


Other Information (Continued)

Are you related by blood or marriage to any current employee of CTD, Inc? Yes D No 0

Name:

Professional References

Relationship: Name: Relationship:

Name: Title: Company:

Phone: Address: Phone:

Name: Title: Company:

Phone: Address: Phone:

Name: Title: Company:

Phone: Address: Phone:

I :~::gencY Con~ct
Rel~tion: _ Phone: _

Understanding
Please read the following carefully and sign be(ow

I declare that the information provided on this application is correct and that any misstatement of fact or
omission will be cause for rejection or dismissal if discovered at a later date.

I further understand that my employment is for no fixed time period and may be discontinued with or without cause or notice by
the Company or myself. I understand that no employee, officer, or agent of the Company may enter into any binding agreement,
whether by oral or printed statements, including handbooks, benefit books or bulletins, contrary to the above.

I agree that I will submit to a physical, urinalysis and/or blood test or other examinations requested by the Company at any time
prior to, or subsequent to, my employment. I authoriZe any medical provider or drug screening company to provide my employer
with such information as reasonably requested, subsequent to an offer of employment.

I also understand that no firearms, alcohol or drugs are permitted on Company premises and that either being under the
influence of illicit drugs or alcohol or having identifiable traces of them in my system during working hours is strictly prohibited.

I agree not to accept wages or compensation directly from CTD Inc. If I accept wages or compensation directly from CTD Inc., I
will be deemed to. have immediately resigned my employment with 1st Odyssey Group Inc. I agree to immediately notify 1st

Odyssey Group of any written agreement between me and CTO Inc. regarding compensation, commissions, expense
reimbursement, bonuses or other compensation. Changes in my compensation will be effective only when approved by
Odyssey at its headquarters. All hours that I work (inc.uding overtime) must be reported to Odyssey. No one has the authority
to require me to work unreported hours. If I am asked to submit an inaccurate timesheet or if my paycheck does not correctly
reflect the hours I worked or all compensation I have been promised by anyone, I must immediately call Odyssey toll free at
(866) 508- PE01 or (866) 508-7361 extension 7530.

This Agreement supersedes any and all prior agreements, either oral or written, regarding your employment. All disputes will be
governed by the Federal Arbitration Act, the law of the United States and/or the laws of the State of Texas.

I have carefully read the information on this form, and realize that I had the opportunity to ask questions about it prior to signing
below.

Name (Please Print)

Date Signed

Application

Signature

CTO Inc.
Client Company Name

1st Odyssey Group, Inc. HR7/29/2005


