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COMPLETE AND RETURN 

Relationship Questionnaire 
---------------------------------------------------------------------------------------------------- 

Created on:  03/10/2017  Revision: 07/27/2022 

 
106 S. Beaumont Rd.            Prairie du Chien WI 53821 

                    Fax: 844-634-7225                                  Phone: 608-326-0434 

Lori Knapp Richland, Inc. 

www.lkichoice.com  

   

 

EMPLOYEE NAME: _______________________________________________________ 
 

MEMBER/EMPLOYER NAME: _________________________________________________ 

 

Please answer the questions below to determine appropriate tax-exempt status. 
 

1. LIVE IN:  Do you permanently reside in the same residence as your Member/Employer?     
        

No  Yes - You are exempt from overtime.  
 

        

2. What is your legal relationship to your Member/Employer?  I am the Member/Employer’s: (check 

only one box) 
 

 Child/Step under 21 years old (S,F,FI)  Child/Step over 21 years old (S) 

 Domestic Partner* (S)  Grandchild (S)  Grandparent (S) 

 Parent (S,F,FI)  Sibling  Spouse (S,F,FI) 
 

*Per Wisconsin Statue 770.05, Domestic Partnership mean you and your same sex partner have filed for Domestic 

Partnership and have a certified copy of your Declaration of Domestic Partnership. Please submit proof of 

Domestic Partnership to claim this relationship. 

  
 

3. Are you under the age of 18 or will turn 18 this year? 
 

    Yes – I am under the age of 18 or will turn 18 this year.  Date of Birth: _____/_____/_____ 
 

No – I am not under the age of 18. 
 

 

3a. If Yes: 

Is this job or performing household services your principal occupation?  If you are a student, 

check “No”. 
 

   Yes – This job or performing household services is my principal occupation and I am 

NOT a student.   
 

No – I am a student, providing household services which is not considered my 

principal occupation.   

 

By signing, I acknowledge I have truthfully answered the above questions. I understand my Employer is 

a Household Employer according to the IRS. Payroll is processed according to IRS Publication 926, which 

may indicate I am exempt for certain payroll taxes. I understand according to Wisconsin Department of 

Workforce Development, Unemployment Insurance Division, my Member/Employer is a Sole Proprietor 

and Domestic Employer. I understand I may not be eligible to State Unemployment Benefits as indicated 

in UBC-201-P. I also understand exemptions and/or unemployment eligibility based on my relationship 

with the Member/Employer is not optional.  
 

 

__________________________________________   ________________________ 
Employee Signature                  Date 
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COMPLETE AND RETURN

Caregiver

Page 5 of 19Page 5 of 19Page 5 of 19Page 5 of 19



COMPLETE AND RETURNPage 6 of 19Page 6 of 19Page 6 of 19Page 6 of 19



COMPLETE AND RETURNPage 7 of 19Page 7 of 19Page 7 of 19Page 7 of 19



 !"#$%&'$()*))+ ,-./$0

1232456$73894:;9<=38
>/?@A!B$"/C/"/B?/D$-"/$@!$@E/$FB@/"B-G$H/I/BJ/$K!L/M$

N:9:42$O2P26=QR2398

 !"$@E/$G-@/D@$ABC!"#-@A!B$-S!J@$L/I/G!T#/B@D$"/G-@/L$@!$
 !"#$%&'U$DJ?E$-D$G/.ADG-@A!B$/B-?@/L$-C@/"$A@$V-D$TJSGADE/LU$
.!$@!$WWWXYZ[X\]̂_̀]ZabcM

d:4Q=82$=e$N=4R

K!#TG/@/$ !"#$%&'$D!$@E-@$f!J"$/#TG!f/"$?-B$VA@EE!GL$@E/$
?!""/?@$C/L/"-G$AB?!#/$@-g$C"!#$f!J"$T-fM$FC$@!!$GA@@G/$AD$
VA@EE/GLU$f!J$VAGG$./B/"-GGf$!V/$@-g$VE/B$f!J$CAG/$f!J"$@-g$
"/@J"B$-BL$#-f$!V/$-$T/B-G@fM$FC$@!!$#J?E$AD$VA@EE/GLU$f!J$
VAGG$./B/"-GGf$S/$LJ/$-$"/CJBLM$K!#TG/@/$-$B/V$ !"#$%&'$
VE/B$?E-B./D$@!$f!J"$T/"D!B-G$!"$CAB-B?A-G$DA@J-@A!B$V!JGL$
?E-B./$@E/$/B@"A/D$!B$@E/$C!"#M$ !"$#!"/$ABC!"#-@A!B$!B$
VA@EE!GLAB.$-BL$VE/B$f!J$#JD@$CJ"BADE$-$B/V$ !"#$%&'U$
D//$,JSM$h*hU$i-g$%A@EE!GLAB.$-BL$jD@A#-@/L$i-gM$

