Ty Bran Jio>

1048 North Highway 123
Karnes City, Texas 78118
hr@wybran.com
(830) 780-3808
Fax: (830) 780-3880

A COPY OF A PICTURE 1.D. (DRIVERS LICENSE) AND

SOCIAL SECURITY CARD ARE REQUIRED FOR EMPLOYMENT.

Applicant Name:

Position:

Driver's License Endorsements:

Class:

Date of Application:




Applicant Name: Date:

Company: WyBran, Inc.
Address: 1401 Sherrill Drive, Batesville. AR 72501

In compliance with the Federal and State equal employment opportunities law, qualified applicants are considered for all
positions without regard to race, color, religion, sex. national origin, age, marital status, veteran status, non-job related
disability, or any other protected group status.

TO BE READ AND SIGNED BY APPLICANT

| authorize you to make such investigations and inquiries of my personal, employment, financial or medical history and other related matters as may be
necessary i arriving at an employment decision. (Generally, mguiries regarding medical history will be made only if and after a conditional affer of
employment has been extended.) | hereby release employers, schools, health care providers and other personal from all liability in responding to inguiries
and releasing mformation in connection with my application; In the event of employment, | inderstand that false or misteading information given in my
application or interview(s) may result in discharge. | understand, also, that lam required to abide by all rules and regulations of the company.
| understand that information | provide regarding carrent and/or previous employers may be used, and those employer(s) will be contacted for the purpose
of investigating my safety performance history as required by 49 CFR391.23 [d) and (e). | understand that | have the nght to:

- Rewview information prowvided by previous employers,

. Have errots in the information corrected by previous employers and for those previous employers th resend the corrected mformation to the

prospective emplayer.
. Have 2 rebuttal statement attached to the alleged information, if the previous employer{s) and | cannot igree on the nccuracy of the information.

e Date:

FOR COMPANY USE

PROCESS RECORD
APPLICANT HIRED: REJECTED:
DATE EMPLOYED: DEPARTMENT:

SIGNATURE OF INTERVIEWING AGENT:

TERMINATION OF EMPLOYMENT

DATE TERMINATED: DEPARTMENT RELEASED FROM:

DISMISSED: VOLUNTARILY QUIT: OTHER:

TERMINATION REPORT PLACED IN FILE: SUPERVISOR:




(ANSWER ALL QUESTIONS PRINT PLEASE)

Position applied for:

Last name: First name: SS#:

Home Phone: Maobile Phone:

List your addresses for the past 3 years

Current Address: City:

State: Zip Code: How long:

Previous Address

Address. City: State: Zip:
How long:

Address: City: State: Zip:
How long:

Address: City. State: Zip:
How long:

Address: City: State: Zip:
How long:

Do you have a legal right to work in the United States? YES or NO

Date of Birth: (required for Commercial Drivers) Can you provide proof of age? YES or NO

Have you worked for this company before? YES or NO If yes. what were your dates of employment?

Rate of Pay: Position: Reason for leaving:

Are you now employed? YES or NO If not, how long since leaving last employment?

Who referred you? Rate of pay expected:

Have you ever been bonded? YES or NO [f yes, name of bonding company:

Have you ever been convicted of a felony? YES or NO (if yes, please explain on 3 separate sheet of papar Convention of a crims (s NOT an automatic bar to
employment-all circumstances will be considered )

Is there any reason you might be unable to perform the functions of the job for which you have applied (as described in the attached
Job description)? YES or NO

If yes, please explain below if you wish:




EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce must provide the following Information on all emiployers during the preceding 3
years. List complete mailing address, street number. city, state and zip code.

Applicants to drive a commercial motor vehicle in intrastate or interstate commerce shall also provide an additional 7 years
information on those employers for whom the applicant operated such vehicle (NOTE: List employers In reverse order starting with
the most recent. Add another sheet as necessary)

EMPLOYER DATE
Name: From: To:
Address: Position held:
City: State: Zip:
Salary/Wage:
Contact Person: Phone number:

Reason for leaving:
Were you subject to FMCR’S while employed? YES or NO

Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing
requirements of 49 CFR Part 407 YES or NO

EMPLOYER DATE
Name: From: To:
Address: Position held:
City: State: Zip:
Salary/Wage:
Contact Person: Phone number:

Reason for leaving:
Were you subject to FMCR’S while employed? YES or NO

Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohal testing
requirements of 43 CFR Part 407 YES or NO

