
GULF SHORES CITY SCHOOLS SUBSTITUTE APPLICATION PROCESS 
CLASSIFIED SUBSTITUTE APPLICATION PROCESS AND PACKET 

1. Download and complete the Classified Substitute Application Packet. This packet can be located at
gsboe.org click on Human Resources, Document Uploads. May also pick up packet at Central
Office. 

2. Fingerprint Clearance (Note: This step is NOT required for applicants who have an active Alabama
teacher’s certificate or who have previously been fingerprinted by another school district in Alabama
or the Alabama State Department of Education.

A. Applicants must register online at www.aps.gemalto.com/al/index_adeNew.htm or by
phone (866‐989‐9316).

B. Registration at the site is now allowed.
C. Fingerprint fee is $48.15. ($57.65 for out of state – see instructions on line.)
D. Applicants can pay online by using a debit or credit card.
E. Applicants may pay at the site with a money order or cashier’s check made payable to

Cogent Systems.
F. Cash, credit cards, debit cards or business/personal checks are NOT accepted at the

fingerprinting site.
G. Applicants must bring a valid form of identification.
H. Check Classified when registering online for fingerprints.
I. Fingerprints may take a week or longer to clear.

               Site Locations 
Gulf South Resources, Inc 

410 E Laurel Ave 
Foley, AL 36535 

1. Complete the Substitute Application. (Must be 21 years of age.)
2.  All classified substitutes must have a high school diploma or equivalent – excluding Cafeteria, 

Custodians and Bus Drivers substitutes.
3. Copy of Social Security Card must be submitted.
4. Copy of Current Driver’s License must be submitted.
5. Current LPN, RN license if LPN/RN substitute.
6.  Completed Direct Deposit Form and voided check or letter from your financial institution containing 

the account name, routing number and account information for direct deposit. Please refer to 
instructions to register for the Employee Self Service web site. Substitutes and employees will 
obtain their paycheck statements and W‐2’s from this site.

7. Withholding Forms: W‐4 and A‐4.
8. I‐9 – Employment Eligibility Verification Form.
9. Tuberculosis Statement.
10. Drug Free Workplace Form.
11. 403(b) Plan Notification Acknowledgement of Receipt.
12. New Health Insurance Coverage Notice Acknowledgement of Receipt.



STATEMENT OF NONDISCRIMINATION: The Gulf Shores City Schools does not discriminate on the 

basis of race, age, color, religion, national origin, sex, genetic information or physical or mental 

disability in admission to, access to, treatment in or employment in its programs and activities. Gulf 

Shores City School District also provides equal access to the Boy Scouts and other designated youth 

groups. This district complies with all federal and state laws and regulations regarding 

discrimination. 

Employment related inquiries and/or grievances should be directed to the Chief School Financial 

Officer or to the Superintendent at 300 East 16th Ave Gulf Shores, AL 36542. 

 
PLEASE COMPLETE AND SUBMIT ALL FORMS IN ORDER TO BE APPROVED AS A SUBSTITUTE. 

Once you have completed the substitute process and submitted a complete packet of documents, all 

paperwork will be reviewed. If all of the paperwork is in order, once the Superintendent and Board 

grant approval, your substitute card will be mailed to you. We will also send you information 

regarding our Employee Self Service Module and our electronic Time Clock system. Please call our 

office if you have questions or need assistance. 

 
Submit all documents to: 

 
Gulf Shores City Schools 

300 East 16th Ave  

Gulf Shores, AL 36542 



April 2019 

Employee No.  
(Office Use Only) 

Gulf Shores City Schools 
300 East 16th Ave 

Gulf Shores, AL 36547 

SUBSTITUTE APPLICATION 

Application Type:     (Teacher, Lunchroom Worker, Bus Driver, Aide, LPN, RN, Clerical, Other) If 

applying for Substitute Teacher, please indicate:  Degreed   _   Non‐Degreed   _ Certified     _ 

Are you retired from the Retirement Systems of Alabama or the Teachers’ Retirement System of Alabama?    

Personal Information:  Social Security No. :   ‐   ‐ 

Name   
Last  First  Middle  Maiden  Suffix 

Present Address 
Street  City  State  Zip 

Telephone  _ Alternative Telephone  E‐Mail: 

DATA FOR AFFIRMATIVE ACTION (optional):  Date of Birth     Sex: Male   _ Female   _ 
Ethnicity:  White Non‐Hispanic     Black Non‐Hispanic   Hispanic   Asian/Pacific Islander 
American/Alaskan Native   

EDUCATIONAL BACKGROUND: High school   _ Diploma   _ GED   _ 
College of University:   Date of Graduation:   Degree Held:   _ 

ADDITIONAL INFORMATION 
Have you ever been convicted of or entered a plea of no contest to a felony or misdemeanor other than a minor traffic violation? 
Yes   No   . If you answer “yes” please provide details of conviction including date and place of conviction. A “yes” answer 
will not automatically result in a non‐issuance but may result in a request for additional information. 

