
 

VA DARS 12-2021 

 
Employee Packet 

(Keep this folder for your records) 
 

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

 Interview applicants and decide who you think would be the best fit for your particular needs. 

 Have the person you decide to hire complete and send the following to Acumen: 
 
 

 I-9 Employment Eligibility Verification 
o Your employee fills out Section I. 
o As the Employer, you fill out Section II. 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 I-9, please visit 
www.acumenfiscalagent.com/Resources. 

 Copies of acceptable documents to support I-9 form (copies must be clear and readable) 
 W-4 Employee’s Withholding Allowance Certificate (for detailed instructions on how to complete 

this form go to www.irs.gov and type W-4 in the search box) 
 Form VA-4 Commonwealth of Virginia Department of Taxation Personal Exemption 

Worksheet (for detailed instructions on how to complete this form go to https://www.tax.virginia.gov/forms/ 

and type VA-4 in the search box) 
 Personal Assistant Service Agreement 
 Employee Agreement 
 Background Check Request/Waiver form 
 Pay Selection Agreement (include voided check or bank letter for direct deposit) 

 
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.  
 
It will take several weeks for the results of the background check to be returned. While you have the 
option to have your employee start prior to the results of the background check, I understand and 
assume responsibility for all liability associated with my decision if I decide to hire an employee prior 
to a criminal background check or hire a person with a criminal history. 
 
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. 
 
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. Email, fax or mail completed forms to Acumen. 
 
 
 
 

http://www.acumenfiscalagent.com/
http://www.irs.gov/
https://www.tax.virginia.gov/forms/


 
 
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, VA-4, I-9, Employee 
Agreement, PAS Agreement, etc. 
 
 
Confidentiality and Protection of Records 
Employees must not disclose or knowingly permit the disclosure of any information concerning the 
consumer, 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. 
 

Fraud 
Fraud is committed when an EMPLOYER or EMPLOYEE is untruthful regarding services provided, in 
order to obtain improper payment. The Fraud Unit investigates and prosecutes people who commit 
fraud. Fraud is a felony and a conviction can lead to substantial penalties.   
 

Examples of Fraud include:  

 Signing or submitting a time sheet for services which were not actually provided 

 Signing or submitting a time sheet for services provided by a different person 

 Signing or submitting a time sheet for services which were reimbursed by another source 

 Signing or submitting a duplicate time sheet for reimbursement from the same source 
 

To view Acumen’s False Claims Policy go to https://www.acumenfiscalagent.com or go to 
www.acumenfiscalagent.com and click on Resources. 
 

 

 

 

Acumen Fiscal Agent, LLC. 
5416 E. Baseline Rd., Suite 200 

Mesa, AZ 85206 
Toll Free: (888) 503-0126 

Fax: (866) 499-3071 
customerservice@Acumen2.net   

www.acumenfiscalagent.com 
 

http://www.irs.gov/eitc%20or%20call%201-800-829-1040
http://www.irs.gov/eitc%20or%20call%201-800-829-1040
http://www.acumenfiscalagent.com/
mailto:customerservice@Acumen2.net
http://www.acumenfiscalagent.com/
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Form  W-4
Department of the Treasury  
Internal Revenue Service 

Employee’s Withholding Certificate
Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

Give Form W-4 to your employer. 
Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2024
Step 1: 
Enter 
Personal 
Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, 
contact SSA at 800-772-1213 
or go to www.ssa.gov.

(c) Single or Married filing separately

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.

Step 2: 
Multiple Jobs 
or Spouse 
Works

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

Do only one of the following.

(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.)

