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BIQ o

m"m‘“" 7301 Olms Lane / Suite 405
: Group LLC New Hire Application e, M 55420

T:952.835.1288 / F:052.835.4881

Personal Data- Y IN |

LastName ) AN ¢, n FirstName T ren V,)'( Middte Initiar_K
StrastAddress _ 229 oyt r4 wnl I)

City/State/Zip ﬂgﬂcg&mak ZL £ovis

Home Phone __€ 30 754 —q 194 Call/ Message Phone_6 30 ~ 6410 ~2 945
Company/Employer .

ntl OTIers of empla RGN 89 cohditona 2 RausIaciory proof of BN ULy aAne ieaal ah
Are you lagally authorized to work In the Unitad Statsa.of America? d YES [INO
Applicant Certification and Authorization

| authorize Employu&oluﬂonsMng Group (ESSG) to use the information and siatements contained in this application to demmine my
qualifications for employment. | authorize ESSG to maks Inquiries of my former employere, excapt as indicated in this appiication,
regarding my previous duties, fesponsibilitles, performancs, compensation and eligibility for rehire,

| underetand that a comprehensive background check may be condueted © determine my eligibility for hire by certain oiients of ES8G.
Thie may include but is not imited to, hveeﬂanﬂomofainﬂmlandﬁoreonvleﬂonmm driving recorde and/or a drug ecreen tect as
required by dients, govemment regulations or by ESSG policies,

| rolaaee EMwmmormmwmmmmmmssmmmumma background check,

| certify that all statements made in my appiication are true and accurate and that | have not omitted any materal information or provided
false or misleading information. | understand that any matarial omission or miarepressntation will resuit in my disqualification from
considsration for emplayment or, if discovarad aftar | bagin amplaymant, will reauit in my tarmination.

It hired, ) agree to abide by the policies and procedurss of ESSG.

TroviS K Johason Lratvts Zeborins €/¢//3
Name (Print or type) Applicant's Signature Date

A copy or facsimila will ummmmamunnmmnum

For ESSG Office Use Only
Do | NHw —_— {1 8880 1 We
Emargency ContactInfo | Background Release Form Baciground Results ‘ll' Day Lnthr) E&C Appllcation
applicable)

ESSG Rev, 03/2011
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Form A (revised 07109) WORK OPPORTUNITY TAX CREDIT

24880 SEGH ONE ANS DY &3 2 JOLOWING questions 218 ques M
« Have you or any family member Iivlngwmuyourecelved"remporarymmanmm Needy Families (TANF)

or Ald to Families with Dependent Children (AFDC) during the past 24 months? Yes [ ] No
2. Have you or any family member living with you received Supplemental Nutritional Assistance Progﬁn

(SNAP) (Food Stamps) at any time during the past fiftesn (16) months? Yes [ ] No
3. Have You received Supplemental Security Income (SSI) benefits in the

past sixty (60) days? Yes [] No [V
4. Are you part of the Ticket to Work program? , Yes D No M

5. Name of person who received benefits

Relationship City & State where benefits received

8. Areyouaveteran? Yes [] No [V| and Dissbleg duetoservice? Yes [ ] No g

Service Dates: From; Ta; Branch:
7. Have you heen unemployed at any time during the last 12 monthg? Yes EZ No:&
If yes, dates of unemployment: From: To: _
Did you receive unemployment compensation at any point during your unemployment?
i yes, dates received compensation: Fom: 8//7//2 1o 2/28 Yss Z No D
8. Have you been convicted of a felony or re'leased from prison in the last 12 months?
Date of Conviction; Date of Release: Yes D No
Parvle Officer's Name: Parole Officer's Phone #
9. Have you received rehabilitation services from a State approvad or Department
of Veterans Affairs approved Vocational rehabilitation agency? Yes [] No [/
Name of Agency Phone # -
Address of Agency Counselor's Name
10. Have you attended High School, Collage or Technical Schoot for more than an average of
10 hours per week at any time during the last 8 monthg? Yes E] No

11. Did you receive a high school diploma or GED? if yes, date received: Q@ [© Yes No [ ]
Have you been employed or besn admittsd to technical school or college since then?  Yas No B’

12. How much in gross wages have you eamed TOTAL In the past six months? $

1 heredy authorize any sgency, enganization, wmwmammmudmwnwmmmmmummbdmmmm - :
dmmlbiﬁyw!dyér: émﬁbyérmnnhﬂw, wmoapﬂnmentqll‘abor. . i
— NEW HIRE SIGNATURE @Mié M DATE Z g_é /3 J f