IF APPLYING FOR A DEGREE/NON‐DEGREE OR CERTIFIED SUBSTITUTE LICENSE 
Do you currently hold an Alabama Teaching Certificate?  Yes   _ No   _ Valid until  
If not, have you applied for a certificate?  Yes   _ No   _ Date Applied:    _ 
Do you limit your annual earnings because of Social Security benefits or other reasons?  Yes   _ No  _. If yes, please 
explain and specify the maximum you may earn.    

AGREEMENT: 

I hereby certify that the above information to the best of my knowledge is true, accurate and complete. Any misrepresentation or 

willful omissions of the facts shall be sufficient cause for the disqualification of this application or termination of employment. 

Furthermore, it is understood that this application and records become the property of the Gulf Shores City School System, which 

reserves the right to accept or reject it. I further agree to observe all rules, regulations and policies of the district. I hereby authorize 

the district to conduct work history, personal references or police record inquiries to determine my acceptability for employment. 

Signature of Applicant  Date 



GULF SHORES CITY SCHOOLS 

DIRECT DEPOSIT FORM 

All employees shall be required to enroll in the direct deposit feature within thirty (30) days of hire 
or rehire. All fields are necessary for completion or form cannot be processed. 

I,  _ , hereby authorize the Gulf Shores City Board 
of Education (the “Board”) to deposit my monthly payroll payments directly into my checking or 
savings account indicated below in the Deposit Instructions and to make any such withdrawals directly 
from my account as are necessary to correct any incorrect deposit by the Board under this 
Authorization. 

I further hereby authorize and instruct the financial institution named below (the “Institution”) to accept 
such automatic deposit to or withdrawals from my account by the Board and to cause my account to be 
automatically credited or debited (as the case may be) in the amount of such deposits or withdrawals by 
the Board without any responsibility for the correctness of any such deposit or withdrawal. 

Banking Institution:  ________________________________________________ 

 Please deposit my payroll check to my checking account #: _  _ 

(OR – ONLY CHECK ONE OPTION) 

 Please deposit my payroll check to my savings account #: _  _  _ 

Attach a VOIDED CHECK for the “CHECKING” account designated above or the direct deposit 
cannot be processed! A FORM OR LETTER DIRECTLY FROM YOUR BANK WILL ALSO BE 
ACCEPTED. 

I understand that I can cancel this authorization and submit a change of institution or account number. To 
cancel, I must give written notice to both the Board and the Institution. My cancellation will become 
effective as to the date when the Board receives my notice and has had a reasonable period of time upon 
which to act on it. 

I further understand that all automatic deposits and credits to or withdrawals and debits from my account 
under this authorization will be subject to all rules, regulations, agreements and disclosure statements of 
the Board and the Institution governing accounts and preauthorized transfer to and from accounts. 

NAME: _  _ Social Security #: _  _ 

SIGNATURE:  _         Employee #: _ 

Gulf Shores City BOE email address:  _  _  _ 

Date:  ______________________________________ 



USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 08/31/2019

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Form I-9  07/17/17  N   Page 1 of 3

►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically, 
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which 
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ 
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

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 Other Last Names Used (if any)

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

Date of Birth (mm/dd/yyyy) U.S. Social Security Number

- -

 Employee's E-mail Address Employee's Telephone Number

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in 
connection with the completion of this form.
I attest, under penalty of perjury, that I am (check one of the following boxes):

1. A citizen of the United States

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

3. A lawful permanent resident

4. An alien authorized to work    until 
(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

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

Preparer and/or Translator Certification (check one):     
      I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
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 Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

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

Employer Completes Next Page



Form I-9  07/17/17  N   Page 2 of 3

USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 08/31/2019

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.")

Last Name (Family Name) M.I.First Name (Given Name)
Employee Info from Section 1

Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear 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. 
The employee's first day of employment (mm/dd/yyyy):  (See instructions for exemptions)

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

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial

B. Date of Rehire (if applicable)
Date (mm/dd/yyyy)

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

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes 
continuing employment authorization in the space provided below.

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 document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 
Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A  
or a combination of one selection from List B and one selection from List C.

LIST A

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

1.   U.S. Passport or U.S. Passport Card

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

4.   Employment Authorization Document 
that contains a photograph (Form 
I-766) 

5.   For a nonimmigrant alien authorized  
to work for a specific employer 
because of his or her status:

Documents that Establish 
Both Identity and 

Employment Authorization

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

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 alien's 

nonimmigrant status 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.

a. Foreign passport; and

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

listed above:   

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

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

3.   School ID card with a photograph

6.   Military dependent's ID card

7.   U.S. Coast Guard Merchant Mariner 
Card

8.   Native American tribal document

10.   School record or report card

11.   Clinic, doctor, or hospital record

12.   Day-care or nursery school record

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.   Voter's registration card

5.   U.S. Military card or draft record

Documents that Establish  
Identity 

LIST B

OR AND

LIST C

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

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

2.   Certification of report of birth issued 
by the Department of State (Forms 
DS-1350, FS-545, FS-240) 

 
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

4.   Native American tribal document

6.   Identification Card for Use of 
Resident Citizen in the United 
States (Form I-179)

Documents that Establish  
Employment Authorization

5.   U.S. Citizen ID Card (Form I-197)

(2)  VALID FOR WORK ONLY WITH 
INS AUTHORIZATION

(3)  VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION

(1)  NOT VALID FOR EMPLOYMENT

Page 3 of 3Form I-9  07/17/17  N 

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.



