Part 5. Basic Information About the Proposed Employment and Employer (Atfach the supplement relating to
the classification you are requesting.) (Continued)

6. Will the beneficiary(ies) work exclusively in the CNMI? [] No [] Yes

7. 1Is this a full-time position? 8. Wages per week or per year:
[INo [ Yes If"No," Hours per week:

9. Other Compensation (Explain)

10. Dates of intended employment (mm/dd/yyyy): From: To:

11. Type of Business

12. Year Established 13. Current Number of 14. Gross Annual Income 15. Net Annual Income
Employees in the U.S.

Part 6. Certification Regarding the Release of Controlled Technology or Technical Data to Foreign
Persons in the United States

(For H-1B, H-1B1 Chile/Singapore, L-1, and O-1A petitions only. This section of the form is not required for all other classifications.
See Page 3 of the Instructions before completing this section.)

Check Box 1 or Box 2 as appropriate:

With respect to the technology or technical data the petitioner will release or otherwise provide access to the beneficiary, the
petitioner certifies that it has reviewed the Export Administration Regulations (EAR) and the International Traffic in Arms
Regulations (ITAR) and has determined that:

[ 1. A license is not required from either U.S. Department of Commerce or the U.S. Department of State to release such
technology or technical data to the foreign person; or

[1 2. Alicense is required from the U.S. Department of Commerce and/or the U.S. Department of State to release such
technology or technical data to the beneficiary and the petitioner will prevent access to the controlled technology or
technical data by the beneficiary until and unless the petitioner has received the required license or other authorization to
release it to the beneficiary.
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