EMPLOYER DATE
Name: From: To:
Address: Position held:
City: State: Zip:
Salary/Wage:
Contact Person: Phone number:

Reason for leaving:
Were you subject to FMCR'S while employed? YES or NO

Was your job designated as a safety-sensitive function in any DOT-regulated moede subject to the drug and alcohol testing
requirements of 49 CFR Part 40? YES or NO




EMPLOYER DATE

Name: From: To:
Address: Position held:

City: State: Zip:

Salary/Wage:

Contact Person: Phone number:

Reason for leaving:
Were you subject to FMCR'S while employed? YES or NO

Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing
requirements of 49 CFR Part 407 YES or NO

EMPLOYER DATE
Name: From: To:
Address: Pasition held:
City: State: Zip:
Salary/Wage:
Contact Person: Phone number:

Reason for leaving:

Were you subject to FMCR'S while employed? YES or NO
Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing
requirements of 49 CFR Part 407 YES or NO

EMPLOYER DATE
Name: From: To:
Address: Position held:
City: State: Zip:
Salary/Wage:
Contact Person: Phone number:

Reason for leaving:

Were you subject to FMCR'S while employed? YES or NO
Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing
requirements of 49 CFR Part 407 YES or NO

EMPLOYER DATE
Name: From: To:
Address: Position held:
City: State: Zip:
Salary/Wage:
Contact Person: Phone number:

Reason for leaving:

Were you subject to FMCR’S while employed? YES or NO
Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing
requirements of 42 CFR Part 407 YES or NO




The Faderal Mator Carrier Safety Regulations (FMCSR) apply to anyone operating a motor vehicle on a highway interstate commerce to
transport passengers of property when the vehicle (1) weighs or has a GVWR of 10,000 pounds or more, (2) is designed or used lo
transport more than 8 passengers (including the driver), (3) is of any size and Is used to transport hazardous matenal in a quantity required
place carding. “Includes vehicles having GCWR of 26,0001bs or more, vehicles designed to transport 16 or more passengers (including the
driver) or any size vehicle used to transport hazardous materials in the quantity requiring place carding.

DATES NATURE OF ACCIDENT FATALITIES INJURIES HAZARDOUS SPILLS
Accident:
Accident:
Accident:

TRAFFIC CONVICTIONS and forfeitures for the past 3 years (other than parking violations) if non, write NONE.

Locations Date Charge Penalty

Attach sheet if more space is required)

Experience and Qualifications-Driver
List all driver licanses or permits held in the past 3 years

State License Number Type Expiration Date

A. Have you ever been denied a license, permit or privilege to operate a motor vehicle? YES or NO
8. Has any license, pemit or privilege ever been suspended or revoked? YES or NO
If the answer is YES to either A or B, please give details below.

Driving Experience (Check YES or NO) DATES Approx. No. of Miles
Class of equipment Equipment Type From To Total

Straight Truck YES or NO
Tractor and Semi-Trailer YES or NO
Tractor- Two Trailers YES or NO
Tractor- Three Trailers YES or NO

Motorcoach- School Bus YES or NO
(More than B passengers)

Motorcoach- School Bus YES or NO
(More thian 15 passengers)

Other:

List states operated in for the last five years:

Which safe driving awards do you hold and for whom?




Experience and Qualifications- Other

Show and tricking, transportation or other experience that may help in your work for this company

List courses and training other than shown elsewhere in the application

Education

Highest Grade Completed: Last school attended & location (city & state)

To Be Read and Signed By Applicant

This certifies that this application was completed by me, and that all entries on it and information in it are
true and complete to the best of my knowledge.

Signature: Date:




ALCOHOL AND DRUG TEST STATEMENT

Sac. 40.25 (j) As the employer, you must also ask the employee whether he or she has tested positive, or refused to test, on any
pre-employment drug or alcohol test administered by an employer to which the employee applied for, but did not obtain safety-
sensitive transportation work covered by DOT agency drug and alcohol testing rules during the past two years. If the employee
admits that he or she had a positive test or refusal to test, you must not use the employee to perform safety-sensitive functions
for you, until the employee documents successful completion of the return-to-duty process.

Prospective Employee Name: (print)

The prospective employee is required by Sec 40.25 (j) to respond to the following questions
1) Have you tesled positive, or refused to test, on any pre-employment drug or alcohol test administered by an
employer to which you applied for but did not obtain safety-sensitive transportation work covered by DOT agency
drug and alcohol testing rules during the past two years? YES or NO
2) If you answered yes, can you provide/obiain proof that you've successfully completed the DOT return-to-duty
requirements? YES or NO

| certify that the information provided on this document is true and correct.

