
Welcome to The Arc of Oakland County as your Financial Management Service. Attached you will find the New Hire Packet. 

Completed New Hire Packet and all certifications must be submitted BEFORE an employee can provide services! 

1. Complete New Hire Packet (signatures REQUIRED on pages 4,5,6 and 7 of the Employment Agreement)
• Fill out all documents provided.

• Include copies of:

o Social Security Card

o Valid Driver’s License

o Voided Check or Bank Statement (for direct deposit)

• Send completed packet via:

o Email: fitimesheet@thearcoakland.org (PDF attachments only)

o Fax: 248-816-3340

2. Background Check

• Background check will be run after receiving the packet.

• Once cleared, employees will receive training login details (DOCEBO link, username, password). The employer will

be copied on the email.

3. Required Training (To be completed BEFORE working)

Please send completed certifications to Training@thearcoakland.org
• New Hire Recipient Rights – valid 1 year

• CPR/First Aid – valid 2 years (CPR optional unless Child Waiver)

• Bloodborne Pathogens – valid 1 year

• Environmental Emergency Preparedness – valid 2 years

• In-Service IPOS Goals with Support Coordinator

Important 

• All certifications must be current on the day a service is provided in order to be paid for that service. Any lapse in

any certificate will result in non-payment.

• Employees are responsible for keeping track of their certifications and expiration dates.

• Employees CANNOT start working until receiving “Approval to Work” Email. (Please allow 5 to 7 business days)
Electronic Visit Verification (EVV) = electronic clock in/out for shift 

• Required by MDHHS under the Cures Act.

• The Arc uses Direct Care Innovations (DCI) to capture EVV.

o DCI Allows Guardians / Clients can view authorization balances and staff punches.

• Access to DCI will be granted after New Hire Packet and required employee training is complete.

Questions? 

Email: fitimesheet@thearcoakland.org | Fax: 248-816-3340 | Phone: 248-816-1900 

Thank You! 

Financial Management Services Team

If not new, please indicate if this is an additional caregiver or 
replacing one!______________________

If new to The Arc, were you previously with GT Independence?
     ________________________

mailto:fitimesheet@thearcoakland.org
mailto:fitimesheet@thearcoakland.org


AUTHORIZATION AND RELEASE 
CRIMINAL BACKGROUND CHECK

I understand in order to provide services, a criminal background check must be completed . I have been 
informed that a criminal history may disqualify me from providing services and understand that The Arc of 
Oakland County, Inc. will notify me of the results. I further understand that The Arc of Oakland County Inc. will 
notify the requesting family as to my eligibility to provide services.  

I hereby authorize and release from all liability without reservation, The Arc of Oakland County, Inc., any law 
enforcement agency, administrator, State/Federal agency, or institution gathering or furnishing the above 
information.  

PLEASE INCLUDE A PHOTOCOPY OF A MICHIGAN DRIVER'S LICENSE OR STATE IDENTIFICATION 

_______________________________________ 
Signature  

_______________________________________ 
Name (print full name)  

_______________________________________ 
Date  

_______________________________________ 
Date of Birth (must be 18 yrs or older)  

Male/Female 
(Circle One) 

Race - White, Black, Asian, Pacific Islander, American Indian or Alaskan Native, Unknown/Other 
(Circle One)  

_____________________________________________________________________________________________
_____________________________________________________________________________
Print all other names previously used

_______________________________________ 
Current Address  

_______________________________________ 
State  

_______________________________________ 
City 

_______________________________________ 
Zip Code 

ervices or: _______________________________________________________________
Name (print) 

Send or fax to: The Arc of Oakland County, Inc. 
1641 W. Big Beaver Road 
Troy, MI 48084  
Email: fitimesheet@thearcoakland.org 
Fax (248) 816-3340  



The Arc of Oakland County 

Relationship Disclosure Form 

_______________________________________________________ 

 

Employee Name: __________________________________________________________ 

Person Receiving Services: _________________________________________________ 

Employer (Employer of Record): _____________________________________________ 

   (This may, or may not, be the same as the Person Receiving Services.) 

 

Please answer the questions below about the relationship between you, the Employee, and your 

Employer. 

 

Are you related to _________________________________________________, the Employer? 

Yes, I am related to the Employer. 

No, I am not related to the Employer.  

If Yes, Explain Relationship: _______________________________________________ 

    (Parent, Child, Grandparent, Stepparent, Spouse, etc.) 

Are you related to ______________________________________, the Person Receiving Services?  

Yes, I am related to the person receiving services.  

No, I am not related to the person receiving services. 

If Yes, Explain Relationship: _______________________________________________ 

    (Parent, Child, Grandparent, Stepparent, Spouse, etc.) 

 

Are you legally responsible for ____________________________, the Person Receiving Services? 

