NationSearch C m @
Staffing Salutions Application fer Employment

PLEASE TYPE OR PRINT. Complete the entire application. You may attach a resume, but you must still complete all questions: or your
application will be deemed incomplete and may not be considered. Please fill out cach box (don't just indicate “Sec Resume.”™)

Position Name (Last, First, Middle): Other names under which
Applying For: you have attended school or
DE QoULA HERERTO GHIALAIN been employed:
City, State & Zip:
NORTHGLENN,CO 90233 N A
Social Security Number: Homc Phone: Cell Phone: Email:
b4l 59 53 50 ) 120 275 23 85 | desovzahekerto @yohac
Are you cligible to work in the United | [VYes [ |No
States?
We participate in the E-Venify progeam .
Are you applying for: MFT [JPT

Do you have any responsibilities or [OYes [VNo |If Yes, please explain:
commitments that will prevent you from
working the required schedules or
anticipate any absences from work on a
regular basis? P
Have you ever been convicted of any []Yes [MNo If YES, please explain:
law violations (excluding minor
traffic)?

Plcase include any plca of guilty or no
contest.

Answering 3¢5 is not automatic grounds for disqualifications.
Anv ofler ot employment will be subject to a successful

backeround investigation ya
Have you in the past 7 yearsorareyou | [ | Yes [V No

currently in the process of filing
bankruptcy?

Arswenng ves is aot automatic grounds for disqualification.

Candidates may be subject to a credit check,
Hoyw did you learn about this employment opportunity at Nationscarch Staffing Solutions? Check all that apply:
[V Job Bulletin (Posting) [ Website [_IDept. of Labor [ ] Referral by employee [ ]Other:

EDUCATION
Did you If No, # of If Yes, Degree
Name of School City/State graduate? years left to date of received | Major
. graduate | Graduation
High School: - Ab: dtous [VlYes [ | No :
\.: o Merws \1_ a%-j%o . 3. ) 07 )‘qqg Bacealaureads '(—('lm.awuy
College: ¥ R MYes [ INo
TSIAM Lt\(?ﬁ:o‘w) 01 I 2oo00 _?>Aun'wa. Maexenimge
Collegc: [JYes [INo

Other credentials/ licenses/ professional affiliations, ctc., which arc relevant to the Jjob(s) for which vou arc
applying.




SKILLS: Please list technical skills, clerical skills, trade skills, etc., relevant to this position. Include relevant computer systems
and software packages of which you have a working knowledge, and note your level of proficiency (basic, intermediate, expert)

Micposort OFFIcE Quire {; ExPer )

7

?H oTo3uol® ( meanc,m‘ﬁe\ .

P

WORK EXPERTENCE-Flease detail your entire work history. Begin with your current or most recent employer. If you held multiple positions with the
same organization, detail each position separately. Attach additional sheets if necessary. Omission of prior employment may be considered falsification of
information. Please explain any gaps in employment. Include full-time military or voluntcer commitments. PLEASE DO NOT complete this information
with the notation “Sce Resume.”

PLEASE NOTE: Nationsearch Stafling Solutions reserves the right to contact all employers for reference information. Flowever, current employers will
not be contacted without written consent from applicant

Dates Employed (most recent Title:
position) E{Full time [ ] Part-time BAK OFFI LE OPEoATo NS
From: 2006 To 200%

If part-time, # hrs./wk: [ MARLA GeR .

Organization Name:

TOTCRVATIONAL AWK OF Rewn.

Supervisor’s Name & Title Phone #:
WOK D RBCATRACE .
C BeALCH HAVAGER)

Primary duties: 0= o | Reason for Leaving:
- Cenrirq CarECRS - KEPoRT ACLouNT FoR (oueiion]

- TRaveTer s (WiRT) s QOM‘l T
-~ MownETY IRANS FER- M To usA .

‘Dates E_mployed (most rccent Title:
position) [ZTFull timc [ ] Part-time
From: 2oo2 To 2006 CFO ASRIGTAWT. [
_ | part-time, # hrs./wk: [] o o - g
Organization Name:
TOTeRUATIONAL BANR of BEUIN
Suporvisor's Name & Title | Phonc#: - —
GALIDU 1 (RUT
__( ¢CFo) . - |
Primary duties: Rcason for Leaving:
~Lu CHARGE oF FLLET ~ T CHARGE oF ADMID ASSETS
.. A 0P TT STowdt u w SATISTIcg . TRAUSICREDN To BRAMCH-




= ——— e =M e - - —

Datcs Employed (most recent - Title:
position) [ JFulltime [] Part-time
From: To

If part-time, # hrs./wk: []

Organization Name:

L N S
Supervisor's Namc & Title [ Phone #:

i’l_'ima;y dutics: ' Reason for Leaving:

ALL OFFERS OF EMPLOYMENT ARE CONDITIONAL UPON SATISFACTORY PROOF OF IDENTITY AND LEGAL ABILITY TO WORK IN THE U.§

Tauthorize Nationsearch $tafling Solutions and Corporate Managesment Group; hercin afier know as NSS/CMG, to use the information and statements contained in this
application to determine my qualifications for employment. I authorize NSS/CMG to make inquiries of my former employers, axception as indicated in this application
regarding my previous duties. responsibilities, performance, compensation. and eligibility for rehire.

['understand that a comprehensive background check may be conducted to determine my eligibility for hirc by certain clients of NSS/CMG. This may include but is not limited
to investigations of criminal and/or conviction records. driving records and/or a drug screen test as requirad by clients, government regulations or by NSS/CMG policics.

I release NSS/CMG and other persons or entities from any claims that might be basad on NSS/CMG decision to conduct a background check.

