CD-PASS Enrollment Paperwork
Walkthrough

EMPLOYER Paperwork



Acumen Authorization Form

TS

Authorization Form

each Iem and fax (B55) 235-3075 or mall 2823 South Sheridan, Sulte 310, Tulea, 0K 74145 fo
Acumen. Plaaas call (B77) 53440968 If you hava any quastions.

| suthortze Acumen Flscal A fio:

. Flle Form 55-4 for me to getf an Emplayer identfication Murmber (EIN), | | do not aleady have one.

Allow the IRS to mall EIN Informaation to Acuman. Hofe: If you already have or have had an EIM, plaaas

print fhie numbar on Forme 8521 and 2678,

Represent me 35 an employer for -rEIH:EﬂBtrEp-:m DUIDIGES, Fiorm 2674,

Handle al comespondence !gmtae'"-mgw tax reparting =4 Fysenng

SErve 38 my Fummﬂa&ﬁgeﬂmunmwnaﬂmmmmmmﬁsm Agert, Acumen will

provide Al services for me, the ampioyer, (X, banefits, and appeais). Acumen will receve ail documents

relzted S my, the empioyer, OkLaNoma unemploymet and withinoiding tx acoounts that would omenstss

hawe been sent b me.

Recetve confidental Information and perfiorm any and al acts including regisiration thiat the emiployer can

pesform redating to matiers pertaining bo Okahoma's unempioyment compensation [aw and sEie tax

withihoiding requiatans effsctve signaiurs date forwand; ﬂnjeummmm

7. E send me (e.g. e-mall ) iInfamiation Includ DLtan:IrnItEd andior am

Ermmmmmm{m'ﬂg sigement repats, Adive ng with Acumen | ﬁ;ﬂmplmnm
BEMVIGES.

Any limitations to this authorizaion must be specificaly stated and aitachad This authonzation revolies all earler

althoizations and powars of attomey on flke, and shall remaln in effect undl recelpt of 3 wiitten nolice of nevocation or

3 EUbsaqUENt BUMORZ3NON OF OWer of Biomay by the Ckianoma Tax Commission and the Oklahoma Employmen
Security Commission.

What am | really suthorzing?
" e iner Seion S04 S CRpErE 21, 22, 24, SN0 22 f Supahapiar & o ne M) R venue
D:-EIF_' and for GEmes required undar 3301.

+ DU e appoining Acumen Fiscal Agent to act 35 your agent for Me Oklahoma Tax Commission and the
CRIaNOMG Empicyinent Securty Commission In tha TuNiing of domestic empioyer resporesbiies rEiatve o
the: empioying of persons though the DK CO-PASS sendc option

g p

i

MembarEmpd oyar
Hame
Sireet AGOress:
ChwSateFIn
Maling Address
1 cifarm
Chy'SialeZlp
[ ol i
Sodal Securty
Date of Birthc Numiber:
E-mall
Phione Number Address:
CEag
C3se
MName: Phone:
E-mail:
MemberEmployer Signature: Date:

Ol COHPASE 10-2018




Acumen Authorization Form

Member/Employer
Name: John Davis
Street Address: 123 South Main St
City/State/Zip: Tulsa, OK 74145
Mailing address | PO Box 32
CitylState/Zip | Tulsa, OK 74136
Date of Bith: | 04/01/1972 Social Security | 9g 543221
Phone Number: | 218-221-7052 A JDavis@email.com
Case Manager
Moo 9% | Mary Sawyer Case Manager | 185789105
E?;Ziwanager Mary.Sawyer@casemanager.com
Member/Employer Signature: (///)/ C//////) Date: OF/20/2022




Form 26/8

- 2678 Employer/Payer Appointment of Agent

[REv. August 20445 Department of B Treasury — Intemal Revenue Sarvice

OME 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 M

revoke an existing appointment.

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

Note. This appontment is not effectve untd we approve your request. Seethe 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)

[ ¥ou want o appeint an agent for fax reporting, depositing, and paying.

[ ¥ou want to rewoke an existing appointment.

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

1 Employer identification number (EIN) I:I I:I - I:I I:I I:I I:I I:I I:I l:l
|

2 Employer's or payer's name
(not your trade name) |

3 Trade name {[fany) | A |
You must list a

|
Do bowilootbe | b [ — Appoints Acumen as Fiscal Agent

accepted. | | | | |

S S C—— with IRS — which means we can

3 Forms for which you want to appoint an agent or revoke the agent’s For ALL For SOME

appointment o . Check et sl e pay Employer related federal
Form 840, 840-PR (Employer's Annual Federal Unemployment (FUTA) Tax Retum)* ,
taxes on the employer’s behalf

4 Address

Mumber Etreet Suite or room number

oo

Form 841, B41-PR, 841-55 (Employer's QUARTERLY Federal Tax Retumn)

Form 242, 343-PR (Employer's Annuzl Federal Tax Retum for Agricultural Employees)
Form B44, B44{5P) (Employer's AMNUAL Federal Tax Retumn)

Form 845 (Annual Retum of Withheld Federal Income Tax)

Form CT-1 (Employer’s Annual Railroad Retirernent Tax Retum)

Form CT-2 (Employes Representative’s Quarterly Ralroad Tax Return)

*Generally you cannot appoint an agent to report, deposit, and pay tax reported on Form B840, Employer's Annual Federal
Unemployment (FUTA) Tax Retwm, unless you are a home care senice recipient.

