Charlene Nelson
1590 Union Ave. 641-444-7244
Belmond, Iowa 50421 Fax 641-444-7268

Dear Prospective Employee,

Enclosed you will find the application for the “Consumer Option Choice”
positions. Thank you for your interest in this terrific program.

Please fill out the forms to the best of your ability. I know that it is long, but
hopefully the interviews will go more quickly if many of the questions are answered. 1

thought, too, that it’s easier to answer subjective questions in the calm of your home and
with time to ponder than to answer them in an unfamiliar setting.

Thanks,
Chosbine Vit
Charlene Nelson

Enc.



APPLICATION FOR EMPLOYMENT PRE-EMPLOYMENT QUESTIONNAIRE

EQUAL OPPORTUNITY EMPLOYER

PERSONAL INFORMATION DATE
NAME (LAST NAME FIRST) SOCIAL SECURITY. NO.
PRESENT ADDRESS CITY STATE ZiP CODE
PERMANENT ADDRESS CITY STATE ZIP CODE
PHONE NO. REFERRED BY
EMPLOYMENT DESIRED
POSITION ' DATE YOU CAN START SALARY DESIRED
*
ARE YOU IF SO, MAY WE INQUIRE
EMPLOYED? I:I YES l:] NO OF YOUR PRESENT EMPLOYER? I:l YES D NO
WHERE? WHEN?

EVER APPLIED TO
THIS COMPANY BEFORE?

I__—IYES _ l:l NO

EDUCATION HISTORY

GRAMMAR SCHOOL

HIGH SCHOOL

COLLEGE

TRADE, BUSINESS CR
CORRESPONDENCE
SCHOOL

GENERAL INFORMATION

SUBJECTS OF SPECIAL STUDY/RESEARCH
WORK OR SPECIAL TRAINING/SKILLS

U.S. MILITARY OR
NAVAL SERVICE

RANK

TET T R DATE
- -MONTHAND YEAR:: &

FROM
TO

FORMER EMPLOYERS (LIST BELOW LAST FOUR EMPLOYERS, STARTING WITH LAST ONE FIRST)

FROM
TO

FROM
TO

FROM
TO

&8 adams
APR 1998

9661

APPLICATION FOR EMPLOYMENT

CONTINUED ON OTHER SIDE



REFERENCES  GIVE BELOW THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.

AUTHORIZATION
“I certify that the facts contained in this application are true and complete to the best of my knowledge and
understand that, if employed, falsified statements on this application shall be grounds for dismissal.
! authorize investigation of ail statements contained herein and the references and employers tisted above
1o give you any and all information concerning my previous employment and any pertinent information they
ay have, personal or ctherwise, and reiease the company from ail liability for any damage that may result
n utitization of such informaticn.

i also understand and agree that no representative of the company has any authority to gnier into any
agreement for employment for any speciiied period of time, or 1o make any agreement contrary o the forego-
ing, undess it is in writing and signed by an authorized company represeniative.

His waiver does not permit the release or use of disability-related or medical information in a manner pro-
E ,d by the Americans with Disabiiities Act (ADA) and other relevant federal and siate laws”

DATE

DO NOT WRITE EEL@W THIS LINE

NEATNESS ' _ ' CHARACTER
FERSCNALITY ABILITY
HIRED FOR - [ POSITION WiLL SALARY
DEPT. | REPORT WAGES
APPROVED: 1 2 3.
DEPARTMENT HEAD CENERAL MAMAGER




IOWA DEPARTMENT OF HUMAN SERVICES
REQUEST & ACKNOWLEDGEMENT TO CONDUCT REGISTRY AND RECORD CHECK
I understand and acknowledge that the Towa Department of Human Services (hereinafter “Department”) is required by
statute to conduct Child Abuse Registry, Dependent Adult Abuse Registry, Sexual Offender Registry checks and
DCI/FBI Criminal History Record checks for specific categories of persons who have direct contact with the
department's clients or provide Department approved services for the Department’s clients and herby request the
Department conduct such a Registry and Record check regarding me.
Nothing within this form shall be construed as a guarantee to have direct contact with the Department's clients or
provide Department approved services for the Department’s clients. '

SEXUAL OFFENDER REGISTRY
1 hereby request and give permission to the Department to conduct a Sexual Offender Registry check. I further give
permission to the Department to conduct such a registry check at any time while I have direct contact with the
department's clients or provide Department approved services for the Department’s clients.