I certify that all statements madc in my application are true and accurate and that I have not omitted any material information or provided false or misicading information. |
understand that any matzrial omission or misrepresentation will result in my disqualification from consideration for employment or. if discovered afier I begin employment.
will result in my termination.

It hired, T agree to abide by the policies and procedurcs on NSS/CMG and the client to which I am placed.

Applicant Signature: - %’A’/ _ ___ Date_OY 21 20(2,

Printed Namc:_ HERERTO )& SovlA




Form W-4 (2011)

Purpose. Complate Form W-3 50 that you?
employer can withnold the ¢orragt federa

:neome 1ax from your oay Consider complating a
new Form W-4 each year and when your
persenal or financial situation changes
Exemplion from withholding. I{ you are exemp!
cemelete only ines 1, 2,3, & and 7 and sign
the form to vahidate it Your examption for 2011
axpgires February 18, 2012 See Puz, 505, TYax
Vithhglding and Sstmated Tax

Noto. If anotner perscn Zan clam you as a
deoendent on his O 1or tax roturm, you ¢annct
claim gxempuon frem withholding o your income
axceads $950 and includes more than $300 of
anearmed income (for examgple, interost and
dividonds

Basic instructions. [f you are not dxemp!.
comp'ete the Personal Allowances Worksheet
aelow. The werkshie!s on page 2 further adjust
your wathho!ding allowances tased on itemized
deductions, certain credis, adiustments 10
nceme. &7 Wwo-sarners/multiple jobs situations

Complete all vierkshea!s thal ancly, Hoae.er
yOu may ¢la m fewer (o zero\ atowances For
requiar wages. withheldng mus: be based ¢
allcwances you clamrad ang may nos be a ‘lat
amount or percentage of wages

Head of houschold, 3(}*-*'&' Y. yCu may claim
noact of housanho'd 1ing status o L ou” taxn #2t
only o you are ur"“a" ec. and zay mere tha~
30% of ne cosls of acemng up A home ‘er
vourself and your dependentis) o¢ 6ine:
qualifying ndividua s, Sac Py
Standard Seduciion, and Fing infermaticn fer
nfgrmation

Tax credits, You can ta<e srojecied tax cred's
e account in figueing your allowatie numper of
withholging allowances, Cradits fer chid ot
dex_endem care expansss ang tha ohild fas
credit may e claimad using the Personal
Allowances Worksheot belaw, Seq Pub 919
How Do Adjust My Tax Withholuing, 1er
nfgrmation on converting ,0u” cther credits Into
withhglding allowarces

Nonwage income. If you nave a large amaun® of
nenWage incoma, such as nterast or d v dends,
cons der maxing est mated 1ax payments using

2. 307, Exampticns.,

Torm 1040-ES Ssurrated Tax for individuals
Qthery s you may cwo additonal tax. If you
nave pENSIoN or annuly incoma. soo Pub 919t
find putaf you shou'd adjust your withholding on
oo W or W AP

Two aorners or multipie jobs. i you have a
werking spause or mere than one 1ok, hgure the
10tal nurnber of atiowances you are entitied to
clam on atl ocs using worksheats from cnly one
Ferm Vo, Your vathhold ng usually wi it be most
accurate when alf allowances are clainied on the
Ferm \W- t ‘or the nighest paying [ob and zero
allowances ara claimed on the gthars. See Pub,
99 for detals

Nonresident alien. if ;ou are 3 nonresident alien
see Notice 1332, Supplomental Form W4
Instructions for Nanrasident Alens, before
complenng ths {orm,

Chack your withholding. Afte” your Form W-4
takos offec:. use Pub. 919 {o see how the
amount you 4-9 naving withheld compares to
your ;::o;ectnd rotal tax for 201* See Pub 919,
esgecially fyour earmings exceed 3130.000
‘Single: or 3 cO 0G0 (Marsriedh

Personal Allowances Worksheet (Keep for your records.}

A Erter “17 for yourself if no one else can claim you as a dependent A 8}
* You are single and have only ore ;00; or
8 Erter-i * You are marned, have orly ore 09, and your spouse does not work: ar 8 D
® Your wages from a second job ¢r your spouse’s wages (o the total of both) are $1.500 or less
C Enter ~1 for your spouse. But, you may choose o enter “-0-7 { you are married and have either a wor<irg spouse or more . .
than one 00 (Entering “-0-" may helo you avoud havirg too little tax withheld | C o
D  Enter number of dependents (other than your spouse of yourse'fy you wil clam en your tax ratum D
E  Enter "17{f you will file as head of household on your lax return {see condiucns urdar Head of housdwld anove) E 2
F Erter “17 f vou have at leas? $1,900 of child or dependent care expenses for which you oan to claim a cred F (0]

[Note. D¢ not nclude child support payments. Ses Puo. 503 Chi'd and Dependen: Care Experses. for deta's )
G Child Tax Credit (includirg additional child tax cred:t) See Pub. 972 Chid Tax Cred s,

cri'd pus ' " additional { you have six or more e igible chidrer .