[ Check here i you are a home care servics recipient. and you want fo appoint the agent to report, deposit, and pay FUTA

tax for you. Seethe instructions.

| am authorizing the IRS to disclose otherwise confidential tax information to the agent relating to the authority granted wnder this
appointment, including disclosures required to process Form 2878, The agent may contract with a thind party, such as a
reporting agent or certified public accountant, to prepare or file the retums covered by this appointment, or to make any required
deposits and payments. Such contract may authorze the RS to disclose confidential tax information of the employer’payer and
agent to such third party. If a third party fails to file the retums or make the deposits and payments, the agent and employer!

payer remain liable.
Print your name here | |-4—
Sign your
name here Frntyouritebee | Household Employer |

Date Best daytime phone | | ‘
Mow give this form fo the agent to complete. - »
For Frvacy Act and Fapenwors. Reduction ACt Notce, see the Instructions. IRS. gowTorm2ETs Cat No. 187T0D Fom Lo o Hew. 214

OOOO0ORIE]
o o |




Form 26/8

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

1 Employer identification number (EIN}) I:I I:I - I:I I:I I:I I:I I:I I:I I:I

2 Employer's or payer's name

[not your trade name) |J0hn Davis |
3 Trade name (ifany) | N/A |
4 Address ‘llr"ou must I|St a |123 Sﬂ'uth Maln St
. Humber Sireel SUliE OF room NEmDEr
physical address. A
: | Tulsa | lok ] [7a145 |
P.O. Box will not be Ty EET I code
accepted.
orelgn couniry name provincef Foreign postal coga
5 Forms for which you want to appoint an agent or revoke the agent's For ALL For SOME
appointment to file. (Check alf that apply.] employees/ employees/

payees/ipayments  payees/payments

Form 840, 840-PR (Employer's Annual Federal Unemployment (FUTA) Tax Retum)”
Form 841, 841-PR, 2841-535 (Employer's QUARTERLY Federal Tax Return)

Form 843, 84 3-PR (Employer’s Annual Federal Tax Retum for Agricultural Employees)
Form 844, B44{5P) (Employer's AMNUAL Federal Tax Return)

Form 845 (Annual Return of Withheld Federal Income Tax)

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

Form CT-2 (Employee Representative's Quarterty Railroad Tax Retum)

OO0 RIE]
o o o o

*Generally you canmot appoimt an agent to report, deposit. and pay tax repored on Form 840, Employer's Annual Federal
Unemployment (FUTA) Tax Retumn, unless you are a home care service recipient.
[¥] Check hereif 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 2878. The agent may contract with a third party, such as a
reporting agent or certified public accountant, to prepare or file the retums 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 employerpayer and
agent to such third party. If a third party fails to file the returms or make the deposits and payments, the agent and employer
payer remain liable.

Print youwr name hera |Jnhn Davis |-1——
Sign your
name here Print your title hers | Household Employer |
- Best daytime phone [ 918-221-7052 —

Mow give this form to the agent to complete. - »

T Privacy apenn 3 i T o T Bk




Form 8821

) 8821 Tax Information Authorization e
e * Go to wwwirs. goviFormB8821 for instructions and the Jatest information. [ Y———

(R, Jisasry 2021) I Dan't sign this farm unless all applicable [ines have been completed,
) * Don't use Form 8821 to request copies of your tax returns

Depariment of tha Troasury ar to autharize someene 1o repregent yau, See instructions,

Intnmal Revente Sacvics
1 Taxpayer information. Taxpayer must sign and date this form on line &,
Texpayer name and address Taxpayar identification numben(z)

Daytme telaphone number| Flan number {f applicabla)

2 Designee(s). If you wish 10 name mors than two designess, sttach a list to this form, Check here if a list of additional
designees is attached » [

Marne and address CAF Mo, D305-91435R
Acumen Fiscal Agant, LLC PTIN
3416 E. Basaine Rd., Ste 200 Talaphons Na, 450-2935-3300
Mesa, AZ BSAI6 Fax No, 250-371-2241
Cheeck if to be sent coples of notices and communications [ | Check f new: Address [ Telephons Ne, [ Fax Ne, [
Mame and sddrass CAF Mo,
PN
Telaphonse Mo,
Fax Mo,

Check if to be senl copies of notices and communications [ | Check i new. Address [1 Telephone Mo, [0 Fax Ne, [0

3 Tax information, Each desigres s authorzed 1o inspect and/er receive confidential tax information for the type of tax, forms,
periods, and specific matters you lisl below, See the [ne 3 instructans,

