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Rite Choice Home Health Care, LLC

2200 N. Canton Center Rd., Suite #160, Canton, MI 48187

Application for Employment
Pre-Employment Questionnaire - Equal Opportunity Employer

PERSONAL INFORMATION

LAST NAME * FIRST NAME *

STREET ADDRESS *

CITY * STATE *
Ml
HOME PHONE CELL PHONE *

POSITION INFORMATION

MIDDLE NAME

APT/UNIT

ZIP * COUNTY

EMAIL ADDRESS *

POSITION SOUGHT *

DESIRED PAY
CURRENTLY EMPLOYED?
Yes @ No

CURRENT EMPLOYER PHONE

IF YES. WHEN?

MILITARY SERVICE (IF APPLICABLE)

AVAILABLE START DATE *

HOW DID YOU HEAR ABOUT US?

MAY WE CONTACT CURRENT EMPLOYER?
Yes @ No

PREVIOUSLY APPLIED HERE?
Yes 6) No

BRANCH OF SERVICE DISCHARGE DATE

RANK AT DISCHARGE

Rite Choice Home Health Care, LLC is an Equal Opportunity Employer — employment decisions are made without regard to race, color, religion, sex, sexual orientation, national origin,

F: (734) 981-1888 www.ritechoicehhc.com
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Rite Choice Home Health Care, LLC ’

2200 N. Canton Center Rd., Suite #160, Canton, MI 48187

Education, Training & Licenses

EDUCATION & TRAINING

High School
SCHOOL NAME & LOCATION DEGREE / CERTIFICATE GRADUATED?

&) Yes & No

College / University
SCHOOL NAME & LOCATION DEGREE / CERTIFICATE GRADUATED?

@ Yes 6) No

Trade / Vocational
SCHOOL NAME & LOCATION DEGREE / CERTIFICATE GRADUATED?

&) Yes B No

PROFESSIONAL LICENSES & CERTIFICATIONS

LICENSE / CERTIFICATION 1 LICENSE NUMBER STATE & EXPIRATION
LICENSE / CERTIFICATION 2 LICENSE NUMBER STATE & EXPIRATION
LICENSE / CERTIFICATION 3 LICENSE NUMBER STATE & EXPIRATION

SPECIAL SKILLS & PROFICIENCIES

AREAS OF HIGHEST PROFICIENCY AND SPECIAL SKILLS RELEVANT TO THIS POSITION:

P: (734) 981- F: (734) 981-1888 www.ritechoicehhc.com




Rite Choice Home Health Care, LLC

2200 N. Canton Center Rd., Suite #160, Canton, MI 48187
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Previous Employment History
List most recent employer first

EMPLOYER 1 — MOST RECENT

COMPANY NAME ROLE /TITLE

CITY. STATE START DATE END DATE

JOB DUTIES & REASON FOR LEAVING

EMPLOYER 2 — PREVIOUS

COMPANY NAME ROLE /TITLE

CITY. STATE START DATE END DATE

JOB DUTIES & REASON FOR LEAVING

EMPLOYER 3 — EARLIER

COMPANY NAME ROLE /TITLE

CITY. STATE START DATE END DATE

JOB DUTIES & REASON FOR LEAVING

FELONY DISCLOSURE

Per Michigan Public Acts 27, 28, and 29 of 2006. A conviction does not automatically disqualify you.

HAVE YOU BEEN CONVICTED OF A FELONY IN THE PAST 5 YEARS? *
Yes @ No

IF YES, PLEASE EXPLAIN:

P: (734) 981- F: (734) 981-1888

www.ritechoicehhc.com




Page 4 of 16

Rite Choice Home Health Care, LLC

2200 N. Canton Center Rd., Suite #160, Canton, MI 48187

Reference Check Authorization

By completing this section you authorize Rite Choice Home Health Care, LLC to contact the former employers listed below for professional referenje verificatiol

REFERENCE 1

NAME OF FORMER EMPLOYER NAME OF SUPERVISOR
ADDRESS CITY. STATE ZIP
PHONE FAX

REFERENCE 2

NAME OF FORMER EMPLOYER NAME OF SUPERVISOR
ADDRESS CITY. STATE ZIP
PHONE FAX

PERFORMANCE RATING (COMPLETED BY REFERENCE)

Performance Area Outstanding Above Average Average

) &
& &
) &
& &
) &
& &
) &

Job Knowledge

Quality of Work
Dependability
Attendance & Punctuality
Attitude & Personality

Motivation / Self-Starter

D00 DDDD
OO0 DDDD

Independent Functioning

REFERENCE COMMENTS

P: (734) 981-1818 F: (734) 981-1888 www.ritechoicehhc.com
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Rite Choice Home Health Care, LLC

2200 N. Canton Center Rd., Suite #160, Canton, MI 48187

Michigan Workforce Background Check — BCHS-WBC-107

Required by MCL 333.20173a, MCL 330.1134a, and MCL 400.734b

REQUIRED BY MICHIGAN LAW: As a Home Health Agency, Rite Choice Home Health Care, LLC must conduct a fingerprint-based
criminal history check prior to employment. This form must be maintained in the applicant file and made available to LARA upon request.

