











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

OMB No. 1615-0047; Expires 06/30/08
Form 1-9, Employment

Eligibility Verification

Instructions
Please read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegal to discriminate against
any individual (other than an alien not authorized to work in the
U.S.) in hiring, discharging, or recruiting or referring for a fee
because of that individual's national origin or citizenship status. It
is illegal to discriminate against work eligible individuals.
Employers CANNOT specify which document(s) they will accept
from an employee. The refusal to hire an individual because the
documents presented have a future expiration date may also
constitute illegal discrimination.

What Is the Purpose of This Form?

The purpose of this form is to document that each new
employee (both citizen and non-citizen) hired after November
6, 1986 is authorized to work in the United States.

When Should the Form 1-9 Be Used?

All employees, citizens and noncitizens, hired after November
6, 1986 and working in the United States must complete a
Form I-9.

Filling Out the Form 1-9

Section 1, Employee: This part of the form must be
completed at the time of hire, which is the actual beginning of
employment. Providing the Social Security number is
voluntary, except for employees hired by employers
participating in the USCIS Electronic Employment Eligibility
Verification Program (E-Verify). The employer is
responsible for ensuring that Section 1 is timely and
properly completed.

Preparer/Translator Certification. The Preparer/Translator
Certification must be completed if Section 1 is prepared by a
person other than the employee. A preparer/translator may be
used only when the employee is unable to complete Section 1
on his/her own. However, the employee must still sign
Section 1 personally.

Section 2, Employer: For the purpose of completing this
form, the term "employer" means all employers including
those recruiters and referrers for a fee who are agricultural
associations, agricultural employers or farm labor contractors.

Employers must complete Section 2 by examining evidence
of identity and employment eligibility within three (3)
business days of the date employment begins. If employees
are authorized to work, but are unable to present the required

document(s) within three business days, they must present a
receipt for the application of the document(s) within three
business days and the actual document(s) within ninety (90)
days. However, if employers hire individuals for a duration of
less than three business days, Section 2 must be completed at
the time employment begins. Employers must record:

1. Document title;

Issuing authority;

Document number;
Expiration date, if any; and
The date employment begins.

ok~ wn

Employers must sign and date the certification. Employees
must present original documents. Employers may, but are not
required to, photocopy the document(s) presented. These
photocopies may only be used for the verification process and
must be retained with the Form 1-9. However, employers are
still responsible for completing and retaining the Form 1-9.

Section 3, Updating and Reverification: Employers must
complete Section 3 when updating and/or reverifying the Form
1-9. Employers must reverify employment eligibility of their
employees on or before the expiration date recorded in Section
1. Employers CANNOT specify which document(s) they will
accept from an employee.

A. If an employee's name has changed at the time this
form is being updated/reverified, complete Block A.

B. If an employee is rehired within three (3) years of the
date this form was originally completed and the
employee is still eligible to be employed on the same
basis as previously indicated on this form (updating),
complete Block B and the signature block.

C. If an employee is rehired within three (3) years of the
date this form was originally completed and the
employee's work authorization has expired or if a
current employee's work authorization is about to
expire (reverification), complete Block B and:

1. Examine any document that reflects that the
employee is authorized to work in the U.S. (see
List A or C);

2. Record the document title, document number and
expiration date (if any) in Block C, and

3. Complete the signature block.
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What Is the Filing Fee?

There is no associated filing fee for completing the Form 1-9.
This form is not filed with USCIS or any government agency.
The Form 1-9 must be retained by the employer and made
available for inspection by U.S. Government officials as
specified in the Privacy Act Notice below.

USCIS Forms and Information

To order USCIS forms, call our toll-free number at 1-800-870-
3676. Individuals can also get USCIS forms and information
on immigration laws, regulations and procedures by
telephoning our National Customer Service Center at 1-800-
375-5283 or visiting our internet website at www.uscis.gov.

Photocopying and Retaining the Form 1-9

A blank Form 1-9 may be reproduced, provided both sides are
copied. The Instructions must be available to all employees
completing this form. Employers must retain completed Forms
I-9 for three (3) years after the date of hire or one (1) year
after the date employment ends, whichever is later.

The Form 1-9 may be signed and retained electronically, as
authorized in Department of Homeland Security regulations
at 8 CFR § 274a.2.

Privacy Act Notice

The authority for collecting this information is the
Immigration Reform and Control Act of 1986, Pub. L. 99-603
(8 USC 1324a).

