maine applicants only: By checking here, | indicate that | wish to receive a copy of any Report obtained by the Employer from HR ProFile as
well as the address and telephone number of said consumer reporting agency. (Check only if you wish to receive a copy) []

New York applicants only: By checking here, | acknowledge that | have received the attached copy of Article 23A of New York’s Correction
Law and that | wish to receive a copy of any Report obtained by the Employer from HR ProFile as well as the address and telephone number of said
consumer reporting agency. []

Massachusetts, Minnesota, New Jersey, & Oklahoma applicants only: I have the right to request a copy of any Report obtained by
the Employer from HR ProFile by placing a checkmark here. (Check only if you wish to receive a copy) [_]

California, Connecticut, Hawaii, lllinois, Maryland, Oregon, Vermont, & Washington State applicants only (as
applicable): I understand that the Employer will not obtain information about my credit history/records, credit worthiness, credit standing, or credit
capacity unless the information is substantially job related, and the reasons for using the information are disclosed to me in writing. Credit history
information is considered for positions whose essential functions include access to customer and/or company financial or confidential information,
managerial positions (as defined by the State Labor Laws), a position in a financial institution, a position with signatory rights on the company bank
account credit card, or money transfers, a position with authority to enter into financial contracts, a position with regular access to cash totaling
$10,000 or more of the employer, a customer, or a client during the workday, or a position for which the information contained in the report is required
by law to be disclosed or obtained.

Human Resour ce ProFile, Inc.
8506 Beechmont Avenue * Cincinnati, OH 45255-4708 * 800/969-4300 * 513/388-4300 *
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- Show Me the Money /0

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
unemployment taxes. Workers’ Compensation Insurance is part of your program, and is also an employer-
related cost. Acumen calls these employer-related costs the “Cost to You.”

What this means is that for every $1.00 you pay in wages, you must add approximately 15 cents to pay for
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’
Compensation on your behalf. It is important for you to understand how this impacts your
authorization/budget. This Show Me the Money form is a tool you can use to calculate the “Cost to You.”
Be sure that you round up your calculation to the nearest penny.

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

X 1.148

Employee Wage Taxes & Workers' Comp Cost to You (always round up)

Example 1:
Jane wants to pay her new employee, Don, the minimum wage rate of $20.00 per hour **which is the

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

$20.00 X 1.148 $22.96

Employee Wage Taxes & Workers’ Comp Cost to You

It will cost Jane $22.96 per hour to 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 his 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 to 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.

Acumen Fiscal Agent, LLC.
5416 E. Baseline Rd., Suite 200
Mesa, AZ 85206
Phone (888) 516-2432 for English, (800) 611-4936 for Spanish
customerservice@acumen2.net

SD-VISA Rev 08302021



NOTICE TO EMPLOYEE
Labor Code section 2810.5

Write
Employee Write Date
Name EMPLOYEE Employee

Here Was Hired
Here

Employee Name:
Start Date:

EMPLOYER

Legal Name of Hiring Employer:

Is hiring employer a staffing agency/business (e.g., Temporary Services Agency; Employee Leasing

Company; or Professional Employer Organization [PEQ])? o Yes #i No

Write

Other Names Hiring Employer is "doing business as" (if applicable): Employer's

N/A Physical
Address
K Here.

Physical Address of Hiring Employer’s Main Office:

Mailing
Address
Here (if
different)

Hiring Employer’s Mailing Address (if different than above):

Write Employer's
Phone Number
Here

If the hiring employer is a staffing agency/business (above box checked "Yes"), the following is the other entity

Hiring Employer’s Telephone Number:

for whom this employee will perform work:
Name: N/A

Physical Address of Main Office:
Mailing Address:

Write :
Employee's Telephone Number: Write '
Hourly Rate Employee's
of Pay Here WAGE INFORMATION Hourly Rate

A j g of Pay Here.
Rate(s) of Pay: Overtime Rate(s) of Pay:

Rate by (check box): mHour oShift o©Day o©oWeek oSalary oPiecerate o Commission

o Other (provide specifics):

Does a written agreement exist providing the rate(s) of pay? (check box) +# Yes o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? # Yes o No

Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances):
N/A

(If the employee has signed the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement” as required under the law between the employer and employee in order to credit any meals or lodging
against the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Payday: See Attached Pay Schedule

DLSE-NTE (rev 9/2014)



WORKERS’ COMPENSATION

Insurance Carrier’s Name: North River Insurance Co.
Address: 305 Madison Avenue, Morristown, NJ 07962

Telephone Number: 866-472-2297
Policy No.: 406-730916-9
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 is entitled to minimum requirements for paid sick leave under state
law which provides that an employee:
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
¢. Has the right to file a 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 accrued paid sick days;
3. filing a complaint or alleging a violation of Article 1.5 section 245 et seq. of the California Labor Code;
4. cooperating 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 notice: (Check one box)
o 1. Accrues paid sick leave only pursuant 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. Accrues paid sick leave pursuant to the employer’s policy which satisfies or exceeds the accrual, carryover, 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):

" Write Employee
LD S e ACKNOWLEDGEMENT OF RECEIPT Name Here
(Optional)
A
(PRINT NAME of Employer representative) (PRINT NAME of Employee)
(SIGNATURE of Employer Representative) (SIGNATURE of Employee)
Employer Signs Employee Signs
(Date) \ and Dates Here (Date) and Dates Here

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

Labor Code section 2810.5(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
applies: (a) All changes are reflected on a timely wage statement furnished in 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.

DLSE-NTE (rev 9/2014)
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SD VISA Payment Schedule
Effective October 1, 2021

To ensure that your employees and/or service providers are always paid on time, please approve and submit all timesheets
and payment requests by the due date, even if it falls on a weekend or holiday. These dates are strictly enforced. Any
time that is approved after the due date will be processed in the following payment period.

To make certain that your submission is received by the due date, please use our Web Time Entry / DCI system. Be sure to
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 following link;_https://www.acumenfiscalagent.com/california/ 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 visit
our website at www.acumenfiscalagent.com and click on the “Events” tab. If you have questions or concerns, contact our
Customer Service Department at (888) 516-2432.

Payment Period Payment Period Subrgl:esmns Deptl))slirsgtheck
MONTH Start Date End Date NO Later Than Date
OCTOBER 10/01/21 10/15/21 Mon, 10/18/21 Tue, 10/26/21
10/16/21 10/31/21 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, 12/24/21
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
01/16/22 01/31/22 Tue, 02/01/22 Thu, 02/10/22
FEBRUARY 02/01/22 02/15/22 Wed, 02/16/22 Fri, 02/25/22
02/16/22 02/28/22 Tue, 03/01/22 Thu, 03/10/22
MARCH 03/01/22 03/15/22 Wed, 03/16/22 Fri, 03/25/22
03/16/22 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@acumen2.net

Fax: 1(888) 715-9391

Customer Service: 1(888) 516-2432

Acumen Fiscal Agent

5416 E. Baseline Rd., Suite 200

Mesa, AZ 85206

SD-VISA Rev 08302021
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employment taxes for the employer.

Acumen uses this form to apply for a Federal Employer Identification Number (also known as
FEIN or EIN) on behalf of the employer. This number is used to report, deposit and pay

2. Employer’s
physical
address in 5a
& 5b.

3. Employer’s
county and
state in 6.

4. Employer’s full
name in 7a.

5. Employer’s
social security
number in 7b.

6. Employer
enters name,
signs and
dates.

*Signature must
be a ‘wet’
signature. The IRS
will not accept a
digital signature.