PART 2 — EMPLOYEE PERSONAL INFORMATION

FIRST NAME * MIDDLE NAME LAST NAME *
OTHER NAMES (MAIDEN. ALIAS) SUFFIX
DATE OF BIRTH * SOCIAL SECURITY NUMBER * COUNTRY OF CITIZENSHIP
USA
PLACE OF BIRTH HEIGHT WEIGHT HAIR COLOR EYE COLOR
GENDER MICHIGAN RESIDENT PAST 12 MONTHS? *
Female 6) Male 6) Non-binary 6) Yes 6) No
DRIVER'S LICENSE / STATE ID ISSUING STATE
MI

PART 3 — APPLICANT DISCLOSURE STATEMENTS

| hereby certify that:

a. | have NOT been convicted of crimes described in MCL 333.20173a, MCL 330.1134a, or MCL 400.734b within th
e applicable time period.

| Certify 6) Cannot Certify
b. 1 have NEVER been found Not Guilty by Reason of Insanity.
6) | Certify 6) Cannot Certify

c. | have NEVER been the subject of a substantiated finding of neglect, abuse, or misappropriation of proper

ty.
6) | Certify 6) Cannot Certify
IF YOU CANNOT CERTIFY (A), (B), OR (C), PROVIDE DETAILS:

Offense/Finding Date City, State Sentence Discharge Date

PART 4 — CONDITIONAL EMPLOYMENT & BACKGROUND CHECK CONSENT SIGNATURE

| understand that if employed conditionally pending background check results:
» Employment will be terminated for good cause if the check reveals disqualifying information.
« | must immediately report in writing upon arraignment on a felony or conviction of a disqualifying offense.
» Knowingly providing false information may be a misdemeanor (up to 93 days imprisonment / $500 fine).

PRINTED NAME

[0 Backaround Check Consent Signature

DATE

Sign Here

P: (734) 981- F: (734) 981-1888 www.ritechoicehhc.com
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Rite Choice Home Health Care, LLC

2200 N. Canton Center Rd., Suite #160, Canton, MI 48187

Policies & Agreements
Confidentiality - Conflict of Interest - Electronic Signature - Password Security

ACKNOWLEDGEMENT OF POLICY & PROCEDURES MANUAL

| am aware that the Policy and Procedure Manual is available to me at all times and is located
in the Reference Book Shelf in the office during normal business hours. Questions may be directed
to office staff including the Administrator and DON.

D | have read and agree to the Acknowledgement of Policy & Procedures Manual. *
CONFLICT OF INTEREST POLICY

All Agency Staff must disclose any potential conflict of interest. Outside interests may include
ownership in a competing agency, gifts of more than nominal value, loans, employment with a
competitor, or related staff members. Conflicts must be immediately revealed to your supervisor.

I:I I have read and agree to the Conflict of Interest Policy. *
COMPUTER KEY / PASSWORD SECURITY

| understand the need to maintain high security with computer access. | will not allow anyone
to use my computer key/password and accept full responsibility for its security.

D | have read and agree to the Computer Key / Password Security. *
ELECTRONIC DOCUMENTATION & SIGNATURE AUTHENTICITY AGREEMENT

| acknowledge that my Electronic Signature Passcode and Log In password serve as my legal
signature. | will not share credentials, will exit applications at end of each working day,
and will review all documentation prior to submitting to the agency server.

I:I | have read and agree to the Electronic Documentation & Signature Authenticity Agreement. *
CONFLICT OF INTEREST DISCLOSURE

Disclose any professional or personal relationships or interests that might present a conflict. Write "None" if none exist.

P: (734) 981- F: (734) 981-1888 www.ritechoicehhc.com




Rite Choice Home Health Care, LLC

2200 N. Canton Center Rd., Suite #160, Canton, MI 48187
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Occupational Health & Payroll
Vaccine Declarations - Direct Deposit Authorization

INFLUENZA (FLU) VACCINATION

Rite Choice Home Health Care, LLC recommends influenza vaccination to protect the patients you serve.
If you decline, you acknowledge awareness of risks to patients, co-workers, family, and community.

