Tri-County Center for Independent Living

Non Profir Organizadon Serving Phelps. Pulasid and Laclede Counties

When vou have completed the application please call Tri-County Center For Independent
Living to schedule an appointment.

You need to bring 2 forms of 1.D.’s. The State requires this. Drivers License and Social
Security Card.

The potential Attendant must complete a background screening with the Dept. of Health
and Senior Services. This is a requirement of the State of Missouri. There is a §5.00
charge for the background screening. It is payable by check or money order, as it is going
to be mailed. No cash will be accepted for this.

If the background screening has findings on it you must complete a Good Cause Waiver
and submit ail the required documents to the Dept. of Health and Senior Services. They
review the Good Cause Waiver. They determine if vou will be allowed to work or not.
You cannot work for the Consumer until the Good Cause Waiver is reviewed. This is a
lengthy process. We strongly urge the Consumer to find an Attendant with a clean
background check.

There is also a processing fee of $5.00. This is pavable in cash oniy.

[ f you have any questions when filling out the application, leave it blank and I will assist
you with it when you come to Tri- County for tramning.

'I‘ilaqjc vou,

Cr@lazTl )
rGaip Tyler/‘{(‘ \

HEA S

1420 Highway 72 East
Rolla, MO 65401
Phone: 573-368-5933 Fax: 573-368-3991

wwWwL Ircounveenter.com  E-mails vevans@fidner com  E-mail: douglasi@fidmail com



Personai Data

[Oape:

Mame:

Address; . e e e

City: Sizte: i L e b e

Fhaone {"Work): {Home): Iz this vour OWN phone? Yas _ Mo ___
Date of Sirth: —— Sex e Socil Secunty # | Ve
Driver's Licensa #& _____ ) Transoortation: Cwn Car . Sus  Cther

DoYousmoke? s Mo Are you a student?

Majar Ara you availzile o work over vacalions? Yes Mo

Do vou have sny baci pronlems or grevious injuriss?

Have you aver had commact with us hesre? I S P i s s e e
How did vou l&sm about this aositen? s ot
Hewe wou ever worked with persons with ohysical disshiiities? Yes Mo ___ 1 "es”, expisin (ypes and desorbe duties:

Freferencas anc Avaiiaoiiity

Do vou preter working with males, females. ar aither?

(o vou prefer a five-in of T8<ime positon?

List day/hours of wesk avaflabie: Shift Cne: Shift Two:
Sunday e . i
Maondsy -
Tuesday: ST e A
Wed nesdsy;
Thursoay: P sl i
Fricay: I i
Saturday:

Plesse check (T) the following duties thatl you sr2 willing o perform:

___ BLADDER CARE __ BOWEL CARE
____ EQUIPMEMNT MAINTENANCE ____ GRCOMING QR MINCR HYGIENE
__ HOUSEHDLD MANAGEMENT  ___ tAUNDRY
—__ MEAL CONSUMPTICN _ MEAL PREPARATION
. GTHER ____ RCM EXERCISES
TRAMSFERS TRANSPORTATICN

TYPE OF BATH OR SHOWES UMERESSING

_ DRESIING

HOUSE CLEAMING
MEAL CLEAN-UP
MEDICATIONS
SHOPPING
TURMING iM BED



Camments:

=mpievment Hisiory {mest recant Arst)

Company Mame:

Addrese: et me -y R e

Cates Emploved : s Fosition Heid: it L
Dumes: e —— Resson for lesving: e

Are vou eligibde for renire? — (Fno, sz A
Company Mame:

Ardoiress:

Datas cmoloyed . Positfon Hald: -
Dudas:; R REzson for Leaving:

Ars wou sligible for rehirs? It no, axpln; A
Do we hgve nernmission 1o canact your past smplover? R

Heferences
Flease (ist thres personal referencas not relgted o wou.

Mame: St v ot

Address; i

Mame: SRR O

Address: S ——

Mame: M R e el
Agdress: T

AeEonsmo:
Fhone #:

Redafionsme:

Fhone & —
Aeimtionsnio: S
Fhone # — .

| zertifv that answers given herein are irue and compie (o the best of my Ynowiedge.