Step 3: 
Claim 
Dependent 
and Other 
Credits 

If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 $

Multiply the number of other dependents by $500 . . . . . $

Add the amounts above for qualifying children and other dependents. You may add to 
this the amount of any other credits. Enter the total here . . . . . . . . . . 3 $

Step 4 
(optional): 

Other  
Adjustments

(a) 
 

Other income (not from jobs). If you want tax withheld for other income you 
expect this year that won’t have withholding, enter the amount of other income here. 
This may include interest, dividends, and retirement income . . . . . . . . 4(a) $

(b) 
 

Deductions. If you expect to claim deductions other than the standard deduction and 
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter 
the result here . . . . . . . . . . . . . . . . . . . . . . . 4(b) $

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

Step 5: 
Sign 
Here

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

Employee’s signature (This form is not valid unless you sign it.) Date 

Employers 
Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2024)

xylinal
Text Box
Physical Address Required (No P.O. Box)

biancae
Text Box
If applicable -->

xylinal
Text Box
Required field even if "0".

xylinal
Text Box
Optional. Please refer to the instructions.

biancae
Text Box
EmployerName Here

biancae
Line

biancae
Line

biancae
Line

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.

!
CAUTION

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.
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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 . . . . . . . . . . . . . . . . . . . . . 1 $

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 $

c 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.)

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 your income . . . . . . . . . . . . 1 $

2 Enter: { • $29,200 if you’re married filing jointly or a qualifying surviving spouse
• $21,900 if you’re head of household
• $14,600 if you’re single or married filing separately

} . . . . . 2 $

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 II 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 Form W-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.
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Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job 
Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

    $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
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 2,220 2,220 2,220 2,220 2,220 2,570 3,570

$20,000 -   29,999 780 1,780 2,870 3,140 3,340 3,420 3,420 3,420 3,420 3,770 4,770 5,770

$30,000 -   39,999 850 1,940 3,140 3,410 3,610 3,690 3,690 3,690 4,040 5,040 6,040 7,040

$40,000 -   49,999 940 2,140 3,340 3,610 3,810 3,890 3,890 4,240 5,240 6,240 7,240 8,240

$50,000 -   59,999 1,020 2,220 3,420 3,690 3,890 3,970 4,320 5,320 6,320 7,320 8,320 9,320

$60,000 -   69,999 1,020 2,220 3,420 3,690 3,890 4,320 5,320 6,320 7,320 8,320 9,320 10,320

$70,000 -   79,999 1,020 2,220 3,420 3,690 4,240 5,320 6,320 7,320 8,320 9,320 10,320 11,320

$80,000 -   99,999 1,020 2,220 3,620 4,890 6,090 7,170 8,170 9,170 10,170 11,170 12,170 13,170

$100,000 - 149,999 1,870 4,070 6,270 7,540 8,740 9,820 10,820 11,820 12,830 14,030 15,230 16,430

$150,000 - 239,999 1,960 4,360 6,760 8,230 9,630 10,910 12,110 13,310 14,510 15,710 16,910 18,110

$240,000 - 259,999 2,040 4,440 6,840 8,310 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 8,310 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 8,310 9,710 10,990 12,190 13,390 14,590 15,790 16,990 18,380

$300,000 - 319,999 2,040 4,440 6,840 8,310 9,710 10,990 12,190 13,390 14,590 15,980 17,980 19,980

$320,000 - 364,999 2,040 4,440 6,840 8,310 9,710 11,280 13,280 15,280 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 

Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

     $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
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 2,350 3,350 3,680 3,680 3,680 3,720 3,920 4,050

$20,000 -   29,999 1,020 1,830 1,980 2,510 3,510 4,510 4,830 4,830 4,870 5,070 5,270 5,400

$30,000 -   39,999 1,020 1,830 2,510 3,510 4,510 5,510 5,830 5,870 6,070 6,270 6,470 6,600

$40,000 -   59,999 1,390 3,200 4,360 5,360 6,360 7,370 7,890 8,090 8,290 8,490 8,690 8,820

$60,000 -   79,999 1,870 3,680 4,830 5,840 7,040 8,240 8,770 8,970 9,170 9,370 9,570 9,700