INFLUENZA VACCINATION DECISION *

6) | Accept 6) | Decline

IF DECLINING, STATE YOUR REASON(S):

HEPATITIS B VACCINE

Due to occupational exposure to blood or potentially infectious materials, you may be at risk of
Hepatitis B Virus (HBV) infection. You have been given the opportunity to be vaccinated at no charge.

HEPATITIS B VACCINATION DECISION *

6) | Accept 6) | Decline

DIRECT DEPOSIT AUTHORIZATION

| HEREBY:
6) Authorize New @ Revise Existing 6) Cancel
BANK NAME ACCOUNT TYPE
Checking 6) Savings
ROUTING NUMBER (9 DIGITS) ACCOUNT NUMBER

AMOUNT OR PERCENTAGE

Note: Attach a voided check or deposit slip. Direct deposit cannot be made to foreign banks per federal regulations.

P: (734) 981- F: (734) 981-1888

www.ritechoicehhc.com
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Rite Choice Home Health Care, LLC

2200 N. Canton Center Rd., Suite #160, Canton, MI 48187

Authorization & Applicant Signature

HIPAA CONFIDENTIALITY & NON-DISCLOSURE AGREEMENT

Rite Choice Home Health Care, LLC deals with confidential records relating to patients, business operations,
health care professionals, and employees. As a covered HIPAA entity, you agree to:

« Respect the privacy of any information accessed and use it only to perform your job.

« Refrain from discussing patient information where others may overhear.

» Disclose confidential information ONLY to those authorized to receive it.

« Safeguard and not share your password or user ID with any other person.

» Immediately report to the HIPAA compliance officer any suspected compromise of your credentials.
» Upon termination, continue to maintain confidentiality of information learned while employed.

« Violation may warrant disciplinary action up to and including termination of employment.

I:I I have read and agree to the HIPAA Confidentiality and Non-Disclosure Agreement. *
APPLICATION AUTHORIZATION & CERTIFICATION

| certify that the facts in this application are true and complete to the best of my knowledge,

and that falsified statements shall be grounds for dismissal. | authorize investigation of all
statements and authorize references/employers to release information. | acknowledge the company
may require pre-employment fingerprinting per Michigan Public Acts 27, 28, and 29 of 2006.

I:I | certify all information is true and complete. | understand falsification is grounds for dismissal. *

I:I | authorize investigation of all statements and references provided in this application. *

D | acknowledge the company may require pre-employment fingerprinting per Michigan Public Acts 27, 28, 29 of 2006. *

APPLICANT SIGNATURE — REQUIRED

PRINTED NAME *

FOR OFFICE USE ONLY

HIRE DATE

APPROVED — DIRECTOR OF NURSING

APPROVED — PRESIDENT

APPROVED — HR MANAGER

P: (734) 981-

O Applicant Signature
. . - . DATE *
Open in Adobe Acrobat/Reader - Tools - Certificates — Digitally Sign
7
Sign Here
In Adobe: Tools > Certificates > Digitally Sign > click bg
FOR POSITION SALARY / WAGES
DATE
DATE
DATE

F: (734) 981-1888 www.ritechoicehhc.com




Employment Eligibility Verification USCIS

. Form I-9
Dep_a'rtmcn.t of Homcl.:md 'SCCUl‘lt}.' OMB No.1615-0047
U.S. Citizenship and Immigration Service Expires 07/31/2026
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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 far completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documenilation to present for Form -9, Employers cannot ask
employees for documentalion to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Trealing 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 |-8 no later than the first
day of employment, but not before accepting a job offer.

Last Name (Family Name) First Name (Given Name) Middte 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/ddiyyyy) U.S. Social Security Number Employee’s Email Address Employee's Telephone Number
I )

) am aware that federal {aw Check one of the foltowring boxes to attest to your cilizenship or immigration status (See page 2 and 3 of the instnuctions.):

provides for imprisonment and/or ” .
fines for false statements, or the | [] 1. Acitizenof the United States

use of false documents, in D 2. A noncitizen national of the United States (See Instructions.)
connection with the completion of | [™] 3. A lawful permanent resident (Enter USCIS or A-Number.) |
this form. | attest, under penalty

of perjury, that this information, D 4.
including my selection of the box

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

attesting to my citizenship or If you check ltem 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/ddiyyyy)

If a preparer andlor transtator assisted you in completing Scction 1, that person MUST complete the Preparer andlor Translator Certificatlon on Page 3.
e~

|t e e et ..

Section 2, Employer Review and Verification: Employers or their authorized representative must complele and sign Section 2 within three
business days after the employee's first day of employment, and must physically examine, of examine consistent with an altemative 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 Additionat Information box; see Instructions.

