CD-PASS Enrollment Paperwork
Walkthrough

EMPLOYEE Paperwork



TS

Employee Packet

{Employers should keep this folder for your records)

You will need to complete the following steps to hire an employea:
= Intarview paople that have applied and decide who you think would work out bast for you.
+ Hawve the parson you dacide to hire complete and sand the following to Acuman:

O Employment Application (optional)
O -9 Employmeant Eligibility Verification

o Youremployee fills cut Section L.

o As the Employer, you fill out Saction Il. Employers must write tha date the amployea
started or will start work for pay on the |-9. If the actual date of hire {first date of
providing sarnvices for pay) for the employee changas from the date entared, it is up to
the employer to comact and re-send the form to Acuman within threa (3) days of the
actual date of hira.

o To mview Frequently Asked COCuestions about Form 19, please  wvisit
www . acumenfiscalagent.comvyBo sources.

W-4 Employee’s Withholding Allowance Certificate [for detaiedinsiructions on how fo complete this
form go do wew_irs gov and i pe W-4 in the search bax)
Form ORK-W-4
Employee Information Form
Employvea Agreamant
Employee Rate Form (this form &= completed with your case manager)
Pay Salection Agroemant (include voided check or bark Bfer for dinect deposit)
Program Requirement:
O Advantage Program CD-PASS Individual Provider Agreament

ooooo o

Mata: Your employes has to clear a background check before they can work in this service opfion.
Acumen will lat the employar know whan this procass has baen complated and the employes can
start working. Acumean is not allowed o pay employeaes that have not passed a background check
or have not had a background chack complated.

Acumen will let you know when your employee can start working for payment through this service
option. This nofification is called “Active with Acumen'. Acuman will net be able to pay your
employes with CO-PASS money if your employee begins working before you are given the Aclive
with Acumen date.

Examples of completed forms are in the back of the packet. Acumen suggesis that you download
the forms from our wabsita, www.acume nfiscalagent.com, to makse suwre that you have the most
recant forms. You may also contact our Customer Service Center at 877-504-0965 to ba sure you
have the most up to date forms or to ask for copias to be sant to you.

Email, Fax or mail the above completed forms to Acumen at:
4823 South Sharidan, Suite 310
Tulsa, OK 74145
Fax: B55-205-0075
AcumenOKi@acuman2. nat

OKCDLMEE
Rew 12205.19




USCIS Form [-9 Page 1

Emplovment Eligibility Verification USCIS
Department of Homeland Security C;:'{"'[‘J;iﬂ_._‘
U.S. Citizenzhip and Imnmgration Serices M

Expiros 10312022

* 3TART HERE: Read Instructions carsfully bafors i thits form. Tha Inatructions must be avallabis, sithar In paper of slscironically,
during complstion of ths form. Empioyers are llable for ammora in the complation of this form.

ANTI-DISCRIMIMATION NOTICE: It Is llagal to discriminate against work-authorized Indviduals. Empioyers CAMNOT spectly wiich documentis) an
SMpioyes may presant 10 estanilsh SmpIoymEnt authiorzatian and kentty. The refusal to hire of SoNtINUS (o Smgioy an Indvidual becauss the
documentation preseniad has 3 fture expliration date may aiso consttute lllegal discimination.

Section 1. Employee Information and Attestation (Employees must complefe and sign Section 1 of Form 18 no later
fthan the first day of employment, but nof before accepting a job offer)

Last Name (Family Name) First Name (Given Name) Middle Inlla | COrther Last Names Used (i any)
Address. (et Numbar and Name) ApL Numbes | City or Town State  [7Ap code
Dats of BIih {mmdclyyyy) | U.S. Soclal Secumy Number | Employes's E-mail Address Empioyes's Telephons 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. A citizen of the United States

[] 2 A noneitzen national of the United States (See Instnictons)
[] = A lawful permanent resigent  {Allen Registration NUMBer/USCES Number):

[[] 4 An allen auhorized o wark  un?l (expiration date, If applicale, mmodiyyyyr
Some allens may wiit "NIA” In the expiration date flsid. (See iInstrustions)

ABens Jutharzed fo WORK MUST pravide oniy one of he MWING A0CIMEN! RUTBES i complete Fomm -0 s
AN Allen Refistration NUmbenl/SCIS NUmber OF Form I-34 ATMISSion NUMDEr Ot Foreign Passpot Number.

1. Alien Regisiration NUMbenUSCIS Numger:
OR
2. Form -84 Admission Mumber.
OR
3. Forign Passport Numbar:
Country of Issuance:

Signature of Empioyee Today's Date {mméadyyyy)

Preparer and/or Tranglator Certification (check one):
[[] 1 o9t ot usee @ preparer orwranslator.  [] A preparens) andior trensiatons) assisted the employee in completing Section 1.

