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A.
General Statement



An individual has the option to waive his or her right to an Administrative Disqualification Hearing.



B.
Content of Waiver Form



The Department provides the individual with a waiver form to waive his or her right to the Administrative Disqualification Hearing.  The form includes the following:




1.
the date by which the waiver must be signed by the individual and received by the Department to avoid holding the hearing;




2.
a statement that the head of the assistance unit must also sign the waiver if this person is not the individual being investigated;




3.
a statement of the right of the individual to remain silent and avoid self-incrimination;




4.
an option to select admission or denial of guilt;




5.
a place for the signature of the individual;




6.
a place for the signature of the head of the assistance unit, if this person is not the individual being investigated for intentional recipient error;




7.
the fact that the waiver will result in disqualification of the individual and in reduced benefits for the remaining assistance unit, even if the individual does not admit guilt;




8.
the fact that the remaining assistance unit members are subject to recoupment action;




9.
the fact that the individual may withdraw the waiver within 10 days of the date signed;




10.
telephone numbers for additional information and for free legal services, if available.
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C.
Result of Waiver




Waiving of the right to an Administrative Disqualification Hearing by the individual, regardless of whether or not the waiver form indicates an admission of guilt, results in the same penalties as would be imposed in the event of a determination of guilt by an Administrative Disqualification Hearing or a court of law.




D.
Withdrawal of Waiver




1.
The individual may withdraw the waiver if he or she does so in writing within ten days of signing the form.





2.
If the individual withdraws the waiver in a timely manner, the Department proceeds with scheduling the hearing.

