TS

Employee Packet

(Keep this folder for your records)

You will need to complete the following steps in order to hire an employee:

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. It will take approximately 3-4
business days before an applicant is clear for hire. However, it could take longer due to the
background check process. Please allow two weeks before scheduling your employee's first day of

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 1-9 Employment Eligibility Verification
o Your employee fills out Section I.

o As the Employer, you fill out Section Il. Employers must enter the date the
employee began or will begin work 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 1-9, please visit

www.acumenfiscalagent.com/Resources.
W-4 Employee’s Withholding Allowance Certificate
NC-4 Employee’s State of North Carolina Withholding Allowance Certificate
Employee Agreement

Employee Pay Rate Form

Employment Profile (Background Check Form)

Important Disclosure (Background Check Form)

Pay Selection Agreement (include voided check or bank letter for direct deposit)

Attestation to the Employee Live-in Exemption (Complete for Overtime Exemptions)

Ooooooooooao

qualification of exemption from Federal/State income tax withholding)

Updated Calculator with employee and rate added (Completed with Community Navigator)

Statement of Compliance to IRS Section 131 Notice 2014-7 Difficulty of Care (Complete for

work to be sure all federal and state clearances have been received.

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
contact our Customer Service Center to be sure you have the most up-to-date forms or to request

copies be sent to you.
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For your records, fill this out for each employee (keep a copy of each item for each employee):

Employee Name Date Hired

Phone # Address

o W-4 o l-9 o NC-4

o Employee Agreement o Background Check Forms o Rate Information (Calculator)
Comments

Date Terminated

Employee Name Date Hired

Phone # Address

o W-4 o l-9 o NC-4

o Employee Agreement o Background Check Forms o Rate Information (Calculator)
Comments

Date Terminated

Employee Name Date Hired

Phone # Address

o W-4 o 1-9 o NC-4

o Employee Agreement o Background Check Forms o Rate Information (Calculator)
Comments

Date Terminated

Employee Name Date Hired

Phone # Address

o W-4 o l-9 o NC-4

o Employee Agreement o Background Check Forms o Rate Information (Calculator)
Comments

Date Terminated

If you have questions, please e-mail customerservice@acumenfiscalagent.com or call (866) 811-3099
to speak with a representative.
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Employee Changes and Termination

Complete the Employee Change Form if an employee changes his or her name or address. Complete
the Employee Termination Form when an employee no longer works for you. These changes should
be reported to Acumen as soon as possible. Fax or mail completed forms to Acumen.

Employee Files

Acumen recommends that you always make a copy of any forms you submit and that you keep these
copies in a safe place, as they contain sensitive and personal information. We recommend that you
also maintain a current and accurate file on each employee hired. This file should contain all
employee documentation, including but not limited to the following: W-4, NC-4, |-9, employee
agreement, copies of completed timesheets, background check information, and reference checks.

Confidentiality and Protection of Records
Employees must not disclose or knowingly permit the disclosure of any information concerning the
participant, the employer, or his/her family to any unauthorized person.

Earned Income Credit
Some employees are eligible for Earned Income Tax Credit (EITC). EITC is a refundable federal
income tax credit for low to moderate income working individuals and families. To qualify, taxpayers
must meet certain requirements and file a tax return, even if they do not have a filing requirement. To
learn more about the rules and income limits to qualify for EITC, contact the IRS at www.irs.gov/eitc
or call 1-800-829-1040.

Background Checks

A criminal background check is required for all potential employees. If your employee has lived
outside of North Carolina in the last 5 years, they are required to submit fingerprints with their criminal
background check forms.

If a conviction is reported the employee is notified and has the opportunity to rectify any issues
surrounding the report. If the employee wants to continue with the hiring process, and you still want to
hire that individual, Acumen will send you a form requesting your signature. Acumen cannot allow
payment for any work performed by the employee until this form is returned to Acumen with your
signature.

All employees are also checked against the Medicaid List of Excluded Individuals and Entities (LEIE).
This is the Medicaid Fraud list. If the employee is on the Medicaid Fraud list, they cannot be a paid
employee in this program. Acumen cannot continue the hiring process with any employee that is on
the Medicaid Fraud list. You, as the employer, will be notified if your employee is on the list.

NC Innovations Waiver 2-2021
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Acumen Fiscal Agent

Innovation - Opportunity - Freedom

EMPLOYMENT APPLICATION

Client who you are applying to work for: Employer Name:

PERSONAL INFORMATION:

Last Name First Name Middle Initial
Street Address City State/Zip
Best Contact Phone # Email Address

Date of Birth SSN #

*A copy of a valid driver's license/ID and a copy of your Social Security Card must be submitted with the application*

EMPLOYMENT ELIGIBILITY:

RESPONSE:

Are you currently employed:

Date available for Employment:

How many hours a week can you work?

Are you 18 years of age or older?

Are you a United States citizen or an alien authorized to work in the United States?

Have you ever been convicted of a crime, which has not been annulled, expunged or
sealed by court? (A yes response does not automatically disqualify your application) If
so please list the convictions

EDUCATION:

RESPONSE:

High School Graduate or Equivalent (GED) (Required)

Certificates or training completed (include expiration dates):

College Degree:

Highest Grade completed:

Degree/Field of Study and completion date:

LIST PREVIOUS JOBS YOU HAVE HAD (BEGINNING WITH MOST RECENT):

Job Title Dates Employed

Reason for leaving

Employer Supervisor

Supervisor #

Address Starting Salary

Ending Salary

Duties and Responsibilities

Page 1 0of 2

EMPLOYMENT APPLICATION NC 01.24




Acumen Fiscal Agent

Innovation - Opportunity - Freedom

You can cannot contact my current/former employer. If not, reason:

Job Tittle Dates Employed

Reason for leaving

Employer Supervisor Supervisor #

Address Starting Salary Ending Salary

Duties and Responsibilities

You can cannot contact my current/former employer. If not, reason:
ACKNOWLEDGEMENT:
I, (print name), the applicant, certify that the information provided is true and correct to the best

of my knowledge. | understand that any false statement, omission, or misrepresentation on this application is sufficient cause for refusal
to hire, or dismissal if employer has employed me, no matter when discovered by employer. | also acknowledge that a background check

is required and that some convictions prevent employment.

| authorize this potential employer to investigate all statements contained in this application, and | authorize my former employers and
references to disclose information regarding my former employment, character, and general reputation, without giving me prior notice of

such disclosure.

| understand and agree that nothing contained in this application, or conveyed during any interview, is intended to create an employment

Ill

contract. | further understand and agree thatif | am hired, myemployment will be “at will” and without fixed term, and may be terminated
at any time, with or without cause and without prior notice, at the option of either myself or this employer. No promises regarding
employment have been made to me, and | understand that no such promise or guarantee is binding upon this employer unless made in

writing.

Applicant Signature Date

Page 1 0of 2
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North Carolina Innovations Waiver
Employee Agreement

Name of Participant (please print)

Name of Employee (please print)

Employee Address

Employee Gender Employee Phone

Male/Female

Employee Email

Please check one: o Existing Employee 0 New Employee
I None, no relation to employer
O *Spouse of the employer,
0 *Child of the employer and under the age of 21
O *Parent of the employer - if this option is marked, read below and check all that apply:

LI You are employed by your son or daughter

OO 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

0 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

*Internal Use Only
o If 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 employee agrees to accept payment for services provided for individuals served through North Carolina’s
Innovations Waiver. Fiscal management services are provided by Acumen Fiscal Agent, LLC, which is not a
North Carolina government agency. Acceptance and endorsement of payment will signify that the employee
agrees to the following terms and conditions:

1. lunderstand and acknowledge that the participant or the participant’s representative is my employer. My
employer is not Acumen, the State of North Carolina, an LME-MCO or any other entity involved with this
Employer of Record (EOR) program through the Innovations Waiver.

2. | accept payment as payment in full for the services provided. | cannot accept any additional
compensation for the hours | have worked.

3. | will provide only the services that have been approved by my employer and authorized in the
participant’s Individualized Support Plan.

4. | understand | will be required to accurately complete and submit my time worked through the Acumen
DCI/Web Time Entry (WTE) portal on a timely basis, as outlined in the Payment Schedule provided to
me. | understand that failure to submit my time worked on time will result in the delay of compensation for
the hours | have worked.

Page 1 of 2
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5. | will provide the LME-MCO or its designee information regarding the service(s) provided for which payment was
made, upon request.

6. | recognize that employment is dependent on the employer's participation in the Innovations Waiver EOR
program.

7. | willimmediately notify a person designated by the employer of any participant medical emergency,
illness, or visit to a physician.

8. | will take part in any meetings if requested by and/or regarding the participant.

9. lunderstand and consent to having a criminal background check completed on me. | understand that my
employment may be contingent on the results of this check in accordance to all applicable laws, rules and
policies.

10. | understand and agree to disclose any criminal conviction that may occur during the time of employment
in this program.

11. | understand and consent to having a Medicaid List of Excluded Individuals and Entities (LEIE) and
Medicare Exclusion Database (MED) background check completed on me. | understand that my
employment is contingent on the results of this check in accordance to all applicable laws, rules and
policies.

12. | understand and consent to having a Health Registry Check completed on me. | understand that my
employment is contingent on the results of these checks in accordance to all applicable laws, rules and
policies.

13. | understand and authorize the LME-MCO and Acumen to provide my employer the results of all
background checks completed on me for this Innovations Waiver EOR program.

14. | agree to complete all required paperwork and be approved prior to providing any services under the
Innovations Waiver EOR program.

15. | understand that | may have access to confidential information about the participant and that | am not to
repeat this information to anyone other than the participant or the participant’s designee.

16. | understand and acknowledge that any untruthful submission of services provided in an attempt to obtain
improper payment is subject to investigation as fraud.

17. 1 understand that | am required to report the abuse or neglect of any individual participating in the North
Carolina’s Innovations Waiver to the participant’s care coordinator.

18. | acknowledge that | have the necessary skills, knowledge and experience; and have received sufficient
training and orientation to meet the support needs of the participant. | will inform my employer if | feel |
need more orientation and/or training to meet the support needs of the participant.