List A OR ListB8 AND ListC

Document Title 1

Issuing Authority

Document Number {if any)

Expiration Date (if any)

Document Titfo 2 (if any) Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Autherily

Document Number (if any)

Expiration Date (if any) D Check hera if you used an altemative procedure authorized by DHS to examine documents,

Certification: 1 attest, under penaity of perjury, that (1) [ have examined the d tation presented by the above-named First Day of Employment
cmployee, (2} the above-listed documentation appears to be genuine and to relate to the employea named, and (3) to the (mm/ddlyyyy):
best of my knowledge, the employec Is authorized to work in the United States.

Last Name, First Name and Tille of Employer or Aulhorized Representalive Signature of Employer or Authorized Representative Today's Date (mm/ddlyyyy)

Employer's Business or Organizalion 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 [-9 Edition 08/01/23

Page § of 4
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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).

LISTA LISTB LISTC

Documents that Establish Both tdentity
and Employment Authorization

Documents that Establish Employment

OR Documents that Establish dentity AND Authorization

1. A Social Security Account Number card,

1. U.S. Passport or U.S. Passport Card 1. Drivers license or ID card issued by a Slate or unless lhe card includes one of he folloving
oullying possession of the United Stales resirictions:

2, Permaneni Resident Card or Alien provided it contains a pholograph or

Registralion Receipt Card (Form [-551) information such as name, dale of birih, (1) NOT VALID FOR EMPLOYMENT
ender, height, eye color, and address

3. Foreign passport thal conlains a g ghi, ey (2) VALID FOR WORK ONLY WITH
lemporary [-551 sl?mp or lempor.ary 2. ID card issued by federal, state or local INS AUTHORIZATION
1-551 printed notation on a machine- government agencies or enlities, provided it (3) VALID FOR WORK ONLY WITH
readable immigrant visa contains a photograph or information such as | - DHS AUTHORIZATION

4. Employment Authorization Document na;neagale of birth, gender, heighl, eye color,
thal conlains a phelograph (Form I1-766) SRtiangiess 2. Cerlification of report of birth issued by the

Department of State (Forms DS-1350,
5. For an individual lemporarily authorized 3. School ID card with a photograph ° ¢

FS-545, FS-240)

3. Original or cedtified copy of birth certificate
issued by a Stale, county, municipal
authority, or territory of the United States

. Military dependent’s 1D card bearing an official seal

4. Native American tribal document

to work for a specific employer because
of his or her status or parole:

4. Voters registration card

a. Foreign passport; and 5. U.S. Military card or draft record

b. Form 1-94 or Form [-94A that has
the folloving:

(1) The same name as the
passpori; and

{2) An endorsement of the
individual's status or parole as

5. U.S. Cilizen ID Fi -197
. Native American tribal document U.S. Cllizen iD Card (Fom L197)

6
7. U.S. Coast Guard Merchant Mariner Card
8
9

6. ldentification Card for Use of Resident

. Driver's license issued by a Canadian Citizen in the United States (Form 1-179)

admission under the Compact of Free
Association Between the United States

long as thal period of governmem authority
endorsement has not yet 7. Employment aulhorization document
expired and the proposed For persons under age 18 who are issued by the Department of Homeland
employment is not in conflict unable to present a document Security
with any restrictions or listed above: .
limitations idenlified on the form. For examples, see Section 7 and
10. School record or report card M of the M-274 on
6. Passport from the Federated States of — - uscis.govli-9-central.
Marshal 1ands (RAA) with Form 104 o |mmm e POTPIRL E2000 The Form 766, Employmont
X thorizai X .
Form 1-84A indicating nonimmigrant 12. Day-care or nursery schoo! record Authorization Document, is a List A, ltem

Number 4. document, not a List C
document.

e Form |-94 issued 10 a lawful
permanent resident that contains an
1-551 stamp and a photograph of the
individual.

e Form I-94 v/ith “RE" notalion or
refugee stamp issued to a refugee.

and the FSM or RMI
Acceptable Receipts
May be presented in lieu of a document listed above for a temporary period.
For receipt validity dates, see the M-274.
® Receipt for a replacement of a lost, Receipt for a replacement of a lost, stolen, or Receipt for a replacement of a lost, stolen, or
stolen, or damaged List A document. OR damaged List B document. damaged List C document. .

‘Refer to the Employment Authorization Extensions page on [-9 Central for mora information.

Form1-9 Edition 08/01/23
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o w_4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury _lee Form w-4 t_o your em_ployer. 2 @ 26

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

Ste p 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

Information City or town, state, and ZIP code credit for your eamings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

(c) D Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse
I:l 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.)

Caution: To claim certain credits or deductions on your tax return, you (and/or your spouse if married filing jointly) are required to have a social security
number valid for employment. See page 2 for more information.

