












   

  

Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-9

OMB No.1615-0047 
Expires 05/31/2027 

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask 
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first 
day of employment, but not before accepting a job offer. 
Last Name (Family Name) First Name (Given Name) Middle Initial (if any) Other Last Names Used (if any) 

Address (Street Number and Name) Apt. Number (if any) City or Town State ZIP Code 

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number 

I am aware that federal law 
provides for imprisonment and/or
fines for false statements, or the 
use of false documents, in 
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and 
correct. 

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

1. A citizen of the United States 

2. A noncitizen national of the United States (See Instructions.) 

3. A lawful permanent resident (Enter USCIS or A-Number.) 

4. An alien authorized to work until            (exp. date, if any) 

If you check Item Number 4., enter one of these: 
USCIS A-Number 

OR 
Form I-94 Admission Number 

OR 
Foreign Passport Number and Country of Issuance 

Signature of Employee Today's Date (mm/dd/yyyy) 

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3. 

 Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure 
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Check here if you used an alternative procedure authorized by DHS to examine documents.     

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
employee, (2) the above-listed documentation appears to be 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. 

First Day of Employment 
(mm/dd/yyyy): 

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code 

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 
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LISTS OF ACCEPTABLE DOCUMENTS 
All documents containing an expiration date must be unexpired. 

* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a

combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274). 

LIST A 
Documents that Establish Both Identity 

and Employment Authorization OR 

LIST B 

Documents that Establish Identity 

LIST C 
Documents that Establish Employment

Authorization AND 

1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or
outlying possession of the United States 
provided it contains a photograph or 
information such as name, date of birth, 
sex, height, eye color, and address

1. A Social Security Account Number card,
unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

2. ID card issued by federal, state or local
government agencies or entities, provided it 
contains a photograph or information such as 
name, date of birth, sex, height, eye color, 
and address

4. Employment Authorization Document
that contains a photograph (Form I-766) 2. Certification of report of birth issued by the

Department of State (Forms DS-1350,
FS-545, FS-240)

3. School ID card with a photograph5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form I-94 or Form I-94A that has
the following:

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form.

4. Voter's registration card 3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

5. U.S. Military card or draft record

6. Military dependent's ID card
4. Native American tribal document

7. U.S. Coast Guard Merchant Mariner Card
5. U.S. Citizen ID Card (Form I-197)

8. Native American tribal document
6. Identification Card for Use of Resident

Citizen in the United States (Form I-179)9. Driver's license issued by a Canadian
government authority

7. Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form I-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

For persons under age 18 who are 
unable to present a document 

listed above: 
10. School record or report card

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form I-94 or
Form I-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Acceptable Receipts 
May be presented in lieu of a document listed above for a temporary period. 

For receipt validity dates, see the M-274. 

● Receipt for a replacement of a lost,
stolen, or damaged List A document.

● Form I-94 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual.

● Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

OR 
Receipt for a replacement of a lost, stolen, or 
damaged List B document. 

Receipt for a replacement of a lost, stolen, or 
damaged List C document. 

*Refer to the Employment Authorization Extensions page on I-9 Central for more information.
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 Supplement A, 
Preparer and/or Translator Certification for Section 1 

 

 

 

 

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

USCIS 
Form I-9 

Supplement A
OMB No. 1615-0047 
Expires 05/31/2027

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) from Section 1.  

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1 
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator 
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's 
completed Form I-9. 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 
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 Supplement B, 
Reverification and Rehire (formerly Section 3) 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

USCIS 
Form I-9

Supplement B
OMB No. 1615-0047 
Expires 05/31/2027

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

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) from Section 1.  

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires 
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change.  Enter 
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before 
completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the 
Handbook for Employers: Guidance for Completing Form I-9 (M-274) 

New Name (if applicable)Date of Rehire (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 
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HANDBOOK RECEIPT 

 

This Employee Handbook does not constitute a contract of employment either in whole 

or in part. The Company, reserves the right to add, delete, or change any portion of the 

Employee Handbook with or without notice. 

