
THE     CABOOSE     RESTAURANTS  
NEW     EMPLOYEE     ONBOARDING     CHECKLIST  

      Employee #:_______________  (office use only)

Marital  status:          

 # of dependents:   

 Relationship:   

  Last 4 of SSN:        

Employee name:       

Employee job title:       

Cell phone #:   

Email Address:    

Date of birth:        

Name of spouse:       

Relatives working for us: 

Are you TABC certified?______ 

Are you food handler certified? _____

If Certified, email both to cabooseoffice@gmail.com.
If not, we recommend using TABC On The Fly (tabconthefly.com) to acquire your certification.

   Signed and completed application
Employee on-boarding checklist
Signed health and safety notification
Signed bare hand contact policy
Signed service of alcoholic beverages notice

 The     following     documents     must     be     sent     to     Caboose     payroll 

Signed IRS form W-4
Signed and completed I-9 form
Signed Workers Compensation notice (50th St Caboose Amtrust, Copper Caboose Texas Mutual) 
Signed employee handbook acknowledgment

Work Availability
Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Day

Night

Please Note your earliest day & night arrival times. 
Full or part time.
Some weekend availability is required.

 Date hired:   

Signed Caboose uniform agreement
Signed employee bank policy 
Signed ACA healthcare notice

Welcome To The Caboose Team
Serving Fun in Lubbock for Over 40 Years

Emergency contact Phone #:  



New     Hire     Orientation     bullet     points  
Caboose uniform policy

Arrive to work 15 minutes before scheduled shifts. Except BOH staff

If running late, call to notify MOD

No off duty employees behind bar or in BOH work areas 

Employee parking located (leave best for guests)

Must ask MOD for a smoke, dinner break, or restroom break

All Dinner breaks should be over 30 minutes and employees must clock out 

To go WTX kitchen meals must be approved by MOD

Our actions should always reinforce that our guests are #1

Teamwork, pre-bussing, restocking, running food and exceeding every guest’s expectations Professional 
behavior is expected, you are always on stage (family environment)

Zero tolerance for harassment of any kind

Bar policies: 4 drink limit for employees, when off duty you must ask MOD for permission to drink and 
employees never sit at bar

Midway employees may not play games. All other staff must have MOD approval to play games 

Explain Caboose bare hand policy (gloves are not required)

Trash procedure: only cardboard boxes in cardboard container and never take trash cans in front of 
neighbor's or the side walk

Schedule requests are only a request, employee responsibility to assist in covering shifts and schedule 
change procedures

Employee bank responsibilities and walk 

procedure TABC and food handler certification

Location of employee handbook



HEALTH     AND     SAFETY     NOTIFICATION  

The health and safety of employees and guests are of the greatest importance to the 
Caboose. Of greatest concern is the ‘BIG 6’.

Includes:
1. SHIGELLOSIS
2. HEPATITS A
3. ECOLI

If you are diagnosed with or have symptoms of any of the ‘BIG 6’ health problems, 
YOU

MUST NOTIFY A MANAGER IMMEDIATELY.

Failure  to  report  symptoms  or  a  positive  test result  will  result  in  disciplinary  action
including  termination.  These illnesses  are  highly  contagious  and very dangerous to  both co-
workers and guests.

Employee’s Name (Print)

Employee’s Signature

(Date)

4. SALMONELLA
5. NORO VIRUS
6. COVID

1. ALL EMPLOYEES MUST WASH THEIR HANDS VIGOROUSLY 
WITH SOAPY WARM WATER FOR 20 SECONDS.
2. AFTER RINSING, REPEAT STEP 1 A ECOND TIME.

3. THEN DRY YOUR HANDS WITH A SINGLE
USE PAPER TOWEL.

4. THEN, USE THE PAPER TOWEL TO TURN OFF THE FAUCET.

5. FINALLY, USE HAND SANITIZER AS A THIRD LAYER OF 
PROTECTION.

 CABOOSE BARE HAND POLICY,
 HOW TO PROPERLY WASH YOUR HANDS 



Service     of     Alcoholic     Beverages  

All employees involved in the serving of alcoholic beverages must do so according to 
state law and must be T.A.B.C. certified. No persons under 21 or intoxicated persons may be 
served. Employees  must communicate  to  a manager  possible  intoxicated persons or drinking 
minors.