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you:
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

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

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for the 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 Step 2(b) if pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate . e e

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if
Claim married filing jointly):
Dependent (a) Multiply the number of qualifying children under age 17 by
and Other $2,200 . C e e e e e e e e e 3(a) |$
Credits (b) Multiply the number of other dependents by $500 . . . 3(b) {$

Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the

totalhere . . . . . . . . . . . . . . . . . ... ... ... 131
Step 4: (a) Other income (not from jobs). If you want tax withheld for other income you
Other expect this year that won’t have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirementincome . . . . . . . . |4(a)[$

(b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of

deductions you may claim, which will reduce your withholding. (If you skip this line,
your withholding will be based on the standard deduction.) Enter the result here . . |4(b)|$

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)($
Exempt from I claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exemption for
withholding 2026. See Exemption from withholding on page 2. | understand | will need to submit a new Form W-4 for 2027 . []
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)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W=4 (2026) Created 12/8/25



Form W-4 (2026)

Page 2

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

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 2026 if you meet both of the following
conditions: you had no federal income tax liability in 2025 and
you expect to have no federal income tax liability in 2026. You
had no federal income tax liability in 2025 if (1) your total tax on
line 24 on your 2025 Form 1040 or 1040-SR is zero (or less than
the sum of lines 27a, 28, 29, and 30), or (2) you were not
required to file a return because your income was below the
filing threshold for your correct filing status. If you ciaim
exemption, you will have no income tax withheld from your
paycheck and may owe taxes and penalties when you file your
2026 tax retumn. To claim exemption from withholding, certify
that you meet both of the conditions by checking the box in the
Exempt from withholding section. 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 16, 2027.

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. Are submitting this form after the beginning of the year;
2. Expect to work only part of the year;

3. Have changes during the year in your marital status, number
of jobs for you (and/or your spouse if married filing jointly), or
number of dependents, or changes in your deductions or
credits;

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

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

TIP: Have your most recent pay stub(s) from this year available
when using the estimator to account for federal income tax that
has already been withheld this year. At the beginning of next
year, use the estimator again to recheck your withholding.

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. Submit a separate Form W-4 for each job.

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 (¢). 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 of tax withheld will be
larger the greater the difference in pay is between the two jobs.

Multiple jobs. Complete Steps 3 through 4(b) on only
A 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 (and/or your spouse if married filing
jointly) must have the required social security number to claim
certain credits. 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.

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 15, if you expect to claim deductions other than
the basic standard deduction on your 2026 tax return and want
to reduce your withholding to account for these deductions.
This includes both itemized deductions and other deductions
such as for qualified tips, overtime compensation, and
passenger vehicle loan interest; student loan interest; IRAs; and
seniors. You (and/or your spouse if married filing jointly) must
have the required social security number to claim certain
deductions. For additional eligibility requirements, see Pub. 501.

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 when you file
your tax return.
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Step 2(b)—Multiple Jobs Worksheet (Keep for your records.) m

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 5. 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, skiptoline3 . . . . . . . . . . . . . . . . . . . .. 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 5 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 enterthatvalueonline2a . . . . . . . . . . . . . . . . . . . . ... 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 5 and enter this amount
onlne2b . . . . . . . . . ... ... ... ... ... ... 208

¢ Add the amounts from lines 2a and 2b and enter the resultonline2c . . . . . . . . . . 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. .o

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 (plus any other additional
amountyou want withheld) . . . . . . . . . . . . . . . . . . . ...

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

See the Instructions for Schedule 1-A (Form 1040) for more information about whether you qualify for the deductions on lines 1a, 1b,
1c, 3a, and 3b.