This information is for employers to verify the eligibility of
individuals for employment to preclude the unlawful hiring, or
recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

This information will be used by employers as a record of
their basis for determining eligibility of an employee to work
in the United States. The form will be kept by the employer
and made available for inspection by officials of U.S.
Immigration and Customs Enforcement, Department of Labor
and Office of Special Counsel for Immigration Related Unfair
Employment Practices.

Submission of the information required in this form is
voluntary. However, an individual may not begin employment
unless this form is completed, since employers are subject to
civil or criminal penalties if they do not comply with the
Immigration Reform and Control Act of 1986.

Paperwork Reduction Act

We try to create forms and instructions that are accurate, can
be easily understood and which impose the least possible
burden on you to provide us with information. Often this is
difficult because some immigration laws are very complex.
Accordingly, the reporting burden for this collection of
information is computed as follows: 1) learning about this
form, and completing the form, 9 minutes; 2) assembling and
filing (recordkeeping) the form, 3 minutes, for an average of
12 minutes per response. If you have comments regarding the
accuracy of this burden estimate, or suggestions for making
this form simpler, you can write to: U.S. Citizenship and
Immigration Services, Regulatory Management Division, 111
Massachusetts Avenue, N.W., 3rd Floor, Suite 3008,
Washington, DC 20529. OMB No. 1615-0047.

EMPLOYERS MUST RETAIN COMPLETED FORM 1-9
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U.S. Citizenship and Immigration Services El Iglblllty Verification
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Please read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work eligible individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.

Print Name: Last First Middle Initial Maiden Name
Address (Street Name and Number) Apt. # Date of Birth (month/day/year)
City State Zip Code Social Security #
i | attest, under penalty of perjury, that | am (check one of the following):
I'am aware that federal law provides for |:| A citizen or national of the United States

imprisonment and/or fines for false statements or [[] Alawful permanent resident (Alien #) A
use of false documents in connection with the

) ) [ ] Analien authorized to work until
completion of this form.

(Alien # or Admission #)
Employee's Signature Date (month/day/year)

Preparer and/or Translator Certification. (To be completed and signed if Section 1 is prepared by a person other than the employee.) | attest, under
penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and
expiration date, if any, of the document(s).

List A OR List B AND ListC

Document title:

Issuing authority:

Document #:

Expiration Date (if any):

Document #:

Expiration Date (if any):

CERTIFICATION - I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

(month/day/year) and that to the best of my knowledge the employee is eligible to work in the United States. (State
employment agencies may omit the date the employee began employment.)
Signature of Employer or Authorized Representative Print Name Title

Buisi 1zati d I||mhnr’ City State, 7i|n r‘ndn) Date (month/day/year)
J&M DISPLAYS, INC., 18064 170TH AVE, YARMOUTH, IA 52660

Section 3. Updating and Reverification. T0 De completed and signed by employer.
A. New Name (if applicable) B. Date of Rehire (month/day/year) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment eligibility.

Document Title: Document #: Expiration Date (if any):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee presented
document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (month/day/year)

Form 1-9 (Rev. 06/05/07) N


Marc
Text Box
J&M DISPLAYS, INC.,  18064 170TH AVE, YARMOUTH, IA  52660


LISTS OF ACCEPTABLE DOCUMENTS

LIST A
Documents that Establish Both

LISTB

Documents that Establish

LISTC
Documents that Establish

Identity and Employment Identity Employment Eligibility
Eligibility OR AND
U.S. Passport (unexpired or expired) 1. Driver's license or ID card issued by 1. U.S. Social Security 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

the Social Security Administration
(other than a card stating it is not
valid for employment)

. Permanent Resident Card or Alien

Registration Receipt Card (Form
1-551)

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

Certification of Birth Abroad
issued by the Department of State
(Form FS-545 or Form DS-1350)

. An unexpired foreign passport with a
temporary 1-551 stamp

3. School ID card with a photograph

Original or certified copy of a birth
certificate issued by a state,
county, municipal authority or
outlying possession of the United
States bearing an official seal

. An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph » »
(Form 1-766, 1-688, 1-688A, 1-688B) 5. U.S. Military card or draft record 5. U.S. Citizen ID Card (Form 1-197)
. An unexpired foreign passport with 6. Military dependent's ID card 6. 1D Card for use of Resident

an unexpired Arrival-Departure
Record, Form 1-94, bearing the same
name as the passport and containing
an endorsement of the alien's
nonimmigrant status, if that status
authorizes the alien to work for the
employer