kl2RQ9<=3$e4=R$m<9nn=6o<3pq$r!J$#-f$?G-A#$/g/#T@A!B$
C"!#$VA@EE!GLAB.$C!"$)*))$AC$f!J$#//@$S!@E$!C$@E/$C!GG!VAB.$
?!BLA@A!BDs$f!J$E-L$B!$C/L/"-G$AB?!#/$@-g$GA-SAGA@f$AB$)*)t$
53o$f!J$/gT/?@$@!$E-I/$B!$C/L/"-G$AB?!#/$@-g$GA-SAGA@f$AB$
)*))M$r!J$E-L$B!$C/L/"-G$AB?!#/$@-g$GA-SAGA@f$AB$)*)t$AC$(t+$
f!J"$@!@-G$@-g$!B$GAB/$)'$!B$f!J"$)*)t$ !"#$t*'*$!"$t*'*&>H$
AD$u/"!$(!"$G/DD$@E-B$@E/$DJ#$!C$GAB/D$)v-U$)wU$)xU$-BL$y*+U$!"$
()+$f!J$V/"/$B!@$"/zJA"/L$@!$CAG/$-$"/@J"B$S/?-JD/$f!J"$
AB?!#/$V-D$S/G!V$@E/$CAGAB.$@E"/DE!GL$C!"$f!J"$?!""/?@$CAGAB.$
D@-@JDM$FC$f!J$?G-A#$/g/#T@A!BU$f!J$VAGG$E-I/$B!$AB?!#/$@-g$
VA@EE/GL$C"!#$f!J"$T-f?E/?{$-BL$#-f$!V/$@-g/D$-BL$
T/B-G@A/D$VE/B$f!J$CAG/$f!J"$)*))$@-g$"/@J"BM$i!$?G-A#$
/g/#T@A!B$C"!#$VA@EE!GLAB.U$?/"@ACf$@E-@$f!J$#//@$S!@E$!C$
@E/$?!BLA@A!BD$-S!I/$Sf$V"A@AB.$|jg/#T@}$!B$ !"#$%&'$AB$
@E/$DT-?/$S/G!V$>@/T$'(?+M$iE/BU$?!#TG/@/$>@/TD$t(-+U$t(S+U$
-BL$hM$~!$B!@$?!#TG/@/$-Bf$!@E/"$D@/TDM$r!J$VAGG$B//L$@!$
DJS#A@$-$B/V$ !"#$%&'$Sf$ /S"J-"f$thU$)*)yM

�=:4$Q4<P5;�q$FC$f!J$T"/C/"$@!$GA#A@$ABC!"#-@A!B$T"!IAL/L$AB$
>@/TD$)$@E"!J.E$'U$JD/$@E/$!BGAB/$/D@A#-@!"U$VEA?E$VAGG$-GD!$
AB?"/-D/$-??J"-?fM$

�D$-B$-G@/"B-@AI/$@!$@E/$/D@A#-@!"s$AC$f!J$E-I/$?!B?/"BD$
VA@E$>@/T$)(?+U$f!J$#-f$?E!!D/$>@/T$)(S+�$AC$f!J$E-I/$
?!B?/"BD$VA@E$>@/T$'(-+U$f!J$#-f$/B@/"$-B$-LLA@A!B-G$-#!JB@$
f!J$V-B@$VA@EE/GL$T/"$T-f$T/"A!L$AB$>@/T$'(?+M$FC$@EAD$AD$@E/$
!BGf$�!S$AB$f!J"$E!JD/E!GLU$f!J$#-f$ABD@/-L$?E/?{$@E/$S!g$
AB$>@/T$)(?+U$VEA?E$VAGG$AB?"/-D/$f!J"$VA@EE!GLAB.$-BL$
DA.BACA?-B@Gf$"/LJ?/$f!J"$T-f?E/?{$(!C@/B$Sf$@E!JD-BLD$!C$
L!GG-"D$!I/"$@E/$f/-"+M

�n23$9=$:82$9n2$289<R59=4q$K!BDAL/"$JDAB.$@E/$/D@A#-@!"$-@$
WWWXYZ[X\]̂_bc���$AC$f!Js

tM$jgT/?@$@!$V!"{$!BGf$T-"@$!C$@E/$f/-"�$

)M$�-I/$LAIAL/BL$!"$?-TA@-G$.-AB$AB?!#/U$!"$-"/$DJS�/?@$@!$
-LLA@A!B-G$@-g/DU$DJ?E$-D$�LLA@A!B-G$�/LA?-"/$i-g�

yM$�-I/$D/GC&/#TG!f#/B@$AB?!#/$(D//$S/G!V+�$!"

'M$,"/C/"$@E/$#!D@$-??J"-@/$VA@EE!GLAB.$C!"$#JG@ATG/$�!S$
DA@J-@A!BDM

�26e�2RQ6=�R239q$�/B/"-GGfU$f!J$VAGG$!V/$S!@E$AB?!#/$-BL$
D/GC&/#TG!f#/B@$@-g/D$!B$-Bf$D/GC&/#TG!f#/B@$AB?!#/$f!J$
"/?/AI/$D/T-"-@/$C"!#$@E/$V-./D$f!J$"/?/AI/$-D$-B$
/#TG!f//M$FC$f!J$V-B@$@!$T-f$@E/D/$@-g/D$@E"!J.E$
VA@EE!GLAB.$C"!#$f!J"$V-./DU$JD/$@E/$/D@A#-@!"$-@$
WWWXYZ[X\]̂_bc���$@!$CA.J"/$@E/$-#!JB@$@!$E-I/$VA@EE/GLM

�=3428<o239$56<23q$FC$f!J�"/$-$B!B"/DAL/B@$-GA/BU$D//$�!@A?/$
tyx)U$>JTTG/#/B@-G$ !"#$%&'$FBD@"J?@A!BD$C!"$�!B"/DAL/B@$
�GA/BDU$S/C!"/$?!#TG/@AB.$@EAD$C!"#M

�Q2;<e<;$73894:;9<=38
�92Q$��;�q$KE/?{$f!J"$-B@A?AT-@/L$CAGAB.$D@-@JDM$iEAD$VAGG$
L/@/"#AB/$@E/$D@-BL-"L$L/LJ?@A!B$-BL$@-g$"-@/D$JD/L$@!$
?!#TJ@/$f!J"$VA@EE!GLAB.M

