JOHNSON & MULLINGS SERVICES

Selection
Independent Contractors will be selected according to their level of education,
their experience in the related field of which they are applying, their ability to

pass the background screening, verification of credentials, identity, and good health.
Educational requirements for the various contractors are listed in the appropriate sections
below.

YEAR 26 | 27 | 28

29

30

DO [Copy of Driver’s license or Florida ID.

cu ICopy of Social Security Card

ME

NTA ICopy of proof that you can legally work in the US

TIO IBackground Screening FDLE, FBI (Level Il)

N |Affidavit AHCA

Affidavit Elderly Affairs

|Local Background check (APD)

ILiabiIity Insurance

IPhysicaI Exam — FREE FROM COMMUNICABLE DISEASE (Within the last 6 months)

IDirect Deposit Form

Vali IHHA documented training indicating 40 hours +

d IFIorida State license for CNAs

Cer ) . .
tif Florida State Nursing License for RN & LPN

IN- |cPr

SER [Hv/AIDS

vIC
[osHa

ES
[HiPaA

Assistance with self-administration of medication

Alzheimer’s Disease & Related Dementia

|E!derly Abuse, Neglect + Exploitation

ICuIturaI Competency

|Disaster Preparedness

MA JAPD Background

ND [|affidavit APD

ATO First Aid (2
RY [First Aid (2yrs)

AP IHIVs/aids and Infection Control (annual)

D |zZero Tolerance — Pre-Service Training (3yr)

|Requirements for all waiver Providers Course

IDirect Care core Competences

|High School Diploma.

APD HIPAA (annual)

4 HRS training (annual)

|Copy of Auto insurance (If transporting)

ICopy of Auto Registration (if transporting)




TRAIN FLORIDA USER:

Johnson & Mullings Services.

Employment Application
APPLICANT INFORMATION

Print
Full
Na
m
e Date:
M.I.
Last First initial
Addre
SS:
Street Address Apartment/Unit #
City State ZIP Code
Phone Emai Referred
: I by
Are you 18 years of
Date of Social Security age or older? YES NO
Birth: No: . O m
EMPLOYMENT DESIRED
Position Date you Salary
Applied for: can start: Desired:
YE
. ) S NO  no, are you authorized to work in the U.S.? YES NO
Are you a citizen of the United States? | m| O O
YES NO If yes,
Have you ever worked for this company? O O when?
EDUCATION
High Address
School: :
YES NO
From: To: Did you graduate? O a Diploma:
College Addre
: ss:
YES NO
From: To: Did you graduate? O a Degree:
Addre

Other: SS:




REFERENCES

Please list 2 professional references and 1 Character Reference

. . . Years
Full Name: Address / Tel # Relationship Krnown
PREVIOUS EMPLOYMENT
1.
Company: Phone:
Address: Supervisor:
Job Title: Salary: $
To
From: [ : [ Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
If not, why?
2,
Company: Phone:
Address: Supervisor:
Job Title: Salary: $
To
From: | : | ] Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
If not, why?
3.
Company: Phone:
Address: Supervisor:
Job Title: Salary: $
To
From: [ : [ Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
If not, why?
EMERGENCY CONTACT
In Case of Emergency
Notify: Relationshi

p




Address
Phone

DISCLAIMER AND SIGNATURE
| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information on my application or interview
may result in my disqualification or termination of contract.

Signature: Date:




Employment Eligibility Verification USCIS
Form I-9
OME Mo 161 50047

Expires 073 L2026

Department of Homeland Secority
.5, Citizenship and Immigration Services

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing o comply with the reguirements for completing this form. See balow and the Instructions.

ANTI-DISCRIMINATION NOTICE: AN emgloyees can choose which accepiaile documentation to present Tor Form |-B. Emgloyers cannol ask
employees lor docurnentation to verily information in Section 1, of specily which acceplable documeniation employeeas musl present for Section 2 or
Supplerment B, Reverification and Rehite. Traating employees differently based on Meir clizenship, immigraton siahis, of national origin may be Begal.

Section 1. Employee Information and Attestation: Employess must complete and sign Section 1 of Form -9 no later than the first
day of employment, but not before accepting a job offer.