SD-VISA Rev 08302021



Form 8821 — Tax Information Authorization

- 8821

R, iy S

Tax Information Authorization e
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EMPLOYER FULL NAME
EMPLOYER PHYSICAL ADDRESS
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check this box, skip lines 5 and &

5 Disclosure of tax information (you

a Il you want coples of tax informatic
basis, check this box

Wote: Appointees will no o

b Il yau don’t wank any cop

a or Sb unless the box on line 4 i checked):
r written communications semt to the appointes on an ongoing
| 2

mmunications sent 1o your appointee, check this box . . A

6 Retentiondrevocation
lan't checked, the IRS wi
box and attach a copy of the T,

To revoke a prior tax informatio

authorizations. If the line 4 box is checked. skip this line. i the line 4 box
rewoke all prior Ta Information Authonzations on file unless you check the line 6
tion Authorization]s) that you want to retain . . . L

orization|s] without submitting a new authorization, sea the ine ﬂ instructions.

T Signature of taxpayer. |f signed by a conporate officer. partner, guardian, partnership representative (or designated
imdividual, i applicable), execulor, recaiver, administrator, trustes, or party othber than the taxpayer, | cetity that | have the
legal autharty to execule this form with respect bo the tax matbers and tax periods shawn on ling 3 above

B IF NOT COMPLETE, SIGNED, AND DATED, THIS TAX INFORMATION AUTHORIZATION WILL BE RETURMED.,

- = DON'T SIGH THIS FORM IF IT 15 BLANK OR INCOMPLETE,

Waina T 02012021
‘w;mu-. Datn
EMPLOYER FULL NAME —
Fren Pl Taln il anpgsbc o}

For Privacy Act and Papereork Reduction Act Notlce, see the Instructicons,

Carl, Mo, | DSEBE"

Fem BE21 foe. 2 2000

This form authorizes Acumen to communicate with the IRS on the employer’s behalf. This

authorization is restricted to information on the employer’s account in the Self-Directed

Supports program. It does not give Acumen authorization on the employer’s personal tax

accounts.

1. Employer’s full
name and
physical
address.

2. Employer’s
phone number.

3. Employer’s full
name, sign and
date.

*Signature must be
a ‘wet’ signature.

The IRS will not
accept a digital
signature.

SD-VISA Rev 08302021



Form 2678 Employer/Payer Appointment of Agent

o 2678 Employer/Payer Appointment of Agent

Fiw. Aol 2014} Deparimgnd of By Trispssry — Iilpmal Riresrs inics

Usa thils form i you want i request spproval 1o have an agent file retums and make
doposits or payments of amployment ar other withholding taxes or if you want to
rineG kol & nhuinga o it

# |f you are an emplover o payer who warls io request appeoval, complele Pars 1
and 2 and sign Par & Then give it ip he agenl. Hiaee the agenl complele Padt } and

O Moo 545748

gign L

Mote., This apgointment s not effectiee untl wer approve your request. See e nstnuclions 1. Leave the EIN

For et Feri 2670 o1 page 3. boxes blank
+ I your e an employer, pager, oF agenl who wanls b rewoke an exisling appointment, .

ornplels all thees pans, In this Gage. only ond Signalurd i requined,
IR Wity you are filing this form...
[Check one)y 2. Employer’s full
|1 You want 1o appoint an agent for @x reporing, depositing, and paying.

You want 1y mevolke an exisling appointment name and

m EmgHoyer or Payer Information: Complede this H' youn wand o appoint a oF Fevoke Bn appadntment. physical

1 Employer identification numiber {Einj @ . o a . 1 1l IT1]

(S|4 ][2] address.

B R e @ EMPLOYER FULL MAME
3 Trade nama (iFany) A 3. Emponer’s full

— i Ackdress . : name and
a8 You must list a ! ESS - ) )
. B IO MHETIRHT
physical address. A é CAllerze | phone number.
accepted, ' 4. Employer signs
LT LTI and dates.
5 Frmids for sehich yo U want 1o SpEoing an & agents For ALL For SOME
appoirrtement b file. |Chack i e ] amiployees amiployess) .
Prysslpiymants  paydipapments *Signature must be
Form £40, 840-FR [Employers Annua ol (FUTA) Tax Fetun)® 7 O , L
Form 541, 8414PR, 641-85 (Em FiL PF oderal Tax Rtum) ¥ 0 a ‘wet’ signature.
Fom 243, 943-PR (Empla Tiax Resbum Sor Agricuitural Emgloyees) [ m| .
Fiorn D44, D44(SP) (Em 2 Tae Retu) ] The IRS will not
Formn 045 (sanusl Rety cnes Tax) -
Form CT-1 (Employers irgmeent Tax Rieturn) 0 O accept a digital
Fam CT-2 (Emphoyee Repr uanierty Rallmad Tax Return) [ O signature.