 

FOR THE EMPLOYEE’S INFORMATION: 

 

Your employment status:_______ Full Time _______ Part Time 

 

Your position title: ________________________________________________________ 

 

General Manager’s Name: __________________________________________________ 

 

Your starting date: ________________________________________________________ 

 

I acknowledge receipt of, and have read, the Employee Handbook that outlines my 

benefits and obligations as an employee of Crazy Cajun. I understand the Standards of 

Conduct and each of the rules and regulations which I am expected to follow, as well as 

the additional policies. I agree to abide by all of them. 

 

All employees are expected to conform their conduct to the rules and regulations as set 

out in this handbook, and understand that they are at-will employees. The contents of any 

Employee Handbook, including this one, that may be distributed during the course of 

their employment shall not be construed to be a contract or in any way binding. The 

Company reserves the right to change, at its discretion, the contents of this handbook. 

 

 

POLICY STATEMENT 

 

This handbook is a general guide and provisions of this handbook do not constitute an 

employment agreement (contract) or a guarantee of continued employment. It is simply 

intended to outline the benefits and work requirements for all employees. It is further 

understood that the Company reserves the right to change the provisions in this handbook 

at any time. It is policy of the Company that employment and compensation of any 

employee is at will and can be terminated with or without cause, at any time, at the option 

of the employee or at the option of the Company. 

 

 

_________________________________  _______________________________ 

Designated Representative’s Signature  Employee’s Signature                 Date 

 

 

 

 



 

  

DRUG TESTING POLICY AND CONSENT TO DRUG TESTING 

 

It is the policy of the Client Company that the use of alcohol, illegal drugs or inhalants 

will not be tolerated.  Although the Client Company recognizes that many such products 

have legitimate uses, it is the policy of the Client Company not to tolerate misuse or 

abuse of industrial solvents, aerosol propellants, paint thinners, lacquer thinners, paints, 

lacquers, dopes, or any other similar product which could be used to produce an 

intoxicated state by inhalation of its vapors or gases (which will be called “inhalants” in 

this document).  The Client Company maintains a list of all such substances which may 

be used, or with which its workers or contractors may come in contact in the course of 

their work.  The presence of detectable residues to off other industrial solvents, aerosol 

propellants, paint thinners, lacquer thinners, paints, lacquers, dopes (this list is by way of 

example only, and does not constitute a complete statement of all products or substances 

which may be abused by inhalation) is cause for immediate dismissal without notice.  

Consumption of alcohol or use of illegal drugs during working hours or in such a way as 

to leave a detectable trace of alcohol or illegal drugs in the body is cause for immediate 

dismissal without notice. 

 

I understand that the Client Company policy prohibits any Employee from engaging in 

work or being on Client Company premises or the premises of any Client with a 

detectable level of alcohol, any illegal or controlled drug, drug by-product or drug 

metabolite or inhalant or by-product of metabolite of an inhalant in the body, including in 

the breath, blood, urine or hair.  This policy does not apply to the proper use of 

medication prescribed for me by a physician. 

 

I understand that it is a condition of, but not a guarantee or promise of, employment, 

continued employment, advancement or promotion that I follow the Client Company’s 

policies on drugs, alcohol and inhalants, and the policies of any Client Company where I 

may be assigned.  I understand that I may be asked to participate in drug, alcohol and 

inhalant testing (“Testing”) to determine whether I comply with such policies. 

 

I understand that I may refuse to participate in any Testing required by the Client 

Company or the Client Company, but I understand and agree that my failure to 

participate in testing will be cause of immediate termination, and that I will not be 

eligible to be re-hired.  If I participate in Testing, my signature or mark below indicates 

my consent to the taking of samples of my breath, hair, blood, urine or other bodily fluids 

and the analysis of such samples by a laboratory selected by the Client Company, without 

charge to me.  I consent to the disclosure of all negative and confirmed positive test 

results to the Client Company and any Client Company where I may be assigned. 