Signature of Aopieang

-




e

1 New Employee Serup Form

EMPLOYER

[ == I H I t
] i ' I
i ] | | |
Firsi }i;m:n: Ml Last Mame
1.-*.:::1:.'&1
; | &
Adiudrezs?
I e 1
5 Fobeed R (L
City 5T Zip Home Phone
k i I
| ||
Sactal Sewurity @ Sex
| o f
|
! i
Sinh Do Hire Bane
Haonrly Rages SalaryOther Emplovment Starus (Cirede Oned
Rate]: P — e Sulary: 3_ - Full T 1099-E1
Ratel: T T Comm 5 Pan Time
Rawed: e Mom HR: Y N JOSY9-550
Fixed Deducrion & mount Baianee (Goal} FICA: Y/ N
MED: Y I N
Ine Tax State;
o FUTA: Y / N
3 ER Upen: ¥ / N
{ﬂl S—
ER Disab: ¥ / N
o Local Tax:
Besc Ise Marital Status  Ezemntions Additional
Fod YWth Y Om N i Extra / Fixed
State Wih YIiE /IN Extra / Fixed

Regular pay cyele - MSP

Employee (s Employer’s:
Parent
Child over age 21
Child under age 21 -

Employes is not related to the

esmployer



avchex Use COniy

Client Mumber

L — PAYCHEX

| PR3 i n "
2l = Direct Depcsit/Access Card
Merified By____ Z Signup Form
Werker instructions: Empicyer Instructions:
1. Compiete the "WCRKER - Required Information” section. 1. Ceomplete the "EMPLOYER - Reguired Information”
2. Camciete the Direct Daposit, Access Card, ar both secuon.
sections o apecy whera you want your pay deposited. 2. Return this form to your lecal Paychex office.

3.  Sign the bottom of the form.
4. Reatain a copy of this form for your records. Return the
ariginal to your emoloyer

T r——

§

FLEASE PRINT i ALEASE MRINT

Waorker Mame

Caompany Mame

Socal Securty Number . . OfficaClient Numoer I

i Federai I Mumber

| suthorize my amployer to deposit my ‘wagesfsalary to the foilowing bank account(s):

Bank Aczount#1 O Checlung O Savings Bank Account #2 [ Checling O Savings
Bank Name

Zank Mame

i wish to depesit [check anej; I wish {o depasit (check one);
Z1 Entire Net Pay I Entire MNet Pay

i
— . = ) ¢ 1
J %% of Met = % of Met j
C Specfic Dollar Ameount 5 oo 0 Specific Dallar Amount 3 _ co
i Please attach one of the following (check one); Please attach ane of the miicwing (check anzy);
O YWoided check (deocsit siios are not accepied)  Veided check (decosit slips are not accepted)

2 Bank letter or specficshon shest”
ThEa e’ MEd Bank ropreseniadhve

I Bank letter or specification sheest®
TS DUV DTS NEnk BOEEaiiangg

# Camplete for ACCESS CARD

| authorize my employer to deposit my wages/salary to an Accass Card account. [ agres to the f=rms and conditions of the
- ) i . ™ na r o =< N
Paychex Access Card Program including the 52.00 monthly maintenance fee, the 51 .20 per ATNI withdrawai fee, the 5300 over-

it S A 4B A i g b " .
the-counter casn sdvances fee, and the 515,00 lost or stolen card reclacament iee,

| wish to deposit (check onel:

I Entire Met Pay = 45 of Met 1 Speoic Dotlar Amount 3 (]|

Please print the address where the Access Card staements should be mailed.
Sireet Address ) Apt # . City State Zip
Home Phone Mo, | } - —_— Date of Sirth

Mother's Maiden Mams

O Acdiicnal Card Reguested

Additonai Cardhoider Mame

Additional Cardhelder Social Secumty No, e S e T P e
1

Weorker Signature _ - Date _

© Return this original form te your employer.
DPO00Z  &i0S



TMPLOYMENT CONTRACT

EMPLOYER:
ATTENDANT/EMPLOYEE:

WORK SCEEDULE: TIME IN TIME OTT

MONDAY
TUESDAY
WEDNESDAY
THURSDAY
FRIDAY

=t
H
rq
o
=1
v
Y
S
{h
Lo
)
k=i
b
{1
=
=

SALARY: ATTENDANT/EMPLOYZIE
PA *I_EGLL IS BI-WEEKLY.

DUTIES TO BE PERFORMED:

___BLADDER CARE OTHER

___BOWEL CARE ROM EXTRCISES
____EQUIPTMENT MAINTENANCE DRESSING

____GROOMING SHOPPING

—_ _HOUSE CLEANING | TRANSFERS

__ HOUSE MANAGEMENT TRANSPORT

___LAUNDRY TURN IN BED

___ MEAL CLEAN-UP BATEE

__ MEAL CONSUMPTION ~ SHOWER

___ MEAL PREPARATION ~ UNDRESSING
MEDICATIONS g . =

THERE ARE NO OVERTIME OR FRINGE BENEFITS WITH THIS POSITION.

