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.
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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.
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Part Il. Certification What Name and Number To Give the

To establish to the withholding agent that you are a U.S. Requestar

person, o resident afisn, sign Form W-g. You may be v

requested fo sign by the withholding agent aven if Kems 1, 4, Eor this type of Bius nan and S5N of

and 5 below indicate otherwiza. : ' 1, Indivichal The individua)

For a joint account, only the person whose TIN is shownt in *2& Two or mote individuals (olnt | The actual owner of the ascount
Part | should sign {when recuired), Exempt raciplents, see account) . 0 or, if combinad funds, the first

Exempt Fram Batkup Withholding on page 2.

Signature requirernents. Complete the certification -1
indicated i 1 through 5 below,

1. Interest, dividend, and bartar exchange accounts
opened before 1884 snd broker acsounts considered
active during 1883. You must give your correct TIN, but you
do not have to sign the certification,

2 Interest, dividend, broker, and bartar exchange
&ccounts opened after 1983 and broker accounts
oongidered Inacstive during 1989, You must sign the
Certification or backup withholding will apply, If you are
subjact to baskup withholding and you are meraly providing
your coract TIN to the requester, you must cross out jftem 2
in the certiication bafore skyning the form.

3. Real astate transactfons. You must sign the
certification. You may cross out ftem 2 of the certification.

4. Other payments, You must give your comect TIN, but

“you da not have to sign the certification unless you have
heen rivtifind that you have previously given an incorrect TIN,
~Qther payments” include payments made In the course of
the requester's trade or business for rents, royaities, goods
- {othar than billg for merchandise), medical and health care
servicas {including payments to corporations), payments to a
nopemployes for sérvices, payrments to caentain fizhing boat
crew members and fisheimeri, and gross proceeds paid to
attorneys (including payments to corporations).
.. B. Morigage interast paid by you, scqulsition or '
abandonment of secured property, cancellation of debt,
gunlified tultion pregram payments (under section 528},
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributinns, and penskon distributions. You-must giva
your correct TIN, but you do nat hava to sign the
certitication, '

3. Gustodlan agzount of a minor

{Uniform GHt to Minors Act

4, a. The usugl revocabla
savings trust (grantor is
ala trugtes)

b. So-called st account
that |3 not & legst or valid
trugt undar state law

6. Sole propristorship or
singta-twner LLG

individual on the sczount *
The minor 2

The grantortrustaa ?

Tha actual ownay '

The ovimar ?

For this type of arcount

Give name and BIN of;

6: Sole proprietorship or
singla-owner L1LC

7, A vald trust, estate, or
pension trist .

8. Comarate of LEG alanting
corporate status on Form
8832

9. Assodiation, club, refigious,
charitsble, educationdl, or
other tax-axempt orqenization

10. Parthership or multi-member
e -

13. A broker or reglstered
nemiies .

12, Aceount with the Department

. of Agricutture B the name of

& public entity (such a5 a
state or iecs government,
achool district, or prisan) that
raceives agricultura) program
paymeants

The owner ?
Legal antity 4

The cormperation
The organizetion

Tha partnership
The broker or nominee
The public entity

"t frst and circie the name of the parson whoss number you fumigh, §
only one person on & joint account has an S5N, thet person’a rumber must

be furiabed,

“Girgle the minor's iame and fumish e minor's SN,

sYt.'-u Muat atiow your Individuat name and you may afks snter your Busineas
¢r "DEA" name un the seeond nama Yne, You may use sither your SSN or
EIN (f yaléw one). if you are ) 2ol propriotar, IAS encourages you o

Wi your SBN,

* List first and circle the mime of the lagel YUBs, Estate, or pemmion st [
not fumish the TIN of the peraonal repreesniative or trumtes uiless the legal
entily ifsalf i2 not designated in the soccount e, Also ase Speokl Hiles

ragering perinerships on paga 4.

Note. If no name is circied when more than one name ig
fisted, the number will be considerad to ba that of the first

name listed.

Privacy Act Notice

Section 6109 of the infemal Revenue Code requires you ta provida your correct TIN to persons who must file Information returns

with the [RS to report interest, dividends, and certain other income
abandonment of securad property, canceliation of debt, or eantribu

paid to you, mortpage interest you paid, the acquisition or
tions you made to an IRA, or Archer MSA or HSA. The IRS

uses the nurnbers for identification purposes and to help verify the accuracy of your tax retm, The IRS m% alzo provide this

information to the Depertment of Justice for civit and criminal litigation, and to cities,
poassessions to carry owt their tex lawa. We may also disclose this Information 1o oth

siates, the District of
er courdries under 3 tax treaty, to Tederal

clumbla, and U.S.

and state agencies to epforce faderal nontax eriminal laws, ar to federal law enforcement gnd imtslligence agencies to combat

terrorism.