Last Mame (Famiy Name ) First Mams | Green Mams| Middie Initial ([ any) | Other Last Mames Used {if any)
Agdress | Sireet Bumber and Mame) Apt. Mumber (if arry) | City or Town Sl ZIF Code
Darie of Birth {mentddiyyyy] U.5. Social Securty Mumbser ] Empicyee's Email Address Empioyee's Telephons Murmiber
I am aware that lederal law Check ane of the following boxes o a%est fo your cilizenship or immigration status (Ses page 2 and 3 of the instnuctions.
provides for imprisonment amndior ;

fines for false statements, or the 1A clftrn of the Unfiesd State

use of false documents, in 2. A nonciiteen nabonal of the United Siates |See Instructions. )

eonnaction with the complation of 3. A lawhul permanent resident |Enter ISC1S or A-Mumber. ) I

this form. | atiest, under penalty

Mpﬂjlﬂ that this information |_ 4. A nonciizen [ofer Tan lbem Nembses 2. and 3. above) aotharinesd doowork unbl [exp. dake, i any)

including my selection of the box . "

attesting to my cilizenship or you check em Numbar 4., ener ane of fhess

immigration status, is true and USCIS A-Number .| Form -84 Admission Mumber | | Forsign Passpon Number and Courtry of ssuance
cormscl.

Signature of Employss Today's Darle (mmiddqyyy)

If a preparer andior translator assisted you in completing Section 1, that person MUST completn the Preparer andior Transistor Certification on Page 3.

-

Section 2. Em Review and Verification: Em of thesr suthorized r e st ebe and sign Section 2 within three
e T menk, and n e or axa isten

business days employee's first day of employ must physically examine, or examine consistent with an allernabive procedurne
authorized by the of DHS, documentabon from List A OF a combinaton of docurnentation from Ligl B and List ©.  Enter any additional
docurmentaiion in the Addiional Information box sae IIEI.I’I..I:‘I:ID:I'E._ _

List & oR List B AND List C

Documant Tite 1

|ssuing Authonty
Document Mumber {if any)

Ewpiration Darle (i amy}

Document Titlo 2 {if any) Additional Information

Issung furthonty

Doscurrsent Humber {if any)

Ewxpiration Date (if ary )

Documant Title 3 (if any)

Issuing Authonty
Documssnt Mumber {if any)

Ewxpiration Darte (i asry ) ] Check here # you used an alternative procedune authorized by DHS o examine documents

Certification: | atbest, urder ponalty of perjury, that (1] | hawe sxamined the documentation prosented by the above-named | T P51 2"' of Emplaysment
employes, (2] the above-lisiod docwmentation appsars to be genuine and to relate bo the employee namssd, and |3) to the (mms yrYvk
kst of my knowlsdge, the employes is authorzed to work in the United States.

Last Name, First Name and Tie of Employer or Autharized Represenasee Signature of Employer or Authorized Repressniative Today's Date [mmidd’yyyy)

Empioyer's Business or Organzation Mame Empioyer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehirs, complets Supplement B, Reverification and Rehirs on Page 4.
Form -9 Edition 0801723 Page | of 4




e =9

Flev. October 2005
Department of the Treasury
Interral Revenue Serace

Request for Taxpayer
Identification Number and Certification

bk Go b wawirs. goviFormie for instructions and the latest information.

Give Form to the

requester. Do not
send to the IRS.

1 Mam [as shown on your Incoms tax retunn. Mamae is rsquined on s line; do not leave this ine bians

2 Buminess namedisregarded entity nama, if ditferent from above

folicwing Sovwen Dowes.

D Individual’sols proprisior or
single-member LLC

D Onher (see instructions) =

i_lﬂ:ﬂnrpnﬂ.hn'l __|$l:'.‘.umnnhm

D Limited liabilty company. Enter the tax classiication {C=C corparabion, 5=-5 corporation, P=Partnership) ™

Mobe: Chescle the appropnate box in the line above for the tax dassdication of the single-membsr owner. Do nat chedk Ewernption fram FATCA reporting
LLC if the LLC is classified as a single-member LLG that is disregarded from the: owner uniess the owner of the LLC is
another LILE that s not disregarded from the owner for LS. fedenl tax purposes. Othenwise, a single-mamiber LLE that]
is disregarded from the cwmer should check the appropnabe box for the tax classification of f@s owner.

3 Check appropriate bow for federal tax classification of the person whose name is entensd on line 1. Check only one of the | 4 Exemptions (codes apply only to

oertaan emifes, nat indeaduals; ses
Instruchons on page 3):
|| Partnersnig ] frustiestzte

Exempt payee code §if any

coade | amy)

Hooia: o accourTs resEsines’ oordce the: LUE

B Address numiber, street, and apt. or sufie nou) Ses instruchons.

Print or type.
Sea Specific Instructions on page 3.

Reguester’'s name and address joptionalj

& City, state, and AP code

T List account nusmbenis) R ([oprbionall

Taxpayer ldentification Number (TIN)

Enler yeur TIN in the appropriate bex. The TIN provided must rmatch the nanme given on line 1 1o aveid
backup withhalding. For individuals, this is generally your social seeurily number (SSM). However, far a
resadent alien, scle proprietor, er disregardad enbity, s2e the instructions far Part |, kater. Fer other
entilies, it is your employer identification number ([EIN). H you do not kave a number, see How o get &

TN lates.