H  Add lines A trrough G and enter 1otal bere. (Note. This may be gifferent f0m ine rumber of exemphons you Clam ¢ your tax return,) » H

s I# you plan to itemize or claim adjustments to income and want 1o reducs your withro/dirg, see the Deductions
and Adjustments Worksheet or nags 2
¢ [{you have more than one job ¢r ar2 married and you and your spouse both work 2¢ the combired eamings from all jobs excesd
$H0.000 810,000 ! marred) see ine Two-Earmers/Muitiple Jobs Worksheet on page 2 10 aumid having foo fittle tax withherd

¢ |{ neither of the acove situations apo es. stop here and erter jhe n umber frorm iine H on line 5 of Form W-d Selow

For accuracy.
caomplete all
worksheets
that 2pply.

for more nformation

 |F your total i~come will pe less than $61.0C0 (S9C.00C f marriad), enter “27 for 2ach sigible crid: fhen less 17 if you have ee or mora
* |f your total income vail be betwaen $61.900 and $84.000 ($80.000 ard $119.000 { marrady, anter “1" for each sligidle

eligib'e chidren

6 _©

Cut here and give Form W-4 to your employer. Kcep the top part for your records. cereeeecseesavanas

- W=4

D203t Tert ot the Treda,
2 ornas Pevenue Sercad

Employee’'s Withholding Allowance Certificate

> Whether you are gntitled to claim a certain number of allowances or exemption from withholding is
subject ta review by the IRS, Your employer may be required to send 5 copy of this form to the IRS.

OMB No *545:0072

2011

1 TyLo Of DML your “irst AaMe and Micae bl

HERERTO (1

tast ~ame

\\6 “\’J( I ZA e

2 Your soclat security numbaer

Tl 595550

HOD JCTAQSS (LMD’ A 520t £ sl fSute
’”~

H# ALS

o

U501 WASHINGTION &T

t > !
3 [} segie BT raree
1
Note. ‘ rar 20 DL ka2 AT 3 2TS00uSE SATITMCeTI d e TrasR e qﬂg"‘ o8¢

T maree oat wrmnokd at vgner Single rate

City or 1own. s1aie anc JiP coce

{00 TH G wnf D

DA

¢ 4 Myourlast nome ditfers fram that shown on your social sccurily coed,

check here. You must call 1-800-772-1213 for a replacement carg. B ||

5 Towa number o‘ allowances you are claming {(from lire H anove or from the anol cable worksheet on pag2 2
,if any, you want wathhe d from aach paycheck
7 iclamexemplon from vithboldheg for 2011, ard | certify that i mee? both of e follonirg condions fcr axemplon.
» Last vear | Fad a night to arefurd of all fadera income tax withheld bacause L had no tax ao iy and
s This year i excect a refund of all federal \ncome tax wiheld pecause L exnsct o Pave no tax 130ty

6 Additena amoun

if you mee: 20th conditions, wnite "Exemot” here |

5O
sS

» -7

Unger peraties of parony fcaclara t~al mava examimac this en foate anato e past ot

Employee’s signature
{This form s rol vahd unless you sign it} »

Q“__u} «-*L&Q«k( e ~

8

(W 171000 N

pater 0% /34 /9002
10

ToRIias Agiena gmo e e cedtfealod rushzer Nl

Empis,ors fama arz anaress (Empicys Cimplolelres 8 3-a T A~ # 58 a ns 0 1va RS . 1 9

wiathiigbtg o E2al tevrtie, (2 ee2dl

{
i
]

Ene Deivvanu 8nt and Dannnounst Cndanstinn Ant KMadtina can nnana D s

. B - Errn Wed 2312



Name:

IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Heeeoro M SouvzA

Address;__ 11501 \(JAouaTon ST 4k 225 DorTH Gled (0 %0232

Home Phone:__ 120 2YS 2% 3%

Person(s) to contact in case of an emergency on the job (in order of preference):

1.

Name:__ ASUDONGBON  ABLAVI  GEORGETIE

Phone (work):

Phone (home).__ 120 541 9519

Name: HANS Je SooZA

Phone (work).___ 252 -
Phone (home).____%0% - 93} 2259

Additional information you want Employer Solutions Group and our clients to know in the event
of an emergency:




NationSearch
Stalling Solutions
11160 Huron St., #100, Northglenn, CO

Toll Free 800-827-9550
www.NationSearchStaffingSolutions.com

Sick Leave Policy

All employees assigned to LenderLive are entitied to 8 hours of Sick Leave per month beginning the first of
the month following date of employment. To earn the 8 hours of Sick Leave you must work a full 40 hour
week, each week. Anyone who works less than 40 hours a week, will accrue a percentage of the 8 hour
monthly allowance.

Any unused accrued Sick Leave will be forfeited if not used by the last day of your anniversary month. Sick
Leave cannot be carried over to the next year.

Upon your assignment ending at LenderLive, you will not be paid for any accrued Sick Leave.

The pay rate for Sick Leave is $12.00 an hour for all positions and shits, regardless of your actual pay rate.

DY jm] 2ol / o%{}gljﬁaz-

Date

T

Erhployee




NATIONSEARCH STAFFING SOLUTIONS

CONFIDENTIALLY AGREEMENT

In consideration for employment by Nationsearch Staffing Solutions {NSSS) on assighment to
NSSS clients, | hereby agree never to communicate, divulge, use or disclose, directly or
indirectly, for my own behalf or for the benefit of another, any confidential business
information or trade secrets with which | may come in contact during the course of my
employment duties with NSSS. | understand and agree that this Agreement shall survive any
termination of assignment and/or employment and that any violation of this Agreement is
considered a serious offense and may result in termination of employment and/or liability for
civil damages.

< }5}‘.&4%—’—-——

Employee Signature:

Printed name of Employee: Hegerto e Sovra .

Date: 0%\}2‘(1&0(2 .II}O%“ZQ—L:;IL-



C WL,
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\(T NationSearch
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") Staffing Solutions

Nationsearch Staffing Solutions

Employment Guidelines

Once your placement has been made, you will likely be filling a position that will require your
immediate attention. Our client will, therefore, be counting on your complete cooperation and
professionalism. Nationsearch Staffing Solutions (NSS) asks that you adhere to the following
Employment Guidelines:

¢ Ifyouare unable to report to work or anticipate being late for any reason, please call
both the Client Company and NSS immediately. If you call outside business hours, please
leave a voicemail message.