Prospective Employee Signature: Date:




DRIVER STATEMENT OF ON-DUTY HOURS
(FOR NEWLY HIRED DRIVERS)

INSTRUCTIONS: Motor Carriers when using a driver for the first time shall obtain from the driver's signed statement giving the total
time on-duty during the immediately preceding 7 days and time at which such driver was iast relieved from duty prior to beginning
work such carrier. Rule 395.8()) (2) Federal Motor Carrier Safety Regulations. NOTE. Hours for any compensated work during the
preceding 7 days, including work for a non-motor carrier entity, must be recorded on this form.

Driver Name (print).
Social Security Number:
Driver's License: State: Number: Class:
Endorsement(s):
Restrictions: Type: Issuing State:

Day 1 2 3 5 5 ] 7

Date

Hours
Worked

TOTAL HOURS:

| hereby certify that the information given above is correct to the best of my knowledge and belief, and that | was last relisved from
work at

TIME DAY MONTH YEAR

Signature:

Driver Certification for other Compensated Work

INSTRUCTIONS: When employed by a motor carrier, a driver must report to the carrier all on-duty time including time working for
other employers. The definition of on-duty time found in Section 395.2 paragraphs (8) and (9) of the Federal Motor Carriers Safety
Regulations include time performing any other work In the capacity of, or in the employ or service of, a common, contract or private
motor camer, also performing any compensated work for any non-molor carrier entity.

Are you currently working for another employer? YES NO
Al this time do you intend to work for another employer? YES NO
While still employed by this company? YES NO

| hereby certify that the information given above is true and | understand that once | become employed with this company, if | begin
working for any additional employer(s) for compensation that | must inform this company immediately of such employment activity

Signature: Date:



EMERGENCY CONTACTS AND PERSONAL REFERENCES

Spouse and other individuals over the age of 18 that are living with you

Name Phone
Address City, State, Zip
Name Phone
Address City, State, Zip

Relatives or friends not living with you

Name Phone
Address City, State, Zip
Name Phone
Address City, State, Zip

Any others that need to be contacted in case of an emergency

Name Phone
Address City, State, Zip
Name Phone

Address City, State, Zip




CERTIFICATION OF COMPLIANCE WITH
DRIVER LICENSE REQUIREMENTS

The requirements in Part 383 apply to every driver who operates in intrastate, interstate, or foreign commerce and operates a
vehicle weighing 26,001 pounds or more than 15 people, or transports hazardous materials that require placarding.

The requirements in Part 381 apply to every driver who operates in interstate commerce and operates a vehicle weighing 10.001
pounds or more, can transport more than 15 people. o transports hazardous materials that require placarding. DRIVER
REQUIREMENTS: Parts 383 and 391 of the Federal Motor Carrier Safety Regulations contain some requirements that you as a
driver must comply with. These requirements are in effect as of July 1. 1987. They are as follows:

1. POSSESS ONLY ONE LICENSE: You, as a commercial vehicle driver, may not possess mare than one mator vehicle
operator's license. If you have more than one license, keep the license from your state of residence and return the
additional license to the states that issued them. DESTROYING a license does not close the record In the state that
issued It: you must notify the state. If a multiple license has not been lost, stolen, or destroyed, close your record by
notifying the state of issuance that you no longer want to be licensed by the state,

5 NOTIFICATION OF LICENSE SUSPENSION, REVOCATION OR CANCELLATION: Sections 392.42 and 383.33 of the
Federal Motor Carrier Safety Regulations require that you notify your employer the NEXT BUSINESS DAY of any
Revocation or suspension of your driver's license. In addition, Section 383.31 requires that any time you violate a state or
jocal traffic law (other than parking), you must report it within 30 days to: 1) your employing carrier, and 2) the state that
issued your license (if the violation occurs in a state other than the one which issued your license). The notification to both
the employer and state must be in writing. The following license is the only one | will possess.

Driver's License No. State Expiration Date:
DRIVER'S CERTIFICATION: | certify that | have read and understand the above requirements.
Driver's Name (printed):

Driver's signature. Date:




WyBran, Inc.
Fair Credit Reporting Act Disclosure Statement

In accordance with the provisions of Section 804(b)(2)(A) of the Fair Credit Reporting Act, Public Law 91-
508, as amended by the Consumer Credit Reporting Act of 1996 (Title i, Subtitie D, Chapter 1, of Public
Law 104-208), you are being informed that reports verifying your previous employment, previous drug
and alcohol test results, and your driving record may be obtained on you for employment purposes.
These reports are required by Sections 382.413, 391.23, and 39.25 of the Federal Motor Carrier Safety
Regulations.