Signature Date
CHILD ABUSE REGISTRY
1 hereby request and give permission to the Department to conduct a Child Abuse Registry check. 1 further give
permission to the Department to conduct such a registry check at any time while I have direct contact with the
department's clients or provide Department approved services for the Department’s clients.
Date

Signature

DEPENDENT ADULT ABUSE REGISTRY
I hereby request and give permission to the Department to conduct a Dependent Adult Abuse Registry. I further give
permission to the Department to conduct such a registry check at any time while I have direct contact with the
department's clients or provide Department approved services for the Department’s clients.

Signature Date

CRIMINAL HISTORY RECORD
I hereby request and give permission to the Department to conduct a DCI and FBI Criminal History Record check. 1
further give permission to the Department to conduct such a registry check at any time while T have direct contact with
the department's clients or provide Department approved services for the Department’s clients.

Signature Date

INFORMATION REQUIRED FOR REGISTRY AND RECORD CHECK

PLEASE TYPE or PRINT LEGIBLY
Last Name First Name Middle Name Maiden Name (if applicable)
Alias (if applicable) Alias (if applicable) Alias (if applicable) Alias (if applicable)
- Consumer Choices Option (CCO) _

Date of Birth Gender Social Security Number (###-##-####) Reason for Check
Address Address 2
City State Z1P

For DHS Emplovees, Volunteers, or Contractors only: Position:
Institution: Serv.. Area: CSCMR. Cent. Off.;

P 2N TV Yo A B2,V AN




To: RelayFax via port COM3

A1/15/2883 11:38 1515532669

Formn W"'9
{Rev. November 2005)

* bepartmont of the Treazuty
intermal Revanise Sanden

From: 1515532669

Request for Taxpayer
Identification Number and Certification

1/15/2009 11:05:47 AM (Page 1 of 4)

WRIGHT COUNTY PAGE B1/04

Give form to the
requester. Do not
gend to the IAS,

of | Mame (= shown an your Income tax retum)

g Buelnecs name, if different from abova

P ;
_§, Individual/ Exgmpt ffom back
c g Chieck appropriats bow: L3 Gole prorictor 1<) Comeration  [] Pasrerstlp [ omer» .. T siholding *
= -§ Address (number, street, and apt. or avite o Requester's name And address {optional)
= E
o

% City, state, and ZIP 2oda

'§_ " -

o | Ustazeount pumber(s] here (optiona))

o

K4 .

BRI Taxpayer igentification Number {TIN)

e = T

Enter your TIN in the apprepriate box. The TIN providad rrust match the narme givan on Line 4 to avoid
backup withholding. For Individuals, this is your sonisl security number (S2N). Howavar, for & realdent |
gllen, sale proprietor, or disregarded antity, see the Part | ingtructions on page 3, For other entitles, it i3
i yeu do not have a number, see How 1o gat a TIN on page 3,

Note. If the accourt 7 in more then one nEme, &ee the chart on page 4 for puidelines an whoze

your employer idertification number (EiN),

numbsr 1o enter.

Soelal security number

I I
Emp!dyarlderﬁﬁn:rﬂmm

I O

m_ ‘Ceriification

Und.ar penafties of perjury, | certify that

1. The ruumber shewn on this form Is my .comect taxpayer identification number {or § am waiting for a number to ba issued to ma), and

2. | am not subject to backup Withhoiding becauss; {e) t am exempt from backup withholding, or (b} | have not baan notified by the (rmternat
Revenua Servica {IRS) that | em subjact tn backup withholding as a result of a failure to rapert =il intarsst or dividands, or {c) the IRE has

netified me that | am he lenger subject to backup withhaiding, and

3. 1em g U.S. person (neluding a 1.5, resident slien).

Certification instructions, You rmuat cross ot item 2 above F you have been notified by the IRS that you are currently subject to backup
withholding becausa you have fallsd to report all intefest and dividends on your tax returmy. For real estate transactions, item 2 does not apply.
Far imortgage interast paid, acquisiion or abandonrient of secured property, cancelztion of dabt, contitbutions to an Individual retisement
amrangematit {IBA), and generally, payments omer than Intsrast and dividands, you ara not requirad to sign the Cerlification, but you must

provide your corract TIN. (See the Instrugtions or page 4.)

Slgn Signattice of o

Here U8 person Dats »

Purpose of Form * An individiuel whao Is & oitizen or resident of the Unitac
Stotas

A perzon who is requirad to file an informetion return with the
IRS, must obtain your comect taxpayer identification number
(TIN) to raport, for example, incoms paid to you, real estate
transactions, mortgage interest you paid, acoqisition or
abandanment of saclred property, cancellation of dabt, or

* conttibutions you made to an IRA.

