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Form I-9 Simplified Instructions 
Effective May 7, 2013 - 3/31/2016 

 
If you would like to review the detailed instructions, read pgs 1-6.   
 
New employee will complete Section 1: 

 Name:  Last Name, First Name, Middle Initial 

 Other Names Used:  Maiden name, if any.  Otherwise, write N/A. 

 Address, Apt Number, City, State, Zip Code:  (no PO Box #) 

 Date of Birth:  mm/dd/yyyy format 

 Social Security Number:  9 digit number 

 Email Address:  Optional 

 Telephone Number:  Optional 

 Check the box regarding citizenship 

 Sign form on line indicating Signature of Employee and use current date (mm/dd/yyyy format) 
 
Preparer and/or Translator Certification – only need to complete if a translator is required. 
____________________________________________________________________________ 
Employer will complete Section 2: 
 
Employee Last Name, First Name and Middle Initial 
 
If the employee has a passport for List A, that is the only ID required.  Otherwise, two pieces of ID 
are required for Lists B & C. 
 

 If employee has a passport, record that information under List A. 
o Document Title:  Passport 
o Issuing Authority:  US Gov’t 
o Document Number:  Passport # 
o Expiration Date:  Date from Passport in mm/dd/yyyy format. 

 Please make a copy of the passport 
 

 If the employee has a driver’s license or school ID, record that information under List B.  If you are 
providing a document other than the above, refer to List B from Lists of Acceptable Documents. 

o Document Title: Driver’s license/School ID 
o Issuing Authority:  State/School 
o Document Number:  DL #/School year 
o Expiration date: DL expiration date in mm/dd/yyyy format (please ensure this is current as 

of first day of work) 

 Please make a copy for our records. 
 

 Must also have either a social security card or birth certificate to record under List C.  If you are 
providing a document other than the above, refer to List C from Lists of Acceptable Documents. 

o Document Title:  Social Security/Birth Certificate 
o Issuing Authority:  US Gov’t/State or County 
o Document Number:  SS#/Birth Certificate # 
o Expiration date:  Leave blank 

 Please make a copy for our records. 
 

 Certification:  Leave the first day of employment blank for the Human Resources Department to 
complete. 

 Signature of Employer, Date in mm/dd/yyyy format, Title of Employer 

 Last Name, First Name, Employer’s Business (City of Omaha)   

 Employer’s Business Address:  1819 Farnam, Omaha, NE 68183.   
 

Skip Section 3 – Updating and Reverification 
 
Go to page 7-8 to begin filling out the form. 





















Public Folders:  City Departments\Personnel\Forms\ 

CITY OF OMAHA 

      

(Department)  

 

O A T H 

 

"I,       do solemnly swear (affirm) that I will support 

the Constitution of the United States and the Constitution of the State of Nebraska, against 

all enemies, foreign and domestic; that I will bear true faith and allegiance to the same; 

that I take this obligation freely and without mental reservation or purpose of evasion; and 

that I will faithfully and impartially perform the duties of the office of 

        
 

according to law and to the best of my ability. And I do further swear (affirm) that I will not 

knowingly commit any act of treason against the government of the United States or of this 

state during such time as I am in this position. So help me God." 

(Adopted by special election 11-6-84) 

 

 

SIGNATURE OF EMPLOYEE  

SUBSCRIBED AND SWORN TO BEFORE ME THIS  

 DAY OF ,  
Day  Month Year 

    

 

NOTARY PUBLIC  
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**ONLY FOR THOSE EMPLOYEES UNDERAGE 18 ** 
CITY OF OMAHA 

FAIR LABOR STANDARDS ACT CHILD LABOR AGREEMENT 

HOURS OF WORK:  

Ages 14-15:  
 During non-school hours  

 Between the hours of 7 a.rn. and 7 p.rn. Exception from June 1 through Labor day may work until 

9 p.m .  
 When school is in session:  

ο May work up to 3 hours a day on school days.  

ο    May work up to 18 hours a week in school weeks .  

 During school holidays:  

ο May work up to 8 hours a day on non-school days.  

ο    May work up to 40 hours a week in non-school weeks 

 Exceptions to hours regulations:  

ο Work experience and career exploration program (WECEP).  

ο Performance of sports-attending services at professional sporting events.  

Ages 16-17:  
 No limitation on the number of hours worked.  

JOBS THAT I MAY NOT BE EMPLOYED IN:  

Ages 14-15:  

 Any manufacturing occupation 

 Any mining occupation  
 Processing occupations  

 Any duties in workrooms or places engaged in manufacturing, mining or processing 

 Public messenger service 

 Operations or tending of hoisting apparatus or of any power-driven machinery other than  

machines which are specified such minors may operate in certain establishments 

 Occupations in connection with:  

ο Transportation of persons or property by rail, highway, air, on water, pipeline, etc.  

ο Warehousing and public utilities.  

ο Communications and public utilities.  