O 8y checking nene, | authorize acoess 1o my IRS reconds via an Interrmediate Service Provider,
il ] L

E] (] (] (5]
'Iypa of Tax |r‘¢rma1.pq urczr“\s_ Tax Form Numbar \'ﬁnr-;s.] or PHI'GI']IEJ "ppﬂt"l‘l." Tax Mattars
Empleyment, Fayrol, Eacas, Extate, Gift, (1040, 941, 720, ate))
Civll Panally, Sec, 4960H Paymsents, atc.)
Empioyent, income Tax WH 841, 540 2020-2024 Tax Liabiity & EIN Verfy

4 Specific use not recorded on the Centralized Authorization File [CAF). I the tax Wformation authorization s for a
spocific use not recorded on CAF, chack this box, See the nstrucbions, If you check this box, skip line3 . . . . . . ®

5 Retention/revocation of prior tax infermation authorizations. If the line 4 box is checked, skip this line. If the line 4 box
isn't checked, the |RS will automatically revoke all prior tax information authoszations 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
To revoka & prior tax information authorization(s) without submitting & new authonzation, see the line 5 instructions,

B8 Taxpayer signature, I signed by a corporate officer, pardner, guardi artrenship representative (or designated
Indvidusal, 1 applicable), executor, recelves, admaatrator, truates, or individes| other than the taxpayer, | cerify that | have
the legal authority 1o execute this form with reapect 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,

FDONT SIGN THIS FORM |F [T IS BLANK OR [NCOMPLETE,

Sgrature Date
HHCSR
Pricdt Marme: Title i appleanlk)

Far Privacy Act and Paparwerk Raduction Act Notice, sea the instructions, Cat, Mo, 11886P Farm BB21 Rov, D1=z021)

Allows Acumen to receive tax
information from the IRS on the
Employer’s behalf



Form 8821

8821 Tax Information Authorization o e
Farm » Ga lo www.irs.gov/FermBE21 Tor instructions and the latest information. ——
{Raw, January 2021) ¥ Don't sign this form unless all applicable lines have been completed, Mame
) . — P Don't use Form 3821 1o request copies of your tax retumns Tebztonn
E'er:mlr::miul:s:rﬁ ! ar to authorize someone to represent you, See instructions, J:-\v
1 Taxpayer infermation. Taxpayer must sign and date this form on line &,
Taxpayer name and adaress  jonn Davis Taxpayer identification number(s)
22T L £ Daytime telephone number| Plan number (if applicable)
Tulsa, OK 74145 018-221-7052
2 Designee(s). If you wish to name mare than two designeaes, attach a list to this form, Check here if a list of additional
designees is attached > [
Mame and address CAF Mo, 0305-81435R
Acumen Fiscal Agent, LLC PTIN
5418 E. Baseline Rd., Ste 200 Teleshane Mo, 480-285-3300
Me=a, A7 85206 Fax No, 4B0-371-2241
Check if to be sent copies of notices and communications [T | Check if new: Address [ Telephone Mo, [ Fax Ne, [
Mame and address CAF No.
PTIN
Teleghane Ma,
Fax Mo,

Check if to be sent copies of notices and communications [ | Check If new: Address [ Telephone Mo, [ Fax No. [

3 Tax information. Each designee is authorized lo inspect and/or receive confidental tax infermation for the type of lax, formms,
periods, and spacific matters you list below, See the line 3 instructions.

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

] (b} (] (d}
Type of Tex Informetion (Income, Tax Form Mumber Year(s) or Periodish Specic Tax Matters
Employment, Payroll, Excise, Estate, G, (1040, 841, 720, stc,)

Civl Penalty, Sec, 2080H Payrments, ste,]

Employent, Income Tax WiH 941, 240 2020-2024 Tax Liabdity & EIN Verify

4 Specific use not recorded on the Centralized Authorization File (CAF). If the tax information authorization s for a
specific use not recorded on CAF, check this box. See the instructions. If you check this box, skip line 5 . .

5 Retention/revocation of prior tax information authorizations. If the line £ box s checked, skip this line. If the line 4 box
isn't chieckad, the |RS will automatically revoke all prior tax information avthorizations on file unless you check the |ine §
box and attach a copy of the tax information authorization(s) that you want to retain . . A |

Tao revake a prior tax infermation authorlzation(s) without submitting a new autharization, see the Ilnc 5 Instruct ons,

6 Taxpayer signature. If signed by a corporate officer, partner, guardian, partnershio representative (or designated
individual, if applicable), executor, receiver, agministrator, trusiee, or individual other than the taxpayer, | certify that | have
the legal authority to execute this farm with respect to the tax matters and tax peroeds 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.