U.S. person. Use Form W-9 only if you ars a U.S. person
{irzluding & resident alien), to provide yaur correct TIN to the
parson requesting It (the requester) and, when applicable, to:

1. Gertify that the TIN you are giving ia correct (or you are
walting for a number to be issusad),

2. Certify that you are not subject fo backup withholding, or
3. Clalm examption from backup withholding If you are &
LS. exempt payae, .

In 3 above, if applicable, you are also cenffying that a5a
LS. persan, your allocable share of any partnership income
trom & LS. trade or business is not-subject to the
withhalding tax un forelgn partners’ share of effectively
connectad incoma.

Note. If a requester gives you a form other than Form W=0 ta -

request your TIN, you must-use the requestar's form if it ia
substantially similar to this Fom W-9.

For fedsral tax purposes, you are considered a person fyou
are:

& A partnerghip, corporation, company, or azsociation
created or organized in the United States or under the laws
of the United Staies, or

® Any eatata (other than a foreign estats) or trust, See
Regulatlone sections 301.7701-6{a) and 7(z) for additlonal
information,

Special nules for partnerships. Parinerships that conduct a
trade or buginess in the United States are generally required
16 pay a withholding tax on any foreign pariners’ share of
Income fram such businesa. Further, in certaln cases where a
Form W-9 has not been received, a permership is required 1o
presume that a partner s a foreign person, and pay the
withholding tax. Therefore, if you are a U.S, person that is a
partner in a partnership conducting a trade or buskness in the
Unitedt States, provide Form W-9 io the partnership to
establish your U.S. status and avoid withholding en your
share of partnarship hoome.

The person who gives Form W-D to the partnership for
purposas of establishing its U.S, status and avoiding
withholding on ite allocable shere of net income from the
partriershlp condueting a trade or business in the United
States is in the Tollowing cases:

® The U.S. owner of a disregardad entity and not the entity,

Cat No. 10231X

Form W=8 (Rev. 112008)



To: RelayFax via port COM3

#1/15/2689 11:38 1515532669

Form W-9 Rev. 11.2005)

From: 1515532689
WRIGHT COUNTY

1/15/2009 11:05:47 AM (Page 2 of 4)
PAGE  B2/04

® The U.S. grantor or other ownaer of & grantor frust and not
the trust, and :

® The U.S, trust {other than a grantor trust) and not the
beneficiarias of the trust.

Foreign parson. If you are a forelgn person, do hot use
Form W-8, Instead, use the appropriate Form W-8 (see
Publication 515, Withhoiding of Tax on Nenresident Allens
and Foreign Enfities).
Nonresident alien who beoomes g resident afien.
Generally, only & nonresident alien individual may use the
terms of & tax trealy to reducs or allminzte 1.8, tax on
certain types of incoma. However, most ax tresties cortain &
provision known as a “saving clause,” Exceplions specified
in the saving clause muy permit an exernption from tax in
continue for ceriain types of income even after the recipient
has ptherwise become a U.S. resident alien for tax purposes.
if you are & U.S. resident alien who is relying on an
excegtion contained in the saving clause of a tax treaty to
elaim an exemption from U.S. tax on certain types of Income,
you must sttach a staternent to Form W-9 that specifies the
Tollowing five items:

1. Tha treaty eountry, Generally, this must be the game
treaty under which you claimed exemption from tax as a
nonresident afien. ’

2. The treaty article addrassing the income,

3. The article number (or location) in the tax treaty that
containg the saving clause and its sxceptions,

4, The type and amount of income that qualifies for the

" examption from tax, .

5. Sufficient facts to juslify the exemption from tax under
the termne of the troaty article.

Example. Aticle 20 of the U.5.-China income tax treaty
allows an exernption from tex for scholarship income
recaived by a Chinasa student temporarily presant in the
United States. Under U1.3. faw, this student will becoms a
-residant allen for tax purposse i his or her stay in the United
States exceeds 5 calendar years. However, paragraph 2 of
the fiest Protoce! to the U.5.-China treaty (dated April 30,
1984) allaws the provisions of Article 20 to continus to apply
even after the Chinege student bacornes a resident alien of
the United States. A Chinese student who qualifias for this
emception {Under paragraph 2 of the firat protecoly and Js
relying on this axcaption to elaim an exemption from tax on
his or her scholarship or fallowship Incoime would attach to
Formm W-8 a statemnent that ncludes the information
described above to support that exemption,

i¥ you are a nonrasident aflen or 4 foreign entity not subject
to backup withhalding, give the requester the appropriate
completed Form W-8.