BY SICGNING THIS FORM THE EMPLOVER AND EMPLOYEE AGREE TO
ALLTHE ABOYE MENTIONED TERMS.

EMPLOYER: DATE:

EMPLOYEER: DATE:




Medicaid
Non-Public Entit:
Crganized Health Care Delivery System
Home and Community Based Services
Regquest for Propoesal

This contract is being issued between the Csnter for Independent Living
and an attendant to be emploved by a conzumer.

The purposs of this contract is to allow consumers of the Canter for
Independent Living to emplovy their own attendant(sz). This contract
betwesn the Centsr for Independent Living and the attendant (smploye=s)
employed by the consumer (emplcoyer) defines the terms and conditions
under witich the Jentsr for Independent Living (CIL) will make pavments
on behalf of the employer to the emploves.

1. Parties to tha contract
a. Tzi-County Center Zor Independent Living econtractad by the
Divizgien o¢f ZFenicr and Disability Sarvicas and hersinafter

rafarrad o as the CIL.

b. , attandant, hersinafter refarrad
te 28 the emplovese.

2. Other inwvolwved entitiss not party to the contract.

The consumer of the CIL hersinafter referred to as the smplover.
Paychex Ine., a2 payroll cffice under contract with the Division,
hereinafiter refarrsd Lo as the fiscal intermediary. Paychex Inco.

-

will be an agent £for, and provide pavroll s=ervices for, the
emplaover,

3. Explanaticn

An  Attendant emploved in the home of, and working at the
directicon of, the person he or she supports, will ordinarily net
qualirfy under the federal Fair Labor Standards Act (FL3SA) az a
salf-employed independent concracter. The attendant must, nearly
alwaves, be considersd as an emplovee. He or sgshe will thersfore
need Lo have payrcll taxes withheld and paid on his ar her
behalf, including Sccial Security (FICA), and Federal and State
Unemployment Insurancs. This contract iz only for attendantcs
that will be emplovess of the family or consumer.

The fiscal intermediary will distribute payrell te the attendants
who ars employed by the consumers, withholding the necessary tax
amounts, including smployer’s share, and payving these amounts to

the proper authorities on a quarterly basis, In addition to
withholding FICR and unemployment, the fizcal intermediary will
withhold income taxes. With each payrsll check or dirsct deposit

motice, the attendant will also rsceive an  explanation of
withholdings.



| Medicaid

j Non-Public Entity

[ Organized Health Care Delivery System

| Heome and Community Based Services
Fequest for Proposal

4. Basisz of Payment

The CIL will deposit funds with' the fiscal intermediary to_.pay an
agreed hourly rate for service provided to the empleoyer by the
employse. The fiscal intermediary will issue payroll to the employes
o behalf of the emplover. Payment will be made only for services
described and authorized in a plan of care agreed to by the emplover,
the CIL, and the Division. A copy of pertinent parts of this plan will
be made available teo the employes. Units of gervice ars whole hours.
Any gervice hours provided within a month bevond the numbsr of hours
autherized for that month will not be payable under this contract.
ayment to the employas will be made only £for services actually
delivered by the employse. The employee shall have gualifications and
training to perform the duties described in the consumer evaluation.
Any service hours provided before all requirsments af this contract ars
completed will net be payable.

5. Method of payment

The Division will furnish the smplover with documents authorizing
payment of the services included in the plan of cars. These documentcs
will specify maximum hours and rates for pavment and the time frames to
which these maximums apply. The CTIL will furnish the emplover wit}
forms with which tc document services performed and time worked. The
employee and employer shall be responsible for accurataly recording the
hours worksd and services performed by the smplovee. This record, or
timeshest, once appraved by the smployer, becomss the basig for payment
ta the smpleves. Any falgification or other misrspresentation of the
information on this recocrd will constitute fraud. All payments made as
a result of laaccurate timesheet informaticn will be rscouped from the
emplovee and/or employer. Any apparsnt fraud could be referred to law

enforcement agenciss. Payroll will be processed bi-weekly. At tha and
of =sach pavroll periecd, the emplover will approve the time sheet
ccmpleted by the emplovee, and then forward it to the CIL. If must
reach the CIL within fiwve (5] days after the end of the payroll period
o be included in the payment process for that period. The Efiscal
intermediary will issue pavment to the emplovee. If the CIL does not