�92Q$0q$�D/$@EAD$D@/T$AC$f!J$(t+$E-I/$#!"/$@E-B$!B/$�!S$-@$@E/$
D-#/$@A#/U$!"$()+$-"/$#-""A/L$CAGAB.$�!AB@Gf$-BL$f!J$-BL$f!J"$
DT!JD/$S!@E$V!"{M$

�T@A!B$�5�$#!D@$-??J"-@/Gf$?-G?JG-@/D$@E/$-LLA@A!B-G$@-g$
f!J$B//L$@!$E-I/$VA@EE/GLU$VEAG/$!T@A!B$���$L!/D$D!$VA@E$-$
GA@@G/$G/DD$-??J"-?fM$

FC$f!J$(-BL$f!J"$DT!JD/+$E-I/$-$@!@-G$!C$!BGf$@V!$�!SDU$f!J$
#-f$ABD@/-L$?E/?{$@E/$S!g$AB$!T@A!B$�;�M$iE/$S!g$#JD@$-GD!$
S/$?E/?{/L$!B$@E/$ !"#$%&'$C!"$@E/$!@E/"$�!SM$FC$@E/$S!g$AD$
?E/?{/LU$@E/$D@-BL-"L$L/LJ?@A!B$-BL$@-g$S"-?{/@D$VAGG$S/$
?J@$AB$E-GC$C!"$/-?E$�!S$@!$?-G?JG-@/$VA@EE!GLAB.M$iEAD$!T@A!B$
AD$"!J.EGf$-??J"-@/$C!"$�!SD$VA@E$DA#AG-"$T-f�$!@E/"VAD/U$#!"/$
@-g$@E-B$B/?/DD-"f$#-f$S/$VA@EE/GLU$-BL$@EAD$/g@"-$-#!JB@$
VAGG$S/$G-"./"$@E/$."/-@/"$@E/$LACC/"/B?/$AB$T-f$AD$S/@V//B$@E/$
@V!$�!SDM

��
�������

�� ¡¢£ ¤$¥¦§̈©$ª]a�«¬­¬$®­¬�[$̄$­°Z]±\°$c²³́$]µ$]µ«¶$
]µ¬$̀]Za$b·cX$bY­°°]«̧Yµ\$WY««$³¬$a][­$¹ºº±Z¹­¬$Y»$
¶]±$̧]$­°Y[$]µ$­°¬$̀]Za$b·c$»]Z$­°¬$°Y\°¬[­$�¹¶Yµ\$¼]³X

�92Q$½q$iEAD$D@/T$T"!IAL/D$ABD@"J?@A!BD$C!"$L/@/"#ABAB.$@E/$
-#!JB@$!C$@E/$?EAGL$@-g$?"/LA@$-BL$@E/$?"/LA@$C!"$!@E/"$
L/T/BL/B@D$@E-@$f!J$#-f$S/$-SG/$@!$?G-A#$VE/B$f!J$CAG/$f!J"$
@-g$"/@J"BM$i!$zJ-GACf$C!"$@E/$?EAGL$@-g$?"/LA@U$@E/$?EAGL$#JD@$
S/$JBL/"$-./$tv$-D$!C$~/?/#S/"$ytU$#JD@$S/$f!J"$
L/T/BL/B@$VE!$./B/"-GGf$GAI/D$VA@E$f!J$C!"$#!"/$@E-B$E-GC$
@E/$f/-"U$-BL$#JD@$E-I/$@E/$"/zJA"/L$D!?A-G$D/?J"A@f$BJ#S/"M$
r!J$#-f$S/$-SG/$@!$?G-A#$-$?"/LA@$C!"$!@E/"$L/T/BL/B@D$C!"$
VE!#$-$?EAGL$@-g$?"/LA@$?-B�@$S/$?G-A#/LU$DJ?E$-D$-B$!GL/"$
?EAGL$!"$-$zJ-GACfAB.$"/G-@AI/M$ !"$-LLA@A!B-G$/GA.ASAGA@f$
"/zJA"/#/B@D$C!"$@E/D/$?"/LA@DU$D//$,JSM$h*tU$~/T/BL/B@DU$
>@-BL-"L$~/LJ?@A!BU$-BL$ AGAB.$FBC!"#-@A!BM$r!J$?-B$-GD!$
AB?GJL/$=9n24$95l$;42o<98$C!"$VEA?E$f!J$-"/$/GA.ASG/$AB$@EAD$
D@/TU$DJ?E$-D$@E/$C!"/A.B$@-g$?"/LA@$-BL$@E/$/LJ?-@A!B$@-g$
?"/LA@DM$i!$L!$D!U$-LL$-B$/D@A#-@/$!C$@E/$-#!JB@$C!"$@E/$f/-"$
@!$f!J"$?"/LA@D$C!"$L/T/BL/B@D$-BL$/B@/"$@E/$@!@-G$-#!JB@$AB$
>@/T$yM$FB?GJLAB.$@E/D/$?"/LA@D$VAGG$AB?"/-D/$f!J"$T-f?E/?{$
-BL$"/LJ?/$@E/$-#!JB@$!C$-Bf$"/CJBL$f!J$#-f$"/?/AI/$VE/B$
f!J$CAG/$f!J"$@-g$"/@J"BM$