Fiemse sign your T, - / / ey
Vot L T

Sgnatida Date
John Davis HHCSR
Prind Marme Tithe {1 amplcable)

For Privacy Act and Paperwork Aeduction Act Notice, see the instructions, Cat. Mo, 11556P Farn BB21 (Rav, n1=2021)




;!
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nt clear|y. @

Form SS-4

55_4 Application for Employer Identification Number OME i, 1585003
Fom (For use by employers, comporations, partnarships, trusts, estates, churches, EIM
Fw, Docombor 2015 government agencies, [ndian tribal entities, certain indviduals, and cthers,)

B G 1o WwW.irs.goviFormSS4 Tor instructions and the |atest information,
* Soe separate instructions for each line,  * Keop a copy for yaur reconds,

Daparimasi of i Traasusy
|l Resarss Senica

1 Legal narne of enlity for indivduall Tor whom ihe EIN s baing requested
HHESR
2 Trade rame of buginess {il difasent frorm rame on line 1} 3 Execulor, adriinislralor, Iruslee, “care of" rams

48 Walirg addiess ream, apt, sute ro, and steal, of B0, DEg | 58 Sireet Aooress (1 diterert (0on 1 erter @ F,0, Dox)
5416 E, Bascline Fd,, Suite 200

E_ 4b iy, stata, and ZIP coda (If foreign, saa Instructions) Sb iy, state, and Z1P cooa [if fareign, sea Instrustons)
5 |Mesa, AZ 85208
@ |8  Couniy and state whers principal business is located

*

Ta Mame of resparsible party Th BEN, TN, or EIN

-

Ba | s application for a [imited [ishlity company (LLC) 8b |f Ba s "Yes," erder fhe numbes of
for a foreign eauivalant)? Coo o . o o Oves Mo UCmarhers . . . . . . ®

B IMBais "Yes,"” was the LLC organioed in the Urited States? [ vas Mo

Ba  Type of enlity [check only one box), Caulion: If B = "Yes " see Be irgtroctons for the comec! box 10 check,
O sals proprietor (S5K) [0 Estate (S5 of decedent)

O Partaesabip O Plar ackririzteatan (TN

[ Geeporation fenter fanm number to be filed) & [ Trusa (TIN o grantar)

[ Fersanal sanica comomation O raltaremaranal Guars [ Seatadocal goveremant
D Church or church=conirelled crganization D Farmers’ cooparaiive D Fadaral gavernment

D Othar nonprofit organization (spacity) = D REM|C D Incdhan #ribal govsrmmantstanbarpnses
Otner (spooty) ™ HHCSR using FiscaliE er Agent Group Exempticn Mumbar [GEN) if any &
St If a corporation, nama the state or foreign country (if Stata Farsigh country

applicanje) whers inoorparated

10 Reason for applying (shock only one bax) O Banking pursase (speciy purpase) b

[ Charged type of ongarization {spesify new byp) =
O Purchased gaing business
[ Hiresd ssmrployess (Thack the box and see e 13, [ Crested a trust [apecify type) &

D Staried now business (specify type)

O Comalancs with IRS witholding ragulstions [ Crested a pansion plan (specty b &

[] cimer (specty ®  HHESR using FissalEmafoyer Agent

1 Date busness started or acquired (month, day, year), Ses instructions, 12 Cloaing month of ACCoUntng Yaar  Decembar

14 |f you empect your amgleymant tax lakilty 1o be §1,000 ar
less i & full calendar year and want o fila Farm 944
arnually instoad of Forms 849 quartarly, check here,
[¥our employment tax Jability genenaly wil be 51,000
or s if you expect to pay $8,000 or jess in tatal wages,)

13 Hignest rumber of amployess axpactad in the ne 12 months (orrer =Oe i
nona). if no amplovess axpoctad, skip lire 14,

Agricultural Housshold Other If you den't check this box, you must file Farm 221 for
a Tud o muery muarier,
15  First dade wapes or anruilios woere paid (month, day, year, Mote: [f applicand is & withholding agenl, enler date income will first be paid o
nonresicant alien fmanth, day, yes) . . . . . . . L L L L L P

18 Check ame box that best describas the principal aciity of your business, ] Health care & social assistarcs [ Wholssale-agentioroker
O coratractioe O Aental &leasing O Tramportation & wareheusing O Scoommudation & food servies [ Whoksale-otber [ Fatal
[ Feal estate [ santacining [ Enance & nsurarce Olher [specilyl ® HHESR using FiscalEmployer Agent

1 Indizate principal Ene of merchandise sold, specific canstruction wark done, products produced, or servioes pravid
HHCSR wsing FiscalE mployer Agent

18 Has the appleant entity shown anlina 1 avar appled far ang receivad an EINT O vvas O me
If “¥ns,” wnte pravious EIN hare =

o

Complein #is section only if you want fo authorize the named indeidugl 1o recese the enlity’s EIN and arswer questions about the completion of this foom,
Third Diesignes’s name Desienze’s tolephone number jroluco orea nodey
Party Sunny Hudson (623) To25100
Designee | »d0mees ang 2° code Designes’s fax number jreclude arss cods)
5416 E Baseline Rd, Suite 200, Mesa, A7 85206 (877) 277-3048

w-u*nm:'ﬂ:_ | e are that | rieve xamined this appjication, ard 12T baxt of my Arowlecgd and bajer, sy, conect, ard comples, | Applcants tefephare number (nchuide aren code