Applicant's Signature: Date:
Print Name: SS#:




Federal Motor Carrier Safety Regulations require previous employers on this applicant to respond to this request for information
within 30 days. Failure to comply with this request is in violation of 49CFR 391.23 and 40.25, for which you may be prosecuted.
Questions concerning the requirements of this regulation should be directed to the Federal Motor Carrier Safety Administration.

TO: Former Employers Name: Date:

Mailing Address:
City/State/Zip:
Telephone #: Faxi#:

Signature: Date:

I, , do hereby authorize to

release all records of employment, including assessments of my job performance, ability. and fitness, including the dates of any and
all alcohol or drug test, with confirmed results, and/or my refusal to submit ta any alcohol and drug test and any rehabilitation
completion under direction of Substance Abuse Professional (SAP) and/or Medical Review Officer (MRO) to each and every
company (or their authorized agents) making such request in connection with my applications for employment with said company |,
hereby. release the above named company, and it's employees, officers, directors, and agents from any and all liability of any type
as a result of providing the following information to the below mentioned persons and/or company.

REQUEST FROM:

WyBran, Inc. 1401 Sherrill Drive, Batesville, AR 72501 (830) 780-3808
Fax: (B30) 780-3880 Email: hr@wybran.com

Name of Applicant. Date:

Did applicant work for you as a from__/ [ to__J/__/__YESorNO
if NO, please explain:

If employed as driver, please answer the following: Company driver. Owner operator: Other:

Type of truck(s) and/or truck/tractor operated:

Commaodities transported:
Accidents? YES or NO If YES, Please give date(s) and brief description of each accident:

Why did this employee leave your company?

Would you re-employ this person? YES or NO if NO please explain®

Comments:

Inquiry for Alcohol and Controlled Substance Information, Preceding 2 Years
Alcohol test with result of 0.04 or greater? YES or NO if YES, please give date(s):
Verified positive controlled substances test result? YES or NO if YES, please give date(s):

Refusal to be tested? YES or NO if Yes, please give date(s).
Was rehabilitation completed as required? YES or NO If yes, please give date(s):

Person providing the above information

Signature: Title: Date:




REQUEST FOR CHECK OF DRIVING RECORD

| hereby authonze you lo retease the follawing information to

{Prospective Empliayer)
tor purposes of mvastination as required by Sections 381.23 and 391 25 of the Federal Motor Camer Safety Requiations. You
are relaased from any and all kabilty which may result from furnishing such information,
.. ]

tApphcant's Sigrature) Data)

In accardance with the provisions of Sections 604 and 607 of theFair Credit Reporting Act. Public Law 91-508, as amended by
the Consumer Credit Reporting Act of 1996 (Title Il Subtille D Chapter ! of Public Law 104-208), | hereby cerify tha following:
1. The consumer (applicant) has authonzed in writing the procurement of this repart,
2 The consumer (applicant) has been informed in 3 separate written disclosure that a consumear Tepon may be obtained for
employment purposes,
1 The information requested below will be used for a “permissible purpose” (1.e. information for empioyment purposes) and
will be used for no ather purpose
4 The informatan being oblained will not be used In violation of any federal or state aqual opportunity law or regulation: and
5. Befars taking an adverse action based ih whole or in part an the report the consumer [applicant) will receive a copy of the
requasted report and the summary of consumer rights as provided with the repor Dy the consumer reporting agency.

| aiso herby certify thai this report requast and the above applicant's release nolce meet the definition of "permissible uses” of
state motor vahicle records under the provisions of the Driver’s Privacy Protection Act of 1994 (Public Law 103-322, Title XXX,
Sections 300002(a)).

_

(Sigruture of Requesien) {Dale}
TO

DEAR SiR/MADAM.