(Fields below must be completed and signed when preparers and'or transisiors assist an employes in complefing 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 Prepares or Transiator

Today's Date [mmadyyyy)

Last Name [Famiy Name) First Mame {Given Mame)

Address (Sireef Mumber and Name) City or Tomm Siate ZIP Code

@ Evioyer Compiore: Next Page

FomI-& 10212019 Page 1 of 3



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

m 1. A citizen of the United States

[ ] 2. A noncitizen national of the United States (See instructions)

D 3. Allawful 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. mﬂﬁfﬁﬁ;;ﬁﬁ;ggﬂm

An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Mumber/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Employee oy . ,/ Today's Date (mm/d
/ oy Ly - Tosith Vs Date (mmiam) o5 /20/2022

Preparer and/or Translator Certification (check one):
| did not use a preparer or translator. D A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
lelds 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)

Complete this
section if you did

use a preparer Last Name (Family Name) First Name (Given Name)
or translator

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




USCIS Form [-9 Page 2

Emplovment Eligibility Verification USCIs
Department of Homeland Security Form 1.9

.. . . . . OMB No. 1615-0047
5. Citizenship and Inimigration Services E':gin:'.-J!'. a02n

Section 2. Employer or Authorized Representative Review and Verification

[Employers or thelr SUMhanzed representative MUSt cCOmpIERe and sign Saction 2 witin 3 Hays of e employee’s frst 3y of Employ You
muLs! physically examine one document fom List A OR & combinafion of one gocument fom List B and ane docUment from List C &5 Wsted on the "Lists
of Acceptable Documents.”)
Last N, [Farmby Name| ML |Citizenships Siahu
Employss info section 1 ame | i 1 First Hame (Ghen Name) | enshipimmigration 5
List A OR List B AND List C
Idantity and Employment Authorzztion Identity Employmant Authorization
Dogument Tiie Diocument Tile Document Tite
DOGImEnt NUMDer Document Humber Document Mumber I I I
Expiration Dabe [ amy) (mmdddyyy Expiration Date (i any) (mmaddyyyy) Expiration Date (IF any) (mmdodyyyy)
Document T OU I I HIS I AGE
[ Tesaing Aoy Additional Infermation o B 8

D Bt Wit b= Thin Space

Document Number

Expiration Diate (i 2] [mmvaeyyyy)

Document This

Tesing ALRNGHTY

Document Number

Expiration Date (1 any] [mmvaayyTy

Certification: | atfesf, under penaity of perjury. that (1) | have examined the document|s) presentsd by the above-named employses,
(2] the above-listad documeant]s) appear to ba ganuine and to relats to the employes namsad, and (3) o the baet of my knowlsdgs the
amployes |2 authorized to work In the Unitea States.

The employee’s first day of employment {mm/ddfyyyy): {See instructions for exempoions)
Signature of Employer or Authorzed Representative Today's Date fmmaodiyyy)

Tite of Employer or Authorzed Represeniative

DOMESTIC EMPLOYER
First Name of Empécyer or Authanzed Representatve | Employer's Business of Organtzation Name

Last Name of Empicyer or Authorzed Represeniative

Employer's Business or Organization Address | Street Mumber and Mame) | Clty or Town State ZIP Coe
Section 3. Reverification and Rehires (To be complafed and signed by employer or authorized representative.)
2. New Name (i appicable) B. Dale of Rehire (7 appilcabis)
Last Name [Family Nams)

First Name (Given Name) | Middie Infilal | Date (mmdayyyy)

C. il 12 EMpIDyes's previoUus Grat of empaoyment SUmGizabon Nias expired, provies e Ionmaton for e Jocment of ecalp hat SEE0Enes.
contnuing empioyment authorzation In the space provided below.

Document Tife Document Number Expiration Dafiz (¥ any) (mmviadyyy

1 atbast, under panalty of perjury, that to the best of my knowledgs, thiz employes la authorized to work In the United States, and I
tha employes presentad document(a), the document]s) | have examined appsear to be genulne and to ralate to the Individual.

Signature of Empioyar or Authorzed Representative | Today's Dade jmmiddyyyy) Name of Employer or Authorized Representatve

Farm I-6 10212019 Pagelofl




USCIS Form [-9 Page 2

EMPLOYER MUST FILL OUT THIS PAGE

Employment Eligibility Verification USCIS

. it Form I-9
Department of Homeland Security OMB No. 1615.0047

U.S. Citizenship and Immigration Services Expires 10/31/2022

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complefe 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.l. | Citizenship/Immigration Status
Employee Info from Section 1 . L
Smith Ashley A US Cltlzen
List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title . p Document Title
US PASSPORT Driver’s License SSC
Issuing Authority |ssuing Authority Issuing Authority
USA OK DPS SSA
Document Number Document Number Document Number
1223456789 BOOOO12345 98F-65-4321
Expiration Date (if any) (mmidd/Ayyy) Expiration Date (if any) (mm/ddAyyy) Expiration Date (if any) (mm/ddiyyy)
01/09/2023 05/31/2023 N/A




USCIS Form [-9 Page 2

EMPLOYER MUST FILL OUT THIS PAGE

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): OF/20/2022 (See instructions for exemptions)

Signature of Em er or Authorized Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative
, weds 0F/20/2022 DOMESTIC EMPLOYER
Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name
Davis John John Davis

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

123 South Main St Tulsa OK 74145
Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) 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/Ayyy) Name of Employer or Authorized Representative

FormI-9 10/21/2019 Page 2 of 3




OK W4

Fom OR-W-4 S
Revised 30021 Cklahoma Tax FOI'I'IT‘IISSIOH )
Employee’s State Withholding Allowance Certificate
This certificate is for income tax withholding purposes only. Type or print.
HOTE: Do NOT mail to the Oklahoma Tax Commission.
‘Your Firet Name and Middis Iniflal Lzst Mame Your Soclal $ecurlty Humber
Home Address (Mumibsr and Street or Rural Routs) Flilng Status :‘ single D Married
:| Married, but withhold at higher Single rate
Clty or Towm State ZIP Code