@ and titls (tyns o ot olswl) & * HHCSE

Applicarss fax numbar include ansa codaj

sonature ¥ Cate -

For Privacy Act and Paperwork Reduction Act Notice, see separate inafructions,

it Moy 'u::::?E Form S5—4 (Rev, 122015

Application for Federal
Employer ID Number



Form SS-4

55_4 Application for Employer Identification Number OME N, 15850003
i For use by employers, corporations, partnerships, trusts, estates, churches, EN

(R, Decsmbss 2018) government agencies, [ndian Lribal entities, certain individua|s, and olhers)

Dapartmant of tha Trazsury * Go to www. irs. gov/FormES4 for instructions and the |atest infarmation,

bl Farsseus Sanses L See separata instructions for each line. ™ Keep a copy for your records.
1 Lo f ent iduall for whom tho EJN is being reguaested

|HHGSR
2 Trade name af business (if different from name on ling 1) 3 Executor. administrator, trustes, “care of” name

4a  Mailng address (room, apt, sute ne, and street, or PO, box)| Sa  Strest address (i afferent) (Don't enter a PO, box,)

AH Tge or print clearly- @

5416 E. Baseline Rd,, Suite 200 123 South Main St

4b  City, state, ana 1P coda (f foreign, sea instructions) Sb Ciy, state, and ZIP coda [if foraign, ses instructions) Emp

Miesa, A7 85206 Tulsa, OK 74145 - %

6  County and state whera principal business is located

*  Tulsa Emp

_E Name of respansible party 7o SEN, ITIN, or EIN .E

o ey | u ET-C5 @Y Quanar, |
15  First date wages or annuities were paid (month, day, yvear). Note: [f applicant is a withholding agent, enter date income will first be paid to
nonresident alien (month, day, year) . . . . . . . . . . . . . . . . . Mm

16  Check one box that best describes the principal activity of your business, [ Health care & social assistance [ Wholesale-agent/broker
[ construction [ Rental & leasing [ Transportation & warehousing [ Accommeodation & food service [ Wholesale-other [ Retail
[ Real estate  [] Manufacturing [ Finance & insurance Other (specify) ® HHCSR using FiscallEmployer Agent
17  Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided,
HHCSR using FiscallEmployer Agent
18  Has the applicant entity shown on line 1 ever applied for and received an EIN7? [ Yes ] No
[f “Yes," write previous EIM here »

Complels this section only if you want 1o autharize the named individual to receive the entity's EIN and answer guestions about the completion of this form,
Third Designea's name Designes's teleghone number (include area code)
Party Sunny Hudson <y {623) 792-6100
Designee | sqdress and ZIP code Deslgnee's fax number (Include area coda)
5416 E Baseline Rd., Suite 200, Mesa, AZ B5206 (877) 277-3048
%‘cw penzliies of perjury, | declars that | have examined thiz application, and to the best of my knowledge and belief, It s frue, correct, and comalete, Apolicant's telephone number (incluce area coda)
. ame and ftitle {type or print clearly) » * John Davis HHCSR
Employer Ve Applicant's fax number (nclude area code)
Sign Here — OF/20/202 '
Slgr'ﬂh.lfﬂ ... hd //// //////J Date b 7 %_
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat, Mo, 16055 Form S8=d (Rev, 12-2019)
Date Hen
Third Desigresa’s name Diesignes's telanhore number frchde sss cods)
Party Sunny Hudson (623) 7926100
Designee | aiiees and ZIF code Designes's tax rumbes fnclude anea code)
5416 E Baseline [Rd.. Suite 200, Mesa, AZ B5206 {B77) 2773048
whuur‘wu perury. | decd e thel ||Ir'\'UE‘=|IIIII:i|||I spplicsiion. end to the besl of my knowledge and belial 1 i rus, comect, and camplele, Applizant's tdastione rumber {nduds ares cods)
; e and tile lype o pint et e+ JOhN Davis HHCSR
— Apzlicant's tax number (include avea code)
Signalure = i il




Oklahoma CD-PASS Employer/Acumen Agreement

TS

Oklahoma CD-PASS
Employer/Acumen Agreement Form

This Agreement is botween Acumen Fiscal Agent
and tha Employer as stated balow.

| understand and agree to the below list of items for the Consumer-Directed Personal Assistance
Services and Suppors (CD-PASS) senvice option:

| have chosen to join in the CD-PASS option after talking with my Case Manager who has
given me any/all of the information about the different ways | can receive my services.
| have received and understand the roles and responsibilities in the CD-PASS option. |
understand it is my responsibility as the Employer to accept all the rules of this option.

| know that | am the Employer of Record for this option. The employer is not Acumen Fiscal
Agent nor the State of Oklahoma. | know that as the Employer of Record | have to pay all of
my employees within the Department of Labor Regulations. This includes the Fair Labor
Standards Act and the Final Rule effective December 1, 2016. | also understand that this
employer responsibility may go beyond what the program funds. | accept full responsibility for
all debts owed. This includes overtime and any hours that are above what is authorized in my
Plan of Care and/or within program rules. (Federal Link:
https//www.dol.gowwhd/homecare/homecare guide.pdf )

| know it is my responsibility to hire and train only qualified employees to provide my services.
The OK CD-PASS option lists what the employee needs to have.