You must provide your TIN whether or not you are required 10 file a tax return. Payers must generally withhold 28% of taxable
interest, dividand, and certain other payments 10 a payees who does not giva a TIN 10 a payer. Gattain penalties may alzo apply.



Applicant’s Name:

Home Phone: Work Phone:

1. Tell us about yourself:

2. What are your present goals?

3. What are your future goals?

4. What do you consider to be your strengths?

5. What do you consider to be your weaknesses?




6. What things frustrate you the most and how do you handle them?

7. What are your hobbies?

8. What motivates you?

9, Give examples regarding your organizational skills:

10. In which areas would you desire to have more training?

11. What aspects of your present employment are most enjoyable or rewarding to you?



12. What is the least favorite aspect of your present job?

13. Explain what skills you have obtained from previous positions that you feel would be beneficial in

this job:

14. If a client became verbally abusive or aggressive, what would you do?

15. What methods would you use to motivate a client?

16. Explain how you would handle conflict within a group of friends?

17. Explain how you would handle disagreement with a professional, like your doctor?

18. Cite an example of cooperation with others personally experienced:



19. Provide an example of a situation that lacked communication, how it impacted you and how you
resolved it:

20. Cite example of working under pressure:

21. Do you have any specific questions about this position at this time?

22. What issues of safety would be of concern to you or affect you in this type of job?

23. Which special-needs (disabled) populations have you worked with and how?

24. Skills training: CPR First Aid
Other (explain)

25, What other abilities do you possess which you feel would be of benefit to this position?



26. Why should the client consider hiring you over the other applicants?

27. Are you flexible in scheduling (the days and hours you work)?

28. Are you able to be flexible in working in a variety of situations?

29. If selected, how much time should be allowed to give notice to your present employer?

30. What hourly compensation would you like to receive?

31. Why are you considering participation in the Consumer Choice Option?

32. What are some things that you would want to avoid in this position and why?



33. Can you describe for me a difficult obstacle you have had to overcome, how you handled it and
how the experience affected you?

34. What have you done in your life experiences that you feel was truly creative?

35. What qualities do you feel a successful Consumer Choice employee would have?



Consumer Option Application

Applicant’s Name:

References: (Please include references of professionals or past clients that you are
familiar with or those with which you have had like positions. Please do not include
friends, relatives and minor acquaintances.) We are looking for:

Pastors, Past Employers, Past Clients, Lawyers, Doctors, Landlords, School

Administrators, Teachers, etc.

Reference No. 1:
Name:

Address:

Phone No.:

Capacity in Which You Have Known Them:

Reference No. 2:
Name:

Address:

Phone No.:

Capacity in Which You Have Known Them:

Reference No. 3:

Name:

Address:

Phone No.:

Capacity in Which You Have Known Them:




WRIGHT COUNTY COMMUNITY SERVICES
CASE MANAGEMENT CONFIDENTIALITY POLICY

POLICY:  Consumers, and, if applicable, the consumer’s family members he'tve the right to
privacy. Personally identifiable information shall be Treleased or disclosed only in

accordance with applicable State end Federal regulations.

DEFINITIONS
Personally identifying information is defined as the following:

The name of a consumer, or the name of a fa.mily member.
The address or phone number of 2 consumer or family member.

Any personal identifier such as social security mumber, Medicaid number, driver’s license
number, etc.

Any distinguishing mark, which could reasonably be expected to identify a specific
individual. '

Consumer record or file-is defined as information regarding a consumer which is formally
maintained in a specific manner whether that system be a hard physical file or information stored

in a computer system.

Personnel who are authorized to have access to consumer files are limited to the following:

“The person receiving services, or their legal representative. Legal representative shall
include, but is not limited to the parent of a minor, or a court appointed guardian.

Staff of the Targeted Case Management (TCM) agency, including volunteers, and student
interns.

Staff from County Case Management Services. Staff from County Case Management
Services shall have access to consumer files so as to complete their duties as identified in
the County Case Management Services 28E Agreement.

County Board of Supervisors.