Part I – To be completed by the employee
EMPLOYEE NAME                                                                                                                                                                                                                      EMPLOYEE SOCIAL SECURITY NUMBER

STREET ADDRESS                                                                                                                                            CITY                                                                       STATE                  ZIP CODE

HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS

1. If you claim no personal exemption for yourself and wish to withhold at the highest rate, write the figure “0”, 

sign and date Form A4 and file it with your employer. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2. If you are SINGLE or MARRIED FILING SEPARATELY, a $1,500 personal exemption is allowed. 

Write the letter “S” if claiming the SINGLE exemption or “MS” if claiming the MARRIED FILING SEPARATELY exemption . . . . . . .

3. If you are MARRIED or SINGLE CLAIMING HEAD OF FAMILY, a $3,000 personal exemption is allowed. 

Write the letter “M” if you are claiming an exemption for both yourself and your spouse or “H” if you are 

single with qualifying dependents and are claiming the HEAD OF FAMILY exemption . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4. Number of dependents (other than spouse) that you will provide more than one-half of the support for during 

the year. See dependent qualification below. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5. Additional amount, if any, you want deducted each pay period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

6. This line to be completed by your employer: Total exemptions (example: employee claims “M” on line 3 and 

“2” on line 4. Employer should use column M-2 (married with 2 dependents) in the withholding tables) . . . . . . . . . . . . . . . . . . . . . . .

Under penalties of perjury, I certify that I have examined this certificate and to the best of my knowledge and belief, it is true, correct, and
complete. 

Employee’s Signature _________________________________________________________  Date __________________________

Part II – To be completed by the employer
EMPLOYER NAME                                                                                                                                                                                                                      EMPLOYER IDENTIFICATION NUMBER (EIN)

ADDRESS                                                                                                                                                            CITY                                                                       STATE                  ZIP CODE

Employers are required to keep this certificate on file. If the employee is believed to have claimed more exemption than legally entitled or
claims 8 or more dependent exemptions, the employer should contact the Department at the following address or phone number for ver-
ification:  Alabama Department of Revenue, Withholding Tax Section, P.O. Box 327480, Montgomery, AL 36132-7480, by phone at (334)
242-1300, or by fax at (334) 242-0112.  If the employee does not qualify for the exemptions claimed upon verification, the employer is re-
quired to withhold at the highest rate until the employee submits a corrected Form A4 reflecting the proper exemption they are entitled to
claim. 

DEPENDENTS:  To qualify as your dependent (Line 4 above), a person must receive more than one-half of his or her support from you
for the year and must be related to you as follows:

Your son or daughter (including legally adopted children), grandchild, stepson, stepdaughter, son-in-law, or daughter-in-law;
Your father, mother, grandparent, stepfather, stepmother, father-in-law, or mother-in-law;
Your brother, sister, stepbrother, stepsister, half-brother, half-sister, brother-in-law, or sister-in-law;
Your uncle, aunt, nephew, or niece (but only if related by blood).

THIS FORM MAY BE REPRODUCED

Every employee, on or before the date of commencement of employment, shall furnish his or her employer with a signed Alabama with-
holding exemption certificate relating to the number of withholding exemptions which he or she claims, which in no event shall exceed the
number to which the employee is entitled. In the event the employee inflates the number of exemptions allowed by this Chapter on Form
A4, the employee shall pay a penalty of five hundred dollars ($500) for such action pursuant to Section 40-29-75.

ALABAMA DEPARTMENT OF REVENUE
50 North Ripley Street • Montgomery, AL 36104 • InfoLine (334) 242-1300

www.revenue.alabama.gov

Employee’s Withholding Tax Exemption Certificate

FORM

A4
(REV. 3/2014)



Form W-4 (2019)
Future developments. For the latest 
information about any future developments 
related to Form W-4, such as legislation 
enacted after it was published, go to 
www.irs.gov/FormW4.
Purpose. Complete Form W-4 so that your 
employer can withhold the correct federal 
income tax from your pay. Consider 
completing a new Form W-4 each year and 
when your personal or financial situation 
changes.
Exemption from withholding. You may 
claim exemption from withholding for 2019 
if both of the following apply.
• For 2018 you had a right to a refund of all 
federal income tax withheld because you 
had no tax liability, and
• For 2019 you expect a refund of all 
federal income tax withheld because you 
expect to have no tax liability.
If you’re exempt, complete only lines 1, 2, 
3, 4, and 7 and sign the form to validate it. 
Your exemption for 2019 expires February 
17, 2020. See Pub. 505, Tax Withholding 
and Estimated Tax, to learn more about 
whether you qualify for exemption from 
withholding.