�92Q$¾$�=Q9<=356�q

¿¡¤£$ÀÁÂÃ©$jB@/"$AB$@EAD$D@/T$@E/$@!@-G$!C$f!J"$!@E/"$
/D@A#-@/L$AB?!#/$C!"$@E/$f/-"U$AC$-BfM$r!J$DE!JGLB�@$AB?GJL/$
AB?!#/$C"!#$-Bf$�!SD$!"$D/GC&/#TG!f#/B@M$FC$f!J$?!#TG/@/$
>@/T$'(-+U$f!J$GA{/Gf$V!B�@$E-I/$@!$#-{/$/D@A#-@/L$@-g$
T-f#/B@D$C!"$@E-@$AB?!#/M$FC$f!J$T"/C/"$@!$T-f$/D@A#-@/L$@-g$
"-@E/"$@E-B$E-IAB.$@-g$!B$!@E/"$AB?!#/$VA@EE/GL$C"!#$f!J"$
T-f?E/?{U$D//$ !"#$t*'*&j>U$jD@A#-@/L$i-g$C!"$FBLAIALJ-GDM

¿¡¤£$ÀÁ§Ã©$jB@/"$AB$@EAD$D@/T$@E/$-#!JB@$C"!#$@E/$
~/LJ?@A!BD$%!"{DE//@U$GAB/$hU$AC$f!J$/gT/?@$@!$?G-A#$
L/LJ?@A!BD$!@E/"$@E-B$@E/$S-DA?$D@-BL-"L$L/LJ?@A!B$!B$f!J"$
)*))$@-g$"/@J"B$-BL$V-B@$@!$"/LJ?/$f!J"$VA@EE!GLAB.$@!$
-??!JB@$C!"$@E/D/$L/LJ?@A!BDM$iEAD$AB?GJL/D$S!@E$A@/#Au/L$
L/LJ?@A!BD$-BL$!@E/"$L/LJ?@A!BD$DJ?E$-D$C!"$D@JL/B@$G!-B$
AB@/"/D@$-BL$FH�DM

¿¡¤£$ÀÁÄÃ©$jB@/"$AB$@EAD$D@/T$-Bf$-LLA@A!B-G$@-g$f!J$V-B@$
VA@EE/GL$C"!#$f!J"$T-f$25;n$Q5�$Q24<=oU$AB?GJLAB.$-Bf$
-#!JB@D$C"!#$@E/$�JG@ATG/$Å!SD$%!"{DE//@U$GAB/$'M$jB@/"AB.$
-B$-#!JB@$E/"/$VAGG$"/LJ?/$f!J"$T-f?E/?{$-BL$VAGG$/A@E/"$
AB?"/-D/$f!J"$"/CJBL$!"$"/LJ?/$-Bf$-#!JB@$!C$@-g$@E-@$f!J$
!V/M

Page 8 of 19Page 8 of 19Page 8 of 19Page 8 of 19



 !"#$%&'$()*))+ ,-./$0

1234$56789:;<2=4<3$>?7@$A?BC@D332$$EFGGH$IJK$LJMK$KGNJKOPQR

ST$U!V$WX!!Y/$ZX/$![Z\!]$\]$̂Z/[$)(_+$!]$ !"#$%&'̀$W!#[a/Z/$ZX\Y$b!"cYX//Z$(bX\WX$W-aWVa-Z/Y$ZX/$Z!Z-a$/dZ"-$Z-d$T!"$-aa$e!_Y+$!]$?f<g$hij$
 !"#$%&'k$%\ZXX!al\].$b\aa$_/$#!YZ$-WWV"-Z/$\T$U!V$W!#[a/Z/$ZX/$b!"cYX//Z$-]l$/]Z/"$ZX/$"/YVaZ$!]$ZX/$ !"#$%&'$T!"$ZX/$X\.X/YZ$[-U\].$e!_k

i?23m$ST$#!"/$ZX-]$!]/$e!_$X-Y$-]]V-a$b-./Y$!T$#!"/$ZX-]$no)*̀***$!"$ZX/"/$-"/$#!"/$ZX-]$ZX"//$e!_Ỳ$Y//$,V_k$p*p$T!"$-ll\Z\!]-a$
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PW*R***$&$$$WQRQQQ SR*)* )R))* TRSV* 'RSS* UR)W* VR)W* WR)W* XR)W* QR)W* S*R)W* SSR)W* SSRTW*

PX*R***$&$$$QQRQQQ SR*)* )RX)* 'RWV* URQV* WRS)* XRS)* QRS)* S*RS)* SSRS)* S)RS)* STRSU* STR'U*

PS**R***$&$S'QRQQQ SRXW* 'R*W* VR*S* WR)S* XRTW* QRTW* S*RUS* SSRWS* S)RQS* S'RSS* SURTS* SURV**

PSU*R***$&$)TQRQQQ )R*'* 'R''* VRUX* WRQX* QRT'* S*RU'* SSRW'* S)RQ'* S'RS'* SURT'* SVRU'* SVRXT*

P)'*R***$&$)UQRQQQ )R*'* 'R''* VRUX* WRQX* QRT'* S*RU'* SSRW'* S)RQ'* S'RS'* SURT'* SVRU'* SWRUQ*

P)V*R***$&$)WQRQQQ )R*'* 'R''* VRUX* WRQX* QRT'* S*RU'* SSRW'* S)RQ'* S'RS'* SVRS** SXRS** SQRSQ*

P)X*R***$&$)QQRQQQ )R*'* 'R''* VRUX* WRQX* QRT'* S*RU'* SSRW'* STRW** SURW** SWRW** SQRW** )*RWQ*

PT**R***$&$TSQRQQQ )R*'* 'R''* VRUX* WRQX* QRT'* SSRT** STRT** SURT** SWRT** SQRT** )SRT** ))RTQ*

PT)*R***$&$TV'RQQQ )RS** URT** XR)'* S*R''* S)RV** S'RV** SVRV** SXRV** )*RV** ))RV** )'RXW* )VR)V*

PTVUR***$&$U)'RQQQ )RQW* VR'W* QRWS* S)R)S* S'RVW* SVRQW* SQR)W* )SRUW* )TRXW* )VRSW* )XR'W* )QRXW*

PU)UR***$-YZ$![/" TRS'* VRX'* S*R)X* S)RQX* SURV'* SXRS'* )*RV'* )TRS'* )URV'* )XRS'* T*RV'* T)R)'*
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$$$$$
P*$&$
QRQQQ