By signing below, | acknowledge that | have read this employee agreement in its entirety (2 pages). | understand that |
must sign and return both pages as a condition of employment in this program and that | cannot begin working in this
Innovations Waiver EOR program until this form is completed and returned to Acumen Fiscal Agent. | further acknowledge
by signing below, that | understand what is being required of me, and agree to abide by its terms and conditions. | further
understand and agree that violation of any of the terms and/or conditions of this agreement may result in termination of
this agreement and payment for employment to any recipient of this program.

Employee Signature Date

Participant/Employer or Representative Signature Date

Page 2 of 2
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Attestation to the Employee Live-in Exemption

Under the U.S. Department of Labor Fair Labor Standards Act (FLSA) — Home Care Rule
revised regulations, | confirm that my employee listed below qualifies as a live-in domestic
service worker and is exempt from the Fair Labor Standards Act overtime requirements.

| attest to the following:

o My worker resides on my premises either “permanently” or for “extended periods
of time”:

o

“Permanently” — My worker resides on my premises permanently by living, working and
sleeping on my premises seven days per week and therefore has NO home of his or her
own; OR

“Extended Periods of Time” — My worker resides on my premises for an extended
period of time by living, working and sleeping on my premises for five days a week (120
hours or more) OR My worker spends less than 120 hours per week working and
sleeping on my premises, but spends five consecutive days or nights residing on my
premises.

e My worker is/will be paid at least minimum wage for all hours worked.
e Thereis awritten agreement signed by my worker and myself to determine the
number of hours that my worker will work.

@)

O

O

O

Sleep time, meal time and other periods of time of complete freedom from work duties
are excluded from work hours.

If any of the designated freedom of time periods are interrupted, | must pay for that time
worked.

My worker may either leave the premises or stay on the premises during the designated
freedom time periods.

If there is ANY deviation to the written agreement, a new agreement must be made.

By signing below, | acknowledge that | am the employer for this stated employee and that by
declaring this exemption, | have complied with the requirements for this exemption and accept
any and all legal responsibility including but not limited to any cost associated with litigation or
fines that may result by falsely claiming this exemption. | understand that this attestation form
does not constitute the written agreement between me and my worker.

Participant/Client Name: (Please print)
State:

Employer Name: (Please print)
Employer Signature: Date:
Employee/Worker Name: (Please print)
Employee/Worker Signature: Date:

Phone: (877) 211-3738 Email: customerservice@acumen2.net

Attestation Rev 04-25-16
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Statement of Compliance To
IRS Section 131 Notice 2014-7
(Difficulty of Care)

This form is to inform Acumen that1[ | qualify [ ] no longer qualify for Difficulty of Care.

INDIVIDUAL CARE PROVIDER (EMPLOYEE):
Per the above rules, the undersigned hereby declares:

Under penalties of perjury, | declare that | am an individual care provider receiving payments under a
qualifying state Medicaid program as defined in IRS Notice 2014-7 for care | provide
to (Participant), who lives in my home under a plan of care.

| am not required to report income earned under this program. Federal, and if my state allows, state income
taxes should not be withheld from my paycheck.

If non-taxable wages have been reported by Acumen Fiscal Agent in Box 1 of my Form W-2, | can deduct the
nontaxable wages from my taxable income as directed in IRS Notice 2014-7 when | file my tax return.

If I no longer qualify for IRS Notice 2014-7, I will notify Acumen Fiscal Agent in advance of the change. At that
time, the federal and state income tax withholding, if applicable, will resume. By signing below, | understand
it is my responsibility to notify Acumen Fiscal Agent within three (3) business days of moving; if | move from
the home or the Participant no longer lives with me.

| agree that Acumen Fiscal Agent will stop federal and state income withholding, if applicable, on all time
submitted after this form is signed and provided to Acumen Fiscal Agent. By signing below, | attest that the
Participant lives in my home. All of the following information is required:

Printed Name:

Signature: Date:

Employee ID#: Social Security # (last 4):

EMPLOYER:

As the individual receiving care from (Employee), | am familiar with the

laws supporting this Notice. | agree with my individual care provider’s statement and signature above. | also
agree that this is an accurate representation of the facts regarding services performed on my behalf.

Printed Name:

Signature: Date:
Participant Name: FEIN#:
State: Program:

5416 E Baseline Rd., Ste. 200
Mesa, AZ 85206
Fax: (877) 277-3048
CustomerService@Acumen2.net

Rev 02-2020
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Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No.1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form |-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

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 (if any) | Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number (if any) | City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number
| |

| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

provides for imprisonment and/or
fines for false statements, or the
use of false documents, in
connection with the completion of
this form. | attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or

A citizen of the United States

1.

2. A noncitizen national of the United States (See Instructions.)
3. Alawful permanent resident (Enter USCIS or A-Number.) |
4.

O0O0Oc

A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any)

If you check Iltem Number 4., enter one of these:

immigration status, is true and USCIS A-Number oR Form 1-94 Admission Number oR Foreign Passport Number and Country of Issuance
correct.
Signature of Employee Today's Date (mm/dd/yyyy)

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A OR List B AND List C
Document Title 1
Issuing Authority
Document Number (if any)
Expiration Date (if any)
Document Title 2 (if any) Additional Information
Issuing Authority
Document Number (if any)
Expiration Date (if any)
Document Title 3 (if any)
Issuing Authority
Document Number (if any)
Expiration Date (if any) [[] check here if you used an alternative procedure authorized by DHS to examine documents.
Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named First Day of Employment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mmydd/yyyy):
best of my knowledge, the employee is authorized to work in the United States.
Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)
Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Edition 08/01/23 Page 1 of 4




LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LIST A LISTB LISTC
Documents that Establish Bc?th I_dentlty OR Documents that Establish Identity AND Documents that Est_abll.sh Employment
and Employment Authorization Authorization
1. A Social Security Account Number card,
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or ¥

unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT
(2) VALID FOR WORK ONLY WITH

outlying possession of the United States
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

3. Foreign passport that contains a

temporqry -551 stgmp or temporary 2. ID card issued by federal, state or local INS AUTHORIZATION
I-551 p:'ln.ted notation on a machine- government agencies or entities, provided it (3) VALID FOR WORK ONLY WITH
readable immigrant visa contains a photograph or information such as DHS AUTHORIZATION

. Employment Authorization Document name, date of birth, gender, height, eye color,

that contains a photograph (Form |-766)

5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form I-94 or Form I-94A that has
the following:

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form.

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form 1-94 or
Form 1-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

and address

3. School ID card with a photograph

. Voter's registration card

2. Certification of report of birth issued by the
Department of State (Forms DS-1350,
FS-545, FS-240)

5. U.S. Military card or draft record

6. Military dependent's ID card

3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

7. U.S. Coast Guard Merchant Mariner Card

. Native American tribal document

8. Native American tribal document

5. U.S. Citizen ID Card (Form I-197)

9. Driver's license issued by a Canadian
government authority

6. Identification Card for Use of Resident
Citizen in the United States (Form I-179)

unable to present a document
listed above:

For persons under age 18 who are

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

7. Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form 1-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

Acceptable Receipts

For receipt validity dates, see the M-274.

May be presented in lieu of a document listed above for a temporary period.

e Receipt for a replacement of a lost,
stolen, or damaged List A document.

e Form I-94 issued to a lawful
permanent resident that contains an
1-551 stamp and a photograph of the
individual.

e Form |-94 with “RE” notation or
refugee stamp issued to a refugee.

Receipt for a replacement of a lost, stolen, or
damaged List B document.

Receipt for a replacement of a lost, stolen, or
damaged List C document.

*Refer to the Employment Authorization Extensions page on 1-9 Central for more information.

Form I-9 Edition 08/01/23
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Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I-9
. Supplement A
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026
Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator

must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's
completed Form 1-9.

| 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 Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| 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 Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| 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 Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| 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 Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

Form I-9 Edition 08/01/23 Page 3 of 4



Supplement B,

Reverification and Rehire (formerly Section 3)

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

USCIS
Form I-9

Supplement B
OMB No. 1615-0047
Expires 07/31/2026

Last Name (Family Name) from Section 1.

First Name (Given Name) from Section 1.

Middle initial (if any) from Section 1.

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change. Enter
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before
completing this page. Keep this page as part of the employee's Form 1-9 record. Additional guidance can be found in the

Handbook for Employers: Guidance for Completing Form 1-9 (M-274)

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy) Last Name (Family Name)

First Name (Given Name)

Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title

Document Number (if any)

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 documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.)

Check here if you used an
alternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy) Last Name (Family Name)

First Name (Given Name)

Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title

Document Number (if any)

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 documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.)

Check here if you used an
D alternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy) Last Name (Family Name)

First Name (Given Name)

Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title

Document Number (if any)

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 documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.)

Check here if you used an
[[] alternative procedure authorized
by DHS to examine documents.

Form I-9 Edition 08/01/23

Page 4 of 4



. 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 _lee F-orm- W-4 t:o your ern.ployer. 2 @ 24

Internal Revenue Service Your withholding is subject to review by the IRS.

Step 1: (a) First name and middle initial Last name (b) Social security number

Enter Address Does your name match the

Personal name on your social security

: card? If not, to ensure you get

InforrrlatlonACi’[y or town, state, and ZIP code credit for your earnings,

Physical contact SSA at 800-772-1213
or go to www.ssa.gov.

Address

Required (c) |:| Single or Married filing separately
(No P.O. Box) [] Married filing jointly or Qualifying surviving spouse

|:| 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, and when to use the estimator at www.irs.gov/W4App.

ep 2: omplete this step if you old more than one job at a time, or (2) are married filing jointly and your spouse
Step 2 C lete this step if (1) hold th job at a ti ()] ied filing jointl d

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). If you

or your spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(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 generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate . . . . . . . . .

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.)

Required field

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 232:?]( Ole
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent Multiply the number of other dependents by $500 $
and Other ultiply the number of other dependents by e e
Credits Add the amounts above for qualifying children and other dependents. You may add to

this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4a)|$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
Optional. want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
Please refer theresulthere . . . . . . . . . . . . . . . . . . . . ... |4av]s
to the
instructions. . . . . .