General Instructions
If you aren’t exempt, follow the rest of 
these instructions to determine the number 
of withholding allowances you should claim 
for withholding for 2019 and any additional 
amount of tax to have withheld. For regular 
wages, withholding must be based on 
allowances you claimed and may not be a 
flat amount or percentage of wages.

You can also use the calculator at 
www.irs.gov/W4App to determine your 
tax withholding more accurately. Consider

using this calculator if you have a more 
complicated tax situation, such as if you 
have a working spouse, more than one job, 
or a large amount of nonwage income not 
subject to withholding outside of your job. 
After your Form W-4 takes effect, you can 
also use this calculator to see how the 
amount of tax you’re having withheld 
compares to your projected total tax for 
2019. If you use the calculator, you don’t 
need to complete any of the worksheets for 
Form W-4.

Note that if you have too much tax 
withheld, you will receive a refund when you 
file your tax return. If you have too little tax 
withheld, you will owe tax when you file your 
tax return, and you might owe a penalty.
Filers with multiple jobs or working 
spouses. If you have more than one job at 
a time, or if you’re married filing jointly and 
your spouse is also working, read all of the 
instructions including the instructions for 
the Two-Earners/Multiple Jobs Worksheet 
before beginning. 
Nonwage income. If you have a large 
amount of nonwage income not subject to 
withholding, such as interest or dividends, 
consider making estimated tax payments 
using Form 1040-ES, Estimated Tax for 
Individuals. Otherwise, you might owe 
additional tax. Or, you can use the 
Deductions, Adjustments, and Additional 
Income Worksheet on page 3 or the 
calculator at www.irs.gov/W4App to make 
sure you have enough tax withheld from 
your paycheck. If you have pension or 
annuity income, see Pub. 505 or use the 
calculator at www.irs.gov/W4App to find 
out if you should adjust your withholding 
on Form W-4 or W-4P. 
Nonresident alien. If you’re a nonresident 
alien, see Notice 1392, Supplemental Form 
W-4 Instructions for Nonresident Aliens, 
before completing this form.

Specific Instructions
Personal Allowances Worksheet
Complete this worksheet on page 3 first to 
determine the number of withholding 
allowances to claim.
Line C. Head of household please note: 
Generally, you may claim head of household 
filing status on your tax return only if you’re 
unmarried and pay more than 50% of the 
costs of keeping up a home for yourself and 
a qualifying individual. See Pub. 501 for 
more information about filing status.

Line E. Child tax credit. When you file your 
tax return, you may be eligible to claim a 
child tax credit for each of your eligible 
children. To qualify, the child must be under 
age 17 as of December 31, must be your 
dependent who lives with you for more than 
half the year, and must have a valid social 
security number. To learn more about this 
credit, see Pub. 972, Child Tax Credit. To 
reduce the tax withheld from your pay by 
taking this credit into account, follow the 
instructions on line E of the worksheet. On 
the worksheet you will be asked about your 
total income. For this purpose, total income 
includes all of your wages and other 
income, including income earned by a 
spouse if you are filing a joint return.
Line F. Credit for other dependents. 
When you file your tax return, you may be 
eligible to claim a credit for other 
dependents for whom a child tax credit 
can’t be claimed, such as a qualifying child 
who doesn’t meet the age or social 
security number requirement for the child 
tax credit, or a qualifying relative. To learn 
more about this credit, see Pub. 972. To 
reduce the tax withheld from your pay by 
taking this credit into account, follow the 
instructions on line F of the worksheet. On 
the worksheet, you will be asked about 
your total income. For this purpose, total 

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Form  W-4
Department of the Treasury  
Internal Revenue Service 

Employee’s Withholding Allowance Certificate
▶ Whether you’re entitled to claim a certain number of allowances or exemption from withholding is 

subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 

OMB No. 1545-0074

2019
1       Your first name and middle initial Last name

Home address (number and street or rural route)

City or town, state, and ZIP code

2   Your social security number

3 Single Married Married, but withhold at higher Single rate.

Note: If married filing separately, check “Married, but withhold at higher Single rate.”

4 If your last name differs from that shown on your social security card, 

check here. You must call 800-772-1213 for a replacement card.     ▶

5 Total number of allowances you’re claiming (from the applicable worksheet on the following pages) . . . . 5
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $
7 I claim exemption from withholding for 2019, and I certify that I meet both of the following conditions for exemption.

• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and
• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . . ▶ 7

Under penalties of perjury, I declare that I have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature  
(This form is not valid unless you sign it.) ▶ Date ▶

8   Employer’s name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete 
boxes 8, 9, and 10 if sending to State Directory of New Hires.)

9   First date of 
employment

10   Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2019) 
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income includes all of your wages and 
other income, including income earned by 
a spouse if you are filing a joint return.
Line G. Other credits. You may be able to 
reduce the tax withheld from your 
paycheck if you expect to claim other tax 
credits, such as tax credits for education 
(see Pub. 970). If you do so, your paycheck 
will be larger, but the amount of any refund 
that you receive when you file your tax 
return will be smaller. Follow the 
instructions for Worksheet 1-6 in Pub. 505 
if you want to reduce your withholding to 
take these credits into account. Enter “-0-” 
on lines E and F if you use Worksheet 1-6.

Deductions, Adjustments, and 
Additional Income Worksheet
Complete this worksheet to determine if 
you’re able to reduce the tax withheld from 
your paycheck to account for your itemized 
deductions and other adjustments to 
income, such as IRA contributions. If you 
do so, your refund at the end of the year 
will be smaller, but your paycheck will be 
larger. You’re not required to complete this 
worksheet or reduce your withholding if 
you don’t wish to do so.

You can also use this worksheet to figure 
out how much to increase the tax withheld 
from your paycheck if you have a large 
amount of nonwage income not subject to 
withholding, such as interest or dividends.

Another option is to take these items into 
account and make your withholding more 
accurate by using the calculator at 
www.irs.gov/W4App. If you use the 
calculator, you don’t need to complete any 
of the worksheets for Form W-4.

Two-Earners/Multiple Jobs 
Worksheet
Complete this worksheet if you have more 
than one job at a time or are married filing 
jointly and have a working spouse. If you

don’t complete this worksheet, you might 
have too little tax withheld. If so, you will 
owe tax when you file your tax return and 
might be subject to a penalty.

Figure the total number of allowances 
you’re entitled to claim and any additional 
amount of tax to withhold on all jobs using 
worksheets from only one Form W-4. Claim 
all allowances on the W-4 that you or your 
spouse file for the highest paying job in 
your family and claim zero allowances on 
Forms W-4 filed for all other jobs. For 
example, if you earn $60,000 per year and 
your spouse earns $20,000, you should 
complete the worksheets to determine 
what to enter on lines 5 and 6 of your Form 
W-4, and your spouse should enter zero 
(“-0-”) on lines 5 and 6 of his or her Form 
W-4. See Pub. 505 for details.

Another option is to use the calculator at 
www.irs.gov/W4App to make your 
withholding more accurate.
Tip: If you have a working spouse and your 
incomes are similar, you can check the 
“Married, but withhold at higher Single 
rate” box instead of using this worksheet. If 
you choose this option, then each spouse 
should fill out the Personal Allowances 
Worksheet and check the “Married, but 
withhold at higher Single rate” box on Form 
W-4, but only one spouse should claim any 
allowances for credits or fill out the 
Deductions, Adjustments, and Additional 
Income Worksheet.

Instructions for Employer
Employees, do not complete box 8, 9, or 
10. Your employer will complete these 
boxes if necessary.
New hire reporting. Employers are 
required by law to report new employees to 
a designated State Directory of New Hires. 
Employers may use Form W-4, boxes 8, 9,

and 10 to comply with the new hire 
reporting requirement for a newly hired 
employee. A newly hired employee is an 
employee who hasn’t previously been 
employed by the employer, or who was 
previously employed by the employer but 
has been separated from such prior 
employment for at least 60 consecutive 
days. Employers should contact the 
appropriate State Directory of New Hires to 
find out how to submit a copy of the 
completed Form W-4. For information and 
links to each designated State Directory of 
New Hires (including for U.S. territories), go 
to www.acf.hhs.gov/css/employers.

If an employer is sending a copy of Form 
W-4 to a designated State Directory of 
New Hires to comply with the new hire 
reporting requirement for a newly hired 
employee, complete boxes 8, 9, and 10 as 
follows. 
Box 8. Enter the employer’s name and 
address. If the employer is sending a copy 
of this form to a State Directory of New 
Hires, enter the address where child 
support agencies should send income 
withholding orders. 
Box 9. If the employer is sending a copy of 
this form to a State Directory of New Hires, 
enter the employee’s first date of 
employment, which is the date services for 
payment were first performed by the 
employee. If the employer rehired the 
employee after the employee had been 
separated from the employer’s service for 
at least 60 days, enter the rehire date.
Box 10. Enter the employer’s employer 
identification number (EIN).
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Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . A
B Enter “1” if you will file as married filing jointly . . . . . . . . . . . . . . . . . . . . . . . B
C Enter “1” if you will file as head of household . . . . . . . . . . . . . . . . . . . . . . . C

D Enter “1” if: { • You’re single, or married filing separately, and have only one job; or
• You’re married filing jointly, have only one job, and your spouse doesn’t work; or
• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

} D

E Child tax credit. See Pub. 972, Child Tax Credit, for more information.
• If your total income will be less than $71,201 ($103,351 if married filing jointly), enter “4” for each eligible child. 
• If your total income will be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly), enter “2” for each 
eligible child.