[[] e following named person fas made appiication wih our company fo tha posiion of
In accordance with Secton 391 23 Federal Depanment of Transportation Regulations,

nlease fumish the undersigned with the appheant’s dnving record lor the pas! Ihres years

D The fpllowing named person s employed with our company in the position of

I aceorgance with Secion 341 24, Federal Depantment of Transportation Regulabons,
plaase fumnish the undarsigred with the employsa’s driving recors for the pas! yesar,

NAME OF APPLICANT/DRIVER
EMPLOYMENT DATES FROM imfy) 10 (miys
APDDRESS

agmper & Strest) City) Sate;  (Zipcade)
FORMER ADDRESS

(Numter & Sreel ) {City} Sl (Zprode;
DATE OF BIRTH. SSN LICENSE NO
REQUESTED BY
(NAme of Compnity) (Tyosid Name)
| Aitidress i (Tihei
<

(Cityi (Btate} | Jpeodel iSgnature)
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Employment Eligibility Verification USCis

Form 1-9
(OME No_ 16507
Lxpires (13 3120104

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

#
R —meee——m—
»START HERE. Read instructions carefully before complating this form. The instructions must be available during compietion of this form.
ANTI-DISCRIMINATION NOTICE: s iilegal to discnminate against work-authorized Indwiduals, Employers CANNOT spacify which
document(s] ihey will accept from an emplayee. The refusal to hire an individual because the decumentation presented has a future
axpiration date may aiso constitute illegal discrinuination

Section 1.EmphyeahnomaﬁoﬂandAMﬂon (Employses mus complete and sign Section 1 of Form 1-9 no later ‘

mmm:w«m_&wmmmamoﬂm

| Last Name (Family Name| First Name (Given Name! Mikile Irtial ‘Omer Namies Usad {if any)
Address (Strest Number and Name) ‘ Apl Nurmbar City ¢ Town ‘S:ale Zip Cote ]‘
Date of Bih (mm/ddAyyy) |U S Social Security Number | E-mal Adarass | Telephone Number -

i T . — |

| am aware that federal law provides for imprisonment andior fines for false stataments or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following):
__| Aatizen of the Uniled States

[71 A noncitizen national of the United States (See inslruckons)

(] Alawlul permanent resident (Aben Registration Number/USCIS Number).

] Analien autharized to work until (expirabon date, (f appiicable. mm/dd/yyyy)
{See mstnictinns)

For aflens authorized to work, provide your Ahen Registration Number/USCIS Number OR Form 1-94 Admission Number

1. Alien Registration Number/USCI8 Number. -
3-D Barcode
OR Do Not Write in This Space

Soma aliens may wrie “N/A” m this fi2lo

2. Form 1-94 Admission Number: ~

If you obtained your aomission numixet from CBP in connection with your arrival in the United
States, include tha following:

Foreign Passputt Number

Country of Issuance: _ —_—

Some aliens may write "N/A”™ on the Foreign Passport Number and Country of Issuance fields. (See instructions;

! |
Signature of Employee iBalo Fmmvddiyyyy)

{Propmrmﬂ!or'rmmn Wammwww&mmmwsmwwrmm - }
empiocyee, |

| attest, under penalty of perjury, that | have ‘assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Sarsire ol Prenars o Tromlat et tmmiy

R I

Fmr; Name [Gven Name) I

|Last Name (Family Name)

T Ity or Tuem - State Iy Code _‘

| = |
@  Employer Complees Next Page o

Form -9 030813 N Pape Tot s

Addrmss (Sireet Nymber and Name)




Section 2. Employer or Authorized Representative Review and Verification

{Employers or their sulhorized represenialive must compléle and sign Section 2 within 3 buginess days of the employes's first day of amployment. You
muat physieally sxamine one document from List A OR oxuméne o combination of one decumpnt fram List 8 and ons document from List C as Iisted on
he TLisis of Accepinble Docurments” on the next page of this form_ For ssch document you feview, resond tha foliawing information. document tith,
Issuing authonly, document number, and expiralion date, & any. )

Employes Last Name. First Name and Middie Initial from Section 1:

List A OR List B AND ListC

Identity and Employment Authorization Identity Employment Authorizstion
| Document Title Docurrent Titks Document Title 0
tssung Authorty Issumg Authanty Issuing Authonty '
| B ——— —
| Documéent Numbar Document Number Document Numbar
|
[E xpiration Date (il any)rnmdahdyyvy) Elp;r:’ﬂloh Date (if .rn_v)fmmfda“;ww Expiration Date (if anylimovdd yyyy! - _i
|
ﬁtmlmm Tle ‘
sang W = _ =
| Document Numbar -
Exprnbon Data (7 anylimmiddfyyyy) N

3-D Barcode

Document Titke Do Not Write in This Space
——— -
Document Numbar -

[Ma (4 any)imenidiyyyy)

Certification
| attest, under penalty of perjury. that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s] appear to ba genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