*Generally you canmol appoint am agent o report, deposil. and pay tax reporied on Form 940, Emplower's Annual Federal

Linemiphoyrrant (FUTA) Tax Return, unless you are & homee cane service rechplont

| Chec hore If you ane a home cane service recipdent. and you want o appeint the agent to report, deposit, and pay FLITA
Eax foe you. See the instructions.

T am author izing Lhe IRS o disclose oiherstse confidential lax informalion Lo the Aagend relating 1o Fwe authorily granied under this

appoindment, including disclosures: required io process Form 2678 Thes agen may conbracl with a thind party, such as a

repoding agent or certifed public accountant, to prepare or file the returns coverad by this appolntment. or to make any requined

deposils and payments. Such confract may authorize the IRS 1o disclse conddential tax information of the employeripayer and

#gent 10 such thind party. If a third party faiks lo file the retumns or meake the deposits and payments. e agent and emipioyer

payer remain liable.

T | Printjeour mame here: |EMPLOYER FULL NAME —
Sign your A Al ) @
name here ‘:ﬂ f _ Prinl your e here | Hiousehold Employer
— e (0 20012021 @ Bt datina phecat | EMPLOYER PHOME —
Mow ghve bhis loom 2o the agent to complete. b
[l = A AN A, Sy [LE STt Y ¥ n 13 ]

This form appoints Acumen as the employer’s agent with the IRS for reporting,
depositing and paying employment taxes for the Self-Directed Supports program.

SD-VISA Rev 08302021



Form USCIS 1-9 — Employment Eligibility Verification

Page 1

@@

Employment Eligibility Verification USCIS
Form I-9
OMI No, 1615-0047
Expires 10/31/2022

Department of Homeland Security
U.S. Citizenship and Immigration Services

P START HERE: Read instructions carefully before completing this form. The instructi must be
during completion of this form. Employers are liable for errors in the completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an

employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may alsc constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employses must complste and sign Section 1 of Form 1- no later
than the first day of employment, but not before accepting a job offer.)

either in paper or electronically,

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
EMPLOYEE LAST EMPLOYEE FIRST A N/A
Address (Streef Number and Name) Apt. Numbker | City or Town State ZIP Code

EMPLOYEE PHYSICAL ADDRESS [N/A EMPLOYEE CITY MO |EE ZIP

Date of Birth (mm/ddfyyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

EE DATE OF BIRTH|[1] | |—-— |EMPLOYEE EMAJE L|EMPLOYEE PHONE

tion with the of this form.

| attest, under penalty of perjury, that | am (check one of the following baxes):

L N

D 1. A citizen of the United States

D 2. A noncitizen national of the United States (See instructions)
D 3. A lawful permanent resident  (Alien Registration Number/USClSWef) .{ 4 b

D 4_An alien authorized to work  until (expiration date, \fappl\ca@(ﬂmm
Some aliens may write "N/A" in the expiration date field. (See' Wons Y

QR Code - Section 1

Aliens authorized to work must provide only ane of the fo’yuwmg doc bem’ﬁi‘complete Form 1-9. Do Not Wik In This Space

An Afien Registration Number/USCIS Number OR Far@ﬂ@ﬂdm:ssra@um ROR Foreign Passport Number.