What is baokup withholding? Peracna making certain
payments to you ust under cartain canditions withhold and
pay to the IRS 28% of such payments (after Decerber 31,
2002). This is callad “backup withhelding.” Payments thet
may be subject to backup withhalding include Interest,
dividends, broker and barter exchange transactions, rents,
royalties. nonemployee pay, and certain payments from
fizhing boat operators. Real estats traneastions are not
subisct to backup withholding.

You will not ba subject 1o backup withhoiding on payments
you raceive if you give the requester your cerract TIN, make
the proper cettifications, and report all your taxable intarest
and dividends on yaur $ax return.

Payment= you raceive will be sublect v backup
withholding if: . '

1. You do not furnizh your TIN to the requester,

2. You do not cartify your TIN when raquirsd (see the Part
I Instructions on page 4 for datalle),

Pags 2

3. The IAS 1ells the requester that you fumished an
Incorrect TIN, .

4, ‘The JAS talls you that you are subject to backup
withholding because you did not report a) your interest and
dividends on your tax retum (fot reportable interest andg
dividends only), or :

5. You do not certify to the requester that you m'e not

subject to backup withholding under 4 shove (for reportable

interest and dividend accounts opened aftsr 1983 only).
Cartaln payees and payments are exempt from backup
withholding. Bee the instructions below and the separate
instructions for the Requester of Form W-B,
Also see Speolal rules regarding partnerships on page 1.

Penalties

Fatlure to fumnish TIN. If you fail to furnish your correct TIN
o a raquester, you are sublect to & penalty of $50 for each
such failure unless your fajiure 13 due to reasonable cause
and not to willhul neglact, - '

Civl penaity for false information with respect to
withholding. It you make a false staternent with no

‘reasonable basjs that resutts in nio backup withholding, you

are subject to a $500 penalty. .
Criminal pansity for falaifying tnformation. Willfully
falsifying cerifications or affirmations rmay subject you to
criminal penalties including fines and/or imprisonrnent.
Misusa of TINe. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject to elvil
and criminal penatties.

Specific Instructions

Name

If you are an individual, vou must generally enter the name
shown on your incorns tax retum. Hewsver, if you have
changed your last name, for instancs, due to marriage
without inferming the Social Security Administration of the
name change, snter your flrst pame, the last name shown on
your gocial security card, and your new last nama.

If the account is in jolnt names, st first, and then clrcle,

' the name of the person or entity whose numbey' you entered

in Part | of the form.

Sols proprietor. Enter your individual name as shown oh
your iicome tax refurn on the “Name® line. You may enter
your businsss, wade, or "deing business as (DBA)* name on
the “Business name” line,

Limited Hability company {LLC). if you are a single-mermber
LLC {inciuding a foreign LLC with & domestic ewner) that Is
disregarded as an entily separate from its owner undar
Treasury regulations section 301.7701-3, enter the owner's
name on the “Name” line, Enter the LLC’s name on the
*Business namse” lins, Check the appropriate box for your
filing status (sole proprietor, carporation, etc.), then chack
the box for “Other” and enter *L1.C” In the space provided.
Other entities. Enter your business name as shown on
required federal tax documents on the “Name” line. This
namse shauld match the nama shown on the charler or other
iegal document creating the entity. You may enter any
business, trade, or DBA name on the "Business name® line,
Nota. You are requested to chack the appropriate box for
your gtatus (ndividual/sole propristor, corporation, eto.).

Exempt From Backup Withholding

If you are exempt, enter your name as describad above and
chack the appropriate box for your status, then check the
“Exempt fram backup withholding” box in the fine Tollowing
the business name, sign and date the form.



1/15/2009 11:05:47 AM (Page 3 of 4)
PAGE ©3/084

From: 1516532669
WRIGHT COUNTY

To: RelayFax via port COM3

p1/15/20@9 11:38 1515532669

Form W-0 (Rev. 11-2005)

Pags 3

Generally, individuals (including scle propristors) are not
exampt from backup withholding. Corporations are exampt
fram backup withholding for certain payments, such as
interast and dividends.