Employees of authorized external agencies whose responsibility is to license, accredit, and
monitor the program. »

Physicians, psychologists, and other professional persons treating a consumer in an
emergency situation.

Other persons or agencies for whom the person receiving services has given consent.

Parent--the biological or adoptive parent, or person having legal custody of a minor.

1



Legal guardian--person appointed by the court, charged with either limited or complete

duties as ordered by the court.

PROCEDURE:
L CONSUMER INFORMATION REGARDING CONFIDENTIALITY

A. At the point that services are requested the applicant for services, o their legally
authorized representative shall be advised about their right to privacy. They
shall be instructed on how information is collected, maintained, and stored, how
information shall be used, and the procedure regarding release of information.

n. RELEASE OF INFORMATION

A. Personally identifying information, requiring consent of the consumer Of the
consumer’s legal authorized representative, shall only be released or disclosed
upon written consent of the consumer or the consumer’s guardian.

1. There shall be one release per agency or individual.

2. Exceptions are permitted only for disclosures permitted or required by law;
bona fide medical and psychological emergencies, certification or licensure

purposes.

a. When released without a signed consent there shall be
documentation in the consumer record of what information was
released, to whom the information was released, and why.

b. Unless otherwise required by law, the consumer shall be notified of
any release of information.

B. The Case Manager shall complete the authorization to release information form.

1. The release of information form shall specify to whom the information
shall be released by specifying the individual or the individual agency. In
addition the Case Manager shall complete the address section of the
release.

2. The purpose of the release shall be specific to the role of TCM, indicating
the functions of coordination, monitoring, and referral. In the event that the
release is not for the purpose of TCM the Case Manager shall document
the specific reason for the release of information.

3. The Case Manager shall place checks by the items that are being released.
Tf checking the section “Other” the Case Manager shall specify the contents
of “Other.” - At no point shall the Case Manager use a blanket item such as
“All other pertinent information” in the “Qther * section.



4, The Case Management staff shall us discretion when releasing third party
information.
a. Third party information §vill only be released if the consumer ot

guardian has singed a release of information informing them of the intent to
release such information, as el\well as the specific items to be released.

5. The consumer or legal representative shall receive a copy of the signed
release. Refusal to accept a copy of the signed release shall be documented

in the consumer’s record.

6. The release shall remain in effect for a maximum of 12 calendar months.
Case Managers shall update the releases annually.

7. The form is signed and dated by the consumer. If there is a guardian, the
guardian shall sign all release forms.

8. The consumer has the right to inspect the information that will be
disclosed, and has the right to revoke the authorization at any time by
submitting a written revocation to the Case Manager.

C Tn regards to a receipt of releases from other agencies or persons, only the Case
Manager, or the Case Management Supervisor can release information. In
releasing information, it should be ascertained that:

1. Authorization is addressed in written form explicitly to the agency.

2. Authorization has all essential information filled in and complete.

3. Authorization has consumer’s signature or legal guardian’s signature.

4, The date is within one yéar’s time.

D. Upon receipt of a release of information authorizing the agency to release
information to another agency or individual the following procedures should be
observed: »

1. Copies of any authorizations shall be placed in the “Release” section of the
consumer file.
2. Release information as requested.

oL OBTAINING INFORMATION
A When requesting information Case Managers shall either use the source of
information’s release form, or the TCM agency’s release form. When using the
agency’s form the Case Manager shall thoroughly complete the form by:

1. Placing checks by the items he/she is requesting. If checking the section
«Qther” the Case Manager shall specify the contents of “Other.” At no
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1v.

point shail the Case Manager use a blanket item such as “All other
 pertinent information” in the “Other” section.

a. The Case Manager shall only request information that they feel is
accessible from the other party.

2. Limiting the release to 12 calendar months.

3. Obtaining a separate signature from the consumer when attempting to
obtain protected information.

ACCESS

A

For persons authorized to have access to consumer information, there are four
methods of reviewing the record:

1. Physical review of the record.

2. Duplication of the information in the record.

3. Respondingl to telephone inquiries about the consumer and/or information
in the record.

4. Participating in meetings where consumer identifying information is
discussed.

All consymers, and their legal representative shall have access to their records,
unless otherwise determined by law. Parents of consumers who are over 18 years
of age may have access to the consumer’s records only if the parents have been
appointed legal guardians by a court of law or there is a written authorization from
the consumer’s records only if the parents have been appointed legal guardians by
a court of law or there is a written authorization from the consumer to release

information.