® All personal phone calls (texting) and personal computer use should be kepttoa
minimum. Please refrain from any social media interaction on company time. Misuse of
these privileges will likely force the client to end your placement.

® Your hourly rate of pay should never be discussed with fellow co-workers. All salary
issues should be discussed exclusively with NSS.

o Tardiness and absenteeism must be kept to a minimum. This is the #1 reason clients end
placements.

® Itis expected that you show up to work dressed in professional attire. Please pay
particular attention to the dress code enforced by our client’s company. No tank tops,
halter tops, or tube tops. Skirts must be a professional length. No mini-skirt or micro-
mini. If jeans are permitted be sure they are clean and free of rips and/or tears. Hair
must be clean and professional in style.

e While we at NSS appreciate your individual sense of style our, clients may have a policy
in place that requires all tattoos to be covered and piercings to be removed. In this
regard, we ask that you respect the guidelines set forth in our client’s dress code.

e Should you need to end your placement please provide NSS with 2 weeks notice.

o ltis expected that you adhere to all rules and regulations set forth by NSS as well as
those set by the client company.

Payroll Process

e NSS employees will complete a timesheet on a weekly basis. These timesheets MUST be
signed by your Supervisor.

* NSS employees will submit their hours to payroll@nationsearchstaffing.com NO LATER
THAN THURSDAY end of business for Friday processing.

e Checks will be delivered via direct deposit from Capital Management Group every
Friday.

Signed: < '&‘G‘“ ] Date: 04!2"'({&10{‘2,/-/(@*22-2912 .



PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Nationseach Staffing Solutions,
(hereinafter called “the Company”),

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of
employment relationship, either in the position applied for or any other position, and
regardless of the contents of employee ha ndbooks, personnel manuals, benefit plans, policy
statements and the like as they may exist from time to time, or other Company practices, shall
serve to create an actual or implied contract of employment, or to confer any right to retain an
employee Nationsearch Staffing Solutions, or otherwise to change in any respect the
employment-at-will relationship between it and the undersigned, and that relationship cannot
be altered except by written instrument signed by the Owner/Managing Member of the
Company. Both the undersigned and Nationsearch Staffing Solutions may end the employment
relationship at any time, without specified notice or reason. If employed, | understand that the
Company may unilaterally change or revise their benefits, policies and procedures, and such
changes may include reduction of benefits.

I'authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts called for is cause for dismissal at any time without
previous notice. | hereby give the Company permission to contact, schools, all previous
employers {unless otherwise indicated), references and others and hereby release the
Company from any liability as a result of such contact.

| understand that, in connection with the routine processing of your application, the Company
may request from a consumer reporting agency an investigative consumer report including
information as to my credit records, cha racter, general reputation, personal characteristics and
mode of living. Upon written request from me, the Company, will provide me with additional
information concerning the nature and scope of any such report requested by it, as required by
the Fair Credit Reporting Act.

I further understand that my employment with the company shall be probationary for a period
of ninety (90) days and further that at any time during the probationary period or thereafter,
my employment relationship with the Company is terminable at will for any reason by either

party.



NationSearch

RemonIn TR CuaY, Nationsearch.com 11160 Huron St. #100 Northglenn, CO. 80234
Phone 800.827.9550 Fax 800.827.6118

AUTHORIZATION FOR RELEASE OF INFORMATION FOR EMPLOYMENT PURPOSES

I hereby authorize Nationsearch.com, and its designated agents and representatives to conduct areview of my
background through a consumer report and /or an {nvestigative consumer report to be generated for employment

urpos /;Z%q%easyﬂmzﬂj 9:%? an employee of
7 \ L

~

I undersfand and am awdre that the scope of the consumer report/investigative consumer report may include, but is not
limited to the following areas: names and dates of previous/current employment, work experience, criminal history
records, sexual offenders lists, motor vehicle records, educational records, professional license verification, credit
history, civil cases, OFAC list, OIG/GSA lists and

any other sanctions lists. Upon request, Nationsearch.com will supply a copy of the consumer report (completed) along
with a copy of the rights under the FCRA. ]

I, =30 M 200)LA , authorize the release of these records or data pertaining to
me which an individual, company, firm, corporation, or public agency may have. I authorize the full release of the

informatiop, described ghove Wu’( ﬁzaﬁon, throughout any duration of my employment at (company
W Vs SeYIAY 7) .

I hereby release Nationsearch.com and its agents, officials, representatives or assigned agencies, including officers,
employees or related personnel both individually and collectively, from any and all liability for damages of any kind,
which may at any time, result to me, my heirs, family or associates because of compliance with this authorization for
release of information. I hereby certify that all information provided below and on my resume, CV or questionnaire is
correct to the best of my knowledge. Any false statements provided on this form and/or on my resume, CV or
application questionnaire will be considered just cause for the termination of employment at any time. This
authorization and consent shall be valid in original, fax, copy or scanned form.

Please provide the following information, which is required by government agencies and other entities for identification
purposes when conducting the background screening process. This information is confidential and will not be used for
any other purpose.