PS*R***$&$
SQRQQQ

P)*R***$&$
)QRQQQ

PT*R***$&$
TQRQQQ

P'*R***$&$
'QRQQQ

PU*R***$&$
UQRQQQ

PV*R***$&$
VQRQQQ

PW*R***$&$
WQRQQQ

PX*R***$&$
XQRQQQ

PQ*R***$&$
QQRQQQ

PS**R***$&$
S*QRQQQ

PSS*R***$&$
S)*R***

P*$&$$$$$QRQQQ P'** PQT* PSR*)* PSR*)* PSR)U* PSRXW* PSRXW* PSRXW* PSRXW* PSRQW* P)R*'* P)R*'*

PS*R***$&$$$SQRQQQ QT* SRUW* SRVV* SRXQ* )RXQ* TRUS* TRUS* TRUS* TRVS* TRXS* TRXX* TRXX*

P)*R***$&$$$)QRQQQ SR*)* SRVV* SRQQ* )RQQ* TRQQ* 'RVS* 'RVS* 'RWS* 'RQS* URSS* URSX* URSX*

PT*R***$&$$$TQRQQQ SR*)* SRXQ* )RQQ* TRQQ* 'RQQ* URVS* URWS* URQS* VRSS* VRTS* VRTX* VRTX*

P'*R***$&$$$UQRQQQ SRXW* TRUS* 'RVS* URVS* VRVX* WRU** WRW** WRQ** XRS** XRT** XRTW* XRTW*

PV*R***$&$$$WQRQQQ SRXW* TRUS* 'RVX* URXX* WR*X* WRQ** XRS** XRT** XRU** XRW** XRQW* QRWW*

PX*R***$&$$$QQRQQQ SRQ'* TRWX* UR*X* VR)X* WR'X* XRT** XRU** XRW** QRS** S*RS** S*RQW* SSRWW*

PS**R***$&$S)'RQQQ )R*'* TRXX* URSX* VRTX* WRUX* XR'** QRS'* S*RS'* SSRS'* S)RS'* STR*'* S'RS'*

PS)UR***$&$S'QRQQQ )R*'* TRXX* URSX* VRU)* XRU)* S*RS'* SSRS'* S)RS'* STRT)* S'RV)* SURWQ* SVRXQ*

PSU*R***$&$SW'RQQQ )R*'* 'R')* VRU)* XRU)* S*RU)* S)RSW* STR'W* S'RWW* SVR*W* SWRTW* SXRU'* SQRV'*

PSWUR***$&$SQQRQQQ )RW)* URTV* WR'V* QRVT* SSRQT* STRXV* SURSV* SVR'V* SWRWV* SQR*V* )*R)T* )SRTT*

P)**R***$&$)'QRQQQ )RQW* URQ)* XRTS* S*RVS* S)RQS* S'RX'* SVRS'* SWR''* SXRW'* )*R*'* )SR)S* ))RTS*

P)U*R***$&$TQQRQQQ )RQW* URQ)* XRTS* S*RVS* S)RQS* S'RX'* SVRS'* SWR''* SXRW'* )*R*'* )SR)S* ))RTS*

P'**R***$&$''QRQQQ )RQW* URQ)* XRTS* S*RVS* S)RQS* S'RX'* SVRS'* SWR''* SXRW'* )*R*'* )SR)S* ))R'W*

P'U*R***$-YZ$![/" TRS'* VR)Q* XRXX* SSRTX* STRXX* SVR*S* SWRUS* SQR*S* )*RUS* ))R*S* )TRTX* )'RVX*

F526$<A$F<@]5G<86

F4:G53$H2>49:$;<I$
J99@28$K2L2I85$
B2:5$M$N2823>

O<C53$H2>49:$;<I$J99@28$K2L2I85$B2:5$M$N2823>

$$$$$$ P*$&$
QRQQQ

PS*R***$&$
SQRQQQ

P)*R***$&$
)QRQQQ

PT*R***$&$
TQRQQQ

P'*R***$&$
'QRQQQ

PU*R***$&$
UQRQQQ

PV*R***$&$
VQRQQQ

PW*R***$&$
WQRQQQ

PX*R***$&$
XQRQQQ

PQ*R***$&$
QQRQQQ

PS**R***$&$
S*QRQQQ

PSS*R***$&$
S)*R***

P*$&$$$$$QRQQQ P* PWV* PQS* PSR*)* PSR*)* PSR*)* PSRSQ* PSRXW* PSRXW* PSRXW* P)R*'* P)R*'*

PS*R***$&$$$SQRQQQ WV* SRX)* )RSS* )R))* )R))* )RTQ* TRTQ* 'R*W* 'R*W* 'R)'* 'R''* 'R''*

P)*R***$&$$$)QRQQQ QS* )RSS* )R'** )RUS* )RVX* TRVX* 'RVX* URTV* URUT* URWT* URQT* URQT*

PT*R***$&$$$TQRQQQ SR*)* )R))* )RUS* )RWQ* TRWQ* 'RWQ* URWQ* VRV'* VRX'* WR*'* WR)'* WR)'*

P'*R***$&$$$UQRQQQ SR*)* )R)'* TRUT* 'RV'* URV'* VRWX* WRQX* XRXV* QR*V* QR)V* QR'V* QR'V*

PV*R***$&$$$WQRQQQ SRXW* 'R*W* URTV* VRVS* WRXS* QR*S* S*R)S* SSR*Q* SSR)Q* SSR'Q* SSRVQ* S)RSW*