Servers, bartenders,  bar backs and doormen must attend a T.A.B.C. approved alcohol 
server-training course prior to their first shift worked in which liquor is served. Bussers, cooks, 
and midway are exempt from this certification (T.A.B.C. certification may be obtained online at 
tabconthefly.com)

 TEN     STEPS     TO     RESPONSIBLE     ALCOHOLIC     BEVERAGE     SERVICE 

The Copper Caboose and the 50th Street Caboose are committed to the responsible service of alcoholic 
beverages. In accordance to our commitment, all employees are required to follow the procedures listed below:

1) No employee will serve an alcoholic beverage to anyone under the age of 21.
2) All employees will carefully check Identification of anyone who appears to be under 30 years of

age.
a) Acceptable documentation is a valid Texas driver’s license with a photo or a photo ID

issued by the state of Texas. These are the only legally defensible forms of ID, check with
manager on duty to verify other forms of identification.

b) The employee will carefully check the identification to determine its authenticity. The
manager should be informed if there is any appearance of forgery or tampering.

c) In  the  absence  of  authentic  identification  in  case  of  doubt,  the employee  will  refuse
service of alcoholic beverages to the customer.

3) No employee will serve alcoholic beverages to anyone who is intoxicated.
4) No employee will serve alcoholic beverages to anyone to the point of intoxication.
5) It is the employee’s responsibility to inform a manager when a customer shows signs of

intoxication or is requesting alcoholic beverages above the limits of responsible beverage service.
6) Any intoxicated  customer  wishing  to  leave  the establishment  will  be  urged  to  use  alternative

transportation provided by the establishment. (This can be a cab service, designated driver, etc.)
You may also offer  incentives for the designated driver,  such as free non-alcoholic beverages,
appetizers, or a discount on a meal.

7) All employees must inform their supervisor when intervention attempts fail.
8) No employee will drink alcoholic beverages while working.
9) All employees must verify one ID for each drink sold.
10) All employees who serve/sell alcoholic beverages will successfully complete a Texas Alcoholic

Beverage Commission server/seller course.

It is the duty of all staff members to report any violations concerning the dispensing and delivering of 
alcohol directly to the manager on duty. If the manager is directly involved in the violation, then report directly to 
the Human Resource Department at 1-806-794-4025.

ANY FAILURE TO COMPLY WITH THESE POLICIES MAY RESULT IN DISCIPLINARY 
ACTION, UP TO AND INCLUDING TERMINATION. IT ALSO MAY RESULT IN YOUR TABC 

CERTIFICATION BEING SUSPENDED OR REVOKED.

Employee’s Name (Print)

Employee’s Signature

(Date)



EMPLOYEE     UNIFORM     AGREEMENT  

To provide an atmosphere that is as esthetic as possible to the widest variety of guests, the following dress codes
for Employees must be maintained.

HOSTS:
1. Dress attire: dressy skirt, slacks, or walking shorts

2. All black attire or all black and a black Caboose shirt.
3. The following items may NOT be worn:

-Shorts that are more than 4"above the knee
-Jeans (any color, any style)
-Sandals (open toed shoes)
-Revealing clothes

MIDWAY/BUSSER/SERVERS/BARTENDERS/DOORMEN/EXPEDITERS:

1. All black shirt (no logos) or a Caboose shirt.

2. Black shorts or pants (shorts no more than 4" above the
knee).
3. Solid BLACK tennis shoes (unsoiled).
4. The following items may NOT be worn:

 Jeans (includes shorts). tennis shoes must remain clean and must be free of logos or color stripes.
 The shoes must have traction durable treads.
 Jewelry must be worn in moderation.
 If a cap is worn, it must be a Caboose cap.
 Caboose shirts, shorts, and aprons must be replaced when they become torn, permanently stained, 

or have frays or holes in them.

COOKS/DISHWASHERS:

1. Tennis shoes with traction durable tread.
2. Cap or hairnet
3. The following items may NOT be worn: shorts, tank tops, or sleeveless shirts

In addition to the above, the following personal hygiene practices must be 
maintained:
1. Long hair must be pulled back off the shoulders
2. Men's facial hair must be well groomed.
3. No chewing gum while on duty
4. All employees are expected to arrive to work clean and in a clean uniform (in uniform and ready to go
15 minutes prior to shift)

ANY FAILURE TO COMPLY WITH
THESE POLICIES MAY RESULT IN

DISCIPLINARY ACTION, UP TO AND
INCLUDING TERMINATION.

I have read the above and completely understand these policies and procedures and by signing this form I agree to
abide by all policies and procedures set forth.