During physical review of the record, a staff member from TCM, or upon approval
of the Case Management Supervisor, a designated member of the support staff
shall be present. This individual shall assist the requesting party in locating specific
information. ' _

At no time may a person examining a record femove anything from it or otherwise
make changes in it.

When a physical record is requested by the courts, it shall be specified through a
subpoena. Upon receipt of the subpoena, a member of the TCM shall be notified.
The record is not to be shown to anyone until the Judge requests that the record be
presented as evidence. The person accompanying the record must remain with the
record at all times, including during any photocopying. The record is never to be
left in the custody of the court. Verbal information regarding an individual
consumer can only be offered in the court of law if a subpoena has been issued to a

particular staff member.
4



F. Refusal by the consumer to authorize release of information is not an automatic

reason for denial of services. Failure to provide access to the information necessary

for the development of the ICP or implementation of Case Manager responsibilities
may be a basis for denial of services. The consumer shall be notified of the reason

a denial of services occurs.
V. DESTRUCTION OF IDENTIFYING INFORMATION

A Information containing any identifying information shall be destroyed, preferably
by the use of a shredder.

VL APPEAL

A It.' a consumer and/or legal guardian believes his/her privacy rights have been
?;late:d by the TCM agency staff, the procedures for Dispute Resolution shall be
ollowed.

Reviewed by : Date

Revised 1/24/0%
S: Case Management / Forms / Employment Related Forms/ Confidentiality



Wright County

Provider and Program Participation Disclaimer

"THIS DISCLAIMER, has been read, understood and signed this day of ,20__,by
(“Provider”). _

The statements and intentions to this Disclaimer are as follows:

Wright County is a governmental entity organized under the Code of Iowa, governed by the Board of
Supervisors. Mental health services are funded by Wright County and Administered by the Centt_al Point of
Coordination within the scope and according to the criteria of the CmmtyMana_gememPlan Wr_xght County fonds
Covered Services for the benefit of Wright County Individuals who request assistance from Provider.

Provider has been chosen by an eligible person to provide mentat health, mental retardation and_/qr
Covered Services for the benefit of an cligible

developmental disability services and is intercsted in providing
Wright County Individual(s).

Tn consideration of the premises and promises contained herein, The Provider agrees as follows:

Relationship Between Wright County and Provider. The relationship between Wright County and Provider is
solely that of independent contractor and nothing in this Agreement shall be construed or deemed to create any other
relationship including one of employment, agency or joint venture. Provider shail maintain social security, workers’
compensation and all other employee benefits covering Provider’s employees as required by law.

Provider Hold Harmless and Indemnification. Provider shall defend, hold harmless and indemnify Wright
Connty against any and all claims, Liability, damages or judgments asserted against, imposed or incurred by Wright
County that arise out of acts or omission of Provider in the discharge of its responsibilities as requested by the
consumer.

Wright County Hold Harmless and Indemnification. Wright County shall defend, hold harmless and indemnify
Provider against any and all claims, liability, damages or judgments asserted against, imposed or incurred by
Provider that arise out of acts or omission of Wright County or Wright County cmployees, agents or representatives
in the discharge of its responsibilities. , '

Laws and Regulations. Provider warrants that it is, and will continue to be, operating in full compliance with all
applicable federal and state laws.

Compliance with Civil Rights Laws. Provider agrees not o discriminate or differentiate in the treatment of any
individual based on sex, race, color, age, religion, national origin or otherwise qualified handicapped individual.
Provider agrees to ensure mental health services are rendered to Wright County Individuals in the same manuer, and
in accordance with the same standards and with the same availability, as offered to any other individual receiving
services from Provider.

Confidentiality of Records. Wright County and Provider agree to maintain the confidentiality of all information
regarding Covered Services provided to Wright County Individuals in accordance with any applicable laws and
regulations. Provider acknowledges that in receiving, storing, processing, or otherwise dealing with information
from Wright County about Individuals, it is fully bound by federal and state laws and regulations governing the
confidentiality of medical records and mental health records.

Covered Service Definition. Supported Community Living is for services and supports determined necessary 10
enable consumers to live and work in 2 community setting where the consumer is living in their own home.
Services ate directed to enhancing the consumer” s ability to regain or attain higher levels of independence, or to
maximize current levels of functioning. The service is also designed to be a comprehensive program to meet
individual support needs of consumers which enable consumers with a chronic mental illness, mental retardation, or
a developmental disability to live and work ina community setting.

PROVIDER: By: Date:
Print Name:




