
Instructions: Please fill out all information below, where applicable. The employee must sign and date the bottom 
in order to be considered complete. 

Employee’s Information

First Name: ____________________________  Middle Initial: _____  Last Name: ______________________________

Mailing Address: _______________________________  City: ______________________  State: _____  Zip: ________

Phone Number: ________________________________  Email Address: ______________________________________

Date of Birth: ____ /____ /________  Social Security Number: _____________________________________________

Member/Employer’s Information (Please do not put Guardian or POA information here - member only)

First Name: ____________________________  Middle Initial: _____  Last Name: ______________________________

Mailing Address: _______________________________  City: ______________________  State: _____  Zip: ________

Phone Number: _____________________________________________________________________________________

By signing below, you certify that the information on this form is accurate and that you have all supporting 
documentation that may be needed to verify your selection.

Employee Signature: ________________________________________________________  Date: __________________

Employee Set-Up Form

Created on: 06/26/2022  Revision: 07/14/2022
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 Employee and Member / Employer Agreement 
------------------------------------------------------------------------------------------------------------- 

Created On: 04/21/2017  Revision: 09/02/2020

106 S. Beaumont Rd. 

Prairie du Chien WI 53821 

Fax: 844-634-7225 

Phone: 608-326-0434

Lori Knapp Richland, Inc. 

www.lkichoice.com 

____________________________________ has been hired by ____________________________________ 

 (Employee)  (Member/Employer) 

Employee will provide care services through the self-directed services program to the Member/Employer. 

LKiChoice, a division of Lori Knapp Richland, Inc. has been chosen to assist the Member/Employer with 

administrative tasks, enrollment setup, and payroll services. 

As the Employee, I agree to: 

• Complete all documents that are required to be an Employee of a Fiscal Member (your Employer).

• Not begin working and filling out timesheets until all required paperwork from LKiChoice and a

Background Check has been completed, returned, processed, and approved. This includes a

Background Check that has been ran and approved by my Member/Employer’s Funding Source. Then a

start date will be given to me to start working for my Member/Employer.

• Aid in the correction of any errors that may occur with processing payroll.

• Work with my Member/Employer to provide them with the best cares and outcomes possible.

• Stay within the guidelines of what is authorized for hours worked and tasks required.

• Follow HIPAA and confidentiality requirements.

• Follow standard precautions and perform all work-related tasks in a safe manner.

• Accurate timesheet reporting.  Failure to do this could result in fraud and/or abuse reporting.

• Follow processes and procedures of EVV (Electronic Visit Verification) if applicable to my

Member/Employer. EVV will be mandatory and could affect payroll if not used appropriately.

• Report concerns of safety, health, or well-being of the person I am caring for to your

Member/Employer’s Care Manger.

• Report current charges or pending allegation of abuse or neglect to your Member/Employer’s Care

Manger or LKiChoice.

• Report any convictions that occur after your start date to your Member/Employer and LKiChoice.

• Report work-related injury, within 24 hours to LKiChoice at 1-844-534-7225.

• Notify LKiChoice, if I do not work within 60 days.

• Notify and send an updated form to LKiChoice, of changes to my mailing address.

• Notify and send an updated form to LKiChoice, of changes to my Direct Deposit information (Direct

Deposit information will not be updated without a completed form on file). Changes to Direct Deposit

information need to be made 5 business days before pay dates.

• Notify and send an updated form to LKiChoice, of any changes on my State or Federal deductions. (This

will require an updated W4 or WT4 form completed)

• Notify and send an updated form to y LKiChoice, if my name changes.
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 Employee and Member / Employer Agreement 
------------------------------------------------------------------------------------------------------------- 

Created On: 04/21/2017  Revision: 09/02/2020

106 S. Beaumont Rd. 

Prairie du Chien WI 53821 

Fax: 844-634-7225 

Phone: 608-326-0434

Lori Knapp Richland, Inc. 

www.lkichoice.com 

I understand that my timesheet needs to be turned in according to the Time Report and Pay Schedule 

provided.  Submission of timesheets and the use of EVV (if applicable) after the due date will delay pay. 

The late timesheet will be processed on the following scheduled payroll date.  

I understand LKiChoice is not responsible for payment of services if I provide duties to the 

Member/Employer that are not approved. If I work more hours than approved by the Funding Source or if 

the Member/Employer is no longer eligible for services under this program.   

I understand that if no person is designated on my Employer’s Member Authorization form from LKiChoice 

to sign off on timesheets due to my Member/Employer’s incapacitation or death, that I will need to wait to 

be paid until a person from their Estate is deemed legally responsible to sign my timesheets. 

I understand I am the Employee of ________________________________(Enter Member/Employer Name). 

I understand my Member/Employer is responsible for all employment actions which might include orientation, 

training, supervising, disciplinary action, termination, management, and other Member/Employer - related 

functions.   

I understand that LKiChoice is not my Employer but provides the payroll services and administrative tasks for 

my Member/Employer.  If I have employment concerns, I need to discuss these with my Member/Employer. 

Employee signature:  _____________________________________________________ Date____________ 

Member/Employer signature: ______________________________________________ Date____________ 
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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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Caregiver
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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)'*
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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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Form I-9  10/21/2019   Page 2 of 3

USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 10/31/2022

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.")

Last Name (Family Name) M.I.First Name (Given Name)
Employee Info from Section 1

Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States. 
The employee's first day of employment (mm/dd/yyyy):  (See instructions for exemptions)

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

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial

B. Date of Rehire (if applicable)
Date (mm/dd/yyyy)

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

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if 
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 
Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A  
or a combination of one selection from List B and one selection from List C.

LIST A

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

1. U.S. Passport or U.S. Passport Card

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

4. Employment Authorization Document
that contains a photograph (Form
I-766)

5. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

Documents that Establish 
Both Identity and 

Employment Authorization

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

b. Form I-94 or Form I-94A that has
the following:
(1) The same name as the passport;

and
(2) An endorsement of the alien's

nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

a. Foreign passport; and

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

listed above:   

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

9. Driver's license issued by a Canadian
government authority

3. School ID card with a photograph

6. Military dependent's ID card

7. U.S. Coast Guard Merchant Mariner
Card

8. Native American tribal document

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

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

4. Voter's registration card

5. U.S. Military card or draft record

Documents that Establish  
Identity 

LIST B

OR AND

LIST C

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

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

2. Certification of report of birth issued
by the Department of State (Forms
DS-1350, FS-545, FS-240)

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

4. Native American tribal document

6. Identification Card for Use of
Resident Citizen in the United
States (Form I-179)

Documents that Establish  
Employment Authorization

5. U.S. Citizen ID Card (Form I-197)

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

(1) NOT VALID FOR EMPLOYMENT

Page 3 of 3Form I-9  10/21/2019

Examples of many of these documents appear in the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.
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CONSUMER & NEW PRIVATE PROVIDER TO COMPLETE TOGETHER 
*Please keep a copy for you records*

WINNEBAGO COUNTY DHS 

SUPPORTIVE HOME CARE / RESPITE AGREEMENT 

CONSUMER/REPRESENTATIVE 

______________________________________________ 

NAME 

______________________________________________ 

ADDRESS 

______________________________________________ 

CITY                                               ZIP CODE 

______________________________________________ 

TELEPHONE 

EMPLOYEE/PRIVATE PROVIDER 

______________________________________________ 

NAME 

______________________________________________ 

ADDRESS 

______________________________________________ 

CITY                                               ZIP CODE 

______________________________________________ 

TELEPHONE 

1. We, the above named persons, agree to the following Supportive Home Care/Respite services:

Service Beginning Date: ____________________    Service Ending Date: _________________ (leave blank if ongoing)

Personal Care Activities: ____________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Household Care Activities: __________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Other Activities: __________________________________________________________________________________ 

2. Provider’s Work Schedule: _______________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

3. Rate of reimbursement based on actual services rendered, exclusive of any deductions:

(check one)  Hourly $__________ and # of hours/day/week/month ________________________ 

 Other:  (specify rate, # of units/day/week/month) ______________________________________ 

4. Provider will come to work reliably and on time per the schedule noted above.

5. Provider will perform his/her assigned duties in a thorough and competent manner.  Provider is responsible for

assignments noted above but not for additional assignments and errands.

6. Provider is employed to provide care and services for the agreed upon needs of the individual.  This agreement

does not include providing care or services for other household individuals.

7. Provider will not be under the influence of alcohol or other drugs during scheduled work hours.

8. Provider will give the employer/representative at least a two-week notice prior to service termination.

__________________________________________   ______________________________________________ 

Consumer/Representative  Private Provider 

_________________________________________  ______________________________________________ 

Date  Date 
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Documentation of Training for: Supportive Home Care (SHC), Respite, 
Specialized Child Care, and Daily Living Skills (DLTS) in County Funded 

Self-Direction FEA 
------------------------------------------------------------------------------------------------------------- 

Page 1 of 2 
Created on: 02/04/2017 
Revision: 03/22/2019

106 S. Beaumont Rd. 
Prairie du Chien WI 53821 

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

Division of Lori Knapp Richland, Inc. 
www.lkfiscal.com 

Before filling out this form please make sure to read the portion on Exemptions.  
This form is not optional, a start date of employment will not be given until the form 

is completed and returned. 

Name of Employee: 

Name of Employer: 

Exemption: If you are currently: Certified Nursing Assistant (C.N.A.), Licensed Practical Nurse (LPN), 
Registered Nurse (RN), and Personal Care Worker (PCW) then you may be exempted from training on #5-7 
below.  This is only if a copy of proof of licensure, certification or credentialing is sent with this form.   

SHC and/or 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 by 
Employer/Member or Representative with 

Employee 

DLTS and/or Specialized Child Care – 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 by 
Employer/Member or Representative with 

Employee 

Details on each of the 7 areas above are below to train on. 

Policies, procedures, and expectations of Employer and Employee duties, including training on Member and 
Employee rights and responsibilities; time sheet keeping and reporting, and other information deemed 
necessary and appropriate.  

Understand of all confidentiality and privacy laws and rules. 

Understanding of procedures for handling complaints. 
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Documentation of Training for: Supportive Home Care (SHC), Respite, 
Specialized Child Care, and Daily Living Skills (DLTS) in County Funded 

Self-Direction FEA 
------------------------------------------------------------------------------------------------------------- 

Page 2 of 2 
Created on: 02/04/2017 
Revision: 03/22/2019

106 S. Beaumont Rd. 
Prairie du Chien WI 53821 

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

Division of Lori Knapp Richland, Inc. 
www.lkfiscal.com 

Information specific to disabilities, abilities, needs, functional deficits, and strengths of the Member served. 
This training should be Member specific.  

Recognizing and appropriately responding to all conditions that might adversely affect the Members health 
and safety, including how to respond to emergencies and critical incidents specifically for your 
Employer/Member.  

Developing interpersonal and communications skills that are appropriate and effective for working with 
your specific Member.  These skills should include understanding the principles of person-centered 
services; consumer rights; respect for age; cultural, linguistic, and ethnic differences; active listening, 
responding with emotional support and empathy; ethics in dealing with you Member, including family and 
other providers of the Member; conflict-resolution skills; ability to deal with death and dying and other 
topics relevant to the specific Member you are working for. 

Understanding of your Members’ support needs, including personal hygiene needs, preferences, and 
techniques for assisting with activities of daily living (ADL’s), including were relevant, bathing, grooming, 
skin care, transfer, ambulation, exercise, feeding, dressing and use of adaptive aids and equipment.  

Understanding the personal health and wellness-related needs of the Member you are working for, 
including nutrition, dietary needs, exercise needs, and weight monitoring and control.  

LKiChoice has trainings online for the Employer/Member to use for training on these topics. The website is 

https://loriknappcompanies.com/fiscal-agent-trainings 

 By signing below, I attest that I meet the training requirements listed in order to provide services to my 
Employer/Member.    

As the Employer/Member, I attest the above Employee of mine has been trained on all trainings listed on 
the form.  We both understand that this training needs to be completed, the form sent in, and processed 
before a start date can be given for services to be paid. No shifts worked before the start date will be 
paid. 

Employee: Date of signature: 

Employer/Member: Date of signature: 

SSC: Date of signature  Start date: 
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