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M NationScarch 300“ ! g’mw@
“ W) Staffing Solutions Application for Employment ' S

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 each box (don't just indicate “See Resume.”)

Position Name (Last, First, Middle): Other names under which
Applying For: you have attended school or
¢ -‘\e Souza ‘H Avs S| been employed:

_ _ b #zo Yok Cy, S_tate & Zip: ) N/A
@ % B @gjw‘w/@g@w _EZ@A/DD, Co Soeol /
Social Security Number: Home Phone: Cell Phone: Email:

45—/ 32 Os-z_q 2oz 93/ 8359 SATIE La:.schou;gq@ﬂa/'mu*f- [ /o
Are you eligible to work in the United | MYes [ JNo
States?

We participate in the E-Verify program. _
Are you applying for: MF/T [JPT
Do you have any responsibilities or Yes [MNo |[IfYes, please explain:
commitments that will prevent you from
working the required schedules or W / A
anticipate any absences from work on a
regular basis?

Have you ever been convicted of any [1Yes MNo If YES, please explain:
law violations (excluding minor

traffic)? N /A
Please include any plea of guilty or no
contest.

Answering yes is not automatic grounds for disqualifications
Any offer of employment will be subject to a successful

background investigation, N
Have you in the past 7 years orare you |[ ] Yes [V No

currently in the process of filing
bankruptcy?

Answering yes is not automatic grounds for disqualification.

Candidates may be subject to a credit check.
How did you learn about this employment opportunity at Nationsearch Staffing Solutions? Check all that apply:
[] Job Bulletin (Posting) [ ] Website [ |Dept. of Labor [vf 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: (4P AL A [JYes [V No

AL.diav Cote D Luorax

College: Ve i1v Cenuy, G\LER'—J/ [JYes [V No 'Bys‘
/ ﬁ"féﬂﬁ Ve

College: [ Iyes [JNo

Other credentials/ licenses/ professional affiliations, etc., which are relevant to the job(s) for which you are
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)

Excer / Weee / Thorosuor /Ouriook

WORK EXPERIENCE-Please 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 volunteer commitments, PLEASE DO NOT complete this information
with the notation “See Resume.”

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

Dates Employed (most recent Title:
position) [JFulltime [] Part-time Dewvenr .
From: To o

0L /1% Vecsew: If part-time, # hrs /wk: [] 30O
Organization Name:

HEQ\CA’\, L,O_3~ /\';C_, SO\A,\.'ﬁ oN),
Supervisor’s Name & Title Phone #:
"SRy A 303 519 4264

Primary duties: Reason for Leaving;

leoicar SineczDediveries m/«.
Dates Employed (most recent Title:
position) [ JFulltime [] Part-time Ow aseRr.
From: ToD _

06 / 06 Tezse s If part-time, # hrs./wk: [ ]
Organization Name:

Souza Conacmicia svs,
Supervisor’s Name & Title Phone #:
303 431 8359
Primary duties: Reason for Leaving:
b&“aur\'s 0’% 5“\::0(4-&- aolue/\r\ ' g Cow ‘paw:j . K)/# )




Dates Employed (most recent Title:

position) [ JFulltime [] Part-time
From: To
If part-time, # hrs./wk: [ ]
Organization Name:
Supervisor’s Name & Title Phone #:
Primary duties: Reason for Leaving:

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

Tauthorize Nationsearch Staffing Solutions and Corporate Management Group; herein after 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, exception as indicated in this application
regarding my previous duties, responsibilities, performance, compensation, and eligibility for rehire.

T'understand that a comprehensive background check may be conducted to determine my eligibility for hire 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 required by clients, government regulations or by NSS/CMG policies.

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

If hired, I agree to abide by the policies and procedures on NSS/CMG and the client to which I am placed.

Printed Name:_ 4;411[4“0 Q{f_ ;;1?_ _______

. . £
Applicant Signature: & J(,, a[t' Lr\;,‘,. ___ Date:
[ g J



Form W4 (2011)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
income tax from yaur 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,
complete only lines 1, 2, 3, 4, and 7 and sign
the form to valldate it. Your exemption for 2011
explres February 16, 2012. See Pub. 505, Tax
Withholding and Estimated Tax.

Note. If another person can claim you as a
dependent on his or her tax return, you cannot
claim exemption from withholding if your income
exceeds $950 and includes more than $300 of
uneamed income (for example. interest and
dividends).