 

I agree that I will disclose the names of any prescription or over-the-counter medications 

which I may be taking at the time of testing or may have taken within the thirty (30) days 

immediately prior to Testing.  If my failure to disclose such medications causes positive 

results which must be confirmed and if the Client Company elects to have the results 

confirmed by further and more specific laboratory tests, I agree that I will furnish any 

further samples which may be required in order to perform the confirmatory test and 



 

  

reimburse the Client Company for the actual costs of such screening test and 

confirmation.  I understand that I may refuse to participate in further Testing and/or 

refuse to reimburse the Client Company for expenses incurred in confirmatory analysis, 

but I understand and agree that my failure to participate in Testing or to agree to 

reimburse the Client Company will be cause for immediate termination, and that I will 

not be eligible to be re-hired. 

 

I understand that I may be required to participate in Testing, after the occurrence of any 

on-the-job event that did or could have resulted in personal injury or property damage, or 

for any other reasonable cause.  I understand that a confirmed positive test for the 

presence of drugs or alcohol is grounds for the immediate termination of my employment 

for cause. 

 

As a consideration of my employment, continued employment, advancement or 

promotion with the Client Company, I waive, and agree to release and hold harmless both 

the Client Company and any Client Company, and any testing laboratory along with their 

agents and employees from any claim or cause of action arising out of the taking of a 

sample of my breath, blood, urine, hair or other bodily fluids, arising out of the test, or 

arising out of the disclosure of negative and confirmed positive test results. 

 

DEFINITION:   The following definition applies to this and all other Client Company 

policies unless another definition is expressly indicated in the policy. 

 

 Premises means, except as otherwise limited in this definition or applicable law, 

ALL PLACES AND VEHICLES owned, leased, used, controlled by, or otherwise 

under the dominion of the Client Company, or where Employees are engaged in 

work on behalf of, or service to, the Client Company.  Premises specifically 

include parking lots and sidewalks and other surrounding areas in the vicinity of 

any Client Company Premises.  A personal vehicle used on Client Company 

Business is subject to this policy and to inspection, search or testing for the 

enforcement of this policy while the vehicle is in use on Client Company 

Business.  Where a person to be searched is not an employee of the Client 

Company, this definition shall be limited to the real estate, improvements, 

vehicles and trailers actually owned, possessed, or otherwise under the dominion 

of the Client Company, not including any public roads, parking areas, sidewalks 

or other such areas surrounding such real estate and improvements. 

 

 

 

_______________________________  ______________________________ 

Employee Signature     Date 

 

 

 

 

 



 

  

PAYROLL DEDUCTION AUTHORIZATION 

 

I authorize PEO Company, to deduct from my wages the following:  local, state, and 

federal taxes; any court ordered payments; any deductions required by state or federal 

law; deductions for loss or damage to any uniforms, machinery, merchandise, equipment, 

tools, vehicles, or other property provided by PEO Company which I do not return or 

which are not returned in good condition; any unpaid loans or advances which I owe to 

PEO Company and, any personal expenses or charges owed by me to PEO Company. 

 

In addition, I authorize the full unpaid amount of any such charges or expenses to be 

deducted from my final paycheck on the termination of my employment with PEO 

Company. 

 

I acknowledge that I have received, read, and understand the contents of this PEO 

Company policies and safety program.  If unable to read, the contents of the safety 

program have been read and explained to me by my supervisor.  I understand that my 

compliance with all stated PEO Company policies, including safety, is a condition of 

continued employment with this PEO Company. 

 

 

 

_______________________________  ______________________________ 

Employee Signature     Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

  

48- HOUR RULE 

 

Any occupational injury not reported within 48 hours will be considered non-

occupational injury and therefore may result in loss of occupational injury benefits. 