1. Alien Registration Number/USCIS Number.
OR

2. Form -84 Admission Number:

OR

3. Foreign Passport Number: S

Country of Issuance:

Sianalure of Employee(__\

Today's Date (mm/dd/yyyy)
02/01/2021
¥
Preparer and/or Transla\‘.br Cer Fnaiian (check one)
D | did not use a preparer or |:| A,_ parer(s) and/or tra ..; assisted the employee in completing Section 1.
(Fields below must be ccmp]e#ed ahd signed when prepe:ers and/or trar 's assist an employee in wmplebng Section 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 correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Nams) City or Town State ZIP Code

@ Employer Completes Next Page @

Torm I-9 102172019 Page 1of3

Employee
Information:
Employee
completes this
section. All cells
must be completed.
If a cell doesn’t
apply, enter N/A.
*Do NOT leave any
cells blank in this
section.

Employee
Attestation:
Employee checks
the box that applies
and completes any
additional
information.
Employee
Signature:
Employee signs and
dates attesting that
the information on
this page is correct.
Preparer and/or
Translator
Certification: Mark
if the employee
used a preparer or
translator to
complete the form.
If a preparer or
translator was
used, complete #5
with that person’s
signature and
information.

SD VISA Rev 083021



Form USCIS 1-9 — Employment Eligibility Verification

Page 2

Employment Eligibility Verification
Department of Homeland Security
U5, Citnzenship and Immigration Services

USCIS
Form 1-9
OAIR Ko, 161 L0047
Eipares 1670 2002

2. Employer or Authorized Representative Review and Verification

(Emphoyavs o thind aulfoiied mpresenfative mus! complele and sign Seq |0 2 withn 3 busmess days of Me employes’s el day of smploymend. You

Employee Info
from Section 1:
Complete this
section with the
information from

| st phpsically evamine ong oot from List A OF & comblaaton of ofg document fram List B and ome document from List C as Bsted on e Lists page 1
|of Acceptabie Docwments. ] 1d . d
Lt Mami (Famiy Nams) Firnt Marse ((Ghves Nafe) M | Chirenshipimmigraton Situs entity an
Employee Info from Section 1| 2 yp OYEE LAST EMPLOYEE FIRST A |CITIZENSHIP y
UstA oR TstE AND hic Employment
Identity and Emgloyment Authorization Identity Emgloymant Aulharizatian . N
Dt Tille Document Tie Documaerd Tithe AUthorlzatlon'
DRAWER'S LICENSE GOCIAL SOCURITY CARD H
® Tewang Autrarty Toning Aoty g Maorky Complete this
ETATE BOCIAL SECURITY ADMINISTRATION H
Troeumared N Tocumant BT oot A section based on
A4SETES E OYEE 554 documents
Exgiratizn Dabe [if anyl immvisdyeyyl Expiration Date @7 anpl (nmidddyys) dation Date (7 sapl rmmdedingsd .
01/0172023 provided to
Ducurmarnt Tik .
verify
I Fusdhear Addtional Informatian i Code- Bechora TR
Sung Aoy Do Mt ies . Ths S employee’s
Docurrart Number employment
Expiration Dabe (it anyl immsddyyyy) ellglblllty See
Ducumart Tk page 3
P —— Acceptable
Documert Humbet Documents.
Exgeration Dabe (if any) (mmsdiyyyy) 3. Employee’s first
. day of
Cortification: | attest, under penalty of pe ramined the decument{s) presented by the above-named emplayee,
(2) the above-listed documeniis) appoar to B relate to the employes named, and (3] to the best of my knowiedge the employment:

afmployed I8 autharized b work inbhe Unibed
The employes's first day o

@gnalr! of Emgpiosyer ar Auing
Crygplogan A

Write the date
the form is being
completed. The
employee is not
eligible to work
as of this date
but it is the date
the process has

L lerd] [See instructions for axemplions)

Today's Date (mmédayyyy) Tille of Employer & Sutfwired Rapresanialive
0200172024 HOUSEHOLD EMPLOYER