Employee’s Name (Print)

Employee’s Signature

(Date)



Employee Bank     Policies  

All employees are responsible for any shortages incurred while working at the Caboose.
Servers, Bartenders, and Bookkeepers are responsible for shortages in their banks and must pay
the  shortage  in  a  reasonable  amount  of  time,  or  be  documented  for  the  shortage.  All  bank
shortages, counterfeit bills, and customer walks will be documented. If the total amount exceeds
$100.00 in 90 days, disciplinary action including documentation up to termination.

The IRS requires  that  100% of  tipped income made by any employee  be claimed as
income. 100% of tips for the day must be recorded on the F.A.T.T. sheet provided, and in the
Aloha when prompted during clock out.

All servers will be held responsible for the organization and completeness of their banks.
All banks must be turned into the office including a signed F.A.T.T sheet, cash owed, tip-out,
beer  and liquor  comps, employee and guest discounts,  voids,  etc. Guest discounts should be
signed by the guest, comps and voids should be signed by a manager, and employee discounts
signed by the employee. Each bank should be delivered to the office organized and in the proper
order.

1) All your bills must be faced the same direction.
2) All employee comps (30%, 60%, mgr, etc.) must have the employee name typed on ticket

and have employee signature.
3) F.A.T.T. sheet must be filled out entirely signed and 100% of tips recorded.
4) Coupons, V.I.P. cards, and 10% to 50% discounts must be signed by customer.
5) Voids, guest, beer, and liquor comps must have an explanation and manager’s signature.
6) Credit cards must be adjusted or you will not get the tip.
7) Checks must be stamped on back with a driver’s license, date of birth, server’s initials and

approval code. manager must initial any check over $50.00.
8) Cash owed and tip-out must be the correct amount and placed correctly in the provided

server books.

Employee’s Name (Print)

Employee’s Signature

(Date)



Give the following four pages to new hire.

Dear Employee,

In 2014, the health care reform law creates a new type of online marketplace for 
purchasing health insurance coverage. This marketplace is referred to as a Health 
Insurance Marketplace, or an Exchange. You are not required to purchase 
insurance coverage through the Marketplace. 50th Street Caboose is continuing to 
offer health coverage as explained below.

50th Street Caboose is providing the enclosed notice to help you understand your 
health insurance coverage options that will be available to you starting in 2014.
Beginning in October 2013, you will be able to find and compare health insurance plans 
through the Marketplace and your coverage may start as early as Jan. 1, 2014.

If you purchase coverage through a Marketplace, you may be eligible for a federal 
subsidy that lowers your monthly premiums or reduces your cost sharing. However, 
to receive these federal savings, you cannot be eligible for health plan coverage 
through the Company that is affordable and provides "minimum value. " This 
determination is made beginning Jan. 1, 2014.

The availability of coverage through the Marketplace does not affect your eligibility for 
coverage through the Company 's health plan. The enclosed notice provides information 
about the Company 's health plan as it exists today. Information on the Company 's 
health plan coverage for 2014 will be provided in connection with the plan's upcoming 
open enrollment period. Please contact Charlie Waits with Group Health and 
Employer Insurance Services, Inc. at 806  -  792  -  2929   for additional information on the 
plan's coverage.

More information on the health care reform law and the Marketplaces is available at 
w  ww.healthcare.gov.  

Sincerely ,

Julie Brunson

Bookkeeper

















   

  

Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-9

OMB No.1615-0047 
Expires 07/31/2026 

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. A noncitizen (other than Item Numbers 2. and 3. above) 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. 

Form I-9 Edition 08/01/23 Page 1 of 4 

http://www.uscis.gov/I-9
https://www.uscis.gov/i-9
https://www.uscis.gov/i-9


 
  

   
 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

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,
gender, 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, gender, 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.

Form I-9 Edition 08/01/23 Page 2 of 4 

https://www.uscis.gov/i-9-central/handbook-for-employers-m-274/60-evidence-of-status-for-certain-categories
https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-employers-m-274/120-acceptable-documents-for-verifying-employment-authorization-and-identity/123-list-c-documents-that-establish-employment-authorization
https://www.uscis.gov/i-9-central
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents/employment-authorization-extensions


 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 07/31/2026 

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 

Form I-9 Edition 08/01/23 Page 3 of 4 



 Supplement B, 
Reverification and Rehire (formerly Section 3) 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

USCIS 
Form I-9

Supplement B
OMB No. 1615-0047 
Expires 07/31/2026 

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. 