Acumen will give me enroliment paperwork and help with how to complete each form. As the
employer, | will make sure all forms that my employee andfor | fill out are correct.

| will not allow employee(s) to start working until Acumen has let me know that the employee(s)
are active in their system. (I will receive an Active with Acumen letter).

| know that CD-PASS requires anyone | want to hire to pass a background check. | will make
sure all information about the background check are kept secret. | will not shara the
information with amyone. | will properly get rid of information that should not be shared (such as
criminal history) and personal information that can be stolen (e.g., name, DOB, SSN).

| know that Acumen can only make payments for me through this Oklahoma CD-PASS option.
Acumen will only make payments on my behalf as long as they are within the authorized
amounts shown in my Service Plan.

Itis up to me to know my remaining balances and to schedule my employee(s) and/or request
payments from my Optional Employer Expense (OPX) account within those amounts.

| know that if | schedule and work my employee over the amounts in my Budget, |1, as the
employer, will be responsible for those payments.

| know all requests for payment (clocking in and out) have to be sent to Acumen through
Acumen's DCI Mobile App or Phone EVV time entry system. These options require password-
protected employer approval. | know that payment to the employee will be delayed if the
correct process is not followed. This may include resolving any pending entries in the
Employer DCI Portal.

Mame of Employer:

| know that payment for my employee hours and OPX claims may be from Federal and State
funds. | know that | may be prosecuted under certain Federal or State laws, for any untrue
claims, statements or documents or hiding of a material fact. Any misuse of money could mean
| will be fined or penalized including but not imited to paying back the money. Any extra money
it costs bhecause of fines will be my responsibility to pay.

| know | need to let my Case Manager know right away of any major changes in my condition
that may affect my Service Plan andfor safety.

| know | need to let Acumen know right away of any changes that affect my eligibility for the
OK CD-PASS service option. (e.g. loss of Medicaid, or being put in the hospital or a facility) |
know | may be responsible for paying for any work | had my employes do during these times.

| know that | may get phone calls (general messages) from Acumen about imporiant program
and/or payroll information about the OK CD-PASS oplion.

| will allow Acumen to send me information by email including, but not limited to, account
statement reports. | understand that | can reguest that Acumen send information to me through
U5 Mail service instead.

| understand that Acumen will provide a Workers' Compensation poster for use if my employes
is hurt on the job. | understand this poster must be hung up in an area of the home where it
can be easily seen and read by my employee during the work day.

| understand that | may face penalties and/or fines if | do not hang up the Workers'
Compensation poster. |, as the employer, will be personally responsible for paying these
penalties andior fines.

My signature below shows | understand and agree fo the information above.

Name of Member:

Phone: Email Address:

Employer Signature Date

Acumen Fiscal Agent, LLC
4823 5 Sheridan, Ste 310
Tulsa, OK 74145
Phone: (877) 504-0066
Fax: (855) 285-2075
AcumenOKiFacumen2. net

O CD-PASS_12-27-19



Oklahoma CD-PASS Employer/Acumen Agreement

= | know that payment for my employee hours and OPX claims may be from Federal and State
funds. | know that | may be prosecuted under certain Federal or State laws, for any untrue
claims, statements or documents or hiding of a matenal fact. Any misuse of money could mean
| will be fined or penalized including but not limited to paying back the money. Any extra money
it costs because of fines will be my responsibility to pay.

s | know | need to let my Case Manager know right away of any major changes in my condition
that may affect my Service Plan and/or safety.

= | know | need to let Acumen know right away of any changes that affect my eligibility for the
OK CD-PASS service option. (e.g. loss of Medicaid, or being put in the hospital or a facility) |
know | may be responsible for paying for any work | had my employee do during these times.

s | know that | may get phone calls (general messages) from Acumen about important program
and/or payroll information about the OK CD-PASS option.

= |will allow Acumen to send me information by email including, but not limited to, account
statement reports. | understand that | can request that Acumen send information to me through
U.5. Mail service instead.

= | understand that Acumen will provide a Workers’ Compensation poster for use if my employee
is hurt on the job. | understand this poster must be hung up in an area of the home where it
can be easily seen and read by my employee during the work day.

* | understand that | may face penalties andfor fines if | do not hang up the Workers’
Compensation poster. |, as the employer, will be personally responsible for paying these
penalties andfor fines.

My signature below shows | understand and agree to the information above.