ο Construction (including repairs) 

 The following occupations in a retail, food service, or gasoline service establishment:  

ο Work performed in or about boiler or engine rooms.  

ο Maintenance or repair of the establishment, machines or equipment.  

ο Outside window washing involving working from windowsills, and all work  
requiring the use of ladders, scaffolds or their substitutes.  

ο Cooking and baking.  

ο Operating, setting up, adjusting, cleaning, oiling, or repairing, power-driven food  

slicers and grinders, food choppers and cutters, and bakery-type mixers.  

ο Work in freezers and meat coolers; preparing meats for sale (except wrapping,  

sealing, labeling, weighing, pricing, and stocking when performed in other areas).  

ο Loading and unloading goods to and from trucks, railroads cars, or conveyors.  
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Ages 14-15: (Continued)  
o All occupations in warehouses except office and clerical work. 

 Other hazardous jobs:  

ο Manufacturing and storing explosives.  

ο Motor-vehicle driving and outside helper.  

ο Exposure to radioactive substance.  

ο Manufacturing brick, tile, and kindred products.  

ο Wrecking, demolition, and ship-breaking operations.  

ο Roofing operations.  

ο Excavation operations.  

Ages 16-17:  

 Manufacturing and storing explosives 

 Motor-vehicle driving and outside helper 

 Coal Mining and other mining 

 Logging and sawmilling 

 Power-driven woodworking machine 

 Exposure to radioactive substance  

 Power-driven hoisting apparatus 

 Power-driven metal- forming, punching, and shearing machines 

 Slaughtering, or meatpacking, processing or rendering 

 Power-driven bakery machines 

 Power-driven paper-products machines 

 Manufacturing brick, tile, and kindred products 

 Power-driven circular saws, band saws and guillotine shears 

 Wrecking, demolition, and ship-breaking operations 

 Roofing operations 

 Excavation operations.  

REPORTING (All ages):  
 Shall be informed of the hours which they may not work and the types of jobs that they  

may not undertake, as outlined above 

 Shall promptly report, to the Personnel Director in writing, any request or demand to  

perform prohibited duties, as outlined above.  
 
EXEMPTIONS (All ges): 

 Apprentices 
 Student-learners  

 

I, _____________________________________, have read and understand the 

information stated here. I also understand that it is the responsibility of my employer 

and me to comply with these regulations.  However, it is my responsibility to tell a 

supervisor if at any time I am asked to perform work that is outside of the regulations 

stated above.  Failure to either comply with the regulations or to inform a supervisor 

that any work I am ordered to perform is outside of said regulations may result in 

disciplinary action, up to and including termination. 

 

By my signature below, I do hereby acknowledge accepting receipt of a copy of this 

document from the City of Omaha, so that I may then share this document with my 

parents/guardian. 

 

__________________________________________________                ______________________ 

                    Signature of Employee                                                                           Date 



01.07.2003 

CITY OF OMAHA 

STATEMENT OF UNDERSTANDING 

WEATHER CONDITIONS 

 

 

 

I hereby acknowledge, as a condition of employment, the following policy regarding 

absence from work resulting from inclement weather conditions: 

 

Should I be released from my obligation to report to work due to inclement 

weather conditions, I understand and agree that the time missed from work will be 

covered by:  

1. Utilization of vacation credits if sufficient credits have been established, or 

2. Leave without pay. 

 

Should the Mayor, by authority granted through the City Charter and Municipal Code, 

effectively close City offices due to the needs for public safety; the terms of Chapter 23 

of the City Code on Personnel or the applicable Labor Agreement, depending on my 

status, will apply. 

 

 

 

 

By: ____________________________________ Date:________________________  

  Employee 

 

 

Witness: ________________________________ Date:________________________ 

 



  
 

ACKNOWLEDGEMENT OF POLICY RECEIPT 
 
 
 
 
 
I hereby acknowledge having received the following link to the City of Omaha HR policies 

and executive orders:  http://www.cityofomaha.org/humanresources/public-documents  
 
I realize that, as a City of Omaha employee, I am obligated to read and required to comply 
with all established policies and executive orders.  I understand that after I sign this 
acknowledgement, it will be placed in my personnel file. 
 
I understand that from time to time it may be necessary to update various personnel policies 
and executive orders to meet changes in personnel rules, standards, and/or state/federal 
guidelines.  I understand that I may obtain any changes or amendments to these HR 
Policies and/or Executive orders by referring to the following website:  
http://www.cityofomaha.org/humanresources/public-documents.  I can also obtain copies of 
these HR Policies and Executive Orders from my immediate supervisor or by contacting the 
Human Resources Department to have a copy of specific policies and/or executive orders 
sent to me.  
 

                    
 
 
 
Employee Name (please print): _________________________________  
 

 
Employee Signature: _________________________  Date: ___________ 
 
 
Title: ________________________Dept/Division: ___________________ 

 

 