• If your total income will be from $179,051 to $200,000 ($345,851 to $400,000 if married filing jointly), enter “1” for 
each eligible child.

• If your total income will be higher than $200,000 ($400,000 if married filing jointly), enter “-0-” . . . . . . . E
F Credit for other dependents. See Pub. 972, Child Tax Credit, for more information.

• If your total income will be less than $71,201 ($103,351 if married filing jointly), enter “1” for each eligible dependent. 

• If your total income will be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly), enter “1” for every 
two dependents (for example, “-0-” for one dependent, “1” if you have two or three dependents, and “2” if you have 
four dependents).

• If your total income will be higher than $179,050 ($345,850 if married filing jointly), enter “-0-” . . . . . . . F
G Other credits. If you have other credits, see Worksheet 1-6 of Pub. 505 and enter the amount from that worksheet 

here. If you use Worksheet 1-6, enter “-0-” on lines E and F . . . . . . . . . . . . . . . . . . G
H Add lines A through G and enter the total here . . . . . . . . . . . . . . . . . . . . . .  ▶ H

For accuracy, 
complete all 
worksheets 
that apply. {

• If you plan to itemize or claim adjustments to income and want to reduce your withholding, or if you 
have a large amount of nonwage income not subject to withholding and want to increase your withholding, 
see the Deductions, Adjustments, and Additional Income Worksheet below.

• If you have more than one job at a time or are married filing jointly and you and your spouse both 
work, and the combined earnings from all jobs exceed $53,000 ($24,450 if married filing jointly), see the 
Two-Earners/Multiple Jobs Worksheet on page 4 to avoid having too little tax withheld.

• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form 
W-4 above.

Deductions, Adjustments, and Additional Income Worksheet
Note: Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage 

income not subject to withholding.

1 
 

Enter an estimate of your 2019 itemized deductions. These include qualifying home mortgage interest, 
charitable contributions, state and local taxes (up to $10,000), and medical expenses in excess of 10% of 
your income. See Pub. 505 for details . . . . . . . . . . . . . . . . . . . . . . 1 $

2 Enter: { $24,400 if you’re married filing jointly or qualifying widow(er)
$18,350 if you’re head of household
$12,200 if you’re single or married filing separately

} . . . . . . . . . . . 2 $

3 Subtract line 2 from line 1. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . . 3 $
4 Enter an estimate of your 2019 adjustments to income, qualified business income deduction, and any 

additional standard deduction for age or blindness (see Pub. 505 for information about these items) . .  4 $
5 Add lines 3 and 4 and enter the total . . . . . . . . . . . . . . . . . . . . . . 5 $
6 Enter an estimate of your 2019 nonwage income not subject to withholding (such as dividends or interest) . 6 $
7 Subtract line 6 from line 5. If zero, enter “-0-”. If less than zero, enter the amount in parentheses . . . 7 $
8 Divide the amount on line 7 by $4,200 and enter the result here. If a negative amount, enter in parentheses. 

Drop any fraction . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8
9 Enter the number from the Personal Allowances Worksheet, line H, above . . . . . . . . . . 9

10 
 

Add lines 8 and 9 and enter the total here. If zero or less, enter “-0-”. If you plan to use the Two-Earners/
Multiple Jobs Worksheet, also enter this total on line 1 of that worksheet on page 4. Otherwise, stop here 
and enter this total on Form W-4, line 5, page 1 . . . . . . . . . . . . . . . . . . . 10
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Two-Earners/Multiple Jobs Worksheet

Note: Use this worksheet only if the instructions under line H from the Personal Allowances Worksheet direct you here.

1 
 

Enter the number from the Personal Allowances Worksheet, line H, page 3 (or, if you used the 
Deductions, Adjustments, and Additional Income Worksheet on page 3, the number from line 10 of that 
worksheet) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2 
 

Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if you’re 
married filing jointly and wages from the highest paying job are $75,000 or less and the combined wages for 
you and your spouse are $107,000 or less, don’t enter more than “3” . . . . . . . . . . . . . 2

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter “-0-”) 
and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . . . . . . . . 3

Note: If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to 
figure the additional withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this worksheet . . . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . . . 5
6 Subtract line 5 from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . . 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . . . . . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . . 8 $

9 
 
 

Divide line 8 by the number of pay periods remaining in 2019. For example, divide by 18 if you’re paid every 
2 weeks and you complete this form on a date in late April when there are 18 pay periods remaining in 
2019. Enter the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld 
from each paycheck . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 $

Table 1
Married Filing Jointly

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

 $0  -    $5,000 0
5,001  -      9,500 1
9,501  -    19,500 2

19,501  -    35,000 3
35,001  -    40,000 4
40,001  -    46,000 5
46,001  -    55,000 6
55,001  -    60,000 7
60,001  -    70,000 8
70,001  -    75,000 9
75,001  -    85,000 10
85,001  -    95,000 11
95,001  -  125,000 12

125,001  -  155,000 13
155,001  -  165,000 14
165,001  -  175,000 15
175,001  -  180,000   16
180,001  -  195,000 17
195,001  -  205,000 18
205,001 and over      19

All Others

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

$0  -    $7,000 0
7,001  -    13,000 1

13,001  -    27,500 2
27,501  -    32,000 3
32,001  -    40,000 4
40,001  -    60,000 5
60,001  -    75,000 6
75,001  -    85,000 7
85,001  -    95,000 8
95,001  -  100,000 9

100,001  -  110,000 10
110,001  -  115,000 11
115,001  -  125,000 12
125,001  -  135,000 13
135,001  -  145,000 14
145,001  -  160,000 15
160,001  -  180,000 16
180,001 and over 17

Table 2
Married Filing Jointly

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

 $0  -  $24,900         $420
24,901  -    84,450 500
84,451  -  173,900 910

173,901  -  326,950 1,000
326,951  -  413,700 1,330
413,701  -  617,850 1,450
617,851 and over 1,540

All Others

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -    $7,200 $420
7,201  -    36,975 500

36,976  -    81,700 910
81,701  -  158,225 1,000

158,226  -  201,600 1,330
201,601  -  507,800 1,450
507,801 and over 1,540

Privacy Act and Paperwork Reduction 
Act Notice. We ask for the information on 
this form to carry out the Internal Revenue 
laws of the United States. Internal Revenue 
Code sections 3402(f)(2) and 6109 and 
their regulations require you to provide this 
information; your employer uses it to 
determine your federal income tax 
withholding. Failure to provide a properly 
completed form will result in your being 
treated as a single person who claims no 
withholding allowances; providing 
fraudulent information may subject you to 
penalties. Routine uses of this information 
include giving it to the Department of 
Justice for civil and criminal litigation; to

cities, states, the District of Columbia, and 
U.S. commonwealths and possessions for 
use in administering their tax laws; and to 
the Department of Health and Human 
Services for use in the National Directory of 
New Hires. We may also disclose this 
information to other countries under a tax 
treaty, to federal and state agencies to 
enforce federal nontax criminal laws, or to 
federal law enforcement and intelligence 
agencies to combat terrorism.

You aren’t required to provide the 
information requested on a form that’s 
subject to the Paperwork Reduction Act 
unless the form displays a valid OMB 
control number. Books or records relating 

to a form or its instructions must be 
retained as long as their contents may 
become material in the administration of 
any Internal Revenue law. Generally, tax 
returns and return information are 
confidential, as required by Code section 
6103. 

The average time and expenses required 
to complete and file this form will vary 
depending on individual circumstances. 
For estimated averages, see the 
instructions for your income tax return.

If you have suggestions for making this 
form simpler, we would be happy to hear 
from you. See the instructions for your 
income tax return.



TUBERCULOSIS STATEMENT 

GULF SHORES CITY BOARD OF EDUCATION 

300 East 16th Ave 

P. O. Box 3608       

Gulf Shores, AL 36547 

Do you currently have infectious tuberculosis: _  Yes _ No 

Have you ever had infectious tuberculosis: _  Yes _ No 

By signing below, you are certifying the above information is true, accurate and complete to the 
best of your knowledge. 

_  _ _ 

SIGNATURE DATE 

__  _ 

PRINTED NAME SOCIAL SECURITY NUMBER 

Return to above address along with New Employee Packet. 



GULF SHORES CITY BOARD OF EDUCATION POLICY 
INFORMATON ON THE DRUG-FREE WORKPLACE ACT 
OF 1988 

 
 

Federal Law, Board Policy Demand a Drug-Free Workplace 
 

This form is provided to all employees in an effort to promote an awareness of drug-free workplace legislation and 
Gulf Shores City Board of Education regulations dealing with a drug/alcohol-free workplace. 

 
The use, possession, or distribution of drugs or alcohol, and/or being under the influence of drugs or alcohol in the 
workplace is a violation of Board policy. These prohibited activities adversely affect health, safety and productivity, 
as well as public confidence and trust. Drug or alcohol use in the workplace interferes with the ability of workers to 
meet satisfactorily the requirements of their jobs. It reduces the employee’s dependability, efficiency, and safe 
performance of job responsibilities and can affect negatively an entire organization. 

 
Policy #672 Statement 

 

In order to protect the health, welfare and safety of students, no school employee will dispense or in any way 
transfer possession of alcohol or any illegal drug while on school premises, including school vehicles, or at any 
school-planned activity. Further, no school employee will be under the influence of alcohol, possess, or be under 
the influence of any illegal drug while on school premises, including school vehicles or at any school-planned 
activity. Violation of this policy provision will result in suspension or dismissal of the employee. 