MName of Member: John Davis

Name of Employer- John Davis

Phone: 218-221-7052 Email Address: S D@Vis@email.com
Z%:, .Cr/‘////%'ﬂ 07/20/2022

Employer Signature Date




Form BT-129: OK Tax Commission Power of Attorney

[a]

Form BT-128

" OKLAHOMA TAX COMMISSIOH = 2501 MORTH LINCOLH BOULEVARD E -
Revisza 52018 OKLAHOMA CITY, OKLAHOMA 73194 :
POWER OF ATTORHEY
(Piease Type of Print)
Taxpayer name and address Social Securty/Fageral Empioyer Mentification Numbear(s)
Daylime telephone rumber Permit numbaris)

Hereby appoints:

Fepresentaiive(s) name and address Ciayiime tedephone number Fax numbsr

Acumen Fiscal Agent

54168 E Baseline Rd Suite 200 §23-7e2-6100 4B0-371-2241

Mesa, Arizona B5208

Representative(s) name and address Daytime teleshone number Fax numbsr

Note: If you appoint an crganization, firm or partnership, you must alse name an individual within the organization to 2t on your behalf.

As attomey({s}-in-fact to represent taxpayer before the Cklahoma Tax Commissien andfor acquire any tax formis) andfor documents
that taxpayer would be entiied to receive.

Type of Tax State Tax Numbes or “¥ear{s) or Pariodis)
{Iincome, Sales, Elc.} Descripfon of Tax Document [Daite of deah If Estate Tax)
Income/Payroll \Withholding All related to payrellincomefwithholding

The attomey|s -in-fact {or either of thern) are authorized, until written revocation is received, to represent the taxpayer before the
Oklahoma Tax Commission and receive confidential information and to acquire any and all tax ferm{s) andor documents that the
principal{s) can receive with respect to the above specifled matter(s) unless exceptions are noted below:

Retentionirevocation of prior power(s) of attorney. The filing of this power of attomey automatically revokes all earlier power(s) of
atterney on flle with the Oklahoma Tax Commission for the same matters and years nrpenu-ds covered I:y1h|5 document.

If you do ot want to revoke a prior power of attomey, check here .. ..l:'
Attach a copy of any power of attorney you want to remain in Eﬂec‘t.

i If signed by a corporate officer, parmer or fidueiary on behalf of the @mxpayer. | cerify thar |
have authority 1o execute this power o’amreyonhehaffomremxpayer

Domestic Employer
Tignature Title | appilcaiie) Date
Type or print youwr name below if signing for a taxpayer who is not an individual.

Hame Title [T appilcaie] Tiate
DECLARATION OF REPRESENTATIVE
Under penalties of pegury, by my signature below:. | declare that:

= lam authorized to represent the taxpayer identified abowe for the mattens) specified there: and

= lam one of the fiollowing:
Attomey — a member in good standing of the bar of the higest court of the pursdiction shown below
|:| Certified Public Accountant — duly qualified to practice as a cerfied public accountant in the parsdiction shown bebow
D Envolled Agent — enrolled as an agent by the Intemal Reveus Senvice per the reguirements of |RS Circular 230
D Cifficer — a bona fide officer of the taxpayer organization
L

]

Full-Time Ermployee — a full-ime ermployes of the taxpayer
Famnily Memier — a memiber of the tacpayes immediate family

Tax Retum Preparer
Crther

O

Signature of Represeniaie Titie |1 appiicabie) Date




Form BT-129: OK Tax Commission Power of Attorney

Form ET-122 OKLAHOMA TAX COMMISSION » 2501 HORTH LINCOLH BOULEVARD %.am
Revised 62013 OKLAHOMA CITY, OKLAHOMA 73194 :
POWER OF ATTORNEY
(Fiease Type or Prin)
Taxpayer name and address. Social SecurityFederal Employer ldentification Number{s)
John Davis 9 g\]ﬂ'" 6’5"4321
123 South Main 5t Daytime telephone number Permit number(s)
Tulsa, OK 74145 916-221-7052
Hereby appoints:
Representative(s) name and address Diaytime telephone number Fax number
Acumen Fiscal Agent
5416 E Baseline Rd Suite 200 623-792-6100 480-371-2241
Mesa, Arizona B5206
Representative(s) name and address Diaytime telephone number Fax number

Mote: If you appoint an organization, firm or partnership, you must also name an individual within the organization to act on your behalf.

As attomeyis}-in-fact to represent taxpayer before the Oklahoma Tax Commission and'or acquire any tax formis) and'or documents.
that taxpayer would be entitted to recsive.

Type of Tax State Tax Number or ‘Year(s) or Period(s)
(Income, Sales, Ec) Description of Tax Document {Diate of death if Estate Tax)
Income/PayrolliWithholding All related to payrollfincometwithholding

The attomey(s)-in-fact (or either of them) are authorized, until written revocation is received, to represent the taxpayer before the
‘Oklahoma Tax Commission and receive confldential information and to acquire any and all tax form(s) andlor documents that the
principalis) can recsive with respect to the above spacified mattens) unless exceptions are noted below:

Retentionirevocation of prior powen(s) of attormey. The flling of this power of attorney automatically revokes all earlier power(s) of
attorney on flle with the Oklahoma Tax Commission for the same matters and years or penn-ds coversd by this document.