PX*R***$&$$$QQRQQQ SRXW* 'R)S* URW** WR*S* XR)S* QR'S* S*RVS* SSR'Q* SSRVQ* S)RTX* STRTW* S'RSW*

PS**R***$&$S)'RQQQ )R*'* 'R''* URQT* WR)'* XR''* QRV'* S*RXV* S)RU'* STRU'* S'RU'* SURU'* SVR'X*

PS)UR***$&$S'QRQQQ )R*'* 'R''* URQT* WR)'* XRXV* S*RXV* S)RXV* S'RU'* SURU'* SVRXT* SXRST* SQR)T*

PSU*R***$&$SW'RQQQ )R*'* 'R'V* VRWU* XRXV* S*RXV* S)RXV* SUR*** SVRQX* SXR)X* SQRUX* )*RXX* )SRQX*

PSWUR***$&$SQQRQQQ )RW)* URQ)* XR)S* S*RT)* S)RV** S'RQ** SWR)** SQRSX* )*R'X* )SRWX* )TR*X* )'RSX*

P)**R***$&$''QRQQQ )RQW* VR'W* QR*V* SSR'X* STRWX* SVR*X* SXRTX* )*RTV* )SRVV* ))RQV* )'R)U* )URTV*

P'U*R***$-YZ$![/" TRS'* VRX'* QRVT* S)R)U* S'RWU* SWR)U* SQRWU* )SRQT* )TR'T* )'RQT* )VR')* )WRWT*
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106 South Beaumont Road Prairie du Chien WI 53821

Natalie Freymiller Fiscal Agent 608 326-0434
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I-9 Instructions for page 14 

Please call LKiChoice at 608-326-0434 and ask for 

the Referral department for assistance 

 

Example only:  
These are suggestions for the forms of ID that you can use for the I9.  

You will need a form of ID under list A or one under list B and one under list C  

If you need other forms of approved ID, please call 608-326-0434 and ask for the Referral department. 

See page 15 for a list of acceptable documents. 

 

 

 

 

 

 

 
 

 

Employee 

List A -- If ID information is entered in list A you do not have to enter anything in B or C 
 

 

List B  

Document Title write Driver’s License, State ID, or Tribal ID (whichever one you use) 

Issuing Authority write Wis DOT, State ID, or Tribal ID (whichever one you use) 

Document Number write your Driver’s License, State ID, or Tribal ID number 

Expiration Date write the expiration date of your Driver’s License or State ID.   

If you are using your Tribal ID, write N/A 
  

List C  

Document Title write Social Security Card 

Issuing Authority write Social Security Admin 

Document Number write your social security number 
Under Expiration Date write N/A     

 

Member/Employer/Guardian/POA 
Next to the RED X- Member/Employer/Guardian/POA will need to complete the required information. 

Under Title of Employer or Authorized Representative- write Employer, Guardian, or POA-whichever applies 

Under Employer’s Business or Organization Name- Write Member/Employer’s name. 
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23454$67$899:;58<2:$=69>?:@54$