Basle Instructions. if you are not exempt,
compiete the Personal Allowances Worksheet
below. The workshests on page 2 further adjust
your withholding allowances based on itemized
deductions, certain credits, adjustments to
Income, or two-eamers/muitipla {obs situations.

Complete 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, Generally, you may claim
head of household filing status on your tax return
only if you are unmarried and pay more than
50% of the costs of keeping up a home for
yourself and your dependent(s) or other
qualifying individuals. Ses Pub. 501, Exemptions,
Standard Deduction, and Filing information, for
informatian.

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

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

Form 1040-ES, Estimated Tax for Individuals.
Otherwise, you may owe additional tax. if you
have pension or annuity income, see Pub. 919 to
find out if you should adjust your withhoiding 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 entitled to
clalm on all jobs using worksheets from only one
Form W-4, Your withhalding usually wiill 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. Ses Pub.
919 for details.

Nonresident alien. If you are a nonvesident allen,
ses Notlce 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing thls form.

Check your withhoiding. 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 eamings exceed $130,000
(Single) or $180,000 {Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .

* You are singie and have only one job; or

* You are married, have only one job, and your spouse does not work; or

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 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 avold having too little tax withheld.) . .

Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum . T

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

Enter “1" if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalis.)

G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
* If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” If you have three or more eligible children,
* If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1" for each eligible

child plus "1™ additional if you have six or more eliglble chlidren . . .. G

H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return,) » H
For accuracy, * If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

B Enter “1"if: [

mmg
Mmoo

complete all and Adjustments Worksheet on page 2.
worksheets * If you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed
that apply. $40,000 ($10,000 If marvied), see the Two-Eamers/Muitiple Jobs Worksheet on page 2 to avoid having too little tax withheld,

¢ If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

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

Employee's Withholding Allowance Certificate

B Whether you are entitled to claim a certaln number of allowances or exemption from withholding Is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2011

Oepartment of tha Treasury
Internal Ravenue Service

1 Type or print your first name and middle mlal. | Last name 2 Your soclal security number
\aws S, cle Sowza 651 32 0529
Home address {number and street or rural route) - ] 3 [ single [J Mamed [] Married, but withhold at nigher Single rate.
5%6 Qeo‘ Haw\z ?WAA)'} Note. If married, but legally separated, or 5pouse is a norresident aller, check the “Singie" box.
(_;"y ortown. state, and ZiP code 4 Ifyour last name differs from that shown on your soclal security card,
Zﬂs\ﬁ\“}”'\’ / Co 806 o) check here. You must call 1-800-772-1213 for a replacement card. b D
§  Total number of allowances you are claiming ({from line H above or from the applicable worksheet on page 2) 5] 3 -
6  Additional amount, if any, you want withheld from each paycheck . . . . 6($

7 I claim exemption from withholding for 2011, and | certify 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 federal Income tax withheld because | expect to have no tax liability.

_ If you meet both conditions, write "Exemgt" here . T, . > 7 l _
Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and belief, it Is true, correct, and complete.

Employee’s signature ‘2 /
(This form Is not valid unless you signit) » ¢ aj“ Date » g9 29 Zole.
8 Employer’s name and address (Employer. Complefe ines'8 and 10 only if sending to the TRS) 9 Office code {optronal) | 10 Empioyer ident | cation number (EIN)

CNe 12000 N. Waghinggion St 4240, Tormton, (0 80241

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat No. 10220Q Form W-4 (2011)



Department of Homeland Secu rity
LS. Citizenship and Immigration Services

Read instructions carefully before completing this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals.
pt from an employee.
te illegal discriminatio

specify which document(s) they will acce
future expiration date may also constitu

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

The instructions must be available during completion of this form.

Employers CANNOT
The refusal to hire an individual because the documents have a

Section 1. Employee Information and Verification

(To he completed and signed by employee at the time employment begins.)

Print Name.  Last First

de Souza

Heow

Maiden Name

WA,

Middle Initial

.