Lsast Mwevs 41 Ervpliionr or Authesoed Re First Mamw: of Emplowar of Authorzed Repressntatioe
4 EMPLOYER LAST NAME EMPLOYER FIRST MAME
Employers Busingss or Organization Address (Sireed Numder and Mamw) | City or Town state 2IF Code

EMPLOYER ADDRESS EMPLOYER CITY CA|eErzZIP

Section 3. Reverification and Rehires (7o bo comploted and signed by ompioyer or sutharizod reproseniotive. )
A, Mew Mame (if appicabie) B, Date of Rehire (if sppiicablo}
Last Name (Famdy Aame) Tt ity

Ermglaynfs Busireds of Oeganzates Nams
EMPLOYER FULL NAME

Firsd Nams (Givgn Mims) Mkl mitin]

[T iwe e gty o E poivoUs @rant of employmuent aLTioNZBlon has expres. peovae the (NFOPMBNDN T0F the QeCumert of rece gl Thal esabinhes begun,
fepnlimang emplaymaent authonzation in th space provied e low

Document Title Docurment Humber Expirafion Date ([ sy} femtidinyd 4, Employer

| attest, under peaalty of perjury, that o the best of my knowledge, this employee 1s sutharized 1o work in the United States, and it Verification:
the employee presented document]s), the document(s] | have examined appear to be genuine and to relate to the individual, Employer/

Signahwe of Employer ar Autharized Repnesentative Today's Date fmmiddiosyy) Hame of Employes or Aulthorized Represatalive

Designated Rep
signs, dates and
completes this
section.

Fomm [0 1072175014 Page 2ol 3
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Form W-4

1. Step1:
. : : Employee enters
w_4 Employee’s Withholding Certificate OMB No. 1545-0074 p Y
Form » Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 2 @ 2 1 th elr
of P Give Form W-4 to your employer. . .
:::::3:“ Sé"vemffézm”” » Your withholding is subject to review by the IRS. information.
St ep 1: fa) First name and middle initial Last name (b} Social security number
et |EMPLOYEEFIRST A |EMPLOYEE LAST 123456789 2. Employee
Address » Does your name malch the h fl | | n
Personal |1 FMp| OYEE PHYSICAL ADDRESS name on your eocial secury chooses Tiling
Inforatlon { City or town, state, and ZIP code cs:r;gilaio ;58',";-?:? ;r;%s, mmzft status.
MPAL | EMPLOYEE CITY MO EEZIP w28 gov. e .
RAgeruensafi (e} E| Single or Married filing separately 3 * Step 2: Rea d th Is
: \ D Married filing jointly or Qualifying widowi{er) .
Ne P.O. B
(Ne %) [ Head of householk (Check only if you're unmarried and pay mere than half the costs 9Keeping up a home for yourself and a qualifying individual.) seCt Ion an d
Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can mark the box If
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy. .
appropriate for
Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse ituati
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs. your situation.
or Spouse Do only one of the following. 4. Step 3: Read this
Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholdifig for this step {and Steps 3—4); or section an d
({b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step'4(c) below for roughly accurate withholding; or
(e e gl () f there are only two jobs total, you may check this bdx, Do the same on Fofin W-4 for the other job. This option enter an amount
is accurate for jobs with similar pay; otherwise, more taxithan necessary may be withheld . . . . . » [
for dependents
TIP: To be accurate, submit a 2021 Form W-44for all other jobs. If you (or your spouse) have self-employment .
@ income, including as an independent contragior, use the estimator: claimed. If there
Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Léave those steps blank for the other jobs. {Your withholding will are none, you
be most accurate if you complete Steps 3—-4(b) on the Form W-4 for the highest paying job.) MUST enter a
Step 3: If your total income will be $200,000 or less {$400,000 or less if married filing jointly): Required field zero
Claim ) o : even if "0". .
Dependents Multiply the number of qualifying.childfen under age 17 by $2,000 > $ 5. Step 4: Read this
@ Multiply the number of 6ther dependents by $500 . . . . » § section and
Add the amounts above andéenter thetotalhere . . . . . . . . . . . . . 3|5 com plete |f
Step 4 (a) Otherdncome (not from jobs). If you want tax withheld for other income you expect a ropriate. If
(optional): this year that won't:have withholding, enter the amount of other income here. This may pp p .
Other include interest, dividends, and retirementincome . . . . . . . . . . . 4(a) |$ em p|0ye eis
Adjustments ..
" {b) Deductions: lf ¥ou expect to claim deductions other than the standard deduction claimin
Opt |
ptional. and want to reduce your wnhholdlng use the Deductions Worksheet on page 3 and .
f'esse refer enter the result here . . . 4b) [$ exempt, write
o the
instructions. (c) Extra withholding. Enter any additional tax you want withheld each pay period . |4(c)[$ EXEMPT in this
If filing exempt, leave Step 3 & 4 blank. Write EXEMPT here —> section.
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete. 6 Step 5:
Sign D
Here Ff’ CTplogee Name 02/01/2021 Employee
Employed’s sigifature (This form is not valid unless you sign it.) Date revieWS, Signs
Em ployers Employer's name and address First date of Employer identification an d d ate S
Only EMPLOYER FULL NAME employment number EIN)
@ EMPLOYER ADDRESS declaring the
EMPLOYER CITY MO ¥k ERZIP