7. U.S. Coast Guard Merchant Mariner
Card

Citizen in the United States (Form
1-179)

8. Native American tribal document

9. Driver's license issued by a Canadian
government authority

Unexpired employment
authorization document issued by
DHS (other than those listed under
List A)

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

10. School record or report card

11. Clinic, doctor or hospital record

12. Day-care or nursery school record

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

Form 1-9 (Rev. 06/05/07) N Page 2















ATTENTION!!

THERE SHOULD BE FIVE COMPLETED
FORMS IN YOUR RETURNED EMPLOYEE
PACKET AND A SHEET WITH YOUR
PHOTOCOPIED ID’S. ALL REQUIRE YOUR
SIGNATURE AND DATE EXCEPT THE
SHEET WITH PHOTOCOPIES.

PLEASE CHECK OFF TO MAKE SURE ALL ARE
INCLUDED:

_____EMPLOYEE POSSESSOR FORM
_____ EMPLOYMENT APPLICATION
_____EMPLOYMENT ELIGIBILITY VERIFICATION
_____ FEDERAL W-4 FORM

___ STATE W-4 FORM (EXCEPT MN, NE)

PAPER WITH PHOTOCOPIED ID’S ( DRIVERS
license or SS card or passport etc.)

DID YOU REMEMBER TO:

SIGN AND DATE EACH FORM!

INCLUDE A PHOTOCOPY OF TWO FORMS OF ID UNLESS
YOU PHOTOCOPIED A PASSPORT!






Employee Manual
(Shooters)

-

1. Personnel Policies
2. Alcohol & Drug Abuse Policy
3. Firing Instructions

J&M Displays, Inc.
18064 170™ Avenue
Yarmouth, 1A 52660-9772 USA
800-648-3890 office; 319-394-3890 office; 319-394-3265 fax
e-mail: main@jandmdisplays.com
www.jandmdisplays.com




PERSONNEL POLICIES

EQUAL EMPLOYMENT OPPORTUNITY

It is the policy of J & M Displays, Inc. to extend equal opportunity to all persons, regardless of
race, color, religion, sex, age, national origin, or status, in hiring, promotions, transfers, rates of
pay, selection for training, and treatment during employment.

SEXUAL HARASSMENT

I. Policy

As an equal opportunity employer, J & M Displays, Inc. is committed to providing it's employees
with a workplace that is free of sexual harassment. Harassment will not be tolerated at J & M
Displays, Inc. meetings, functions, or on shoot sites, regardless of location.

Any employee who violates this policy can be subject to discipline, up to and including
termination. Employees will not be subjected to retaliation or discipline for complaining of
harassment.

Il. Definition of Sexual Harassment

A. Definition - According to the Equal Employment Opportunity Commission's
guidelines, sexual harassment is any form of discrimination prohibited by Title VII of the
Civil Rights Act. It can occur in any of several forms, including unwelcome sexual
advances, requests for sexual favors, or other verbal or physical conduct of a sexual
nature when:

e submission to such conduct is made either explicitly or implicitly a term or
condition of an individual's employment;

e submission to or rejection of such conduct by an individual is used as either the
basis for or a factor in an employment decision affecting such individual, or;

e such conduct has the purpose of effect of unreasonable interfering with an
individual's work performance or creating an intimidating, hostile, or offensive
environment.

B. Conduct and Behavior Which May Constitute Harassment

Personal behavior and language that is "acceptable" to one individual may be "offensive" to
another. Therefore, each individual must use sound personal judgment concerning the personal
effects on other of his or her actions.

1. Examples of conduct that may constitute harassment are: off-color jokes, repeated unsolicited
sexual flirtations, advances, or propositions; continued or repeated verbal comments or physical
actions of a sexual nature (e.g. graphic comments about an individual's body); sexually degrading
words to describe an individual, touching, patting or pinching; or the display of sexually
suggestive objects or pictures in the workplace.