Luestions bejow to b A0age
Starting Wage Position
Has employee worked for this company before? If yes, date and location
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om 8890 | Pre-Scroening Notice and Certification Request for ’ |
OMB No, 1545-1500

(Rawv. Augunt 20108 the Work Opportunity Credit
oyt o ho Teazry > San saparats instruotions,

Jobapplleant:HummeﬂnubdowmdchuckmboxeeMapply.complmmlyWesMe.
Your name ] Pron; e, 'mummnmbw
Sveet address whorayoutve 2 24 Jlow 8 ¢t upny D
Clty or town, state, and ZIP code _/ 90/ irgdroek Tl _tGoy4a
c;,umy w./l LQ&M"‘?';: Telaphone number (€30 1 €40 -29Y §
't you are under age 40, enter your date'of binth (month, day, year) 1@./27/92

1 E Check here if you are complating this farm bafare August 28, 2009, and you lived in the area impacted by Hurricans Katrina
on August 28, 2005. f so, please enter the address, h\cludlnncountyorpaﬁshandsmawhmywnvedatmnﬁm.

2 DCheckheioifyouxwelvedeoondluonalcemncauonﬁomtheauawarklacemwmyﬁWA)aaparﬁclpamgwagenoy'
for the work epportunity credit.
3 DCheokhereﬂanyofthefoﬂowingstaWtapplyme
. lamamurmrofaanymnamewweﬁmrmmmﬂmefamwmﬂmmhrw
8 months during the past 18 months,
. lamqvetamandamnbuofa!mﬂythalreoelvedsmplemammNutrlﬂonﬂwstanceﬁogram(smﬂbeneﬂh
{food stamps) for at least a 3-month pariod during the past 15 montha.
® | was rofarred here by a rehabifitation fpproved by the state, an employment network under the Ticket to Work
program, or the Department of Veterana Aﬁalrs.
* lamatleastaoewbutnougnworolduandlmammbaaummym
a Recolved SNAP benafits {food stamps) for the past 6 months, or
hRmmswmmmmms)rwawaormmsmmhmhmwrdwemmmm
& During the past year, | was convicted of a felony or released from prison for a fefony,
Irecelvedsmplmnenmlseoumylnoomo(ssnboneﬂhfnranymmthendlngdunmmepmeom.
® | am a veteran and | was dischay edorm!easadhnmamlvedmylntheu.&kmadFmduﬁngmepastSM
and, for at least 4 weeks during 1 pastymr.lmoaivedunanplaynmmpensauon.
L lamatleastage*lebutnougezsaolder,am:
8 During the past 8 manthg, | have not attanded a secondary, tochnical, or post-sacondary sshool for more than
anavamgem oHOhoureperwuk.notcamtlngpeﬂodsduﬂngwhbhmemdwasdoudfascheduled
vacal and
b During mepastamonms.lflwasenployod, during each consecutive 3-month period within the past 6 months,
leamodlesathanlwomdhaveeamadNlhadwakedtmunapplbablemmmwageaohamweryweek
during the 3-month perlod, and

you were;

® Discharged or releasad from active chaty in the U.8. Armed Forces, or

. Unempioyedtorapwiodorperbds totaling at least 6 months,

s [ Check here if you are 8 member of a family that:

® Received TANF payments for at loast the past 18 months, or

® Received TANF payments far any 18 months beginning after August 5, 1997, and the earfiost 18-month perlod beginning
after August 8, 1997, endad during the past 2 years, or

¢ Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum
time thase paymenis could be made,

Ururpmﬂhofpm.lm.mmmammmmnﬂmbhmmaummmlmm‘mandhla.lomobmamy
knowdedgs, true, comedt, and complete.