(o ’w:;% - \/ QL}.!_Rv{ !MLL/ HRB-22-202 .
v Applicant Signature Date

Other Names Used:
/A .

l

Social Security Number

Y 4] 54 §350

Date of Birth: To be used for screening

urposes only ¥ 01loa| 1915
Motor Vehicle Drivers License Number ' <
and State of Issue 0a- lk1-03TY

ColopAa No

\/

Street Address City State Zip Code

[/ 11501 Washwgion sT 4 225 NORHGENN [y Co Y 30133
\{ \1 7




[ |
forensic
o ILABORATORIES

TESTING PEDPLE. IWPROANG UVES

Dr. James Ruth, DABFT, Lab Director

Forensic Laboratories
4895 Joliet Street, #7G
Denver, CO 80239
303-469-8042

www.forensiclaboratories.com

Client Name: Heberto DeSouza
DOB: 7/2/1975
Specimen: 4418820
Reference: 068223
Requested By:
Agency: NationSearch Staffing Solutions

Test Reason
Type (Matrix)
Coliected By
Collected
Received
Reported

: Pre-Employment

: Urine
: R. Hendricks

: 08/23/2012 11:25 AM
: 08/23/2012 12:31 PM
: 08/25/2012 07:00 AM

MEDICATIONS:

INITIAL SCREENING RESULTS

TEST RESULT OUTCOME METHOD CUTOFF CERTIFIED
Amphetamine Screen NOT DETECTED EIA 1000 ng/mL S. Harvey
Barbiturates Screen NOT DETECTED EIA 200 ng/mL S. Harvey
Benzodiazepines Screen NOT DETECTED EIA 200 ng/mL S. Harvey
Cocaine Metabolite Screen NOT DETECTED EIA 300 ng/mL S. Harvey
Opiates Screen NOT DETECTED EIA 2000 ng/mL S. Harvey
Methadone Screen NOT DETECTED EIA 300 ng/mL S. Harvey
Phencyclidine Screen NOT DETECTED EIA 25 ng/mL S. Harvey
Cannabinoids Screen NOT DETECTED EIA 50 ng/mL S. Harvey
Ethanol Screen NOT DETECTED EIA 0.05 g/dL S. Harvey
Propoxyphene Screen NOT DETECTED EIA 300 ng/mL S. Harvey
VALIDITY TESTING

TEST RESULT OUTCOME METHOD CUTOFF CERTIFIED
Creatinine 348.6 mg/dL IN RANGE EIA 20 - 400 mg/dL S. Harvey

Comments

LC/MS/MS or GC/MS confirmation of a positive screen is strongly recommended if legal action is anticipated.

i

Saturday, August 25, 2012 7.00:42 AM
Page 1 of 1

Report ID
Report Version #

713265
3003.28.FL.0
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S |
Dr. James Ruth, DABFT, Lab Director

forensic

LABORATORIES

TESTING PEOPLE, IMPATMNG LIVES

Forensic Laboratories
4895 Joliet Street, #7G
Denver, CO 80239
303-469-8042

www.forensiclaboratories.com

Client Name: Heberto G DeSouza
DOB: 7/2/1975
Specimen: 4251580
Reference: 058985
Requested By:
Agency: NationSearch Staffing Solutions

Test Reason
Type (Matrix)
Collected By
Collected
Received
Reported

: Pre-Employment

: Urine

: S. Miller

: 04/30/2012 03:30 PM
: 04/30/2012 04:11 PM
: 05/03/2012 10:00 AM

MEDICATIONS:

INITIAL SCREENING RESULTS

TEST RESULT OUTCOME METHOD CUTOFF CERTIFIED
Amphetamine Screen NOT DETECTED EIA 1000 ng/mL J. Bergherm
Barbiturates Screen NOT DETECTED EIA 200 ng/mL J.Bergherm
Benzodiazepines Screen NOT DETECTED EIA 200 ng/mL J. Bergherm
Cocaine Metabolite Screen NOT DETECTED EIA 300 ng/mL J. Bergherm
Opiates Screen NOT DETECTED EIA 2000 ng/mL J. Bergherm
Methadone Screen NOT DETECTED EIA 300 ng/mL J. Bergherm
Phencyclidine Screen NOT DETECTED EIA 25 ng/mL J. Bergherm
Cannabinoids Screen NOT DETECTED EIA 50 ng/mL J. Bergherm
Ethanol Screen NOT DETECTED EIA 0.05 g/dL J. Bergherm
Propoxyphene Screen NOT DETECTED EIA 300 ng/mL J. Bergherm
VALIDITY TESTING

TEST RESULT OUTCOME METHOD CUTOFF CERTIFIED
Creatinine 379.0 mg/dL IN RANGE EIA 20 - 400 mg/dL. J. Bergherm

Comments

LC/MS/MS or GC/MS confirmation of a positive screen is strongly recommended if legal action is anticipated.

Thursday, May 03, 2012 10:00:10 AM
Page 1 of 1

409166
3003.28.FL.0

Report ID
Report Version #






Page 1 of 2

SENSITIVE BUT UNCLASSIFIED
Department of Homeland Security Report Prepared: 08/23/2012
E-Verify Page: 10f 1
Case Verification Number: 2012236094252XD
Case Information:
Employee Information:
Last Name: Desouza First Name: Heberb
Middle Initial: Maiden Name:
Social Security Number: -+ = 5350 Date of Birth: 07021975
Citizenship Status: An alien authorized to work
Document Information:

. ID card issued by a U.S. federal, state orlocal , . . .
List B Document: ¢ List C Document: Social Security Card
Alien Number: 203372635 I-94 Number:

Additional Information:

Hire Date: 08/23/2012 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: CKROS8757 Submitted On; 08/23/2012
Initial Case Result:

Last Name (in DHS records): DE SOUZA First Name (in DHS records): HEBERTO
Case Result: Employment Authorized

Employee Referred to SSA:

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result: Response Date:
Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:

Middle Initial: Maiden Name:

Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:

Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Commsais:

Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):

Case Result: Respounse Date:
Employee Referred to DHS:

Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

Photo Matching Results:

L - m =

ngloyee Referred to DHS (Additional):
Referred By: Refemred On:
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Page 2 of 2

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):
M

Case Result: Response Date:

Case Closure:

Closure Statement:

Closed By: Closed On:
SENSITIVE BUT UNCLASSIFIED
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Form W-4 (2011)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
ncome tax from your pay. Consider completing a
new Form W-4 each year and when your
personal or financial situation changes.