1. Allowance For Yoursaif. Enbar 1 for yourse .. .- - S ——— |

2. Allowance For Your Spouse: Do26 your Spouse work™ D'ﬁas I:l Mo If s, enter 0. 1 no, enter 1 for your spouse_. | 2

3. Allowance For Dependants: Enter the number of depandents you will ciaim on your tax retum. Do nat ciaim yourself or
¥OUT 5pOUEE o dapendents that your spouse has already clalmied on hils of Ber FOm OE-W-3. oo 3

4. Additional Allowanoes: You may clalm additional allowances If you Remize your deductions or have other state tax
ceauctions or credts that Iower your . Enter the number of asdional allowancas You Woukl K2 b clalm.... ..., |4

o

. Total Mumbar of Allswances You Are Claiming: Add Lines 1 throwgn 4 and enter tofal here ..

o

. Addiional WRRhalang: If you expect o have 3 Balance due (35 a 126wt of Interest Income, dhidends, Incame from a
part-time job, etc.) on your tax retum, you may request your emplioyer to withhoid an additional amount of tae fom

each pay period. To calculats the amount needed, dwide the amount of the apmunalmneam hyme nunberm’pa}'
periods In a yaar. Enfer the addfonal amount to be withheld aach pay period here... . . |&ls

7. Exampt Status: If you nag a ight i 3 refund of il of your OXiahoma neome tax withneld 135t year bepauss you had no
tax llability and this year you expact 3 refund of all mumlmmmmmumwuammmmw
liahillty, weite “Exempt™ on Line 7. Ses Information balow . |7

=]

. I you meet the conditions sef forth unider e Servicemember Civil Relief Act, as amended by the MIltary Spousss
Fesldency Rellef Act and have o mmllﬂllt}' writa Enmpf'nn lin2 & and mplehe Fom OW-3-MSE.
Sae Information balow.... S—

9. I income 2amead 35 a mamider of any acive Mympﬂrﬂﬂtﬂﬂlem Forces of the Unitad SHELSEIQEHEMH'E
military Income deduciion write “exempi™on Line & — - — ]

Unger penaliss of parjury, | cestify that | am entitied fo the number of withholding sllowances ciamesd on this certificate, o | am entied to claim exempt sEus.

Empioyss'a Signaturs (Form ks not valld uniess you sign It} Dais (MMDOMYYY)

Foemn O#K-W-4 ls completed so you can have 3s much Tiake-home pay” as possibie without an Income tax Kabiiiy due i the siate of Cklahoma whan
you flle your refum. Deducions and exemptions reduce the amourt of your taxable Income. 1 your income 15 k65 than the todal of your personal

1o Pl Your SEndand Seduction, You Shoult mank "EXSmp on Line 7 above. The folowing Amourts of your annual OKiahama 3djustet gross Income
will ot be taued by the state of Cklahoma when you flle your Indhidual Income tax retum.

Single Married Filing Joint
§1,000 - perscnal exemption 5 2,000 - personal examgption
56,350 - standand deduction 512,700 - standard deduction
§7,350 - Tok 514,700 - Total
+51,000 for sach dependent +51,000 for each dependent
ltems to Remember:
« If your fling stabus 16 marred fling jaint and your spouse works, do nod clalm - I you femize your deductions, Instaad of using the standard
an exemption on Form OK-W-8 1or YOur spouse, deduction, e amount not taxed by COklahoma may be 3 greater
* If you and your spouse have dependents, please be sure only one of you or l2s5Er amount.
cialm the dependents on your Fom OK-W-4. If bom spousas clalm the + M you are clalming an "Exempt” status due i the Milkary Spouses
gependents 35 an Alowance on FHm OK-W-4, It May cause you to owe Riésidency Rellel Act you must provide Fom OW-S-MSE "Anrual

ackiitional OKIaNDoMa INCOME ta when you S Your retum, Withnolging Tax Exempaon Cermcation for MIlErY Spouses”.
= I you have mare than one emplayer, you should cialm a smaller number or

no allowances on 2ach Form OK-W-S filed with 2mployess other than your

principal empioyer 50 the amount wERhaE Wil D Co5Er to Your amout of

iotal taw.




OK W4

E‘;::‘S;H;_‘;E; Oklahoma Tax Commission
Employee’s State Withholding Allowance Certificate
This certificate is for income tax withholding purposes only. Type or print
MOTE: Do NOT mail to the Oklahoma Tax Commission.
Your First Name and Middle Initial Last Mame Your Social Security Number
Ashley A Smith 9&7H-65-4321
Home Address (Number and Street or Rural Route) Filing Status [ Single /E Married
5789 East 86th St |:| Married, but withhold at higher Single rate
City or Town State ZIF Code
Tulsa OK 74145
1. Allowance For Yourself: Enter 1 for yoursel e eecens v e s e e enesenenrsmeenne |

2. Allowance For Your Spouse: Does your spouse work? %’es I:I Mo If Yes, enter 0. If no, enter 1 for your spouse... |2

3. Allowance For Dependents: Enter the number of dependents you will claim on your tax retum. Do not claim yourself or

MO | O H

your spouse or dependents that your spouse has already claimed on his or her Form OE-W-4 |3
4. Additional Allowances: You may claim additional allowances if you itemize your deductions or have octher state tax

deductions or credits that lower your tace Enter the number of additional allowances you would like to claim_............ |4
5. Total Number of Allowances You Are Claiming: Add Lines 1 through 4 and enter total here .. ... |B