4 .
dob applioant's ignature W EFr g rvhS  Efomi/ Date § /6 /

memmmhmmmmmmmz Cat. No. 228511, Form 8850 fRev. 8-2000
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LT T

ERRLOYEE INFORMATON o e S e
A B e ENROLIMENT EQR - BLAN 2

Sodist Scuty Mumber DI BIR-ZEFIE]

mﬂm,ﬁ/m. “MH Madhmmdmmfrnacmmmmlm
Name -

ST, Femmgpmm]j
o Halinghreok  swwZldnl BETHR] | %

Home Phone 013l v |4

!hMMMMMWuMIHMWWM anrolimant is available for a fmitsd
mmuquMmmmmummmmdwﬁm “ !
pata 2l SMe HVZ T 17]

) .
-YwMUBTMthIthmm
-MWMMNMM

e PP et ot i S oy e I P

DENEFIT SELLCTICre R QUL D DEDEFER [ e E i o

MEDICAL Natne .,
D $23.68 Employes Only : WMNWID{:D'ED:D

[] 348.08 smpioyes +1 bmamglj'q’jlm:]j S [F]
D $84.20 Employes + Family Relufonehip: 1 Spousa [] Domestis Partnes

[] No t0 att benenits. )
¥ chacked, stop! Go no futher mw?mm:lm-%
DENTAL ‘ MUM i Domestio Partrer [ Goid

D YEs $5.23 Employes Only .

[Wwo ::3:;: :::::;:: :1Fumlly []:]:H:E]
F;;Taam—i r«:.hnﬁwmm:[] sex [MIF]

Relationship: [1 8pousa [] Domestic Partner O Child
[Jyes $2.38 Employes Only

$4.00 Employas +1
m’"" $9.84 Employee ¢ Fomily Social

TERM LIFE

m YES $0.80 Employee Only
D $0.90 Employee +1

NO  $1.80 Empioyee + Family
SHORT-TERM DISABILITY
m YES $4.20 Employes Only
[Jno

8hont-Term Dhublluybnotmlhhlohpmnmwukh
California, Hawall, New Jersey, New York, or Rhode lsiand, mmummnmumunm Benafit

Form: ESC 8 P2D v8.1

RELATIONSHIP
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EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name: 7 oy § K Johnien
Address: 229 Dow:l ¢t wnik D
Home Phone;__ & 30 ~759 ~929Y4

Person(s) to contact In case of an emergency on the job (in order of preference):
1, Name:_ 7 rov.'s VohaSen
Phone (work).____

Phone (home)._#__£ /S ~ oo~ 294 ]
2. Name:_ 7 . you) la  YoUng
rd

Phone (work):
Phone (home):__ & 32 ~ 199 ~2 7 /2

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

Addendum to Application
APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PAGE.

PLEASE COMPLETE PAGES 14

Name /P hntorn Trov's k
Lot Firgt | Malden

bAYE @/£/48

Soolal Security No. 343 - 99 -~ 3x7C
Telophone ({ja) Gefo ~ 294§ |

When available forwork? __ 89 @ //2.//1

If under 18, plaass list age Referred by
Position applied for 1 Dayanuwafvalhblo to work
and salry docired (2 o Pt 1.':;'
(Be spacifc) Tue Sat
Wad 8un
How many hours can you work weekly? _ G0 Can you work nights? _v.{

Employment desired 4/ FLILL-TIME ONLY __ PART-TIME ONLY ___ FULL-OR PART-TIME

Sozw have reaponeibilites or commitmenta that will pravent you from mesting epecified work schedules?
No

~—Yes  Ifeo, piease explain

Do you anticipate any absences fram work on a regular basia?

¥V No__VYes It 80, please explain

TYPE OF SCHOOL | NAME OF 8CHOOL LOCATION NUMBER OF MAJOR &
(Complate maiting YEARS DEGREE
addrees) COMPLETED

High Schoal g ‘der [2) .

College

Bus. or Trade School

Profesaional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? __ Ne___Yes

If yes, explain number of canviction(s), nature of offensa(s) leading tn conviction(s), how recently such offense(s)

was/vere committad, sentance(s) imposed, and type(e) of rehabilitation.

September 2010

6/ 15
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DO YOU HAVE A DRIVER'S LICENSE? f Yes___Na

What Is your means of traneportation to work? __ ool

Driver'a license number a { u ~811%~ IM Shtsoflauo'z L
Operator ___ Commercial (CDL) ___ Chauffeur ___

Expirationdate _ 1~ 277 —/H

Have you had any accidents during the past three years? ___Yas )/ No
if 80, how many?
Have you had any moving viclations during the past thres years? __ Yes _‘_/_ No
If 50, how many?

OFFICE USE ONLY
Typing __Yes___ No Personal Computer ___Yes____No 10ksy __Yes ___No
WPM __PC___Mac
Word Processing ___ Yes __ No Other
] WPM Skiils

Pleasa list two references other than relatives or previous employere.