2

Address (Street Name and Number) Apt 4 Date of Birth rmonth day year)
5266 Red Hewole gy \Z /)25 ] 19
State Zip Code Social Secunty #

Co

City (gms\n -"Dw

€oéo | 651 32 0529

I'am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form.

i attest, under penalty of perjury, that | am (check onc of the following)
D A citizen of the Linited States
[:] A noncitizen national of the United States (sce mstructions)

A lawtul permanent resident (Alicn #)

D An alien authorized to work (Alien # or Admission k)
until (expiration date, if applicable - month duy yeur)

_—

Imployee's Signature

Date (month duy- yeari

iy e em———
Preparer and/or Translator Certifi
penalty of perpury. that I have assisted in the

cation (Tu he completed und signed
completion of this form and thut 1o the

if Section I is prepured bv a person other than the emplovec ) I uttest, under
best of my knowledge the information is true and correct,

Preparer's: | ranslator's Slgnatuzc Print Name
f

Address (Strect Name and fumber. ¢ 1y, State. £ip € ode)

Datc fmonth duy year)

Section 2. Employer Review and Verifica
examine one document from List B and one
expiration dute, if any, of the document(s).)

tion (/o be completed and signed by employ
from List C. as listed on the reverse of this

er. Fxamine one document from List 4 OR
Sform, and record the title. number, and

OR

Lisp?
i . é :
Document title. ¢

[ssutng authority-

-
Document #

Lxpiration Date f1f any):

N __ ) _
| O
; S/Z

) 7
Document 2

Fxpiration Date #1f umy):

CERTIFICATION: I attest, un
the above-listed document(s

fmonth duay year) . :\
employment agencies may omit the date the employce bega

and that to the best of m

der penalty of perjury, that 1 have examined the document
appear to be genuine and to relate to the employee named, t
y knowledge the employee is authorized to work in the United States. (State

n employment.)

(s) presented by the above-named employee, that
hat the employee began employment on

Signature of Emiployer or .-’\ulhiﬁ{?cnmtivc

Print Name

Una len\

[tle

Qe nond

ustness or Organization Name and Address fafreet Samie and .

Number, Citv, State. Zip Codes

CMG 12000 N. Wacvingion ct. #2410, Thornon, (0 0241

Manage—

Date {month day yeur)

Section 3. Updating and Reverification (70 be comp

leted and signed by employer.

A New Name (if upplicabie

B Date of Rehire fmonth dav vear) «f applicable)

C. [femployee's previous grant of work authorization has expired, prov

Document [tic.

1de the information below for the document that establishes current employment authorization.

Document # Expiration Date fif amy:

I attest, under penalty of perjury, that to the best of my knowledge,
document(s), the document(s) | have examined appear to be genuin

tbis employee is authorized to work In the U nited States, and If the employee presented
e and to relate to the Individual.

Signature of F'mplover or Authonized Representative

Date (month'day vear)

Form 1-9 (Rev. URI07/09) Y Page 4



“

LISTS OF ACCEPTABLE DOCUMENTS

All documents must be unexpired

LIST A
Documents that Establish Both

LISTB

Documents that Establish

LISTC
Documents that Establish

FSM or RMI

Identity and Employment Identity Employment Authorization
Authorization OR AND
L. U.S. Passport or U.S. Passport Card L. Driver's license or ID card issued by 1. Social Security Account Number
a State or outlying possession of the card other than one that specifies
United States provided it contains a on the face that the issuance of the
photograph or information such as card does not authorize

2. Permanent Resident Card or Alien name, date of birth, gender. height, employment in the United States
Registration Receipt Card (Form eye color, and address
I-351)

2. Certification of Birth Abroad
2. ID card issued by federal, state or issued by the Department of State

3. Foreign passport that contains a local government agencies or (Form FS-545)
temporary i-551 stamp or temporary entities, provided it contains a
1-551 printed notation on a machine- photograph or information such as
readable immigrant visa name, date of birth, gender, height, e L .

eye color, and address 3. Certification of Report of Birth
issued by the Department of State

4, Employmenl Authortzation Document 3. School ID card with a photograph (Form DS-1350)
that contains a photograph (Form
1-766) 4. Voter's registration card 4. Original or certified copy of birth

certificate issucd by a State,

5. In the case of a nonimmigrant alien 5. U.S. Military card or draft record county, municipal authority, or
authorized to work for a specific territory of the United States
employer incident to status, a foreign | ¢ Military dependent's ID card bearing an official seal
passport with Form 1-94 or Form
I-94A bearing the same name as the s ,
passport and containing an 7. U:S. Coast Guard Merchant Mariner S. Native American tribal document
endorsement of the alien's Card
nonimmigrant status, as long as the . . .
period of endorsement has :ot yet 8. Native American tribal document
Z;p;;;;;:g:?:nff ::1 O:f:) flict with 9. Driver's license iSSl.Jed by a Canadian 6. US.Citizen ID Card (Form I-197)
any restrictions or limitations government authority
identified on the form