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
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)

Employer
Name Here

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2024)
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Physical Address Required 
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Name Here
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Line
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xylinal
Text Box
If filing exempt, leave Steps 2, 3 & 4 blank. Write EXEMPT here --->


Form W-4 (2024)

Page 2

General Instructions
Section references are to the Internal Revenue Code.

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 2024 if you meet both of the following
conditions: you had no federal income tax liability in 2023
and you expect to have no federal income tax liability in
2024. You had no federal income tax liability in 2023 if (1)
your total tax on line 24 on your 2023 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, and 29), 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 2024 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, 2025.

Your privacy. Steps 2(c) and 4(a) ask for information
regarding income you received from sources other than the
job associated with this Form W-4. If you have concerns with
providing the information asked for in Step 2(c), you may
choose Step 2(b) as an alternative; if you have concerns with
providing the information asked for in Step 4(a), you may
enter an additional amount you want withheld per pay period
in Step 4(c) as an alternative.

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

2. Receive dividends, capital gains, social security, bonuses,
or business income, or are subject to the Additional
Medicare Tax or Net Investment Income Tax; or

3. 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.

Instead, if you (and your spouse) have a total of only two
jobs, you may 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 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. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. 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
2024 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 (2024)

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. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

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 . 19
2 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 . 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 2b $
¢ Add the amounts from lines 2a and 2b and enter the result on line 2c . 2c $
3 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. 3
4  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) 4 $
Step 4(b)—Deductions Worksheet (Keep for your records.) ﬂ
1 Enter an estimate of your 2024 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 7.5% of yourincome . . . . . . . . . . . . 1 $
¢ $29,200 if you’re married filing jointly or a qualifying surviving spouse
2 Enter: ¢ $21,900 if you’re head of household 2 $
¢ $14,600 if you’re single or married filing separately
3 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-" 3 $
4 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 . . . . 4
5 Add lines 3 and 4. Enter the result here and in Step 4(b) of FormW-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
territories 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 (2024) Page 4
Married Filing Jointly or Qualifying Surviving Spouse
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 $0 $780 $850 $940 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,370
$10,000 - 19,999 0 780 | 1,780 | 1,940 | 2,140 | 2220 | 2,220 | 2220 | 2220 | 2220 | 2570 | 3,570
$20,000 - 29,999 780 | 1,780 | 2,870 | 3,140 | 3340 | 3420 | 3420 | 3420 | 3420 | 3770 | 4770 | 5770
$30,000 - 39,999 850 | 1,940 | 3140 | 3410 | 3610 | 3690 | 3690 | 369 | 4,040 | 5040 | 6,040 | 7,040
$40,000 - 49,999 940 | 2140 | 3340 | 3610 | 3,810 | 3,890 | 3,890 | 4,240 | 5240 | 6,240 | 7,240 | 8,240
$50,000 - 59,999 1,020 | 2220 | 3420 | 3690 | 3,890 | 3970 | 4320 | 5320 | 6320 | 7,320 | 8320 | 9,320
$60,000- 69,999 1,020 | 2220 | 3420 | 3690 | 3890 | 4320 | 5320| 6320| 7320| 8320 | 9320 | 10,320
$70,000- 79,999 1,020 | 2220 | 3420 | 3690 | 4240 | 5320 | 6320 | 7,320 | 8320 | 9,320 | 10,320 | 11,320
$80,000- 99,999 1,020 | 2220 | 3620 | 4890 | 6,09 | 7,170 | 8170 | 9,470 | 10,170 | 11,170 | 12,170 | 13,170
$100,000 - 149,999 1,870 | 4,070 | 6270 | 7,540 | 8740 | 9,820 | 10,820 | 11,820 | 12,830 | 14,030 | 15,230 | 16,430
$150,000 - 239,999 1,960 | 4,360 | 6,760 | 8230 | 9,630 | 10,910 | 12,110 | 13,310 | 14,510 | 15,710 | 16,910 | 18,110
$240,000 - 259,999| 2,040 | 4440 | 6840 | 8310 | 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,790 | 16,990 | 18,190
$260,000 - 279,999 2,040 | 4,440 | 6,840 | 8310 | 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,790 | 16,990 | 18,190
$280,000 - 299,999 2,040 | 4,440 | 6,840 | 8310 | 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,790 | 16,990 | 18,380
$300,000 - 319,999| 2,040 | 4440 | 6840 | 8310 | 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15980 | 17,980 | 19,980
$320,000 - 364,999 2,040 | 4,440 | 6840 | 8310 | 9,710 | 11,280 | 13,280 | 15280 | 17,280 | 19,280 | 21,280 | 23,280
$365,000 - 524,999 2,720 | 6,010 | 9,510 | 12,080 | 14,580 | 16,950 | 19,250 | 21,550 | 23,850 | 26,150 | 28,450 | 30,750
$525,000 and over | 3,140 | 6,840 | 10,540 | 13,310 | 16,010 | 18,590 | 21,090 | 23,590 | 26,090 | 28,590 | 31,090 | 33,590
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  $240 $870 | $1,020 | $1,020 | $1,020 | $1,540 | $1,870 | $1,870 | $1,870 | $1,870 | $1,910 | $2,040
$10,000 - 19,999 870 | 1,680 | 1,830 | 1,830 | 2350 | 3350 | 3680 | 3680 | 3,680 | 3,720 | 3,920 | 4,050
$20,000- 29,999 1,020 | 1,830 | 1,980 | 2510 | 3510 | 4510 | 4830 | 4,830 | 4,870 | 5070 | 5270 | 5,400
$30,000- 39,999 1,020 | 1,830 | 2510 | 3510 | 4510 | 5510 | 5830 | 5870 | 6070 | 6270 | 6470 | 6,600
$40,000- 59,999 1,390 | 3,200 | 4,360 | 5360 | 6,360 | 7,370 | 7,890 | 8090 | 8290 | 8490 | 8690 | 8820
$60,000- 79,999 1,870 | 3,680 | 4,830 | 5840 | 7,040 | 8240 | 8770 | 8970 | 9,170 | 9,370 | 9,570 | 9,700
$80,000- 99,999 1,870 | 3,690 | 5040 | 6240 | 7440 | 8640 | 9170 | 9370 | 9570 | 9,770 | 9,970 | 10,810
$100,000 - 124,999 2,040 | 4,050 | 5400 | 6,600 | 7,800 | 9,000 | 9,530 | 9,730 | 10,180 | 11,180 | 12,180 | 13,120
$125,000 - 149,999 2,040 | 4,050 | 5400 | 6,600 | 7,800 | 9,000 | 10,180 | 11,180 | 12,180 | 13,180 | 14,180 | 15,310
$150,000 - 174,999 2,040 | 4,050 | 5400 | 6,860 | 8,860 | 10,860 | 12,180 | 13,180 | 14,230 | 15530 | 16,830 | 18,060
$175,000 - 199,999| 2,040 | 4,710 | 6,860 | 8,860 | 10,860 | 12,860 | 14,380 | 15,680 | 16,980 | 18,280 | 19,580 | 20,810
$200,000 - 249,999 2,720 | 5610 | 8,060 | 10,360 | 12,660 | 14,960 | 16,590 | 17,890 | 19,190 | 20,490 | 21,790 | 23,020
$250,000 - 399,999| 2,970 | 6,080 | 8540 | 10,840 | 13,140 | 15440 | 17,060 | 18,360 | 19,660 | 20,960 | 22,260 | 23,500
$400,000 - 449,999| 2,970 | 6,080 | 8,540 | 10,840 | 13,140 | 15440 | 17,060 | 18,360 | 19,660 | 20,960 | 22,260 | 23,500
$450,000 and over | 3,140 | 6,450 | 9,110 | 11,610 | 14,110 | 16,610 | 18,430 | 19,930 | 21,430 | 22,930 | 24,430 | 25,870
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 $510 $850 | $1,020 | $1,020 | $1,020 | $1,020 | $1,220 | $1,870 | $1,870 | $1,870 | $1,960
$10,000 - 19,999 510 | 1,510 | 2,020 | 2,220 | 2,220 | 2,220 | 2420 | 3420 | 4,070 | 4,070 | 4,160 | 4,360
$20,000 - 29,999 850 | 2,020 | 2560 | 2,760 | 2,760 | 2,960 | 3,960 | 4,960 | 5610 | 5700 | 5,900 | 6,100
$30,000- 39,999 1,020 | 2220 | 2760 | 2960 | 37160 | 4,160 | 5160 | 6,160 | 6900 | 7,00 | 7,300 | 7,500
$40,000- 59,999 1,020 | 2220 | 2810 | 4,010 | 5010 | 6010 | 7,070 | 8270 | 9,120 | 9,320 | 9,520 | 9,720
$60,000- 79,999 1,070 | 3270 | 4810 | 6,010 | 7,070 | 8270 | 9,470 | 10,670 | 11,520 | 11,720 | 11,920 | 12,120
$80,000- 99,999 1,870 | 4070 | 5670 | 7,070 | 8270 | 9470 | 10,670 | 11,870 | 12,720 | 12,920 | 13,120 | 13,450
$100,000 - 124,999 2,020 | 4,420 | 6,160 | 7,560 | 8,760 | 9,960 | 11,160 | 12,360 | 13,210 | 13,880 | 14,880 | 15,880
$125,000 - 149,999 2,040 | 4,440 | 6,180 | 7,580 | 8,780 | 9,980 | 11,250 | 13,250 | 14,900 | 15,900 | 16,900 | 17,900
$150,000 - 174,999 2,040 | 4440 | 6,180 | 7,580 | 9,250 | 11,250 | 13,250 | 15,250 | 16,900 | 18,030 | 19,330 | 20,630
$175,000 - 199,999 2,040 | 4510 | 7,050 | 9,250 | 11,250 | 13,250 | 15,250 | 17,530 | 19,480 | 20,780 | 22,080 | 23,380
$200,000 - 249,999 2,720 | 5920 | 8,620 | 11,120 | 13,420 | 15,720 | 18,020 | 20,320 | 22,270 | 23570 | 24,870 | 26,170
$250,000 - 449,999| 2,970 | 6470 | 9,310 | 11,810 | 14,110 | 16,410 | 18,710 | 21,010 | 22,960 | 24,260 | 25,560 | 26,860
$450,000 and over | 3,140 | 6,840 | 9,880 | 12,580 | 15,080 | 17,580 | 20,080 | 22,580 | 24,730 | 26,230 | 27,730 | 29,230




NC-4EZ
VB)OR Employee’s Withholding
1 Allowance Certificate

Filing Status (Mark one box only) Single or Married Filing Separately Head of Household Married Filing Jointly or Surviving Spouse

Social Security Number

First Name M.I. Last Name
Address County (Enter first five letters)
City State Zip Code Country (If not U.S.)