$80,000 -   99,999 1,870 3,690 5,040 6,240 7,440 8,640 9,170 9,370 9,570 9,770 9,970 10,810

$100,000 - 124,999 2,040 4,050 5,400 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 5,400 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 5,400 6,860 8,860 10,860 12,180 13,180 14,230 15,530 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 5,610 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 8,540 10,840 13,140 15,440 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 15,440 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 

Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

      $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
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 2,420 3,420 4,070 4,070 4,160 4,360

$20,000 -   29,999 850 2,020 2,560 2,760 2,760 2,960 3,960 4,960 5,610 5,700 5,900 6,100

$30,000 -   39,999 1,020 2,220 2,760 2,960 3,160 4,160 5,160 6,160 6,900 7,100 7,300 7,500

$40,000 -   59,999 1,020 2,220 2,810 4,010 5,010 6,010 7,070 8,270 9,120 9,320 9,520 9,720

$60,000 -   79,999 1,070 3,270 4,810 6,010 7,070 8,270 9,470 10,670 11,520 11,720 11,920 12,120

$80,000 -   99,999 1,870 4,070 5,670 7,070 8,270 9,470 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 4,440 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 4,510 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 5,920 8,620 11,120 13,420 15,720 18,020 20,320 22,270 23,570 24,870 26,170

$250,000 - 449,999 2,970 6,470 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
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Virginia Department for Aging and Rehabilitative Services (DARS) 

Employee Agreement 
 

Name of Employer of Record (EOR) (please print)          
 

Name of Personal Assistant (Employee) (please print)   ________     
 

Employee Address              
                                                           

Employee Email               
 
The employee agrees to accept payment for services provided for individuals served through Virginia’s DARS PAS 
program. Financial management services are provided by Acumen Fiscal Agent, LLC, which is not a Virginia government 
agency. Acceptance and endorsement of payment will signify that the employee agrees to the following terms and 
conditions: 
 

1. I understand and acknowledge that the EOR is my employer. My employer is not Acumen, the State of Virginia, or 
Department for Aging and Rehabilitative Services or any other entity involved with the administration of the 
Consumer directed program. 

2. I will provide only the services that have been approved by my employer.  
3. I understand I will be required to accurately complete and submit my time worked on a timely basis, as outlined in 

the Payment Schedule provided to me. I understand that failure to submit my time worked on time may result in the 
delay of compensation for the hours I have worked. 

4. I will provide the Department for Aging and Rehabilitative Services or its designee information regarding the 
service(s) provided for which payment was made, upon request. 

5. I recognize that employment is dependent on the employer's participation in the DARS PAS program. 
6. I will take part in any meetings if requested by and/or regarding the EOR. 
7. I will immediately notify a person designated by the EOR of any medical emergency, illness, or visit to a physician. 
8. I agree to complete all required paperwork and be approved prior to providing any services under the DARS PAS 

program. 
9. I understand that I may have access to confidential information about the EOR and that I am not to repeat or share 

this information to anyone other than the EOR or the EOR’s designee. 
10. I understand and acknowledge that any untruthful submission of services provided in an attempt to obtain improper 

payment is subject to investigation as fraud. 
11. I understand that I am required to report the abuse or neglect of any individual participating in the Virginia DARS 

PAS program to the PAS team. The contact number for Adult Protective Services is 

888-832-3858. 
12. I understand that Acumen will withhold Federal and state income taxes based on the information that I provide on the 

VA-4 and W-4 forms. I understand that the DARS PAS program pays, on behalf of my employer (EOR), Social 
Security/Medicare (FICA), Federal (FUTA) and State (SUTA) Unemployment taxes. 

13. I acknowledge that I have the necessary skills, knowledge and experience; and have received sufficient training and 
orientation to meet the support needs of the individual receiving services. I will inform my employer if I feel I need 
more orientation and/or training. 