6. Additional Withholding: If you expect to have a balance due (as a result of interest income, dividends, income from a
part-ime job, etc.} on your tax returmn, you may request your employer to withhold an additional amount of tax from
each pay peried. To calculate the amount needed, divide the amount of the expected balance due by the number of pay
peniods in a year. Enter the additional amount to be withheld each pay peniod here . ]

o

T. Exempt Status: If you had a right o a refund of all of your Oklahoma income tax withheld last year because you had no
tax liability and this year you expect a refund of all Oklahoma income tax withheld because you expect to have no tax
liability, write "Exemnpt” on Line 7. See information Delomy ... .o mes e e e s s s e mrenen e semnens | T

B. If you meet the conditions set forth under the Servicemember Civil Relief Act, as amended by the Military Spouses
Residency Relief Act and have no Oklahoma tax Il.aik:ullltj.l write 'Exemp'f' on line 8 and mpleﬁe Fom OW-0-MSE.
See information below ... . e JE OO PR ORR USSR -

B. If income eamed as a member of any active duty component of the Armed Forces of the United State is eligible for the
military income deduction write “exemnpt™ on Lime B e e e emmreneneeemneee | B

Under penalties of perjury. | certify that | am entiled to the number of withholding allowances cdaimed on this certificate, or | am entiled to claim exempt status.

o /3

Employee’s Signature (Form is not '-.raIu:I unle? you sign it} Diate (MBM/DDMN YY)
s S OF/20/2022
L le / ////// 7/




Federal W-4

o W'd Employee’s Withholding Certificate

¥ Complete Form W-4 so thet your empbyer can withhold The comect federal incormes tax from your pay.

OIS Mo 158 5007

Departmart of e Traary P Give Form W-4 i your smployer.
I al e @ S co Pfurﬂﬂidﬁlgkmhrmhwhlﬁeﬂs.
— < e
Step 1: S “
Enfter
Addrama " [0 e FRSRS MAH The
Persanal PR O OO SO0 S 0Ty
" o ? 1 mof, B0 e you ged
Information Chy or iown, state, and AF oo credtion your , Cortact
EBA & BODTIE-1Z13 or go 0
WS S8 JOV.
i) || Simghs or Marsd thing saparawsly
] Miasrried tiling jointhy cr ualitying whdowier)
] Hosnel ot rvcmamaivciel {2 hnche coniye 17 yoas'ms nmarrieed and paly mon Shan hal e coats of keeging up @ hame for youmad and a qualFing indvidial j

Complete Steps 2-4 OMNLY if they apply to you; otherwise, skip to Step 5 Ses page 2 for mo= infornation on sach aip, who can
claim examption from withholding, when to wse the estimator at wwweirs. gowW4App, and privacy.

Step 2 Complete his step if you (1) hold more than one job at a time, or (2) are manied filing jointly and your spouae
Multiole Jobs also worka. The comect amaount of withholding depends on income eamed from all of thess joba.

or Spouse Do only one of the following.

Works (a) Us= the eatimator at www.irs. govW 44 pp for moat accurate withnolding for this atep (and Steps 3-4); or

(b} Usa the Multpe JobsWaorkehest on page 3 and enter the result in Step &) Debow for roughly accurate withhoding or
If applicable —= (ch If there are only o jobs total, you may check thia bos Do the same on Form W-4 for the other job. Thia option
B acowrate for jobs with similar pay; oferwiss, mose Ex than necessary may be withhedd . . . . . B[]

TIP: To be accuate, submit a 2022 Form W-4 for all other joba. F you (or your spouse) have self-
anploymant income, ding 23 an independant contractor, wae the estimator.

Complete Steps 3-4bj on Form W-4 for only OME of these jobs. Leave thoae stepa blank for the other joba. (Your withhobding will
|ba most accurate f you complats Steps 3—4(b) on the Formm W-4 for the higheat paying job.)

Step X If your tofal income will be $200,000 or leas (400,000 or leas if mamed filing jointly): Required field
Claim even if "0™
‘
Dependents Niulip by the numb ar of qualfying chidren underage 17 by $2, 000 $
Multiply the number of other dependents by $500 ... k5
Add the amownts above and enter the il hae . . . T 3 %
Step 4 {8) Other income {not from jobe. If you want Bx withheld for othe Income you axpact
{optional): hia year that won't have wiholding, mmaﬂuntdmrmnahﬂeﬂnm
Other nchoeintarest, dwidends, and etrament bcome . . . . . . . . |4fg) 3 -
Adjustments
- (b) Deductions. i you espect to daim dedwctions other than e standard deduction
Optional s.dwmnmredmymwm mmmmonmﬂm
Flease refer anter the reault here . . 4] %
fe) Extra withholding. Enter any additional tax you want withheld sach pay pefiod . |4k) &

If filing exempt, leave Step 3 & 4 blank. Write EXEMPT here —=

Step 5: Under panafes of parjury, | decars that this cert ficate, to e best of my knowladge and balef, i fue, comect, and complate.
Sign
Hera } '
Employes's signature (This form ks not vald unleas you sign it D ate

Employers Employer' s name and addmess First date of Employer identication
w iyt numnibser [EIN)

| i
For Privacy At and Paparwork Reduction Act Notice, ses page 1 Cat. Mo 102200 Forrm W= (e

Employer Name & Address Required.




