Affidavit and Pre-Employment Inquiry Release

The following must be read and signed to complete the application process.

| certify that all my answers and statements herein are complete and true. |
understand that any falsification or omission may cause my application to be
rejected, or my employment/assignment to be terminated without notice.

| hereby agree to submit to medical examinations, including drug testing, both as a
condition of employment following an offer of employment and as a condition of
continued employment and/or assighment.

In connection with my application for employment with TariCel Management Staffing
LLC, | understand that investigative background inquiries are to be made on myself
which, may include but are not limited to: consumer credit, criminal conviction,
motor vehicle and driving, education and/or degrees, licenses and/or certifications.
These reports will include information as to my character, work habits, performance
and work experience along with reasons for termination of employment from
previous employers. | understand that TariCel Management Staffing LLC may perform
reference checks on my past employment, which includes contacting past and/or
present employers. Further, | consent to TariCel Management Staffing LLC obtaining
the above information by contacting various Federal, State, County, City and other
agencies, employers, colleges and/or universities attended which maintain records
concerning my past activities and experiences.

| hereby authorize TariCel Management Staffing LLC or contracted facility to
contact any schools, employers, credit organizations, law enforcement agencies
and/or persons who may aid in determining suitability for
employment/assignment. | understand that the information obtained may be
provided to facilities in business with TariCel Management Staffing LLC. | authorize,
without reservation, any party or agency contacted by TariCel Management Staffing
LLC or contracted facility to furnish the above information. Additionally, I release
those individuals and or organizations contacted from all liability whatsoever for
issuing the requested information. | realize that receipt of a poor reference or
failure to successfully complete a physical examination and/or drug test may
prevent me from securing employment/assignment.

| hereby agree that | have to wait a period of twelve months to work at any
facilities from the last day | worked through TariCel Management Staffing , LLC in
order to work through any other sources or agencies. This is just to avoid the
confusion for the facilities with their year-end tax filing and billing services.
Should | be accepted for employment/assignment, | understand that all entities
reserve the right to change shift, scheduled hours, and work location. | agree that
nothing in the application for employment, or said to me in any interview, or
contained in the written materials given to me, is intended to be an offer or promise



or agreement to employ me for any specified period of time and does not, in any
way, create a contract of employment. | understand that my employment is "at-will"
and therefore TariCel Management Staffing, LLC has the right to terminate my
employment at any time for any or no reason; | also understand that | may terminate
my employment/ assignment for any reason or no reason by providing notice in
writing to the Administrator providing a two week notice.

The signing of a release of information on the application form authorizes TariCel
Management Staffing, LLC and contracted facilities to investigate and verify
information provided within the application.

Applicant Signature Date

TariCel Management Staffing Representative Signature Date