Name Name

Poslition Pasition

Company Campany
Address Address
Talephone ( ) Telophone ( )

An application fonn someatimas makes it difficult for an individual to adequately summarixe a complsts hacigraund.
Use the apace below to summarize any additional information necessary to describe your full qualifications for the

spaoific poslition for which you are applying.

MILITARY,
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yea i_/No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes ,/No

Spacialty Dats Entered Dischamge Date

September 2010
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PAGE.

WORK EXPERIENCE

Please fliat your work exporience for the past five years beginning with yaur most recent job held.
If you were seif-amployad, give firm name. Attach additional sheets If necessary.

Name €ttt Trov.S Tahmen Supervsorname (0T frecd |
z::‘:;:y_m% - I" : ,' Employment dates Pay or salary
Address From 10/3] /¢ 1 Surt /3.3
To 7Z/H4 /172 Final /5. 3¢
e R lstiob e Pen L JIC o pi¥e Fogn

Reason for leaving (be speciic) _S tapp bemtpnter]

List tha jabs you heid, duties performed, skills used or leamed, advancements or promations while you warked at this

Company.

Name Trow o § Johnsem

Position _‘ﬁggg;
Company &1

Address

Telephone (40 ) 77 | —) 2344

Supervisor name
Employment dates Pay or salary
From2 /24113 st 10.¢ 0
To 2/28/13 Final Ip.00
Your last job title

Reasan for leaving (be specific) NE€wW Tph

List tha jabs you haid, duties performed, eklls used or leamed, advancements ar promotions while you worked at this

Company.
Name Supervisar neme
Position
t P

Company Employment dates Ay or ealary
Address From Start

To Fimal
Telophone (___) Your last job tte

Reason for leaving (be speoific)

List the jobs yau held, duties performed, ckdlls usad ar lsamed, advancements or promotions whils you warked at this

company,

Who were you referred by?

May we contact your pressnt employer? y_Yes __ No

Did you complete this application yourselfy{_Yas __ No
If not, who did?

September 2010

4/ 15
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Employer Solutions Staffing Group LLC,.
(hereinafter called “the Company™),

1 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
temain an employee of the Company, 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 a written instrument signed by
the Owner/Managing Member of the Company. Both the undersigned and the Company may end the
employment relationship at any time, without specified notice or reason. If employed, I understand that the
Company may unilaterally change or revise their benefits, policies and procedures and such changes may include
reduction in benefits.

I autharize investigation of all statements contained in this application, 1 understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. 1 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

I understand that, in connection with the routine processing of your employment 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 conceming the nature and scope of any such
report requested by it, as required by the Fair Credit Reporting Act.

1 further understand that my employment with the Company shalt 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.

Signature of applicant 7wt Xforlr)/ Date: K/4//3

September 2010
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.. Direct Deposit Set-Up Form

EMPLOYEE INFORMATION

Employee
TRAVIS K JOHNSON
Address

229 BOWIE CT

City State Zip
BOLINGBROOK IL 60440-5706

Company Employee ID

ACCOUNT INFORMATION
Chase routing number et e S
071000013 TRAVIE KoRRGON S A
| BOLINGBROOK s -
Account number m : _
s . B 9873
251716206 mﬁ,
:e. .' 5o =
Deposit To: 071000013 251716206 _ .
X checking - T e
Savings
EMPLOYEE AGREEMENT
1 authorize acclent to automatically deposit my payroll check into my

account listed above. (This Includes authorization to correct any entries made in error.) This authorization will
remain In effect until I give written notice to cancel It.

wf/"//?m

Employea Signatura

Employee: If there are any questions, please cali; BRIAN SHELTON
Chase Banker(630) 226-4688

teoptn Conse B 1. Mineer FOIC CHASEQ



Travis Johnson

229 Bowie Court unit D, Bolingbrook, IL 60440
Home: 630 759 9294 - Cell: 630 640 2945 : travisk68@gmail.com

Summary

Machine Operator with positive attitude and a commitment to safety, quality, customer service and lean
manufacturing.

Highlights

Initiative to work independently
Production procedures

Fast learner

Interpersonal skills

Accomplishments

Machine Set Up

« Gave directions to other workers regarding machine set-up and use.
Production

» Consistently met production and schedule levels.