1

E-Y

10

1

12

13
14

15

Deductions for qualified tips, overtime compensation, and passenger vehicle loan interest.
a Qualified tips. If your total income is less than $150,000 ($300,000 if married filing jointly), enter
an estimate of your qualified tipsupto $25000 . . . . . . . . . . . . . . . . .
b Qualified overtime compensation. If your total income is less than $150,000 ($300,000 if married
filing jointly), enter an estimate of your qualified overtime compensation up to $12,500 ($25,000 if
married filing jointly) of the “and-a-half” portion of time-and-a-half compensation . e
¢ Qualified passenger vehicle loan interest. If your total income is less than $100,000 ($200,000 if
married filing jointly), enter an estimate of your qualified passenger vehicle loan interest up to $10,000
Add lines 1a, 1b, and 1c. Enter the result here . e e e e e e e e
Seniors age 65 or older. If your total income is less than $75,000 ($150,000 if married filing jointly):
a Enter $6,000 if you are age 65 or older before the end of the year e e e e
b Enter $6,000 if your spouse is age 65 or older before the end of the year and has a social security
number valid for employment . .
Add lines 3a and 3b. Enter the result here B T
Enter an estimate of your student loan interest, deductible IRA contributions, educator expenses,
alimony paid, and certain other adjustments from Schedule 1 (Form 1040), Part Il. See Pub. 505 for
more information
ltemized deductions. Enter an estimate of your 2026 itemized deductions from Schedule A (Form
1040). Such deductions may include qualifying:
a Medical and dental expenses. Enter expenses in excess of 7.5% (0.075) of your total income
b State and local taxes. If your total income is less than $505,000 ($252,500 if married filing
separately), enter state and local taxes paid up to $40,400 ($20,200 if married filing separately)
¢ Home mortgage interest. If your home acquisition debt is less than $750,000 ($375,000 if
married filing separately), enter your home mortgage interest expense (including mortgage
insurance premiums) . .
d Gifts to charities. Enter contributions in excess of 0.5% (0.005) of your total income
e Other itemized deductions. Enter the amount for other itemized deductions
Add lines 6a, 6b, 6c, 6d, and 6e. Enter the result here
Limitation on itemized deductions.
a Enter your total income .
b Subtract line 4 from line 8a. If line 4 is greater than line 8a, enter -0- here and on line 10. Skip line 9
* $768,700 if you’re married filing jointly or a qualifying surviving spouse
Enter: [ * $640,600 if you're single or head of household ]
* $384,350 if you’re married filing separately
If line 9 is greater than line 8b, enter the amount from line 7. Otherwise, multiply line 7 by 94% (0.94)
andentertheresulthere . . . . . . . . . . . . . . .. . 0
Standard deduction.
* $32,200 if you're married filing jointly or a qualifying surviving spouse
Enter: [ * $24,150 if you're head of household ]
* $16,100 if you're single or married filing separately
Cash gifts to charities. If you take the standard deduction, enter cash contributions up to $1,000
($2,000 if married filing jointly) . .. .
Add lines 11 and 12. Enter the result here B L et R
If line 10 is greater than line 13, subtract line 11 from line 10 and enter the result here. If line 13 is
greater than line 10, enter the amount from line 12 =
Add lines 2, 4, 5, and 14. Enter the result here and in Step 4(b) of Form W-4 .

1a

1ib

3a

3b

6a

6b
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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. Intemal 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 resut in your being treated as a

single person with no other entries on the form; providing fraudulent information may confidential, as required by Code section 6103,

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 teritories for use in administering their tax

laws; and to the Department of Health and Human Services for use in the National instructions for your income tax return.

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 OM8
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 retums and return information are