2. Isolated comments of a sexual nature, while possibly objectionable, are not necessarily sexual
harassment. Furthermore, as a general rule, conduct between consenting parties or actions
arising out of a current personal or social relationship where there is no coercion involved are not
harassment.



lll. Complaint and Investigative Procedures

Any employee believing he or she has been the victim of sexual harassment should promptly
report the alleged discrimination as explained below:

A. Complaints Against Employees

1. Complaints should be made in writing to Diana Holsteen, who will refer the matter for
investigation.

2. The person to whom a complaint is referred is responsible for thoroughly investigating the
complaint.

3. The investigator should discuss the matter with all parties and should question all employees
who may have knowledge either of the incident in question or of similar situations. The
complaint, investigation, findings and disposition should be thoroughly documented.

4. When the investigation is complete, the investigator should recommend any appropriate
corrective action.

B. Complaints of Harassment Against Non-Employees

1. IfaJ & M Displays, Inc. employee feels that he or she has been sexually harassed by a non-
employee during a regular workday or at a J & M Displays, Inc. function (whether by a J & M
Displays, Inc. member, vendor and other participant), the employee should bring the matter to the
attention of any senior staff member in attendance or to the attention of any other member of J &
M Displays, Inc. management who may be present. Anyone asked to respond to an employee's
complaint is expected to assess the situation and take appropriate action without delay.

2. Both the individual receiving such a complaint and the complaining employee should report
the incident to the President as soon as practicable.

IV. Final Recourse
Although J & M Displays, Inc. will make every effort to resolve such complaints internally,

employees may be entitled to file complaints of harassment with the Equal Employment
Opportunity Commission or other appropriate government agency.



DRIVER'S ALCOHOL AND DRUG ABUSE POLICY

STATEMENT OF PURPOSE AND POLICY

Drivers are an extremely valuable resource for J & M Displays, Inc.'s business. Their
health and safety is a serious Company concern. Drug or alcohol use may pose a serious threat
to driver health and safety. Itis, therefore, the policy of the Company to prevent substance use or
abuse from having an adverse effect on our drivers. The Company maintains that the work
environment is safer and more productive without the presence of alcohol, illegal or inappropriate
drugs in the body or on company property. Furthermore, drivers have a right to work in an
alcohol and drug-free environment and to work with drivers free from the effects of alcohol and
drugs. Drivers who abuse alcohol or use drugs are a danger to themselves, their coworkers and
the Company's assets.

The adverse impact of substance abuse by drivers has been recognized by the federal
government. The Federal Highway Administration ("FHWA") has issued regulations which
require the Company to implement a controlled substance testing program. The Company will
comply with these regulations and is committed to maintaining a drug-free workplace. All drivers
are advised that remaining drug-free and medically qualified to drive are conditions of continued
employment with the Company.

Specifically, it is the policy of the Company that the use, sale, purchase, transfer,
possession or presence in one's system of any controlled substance (except medically prescribed
drugs) by any driver while on company premises, engaged in company business, while operating
company equipment, or while under the authority of the Company is strictly prohibited. FHWA
states that mandatory testing must apply to every person who operates a commercial motor
vehicle in interstate or intrastate commerce and is subject to the CDL licensing requirement.

The execution and enforcement of this policy will follow set procedures to screen body
fluids (urinalysis), conduct breath testing, and/or search all driver applicants for alcohol and drug
use, and those drivers suspected of violating this policy who are involved in a U.S. Department of
Transportation ("DOT") reportable accident or who are periodically or randomly selected pursuant
to these procedures. These procedures are designed not only to detect violations of this policy,
but to ensure fairness to each driver. Every effort will be made to maintain the dignity of drivers
or driver applicants involved. Disciplinary action will, however, be taken as necessary.

Neither this policy nor any of its terms are intended to create a contract of employment or
to contain the terms of any contract of employment. The Company retains the sole right to
change, amend or modify any term or provision of this policy without notice. This policy is
effective January 1, 1996, and will supersede all prior policies and statements relating to alcohol
or drugs.

ALCOHOL AND DRUG TESTING PROCEDURES

. PURPOSE

The purpose of this administrative guide is to set forth the procedures for the implementation of
controlled substances and alcohol use and testing of driver applicants and current drivers
pursuant to the *Alcohol and Drug Abuse Policy. These procedures are intended as a guide only,
and are in no way intended to alter any existing relationship between J & M Displays, Inc. and
any driver.

J & M Displays, Inc. alcohol and drug program administrator designated to monitor, facilitate, and
answer questions pertaining to these procedures is James J. Oetken.
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