Work Experience

Furnisher Specilalist
October 2011 to April 2012
Caterpiliar Inc — Montgomery, IL

» Changed equipment over to new product.

Consulted welding chart specifications to select appropriate type and thickness of metal.
Examined weld for bead size and other specifications.

Fabricated large and small parts per drawing and assembled parts as required.

Helped achieve company goals by supporting production workers

Maintained necessary level of communications between shifts.

Responsible for achieving production requirements.

Started machine operations by inserting control instructions into control units.

Education

Bolingbrook High School 2011
Bolingbrook, IL, USA

General Education

High school diploma
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U.S. Department Labor
Employment and Training Administration Explraﬁoorga?;nnugnf-t 1;230:-%::

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

‘Instructions: This Self-Attestation Form (SAF) 15 to be completed, signed, and dated by the new hire
only. Emplayers or cansultants submit this SAF to the State Workforce Agency with Form ETA 9061 far
each certification request filed.

New Hire Name: “TreV ' $ 'Jolmhh

Social Security Number: 34 3 -¢€ - 3675 pate of Birth: 1 /27 /1992
Employer Solutions Staffing Group '

Employer Name:

Employer Federal 1D {EIN) Number:

Please check all the statements that apply to you. Sign and date this form where
indicated below. -

o inthe past 6 months, | have not attended a secandary, technical ar
postsecondary school for more than an average of 10 hours per week, not
counting periods during which the school is closed for scheduled vacations.

0

I do not have a High School Diploma or GED certificate.

@ 1 have a High-School diplama or GED certificate awarded more than 6 months
ago and | have not attended or been admitted to a technical or post-secondary
school. 1| also have not held a job (other than accasionally) since recefving my
High-School diploma or GED certificate.

Under penalties of petjury, I deelare that this information is true and correct to the best of my knowledge.

New Hire's Signamre:ﬂéﬂv*/ p 7N 4% Date § /£/13

Privacy Act Notice: .

The Intemal Revsaua Code of 1686, Seation 61, a6 amendad and its enacting legistation, P.L. 104-188, specify that the State Werkiore Agencics are
the "designaled” agancies responaible for administering the WOTC oartification procadusas of this program. The infarmation you have provided
completing fis form. inchading the Social Securlly Number, wil be disciased by your emplayer to the Stete Warkforoe Agancy. Provision of this
information is voluntary; however the information is required 1o detanmine your employer’s eligibility for the federal tax aredi

oo 4 —— o T it ¢ & e s $ 8 8 Akt ¥ 8 M 0 § 8 o 48 o #6 & o = 0 0 it 8 0 o § o & S $ 8 g & G S0y P RS § S o gy =

Public Burden Statement:

Persona s nol requined to respand to fhis collection of infarmation Liniess it acumently valid OM B conirol numbir. Rasgondonts’ obligation to
compiste this kem ia required 10 obtain or raiain benefits (P.L. 111-5), Publie burden Is estimated to average 5 mtimrtes per response, including
the fima for mviewing inatrucsons, aearching existing data sources, gathering and mainialning the dataneaded, and comploting and reviewing the
coflection of Infrmation. Send comments regarding this burdan estimale 1o ths .. Department of Labor, Division of Adult Servioas, Room 54209,

W ,0.C. 20210 Raduction 1205.0371). Pleaso do not submil forms o this addrees.

A Form 9154 (Rev. May 2010)
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e Nationsearch.com 11160 Huron 8¢, #201 Thornton, CO. 80234
Phone 800.827.9580 Fax 800.827.6118

AUTHORIZATION FOR RELEASE OF INFORMATION FOR EMPLOYMRENY PURPOSKS

gm&?‘ﬂm ?‘!ﬁm ﬂmﬂl’”mﬂvhum will 2uppdy & wipy of the s topnnl (cmploled) aluvuy

with & cony of the righta the FCRA.
L i1 on .m&uﬁmhdmofﬂmmod:mdﬂamminingm
me which an individual, company, firm, corporation, or poblic agensy mey bave, Taubarize the full seingse af the
information dessribod above, without eny veservalion, troughuut any dumion of my employment at (company

name) .

which may at any time, result 1o me, my heirs, family or sssociates because of complianoc with this authotization for
reloane of information, I hereby cartify that all informadon provided below and on my resume, CV or questionnaire is
carrect t the beat of my knowledge. Auy false statements provided on this form and'or on my resume, CV or
application questionnaire will ho sonsidered just eauge fnr (he lermination of eriployment at any time, This
authorization and consent shall b valid in original, fax, copy or scanned form.