8AA$BCDEFGHIJ$FEJI$KG$>@:L;3M:=$

NOPQRSTTU$OVS$PWTUTXY$RXT$UTQTZY[RX$\WRO$][UY$̂$

RW$V$ZRO_[XVY[RX$R\$RXT$UTQTZY[RX$\WRO$][UY$̀$VXa$RXT$UTQTZY[RX$\WRO$][UY$bc$

2345$8$

=CDEFGHIJ$IdeI$:JIeKAfJd$

<CId$3BGHIfIg$eHB$

:FhACgFGHI$8EIdCifjeIfCH$

kl$mcnc$oVUUPRWY$RW$mcnc$oVUUPRWY$bVWa$

pl$oTWOVXTXY$qTU[aTXY$bVWa$RW$̂Q[TX$

qTr[UYWVY[RX$qTZT[PY$bVWa$stRWO$uvwwxy$

zl$tRWT[rX$PVUUPRWY$Y{VY$ZRXYV[XU$V$

YTOPRWVWS$uvwwx$UYVOP$RW$YTOPRWVWS$

uvwwx$PW[XYTa$XRYVY[RX$RX$V$OVZ{[XTv

WTVaV_QT$[OO[rWVXY$|[UV$

}l$NOPQRSOTXY$̂~Y{RW[�VY[RX$�RZ~OTXY$

Y{VY$ZRXYV[XU$V$P{RYRrWVP{$stRWO$

uv���y$

�l$tRW$V$XRX[OO[rWVXY$VQ[TX$V~Y{RW[�Ta$

YR$�RW�$\RW$V$UPTZ[\[Z$TOPQRSTW$

_TZV~UT$R\${[U$RW${TW$UYVY~U�$

el$tRWT[rX$PVUUPRWY�$VXa$

Kl$tRWO$uv��$RW$tRWO$uv��̂$Y{VY${VU$

Y{T$\RQQR�[Xr�$

sxy$�{T$UVOT$XVOT$VU$Y{T$PVUUPRWY�$

VXa$

s�y$̂X$TXaRWUTOTXY$R\$Y{T$VQ[TX�U$

XRX[OO[rWVXY$UYVY~U$VU$QRXr$VU$

Y{VY$PTW[Ra$R\$TXaRWUTOTXY${VU$

XRY$STY$T�P[WTa$VXa$Y{T$

PWRPRUTa$TOPQRSOTXY$[U$XRY$[X$

ZRX\Q[ZY$�[Y{$VXS$WTUYW[ZY[RXU$RW$

Q[O[YVY[RXU$[aTXY[\[Ta$RX$Y{T$\RWOc$

�l$oVUUPRWY$\WRO$Y{T$tTaTWVYTa$nYVYTU$

R\$�[ZWRXTU[V$stn�y$RW$Y{T$qTP~_Q[Z$

R\$Y{T$�VWU{VQQ$uUQVXaU$sq�uy$�[Y{$

tRWO$uv��$RW$tRWO$uv��̂$[Xa[ZVY[Xr$

XRX[OO[rWVXY$VaO[UU[RX$~XaTW$Y{T$

bROPVZY$R\$tWTT$̂UURZ[VY[RX$̀TY�TTX$

Y{T$mX[YTa$nYVYTU$VXa$Y{T$tn�$RW$q�u$

6M$

2345$<$
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bVWa$

�l$�VY[|T$̂OTW[ZVX$YW[_VQ$aRZ~OTXY$

�l$�W[|TW�U$Q[ZTXUT$[UU~Ta$_S$V$bVXVa[VX$

rR|TWXOTXY$V~Y{RW[YS$

7Ci$hGiJCHJ$EHBGi$e�G$k�$�dC$eiG$

EHeKAG$IC$hiGJGHI$e$BCDEFGHI$

AfJIGB$eKC�G�$

k�l$nZ{RRQ$WTZRWa$RW$WTPRWY$ZVWa$

kkl$bQ[X[Z�$aRZYRW�$RW${RUP[YVQ$WTZRWa$

kpl$�VSvZVWT$RW$X~WUTWS$UZ{RRQ$WTZRWa$

8@=$

2345$9$
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ZVWa�$~XQTUU$Y{T$ZVWa$[XZQ~aTU$RXT$R\$

Y{T$\RQQR�[Xr$WTUYW[ZY[RXU�$

sxy$���$�̂ ]u�$t�q$N�o]���N��$

s�y$�̂ ]u�$t�q$��q�$��]�$�u� $

u�n$̂m� �qu¡̂ �u��$

s¢y$�̂ ]u�$t�q$��q�$��]�$�u� $

� n$̂m� �qu¡̂ �u��$

pl$bTWY[\[ZVY[RX$R\$WTPRWY$R\$_[WY{$[UU~Ta$

_S$Y{T$�TPVWYOTXY$R\$nYVYT$stRWOU$

�nvx¢w£�$tnvw�w�$tnv��£y$

zl$�W[r[XVQ$RW$ZTWY[\[Ta$ZRPS$R\$_[WY{$

ZTWY[\[ZVYT$[UU~Ta$_S$V$nYVYT�$

ZR~XYS�$O~X[Z[PVQ$V~Y{RW[YS�$RW$

YTWW[YRWS$R\$Y{T$mX[YTa$nYVYTU$

_TVW[Xr$VX$R\\[Z[VQ$UTVQ$

}l$�VY[|T$̂OTW[ZVX$YW[_VQ$aRZ~OTXY

�l$mcnc$b[Y[�TX$u�$bVWa$stRWO$uvx��y$

�l$uaTXY[\[ZVY[RX$bVWa$\RW$mUT$R\$

qTU[aTXY$b[Y[�TX$[X$Y{T$mX[YTa$

nYVYTU$stRWO$uvx��y$

�l$NOPQRSOTXY$V~Y{RW[�VY[RX$

aRZ~OTXY$[UU~Ta$_S$Y{T$

�TPVWYOTXY$R\$ ROTQVXa$nTZ~W[YS$

:¤eFhAGJ$C¥$FeHg$C¥$IdGJG$BCDEFGHIJ$ehhGei$fH$IdG$¦eHBKCC§$¥Ci$:FhACgGiJ$̈?©p�}ªl$

MG¥Gi$IC$IdG$fHJIiEDIfCHJ$¥Ci$FCiG$fH¥CiFeIfCH$eKCEI$eDDGhIeKAG$iGDGfhIJl$

Page 15 of 19Page 15 of 19Page 15 of 19Page 15 of 19



DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
Division of Medicaid Services 42 CFR 431.107 & 42 CFR 438.602(b) 
F-00180C  (07/2017)

WISCONSIN MEDICAID PROGRAM PROVIDER AGREEMENT AND 
ACKNOWLEDGEMENT OF TERMS OF PARTICIPATION 

FOR WAIVER SERVICE PROVIDER AGENCIES OR INDIVIDUALS

Completion of this form is required under Federal Law by the Centers for Medicare & Medicaid Services, Department of Health and 
Human Services, under the Code of Federal Regulations 42 CFR 431.107. 

Name of Provider (Typed or Printed—Must exactly match name used on all other documents) 

      
Phone Number 

      

Address – Street 

      
City  

      
State 

   
Zip Code 

      

The above-referenced provider of home and community-based waiver services under Wisconsin’s Medicaid program, 

hereinafter referred to as the provider, hereby agrees and acknowledges as follows:  

1. To provide only the items or services authorized by the managed care organization or IRIS program. 

2. To accept the payment issued by the managed care organization or IRIS program as payment in full for provided 

items or services.

3. To make no additional claims or charges for provided items or services. 

4. To refund any overpayment to the managed care organization or IRIS program. 

5. To keep any records necessary to disclose the extent of services provided consistent with the provider’s business 

type. 

6. To provide, upon request by the managed care organization, the IRIS program, or the Department of Health 

Services (DHS) or its designee, information regarding the items or services provided. 