14. I will notify Acumen immediately to report changes to my name, address or phone number. 
 

By signing below, I acknowledge that I have read this employee agreement in its entirety (2 pages). I understand that I must sign and 
return both pages as a condition of employment in this program and that I cannot begin working in this DARS PAS program until this 
form is completed and returned to Acumen Fiscal Agent and Acumen Fiscal Agent has notified my employer that I am cleared to start 
(Good to Go). I further acknowledge by signing below, that I understand what is being required of me, and agree to abide by its terms 
and conditions. I 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 
 
 

Employer of Record Signature     Date 



VA DARS PAS Agreement rev. 1-2024 

PERSONAL ASSISTANT SERVICE AGREEMENT 
This agreement is between Employer of Record (EOR) ________________________________ and 
Personal Assistant__________________________________________________________ 

My personal assistant shall be responsible for performing the following tasks indicated below during their 
hours of employment.  (If the personal assistant is not assigned a task, please indicate with “Not needed”) 

TASK WHEN HOW OFTEN? 

Transferring 

Dressing/Undressing 

Meals Assistance 

Laundry 

Shopping/Errands 

Transportation 

Other 

The duties listed shall govern the course of this agreement and will not be changed or amended except 
with written consent of all parties involved (a new Service Agreement is required).Either party must give 
two- weeks’ notice regarding termination of this agreement, except in extreme circumstances where either 
party has neglected to fulfill any part of this agreement.  

PAYMENT: Payment for services rendered will be processed through Acumen Fiscal Agent.  The 
personal assistant will be paid at the rate of        $13.34         $17.27 (check one) per hour for all work 
approved by the Employer of Record (EOR).  If your Employer has a Share in the Cost of his/her 
program, he/she will pay the applicable amount directly to you each pay period.  Hours worked by the 
personal assistant must be approved by the EOR and submitted to Acumen Fiscal Agent for payment. 
Acumen will process the remaining portion of payments from the approved service authorization, which 
exclude the cost share that is paid by the EOR.  The personal assistant shall have no recourse for payment 
excluding the Share Cost, except governing agency: Department for Aging and Rehabilitative Services 
Personal Assistance Services Program.  EOR _______________ has a Share Cost obligation 
of___________. 

Our signatures on this form certify that, to the best of our knowledge, all information is accurate, true 
and complete.  We agree to give further proof of this information if requested.  We understand that 
intentionally listing inaccurate dates and hours, signing any names other than our own shall result in 
termination or loss of DARS PAS services and may result in civil or criminal charges. 

Employer of Record (EOR)  Signature Date 

Personal Assistant’s Signature Date 



Acumen Fiscal Agent, LLC 
5416 E Baseline Rd. Suite 200 

Mesa, AZ 85206 

 
 
 

VA Department of Aging and Rehabilitative Services (DARS) 
Personal Assistance Services (PAS) Program  

SP-167 Instructions 
 

VA DARS program policy is that every applicant must complete a criminal background check completed 
by the Virginia State Police. Acumen will generate the form and mail to the Employer of Record (EOR). 
Please make sure your address is up to date with Acumen. 
 
You are able to begin working once you receive your Good to Go date. The background check will take 
several weeks to be returned to Acumen. The results of your background check will be shared with your 
Employer. Based on the results, VA DARS program policy and your Employer will determine if you can 
continue working. 
 
The SP-167 form will be mailed to the Employer. The form must be notarized and mailed back to 
Acumen at 5416 E. Baseline Rd. Suite 200 Mesa, AZ 85206. Attn: Laura Uriarte. PLEASE DO NOT 
NOTARIZE THIS PAGE. 
 
Please return this instruction sheet to Acumen with your Employee Packet in order for Acumen 
to generate the form to be mailed. 
 
Complete the demographic information below and return to Acumen.  
 

Full Name:   

Maiden Name:   

Race:  

Gender:  

Date of Birth:  

Social Security Number:  

 

 
Neither Acumen or VA DARS is responsible for the payment of the notarization or cost of mailing. Only 
originals with wet signatures will be accepted.  
 