If you do not want i revoke a prior power of attomey, check here.. - I:'

Attach a copy of any power of attorney you want to remain in effect.
Tax| s) signature and date. If signed by a corporate officer, partner or Aduciary on behalf of the taxpayer, | certify that I

have the ority fo this power of afforney on behalf of the faxpayer
%/, / crond Domestic Employer O?/ 20/ 2022
Signafire Tite (7 appiicabie) T2

T or print your name below if signing for a tan; er who is mot an individual.

Mame Title (i applicable) Diate
DECLARATION OF REPRESENTATIVE
Under penalties of perjury, by my signature below, | declare that:
= | am authorized to represent the taxpayer identified above for the matter(s) specified there; and
= | am one of the following:
Atomey — a member in good standing of the bar of the higest court of the jurisdiction shown below
Certifled Public Accountant — duly qualified to practice as a cerfied public accountant in the jurisdiction shown below
Enrolied Agent — enrolled as an agent by the Intemal Reveue Service per the requirements of IRS Circular 230
Offlcer — a bona fide officer of the taxpayer organization
Full-Time Employee — a full-time employes of the taxpayer
Family Member — a member of the taxpayess immediate family
Tax Return Preparer
Other

ORCOO0OO0

Signature of Representative Title (if applicable) Diate




OK Employment Security Commission Power of Attorney - Tax

DES190T (Rev.4-07)

OKLAHOMA EMPLOYMENT SECURITY COMMISSION
POWER OF ATTORNEY — TAX

1, am the ownar or aofficer with authority © contract for

Oklahoma Account # Fadaral ID #
-
>
I hereby appaint: If you hawve this
Nama: Acuman Fiscal Aqent LLC ;-}r::::mhcn, Pm::ey:u
Address: 5416 E. Basalina Rd., Suita 200 do not have this
: s Masa, AZ B5206 infiormation, leave these
City, State, and Zip: fiedds blank.
Telephone No.: 877-504-00608
Fax No.: 855-285-0075

As atbmeay-in-fact to represent the above-named taxpayer before the Oklahoma Employment Sacurty
Commission with respact to all unemployment insurance tax matters and issues ansing pursuant o Articla Il of
tha Employment Secunty Act of 1880, This Power of Atomay shall be effective immediataly and shall ramain in
affect urtil tha Oklshoma Employmant Secunty Commission receivaes nofice of its revocation. A notice of a
revocation of a Power of Atiomey or a notice of change of addrass must ba in a separata writing and mailad to tha
Oklahoma Employmeant Sacurity Commissian at P.O. Bax 52003, Oklahoma City, OK T3152-2003. The attornay-
infact is authorized o receiva all confidantial information partaining to the taxpayer’s unemploymant insuranca
tax account. This Powar of Attomay ramovaes all eadier Powears of Attomay previously granted by tha taxpayear for

unamploymant insurance tax purposas.

Date Signature

Printed Name .

Domestic Employer
Title
ACKNOWILEDGMENT
State of i}
1 85,

County af ]

Befora ma, the undarsignad, a naotary public in and for this county and state, personally appeared
and acknowladged to me that ha'she axacuted the above instrumant in hishear
official capacity as tha free and voluntary act and deed of himsalffhersaelf and the taxpayar.

In witness of this fact, | signed this dooument and affixed my official seal on

Official Seal with Commission Numbar
And Expiration Data:

MNotary Public

arsa




OK Employment Security Commission Power of Attorney - Tax

OES-190T (Rev.4-07)

OKLAHOMA EMPLOYMENT SECURITY COMMISSION
POWER OF ATTORNEY ~ TAX

o n e o i 8 g — —_ —————— R el I

g y o

infact iz authorized to receive all confidential information pertaining to the taxpayer's unemployment insurance

tax account. This Power of Attorney removes all earlier Powers of Attorney previously granted by the taxpayer for

unemployment insurance tax purposes.

0F/21/2022

Date Signature 4
Johm Davis

Printed Name ;
Domestic Employer

Title

ACKNOWL EDGMENT

State of ORLONOMA )
County of Tulsa |

) 35.

Before me, the undersigned, a notary public in and for this county and state, personaly appeared
lohn DAVLS and acknowledged to me that he/she executed the above instrument in his/her
official capacity as the free and voluntary act and deed of himselffherself and the taxpayer.
In  withess of this fact, | signed this document and affived my official seal on
JMLM 21 , 2052 _

Official Seal with Commission Number .
And Expiration Date: Nota Y 'S Slownature
Notary’s Stamp/Seal

goes here AT

Erhla byl

Motary Public




General Reminders

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

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

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

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

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




We're here to help!

Submit forms via:

Email: AcumenOK@acumen?2.net

Fax: (855) 295-9075

Mail: 4823 South Sheridan Suite 310
Tulsa, OK 74145

Contact Information:

Call your personal Acumen Agent
Or Customer Service — (877) 594-0966



mailto:AcumenOK@acumen2.net