Instructions. Use Form NC-4EZ if you:

Plan to claim the N.C. Standard Deduction

Plan to claim the N.C. Child Deduction Amount (but no other N.C. deductions)
Do not plan to claim N.C. tax credits

Qualify to claim exempt status (See Lines 3 or 4 below)

Important. If you plan to claim N.C. itemized deductions or plan to claim other N.C. deductions (other than the N.C. Child Deduction Amount), you
must complete Form NC-4. If you are a nonresident alien, you must complete Form NC-4 NRA. In general, a nonresident alien is an alien (nota U.S.
citizen) who has not passed the green card test or the substantial presence test. (See Publication 519, U.S. Tax Guide for Aliens, for more information
on the green card test and the substantial presence test.)

.
.
.
.

If you plan to claim the N.C. Child Deduction Amount, use the table below for your filing status, amount of income, and number of children under age 17
to determine the number of allowances to enter on Line 1. For married taxpayers, only one spouse may claim the allowance for the N.C. Child Deduction
Amount for each child.

Single & Married Filing Separately Married Filing Jointly & Surviving Spouse Head of Household
Income # of Children under age 17 Income # of Children under age 17 Income # of Children under age 17
12345678 910 12345678 910 12345678 910
_ # of Allowances _ # of Allowances _ # of Allowances
0-20,000 1 2 3 012 0- 40,000 1 2 3 9 1012 0- 30,000 1 2 3 9 1012
20,001-30,000 1 2 3 4 5 6 7 8 9 10 40,001- 60,000 1 2 3 4 5 6 7 8 9 10 30,001 - 45,000 1 2 3 4 5 6 7 8 910
30,001-40,000 01 2 3 4 4 56 7 8 60,001-80000 0 12 34456 7 8 45001-6000 012 3445678
40,001-50,000 0 1 1 2 3 3 4 4 5 6 80,001-100,000 0 1 1 2 3 3 4 4 5 6 60,001-75000 01123 3 4456
50,001-60,000 0 0 1 1 2 2 2 3 3 4 100,001-120,000 0 O 1 1 2 2 2 3 3 4 75001-90,0000 0 1 12 2 23 3 4
60,001 - 70,000 0 0 0 0 1 1 111 2 120,001-140,000 0 0 0 0 1 1 11 1 2 90,001-105000 0 0 0 0 1 1 11 1 2
70,001 andover 0 0 O 0O 0 O O O O O 140,001andover 0 O 0 0 0 0 0 O O O 105000andover 0 O O O O O O O O O
1. Total number of allowances you are claiming (Enter zero (0), or the number of allowances from the table above)
2. Additional amount, if any, you want withheld from each pay period (Enter whole dollars) 00

3. I certify that | am exempt from North Carolina withholding because | meet both of the following conditions:
e Last year | was entitled to a refund of all State income tax withheld because | had no tax liability; and Check Here |:|
e This year, | expect a refund of all State income tax withheld because | expect to have no tax liability.

4. |certify thatl am exempt from North Carolina withholding because I meet the requirements set forth in the Servicemembers
Civil Relief Act, as amended by the Military Spouses Residency Relief Act and Veterans Benefits and Transition Act.
(See Form D-401, North Carolina Individual Income Tax Instructions, for more information.)

Check Here |:|

If an exemption on Line 3 or Line 4 applies to you, enter the year the exemption became effective
YYYY

5. | certify that | no longer meet the requirements for an exemption on Line 3 |:| or Line 4 |:| (Check applicable box)

Therefore, | revoke my exemption and request that my employer withhold North Carolina income tax based on the Check Here D
number of allowances entered on Line 1 and any additional amount entered on Line 2.

CAUTION: Ifyou furnish an employer with an Employee’s Withholding Allowance Certificate that contains information which has no reasonable

basis and results in a lesser amount of tax being withheld than would have been withheld had you furnished reasonable information, you
are subject to a penalty of 50% of the amount not properly withheld.

Employee’s Signature Date

| certify, under penalties provided by law, that | am entitled to the number of withholding allowances claimed on Line 1 above, or if claiming exemption
from withholding, that | am entitled to claim the exempt status on Line 3 or 4, whichever applies.



DOR NC-4

Web
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PURPOSE - Complete Form NC-4 so that your employer can withhold the
correct amount of State income tax from your pay. If you do not submit
Form NC-4 to your employer, your employer must withhold as if your
filing status is “Single” with no withholding allowances.

FORM NC-4EZ - You may use Form NC-4EZ if you plan to claim either the
N.C. Standard Deduction or the N.C. Child Deduction Amount (but no other
N.C. deductions), and you do not plan to claim any N.C. tax credits.

FORM NC-4 NRA - If you are a nonresident alien you must use Form NC-4
NRA. In general, a nonresident alien is an alien (not a U.S. citizen) who has not
passed the green card test or the substantial presence test. (See Publication
519, U.S. Tax Guide for Aliens, for more information on the green card test and
the substantial presence test.)

FORM NC-4 BASIC INSTRUCTIONS - Complete the NC-4 Allowance
Worksheet. The worksheet will help you determine your withholding
allowances based on federal and State adjustments to gross income
including the N.C. Child Deduction Amount, N.C. itemized deductions,
and N.C. tax credits. However, you may claim fewer allowances than
you are entitled to if you wish to increase the tax withheld during the tax
year. If your withholding allowances decrease, you must file a new NC-4
with your employer within 10 days after the change occurs. Exception:
When an individual ceases to be “Head of Household” after maintaining
the household for the major portion of the year, a new NC-4 is not required
until the next year.

TWO OR MORE JOBS - If you have more than one job, determine the total
number of allowances you are entitled to claim on all jobs using one Form
NC-4 Allowance Worksheet. Your withholding will usually be most accurate
when all allowances are claimed on the NC-4 filed for the higher paying job
and zero allowances are claimed for the other. You should also refer to the
“Multiple Jobs Table” to determine the additional amount to be withheld on
Line 2 of Form NC-4 (See page 4).

NONWAGE INCOME - If you have a large amount of nonwage income,
such as interest or dividends, you should consider making estimated income

Employee’s Withholding
Allowance Certificate

tax payments using Form NC-40 to avoid interest on the underpayment
of estimated income tax. Form NC-40 is available on the Department’s

website at www.ncdor.gov.

HEAD OF HOUSEHOLD - Generally you may claim “Head of Household”
filing status on your tax return only if you are unmarried and pay more than
50% of the costs of keeping up a home for yourself and your dependent(s)
or other qualifying individuals.

SURVIVING SPOUSE - Generally, you may claim “Surviving Spouse” filing
status only if your spouse died in either of the two preceding tax years and
you meet the following requirements:

1. Your home is maintained as the main household of a child or stepchild
whom you can claim as a dependent; and

2. You were entitled to file a joint return with your spouse in the year of
your spouse’s death.

MARRIED TAXPAYERS - For married taxpayers, both spouses must agree
as to whether they will complete the NC-4 Allowance Worksheet based on
the filing status, “Married Filing Jointly” or “Married Filing Separately.”

. Married taxpayers who complete the worksheet based on the filing
status, “Married Filing Jointly” should consider the sum of both
spouses’ income, federal and State adjustments to income, and State
tax credits to determine the number of allowances.

. Married taxpayers who complete the worksheet based on the filing
status, “Married Filing Separately” should consider only his or her
portion of income, federal and State adjustments to income, and State
tax credits to determine the number of allowances.

All NC-4 forms are subject to review by the North Carolina Department
of Revenue. Your employer may be required to send this form to the
North Carolina Department of Revenue.

CAUTION: If you furnish an employer with an Employee’s Withholding Allowance Certificate that contains information which has no
reasonable basis and results in a lesser amount of tax being withheld than would have been withheld had you furnished reasonable
information, you are subject to a penalty of 50% of the amount not properly withheld.

DOR | NC4

Web
10-17

1. Total number of allowances you are claiming

Employee’s Withholding Allowance Certificate

(Enter zero (0), or the number of allowances from Page 2, Line 17 of the NC-4 Allowance Worksheet)

2. Additional amount, if any, withheld from each pay period (Enter whole dollars)

.00

Social Security Number

Filing Status
|_ Single or Married Filing Separately

Head of Household Married Filing Jointly or Surviving Spouse

First Name (USE CAPITAL LETTERS FOR YOUR NAME AND ADDRESS) M.I.

Address

City State

Last Name

County (Enter first five letters)

Zip Code (5 Digit) Country (If not U.S.)

Employee’s Signature

Date

| certify, under penalties provided by law, that | am entitled to the number of withholding allowances claimed on Line 1 above.



NC-4 Allowance Worksheet Part |

Answer all of the following questions for your filing status.

Single -

1. Will your N.C. itemized deductions from Page 3, Schedule 1 exceed $15,249? Yes O No O
2. Will your N.C. Child Deduction Amount from Page 3, Schedule 2 exceed $2,499? Yes O No O
3. Will you have federal adjustments or State deductions from income? Yes O No O
4. Will you be able to claim any N.C. tax credits or tax credit carryovers? Yes O No O

If you answered “No” to all of the above, STOP HERE and enter ZERO (0) as total allowances on Form NC-4, Line 1.
If you answered “Yes” to any of the above, you may choose to go to Page 2, Part Il to determine if you qualify for
additional allowances. Otherwise, enter ZERO (0) on Form NC-4, Line 1.