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

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 Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable [ ¢, ™Tg10 000 - [$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 -] $90,000 - $100,000-/$110,000-
Wage &Salary | gg99 | 19999 | 20.999 | 39,999 | 49,999 | 50,999 | 69,999 | 79.999 | 89.999 | 99,999 | 109.999 | 120,000
$0- 9,999 $0 $0 | $480 | 850 | $850 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1.020
$10,000 - 19,999 0 480 | 1480 | 1,850 | 2,050 | 2220 | 2220 | 2220 | 2220 | 2220 | 2220 | 2620
$20,000- 29,999] 480 | 1,480 | 2,480 | 3,050 | 3250 | 3420 | 3420 | 3420 | 3420 | 3420 | 3820 | 4820
$30,000- 39,999] 850 | 1,850 | 3,050 | 3,620 | 3,820 | 3,990 | 3,990 | 3,990 | 3,990 | 4,390 | 5390 | 6,390
$40,000- 49,999| 850 | 2,050 | 3,250 | 3,820 | 4,020 | 4,190 | 4190 | 42190 | 4500 | 5500 | 6500 | 7,590
$50,000- 59,999| 1,020 | 2220 | 3420 | 3990 | 4,190 | 4360 | 4360 | 4760 | 5760 | 6760 | 7,760 | 8760
$60,000- 69,999| 1,020 | 2220 [ 3420 | 3990 | 4,190 | 4,360 | 4760 | 5760 | 6,760 | 7,760 | 8,760 | 9,760
$70,000- 79,999| 1,020 | 2,220 | 3420 | 3990 | 4190 | 4760 | 5760 | 6760 | 7760 | 8760 | 9,760 | 10,760
$80,000- 99,999| 1,020 | 2,220 | 3,420 | 4240 | 5440 | 6610 | 7,610 | 8610 | 9610 | 10610 | 11,610 | 12610
$100,000- 149,999 1,870 | 4,070 | 6270 | 7,840 | 9,040 | 10,210 | 11,210 | 12,210 | 13,210 | 14,210 | 15,360 | 16,560
$150,000- 239,999 1,870 | 4,700 | 6500 | 8270 | 9,670 | 11,040 | 12,240 | 13,440 | 14640 | 15840 | 17,040 | 18240
$240,000-319,999| 2,040 | 4,440 | 63840 | 8610 | 10,010 | 11,380 | 12,580 | 13,780 | 14,980 | 16,180 | 17,380 | 18,580
$320,000 - 364,999 2,040 | 4,440 | 6840 | 8610 | 10,010 | 11,380 | 12,580 | 13,860 | 15,860 | 17,860 | 19,860 | 21,860
$365,000- 524,999 2,720 | 5920 | 9,390 | 12,260 | 14,760 | 17,230 | 19,530 | 21,830 | 24,130 | 26,430 | 28,730 | 31,030
$525,000andover | 3,140 | 6,840 | 10540 | 13,610 | 16,310 | 18,980 | 21,480 | 23,980 | 26,480 | 28980 | 31.480 | 33,990
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable [ ¢, ™ T¢10,000 -[$20,000 -| $30,000 -| $40,000 -] $50,000 | $60,000 - | $70,000 - | $80,000 - $90,000 - |$100,000- | $110,000-
Wage &Salary | 999 | 19,999 | 29,999 | 39,099 | 49,999 | 50,099 | 69,999 | 79.999 | 89,999 | 99.999 | 109.999 120,000
$0- 9999 $90 | $850 | $1,020 | $1,020 | $1,020 | $1,070 | $1,870 | $1,870 | $1,870 | $1,870 | $1.870 | $1,970
$10,000- 19999 850 | 1,780 | 1980 | 1,980 | 2030 | 3030 | 3,80 | 3830 | 3830 | 3830 | 3930 | 4130
$20,000- 20999| 1,020 | 1,980 | 2180 | 2,230 | 3230 | 4230 | 5030 | 5030 | 5030 | 5130 | 5330 | 5530
$30,000- 39,999 1,020 | 1,980 | 2230 | 3230 | 4,230 | 5230 | 6,030 | 6030 | 6130 | 6,330 | 6530 | 6730
$40,000- 59,999| 1,020 | 2,880 | 4,080 | 5080 | 6080 | 7,080 | 7950 | 8150 | 8350 | 8550 | 8750 | 8950
$60,000- 79,999] 1,870 | 3,830 | 5030 | 6030 | 7,00 | 8300 | 9,300 | 9500 | 9700 | o900 | 10,100 | 10,300
$80,000- 99,999| 1,870 | 3,830 | 5100 | 6300 | 7,500 | 8700 | 9,700 | 9,900 | 10,100 | 10,300 | 10,500 | 10,700
$100,000-124,999| 2,030 | 4,190 | 5590 | 6790 | 7990 | 9,190 | 10,190 | 10,390 | 10,590 | 10,940 | 11,940 | 12,940
$125,000-149,999| 2,040 | 4200 | 5600 | 6800 | 8000 | 9,200 [ 10,200 | 10,950 | 11,950 | 12,950 | 13,950 | 14,950
$150,000- 174,999 2,040 | 4200 [ 5600 | 6800 | 87150 | 10,150 | 11,950 | 12,950 | 13,950 | 14,950 | 16,170 | 17.470
$175,000-199,999| 2040 | 4200 | 6,150 | 8,150 | 10,150 12,150 | 13,950 | 15020 | 16,320 | 17,620 | 18,920 | 20220
$200,000-249,999| 2,720 | 5680 | 7,880 | 10,140 | 12,440 | 14,740 | 16,840 | 18,140 | 19,440 | 20740 | 22,040 | 23340
$250,000-449,999| 2,970 | 6230 | 8730 | 11,030 | 13330 | 15,630 | 17,730 | 19,030 | 20,330 | 21,630 | 22,930 | 24.240
$450.000andover | 3,140 | 6,600 | 9,300 | 11,800 | 14,300 | 16,800 | 19,100 | 20,600 | 22,100 | 23,600 | 25,100 | 26610
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable
seasiny | o "0 [ R T s Toon em e [ o [y
$0- 9,999 $0 | 8280 | $850 | $950 | $1,020 | $1,020 | $1,020 | $1,020 | $1,560 | $1,870 | $1.870 | $1.670
$10,000- 19,999 280 | 1280 | 1950 | 2150 | 2220 | 2220 | 2220 | 2760 | 3760 | 4070 | 4070 | 4210
$20000- 29999| 850 | 1950 | 2720 | 2920 | 2980 | 2980 | 3520 | 4520 | 5520 | 5830 | 5980 | 6180
$30,000- 39999/ 950 | 2,150 | 2920 | 3,120 | 3,180 | 3,720 | 4720 | 5720 | 6720 | 7,80 | 7.380 | 7580
$40,000- 59,999 1,020 | 2220 | 2980 | 3570 | 4640 | 5640 | 6640 | 7,750 | 8950 | 9,460 | 9,660 | 9860
$60,000- 79.999] 1020 | 2610 | 4370 | 5570 | 6640 | 7,750 | 8950 | 10,150 | 11,350 | 11,860 | 12,060 | 12,260
$80,000- 99,999 1,870 [ 4,070 [ 5830 [ 7,50 | 8410 | 9,610 | 10,810 | 12,010 | 13210 | 13,720 | 13,920 | 14,120
$100,000-124999| 1,870 | 4270 | 6230 | 7,630 | 82900 | 10,100 | 11,300 | 12,500 | 13,700 | 14210 | 14720 | 15720
$125,000-149,999] 2,040 | 4,440 | 6,400 | 7,800 | 9,070 | 10,270 | 11,470 | 12,670 | 14,580 | 15.890 | 16,890 | 17.890
$150,000-174,999| 2,040 | 4440 | 6400 | 7,800 [ 9,070 | 10,580 | 12,580 | 14,580 | 16,580 | 17,890 | 18,890 | 20.170
$175000-199,999| 2,040 | 4440 | 6400 | 8510 | 10580 | 12,580 | 14,580 | 16,580 | 18,710 | 20320 | 21,620 | 22,920
$200,000-249,999] 2,720 | 5920 | 8680 | 10,900 | 13,270 | 15570 | 17,870 | 20,170 | 22,470 | 24.080 | 25380 | 26.680
$250,000- 449,999| 2,970 | 6470 | 9,540 | 12,040 | 14410 | 16,710 | 19,010 | 21,310 | 23,610 | 25220 | 26,520 | 27820
$450.000andover | 3,140 | 6,840 | 10,110 | 12,810 | 15380 | 17,880 | 20,380 | 22.880 | 25380 | 27,190 | 28,690 | 30,190
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Rite Choice Home Health Care, LLC