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W=4 (2021) form iS com plete
Employer Name & Address Required. and correct.
7. Employer name
and address is

Additional Information about Form W-4: If the employee is exempt, write EXEMPT in Step 4. required.

Leave Step 3 and the rest of Step 4 blank.

If the Form W-4 is not completed correctly, Acumen will default the employee to Single O,
which will result in the maximum federal tax withheld, until the form is completed.

For more detailed instructions on the Form W-4, go to https://www.irs.gov/forms-instructions
and type Form W-4 into the search box.

SD-VISA Rev 08302021



Employee Information Form — Relationship Disclosure

“ Employee Information Form
/ Relationship Disclosure
Employee Name: EMPLOYEE FULL NAME

Physical Address: EMPLOYEE PHYSICAL ADDRESS
Mailing Address (it ditterenty: EMPLOYEE MAILING ADDRESS gity/state/Zip: EMPLOYEE MAIL CITYISTATEZIP
Name of Individual: INDIVIDUAL FULL NAME

SSN (last4): 6 7 8 9
City/State/Zip' EMPLOYEE PHYSICAL CITY/STATE/ZIP

Please complete the questions below. This is regarding your relationship with the Individual you are applying to
provide service for. (Response is required)

Are you the spouse, legal guardian or designated representative for the individual?
D Yes |:| No

Is the individual you are applying to provide service for a minor (under 18) AND is he or she your child or step-

child?
@ Oy O
Are you under 18 years old?

|:| Yes [ | No

If you answered Yes to any of the questions above. STOP! You do NOTgualify for employment.

There are tax exemptions for certain domestic epiployer antl employee relationships. The below checkboxes
are about your relationship with the employer. Please, check.any of the below boxes if you and the employer
have any of the relationships listed:

None, no relation to employer

*Spouse of the employer,

*Child of the employer and.under.the ageof 21

*Parent of the employer - if this optiofiis- marked, read below and check all that apply:

@ O You are empioyed by your son or daughler

O vour sén or daughter has a child or stepchild living in the home

O Your sen oré@aughler 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 a calendar quarter

O 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 weeks in a row in a calendar quarter due fo a
mental or physical condition

ooono

FUTA and SUTA Exempt
is FICA, FUTA, SUTA

Exempt

. |f

SIGNHRRE) 1 02/01/2021

@ Employee Signaturexf) C%W Name

Phone (866) 414-2541  Fax (866) 486-4577  enrollmeni@acumen2.net
MO 04-2020

Employee enters
their information
and name of
individual.
Employee
answers the 3
guestions. These
are regarding the
relationship
between the
employee and
the individual.
Note: If you
answer Yes to
any of the
guestions, you do
NOT qualify for
employment in
the SDS program.
Employee checks
the box(es) that
apply to the
relationship
between the
employee and
the employer.
Employee signs
and dates
attesting that the
information on
the form is
correct.