receive an employee’'s approved timesheet within five (5) calendar days
aftsr the =snd of a payroll pericd, those hours shall be paid on the
sarliest possible subsequent pay date, The fiscal intermediary will
withheld all taxes, including the employee’s share of Social Security
{FICA} and the employes's income tax. The fiscal intsrmediary will
alse withhold all of the =mployer’'s taxes, including the employer’s
shars of FICA and both federal and state unemplovment taxes. The
fiscal intermediary pays these tax amcunts to the appropriate
authoritiss, maintains records of zll withholdings, and furnishes the
smployee and employer with end of year statements for filing with
income tax returns, etc. The smplover must not supplament (make extra)
payments To the emplovee outside of this contracc. The records
maintained by the fiscal intermediary will be the nfficial records of
the employer/employse relationship that will be reported to states and
faederal tax authoritiss. Both the emplcoyes and the smplover could be
subjected to prosecution for tax svasion if all sarmings and taxss are
not accurately rsported to these taxing authorities.



Medicaid
Non-Public Entity
Organized Health Cars Delivery System
Home and Community Based Services
Request for Proposal

6. Conditicns

The gquality, appropriatensss, and timeliness of services reimbursaed
through this contract shall be subject to evaluatiom, through
inspection or other means, by the ©IL and the Divisicn. Furthermore,
if Medicaid payments are involved, the Misscuri Department of Social
Services and the Federzl Department of Health and Human Services (the
state and federal Medicaid Agencies! shzll alsc have the right tc make
such evaluation. The employvee understands and agrees that he or she is
the employee of the consumer or consumer's family (the emplover}, and
shall not represent him/herself as an smployee of the Sate of Missouri
or the CIL. The employes alsc understands and agrees that this
contract deoes not Limit the emplover from smploying other attendants
within the terms of the employer’'s agrzement with the CIL. Finallw,
the employee understands and agrees this contract does not guarantes
any number of hours of work. Informaticn shared with the emploves by
the emplover or the CIL regarding the consumer shall be confidential.
Payment deoes nct include fringe henefics such as health insurance, sick
leave, wvacation, or paid helidays. 2any liability ralated to accidents
or injuries incurred by emplovees while providing services are the
responsibility of the emplover. The smplovee and employer shall set
the conditions of esmployment, and tsrmination of employment for cause
shall be the prercgative of the employer. Termination by the =mployer,

shall not, however, automatically cancel this contract. This contract
shall serve Lo allew the emploves to be emploved by more than one (1)
consumer .,

T Period of tha Contzact

This contract shall remain in effect until cancelled by the emplovee or
the CIL. The decisicn to cancel this contract, unless made by the
employee, is soclely at the discretion of the CIL. Period of this
contract is:

Lo

3. Signaturasz

(Attendant)

DATE:

(Representative of CIL)