Married Filing Jointly -

1. Will your N.C. itemized deductions from Page 3, Schedule 1 exceed $27,999? Yes O No O
2. Will your N.C. Child Deduction Amount from Page 3, Schedule 2 exceed $2,499? Yes O No O
3. Will you have federal adjustments or State deductions from income? Yes 0O No O
4. Will you be able to claim any N.C. tax credits or tax credit carryovers? Yes O No O
5. Will your spouse receive combined wages and taxable retirement benefits of

less than $10,250 or only retirement benefits not subject to N.C. income tax? Yes O No O

If you answered “No” to all of the above, STOP HERE and enter ZERO (0) as total allowances on Form NC-4, Line 1.
If you answered “Yes” to any of the above, you may choose to go to Page 2, Part Il to determine if you qualify for
additional allowances. Otherwise, enter ZERO (0) on Form NC-4, Line 1.

Married Filing Separately -

1. Will your portion of N.C. itemized deductions from Page 3, Schedule 1 exceed $15,249? Yes 0O No O
2. Will your N.C. Child Deduction Amount from Page 3, Schedule 2 exceed $2,499? Yes O No O
3. Will you have federal adjustments or State deductions from income? Yes 0O No O
4. Will you be able to claim any N.C. tax credits or tax credit carryovers? Yes O No O

If you answered “No” to all of the above, STOP HERE and enter ZERO (0) as total allowances on Form NC-4, Line 1.
If you answered “Yes” to any of the above, you may choose to go to Page 2, Part Il to determine if you qualify for
additional allowances. Otherwise, enter ZERO (0) on Form NC-4, Line 1.

Head of Household-

1. Will your N.C. itemized deductions from Page 3, Schedule 1 exceed $21,6247? Yes O No O
2. Will your N.C. Child Deduction Amount from Page 3, Schedule 2 exceed $2,499? Yes O No O
3. Will you have federal adjustments or State deductions from income? Yes O No O
4. Will you be able to claim any N.C. tax credits or tax credit carryovers? Yes O No O

If you answered “No” to all of the above, STOP HERE and enter ZERO (0) as total allowances on Form NC-4, Line 1.
If you answered “Yes” to any of the above, you may choose to go to Page 2, Part Il to determine if you qualify for
additional allowances. Otherwise, enter ZERO (0) on Form NC-4, Line 1.




NC-4 Allowance Worksheet

Surviving Spouse -

1. Will your N.C. itemized deductions from Page 3, Schedule 1 exceed $27,999? Yes 0O No O
2. Will your N.C. Child Deduction Amount from Page 3, Schedule 2 exceed $2,499? Yes O No O
3. Will you have federal adjustments or State deductions from income? Yes O No O
4. Will you be able to claim any N.C. tax credits or tax credit carryovers? Yes O No O

If you answered “No” to all of the above, STOP HERE and enter FIVE (5) as total allowances on Form NC-4, Line 1.
If you answered “Yes” to any of the above, you may choose to go to Part Il to determine if you qualify for additional
allowances. Otherwise, enter FIVE (5) on Form NC-4, Line 1.

NC-4 Part Il

10.
1.

12.
13.

14.

15.
16.

17.

Enter your total estimated N.C. itemized deductions from Page 3, Schedule 1...........cccoooiiiiiiiniiniieee e 1. $
Enter the applicable $12,750 if Single
N.C. standard deduction $25,500 if Married Filing Jointly or Surviving Spouse
based on your filing status. $12,750 if Married Filing Separately

$19,125 if Head of Household .............ccooeiuiiiiiieccee e 2.
Subtract Line 2 from Line 1. If Line 1 is less than Line 2, enter ZERO (0) .......cooivieiiiiiiiiieeieeee e 3.
Enter an estimate of your total N.C. Child Deduction Amount from Page 3, Schedule 2...............cccccooiiiiiiiinenn. 4.

Enter an estimate of your total federal adjustments to income and State deductions from

R [P R &R [P

federal adjusted groSS INCOMIE. ........iiiiiiii ittt ettt et e b ettt e e e e sbeesaneees 5.
A LINES 3,4, @NA 5. e e et e e nr e e e re e 6.
Enter an estimate of your nonwage income (such as dividends or interest)............ 7. $

Enter an estimate of your State additions to federal adjusted gross

INCOIME ..ottt e e e e e et e e e e e e et e e e e e e s e ntareeeeeeeasanraneen 8. $

AGG LINES 7 BNG B...oeoo oo oo oo oo oeeee e oo 9. $
Subtract Line 9 from Line 6 (Do not enter 18SS than ZEI0) .............c.coiuiiiiiiiiiiieie e 10. $
Divide the amount on Line 10 by $2,500 . Round down to whole NUMDEr .............ccccieieiieiiieciece e 1.

Ex. $3,900 + $2,500 = 1.56 rounds down to 1

Enter the amount of your estimated N.C. tax credits............cccoceeeiiiieiiieeninenn. 12. $

Divide the amount on Line 12 by $128. Round down to Whole NUMDET ..........cccoiiiiiiiiiceece e 13.

Ex. $200 + $128 = 1.56 rounds down to 1

If filing as Single, Head of Household, or Married Filing Separately, enter zero (0) on this line.
If filing as Surviving Spouse, enter 5.
If filing as Married Filing Jointly, enter the appropriate number from either (a), (b), (c), (d), (e), or (f) below.

(a) Your spouse expects to have combined wages and taxable retirement benefits of less than or equal to $250
for N.C. purposes, enter 5. (Taxable retirement benefits do not include: Bailey, Certain Military Retirement,
Social Security, and Railroad retirement)

(b)  Your spouse expects to have combined wages and taxable retirement benefits of more than $250 but less
than or equal to $2,750, enter 4.

(c)  Your spouse expects to have combined wages and taxable retirement benefits of more than $2,750 but
less than or equal to $5,250, enter 3.

(d)  Your spouse expects to have combined wages and taxable retirement benefits of more than $5,250 but
less than or equal to $7,750, enter 2.

(e) Your spouse expects to have combined wages and taxable retirement benefits of more than $7,750 but
less than or equal to $10,250, enter 1.

(f)  Your spouse expects to have combined wages and taxable retirement benefits of more than
(O TR =Y o1 (=Y o OSSOSOt 14.

Add Lines 11, 13, and 14, and enter the total Nere............ooooviii i 15.

If you completed this worksheet on the basis of Married Filing Jointly, the total number of allowances determined
on Line 15 may be split between you and your spouse, however, you choose. Enter the number of allowances
from Line 15 that your Spouse plans to ClaiM ............ooiiiiiii e 16.

Subtract Line 16 from Line 15 and enter the total number of allowances here and on Line 1 of your
Form NC-4, Employee’s Withholding Allowance Certificate ..................ccccoociiiiiiie 17.




NC-4 Allowance Worksheet Schedules

Important: If you cannot reasonably estimate the amount to enter in the schedules below, you should enter ZERO (0) on Line 1, NC4.

Schedule 1 Estimated N.C. Itemized Deductions

Qualifying mortgage interest
Real estate property taxes .
Total qualifying mortgage interest and real estate property taxes* $
Charitable Contributions (Same as allowed for federal purposes) $
Medical and Dental Expenses (Same as allowed for federal purposes)
Repayment of Claim of Right Income

Total estimated N.C. itemized deductions. Enter on Page 2, Part Il, Line 1 $

*The sum of your qualified mortgage interest and real estate property taxes may not exceed $20,000. For married
taxpayers, the $20,000 limitation applies to the combined total of qualified mortgage interest and real estate property
taxes claimed by both spouses, rather than to each spouse separately.

Schedule 2 Estimated N.C. Child Deduction Amount

A taxpayer who is allowed a federal child tax credit under section 24 of the Internal Revenue Code is allowed a deduction
for each qualifying child unless adjusted gross income exceeds the threshold amount shown below.

The N.C. Child Deduction Amount can be claimed only for a child who is under 17 years of age on the last day of the year.

Deduction
No. of Amount per Estimated
Filing Status Adjusted Gross Income Children Qualifying Child Deduction
Single Upto $ 20,000 $ 3,000
Over $ 20,000 Upto $ 30,000 $ 2,500
Over $ 30,000 Upto $ 40,000 $ 2,000
Over $ 40,000 Upto $ 50,000 $ 1,500
Over $ 50,000 Upto $ 60,000 $ 1,000
Over $ 60,000 Upto $ 70,000 $ 500
Over $ 70,000 $ -
MFJ or SS Upto $ 40,000 $ 3,000
Over $ 40,000 Upto $ 60,000 $ 2,500
Over $ 60,000 Upto $ 80,000 $ 2,000
Over $ 80,000 Upto $ 100,000 $ 1,500
Over $ 100,000 Upto $ 120,000 $ 1,000
Over $ 120,000 Upto $ 140,000 $ 500
Over $ 140,000 $ -
HOH Upto $ 30,000 $ 3,000
Over $ 30,000 Upto $ 45,000 $ 2,500
Over $ 45000 Upto $ 60,000 $ 2,000
Over $ 60,000 Upto $ 75,000 $ 1,500
Over $ 75,000 Upto $ 90,000 $ 1,000
Over $ 90,000 Upto $ 105,000 $ 500
Over $ 105,000 $ -
MFS Upto $ 20,000 $ 3,000
Over $ 20,000 Upto $ 30,000 $ 2,500
Over $ 30,000 Upto $ 40,000 $ 2,000
Over $ 40,000 Upto $ 50,000 $ 1,500
Over $ 50,000 Upto $ 60,000 $ 1,000
Over $ 60,000 Upto $ 70,000 $ 500
Over $ 70,000 $ -




Multiple Jobs Table

Find the amount of your estimated annual wages from your lowest paying job(s) in the left hand column.
Follow across to find the amount of additional tax to be withheld for each pay period. Enter the additional
amount to be withheld on Line 2 of your Form NC-4.