SD-VISA Rev 08302021



Pay Selection Form

T

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

FOR DIRECT DEPOSIT
Please attach a vaided check for checking account{s). For savings accounts, please send a printout from your bank that gives the routing
number and account information. Send any changes to your account(s) right away!

Primary Account 1 Secondary Account 2 (Mandatory for Flat dollar option)
Account Type: Account Type:
Checking (attach a voided check or bank letter) [0 Checking (attach a voided check or bank letter)

[J Savings (attach routing & account information printout)
[J Flat Dollar Amount

[ Savings (attach routing & account information printout)
[J Flat Dollar Amount

Percentage [0 Percentage

Financial Institution Name Financial Institution Nanie
BANK NAME

Financial Institution Address Financial Institution Address
BANK ADDRESS

Routing Number Routing Number
ROUTING NUMBER
Account Number Aceount Nimber

ACCOUNT NUMBER
Flat dollar amount or % of check to be deposited Amount

All remaining funds exceeding Primary Account 1 allocations will
depdsit into this account.

Is your name on the account(s) listed above? M ¥es O No

@ If “no,” what is the name of on the account?

If “no,” employee agrees to have their funids. depositediinto this account.

Employee Signature

AUTHORIZATION FOR DIRECT DEPOSIT, PAY CARD or PAPER CHECK

| hereby authorize Acumen Fiscal Agent LLC (hergin after “Company”) to deposit any amount owed to me for wages and/or reimbursements by
inifiation of credit entries to my, accodil at the financial institution (hereinafter “Bank”) handling my choice indicated above. Further, | authorize
Bank to accept and credit any credit entries indicated by Company to my account, In the event that Company deposits funds erroneously into my
account, | authorize Company to debit my agéeunt for an amount not to exceed the original amount of the erroneous credit. This authorization is to
remain in full force and effect until Company receives written notice from me of its termination in such time and in such a manner as to afford a
reasonable opportunity to act on it If | selected Paper Check, | understand that Acumen will make every effort to ensure my check will arrive by
payday; however, it is impossible to guarantee the date that my paper check will arrive. Acumen is not responsible for any delays or misdirected
mail after checks have been submitted to the U.S. Postal Service. If my paper check does not arrive within 5 business days of payday, | can call
Acumen o issue a stop payment and have a new check issued. | understand that if | request a stop payment, a processing for of $35.00 will be
deducted from my new check. If | require that this fee be waived, | must sign up for direct deposit.

EE DATE OF BIRTH

EMPLOYEE FULL NAME 12345678¢9

Print Name Social Security Number Date of Birth
@ EmpLOYEE EMAL F CFpboyse Name < gguamd 02/01/2021
Email Address for Paystub Delivery Signature ¢ Date

Return completed form by email enrollment@acumen2.net, fax (866) 496-4577 or mail to
5416 E Baseline Rd, Ste 200, Mesa, AZ 85206.

MO SDS 10-2020 Page 2 of 2

Additional Information: If you wish to deposit into more than one account, enter the
Secondary Account information. The amount remaining after deposit into the Primary
Account will be deposited into the Secondary Account.

If Pay Card is selected, only steps 1 and 4 need to be completed.

If Acumen does not receive this form or if it is incomplete, you will receive a paper check

in the mail until a completed form, along with any required documentation, is received.

Employee
chooses how
they wish to
receive their pay.
If direct deposit
is selected,
complete the
Account
Information.

You must choose
Checking or
Savings and Flat
Dollar Amount or
Percentage.
Note: You must
send a voided
check or bank
letter with your
account
information.
Mark yes or no if
your name is on
the account
listed. If No,
enter the name
on the account
and sign agreeing
to your funds
being deposited
into the account
listed.

Enter the
employee’s
information.
Employee signs
and dates
authorizing
Acumen to
deposit into the
account(s).

SD-VISA Rev 08302021
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