Form I-9 Edition 08/01/23 Page 4 of 4 

https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-employers-m-274


NOTICE TO EMPLOYEES CONCERNING 

WORKERS' COMPENSATION IN TEXAS 

COV ERAGE: 

SMITH & FIT ZPATRICK INC has workers' compensation insurance coverage from Texas 
Mutual Insurance Company in the event of work-related injury or occupational disease. This 
coverage is effective from 4/24/21. Any injuries or occupational diseases which occur on or 
after that date will be handled by Texas Mutual Insurance Company. An employee or a 
person acting on the employee's behalf, must notify the employer of an injury oroccupational 
disease not later than the 30th day after the date on which the injury occurs or the date the 
employee knew or should have known of an occupational disease, unless the Texas 
Department of Insurance, Division of Workers' Compensation (Division) determines that 
good cause existed for failure to provide timely notice. Your employer is required to provide 
you with coverage information, in writing, when you are hired or whenever the employer 

becomes, or ceases to be, covered by workers' compensation insurance. 

EMPLOYEE ASSISTANCE: 

T he Division provides free information about how to file a workers' compensation claim. 
Division staff will answer any questions you may have about workers' compensation and 
process any requests for dispute resolution of a claim. You can obtain this assistance by 
contacting your local Division field office or by calling 1-800-252-7031. The Office of Injured 
Employee Counsel (OIEC) also provides free assistance to injured employees and will 
explain your rights and responsibilities under the Workers' Compensation Act. You can 
obtain OIEC's assistance by contacting an OIEC customer service representative in your 

local Division field office or by calling 1-866-EZE-OI EC (1-866-393-6432). 

SAFETY VIOLATIONS HOTLINE: 

The Division has a 24 hour toll-free telephone number for reporting unsafe conditions in the 
workplace that may violate occupational health and safety laws. Employers are prohibited by 
law from suspending, terminating, or discriminating against any employee because he or she 
in good faith reports an alleged occupational health or safety violation. Contact the Division 

at 1-800-452-9595.

Notice 6 (01/13) TEXAS DEPARTMENT OF INSURANCE, DIVISION OF WORKERS' COMPENSATION Rule 110.101 (e)(1) 

Employee’s Name (Print)

Employee’s Signature

(Date)



ACKNOWLEDGMENT     OF     EMPLOYEE     HANDBOOK  

I acknowledge that I have access to and have read and understand the contents of
the Company's Employee Handbook. I understand that the policies and procedures
contained within this Handbook are subject to revision or revocation, at any time and for
any reason deemed necessary by management. I further understand that I am personally
responsible for remaining knowledgeable about and abiding by the contents of this
Handbook and all other posted or publicized policies and procedures.

I  understand that  my  compliance  with this Handbook  and other policies and
procedures is a condition of my continued employment or association with the Company,
and that any violation of the policies and procedures contained in this Handbook may
result in disciplinary action at the discretion of the Company, including possible
termination of employment. I understand that neither the statements in this Handbook nor
this Acknowledgment constitutes a contractual obligation, express or implied, on the part
of the Company pertaining to any portion of this Handbook or any aspect of my
employment.

The at-will employment status of my employment cannot be altered by any verbal
statement  or  alleged verbal  agreement.  It  can  only  be changed  by a  legally  binding,
written  contract  covering employment  status.  An example  of  this  would be a written
employment agreement for a specific duration of time.

I have read the foregoing and have had an opportunity to ask any questions I may
have. I further understand that if I have any questions about the interpretation or
application of any policies contained in this Handbook, I should direct these questions to
Human Resources at (806) 794-4025.
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Employee’s Name (Print)

Employee’s Signature

(Date)


	Work Availability
	HEALTH AND SAFETY NOTIFICATION
	Service of Alcoholic Beverages
	TEN STEPS TO RESPONSIBLE ALCOHOLIC BEVERAGE SERVICE
	HOSTS:
	MIDWAY/BUSSER/SERVERS/BARTENDERS/DOORMEN/EXPEDITERS:
	COOKS/DISHWASHERS:


	Employee Bank Policies
	PART B: Information About Health Coverage Offered by Your Employer
	General Instructions
	Specific Instructions
	Department of Homeland Security
	USCIS
	Form I-9
	Department of Homeland Security
	Form I-9

	LISTS OF ACCEPTABLE DOCUMENTS
	Examples of many of these documents appear in the Handbook for Employers (M-274).