Mote: | the account B in more than one name, e the instructions for line 1. Also ses Whal Name and
Numbay Ta Give the Ragquesiar for guidalings on whose rurmber 1o anter.

Y0 cCertification

Under panalliss ol pesury. | eerily that:

1. The muriibar ghawn on thiz form = iy mﬂﬂ:ﬂﬂyﬁ idertilication murmibar jor | am 'I'dﬁ‘.il'lg lor & numbear o ba issuad o r'l‘lé]'. and
2. 1 arm not subjest to backup withholding becsuse: (3] | am exempt from backup withholding, or ) | have nol besn notified by the Intermal Revenue
Senvice (IAS) that | am subject to backup withholding as a result of a falure te repart all interest or dividends, or (¢) the IS has potiied me that | am

no longer subject io backup withholding: and
3. 1 arn & LS. citizen or other LS. person (defined below) and

4. The FATCA codeis] emenad an this Tarm {if any) mdicating that | arm exempt frorm FATCA repoting is comecl.

Certification instructions. You must crosa oul fem 2 above il you have been notified by the IRS that you are curmenily subject to backup withholding bacause
you Feavie Tailed 1o report all intereat and dividends on your bax reurm. For real estale iranssetions, ilem 2 does nol apply. For morzage inlersst paid,
acquisition or abandonment ol secured property, cancelalion of dabl, contributions 1o an individual retirement arrangament (IRA), and genarally, payments
other than intereat and dividends, you are nol réquinsd 1o sign the certification, but you must provide your comsct TIM. Ses the instructions far Part [, laber.

Sign nature
Here lj'g. plrlu:ll-

Diate =

General Instructions

Sactlion relerences are o the Internal Ravenue Code unless othenwise
moled.

Fulure developments. For the [atest information aboul developments
related to Form W-0 and ils instructions, such as legislation anacted
after they were published, no bo wivw. /2. govFormive.

Purpose of Form

An individual e entity [Form W-8 requester) who is required 1o file an
infarmation return with the IRS must oblain your comect Laxpayes
identification rurnber (TIN) which may be your social security number
[BEN), individual laxpayer identification rumber (ITIN), sdeption
taxpayer identilication number (ATIN), o employer identilication number
[EIM), 1 repar on an information retum the ameount paid te you, or other
arncunl reportabla on an inlormaton return. E:ﬂ'r'lpll!'& al infarmation
retums include, bul ane nat limited 1o, the following.

& Farm 1088-INT {interest aamed or paid)

# Form 1080-DIV (dividands, ncluding those from stocks or rutual
Turids)

* Form 1099-MISC [vanous types of income, prizes, awands, or gross
proceess)
* Forrn 1000-B (stoek or mutual fund sales and certain other
Iranssetions by Brokers)
» Forrn 1000-5 [procseds Irom real estats transactions)
» Forrn 1000-K [rarchant card and third garty netwerk transactions)
» Forrn 1008 home rraegage interest), 1008-E (sludent lean intarest),
1098-T fluitian)
» Forrn 1000-C |eanceled debl)
* Form 1099-A [acquisilion or abandonmernl of sacured praperty)

Utsi Form W-2 anly il you are a U5, person fincleding a rasident
alien), 1o provide your cormeet TIN.

I you cke mad retum Form W-3 o the requestsr with a TIN, you might

be subjact ts backup withholding. See What is Backup withholding.
Iater.

Cat. Ho. 10230%

Form W=9 Bev. 10-2018)



JOHNSON & MULLINGS SERVICES INC
6412 N UNIVERSITY DR Suite 119. Tamarac FL 33321
Phone: 954-804-9376 / Fax: 954-726-6723

REFERENCE REQUEST

Reference Name: Telephone:

Agency Name: Fax:

l, have applied to JOHNSON & MULLINGS SERVICES INC for a position as a/an
. | authorized you to respond to the questions below so that they may act on my application. |
release you from all liabilities supplying this information regarding my employment with you.

I work for you from [/ to [/

APPLICANT SIGNATURE DATE

Applicant, DO NOT WRITE BELOW THIS LINE

TO BE COMPLETED BY FORMER EMPLOYER:

Is the above information correct? Yes No
If NO, please explain:
Would you rehire? Yes No

If NO, please explain:

EXCELLENT VERY GOOD GOOD POOR

JOB SKILL

JOB KNOWLEDGE

INITIATIVE

ATTENDENCE

ABILITY TO WORK WITH OTHERS
JUDGEMENT

HONESTY

ABILITY TO ACCEPT DIRECTION
GROOMING AND APPEARANCE
TIME MANAGEMENT

Comments

Signature:

Title: Date:
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