If you have any questions, please contact us at enrollment@acumen2.net or contact Customer Service 
at 888-503-0126. 
 
 
 
 

mailto:enrollment@acumen2.net


 

 

Privacy Act Statement 

Authority: The FBI’s acquisition, preservation, and exchange of fingerprints and associated information is 

generally authorized under 28 U.S.C. 534. Depending on the nature of your application, supplemental 

authorities include Federal statutes, State statutes pursuant to Pub. L. 92-544, Presidential Executive Orders, 

and federal regulations. Providing your fingerprints and associated information is voluntary; however, failure 

to do so may affect completion or approval of your application. 
 

Principal Purpose: Certain determinations, such as employment, licensing, and security clearances, may be 

predicated on fingerprint-based background checks. Your fingerprints and associated information/biometrics 

may be provided to the employing, investigating, or otherwise responsible agency, and/or the FBI for the 

purpose of comparing your fingerprints to other fingerprints in the FBI’s Next Generation Identification (NGI) 

system or its successor systems (including civil, criminal, and latent fingerprint repositories) or other available 

records of the employing, investigating, or otherwise responsible agency. The FBI may retain your fingerprints 

and associated information/biometrics in NGI after the completion of this application and, while retained, your 

fingerprints may continue to be compared against other fingerprints submitted to or retained by NGI. 
 

Routine Uses: During the processing of this application and for as long thereafter as your fingerprints and 

associated information/biometrics are retained in NGI, your information may be disclosed pursuant to your 

consent, and may be disclosed without your consent as permitted by the Privacy Act of 1974 and all applicable 

Routine Uses as may be published at any time in the Federal Register, including the Routine Uses for the NGI 

system and the FBI’s Blanket Routine Uses. Routine uses include, but are not limited to, disclosures to: 

employing, governmental or authorized non-governmental agencies responsible for employment, contracting, 

licensing, security clearances, and other suitability determinations; local, state, tribal, or federal law 

enforcement agencies; criminal justice agencies; and agencies responsible for national security or public 

safety. 
 

Applicant’s Rights: Your fingerprints will be used to check the criminal history records of the FBI and the 

Central Criminal Records Exchange (CCRE) of the Virginia State Police. You have the right to expect that 

officials receiving the results of the criminal history record check will use it only for authorized purposes and 

will not retain or disseminate it in violation of state or federal statute, regulation or executive order, or rule, 

procedure or standard established by the National Crime Prevention and Privacy Compact Council. If agency 

policy permits, the officials may provide you with a copy of your FBI criminal history record for review and 

possible challenge. If agency policy does not permit it to provide you a copy of the record, you may obtain a 

copy of the record by submitting fingerprints and a fee to the FBI. Information regarding this process may be 

obtained at https://www.fbi.gov/services/cjis/identity-history-summary-checks. If you decide to challenge the 

accuracy or completeness of your FBI criminal history record, you should send your challenge to the agency 

that contributed the questioned information to the FBI. Alternatively, you may send your challenge directly to 

the FBI. The FBI will then forward your challenge to the agency that contributed the questioned information 

and request the agency to verify or correct the challenged entry. Upon receipt of an official communication 

from that agency, the FBI will make any necessary changes/corrections to your record in accordance with the 

information supplied by that agency. (See 28 CFR 16.30 through 16.34.) You may   obtain   a   copy   of   your   

Virginia   Criminal   History   by   submitting   form   SP-167,   available   at 

 http://www.vsp.state.va.us/CJIS_Criminal_Record_Check.shtm, to the CCRE. You may challenge the accuracy 

or completeness of a Virginia criminal history record through the CCRE Expungement/Record Challenge Section, 

which can be reached at (804) 674-6723 for further information about this process. 