2200 N. Canton Center Rd., Suite #160, Canton, MI 48187

Michigan Employee Withholding Exemption Certificate — MI-W4

Complete and return to your employer - Michigan Department of Treasury

INSTRUCTIONS: Complete this certificate and give it to your employer. Your employer is required to withhold Michigan income
tax from your wages. If you claim an exemption from withholding, you must provide a new MI-W4 each year by February 15.

If you have more than one employer, claim exemptions with only one employer. If you are a new employee, complete this form

within 10 days of starting work and return it to your employer.

SECTION 1 — EMPLOYEE INFORMATION

FULL NAME (FIRST. MIDDLE INITIAL. LAST) * SOCIAL SECURITY NUMBER *

HOME ADDRESS (STREET NUMBER AND NAME)

CITY STATE ZIP CODE

Mi
SECTION 2 — EMPLOYEE WITHHOLDING EXEMPTIONS

EXEMPTION LINE EXEMPTION AMOUNT TOTAL
a. Yourself —if no one else claims you as a dependent 1
b. Your spouse — if your spouse has no income subject to Michigan income tax 1

c. Each dependent you claim on your federal income tax return
d. Additional exemptions: disabled, age 65+, deaf, blind — enter number claimed

TOTAL NUMBER OF EXEMPTIONS CLAIMED (ADD LINES A THROUGH D):

SECTION 3 — ADDITIONAL WITHHOLDING / EXEMPTION CLAIM

Check if you claim exemption from Michigan withholding (you must meet BOTH conditions):

I:I I had no Michigan tax liability last year AND | expect to have no Michigan tax liability this year.

ADDITIONAL MICHIGAN INCOME TAX YOU WANT WITHHELD EACH PAY PERIOD (OPTIONAL):

SECTION 4 — EMPLOYER INFORMATION (COMPLETED BY EMPLOYER)

EMPLOYER NAME FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN)
Rite Choice Home Health Care, LLC

EMPLOYER ADDRESS
2200 N. Canton Center Rd., Suite #160, Canton, MI 48187

EMPLOYEE CERTIFICATION & SIGNATURE

| certify that the number of withholding exemptions claimed on this certificate does not exceed the number to which | am entitled.
If claiming exemption from withholding, | certify that | anticipate that | will not incur a Michigan income tax liability this year.

PRINTED NAME

Sign Here
DATE

7

Michigan Department of Treasury — Form MI-W4 (Rev. 12-20). Return to employer; do not send to Michigan Department of Treasury.

P: (734) 981- F: (734) 981-1888 www.ritechoicehhc.com
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