For persons under age 18 who 7. Identification Card for Use of
are unable to present a Resident Citizen in the United
document listed above: States (Form [-179)

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with 10. School record or report card 8. Employment authorization
Form 1-94 or Form [-94A indicating document issued by the
nonimmigrant admission under the 11, Clinic, doctor, or hospital record Department of Homeland Security
Compact of Free Association
Between the United States and the

12, Day-care or nursery school record

Illustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form [-9 (Rev. 08/07/09) Y Page §
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Authorization of Direct Deposit
The undersigned (hereafter referred to as the “employee™) hereby authorizes and requests PAYCOM to make deposits from time to
time in the account(s) identified below and authorizes the bank to accept such deposits. It is agreed that these deposits may be made

electronically and under the Rules of the National Automated Clearing House Asspgiation. It is agreed that PAYCOM is only
responsible for direct deposit of funds that have previously been received from sz ;lﬂ AS i SopszA  hereafter
referred to as the “employer”.

Attach a voided check, copy of a check, or spec sheet for each account. Indicate whether it is a checking or saving account. (No deposit

slips)
1. Call your bank and confirm the ACH Routing Number(s) and Account numbers for Checking and/or Savings
2. Complete and Sign the form

Main Account (Net Pay) @ or Savings Account (circle one)
Acct# #'_ 3qé VZF 32

ACH Routing # /_l /_0/1/_0 /_0/__[ /B/&/J_ /

Bank Name A/‘ A’DEH/\/ QAI\)K

Additional Account - Checking or Savings Account (circle one)

Acct # Dollar Amount
ACHRouting# / [/ [/ [/ [ 1 [ [ [ [
Bank Name

Additional Account - Checking or Savings Account (circle one)

Acct# Dollar Amount
AcHRouting# / /[ [/ [/ [/ | [/ [/
Bank Name

Additional Account - Checking or Savings Account (circle one)

Acct# Dollar Amount
ACH Routing # /_ /_/___/_ /_ /_ /__/_/_/
Bank Name

Additional Account - Checking or Savings Account (circle one)

Acct # Dollar Amount
ACHRouting# / / [/ [/ [/ [/ [/ [ [/

Bank Name

Employee Name 744-4‘; e ﬂg?n ss# 651 | 32 | 0529

Address_ 5244 [ed ok 2@@ City_Saighters _ StateGo ZipL0ko(
Employee Signature 41 nz. o/C L\c« 1~




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

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

Sick Leave Policy

All employees assigned to LenderLive are entitled 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 shifts, regardless of your actual pay rate.

Bg/l'l/ 207

Date

{7 ,,/Zvr/t /w)au
/ ] /




IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Ha'“’) 6& S‘"‘Sa
Name: C/am&#g a(;c Soujog

Address:_ 5266 Ked Hede ?g%a ‘?m‘%da’_'mn Co K06o|

Home Phone: %22 20 224 4494

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

1. Name: g;m&& Ae S.E’ffa

Phone (work):_ 720 224 (494,

Phone (home):

2. Name:

Phone (work):

Phone (home):

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




NATIONSEARCH STAFFING SOLUTIONS

CONFIDENTIALLY AGREEMENT

In consideration for employment by Nationsearch Staffing Solutions (NSSS) on assignment 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.

Employee Signature: /‘-!% M’: /4 L».»-.
7 77

Printed name of Employee: j;pu, de S:ausa

Date: Of/ £ // Loie



") Staffing Solutions

Nﬁ NatonSearc

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:

If you are 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 kept to a
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.

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

It is 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.

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

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

Payroll Process

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.

Checks will be delivered via direct deposit from Ca pital Management Group every
Friday.

Signed: /%7/ # 5/6 /L.;F Date%//Z/jﬁ/Z/



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 handbooks, 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, character, 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.

| 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.