i MISSCUR! DEFARTMENT CF REVENUE F This certificate s for ncome iax wiimoiding |
T } DIVISION OF TAXATICN AND COLLECTION - MOWH4 anit child support enforcement purposes oniy. |
% EMPLOYEE'S 'WITHHCLDING ALLOWANCE CERTIFICATE | [FEATREN | PLEASETYPE OR PRRNT. !
[ FULL HAME | S0CIAL SECURSTY NUMEER " &N :
L ; ALNG ELIE |
i STATUS ~ MARRIED |
| T HEAD OF HOUSEHCLD|
| HOME ADDRESS INUMBER SN0 STREET R AURAL ROUTE) |CFF"’GHTUI'|‘N STIE N0 2P CO0E
i 3
| : |
! |
2 . .
i 1. ALLOWANCE FORYOURSELF: Enter 1 for voursei if your filing siaius
. issingle, mamied, OR head of household. .................. e 1
2 ALLOWANCE FOR YCUR SPCUSE: Does your spouse work? ~ Yes Mo ' .5
b IYES, arinr (. RHD. omer 1 IOrYOUEBPOMSE . o .. oo s e e R R e e i2 i [
3 i ¥
2 ALLCWANCE FOR DESENDENTS: Enter the numier of cependents you will claim on your tax retum. Do not caim b I
5 soursedf or your spouse or degendents ihat your spouse has slready claimed on his or her Form MOWSL. ..o o L. (a3t i
| F |
| 4 ADDITICNAL ALLCWANCES: “fou may ciaim addifional sifowances if vou femize your deductons i |
| or have qier state fax deductions ar credits that lower your X, Enter the number of addifional ! !
. SRRCon YO WO I I ORI ... oo R R R R R R R R L 4 |
I |
- b
| 5 TOTAL NUMBES OF ALLCWANCES YCU ARE CLAIMING: Add Lines 1 ‘hreugh 4 and enter tofai here. - B = S ol
. & ACTITICNAL ‘WITHHCLIING: 'txummmmeamnnnﬂmefasammdtmmemstmmme,cﬁmﬂs, income from & ! '
| oar-dme ob e on your Ex mum U may request vour amolover iowithhokd an additional ameunt of f2x from aach |
. pay perod. To calcudate the amount needed, divide the amount of the axpecied balancs due oy the number of pay terods i
i Ina year. Enier the addiienal amount o be withheld each pay peiodhere. .. ... .. 18 |8
| 7. EEMPT STATUS: [ you had 3 rignt fo 3 refund of ALL of your Missouri income tax withheld last vear becausa you had NG i
| tex liabiiity and this vear vou swpect 3 refund of ALL Missouri income taxx withheid because you sxpect lo have NO tax iahility, = | E
| wite “EXEMPT on line 7. Seeimformalion below o imaeieiaeaiiiaiias P el {
| Uncer zenities of pemury, | | ety Ut | i entifed bo (e muroer of mihoking dlowances caimed an this ceetificats, or f am aniified to caim aempt stiis,
'ETHEEES SIGHATURE (Ferm 5 nar vaiid imiass v s i) § DU |
! ' i
i ! '
| EFLOVER'S NAME | FEIERAL EMPLOYES IDENTEFICATICN NUMBER
i : |
{ EWPLOYER'S ADORESS | MISSOURE TAX IDENTIRCATION NUMBER

HEOTIES 7D EPLCYER: ‘H‘iﬂm“Hmarthamuﬁmmamw&ﬁmﬂﬂ“mﬁr%mhrﬂuﬂﬂﬁmm?ﬂﬂnm
wafferson City, JAQ 65T05-3340 or fax to (572 526-3078. For sodifionsf imormston regrrding new nire reportng, please vsit waw.dssmo.govicsineshine. rim.

il —EMPLOYEE INFORMATICN—

| 5 ¥ou Do Not Pay Misscurt INCOME TAX ON ALL COF THE INCOME You EARN!

",

i Yisit www.dor.mo.gov o Iry our onfine withneoiding calculaior.
| Deductons and exemptions reduce the ameunt of your fmxable income. Form MO \Wed is completed so you can have as much “take-home pay” as Dossila wit- |
i

| 2ut an ircome tax lisbility due io ihe state of Missoun wnen vau fle vour reium. Deduciions and exemptions reduce the

amount of your taxahie income. f your |

|
: Income is Jess than the fofal of your personal axempiion plus vour siandard deduction. ou should mark “EXEMPT” an Line 7 shove. The foflowing amounts of |

i
i Singie Married Filing Combined
| 32,100 — perscnal exemption % 4,200 — personal exemptiocn
$5,000 — standard deduction 530,000 — standard deduciion
37,100 — Total 314,200 — Combined Total {For both spousas)
+ 51,200 for 2ach dependeant + 51,200 for each dependent
+ up o 55,000 for federal tax + up o $10,000 for ‘ederal tax
ftems to Remember:

|« f vaur fling siatus s mared dling combined and your spousa werks, do sot  + If you have more than one amployer, vou should Samm a smaller numier of no

| claim an exemption on Form MO W=t for vour spouse. allowancas on each Form MO W2 filed with employers ather than yvour princinail

| v O vou and your spouss nave dependents, please be sure only one of you clam amployer 50 the amount witikhedd will be closer to your smount of tofat e
the: deperdents on your Form MO W=L, f both spouses clamm the dependants as  + [ vou itemize yvour deductions, instead of using the standard deduction, the
an atowance on Form MO W-1, t may cause vou o owe stdiionsl Missour amuoesnt not taxed by Missouri may be & grester or lesser amoant.

income tax when you iile your remrm.

your annusl Missour adjusted gross incame will not be laxed by the sate of Missown when you fie your indbvidust income ta refurm.

Head of Househoid

3 3,500 — perconal axemption |
5 7.200 — standard deduction |
310,800 — i

+ 51,200 for each dependent
+ up to 55,000 for federal fax

0 60155 |12 200HE