Pleate provide the follawing information, whioh is required by government agencies and othor antitles for identification
mmmmmmmwmmmmmmmnmma and will not be used for
any othar purpose,

- -

£/4/13

Applicant Signature Date

Other Names Used:

Social Security Number 343 ~ q ¢ ~375

Date of Birth: To be used for screening
purposes only

10/27//992

Drivers License number :
State of Issue:

§25-8/]7-~230+4
Street Address City State Zip Code
227 Bowrt ¢f wn D |Bolnedronx | T/ Lopfo

Revised 2/22/2011




2. . . :
DRIVER 3 b0

Ve JS25-8119.286§
s-nn —.Pﬂﬂ-‘“ ﬂ““b- R
tapien 0T-27-19 o PN
ook H-89:12  srypenip
EBAY. a!hzw_.__

o ._.wa.:a:a .

.M
-
. &
2 ..uJ
g

Mele 507" T65 Ihy B Eyss

™IS Niiuez pais HEPW GBTABLIOMED FOR |
TRAVIE LMoL JOHNSON




Aug.07.2013 05:53 PAGE. 10/ 15
' | Employment Eligibility Verification m’
' mmwmmm [t

a job o)
Last Nama (Family Aame) Firet Name (Given Alame) Midcle Initaj Natmas Used (7 any)
J.Qb:h!gb Tl‘ \.V; S K
m-(mmmmm Apt. Numbar | Cliy or Town Stute Zp Cade

W 1 Bolirghrook |77 |4y
Md%{w U.8, Soclal Sacurfly Number E-mall Address Numiber
Uolez g2, [BI3HS] ﬂﬂﬂ Lot S k4@ Grmalt (orm | ¢30 -t 2935

Immh“hwﬂhhmmmhﬂumamd&mm
mmhmdﬂbm

lMumede.Mln(Mmodmmwm
(WA cittzan of the United States

Dnmmmumsmr&-mwv

Dnmmmmmww :

] MHMHMM(WMIW.MMMN.MMM“WHI&&
Instructions)

2 Form 184 Adminsion Number:

WmMmmmmMWhthmMMthm
smmnmm:

Forelgn Passport Numbar:
Country of lssuance:
Somdhnuﬂnywlh'NIA'mhFonh Passport Number and Mdhﬂuﬁh(&ohﬂlﬂaﬂ

e Tt Siberirony ndasisncicid 72977

mmmwmpmwwm@ummmwhm '

smployse.) .

[ atigat, mmum.hnmmmnmummuuhuud bnowladpo the
Mbmnm il
&Iﬂl‘dwum Datn fmemitietyyyy):

Lant Name (Famiy Aama) First Name (Gven Name)

mmmwm ,wum Siste |24 Code

@ . Bvterw Compiies Vi e -] @
Fom 19 03/08113 N Page 7009
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W‘WW;

mwummummmmzwa* of 0w empiopue’s ‘aryioymant
Wmm Mgznzmqunw#WBWH M.;?m'WCOH“:
famuing sulfurdly, dooument number, axplation daln, ¥pny) you e -~ .

Empioyss Last Name, Fivut Narme andt Middie Initial from Saction 1

—_—

List A OoR ListB AND ListC
Iduntlly and s Authostxation l2oatiy Authareetian
» . L A
@ d Expiration ) (mmikiyyyy): Expimton Date (f sny)mnidiyyyg:

I T

Documant Tise:

Document Numbar: -
3 3-0 Barcade

Document Titie: Do Nat Write in Thve Space |

issuing Authority:

Dogument Number;

Expiration Date (f anty)inmidiyyy):

Certification

1 attest, undar panaity of .mummmm presented the above-named employes, (2) the
Wwdmbhzzumn“huuhw&omszbhhﬂdmhm&oh
wumwmmmmm

Document This: Dacument Number: lm.nmammmm

{ attest, under panalty of parjury, that to the beat of mnnmhmhmnnhmmml
hmmm),hmglmw”bhmmbrﬂbhm

Signature of Employer or Authorzed Reprasaniagve: Dats (nenihdlyyy): Print Name of Employer or Authorizad Representative:

Fom [9 0308/13 N Pago8 of9