C MG

Notification of Colorado Law Requirement
Unemployment Acknowledgement

According to Colorado Statutes section 8-73-105.3. A temporary employee who is given a notice
that the employee is required to contact or notify the employer upon completion of an
assignment and to be available to work, as agreed upon at the time of hire, during a specified
period of time, on specified dates, or upon call by the employer on an as-needed basis and who
does not contact or notify the employer upon completion of an assignment in compliance with
the notice and is not available to work at the agreed-upon times is deemed to have voluntarily
terminated employment for the purpose of determining benefits pursuant to section 8-73-108
(5) (e). Also, a temporary employee who agrees to work on an as-needed basis and refuses all
work within three separate pay periods when contacted by the employer is deemed to have
voluntarily terminated employment for reasons that may or may not allow an award of benefits
pursuant to section 8-73-108.

It is you responsibility to contact or notify CMG once your assignment ends. If you fail to do so,
it may affect your unemployment benefits.

I understand by signing this form that | am responsible to contact or notify CMG once an
assignment ends. | also acknowledge that | have received a separate copy of this form.

gﬁ - (Initial)

& AZ, 44 L._, M/"r?/&a/&

Empl?('ee Syﬁ'ature: - / / Date:

(A (ou'{a .
Employee (please prirft yoUr name here)




NationSearch
A

Rl 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 a review of my
background through a consumer report and /or an investigative consumer report to be generated for employment
purposes, promotion, reassignment or retention as an employee of

I understand and am aware 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 g copy of the rights under the FCRA.

I Ans AL w —___, authorize the release of these records or data pertaining to
me which an individgal, émpany, firm, corporation, or public agency may have. I authorize the full release of the
information described above, without any reservation, throughout any duration of my employment at (company

name) . .

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 confidentia] and will not be used for
any other purpose.

Yt fore. 08/47 /2012
/ Signphure

/ Applicant ate

Other Names Used:

Social Security Number

651 34 0599

Date of Birth: To be used for screening ~
urposes only /,8 A5 1T

Motor Vehicle Drivers License Number
and State of Issue

Street Address City State Zip Code

5266 Red fhusk vy | Baighow | o oo




To Whom it May Concern:

My credit issues are a due to lack of consistent work and the necessity to go back to my home. Due to
the poor economy | was unable to maintain my payments and as such this has made my income very
limited.

| am exploring the possibility of declaring bankruptcy and or debt consolidation. | am also making
payment arrangements with the creditors listed on collection area.

Respectfully,

#4"9 De SOUZ&L
/0//3/.20/.1
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FL [forensic

oen | LABORATORIES

TUSTING PEOPLE. PO LVES

Dr. James Ruth, DABFT, Lab Director

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

www.forensiclaboratories.com

Client Name: Hans S Desouza
DOB: 12/25/1971
Specimen: 4493132
Reference: 062367
Requested By:
Agency: NationSearch Staffing Solutions

Test Reason
Type (Matrix)

: Pre-Employment
: Urine

Collected By: A. Valderrama

Collected
Received
Reported

: 10/15/2012 04:28 AM
: 10/16/2012 08:52 AM
: 10/18/2012 10:03 AM

MEDICATIONS:

INITIAL SCREENING RESULTS

TEST RESULT OUTCOME METHOD CUTOFF CERTIFIED
Amphetamine Screen NOT DETECTED EIA 1000 ng/mL D. Bozard
Barbiturates Sceen | NOT DEI'ECTED - EIA | 206 -ng/rﬁL D Bézard
Benzodiazepines Screen 'NOTDETECTED ~  EA  200ngimL  D.Bozad
Cocaine Metabolife Screen. NOT DETECTED EIA 300 nglmL “ D Eézérd
(5pfafés Screén NOT DETECTED ”EIA 2000 ng/mL . .D. Bozard
Methadﬁne Screen NOT.DET-ECTE[.) EIA 300 ng/mL D.- .E-dzard- o
Phencyclidine Screen NOT DETECTED EIA 25 ng/mL D. Bozard
C.:.aﬁna.binoids Screen o ”NOT DETECTED EIA 50 ng/mL - D. Eozard
Ethanoi Scféeﬁ N NOT.DETE.CTEIS- EIA 0.05 g/dL D. Bozard
Propoxyphe.né. Screen N.OT EETECTED EIA 300 ng/mL D.. Boiard o
TEST RESULT OUTCOME METHOD CUTOFF CERTIFIED
Creatinine 239.9 mg/dL IN RANGE EIA 20 - 400 mg/dL D. Bozard
Comments

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

DRAFT

Thursday, October 18, 2012 10:03:35 AM
Page 1 of 1
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