Th-.mplomsﬁ:sduyofmplwmm fmvdlﬂ'rn) o ~ (See instructions for exemptions.)

iSrgrmlure of Empdayer of Aulhorizad Representative Ulb fmm@d-vml [Vie ot Employer or Authorizad Representative

._ S | . |
\Last Name (Family Name) First Namee (Grean Name) :.Emnln-mfs Business or Oiganizaton Name |
| Employers Businats or Organizaton Agaress (Street Number ard Nome) | City or Town Isute  |2ip Code

| 1 L B

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative. )
A. New Nomae [f appheobie) Last Nams (Famnfy Name) Frst Name (Given Name! Middle Initial [B. Date of Rehire (if appiicabie) ity v

e rm@wmwlﬂwtammmawm mm»uwnﬂmmmnbmomtthmAmunCNomdum
wwmmwmmmwmmmmm B

Documant Title Dismristt Nurfitss [Expiration Date (# snyhmm/dd’yyyy)

|
—
| attest, under penalty of perjury. mtohbmdmyhnm lhhemployuhmmmmuwumudm nm:lll
momﬂommmﬂdnemnqq.mws}lh-ummmrtommﬂ-mmmmmmdm

smuum d Ewnvﬂ or Authonzed Represantalive 1 Date (mmididvyyy) li‘rrrli Name of Emplayer or Authorized Represealatve

Form -9 0308 15 N [:-Jg‘: Nl W



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

LIST A

Documents that Establish
Both ldentity and

Employment Authorization OR

LISTB

Documents that Establish
Identity

or a combination of one selection from List B and one selection from Lisl C

LISTC

Documents that Establish
Employment Authorization |

AND

1. .S Passportor U.S. Passpon Card

Permanent Residen! Card or Ahen
Registration Recetpl Card (Form 1-551)

3. Foreign passport that contans a
temporary 1551 stamp or temporary
1581 printed notatinn on a machine-
rgadable immugranl visa

| 4. Emplayment Au_ﬂ-mzmm Document
| that containg a photograph (Form
|-766)

1o work for & spedific employer
because of his or her slatus

a, Foreign passport’ and
b. Form -84 or Form 1-84A that has
| the following

{1) Tne same name as the passport |
and

(2} An gnoorsemani of the ahken's
nonimmigrant status as long ss
that penod of gndorsement has
not yel éxpired and the
proposed employment is not in
canfict with any restnclions or
limitations fdentified on the form,

—

Passpon from the Federated States of
Micronesia [FSM) or the Republic of

| the Marshall isianas IRMI) vath Form
=84 or Form I-94A indicating
nonimmigrant agmission undes the
Compacl of Free Association Belween
the Unnad States and the FSM or RMI

5. Fora nommmigrant ahen suthorized

1. Drnvers licerse ar 1D card issuod by a
State o autlying possession of the
Uniteg Siales provided (| contans a
photograph or nformation such as
name date of birth, gander heighl. gye
color, and address

government agencies or entities,
prowvided it contains a photograph or
inlormation such as name, date of birth,
gender. hesghl eye color and addness

Scho;\l ID_mrd with a photlograph

3
4 ] Voler's mg&slml_xm card
5. U.S Miitary card or graft recond

6. Military dependent's 1D card

Card

8. Native Amencan iribal document

govemmeant authonty
For persens under age 18 who are
unable to present a document
listed above:

1'?0. Schoal record of report card
1. Clinic, doctos, or hospital record

12, Day-care or nursery schiool recond

2. 1D citrd tasusd by feasral. state or focal

7. U.8. Cosst Guard Merchant Manner |

.O_. Dniver's icense ssped by a Canadian

_{

S |

- | N

-
1, A Social Secunty Account Number
card, uni@ss the card Includes one of |
the Tollowing resticsons
{1} NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH \
INS AUTHORIZATICN

(3} VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

~ Centification of Bith Abroad ssued
by the Department of State (Form
FS-545)

| 3. Centification of Repon of Birth
Issued by the Depantmant of State
(Form DS-1350)

4. Onginal ar certified copy of birth
certificate issued by o State,
county. municipal authonty, or
lemitory of the United Stales
paaring an official saal

5. Native Amencan trbal document

6. U.S Citizen ID Card (Form 1-197)
3 — ————

| 7. ldentification Card for Use of
Residen! Cizen in the United
States (Form 1-179)

8. Employment au;xor;ﬂmn
document issued by the
Depariment of Homeland Security

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

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification,” for more information about acceptable receipts.

Form b4 03 0% L3N