Additional Withholding for Single, Married, or Surviving Spouse with Jobs

Estimated Annual Wages Payroll Period
At Least [ But Less Than | Monthly | Semimonthly | Biweekly | Weekly
0 1000 2 1 1 0
1000 2000 6 3 3 1
2000 3000 11 5 5 2
3000 4000 15 7 7 3
4000 5000 19 10 9 4
5000 6000 23 12 11 5
6000 7000 28 14 13 6
7000 8000 32 16 15 7
8000 9000 36 18 17 8
9000 10000 40 20 19 9
10000 10750 45 22 21 10
11000 12000 49 24 23 11
12000 12750 52 26 24 12
12750 Unlimited 54 27 25 12
Additional Withholding for Head of Household Filers with Jobs
Estimated Annual Wages Payroll Period
At Least | But Less Than | Monthly [ Semimonthly | Biweekly | Weekly
0 1000 2 1 1 0
1000 2000 6 3 3 1
2000 3000 11 5 5 2
3000 4000 15 7 7 3
4000 5000 19 10 9 4
5000 6000 23 12 11 5
6000 7000 28 14 13 6
7000 8000 32 16 15 7
8000 9000 36 18 17 8
9000 10000 40 20 19 9
10000 11000 45 22 21 10
11000 12000 49 24 23 11
12000 13000 53 27 24 12
13000 14000 57 29 26 13
14000 15000 62 31 28 14
15000 16000 66 33 30 15
16000 17000 70 35 32 16
17000 18000 74 37 34 17
18000 19000 78 39 36 18
19000 Unlimited 81 40 37 19




Multiple Jobs Table

Find the amount of your estimated annual wages from your lowest paying job(s) in the left hand column. Follow across to
find the amount of additional tax to be withheld for each pay period. Enter the additional amount to be withheld on Line 2
of your Form NC-4.

Additional Withholding for Single, Married, or Surviving Spouse with Multiple Jobs

Estimated Annual Wages Payroll Period
At Least | But Less Than | Monthly [ Semimonthly | Biweekly | Weekly

0 500 1 1 1 0

500 1500 5 2 2 1
1500 2500 9 5 4 2
2500 3500 14 7 6 3
3500 4500 19 9 9 4
4500 5500 23 12 11 5
5500 6500 28 14 13 6
6500 7500 33 16 15 8
7500 8500 37 19 17 9
8500 Unlimited 41 20 19 9

Additional Withholding for Head of Household Filers with Multiple Jobs

Estimated Annual Wages Payroll Period
At Least | But Less Than | Monthly | Semimonthly | Biweekly | Weekly
0 1000 2 1 1 1
1000 2000 7 3 3 2
2000 3000 12 6 5 3
3000 4000 16 8 8 4
4000 5000 21 10 10 5
5000 6000 26 13 12 6
6000 7000 30 15 14 7
7000 8000 35 17 16 8
8000 9000 40 20 18 9
9000 10000 44 22 20 10
10000 11000 49 24 23 11
11000 12000 54 27 25 12
12000 13000 58 29 27 13
13000 14000 63 31 29 15
14000 Unlimited 65 33 30 15
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North Carolina Innovations Waiver
Employee Rate Form

To ensure proper payment, please provide Acumen with the following information so the employee is paid the
correct rate for the service(s) provided. Rate changes must be received by Acumen at least two (2) weeks
prior to the pay period start date for which they are to take effect. If a two (2) week notice is not
provided, the form will not be processed. Retroactive rate changes are not allowed. Maximum pay rates

may differ by LME-MCO. Please refer to the Program Code Description Form for rates.

Employee Name (please print):

Employee Social Security Number (last 4 digits):

Use the code found in the Service Code column of the North Carolina Cardinal Program Code Descriptions™.

Service Code: Employee Rate: $
Service Code: Employee Rate: $
Service Code: Employee Rate: $
Service Code: Employee Rate: $
Service Code: Employee Rate: $
Effective Date: (*rate changes cannot be retroactive)

Participant Name (please print):

EOR Signature Date

Fax:
Email:
Mail:

Please complete this form for each employee and each time you would like to change your employees’
pay rate.

This form must be received by Acumen two (2) weeks prior to the pay period start date for which
the rate is to take effect. If two week notice is not provided, the form will not be processed until the
next pay period. Refer to the Pay Schedule* to see pay period dates.

Be advised most employers are required to pay their employees overtime (time and a half) for any
hours worked over 40 each week.

855-264-3292
ncmcoagents@acumen2.net
Acumen Fiscal Agent, LLC

5416 East Baseline Rd, Suite 200
Mesa, Arizona 85206

*All forms can be found at www.acumenfiscalagent.com, click on “Participant Employers” then choose your
state, then choose your program.

NC Innovations 8-2023


http://www.acumenfiscalagent.com/
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Acumen Fiscal Agent

Innovation - Opportunity - Freedom

Pay Selection Options

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
through DCI Message Center. Your login information will be provided on your Good to Go. You
will need to provide additional information based on your selection; please read the
instructions below and return all the necessary forms.

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. On payday, paystubs will be sent via DCI messaging. 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 it, 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 delivered via DCI messaging 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 kit. 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. For a complete fee schedule, see:
https://docs.moneynetwork.com/moneynetwork/prepaid-fees.html

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

Email: ncmcoagents@acumen2.net

Fax: (855)-264-3292

Mail: 5416 E Baseline Rd, Suite 200, Mesa, AZ 85206

Note: if you do not select one of the options, Acumen will send your paycheck 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 $35.00 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.



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

DIRECT DEPOSIT INFORMATION
Please attach a voided check or bank letter for checking or savings 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:
(1 Checking (attach a voided check) (1 Checking (attach a voided check)
[ Savings (attach routing & account information printout) [ Savings (attach routing & account information printout)
1 Flat Dollar Amount 71 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? [l Yes [ 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, 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 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. | understand that the
Money Network pay card will have fees for transactions, and that | will be responsible for these fees if | choose this option. | understand that | may
elect to have direct deposit to an existing pay card that is already in my name, as long as | provide supporting documentation to verify the routing &
account number and name on the account. | understand that Acumen is not liable for any pay card fraudulent activity related to third party
transactions. | understand that upon my request, Acumen may attempt a payment reversal. However, if the reversal is not successful, | understand
that Acumen is not responsible and | will need to work with my institution to rectify said payment.

Print Name Social Security Number Date of Birth

Email Address Signature Date

Return completed form by email ncmcoagents@acumen2.net, fax (855) 264-3292 or mail to 5416 E. Baseline Rd., Ste. 200, Mesa, AZ 85206



/0 Electronic Visit Verification (EVV)

Live-in Caregiver
Attestation Form

Electronic Visit Verification (EVV) is a technology solution which electronically verifies visit information to
ensure that home and community-based services are delivered to the client. States are permitted to exempt
live-in caregivers from EVV requirements for services provided to the client within the shared home setting.
This form is intended to document that an Employee resides with the client in services, either permanently or

for extended periods of time.

***Please note: This form is only required if the Employee is not submitting a Live-in Caregiver Exemption

Form for exemption from Overtime.

Employee Name:

Name of Client: DOB:
Shared Physical Address: City/State/Zip:
EMPLOYER’S ATTESTATION:

| understand that hours submitted by this Employee for services provided to this client within the shared home
setting are exempt from EVV requirements. | also agree to notify Acumen immediately if this shared living
arrangement ever changes in the future, resulting in this Employee and this client residing separately. When this

happens, this Employee will begin meeting EVV requirements for all services provided no matter the setting.

Name of Employer:

Employer’s Signature: Date:

Acumen Fiscal Agent
NC MCO 1-13-21



Human Resource ProFile, Inc.
EMPLOYMENT PROF".E 8506 Beechmont Ave.

Authorization Form to be Fully Completed & Signed Cincinnati, OH 45255-4708
_ 2l 800-969-4300 / 513-388-4300
Employment Screening **x¥* Please Print Clearly ***** Fax 513-388-4320
APPLICANT INFORMATION
Name ,
Last First Middle
. -Age is not (.j crire?rAion I:ﬂ any decision, but Social Security #
Date of Birth / / is used for identification purposes ONLY.

Month Day Year Driver's License # State of Issuance

Please list all residences for the past seven (7) years (use an additional sheet of paper, if needed), starting with current address:
Street Address

City County State Zip
Dates at thisaddress: __/_ to (CURRENT) Last Name(s) used if different than current name:
MM VY
City County State
Dates at thisaddress: __/___to__/ Last Name(s) used if different than current name:

MM YY MM YY

City County State

Dates at thisaddress: __/___to__/ Last Name(s) used if different than current name:

MM YY MM YY

City County State

Dates at thisaddress: __/___to__/ Last Name(s) used if different than current name:

=

M vy MM YY

City County State

Dates at thisaddress: __/___to__/ Last Name(s) used if different than current name:

MM YY MM YY

SCHOOLS ATTENDED
Enter High School and Highest Degree Earned post-High School
Educational achievement is only considered as dictated by the respective job requirements.

i Dates Graduate?
School Name City / State / Degree Type Earned
Campus / Phone Number From To Y/N
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/Grad./Tech./Other School Name: City/State/Campus/Phone Number From To Graduate? Degree Type Earned
Maijor area of study: Name used at time of graduation or final attendance:

I 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 for any 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, Inc. to release any and all information to my prospective/current employer.

Applicant Signature Date
TO BE COMPLETED BY EMPLOYER
From : Employer Name: Client Initials:
Date Sent Time Sent Acct # ADFIN-NC
All-County Criminal History [ x]National Criminal Database National VSOS [ x]MVR (Driving Record)
E Education Verification 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 optained the applicant/employee’s consent to procure the report. HRP's two page Protile Form complies with these requirements.
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IMPORTANT
DISCLOSURE

Employment Screening and Drug Testing FCRA Required
Clear and Conspicuous Notice

Please read before completing and signing the Employment ProFile Form.

I 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.

I FURTHER UNDERSTAND THAT THIS "CONSUMER REPORT" AND/OR
"INVESTIGATIVE CONSUMER REPORT" WILL BE COMPLETED BY HUMAN
RESOURCE PROFILE AND PROVIDED TO MY PROSPECTIVE EMPLOYER FOR
EMPLOYMENT PURPOSES.

I ALSO ACKNOWLEDGE THAT I HAVE READ AND UNDERSTAND THIS
STATEMENT.