Federal W-4

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 , o . > even if "0".
Dependents Multiply the number of qualifying children under age 17 by $2,000» $
{ nurmber
Multiply the number of other dependentsby $500 . ., . . P §
1321
Add the amounts above and enter the total here 3 0 match the
al security
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect ure you get
(optional): this year that won't have withholding, enter the amount of other income here. This may 0 Y contact
. . - . . or go to
Other include interest, dividends, and retirement income 4(a) |$
Adjustments
Ooti I (b) Deductions. If you expect to claim deductions other than the standard deduction
ptional. and want to reduce your withholding, use the Deductions Worksheet on page 3 and 0 o
Please refer enter the result here 4(b) |$ | indvidual)
to the 0
Instructions. (c) Extra withholding. Enter any additional tax you want withheld each pay period 4(c) |5

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 —
e 2 (/7 Z
Here g ///// it ) OF/20/2022
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 John Davis employment niumber (EIN)

123 South Main St
| Tulsa, OK 74145 N




Pay Rate Form
TS

Oklahoma CD-PASS Employee Rate Form

To make sure employees are paid comectly, please give Acumen the following information so the
employes is paid the comect rate for the service(s) provided. This is a request for Acumen to pay the
following rate for the below employee.

Employee’s Hame (please print):

Employee’s Social Security Number (last 4 digits):

Effective for Budget year dated:

Service Code Description Rate of Pay
PSA Personal Services Assistant 5
APSA Advanced Personal Services Assistant 3

Member's Name (please print):

MemberEmployer Signature Date

If this form was completed by the case manager please complete the following:

Date the CM confirmed pay rate/s with EmployerMember:

Case Manager's name (please print):

Case Managers Signature: Date:

#* Budget year date, CM name and signature (if applicable) must be completed

*  Complete this form for each new employee

s Pay rate changes can only be made at the time of your annual service plan reassessment
L]

You must complete a new form for any employes that needs a rate of pay changed
You must inform your employee of any rate changes

FAX: (855) 295-9075
Email: AcumenOKi@acumenz.net

MAIL: 4523 South Sheridan, Suite 310
Tulsa, OK 74145

OK CD-PASS 524 21




Pay Rate Form

Oklahoma CD-PASS Employee Rate Form

To make sure employees are paid comectly, please give Acumen the following information so the

employee is paid the comect rate for the service(s) provided. This is a request for Acumen to pay the
following rate for the below employee.

Employee’s Name (please print) Ashley Smith

Employee’s Social Security Number (last 4 digits): =~

Effective for Budget year dated: 2022-2023

Employer should
Service Code Description Rate of Pay talk to Case

PSA Personal Services Assistant §10.00 Manager about
- what pay rate
APSA Advanced Personal Services Assistant g 10.50 they want to pay
Member's Name (please pnnt): John Davis
% Gl OF/20/2022
MemberEmployer Signature Date




Employee Information Form
TS o e

Employee Mame: SSN:
Physical Address: City/State/7ip:
Mailing Address (if different): City/State/Zip:
County of Physical Address:

Phone Mumber: Email {optional):

Name of Member/Employer:

Instructions: There are some tax exemptions for certain domestic employer and employee relationships.
Please check any of the below boxes if you, as the employee, 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 age of 21
*Parant of the employer - if this oplion i3 marked, read below and check all that apply:
O You are employed by your son or daughier
O Your son or daughter has a child or stepchild living in the home
O Your son or daughiter 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
continuvous weeks in a calendar guarter
O Your son or daughter's child or stepchild is under the age of 18 and reguires the
personal care of an adult for at least 4 weeks in a row in a calendar guarter due to a
mental or physical condition

oooo

*Intemal Use Only
+ [f Parent (employee) selected all 4 parent conditions, parentfemployee is FUTA and SUTA Exempt
+ |f Parent (employee) did NOT select all 4 parent conditions, parentiemployee is FICA, FUTA, SUTA
Exempt
» |f Spouse or Child are selected, employee iz 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 Chid employed by parents — Payments for work ofher 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 senvices of one spouse employed by ancther in other than a trade or
business, such as domestic service in a private home, are not subject to Socal Secunty, Medicare, and FUTA tax (IRS
Fub. 13, Section 3, Paragraph 2)
C. Parent employed by child - Payments for the services of a parent employed by his or her chid in other than a trade or
business, such as domestic services, are not subject to Socal Secunty, Medicare and FUTA tax as long as the abowe
condiions apply. {IRS Pub. 15, Secfion 3, Paragraph 4)

The State of Oklahoma follows the federal guidelines in applying liability for state unemployment tax (SUTA) I the employee falls into
the category of Spowse or Child as outlined above, Social Security and Medicare tax will not be withheld from their checks. If the
employee falls inte the category of Parent and meets all 4 parent conditions, Social Secunty 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 Secunty and Medicare or FUTA and SUTA withholdings.

Employee Signature: Date:




Employee Information Form

Employee Information Form
Relationship Disclosure

987-65-4321

Employee Name: Ashley Smith SSN:

Physical Address: 6789 East 86th St City/State/Zip: Tulsa, OK 74145
alling ress (if different): tate/Jip:

Mailing Add City/State/Zi

The State of Oklahoma follows thevfe::leml guidelines in applying liability for state unemployment tax (SUTA). If the employes falls into

the category of Spouse or Child as outlined abowve, Social Secunty and Medicare tax will not be withheld from their checks. If the
employee 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 Secunty and Medicare or FUTA and SUTA withholdings.

~ o g >
R Zy it Dt 0772072022

Employee Signature:

— Ll WA W D IFIUF‘SI

O *Ehfid of the employer and under the age of 21
O *“Parent of the employer - if this option is marked, read below and check all that apply:
O You are employed by your son or daughter

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

mental or physical condition



Employee Agreement

A

/

Oklahoma Consumer Directed Personal Attendant Support Services
(CD-PASS) service option

Employee Agreement

Mame of Member (please print)

MName of Employee (please print)

Employee Fhone Employes Email

Does the employes live with the member? |:| Yes |:|No

ls the employes related to the member? l:l Yes I:l Mo

If yes, what relationship is the employee to the member (i.e. daughter, brother)?

ls the employes currently in the ADwvantage program? Y£:5|:| Mo |:|

The employee agrees to accept payment for services given o person served through the
Oklahoma Consumer Directed Personal Attendant Support Senvices (CD-PASS) option.
Financial Management Services are through Acumen Fiscal Agent, LLC (Acumen), which is
not an Oklahoma govemment agency. By accepting the payment the employee agrees fo the
following:

1. lunderstand that the member is my employer. My employer is not Acumen or the
Cklahoma Department of Human Services.

2. 1'will accept payment from Acumen as full payment for the services | worked. | cannot
accept any additional pay for the hours | have worked.

3. 1'will provide only the services that have been approved by the member and authorized
in the member's Service Plan and Budget.
4. lunderstand that working for the member depends on the member being in this senvice

option.

5. 1'will nofify any person the member has chosen right away of any medical emergency or
iliness of the member.

6. lunderstand that | am not allowed fo work more than 40 hours per week or more than 8
haurs per day in this service option. A work week is Sunday through Saturday.

7. 1will join in any meetings about the member if the member asks me to.

8. 1will complete all required paperwork given to me. | must be approved before | provide
any senvices under this service option.

9. lunderstand that a copy of my background check report may be given to the employer
and ofher program siaff.

10.1 understand if | try to get payment that is not owed to me by being untruthful | could be
looked into for Fraud. Fraud is a cime and can lead to large fines andfor | could go to
jail.

11.1 agree that | have the needed skills, understanding and experience to work with the
member. | have received enough fraining and directicn to meet the needs of the
member. | will let the member know if | feel | need more direction and/or fraining to do
my job.

0K CO-PASS 00620

LA

!

12.1 know that payment of my wages are from State and Federal funds. Any untruthful
requests, statements, documenis, or hiding of material facts will be prosecuted under
certain State and Federal laws. Uniruthful information about time, services, people
andfor other information may result in losing my job.

13.1 have a current driver's license and vehicle insurance (if driving is something I'm
expected to do for my job).

14.1 understand that | can lose my job if | abuse, neglect or exploit the member.

15 1 understand that | may have access fo private information about the member. | am not
allowed to tell this information to anyone other than the member or anyone the member
says | can.

16.1 understand and agree to comply with all terms and conditions of the SoonerCare Self-
Directed Services and Support Individual Provider Agreement and any Special
Provisions and/or Addendums. | attest that | have read the SoonerCare Provider
Agreement, applicable Special Provisions, and applicable OHCA rules referenced in the
Special Provisions.

By =igning below, | agree that | have read this whole Employee Agreement. | understand that | have to sign and
send this form back to be able to be hired in this service option. | understand that | cannot start working in the:
Ciklahoma Consumer Directed Personal Attendant Support Services (CD-PASS) option until this form is
completed and sent back to Acumen Fiscal Agent. | also agree by signing below, that | understand what is being
required of me, and agree to accept its terms and conditions. | also understand and agree that not following any
of the terms andior conditions of this agreement may put an end to this agreement and payment for work with any
member of this service oplion.

Employee signature Date




Employee Agreement

Oklahoma Consumer Directed Personal Attendant Support Services
(CD-PASS) service option

By signing below, | agree that | have read this whole Employes Agreement. | understand that | have to sign and
send this form back to be able to be hired in this service option. | understand that | cannot start working in the
Oklahoma Consumer Directed Personal Attendant Support Services (CD-PASS) option until this form is

completed and sent back to Acumen Fiscal Agent. | also agree by signing below, that | understand what is being
required of me, and agree to accept its terms and conditions. | also understand and agree that not following any
of the terms and/or conditions of this agreement may put an end to this agreement and payment for work with any
member of this service option.

, ”///y T 07/20/2022

Employee signature Date



OSBI| Form

DATE “\

Fsqpuast Sobanitted via:
O Fax O Mail [J In Persen

OELAHOMA STATE BUREAU OF INVESTIGATION
Crinunal History Fecord Information Fequest

Type Of Search ted:
6600 North Harvey Place P .I:;qw REQUESTS WILL BE RETURNED
Oklahoma City, OK 73116 O 5w . IN THE MANNER RECEIVED.
(403} Si-g-'ﬁE M D1 ary Rigpy Vils: Offsadir - 12.00 kel g sl s painge-picd gl aloges
(405) 879-2503 FAX O s ) o o Fax rogumsts masst inechude payment by eredlit card and 1
kttns://oshi.ok sov/ fats Fogarr-based - £15.00 bl Fan Phume Ling for retirs of aonpicicd scwch

* hdust provide finperpria card
* Includes name based search.

/

O CASHIER'S CHECE /! MONEY ORDER 1\‘

W For Vim MuierCard and Diseevar, sevarisy code = 3 digis on back of vard
[y For dmm, zecariny sods i 4 igins on front. Thane sre tha only serds socepend

amDATE SECURITY CODE

'/—.-'I.CCEPTABLE FORMS OF PAYMENT:
O BUSINESS CHECE Ko Persensl Chocs Ascapend
CEEDIT CARD £

CARD HOLDER

oo holder a5 & appears om e creat card

\\EAZRD HOLDER SIGNATURE (requmen)

_/

/-R.EQL—EQTOR INFORMATION: (Type or print clearly in blue or black ink) fesis will onbe be rearmed 1o e .:r'.‘g'_ml'mpn.'sm:\
REQUESTOR'S
MNAME

SIGNATURE OF REQUESTING PARTY

STREET ADDRESS

oy STATE mr
PHONE NUMBER. E-MAIL ADDRESS

Reque sT7T outsde o7 Sa U SEICE Jre SPTRgY encouraged i provide an o-mail 2EEre s JoF PRIPORET (F COMMEIRNAIENCE

PURPOSE OF FEQUEST
o /
-\\

SUBJECT INFOERMATION: (Type or print clearly in blue or black ink)

Forme with correction: msde with white sur or by striling thromgh the fields im this secton will not be processed.

NAME

LAST EST =T

ALTASMAIDEN NAME(S)

MANIMIM OF THREE ALIAS HAMES FER REQUEST

DATE OF BIRTH MMDDVYYYY). [fdate g birth is unavaioble, include exact age of subject.

FACE SEX SOCIAL SECURITY NUMBER /J
SEARCH RESULTS (Please do ot wrire in the spaces below):
Oklahoma Seate Buresn of Investizarion Ciklahoms Deparmment of Comections Clklahoma Department of C-Ch!TECtI.uﬂE-\\
Commputesized Criminal History Sex Offender Violent Offender

_/

Lniess fingerprint cards are provided, record injfarmation &5 fernished solely on the basts gf name or description smmiariy with the sulject ¢f your mguiry.

For questons on the Sex Offemder / Flalent Offender Regisy, please contact the Ofiahoma Deparoment af Corrections R CHAL 839019



OSBI| Form

T

I'/’— SUBJECT INFOEMATION: (Type or print clearly in blue or black ink) —\
Form: with corrections made with white out or by sinlang throngh the fields im this section will not be processed.
NAME Smith Ashley Amy
LAST FIRST MIDTLE
Awnderson
ATTAS/MAIDEN NAME(S)

MANTRIN OF THREE ALTAS NAMES FER EEQUEST

DATE OF BIETH 05/07/1995 (MMDD/YYYTY). Jfdare afbirth iz unmailable, include exact age af subject.

\\EACE W ggx F SOCIAL SECURITY NUMBER &7 654321 Y.




Background Check Notice Form
o Background Check Notee

Epphicant (prnt) Date

As | apply for a job as an employee for an employee in the CD PASS self-direction program, | understand:

Prior to hiring me, DHS is required by Oklahoma law to conduct a search of criminal history records with
Oklahoma State Bureau of Investigation (O5SBI1); other background checks will be done including the
following:
Cklahoma Department of Human Services (DHS) Community Services Worker Registry (Registry);
Child Care registry, Community Service Worker Registry, Sex Offender Registry, Viclent Offender
Registry and the OK Nurses Aid Registry.
A hit on any of these may prohibit me from working in this position.
My employment may be terminated if my name appears in any of the registries, even though my name may
not have been in the registry at the time of my application or my hiring and
Giving false information may result in termination of my employment.
The CD PASS employer iz prohibited by Oklahoma law from hiring any person who has a convicted offense
appearing on the following barrier list:

Barrier Offenses for the Non-Technical Services Worker

Title 63, Section 1-1950.1(C) 1. If the results of a criminal history background check reveal that the subject
person has been convicted of, pled guilty or no contest to, or received a defemred sentence for, a felony or
misdemeanor offense for any of the following offenses in any state or federal jurisdiction, the employer shall
not hire or contract with the person:

a. abuse, neglect or financial exploitation of any person entrusted to the care or possession of such person,

b. rape, incest or sodomy, c. child abuse, d. murder or attempied murder, e. manslaughter, f. kidnapping,

g. aggravated assault and battery, h. assault and battery with a dangerous weapon, or arson in the first
degree.

OR If less than seven (7) years have elapsed since the completion of sentence, and the results of a
criminal history check reveal that the subject person has been convicted of, or pled guilty or no contest to, a
felony or misdemeanor offense for any of the following offenses, in any state or federal jurisdiction, the
employer shall not hire or contract with the person:

a. assault, b. battery, ¢. indecent exposure and indecent exhibition, except where such offense disqualifies the
applicant as a registered sex offender,d. pandering, e. burglary in the first or second degree, f. robbery in the
first or second degree, g. robbery or attempted robbery with a dangerous weapon, or imitation firearm, h. arson
in the second degree, i. unlawful manufacture, distribution, prescription, or dispensing of a Schedule | through
W drug as defined by the Uniformn Controlled Dangerous Substances Act, j. grand larceny, or k. petit larceny or
shoplifting._

| authorize Acumen Fiscal Agent to conduct the background checks necessary and required by OK
DHS.

Applicant signature Date

I would like to have any negative results sent to me at the following address:




Background Check Notice Form

” Background Check Notice

Ashley Smith OF/20/2022
Applicant (pnnt) Liate

L. 1 1 r - 1 1 r 1 - ull R M B s I 1™

| authorize Acumen Fiscal Agent to conduct the background checks necessary and required by OK

DHS. ~ . o
: ///y it 0F/20/2022
Applicant signature Date

| would like to have any negative results sent to me at the following address:




Pay Selection Form
oo

I choose 1o receive my pay by (please check one box below):
Check 0O Direct Deposit o Pay Card

FOR DIRECT DEPOSIT
MUST include a voided check or bank fedter for direct deposit. To avoid processing delays, please do not staple your voided check or
bank letter fo this form. For savings accounts, please send a printout from your bank that gives the routing numicer and account information.
Send any changes o your accowntis) right away!

Primary Account 1 Sacondary Account 2 (Mandatory for Flat dolar option)
Account Typs: Aczount Type:
| Cheacking (include a voided check or bank letier) [ Checking {Inclede a voided check or bank |etier)
O Savings (Induds routing & account information prrtout] O Savings (Include routing & accownt information peirtout)
O Flat Dollar Amount O Remaindar account. {Used if percentage is less than 100% or
U1 Percantags n=t pay excesds the fiat dollar amaunt Esizd for Primary Account 1)

Financial Irstiufion Name
Flat dollar amount or % of check to be deposited:

Financial Instihution Name Financial Instiufon Address

Financial Instiuiion Address Riouting Mumiper

Routing Numipes Account Number

Account Numksr All remaining funds excecding Pamary Account 1 allocafions will

depasit into this account

Is your name on the account|s) listed abowe? [l Yes O No

If "mio,” what is the name of on the account?

If “ne,” employes agrees io have their funds depesited inio this account,

Employes Signafurs

AUTHORIZATION FOR DIRECT DEPOSIT, PAY CARD or PAPER CHECK

| hershy authorize Acumen Fiscal Agent, LLC (herein after SCompany™) to deposit amy amount owed to me for wages and'or reimibursements by
inifiafion of credit entries to my account at the financal institution (hereinafier “Bank”) handling my choice indicated above. Further, | autharize
Hark fo acoept and credit any credit entries indicated by Company fo my account. In the event that Company degosits funds ermonsowsly into my
account, | authorize Company io dekit my account for an amount not to exceed the criginal amount of the erroneous credit. This authorization is bo
remain in full force amd effect undil Company receives written notice from me of its fermination in swch time and in such 3 manner as to afford 3
reasonable opporfunity to act on it f | selected Paper Check, | understand that Acumen will make every efiort o enswre my check will arive by
payeay; however, it is impossible to guararies the date that my paper check wil arrive. Acumen is not responsible for any delays or misdirected
mail after checks have been submitted to the LS. Postal Service. If my paper check does not amive within 3 lbusiness days of payday, | can call
Acumen to issue 3 siop payment and have 3 mew check issusd. | understamd Sat if | request 3 stop payment, a procassing for of $35.00 will ke
deducted from my new checie If | require that this fes be waived, | must sign up for dirsct degosit

Print Mame Social Security Mumber Diate of Birth

Email Address for Paystub Delivery Signature Diate

Employees Sireet Address/City'State/Fip:
Return completed form by email Acumen OK@acumen2.net, fax (855) 295-20735 or mail
to 4823 South Sheridan Suite 310 Tulsa, OK 74145

Pay Selection 4/22 Page 2of 2




Must provide

voided check

or bank letter
when choosing
direct deposit

Pav Selection Form

I choose to receive my pay by (please check one box below):
Check 1 Direct Deposit X PayCard 0o

FOR DIRECT DEPOSIT
MUST include 2 voided check or bank letfer for direct deposit. To avoid processing delays, please do nof staple your veided check or
bank letter to this form. For savings accounts, pleass send a printout from your bank that gives the routing number and account information.
Send any changes to your account(s) right away!

AUTHORIZATION FOR DIRECT DEPOSIT, PAY CARD or PAPER CHECK

| hereby authorize Acumen Fiscal Agent, LLC (hersin after *Company”) to deposit any amount owed to me for wages and/or reimbursements by
mitiztion of credit entries to my account at the financial institution (hercmafter “Bank™) handling my choice indicated above. Further, | authorize
Bank to accept and credit any credit entries mdicated by Company to my account. In the event that Company deposits funds erroneously into my
account, | authonze Company to debit my account for an amount not to excesd the onginal amount of the erroneous credit. This authorization is to
remain in full force and efiect untd Company receives written notice from me of its termination in such time and in such a manner as to afford 2
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 guarantss the date that my paper check will arrive. Acumen is not responsible for any delays or misdirected
mal after checks have been submitted to the U.S. Postal Service. if my paper check does not amive within 5 business days of payday, | can call
Acumen to issue a stop payment and have a new check izsued. | 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.

Ashley Smith 98F-65-4321 05/07/1995
Print Name Social Secu Date of Birth
smith123@email.com sty 07/20/2022
Email Address for Paystub Delivery Signature Date

If “mo,” what is the name of on the account?

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

Employee Signature



General Reminders

 Need to submit copies of document(s) used on I-9 form

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 or State form as an attachment, it is very important that it
does not look like picture of the document taken by a phone

* It 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