 Yes, I am one of the following: 

  Power of Attorney (POA) 

  Guardian 

  Co-Guardian 

  Legal Representative 

  Parent of a Minor (Biological or Adoptive) 

  Other: ____________________________ 

 No, but I am one of the following: 

  Alternate Power of Attorney (POA) 

  Stand By Guardian 

  Alternate Guardian 

  Other: _____________________________ 

 No, I am not legally responsible for the person receiving services.  

 

Employer Signature: ________________________________ Date:_________________ 

Employee Signature: ________________________________ Date: _________________ 

 

 



Office of Recipient Rights 
AUTHORIZATION TO DISCLOSE 

EMPLOYEE INFORMATION 
AND RELEASE OF LIABILITY 

I, _______________________________, authorize Oakland Community Health Network (OCHN) to disclose to 
       (PRINT FULL LEGAL NAME) - name of Direct Hire
the PROVIDER listed below any and all information in your possession regarding any violations of recipients' rights 
committed by me.  I recognize that any disclosures cannot include confidential client information protected by any Federal, 
State or common law. 

I, _______________________________, release Oakland Community Health Network, its officers, its agents 
       (PRINT FULL LEGAL NAME) - Name of Direct Hire
and its employees from any and all liability, claims, suits and actions of any nature brought against Oakland Community 
Health Network, its officers, its agents and its employees for disclosing the information requested by me and I shall 
indemnify and hold them harmless should any such claims, suits or actions be filed against them. 

____________________________  ___/___/____  ___________________________________________  
APPLICANT SIGNATURE    DATE               APPLICANT'S PREVIOUS NAME/S OR MAIDEN 

    NAME (IF APPLICABLE)    

____________________________  ___/___/____        _________________________________________ 
 WITNESS SIGNATURE      DATE        APPLICANT'S LAST 4 DIGITS OF SS# 
(Witness to ensure form is complete and 
 legible before sending to process.)           __________________________________________ 

         DRIVER’S LICENSE #/STATE ID# 

INFORMATION TO BE SENT TO:                __________________________________________ 
         DATE OF APPLICATION/HIRE 

____________________________________________________________________________________________ 
PROVIDER 

__________________________________________    ___________________________________________ 
        STREET  CITY             STATE       ZIP CODE      

        __________________________________________ 
        PHONE                   CONTACT PERSON 

            Please fax this form back at _________________  Attn:  ____________________ 
Please mail this form back to the Provider address above, or email to this 
address____________________________________________________________

     RIGHTS OFFICE USE ONLY 

The above applicant *does ______ does not ______ have substantiated recipient rights violation(s) according to Oakland 
Community Health Network records. 

*Violation Type(s)____________________________________________    Date(s) of Violation____________________

By: ___________________________________________________   DATE: _______________________________ 
  Vicki L. Suder, Director of Rights and Advocacy 

ORR/Authorization to Disclose Revision 4/14/25     FAX (947) 218-3834       

Inspire Hope • Empower People • Strengthen Communities 
5505 Corporate Dr. | Troy, MI 48098 | Phone 248.858.1210 | www.oaklandchn.org 

The Arc of Oakland County

1641 West Big Beaver Road Troy, MI 48084

248-816-1900 option 1 for FMS

X
fitimesheet@thearcoakland.org



















INSTRUCTIONS TO EMPLOYEE’S 
MICHIGAN WITHHOLDING EXEMPTION CERTIFICATE (Form MI-W4) 

You must submit a Michigan withholding exemption 
certificate (form MI-W4) to your employer on or before 
the date that employment begins. If you fail or refuse 
to submit this certificate, your employer must withhold 
tax from your compensation without allowance for any 
exemptions. Your employer is required to notify the 
Michigan Department of Treasury if you have claimed 10 
or more personal or dependency exemptions or claimed 
that you are exempt from withholding. 

You MUST provide a new MI-W4 to your employer 
within 10 days if your residency status changes or if 
your exemptions decrease because: a) your spouse, for 
whom you have been claiming an exemption, is divorced 
or legally separated from you or claims his/her own 
exemption(s) on a separate certificate, or b) a dependent 
no longer qualifies under the Internal Revenue Code. 

Line 5: If you check “Yes,” enter your date of hire. 

Line 6: Personal and dependency exemptions. The 
number of exemptions claimed here may not exceed 
the number of exemptions you are entitled to claim on a 

 (Form MI-1040). 
Dependents include qualifying children and qualifying 
relatives under the Internal Revenue Code, even if your 
AGI exceeds the limits to claim federal tax credits for 
them. 

Do not claim the same exemptions more than once or tax 
will be under-withheld.  Specifically, do not claim: 

• Your personal exemption if someone else will claim 
you as their dependent. 