Signature Date

Human Resource ProFile, Inc.
8506 Beechmont Avenue * Cincinnati, OH 45255-4708 * 800/969-4300 * 513/388-4300 * Fax 513/388-4320




STATE LAW NOTICES — BACKGROUND INVESTIGATION

Pursuant to state law, the following notices are provided to state residents.

CALIFORNIA applicants or employees only:
Please check the box if you would like to receive a copy of the investigative consumer report,
free of charge, if one is obtained by your prospective employer or its subsidiaries.

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

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

NEW YORK applicants or employees only: You have the right to inspect and receive a copy
of any investigative consumer report requested by your prospective employer or its subsidiaries
by contacting Human Resource ProFile, Inc., 8506 Beechmont Avenue, Cincinnati, OH 45255,
Phone: 800-969-4300. By signing below, you acknowledge receipt of a copy of Article 23-A of
the New York Correction Law.

WASHINGTON applicants or employees only: You have the right to request from Human
Resource ProFile, Inc. a written summary of your rights and remedies under the Washington Fair Credit
Reporting Act.

MAINE, MASSACHUSETTS, MINNESOTA, NEW JERSEY, and OKLAHOMA
applicants or employees only: Please check the box if you would like to receive a copy of your
consumer report, free of charge, if one is obtained by my prospective employer or its subsidiaries.

Check box to receive report:

VERMONT applicants or employees only:

Pursuant to 9 V.S.A. §§ 2480e and 2480g, no person may request a credit report on you unless it is obtained
pursuant to the order of a Court having jurisdiction or it has secured your written consent to do so and is used for the
purpose for which you consented. Credit reporting agencies must adopt reasonable procedures to assure maximum
compliance with such requirements. The foregoing shall not affect (1) the ability of a person, who has secured such
consent, to include in the same request permission to also obtain credit reports, in connection with the same
transaction or credit extension, for the purpose of reviewing, increasing the credit line on, taking collection on, or for
other legitimate purpose regarding, your account; or (2) the use of credit information for the purpose of prescreening
as defined and permitted by the Federal Trade Commission.

Signature:

Date:

Print Name:

Human Resource ProFile, Inc.
8506 Beechmont Ave. * Cincinnati, OH 45255 * Ph: 800/969-4300 * Fx: 513/388-4320



ARBITRATION AGREEMENT
(This Agreement cannot be altered, or else it is rendered null and void)

is an applicant/employee (the “Applicant/Employee”)
for employment with (the “Prospective Employer/Employer’) and
understands that the Prospective Employer/Employer will request that a Background Check be
performed on him/her by Human Resource ProFile, Incorporated (“HRP”) as a condition of
employment.

For good and valuable consideration, including prospective or continued employment, the
sufficiency of which is hereby acknowledged, the Applicant/Employee, Prospective
Employer/Employer and HRP ( hereinafter referred to individually as a “Party” and collectively as
the “Parties”) hereby agree that any and all claims or causes of action against a Party(ies) by another
Party(ies) under the Fair Credit Reporting Act (“FCRA”) or any other applicable federal or state law,
whether based in tort, contract or other basis, which arises in any way from the Background Check
Report, disclosures required under the FCRA or state law, any adverse action taken by the
Prospective Employer/Employer or by HRP on behalf of the Prospective Employer/Employer, or any
other alleged violations of federal, state or local law, shall be arbitrated by the Parties in accordance
with the Federal Arbitration Act (“FAA”). Such arbitration shall take place in the county in which
the Prospective Employer/Employer is located or where the prospective employment was to take
place or employment took place.

The arbitration required above shall be brought “on an individual basis only”” and not “on a
class action basis.” The Applicant/Employee, Prospective Employer/Employer and HRP further
agree that the validity of this Arbitration Agreement shall be determined solely by the arbitrator(s).

HRP is executing this Agreement on behalf of itself and in its capacity as a duly authorized
agent of the Prospective Employer/Employer as per the HRP Service Agreement therewith. This
Agreement may be executed using electronic and/or facsimile signatures, and such signatures shall
have the same force and effect as if they were original signatures, and shall be effective as of the date
that it is fully executed. If any provision hereofis declared to be unenforceable, the remainder hereof
shall remain in full force and effect.

IN WITNESS WHEREOF, the Parties have signed this Agreement as of the date set forth
opposite their respective signatures.

Applicant/Employee’s Signature Date

(Print Name of Prospective Employer/Employer)  Human Resource ProFile, Incorporated

By: @7/“ By: /Q/#Q

HRP as its duly authorized Agent

Print Name: Mark Owens Print Name; Mark Owens
Title: President Title: President
Date: April 1, 2023 Date:_April 1, 2023

Human Resource ProFile, Inc.
8506 Beechmont Ave. * Cincinnati, OH 45255 % Ph: 800/969-4300 = Fx: 513/388-4320
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Employment Screening and Drug Testing

CALIFORNIA NOTICE - BACKGROUND INVESTIGATION CONSUMER RIGHTS

You have rights when an investigative consumer report is obtained on you. The following are some of your rights:

1. Whoever obtained the report is required to give you a free copy. Each employee will be given a copy of the report obtained
on him/her.

2. You have the right to contact the agency that made the report. You can do this in one of the following ways:
(a) You can go to the agency in person during the normal business hours. You can bring someone with you. That

person may be required to present identification. You may be required to sign a paper allowing the agency to
discuss your file with or to show your file to this person.

(b) You may receive your file by certified mail, if you have given written notice to the agency that you want
information mailed to you or to another person you want to receive the file. You will be required to provide
identification when you write for your file.

() You may be able to discuss your file over the telephone if you have give written instructions to the agency and have
provided identification.

Currently, Human Resource ProFile, Inc. prepares all or part of our reports. They are our Consumer Reporting Agency and
Investigative Consumer Reporting Agency , and can be reached at 800-969-4300 for any questions, concerns, or
disputes.

3. You have the right to receive a copy of your file or your investigative consumer report at the agency. You may be charged up
to $8.00 to obtain a copy of your report or file. However, you may receive a free copy if:

(a) Once during a twelve month period if you are unemployed and intend to seek employment within sixty (60) days or
you receive public welfare assistance or you believe your file contains inaccurate information because of fraud.

(b) If you are receiving a copy from the agency relating to an investigation into the accuracy of information you have
disputed or if information is put back into your file.

The agency must describe these rights to you in English and Spanish.

4. You have the right to know the following information:
(a) The names of the persons and companies who have received a report about you in the last three (3) years. You may
request their addresses and telephone numbers.
(b) Explanations of any codes or abbreviations used in your report, so you can understand the report.
5. You have the right to dispute any information in your file. You must contact the agency directly to do so. The person who

ordered a report is required to give you the name and address of the agency.

(a) The agency has thirty (30) days from the day it receives your dispute to complete the investigation.

(b) When the agency is done with the investigation, it must tell you of any changes made in the report as a result of the
investigation.

(c) If the investigation does not remove the information disputed by you, you have the right to place your statement of

the facts in your file. The agency has people to help you write the statement. The agency may limit your statement
to five hundred (500) words.

(d) If information is removed or you add a statement to your file, you can request the agency to send the report, as
changed or with your statement, to anyone who received the information in the last two (2) years.

(e) If information that is removed from your files is placed back in your file, you are entitled to receive written notice of
that fact and you have the right to dispute the information added.

6. You also have rights under federal law in regard to your report. A copy of those rights are given to you with this California
statement of consumer rights. Many of these rights are also included within California law. Under federal law, your report is
a consumer report, not an investigative consumer report.

I certify that I have read and accept the above: /
Applicant/Employee Date




NEW YORK CORRECTION LAW
ARTICLE 23-A
LICENSURE AND EMPLOYMENT OF PERSONS PREVIOUSLY
CONVICTED OF ONE OR MORE CRIMINAL OFFENSES
Section 750. Definitions.

751. Applicability.

752. Unfair discrimination against persons previously convicted of one
or more criminal offenses prohibited.

753. Factors to be considered concerning a previous criminal
conviction; presumption.

754. Written statement upon denial of license or employment.

755. Enforcement.

§750. Definitions. For the purposes of this article, the following

terms shall have the following meanings:
(1) "Public agency" means the state or any local subdivision
thereof, or any state or local department, agency, board or commission.
(2) "Private employer" means any person, company, corporation,
labor organization or association which employs ten or more persons.
(3) "Direct relationship" means that the nature of criminal
conduct for which the person was convicted has a direct bearing on
his fitness or ability to perform one or more of the duties or
responsibilities necessarily related to the license, opportunity, or
job in question.
(4) "License" means any certificate, license, permit or grant
of permission required by the laws of this state, its political
subdivisions or instrumentalities as a condition for the lawful
practice of any occupation, employment, trade, vocation, business, or
profession. Provided, however, that "license" shall not, for the
purposes of this article, include any license or permit to own,
possess, carry, or fire any explosive, pistol, handgun, rifle, shotgun,
or other firearm.
(5) "Employment" means any occupation, vocation or employment, or
any form of vocational or educational training. Provided, however, that
"employment" shall not, for the purposes of this article, include
membership in any law enforcement agency.

§751. Applicability. The provisions of this article shall apply to

any application by any person for a license or employment at any public
or private employer, who has previously been convicted of one or

more criminal offenses in this state or in any other jurisdiction, and
to any license or employment held by any person whose conviction of one
or more criminal offenses in this state or in any other jurisdiction
preceded such employment or granting of a license, except where a
mandatory forfeiture, disability or bar to employment is imposed by
law, and has not been removed by an executive pardon, certificate of
relief from disabilities or certificate of good conduct. Nothing in
this article shall be construed to affect any right an employer may
have with respect to an intentional misrepresentation in connection
with an application for employment made by a prospective employee or
previously made by a current employee.



§752. Unfair discrimination against persons previously convicted of
one or more criminal offenses prohibited. No application for any
license or employment, and no employment or license held by an
individual, to which the provisions of this article are applicable,
shall be denied or acted upon adversely by reason of the
individual's having been previously convicted of one or more criminal
offenses, or by reason of a finding of lack of "good moral character"
when such finding is based upon the fact that the individual has
previously been convicted of one or more criminal offenses, unless:
(1) There is a direct relationship between one or more of the
previous criminal offenses and the specific license or employment
sought or held by the individual; or
(2) the issuance or continuation of the license or the granting or
continuation of the employment would involve an unreasonable risk to
property or to the safety or welfare of specific individuals or the
general public.