Exemption from withholding. If you are exempt,
complate only lings 1, 2. 3. 4. and 7 and sign
the form to validate it. Your exemption for 2011
oxpires February 16, 2012, See Pub, 505, Tax
Withhalding and Estimated Tax,

Note. If anather person can clam you as a
dependent on his or her tax return. you cannot
claim exempuon from withholding if your income
oxceeds $950 and inctudes more than $300 of
ungamed income ({0° example, interest and
dividends).

Basic instructions. If you are not axempl.
complele the Personal Allowances Worksheet
bolow. The warksheets on page 2 lurther adjust
your withholding aliowances based on itemized
deductions, certamn credits, adjustments to
meome, or two-eamers/mulliple jobs situations.

Compiete all worksheets that apply. However,
you may claim fewer {or Zero) allowances. For
regular wages, withholding must be based on
allowances you claimed and may not be a flat
amount or percentage of wages.

Head of household. Generaliy. you may claim
head of househo!d filing status on your tax return
only if you are unmarried and pay more than
50% of the costs of keeping up a home lor
yourself and your dependent(s) or other
Qualifying individuals. See Pub. 501, Exemptions,
Standard Deduction, and Filing Information, for
information,

Tax credits, You can take projected tax credits
into account in figuring your allowable number of
withholding aflowances. Credits for child or
dependent care expenses and the child tax
credit may be claimed using the Personal
Allowances Worksheet below. See Pub. 919,
How Do | Adjust My Tax Withhelding, for
information on converting your other credits nto
withholding allowances.

Nonwage income. I you have a large amount of
nonwage income, such as interest or dwvidends,
consider making estimated tax payments using

Form 1040-ES. Esumated Tax for Individuals.
Otherwise, you may owe additional tax, i you
have pension or annuity incomo, see Pub. 919 lo
find outi you should adjust your withhelding on
Form W-4 or W-4P,

Two eamers or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entltied to
claim on all j0bs using worksheels from only one
Form W-4, Your withholding usually will be most
accurate when all allowances are claimed on the
Form W-4 for the highest paying job and zero
allowances are claimed on the others. See Rub.
919 for details.

Nonresident alien. If you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing th's form.

Check your withholding. After your Form W-4
takes effect. use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2011. See Pub. 919,
especially if your earnings exceed $130,000
(Single) or $180,000 (Married).

Personal Allowances Worksheet (Keep Tor your records.)

A Enter 1" for yourself if no one else can claim you as a dependent . . A C
* You are single and have only one job; or

B  Enter~1"if [ * You are married, have only one job, and your spouse does not work: or P - [
* Your wages from a second job or your spouse’s wages (or the total of both) are 51,500 or less.

C  Enter"1" for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more

than one job. (Entering “-0-" may help you avoid having too little tax withheld} . . . - .. Cc 0

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . e b ™

E  Enter 1" you will file as head of household on your tax return (see conditions under Head of household above) E 3]

F  Enter *1"if you have at Ieast $1,900 of child or dependent care expenses for vhich you plan to claim a credit F 0

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (inciuding additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
* I your total meome vall be less than $61,000 (S90.000 if marmed), enter “2" for each eligible child: then less “1” if you have three or more eligible children.

* It your tota' income will be between $61,000 and $84,000 ($20,000 and $1 19,000
child plus 1" additional if you have six or more eligible children .

H  Add lines A through G and enter total here. {Note. This may be different from the number of ex
* If you plan to itemize or claim adj

and Adjustments Workshest on page 2.
* It you have more than one job or are married and you and your spouse both work and the combined eamings from all jobs exceed

$40.000 (510,000 if married), see the Two-Eamners/Multiple Jobs Worksheet on page 2 1o avoid having leo little tax withheld,
stop here and enter the number from line H on line 5 of Form W-4 below.

For accuracy,
complote all
worksheets
that apply.

s | neither of the above situations applies,

if married). enter “1" for each eligible

- G _D

emplions you claim on your tax return.) » H
ustments to income and want to reduce your withholding, see the Deductions

Departrer: of the Treasuny
Interny! Renenue Serce

B Whother you are entltled to clalm a certain numbeo
subject to review by the IRS,

Cut here and glve Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

r of allowancos or exemption from withholding is
Your employer may be required to send a copy of thia form to the IRS.

..................................

OMB No, 1535-0072

2011

ype or pnnt yaur irst Aame ang midd'e i-hial

—HEBERTO (G | WNe QouzA
HOM* 6 A¢8ross (numbder ANg street or rural FOUto)
ll5q; m@sﬂm;hpg QT W AAS
1ty of town, state. and coce

(O 30132

Last name

2 Your soclal security number

Bl -59-5350

4 -
3] Single M Marries ] Mamed, but withnoid at nigher Singlo rate.
Note, I marned, but legd.y S607alE0. Or SPOLSE 15 A ronresident aien, cneck the “Sing'e” box

4 It your Iast name ditfers from that shown on your social security card,
check hore. You must call 1-800-772-1213 for a replacemont card, » [

lf{)sz.*r‘H GeeaaS
5

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) li O
6  Additional amount, if any, you want withheld from each paycheck $

7 tclam exemption from withholding for 2011, and | certity that | meet both of the following conditions for exemption.
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
* This year | expect a refund of all federa! income tax withheld because | expect to have no tax liability,

If you meet both conditions, write “Exempt™here . . . . . . . .