Note. If you are sxempt from backup withholding, you
should =8l complete this form to aveid poesible sronasus
backup withholding,

" Exempt payees, Backup withhalding is not required on any
payments made to the following paysas:

1. An organization exempt from tex under seetion 504 (a),
any IRA, or a custodial actount under section 403(6Y7) K the
account satisfios the reguirernents of section AQ1{f2),

2. The Unlted States or any of Its agencies or -
Instrumentalities, '

3. A state, the District of Columbia, 2 possession of the
United States, or any of thelr polttical subdivieions or
Instrumentalities,

4. A foreign government of any of its political subdivisions,
agericies, or instrumentalities, or

8. An international organization or any of its agencies or
insfrumentalitias

Other payass that may be exempt from backup
withholding include: '

6. A sorporation,

7. A foreign central bank of Issus,

8. A dealer in securities or commodities reguired to reglster
ir the United Statas, the District of Columbia, or a
possassion of the tnited States,

9. A'futures cammission merchant registered with the
Commodity Futures Trading Commission,

10, A regl estate Investment trust,

11, An entity registerad at all times during the fax yeer
under the Inveatment Company Act of 1840,

12. A common trust fund operatad by & bank uader
section 584(a),

3. A fmanclal institution,

14. A middieman known in the investment community ag a
nominee o custodian, or

15, A trust exerapt from tax unday section 664 of
described in section 4947,

The chart below shows lypes of ayments that may ba
exempt from backup-withholding. The.chart applies 1o the
axompt recipients lizted above, 1 through 15,

IF the payment is for _ _,

THEN tha payment iz exempt
for.. .

Interast and dividend payments | All exempt tecipients axeept

for 9

Exempt recipients 1 trough 3.
Alan, a person registered Under
the Invastment Advisers Act of
1940 who regulary acls as g -
broker

Broker transactions

Barter exchange fransactions

Exempt recipisnts 1 through 5
ahd patronage dividends . :

Genatally, exempt recipierte
1 through 7

Payments over 5600 required
to be raported and direct -
grles ovar $5,000 1

"ses Form 1099-MISC, Miscellaneous Income, and ibs instructione.

“However, the following payments’ made o & aorporation {neluding gross
praceeds paid to an sttemey under section &045(H, éven if the attormey ie &
corporation) and reportabile on Form 1089-MISGC are hot axampt from
backup withholding: medical and health care payments, shiomeys' faes: and
Raymeanta for perices paid by a fedaral exeative agency.

Part |, Taxpayer Idéntiﬁdation
Number {TiN)

Enter your TIN in the appropriate bux..lf‘gou ara a resident
alien and you da ngt have and are not eligibla to,get an 88N,
ol TIN i8 your IRS individual taxpayer identification number
TIN). Entar it [n the soclal security number box. If you do
not have an MN, see How fo get a TIN balow. |

if you are & sole proprietor and you have an EIN, you may
enter aither your SSN o EIN. Howaver, the IRS prefers that

you use your 58N,

If you are a single-pwner LLC that is disregardad 8s an
entily aeparate from its owner (see Limited Nabifity company
{LLC) an page 2), enter your S3N (or EIN, if you have one), If
the LLC Is & corporation, parinership, etc., enter the entity's
EIN, :

Nota. Sice the chiart on page 4 for further clarification of
narme and TIN ¢ombinations,

How to gat a TIN. If you do not have & TIN, apply for one
immediately. To appiy for an SSN, get Form §5-5,
Appiication for & Social Bacurity Card, from your loeal Social
Security Administration office or get this form onlihe at
www.secialsecusty.gov, You may also get this form by
calling 1-B00-772-1214. Use Form W-7, Application for IRS
Individual Taxpayer Identification Number, 1o apply for an
ITIN, or Form 85-4, Application for Employer identification
Nurmbar, to apply for an EIN. You can apply for an EIN online
by accessing the RS website at www.irg.gov/businogsas and
clicking on Employéar ID Nurnbers under Related Topics. You
¢an get Forms W-7. arid S5-4 fram thes IRS by visiting

- www.irg.gov or by calling 1-800-TAX-FORM

{1-200-220.2876), . ,

If you are asked to compiete Form W-8 but do not have a
TIN, wiite-“Applled For” in the space for tha TIN, sign and
date the form, and give it fo the requester, For interact and
dividend payments, and certain payrents made with respsct
1o regdily tradable instruments, generally you will have &
days to get a TIN and give it to the requaster before you are
sufijact to baclup withholding on payments. The 60-oay rule
doss not apply to other types of payments, You will be
sublect to backup withholding on alt such payments until you
provide your TIN to the requester.

Note. Writing “Applied For® means that you have alraady
applied for a TIN or thet you Intand to apply for one soon.
€autlon A disregarded domestic entity that has-a foreign
owrner thust use the appropriate Form W-8.