7. To comply with all other applicable federal and state laws, regulations, and policies relating to providing home 

and community-based waiver services under Wisconsin’s Medicaid program including the caregiver background 

check law. 

8. Medicaid Confidentiality Policies and Procedures: To maintain the confidentiality of all records or other 

information relating to each participant’s status as a waiver participant and items or services the participant 

receives from the Provider. 

9. To respect and comply with the waiver participant’s right to refuse medication and treatment and other rights 

granted the participant under federal and state law. 

10. Medicaid Fraud Prevention Policies and Procedures (including records retention): To keep records necessary to 

disclose the extent of services provided to waiver participants for a period of ten (10) years and to furnish upon 

request to the DHS, the federal Department of Health and Human Services, or the state Medicaid Fraud Control 

Unit, any information regarding services provided and payments  claimed by the Provider for furnishing services 

under the Wisconsin Medicaid Program. This requirement includes retaining all records and documents according 

to the terms provided by Wis. Admin. Code § DHS 106.02(a)-(d); (f)-(g). 

11. The provider agrees to comply with the disclosure requirements of 42 CFR Part 455, Subpart B, as now in effect 

or as may be amended. To meet those requirements and address real or potential conflict of interest that may 

influence service provision, among other things the provider shall furnish to the managed care organization and 

upon request, to the Department in writing: 

a) The names and addresses of all vendors of drugs, medical supplies or transportation, or other providers in 

which it has a controlling interest or ownership; 

b) The names and addresses of all persons who have a controlling interest in the provider; 

COMPLETE AND RETURN

Name of Provider (Typed or Printed—Must exactly match name used on all other documents) Phone Number 

Address – Street City  State Zip Code 
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DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
Division of Medicaid Services 42 CFR 431.107 & 42 CFR 438.602(b) 
F-00180C  (07/2017)

c) Whether any of the persons named in compliance with (a) and (b) above are related to any owner or to a 

person with a controlling interest as spouse, parent, child or sibling; 

d) The names and addresses of any subcontractors who have had business transactions with the provider;

e) The identity of any person named in compliance with (a) and (b) above, who has been convicted of a 

criminal offense related to that person’s involvement in any program under Medicare, Medicaid, or Title XX 

services programs since the inception of those programs. 

12. To provide to the DHS identifying information, including name, specialty, date of birth, Social Security number, 

national provider identifier, (NPI) (if eligible for an NPI), Federal taxpayer identification number, and State 

license or certification for purposes of enrollment with the State Medicaid program.  

13. To include its NPI (if eligible for an NPI) on all claims submitted under the Medicaid program. 

14. To comply with the advance directives requirements specified in 42 CFR Part 489, Subpart I. 

Modifications to this agreement cannot and will not be agreed to. Altering this agreement in any way voids the 

Department of Health Services’ signature. This agreement is not transferable or assignable. 

Name – Provider (Typed or Printed) 

      

SIGNATURE – Provider Date Signed 

FOR DMS USE ONLY (DO NOT WRITE BELOW THIS LINE)

SIGNATURE – Department of Health Services Date Signed 

8/14/17 

COMPLETE AND RETURN

Name – Provider (Typed or Printed) 

SIGNATURE – Provider Date Signed 
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Documentation of Training for: Supportive Home Care, Personal Cares, 

Respite, and Daily Living Skills in Self-Direction FEA 

------------------------------------------------------------------------------------------------------------- 

Page 1 of 1 

Created on: 02/04/2017 

Revision: 07/27/2022 

 
106 S. Beaumont Rd. 

Prairie du Chien WI 53821 

Fax: 844-634-7225 

Phone: 608-326-0434 
Lori Knapp Richland, Inc. 

www.lkichoice.com  

   

This form is not optional, a start date of employment will not be given until the form is completed and returned.  

Name of Employee: Date: 

 

Name of Employer: Date: 

 

The following information is the minimum required training to be completed by the Employee of the 

Employer. Check the appropriate box(s) to indicate which training(s) were completed or which training(s) 

the Employee is exempted from due to previous comparable experience.  

 

Personal Services – Required Training 

1. Orientation to policies & Employer’s cares 

2. Safe Provision of Services 

3. Recognizing & Responding to Emergencies 

4. Employer Specific Information 

5. General Target group information  

6. Working Effectively with Employer 

7. Homemaking/Household Services 

 

Required Training Completed  

 

Training Exempted due to 

previous/comparable experience with 

Employer or other Employers 
 

N/A 

Household/Chore Services – Required Training 

1. Orientation to policies & Employer’s cares 

2. Safe Provision of Services 

3. Recognizing & Responding to Emergencies 

4. Employer Specific Information 

 

Required Training Completed  

 

Training Exempted due to 

previous/comparable experience with 

Employer or other Employers 
 

N/A 

Daily Living Skills – Required Training 

1. Orientation to policies & Employer’s cares 

2. Safe Provision of Services 

3. Recognizing & Responding to Emergencies 

4. Employer Specific Information 

 

Required Training Completed  

 

Training Exempted due to 

previous/comparable experience with 

Employer or other Employers 
 

N/A 

Respite Services – Required Training 

1. Orientation to policies & Employer’s cares 

2. Safe Provision of Services 

3. Recognizing & Responding to Emergencies 

4. Employer Specific Information 

5. General Target Group Information 

6. Working Effectively with Employer 

7. Homemaking/Household Services  

 

Required Training Completed  

 

Training Exempted due to 

previous/comparable experience with 

Employer or other Employers 
 

N/A 

Signature of Employee: Date: 

 

Signature of Employer: Date: 
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