§753. Factors to be considered concerning a previous criminal
conviction; presumption. 1. In making a determination pursuant to
section seven hundred fifty-two of this chapter, the public agency or
private employer shall consider the following factors:
(a) The public policy of this state, as expressed in this act, to
encourage the licensure and employment of persons previously convicted
of one or more criminal offenses.
(b) The specific duties and responsibilities necessarily related to
the license or employment sought or held by the person.
(c) The bearing, if any, the criminal offense or offenses for which
the person was previously convicted will have on his fitness or ability
to perform one or more such duties or responsibilities.
(d) The time which has elapsed since the occurrence of the criminal
offense or offenses.
(e) The age of the person at the time of occurrence of the criminal
offense or offenses.
(£) The seriousness of the offense or offenses.
(g) Any information produced by the person, or produced on his
behalf, in regard to his rehabilitation and good conduct.
(h) The legitimate interest of the public agency or private
employer in protecting property, and the safety and welfare of specific
individuals or the general public.
2. In making a determination pursuant to section seven hundred
fifty-two of this chapter, the public agency or private employer shall
also give consideration to a certificate of relief from disabilities or
a certificate of good conduct issued to the applicant, which
certificate shall create a presumption of rehabilitation in regard to
the offense or offenses specified therein.

§754. Written statement upon denial of license or employment. At the
request of any person previously convicted of one or more criminal
offenses who has been denied a license or employment, a public agency
or private employer shall provide, within thirty days of a request, a
written statement setting forth the reasons for such denial.

§755. Enforcement. 1. In relation to actions by public agencies, the
provisions of this article shall be enforceable by a proceeding brought
pursuant to article seventy-eight of the civil practice law and rules.
2. In relation to actions by private employers, the provisions of

this article shall be enforceable by the division of human rights
pursuant to the powers and procedures set forth in article fifteen of
the executive law, and, concurrently, by the New York city commission
on human rights.

I certify that I have received the above Article 23A: /

Applicant/Employee Date



VERMONT SECTION 2480e CONSUMER NOTICE

No person may request a credit report on you unless it is obtained pursuant to the order of a Court having jurisdiction or
it has secured your written consent to do so and is used for the purpose for which you consented. Credit reporting
agencies must adopt reasonable procedures to assure maximum compliance with such requirements. The foregoing shall
not affect (1) the ability of a person, who has secured such consent, to include in the same request permission to also
obtain credit reports, in connection with the same transaction or credit extension, for the purpose of reviewing, increasing
the credit line on, taking collection on, or for other legitimate purpose regarding, your account; or (2) the use of credit
information for the purpose of prescreening as defined and permitted by the Federal Trade Commission.

The complete Section of this Statute is listed below.
Vermont Fair Credit Reporting Statute, 9 V.S.A. § 2480e (1999)

§ 2480e. Consumer consent

(a) A person shall not obtain the credit report of a consumer unless:
(1) the report is obtained in response to the order of a court having jurisdiction to
issue such an order; or
(2) the person has secured the consent of the consumer, and the report is used for the
purpose consented to by the consumer.

(b) Credit reporting agencies shall adopt reasonable procedures to assure maximum

possible compliance with subsection (a) of this section.

(c) Nothing in this section shall be construed to affect:
(1) the ability of a person who has secured the consent of the consumer pursuant to
subdivision (a)(2) of this section to include in his or her request to the consumer
permission to also obtain credit reports, in connection with the same transaction or
extension of credit, for the purpose of reviewing the account, increasing the credit line on
the account, for the purpose of taking collection action on the account, or for other
legitimate purposes associated with the account; and
(2) the use of credit information for the purpose of prescreening, as defined and
permitted from time to time by the Federal Trade Commission.

VERMONT RULES #*** CURRENT THROUGH JUNE 1999 **%*
AGENCY 06. OFFICE OF THE ATTORNEY GENERAL
SUB-AGENCY 031. CONSUMER PROTECTION DIVISION
CHAPTER 012. Consumer Fraud--Fair Credit Reporting
RULE CF 112 FAIR CREDIT REPORTING
CVR 06-031-012, CF 112.03 (1999)

CF 112.03 CONSUMER CONSENT

(a) A person required to obtain consumer consent pursuant to 9 V.S.A. §§ 2480e and
2480g shall obtain said consent in writing if the consumer has made a written application
or written request for credit, insurance, employment, housing or governmental benefit. If
the consumer has applied for or requested credit, insurance, employment, housing or
governmental benefit in a manner other than in writing, then the person required to obtain
consumer consent pursuant to 9 V.S.A. §§ 2480¢ and 2480g shall obtain said consent in
writing or in the same manner in which the consumer made the application or request.
The terms of this rule apply whether the consumer or the person required to obtain
consumer consent initiates the transaction.

(b) Consumer consent required pursuant to 9 V.S.A. §§ 2480¢ and 2480g shall be
deemed to have been obtained in writing if, after a clear and adequate written disclosure
of the circumstances under which a credit report or credit reports may be obtained and the
purposes for which the credit report or credit reports may be obtained, the consumer
indicates his or her consent by providing his or her signature.

(c) The fact that a clear and adequate written consent form is signed by the consumer
after the consumer's credit report has been obtained pursuant to some other form of
consent shall not affect the validity of the earlier consent.
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Acumen Fiscal Agent  Employee Background/MVR Check Payment Request Form

Participant Name Participant Acumen ID #

Employer Name (if different than Participant) MCO Name: Select MCO

Employee Name

Service Date|Service Code Employee Name Select BGC Type Amount

SELECT SERVIC In-State $39.75

39.75

Total Amount

Background Check Service Codes

Alliance

e ESUP or T2025U2 (Prior Approval Required)

Partners

e ESUP or T2025U2 (Prior Approval Required) & ESUPBB or T2025U2BB (No Prior Approval for Ongoing Approved Supplies)
Sandhills

e ESUP or T2025U2 (Prior Approval Required)

Trillium

e ESUP or T2025U2 (Prior Approval Required)

Vaya

e ESUPV-STARTUP (Prior Approval Required) & T2025U2U1 FUND (No Prior Approval for Ongoing Approved Supplies)

Background Check Costs

In State (Lived in NC at least 5 years) Out of State (Lived Out of State in Last 5 years)

In State Criminal Background:  $24.00 National Criminal Background: $62.00
NC Driving Record: $15.75 NC Driving Record: $15.75
Sex Abuse Registry: Free Sex Abuse Registry: Free
LEIE/OIG Exclusions: Free LEIE/OIG Exclusions: Free
NC Healthcare Registry: Total Free NC Healthcare Registry: Free
Costs: $39.75 $77.75

Please email ncmcoagents@acumenZ2.net for a breakdown of additional costs for out of state
driving record checks. These costs vary from state to state.

**Note** Please refer to the rules of the MCO in which the participant receives their waiver services.

Return this form to Acumen by email to ncmcoagents@acumen?2.net

Employer Signature Date

Acumen Employee Background Checks Process & Form 7.2023
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CHANGE INFORMATION FORM: EMPLOYEE /“

Please complete this form and return to Acumen by one of the following methods:

Mail: 5416 E. Baseline Road, Suite 200, Mesa, AZ 85206
Fax: (855) 264-3292
Email: enrollment@acumen2.net

Change Employee Information

Complete this section when there is a change in employee information. The employee is the
person providing service.

For a change in name, fax or mail this form, a copy of the new Social Security card, and the
employee’s original -9 form with Section 3 completed.

For a name change, please provide the previous and new name. For all other changes, only
the new information is required.

Change In (select all that apply): NameO Address O Phone Number O E-mail Address O

Current/Previous Name: New Name:

Street Address (if changed):

City/State/Zip (if changed):

Phone Number (if changed):

E-mail Address:

Participant Name and ID Number:

Employee ID Number:

Signature (Employer or Authorized Rep):

Date:

Acumen Fiscal Agent, LLC.
5416 E. Baseline Rd., Suite 200
Mesa, AZ 85206
Phone (866) 811-3099
Fax (855) 264-3292
customerservice@acumen2.net

NC Innovations 02-2021
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EMPLOYEE TERMINATION FORM /

Employers must complete the following information when an employee stops working for them.
Please complete this form and return it to Acumen in one of the following ways:

Mail: 5416 E. Baseline road, Suite 200, Mesa, AZ 85206
Fax: (855) 264-3292
E-mail: Payroll-NC@acumen2.net

Your state has laws regarding how quickly an employee’s final paycheck must be issued.
Please make sure the final hours owed to your employee have been approved and submitted
so Acumen can help you comply with the final paycheck laws in your state.

EMPLOYEE NAME:

EMPLOYEE ID #:

CHECK ONE
VOLUNTARY [ ] | INVOLUNTARY [

LAST DATE OF EMPLOYMENT:

REASON FOR ENDING EMPLOYMENT:

IF YOUR EMPLOYEE RECEIVES PAYCHECKS IN THE MAIL, THE FINAL PAYCHECK WILL BE SENT TO
THE ADDRESS ON FILE. IF THE CHECK NEEDS TO BE SENT TO A DIFFERENT ADDRESS, PLEASE
PROVIDE THAT ADDRESS BELOW:

IF YOUR EMPLOYEE RECEIVES PAYCHECKS ELECTRONICALLY (DIRECT DEPOSIT OR PAYCARD),
THE FINAL PAYCHECK WILL BE DELIVERED ELECTRONICALLY. IF A PAPER CHECK IS NEEDED
INSTEAD, PLEASE PROVIDE THE ADDRESS WHERE THAT CHECK SHOULD BE SENT BELOW:

PARTICIPANT NAME AND ID #:

EMPLOYER NAME:

EMPLOYER SIGNATURE: DATE:

Acumen Fiscal Agent, LLC.
5416 E. Baseline Rd., Suite 200
Mesa, AZ 85206
Phone (866) 811-3099
Fax (855) 264-3292
customerservice@acumen?2.net

NC 11-2018
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