»

7]

Uncer peralties of penury. | declare that | have examined this certicate and 1o the bast of my know.lecga and beiie!. it is true. comect. ang complote.

Employee's signature —
(This form is rot valid unless you sign it.) »

—— ]

8 Employer’s name ang nucressTEmployer' Complete lings 8 and 10 only ¥ 537019 10 The IRS.)

Gten V2000 N. wadhinagion O #2400, avitten, (¢ 8024

9 Q™ cocoeispuerd) | 10

Date » ; }
mp'oyer identilcat!on nurhbar (EIN]

CauMlicaac: Ava anv
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PROFESSIONAL EXPERIENCE

BIBE (BANK INTERNATIONAL OF BENIN) COTONOU, BENIN .
CFO Assistant / July 2002 - May 2006

 Plan, administer and control budgets for contracts, equipment and supplies.

e Monitor the facility to ensure that it remains safe, secure, and well-maintained.

 Establish and maintain relationships with customers, and provide assistance with
problems these customers may encounter.

* Management of fleet, assets' stocks and administrative department's statistics

Back Office Operations Manager in Branch June 2006 - April 2008
o Submit delinquent accounts to attorneys or outside agencies for collection. /‘ ﬁ[ e & / )// 7
o In charge of certified checks
» In charge of money transfers (MoneyGram)
o In charge of wire transfers. (_7/ ¥ 4 -
Cheak> | Jhargf'—
/
EDUCATION
L.S.I.A.M. (ADVANCED INSTITUTE OF APPLIED COMPUTER SCIENCE) AGADIR, MOROCCO

BACHELOR in Business Management, July 2000

LYCEE INTERNATIONAL JEAN-MERMOZ ABIDJAN, COTE D'IVOIRE
Baccalaureate, September 1975

ADDITIONAL SKILLS

o Proficient in written and spoken French.
« Extensive experience with Microsoft Office and Internet. / ,7 Mdﬂf M/z

[ ; w/u/ ﬂW?/

'_,f/f,ff) - é Trtng‘g “}7



Final Mod Position

The Final MOD primary function is to make sure that all Chase Final Documents have been QC’d
and countersigned correctly and within the parameters provided. It is imperative that we stay
within the SLA (per contract). Additionally, the position will require the availability to scan using
the SRT so that the department can complete their daily goals.

Duties:

ePerform Quality Control and Countersign functions on Final Modification documents, both manual
process and processing.

sProcess and Track QC and Countersign Modification documents using internal software.

eAbility to perform various tasks and maintain process timeline to meet SLA's.

eScanning Final Modification documents.

eAudit previously processed documents for accuracy.

ePerform related duties as requested.

eKnowledgeable of different computer systems

Qualifications:

Minimum of 1 years experience in the Mortgage lending environment would be helpful. Excellent
oral and written communication skills. Should posses knowlegde of banking/lending industry
documentation, strong sense of urgency with a proactive approach to problem solving. Fianal Mod
position also requires a high level of attention to detail. Candidates should be proficient in Microsoft
word, Microsoft Outlook, Excel and Computer formats (i.e. PDF, JPG etc) High School Graduate or
equivalent a must.



OMB No. 1615-0047; Fxpires 08/31/12
Form I-9, Employment
Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigration Services

Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (To e completed and signed by employee at the time employment begins.)

Print Namfic™y Last irs Migdle Imnal | Maiden Name
T Souz?  Llebah s |
Addreds (Street Nanre and \muf.?cr/ i i _ Apt 4 Date of Birt (manth'day}'it_z_ri
| s0] UWlhigle) #3BS™ }é/%/
Cuty ; Stat Zip Code Sacial Secunty
Wer oy lown TP SAA53 |59 57 SFD

1 attest. under y;;ulty of perjury, that | am (éhcck onc of the£folln\\ing)'

D A citizen of the Linited States
[:] A noncitizen national of the United States (sce instructions)

I am aware that fedéal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the

completion of this form. [] Ataw tul permanent resident (Alicn #)

n alien authorized to work (Alien # or Admission #)
unu {expiration date, if applicable - month duy vear)

F'mployee’s Signapre Date (month.day year) k/

A e
Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the employee.)  atiest, under
penalte of perjury. that I have assisted in the completion of this form and that 10 the best of my knowledge the mformation is true and correct.

Preparers/Translator's Signature Print Name

Address (Street Name and Number., City. State. Zip Code) Date (maonth dayyear)

Section 2. Employer Review and Verification (To be completed and signed by employer. Fxamine one document from List .l OR
examine one document from List B and one from List C. as listed on the reverse of this form, and record the title, number, and
expiration date, if any, of the document(s).)

List A

OR List B AND List C

Document utle:

®)

45 35 / Z&-M/

Issuing authonity M j

FY-57 S350

Dot J7)5 4 /A9 ) 22 P - (perk 222/ ? /
Expiration Date tif unyi:

, 9&7{[43/ -
Docfmeayis ~Ip33 DA fr 35 (0T

Fxpiration Dale (if uny):

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

{manth day veur) and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agencies may omit the date the employee began employment.)
Print Name

Signature of Employer or Authorized Representative Title

Business or Organization Name and Address (Street Name and Number. Citv. State. 7ip Code) Date (month duy year)

CME 12600 N. WACnepon &5 #240 , Taoviion, (D0 50241

Section 3. Updating and Reverification (To be completed and signed by employer.)
A New Name fif applicubler

B Date of Rehire (montlvday vear) tif applicable)

C If employee's previous grant of wark autharization has expired. provide the information helow for the document that stablishes current employment authorization.