• Your personal exemption with more than one 
employer at a time. 

• Your spouse’s personal exemption if they claim it 
with their employer. 

• Your dependency exemptions if someone else (for 
example, your spouse) is claiming them with their 
employer. 

Line 7: You may designate additional withholding if you 
expect to owe more than the amount withheld. 

Line 8a: You may claim exemption from Michigan income 
tax withholding if all of the following conditions are met: 

i) Your employment is intermittent, temporary, or less 
than full time; 

ii) Your personal and dependency exemptions exceed 
your annual taxable compensation; 

iii) You claimed exemption from federal withholding; 
and 

iv) You did not incur a Michigan income tax liability for 
the previous year. 

Line 8b: Reasons wages might be exempt from 
withholding include: 

• You are a nonresident spouse of military personnel 
stationed in Michigan. 

• You are a resident of one of the following reciprocal 
states while working in Michigan: Illinois, Indiana, 
Kentucky, Minnesota, Ohio, or Wisconsin. 

• You are an enrolled member of a federally-
recognized tribe that does not have a tax 
agreement with the state of Michigan, you reside 
within that tribe’s Indian Country (as defined in 18 
USC 1151), and compensation from this job will be 
earned within that Indian Country. 

Line 8c: For questions about Renaissance Zones, 
contact your local assessor’s office. 



Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 

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

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

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first 
day of employment, but not before accepting a job offer. 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) Other Last Names Used (if any) 

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

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

I am aware that federal law 
provides for imprisonment and/or
fines for false statements, or the 
use of false documents, in 
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and 
correct. 

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

1. A citizen of the United States 

2. A noncitizen national of the United States (See Instructions.) 

3. A lawful permanent resident (Enter USCIS or A-Number.) 

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

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

USCIS A-Number 
OR 

Form I-94 Admission Number 
OR 

Foreign Passport Number and Country of Issuance 

Signature of Employee Today's Date (mm/dd/yyyy) 

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

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after the employee's first day of employment, and must physically examine

documentation from List A OR a combination of documentation from List B and List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the 
best of my knowledge, the employee is authorized to work in the United States. 

First Day of Employment 
(mm/dd/yyyy): 

Last Name, First Name and Title of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code 

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 

Form I-9 Edition 0 / /23 Page 1 of 4 



LISTS OF ACCEPTABLE DOCUMENTS 
All documents containing an expiration date must be unexpired. 

* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a

combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274). 

LIST A 

Documents that Establish Both Identity 
and Employment Authorization 

OR 

LIST B 

Documents that Establish Identity 

LIST C 

Documents that Establish Employment
Authorization 

AND 

1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or
outlying possession of the United States
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

1. A Social Security Account Number card,
unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

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

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

2. ID card issued by federal, state or local
government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, gender, height, eye color,
and address

4. Employment Authorization Document
that contains a photograph (Form I-766) 2. Certification of report of birth issued by the

Department of State (Forms DS-1350,
FS-545, FS-240)

3. School ID card with a photograph5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

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

(1) The same name as the
passport; and

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

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

5. U.S. Military card or draft record

6. Military dependent's ID card

4. Native American tribal document
7. U.S. Coast Guard Merchant Mariner Card

5. U.S. Citizen ID Card (Form I-197)
8. Native American tribal document

6. Identification Card for Use of Resident
Citizen in the United States (Form I-179)9. Driver's license issued by a Canadian

government authority

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

For examples, see Section and
Section 1 of the M-274 on
uscis.gov/i-9-central.

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

For persons under age 18 who are 
unable to present a document 

listed above: 

10. School record or report card
6. Passport from the Federated States of

Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form I-94 or
Form I-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

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,
stolen, or damaged List A document.

Form I-94 issued to a lawful
permanent resident that contains an

I-551 stamp and a photograph of the
individual.

refugee stamp issued to a refugee.

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

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

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

Form I-9 Edition  Page 2 of 4 



Supplement A, 
Preparer and/or Translator Certification for Section 1 

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

USCIS 
Form I-9 

Supplement A
OMB No. 1615-0047 
Expires 0 /31/2026 

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1. 

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1 
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator 
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's 
completed Form I-9. 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 

Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

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

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 

Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

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

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 

Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

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

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 

Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

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

Form I-9 Edition 0 / /23 Page 3 of 4 



Supplement B, 

Reverification and Rehire (formerly Section 3) 
USCIS 

Form I-9
Supplement B

OMB No. 1615-0047 
Expires 0 /31/2026 

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

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1. 

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires 
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change.  Enter 
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before 
completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the 
Handbook for Employers: Guidance for Completing Form I-9 (M-274) 

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

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

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

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) 

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

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

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

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) 

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

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

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

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) 

Form I-9 Edition 0 / /23 Page 4 of 4 
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