 

 

 

 

 

__________________________________  ______________________________     

Employee Signature      Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



            

           
 

          
         

         

 
       

       

Employee Signature Date

55

EMPLOYMENT SEPARATION ACKNOWLEDGEMENT

Regardless of the type of separation, it is the employee' s responsibility  to report to the PEO
Company in order to conduct a complete exit interview and possible reassignment. This
interview  must take place within three (3) calendar days from the last paid day of employment.
Failure to schedule and appear at an exit interview could affect the employee’ s eligibility for
unemployment benefits. During this interview the employee will return all files, documents,
equipment, keys, or other property belonging to the client company. The employee will be
interviewed, and a complete review of the departing assignment will be conducted by the PEO
Company for any possible reassignment of employment. All final paychecks for hours worked
will be paid on the pay day following the separation date. Accrued unused paid leave will be
included in the final paycheck.

Any employee who separates in good standing may re-employ provided they are qualified for
the position they are applying for. Any person re-employed with at least one-year time & service
and who is re-employed within three months of separation will keep all accumulated time &
service.



 

  

ACKNOWLEDGEMENT: 

 

 

I acknowledge that I have read and understand the contents of this policy.  If I am unable 

to read, I acknowledge that the contents have been read and explained to me. I understand 

there is a copy of the Employee Manual available for further review located at the Client 

Company office and the PEO Company office. The Client Company may change or 

withdraw any of the policies at its sole discretion, at any time and without advance 

notice. I understand that compliance with all Client Company policies is a condition of, 

but not a guarantee or promise of my employment and continued employment with the 

Client Company. I further understand that my failure to comply immediately and fully 

with Client Company policies will result in disciplinary action, which may include 

immediate termination for cause. 

 

 

 

 

________________________________  ______________________________ 

Employee Signature     Date 

 

 



 

  

Employee Handbook Update:  April 26, 2018 

Employee Meals –  

 Employees may purchase any menu items at a 50% discount up to $7.00 on days 
they work. The discount may be applied before or after shift (within 30 minutes). 
Employees may also receive their discount during a regularly authorized break. 
Employees may NOT purchase or consume any alcoholic beverages before or during 
their shift. If a guest offers any employee an alcoholic beverage while that employee is 
on the clock or about to be on the clock, that employee must kindly decline the offer. 
Bartenders are only allowed to consume alcohol if it is to “check for quality” and is a 
“taste”. 

Uniform Policies –  

All -  Per city and state health codes, no facial jewelry, no artificial nails or 
polish and all earrings must be studs only. All-natural nails must be kept 
clean and neat and should not pass the tip of the finger. All long hair, 
must be pulled back and up, so that it does not reach shoulder length. 

FOH - All shoes MUST be approved for restaurant use with proper non-slip sole. 
Shoes must be maintained and replaced when necessary. If the company 
uses a vendor for shoes, all employees must purchase shoes through 
company (at a discount). 

All pants must be of the “blue jean” variety and shorts may be blue 
denim or khaki. No other colors or material can be worn. Pants must not 
drag the floor and must sit properly so that no undergarments or skin 
shows. No stretch or legging type denim. 

Shirts must be uniform and clean. Shirts must be tucked in or an apron 
must be worn. 

BOH - Shirts must be uniform and clean covered by an apron while on the clock 
and working. 

  No jewelry other than wedding band can be worn in the back of house. 

  Same shoe policy as FOH. 

 Any questions, please get with management. 

 

 



 

  

Drug policy –  

 Crazy Cajun reserves the right to have any local law enforcement bring a drug 
sniffing dog on the premises at any given time to perform sweep of property. Any 
employee found to be violating company policy may be terminated immediately. 

*By signing this document, I am acknowledging that all the above updates to the Crazy 
Cajun Handbook have been explained to me and I accept and understand. I also 
understand that the previous complete handbook is still in effect unless the 
modification is mentioned above. 

 

Signature:__________________________ Print Name:__________________________ 
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