Document Tithe Document # Expiration Date (1f unyj

P S —_—
[ 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) ! have examined appear to be genuine and to relate to the individual

Signature of I-mployer or Authorized Representative

Date (month'day vear)

Form 1-9 (Rev. 08/07/09) Y Page 4
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Authorization of Dircet Deposit '
Ihe undensigned (herafter referred 1o a< the “emplox oo™ hereby authorizes umd requests PAYCOM fonake deposits from fime w
fime in the acunes) identitied betow and authorizes the hank to avcept such deposits, 1 is apreed shat these deposits may be made
clectronivaily and under the Rules of the National Autoniated Clearing House Association, ftiv aereed that PAYCUM i< oniy
responsible for direat deposit of funds that bave previonsly been received from hereatler
referred o as the unployer™,
Attach 2 voided chech, caps of 4 check, orapee sheet fur each account, Indicate whethes It is a checking or saving

ships)

account. (No deposit

1. Cll yout bank 20d contim the ACH Routing Number(s) and Accour numbers tor Cheeking andor Savings
2. Complete ard Sign the form

Main Account {Net Pay) -\_}‘h{qigij}g)or Saviags  Account (sl one

Aeat QL L4 (4 40

\CH Rowting /) /_Q /,Z’r’(} ;}_Q /_] ;Q:'; [__i’_?f
Bk Nome  CHASE
akditlonal Aecount - Checking  or  Smvings  Account  lincle cpes

R g {3ollar Amuunt

! ' ;; .j ;; / l P . !

ACH Reuting »
Bank Name

Additional Account - Checking  6r  Saviags  Avcount  wircle unei

At _ _— " Bl Amoans .
? ; 2 ! ! : . . '

ACH Routing =/ .!' P4 od S S

Bank N

Additional Account - Cheching o Sanvings  Account  wircle ancy

Aowt f thailee Amount

ACHRouting= /0 7§
Bank Name

Addidonal Account - Checking  ar  Sasings  Acgount  (Circie vnel

Acct ? Dol Nmiunt _ .
\CHRowtag= /4 7 11 Iy

Bank Noame

Emplovee Name___LCREATL  An SoOUZA SSEVG ] L8 L TAND
Address_iiBrj MASiliie Tod” 7 555087 Oty A0n it enlir Stately Zip 20235

Employee Signature . '} .Lal::«- e S




IND 221900-CMG |OFFICE USE ONLY

EMPLOYEE INFORMATION
(Must Be Filled Out)

Name HEBERTO G. Ne SOUZA

ENROLLMENT FO

Social Security Number '@E’
Date of Birth @’ @’ m@@ Sex EE:]

ReHire Date 'mlml

RM - PLAN 2 USE BLACK or BLUE INK ONLY
~ Do you or any dependents have Medicare? ——————\

ClYes @No If Yes:
Medicare Health Insurance Claim Number (HICN)

StreetAddress IS0 WAGHWGToN &1 # H2AS

Medicare Effective Date DDI L_".._Jl DI_“_“_J

Names of Covered Person(s)

city Apr1

AopiriGeedy
ome phone. [Z20o) 2Bl 211815

{ have read the benefit packet and understand its limitations. | understand that open enroliment is only availabl
time and | understand that making no medical sefection is a declination of coverage.

e bt -

Sigﬁature

swelcla] o Blolzl2] | 5

- .
e for a limited

Date @@’ @’

« You MUST enroll in the Medical Insurance Plan before adding any additional benefits.
« Your coverage level for the additional benefits will be identical to your medical plan selection.

BENEFIT SELECTION
MEDICAL

D $23.69 Empioyee Only
M$48.08 Employee +1
[[] $64.20 Employee + Family

NO to all benefits.
If checked, stop! Go no further.

Weekly Rates

REQUIRED DEPENDENT INFORMATION

]

Name )

v (e ROL, ABL e
Social Security Number "@E@
Date of Birth @I E’@ Sex E@

Relationship: @'Spouse [ Domestic Partner [ Child

DENTAL

[ZIYEs $5.23 Employee Only
$10.46 Employee +1
D NO $17.26 Employee + Family

VISION

M YES $2.35 Employee Only
$4.00 Employee +1
D NO  $5.64 Employee + Family

TERM LIFE

MYES $0.60 Employee Only
$0.90 Employee +1

E] NO  $1.80 Employee + Family

SHORT-TERM DISABILITY

m YES $4.20 Employee Only

[no

Short-Term Disability is not available to persons who work in
California, Hawaii, New Jersey, New York, or Rhode Island.

Name

Social Security Number DDD'DD'DDDD ‘
Date of Birth DI DDI DDDD Sex

Relationship; 0 Spouse [J Domestic Partner {J Child

Name

Social Security Number DDD'DD“DDDD
Date of Birth Dl DD, DDDD Sex @

Relationship: (] Spouse [] Domestic Partner [ Chifd

Name

Social Security Number DDD'HHH'_“—]D
Date of Birth D/ DD’ r“_“_“j Sex ﬁ\ﬂfﬂ

Relationship: (] Spouse (J Domestic Partner {3 Child

BENEFICIARY INFORMATION

For Term Life \ Accidental Loss of Life, Limb & Sight, please write
in your beneficiary information.

NAME OF BENEFICIARY
AsSion(zkon. ABAVI G
RELATIONSHIP
SPoUl e,
Accidental Loss of Life, Limb & Sight is part of the Medical Benefil.

Form: ESC S P2D v8.1
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