 
 
 
 

http://www.fbi.gov/services/cjis/identity-history-summary-checks
http://www.vsp.state.va.us/CJIS_Criminal_Record_Check.shtm


 

 

 
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: enrollment@acumen2.net 

Fax: 866-499-3076 

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  □       Direct Deposit  □      Pay Card  □ 
 

I would like to have my pay stub emailed to me (check one box):   Yes  □       No  □   
 

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 
Account Type: 

 Checking (attach a voided check) 
 Savings (attach routing & account information printout) 

Secondary Account 2 (Mandatory for Flat dollar option) 
Account Type: 

 Checking (attach a voided check) 
 Savings (attach routing & account information printout) 

 Flat Dollar Amount 
 Percentage 

 Remainder account. (Used if percentage is less than 
100% or net pay exceeds the flat dollar amount listed 
for Primary Account 1) 

Financial Institution Name Financial Institution Name 

Financial Institution Address Financial Institution Address 

Routing Number Routing Number 

Account Number Account Number 

Flat dollar amount or % of check to be deposited: All remaining funds exceeding Primary Account 1 allocations will 
deposit into this account. 

 

Are you the account holder for the account(s) listed above?   □ Yes  □ 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 
I 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, I 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, 
I 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 I no 
longer choose to have payments deposited in this manner. If I selected Paper Check, I 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, 
I can call Acumen to issue a stop payment and have a new check issued. I understand that if I request a stop payment, a processing for of $35.00 
will be deducted from my new check. If I require that this fee be waived, I must sign up for either direct deposit or a Pay Card. I understand that the 
Money Network pay card will have fees for transactions, and that I will be responsible for these fees if I choose this option. I understand that I may 
elect to have direct deposit to an existing pay card that is already in my name, as long as I provide supporting documentation to verify the routing & 
account number and name on the account. I understand that Acumen is not liable for any pay card fraudulent activity related to third party 
transactions. I understand that upon my request, Acumen may attempt a payment reversal. However, if the reversal is not successful, I understand 
that Acumen is not responsible and I will need to work with my institution to rectify said payment. 

                                                                           
Print Name     Social Security Number                     Date of Birth 
 
                                                                       
Email Address                            Signature           Date 
 
             



 

 

Phone (888) 503-0126     Fax (866) 499-3076     enrollment@acumen2.net  

VA DARS 04-2021 

CHANGE INFORMATION FORM: EMPLOYEE 
 

Please complete this form and return to Acumen by one of the following 
ways: 
 
Mail:   5416 E Baseline Rd, Ste 200, Mesa, AZ 85206 
Fax:   (866) 499-3076 
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 I-9 form with Section 3 completed. If you do not have a copy of the original 
I-9 form, please let us know and we will send it to you. 
 
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):  Name □    Address □   Phone Number □   E-mail □ 

Current/Previous Name: New Name: 

Street Address (if changed): 
 
 
City/State/Zip (if changed): 
 
 
Phone Number (if changed): 
 
 
E-mail Address: 
 
 
Consumer Name and ID Number: 
 
 
Employee ID Number: 

Signature (Consumer/Employer): 
 
 
Date: 
 
 



Phone (888) 503-0126     Fax (866) 499-3076      
VA DARS 02-2022 

  
 

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 Rd, Ste 200, Mesa, AZ 85206 
Fax:   (866) 499-3076 
E-mail:  enrollment@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 #: 

 
LAST DATE EMPLOYEE PHYSICALLY WORKED: 

 
REASON FOR ENDING EMPLOYMENT (Check only one below):  

       Employee was let go due to performance 
      issues 
 
      Employee was let go due to individual  
      dissatisfaction 
 
      Employee was let go due to scheduling  
      issues 
 

       Employee quit due to dissatisfaction with 
      pay 
 
      Employee quit due to scheduling issues 
 
      Employee quit for unknown reasons 
 
      Other 

 
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: 
 
 

 

 
CONSUMER/EMPLOYER NAME AND ID #: 

 
EMPLOYER SIGNATURE: DATE: 
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