	ACKNOWLEDGMENT OF EMPLOYEE HANDBOOK



	Last Name (Family Name): 
	First Name Given Name: 
	Employee Middle Initial (if any): 
	Employee Other Last Names Used (if any): 
	Address Street Number and Name: 
	Apt Number (if any): 
	City or Town: 
	State: [ ]
	ZIP Code: 
	Date of Birth mmddyyyy: 
	US Social Security Number: 
	Employees E-mail Address: 
	Telephone Number: 
	CB_1: Off
	CB_2: Off
	CB_3: Off
	3 A lawful permanent resident Enter USCIS or ANumber: 
	CB_4: Off
	Exp Date mmddyyyy: 
	USCIS ANumber: 
	Form I94 Admission Number: 
	Foreign Passport Number and Country of IssuanceRow1: 
	Signature of Employee: 
	Today's Date mmddyyy: 
	Issuing Authority 1: 
	Document Number 0 (if any): 
	Expiration Date if any: 
	Document Title 2 If any: 
	Issuing Authority_2: 
	Document Number If any_2: 
	List A: 
	  Document 2: 
	 Expiration Date (if any): 

	   Document Title 3: 
	  If any: 

	 Document 3: 
	  Enter Issuing Authority: 

	  Document 3 Number: 
	  If any: 


	Document Number if any_3: 
	List B Document 1 Title: 
	List B Issuing Authority 1: 
	List B Document Number 1: 
	List B Expiration Date 1: 
	List C Document Title 1: 
	List C Issuing Authority 1: 
	List C Document Number 1: 
	List C Expiration Date 1: 
	Additional Information: 
	CB_Alt: Off
	FirstDayEmployed mmddyyyy: 
	Last Name First Name and Title of Employer or Authorized Representative: 
	Signature of Employer or AR: 
	S2 Todays Date mmddyyyy: 
	Employers Business or Org Name: 
	Employers Business or Org Address: 
	Last Name Family Name from Section 1: 
	First Name Given Name from Section 1: 
	Middle initial if any from Section 1: 
	Signature of Preparer or Translator 0: 
	Sig Date mmddyyyy 0: 
	Preparer or Translator Last Name (Family Name) 0: 
	Preparer or Translator First Name (Given Name) 0: 
	PT Middle Initial 0: 
	Preparer or Translator Address (Street Number and Name) 0: 
	Preparer or Translator City or Town 0: 
	Preparer State 0: [ ]
	Zip Code 0: 
	Signature of Preparer or Translator 1: 
	Sig Date mmddyyyy 1: 
	Preparer or Translator Last Name (Family Name) 1: 
	PT Middle Initial 1: 
	Preparer or Translator Address (Street Number and Name) 1: 
	Preparer or Translator City or Town 1: 
	Preparer State 1: [ ]
	Zip Code 1: 
	Signature of Preparer or Translator 2: 
	Sig Date mmddyyyy 2: 
	Preparer or Translator Last Name (Family Name) 2: 
	Preparer or Translator First Name (Given Name) 2: 
	PT Middle Initial 2: 
	Preparer or Translator Address (Street Number and Name) 2: 
	Preparer or Translator City or Town 2: 
	Preparer State 2: [ ]
	Zip Code 2: 
	Signature of Preparer or Translator 3: 
	Sig Date mmddyyyy 3: 
	Preparer or Translator Last Name (Family Name) 3: 
	Preparer or Translator First Name (Given Name) 3: 
	PT Middle Initial 3: 
	Preparer or Translator Address (Street Number and Name) 3: 
	Preparer or Translator City or Town 3: 
	Preparer State 3: [ ]
	Zip Code 3: 
	Last Name Family Name from Section 1-2: 
	First Name Given Name from Section 1-2: 
	Middle initial if any from Section 1-2: 
	Date of Rehire 0: 
	Last Name 0: 
	First Name 0: 
	Middle Initial 0: 
	Document Title 0: 
	Document Number 0: 
	Expiration Date 0: 
	Name of Emp or Auth Rep 0: 
	Signature of Emp Rep 0: 
	Todays Date 0: 
	Addtl Info 0: 
	CB_Alt_0: Off
	Date of Rehire 1: 
	Last Name 1: 
	First Name 1: 
	Middle Initial 1: 
	Document Title 1: 
	Document Number 1: 
	Expiration Date 1: 
	Name of Emp or Auth Rep 1: 
	Signature of Emp Rep 1: 
	Todays Date 1: 
	Addtl Info 1: 
	CB_Alt_1: Off
	Date of Rehire 2: 
	Last Name 2: 
	First Name 2: 
	Middle Initial 2: 
	Document Title 2: 
	Document Number 2: 
	Expiration Date 2: 
	Name of Emp or Auth Rep 2: 
	Signature of Emp Rep 2: 
	Todays Date 2: 
	Addtl Info 2: 
	CB_Alt_2: Off