 
 

The Drug-Free Workplace Act of 1988 
 

The Drug-Free Workplace Act of 1988 is part of Public Law 100-690, which is designed to deal comprehensively 
with the nation’s problem of drug abuse.   The Act, which became effective March 18, 1989, requires that 
contractors and grantees of federal agencies certify that they will provide a drug-free workplace. Each federal 
grantee is required to make such a certification before receiving a contract or grant from a federal agency. The 
penalty to the Board of Education for noncompliance can be as severe as the loss of federal grants for a period of 
five years. The requirements of the Act affect the Board of Education in that the Board is a federal grantee receiving 
direct funds for the programs such as Chapter I, Chapter II, Drug-Free Schools and Communities, Vocational 
Education, Handicapped Early Education, Dropout Preventions, and others. 

 

 
ACKNOWLEDGMENT OF RECEIPT 

GULF SHORES CITY BOARD OF EDUCATION POLICY 
INFORMATION ON THE DRUG-FREE WORKPLACE ACT OF 1988 

(P.L. 100-690) 
Effective March 18, 1989 

 

TO THE EMPLOYEE: 
 

I,  , (last 4 digits of SSN)  an employee of the Gulf 
Shores City Board of Education, hereby certify that I have received a copy of the Board’s policy statement regarding 
the maintenance of a drug-free workplace. I realize that the manufacture, distribution, possession, or use of a 
controlled substance is prohibited on the Board’s premises and violation of this policy can subject me to the 
disciplinary action, including termination of employment. I realize that as a condition of employment by the Board, 
a federal grantee, I must abide by the terms of this policy and will notify the Gulf Shores City Board of Education of 
any criminal drug conviction for a violation occurring in the workplace no later than five days after such conviction. 
I understand that the use of drugs or alcohol and/or being under the influence of drugs or alcohol in the workplace is 
strictly prohibited by the rules of the Board of Education and that the penalty for violations may include termination 
of employment. 

 
 

 
Signature Date 



BOARD POLICY 
4.2.3  Illegal Drugs and Alcohol: The use, possession, distribution, and sale of alcohol and the illegal use, possession, distribution, 

and sale of drugs in a school building, on school grounds, on Board property, on school buses, or at school-sponsored functions is 
prohibited. 

 
a.  Penalties for Violations – In addition to any criminal penalties that may be imposed, the 

following penalties will be imposed for unauthorized possession of illegal drugs or alcohol; 
 

1. Students will be disciplined in accordance with the Board's Code of Student Conduct. 
2. Employees will be subject to adverse personnel action which may include termination. 
3. Other persons will be denied reentry to school property. 
 

b. Notification of Law Enforcement – The appropriate law enforcement authority, which may include 
the city police, county sheriff, and the local district attorney, will be notified by the principal or designee of 
violations of this policy. 
 

4.2.4 Tobacco: The use of tobacco products and the illegal possession, distribution, and sale of 
tobacco products on school property is prohibited. These prohibitions also apply to electronic 
cigarettes, vape pens, hookah pens, e-hookahs, vape pipes, and any similar type of device 
designed to deliver nicotine, flavor, and other chemicals via inhalation. 

 
a. Penalties for Violations – 

 
1. Students who violate the tobacco prohibition will be disciplined in accordance 

with the Board's Code of Student Conduct. 
2. Employees who violate the tobacco prohibition will be subject to adverse 

personnel action, which may include termination. 
3. Other persons who violate the tobacco prohibition may be denied reentry to 

school property. 
 

b.  Parental Notification – Parents and/or guardians may be notified of actual or 
suspected violations of the tobacco prohibition whether or not the student is charged 
with a violation of Board policy, which includes the Code of Student Conduct. 
[Reference: ALA. Code §§16-1-24.1 (1975); ALA. Admin. Code §§290-3-1-, 02(l)(b)] 

 
4.2.5 Searches: Law enforcement agencies are permitted to make periodic visits to all schools and 

school board property and school related events to detect the presence of illegal drugs or 
weapons and may use any lawful means at their disposal to detect the presence of such 
substances. The visits will be unannounced to anyone except the Superintendent or designee and 
principal. 
[Reference: ALA. Code §§16-1-24.1 (1975); ALA. Admin. Code §§290-3-1-.02 (l)(b)] 
 

4.2.6 Drug and Alcohol Free Environment: All students, employees, volunteers, parents, visitors, 
and other persons are prohibited from possessing, using, consuming, manufacturing, or 
distributing illegal controlled substances and alcohol while on Board property or while attending 
any Board sponsored or sanctioned event, program, activity or function. Persons who are 
intoxicated or impaired by the use, consumption, or ingestion of any illegal controlled substance 
or alcohol are not permitted to be on school property, or to attend or participate in any Board 
sponsored or sanctioned event, program, activity, or function.  
[Reference: ALA. Code §§16.1.24.1, 25-5-330(1975)] 
 

4.2.7 Adoption of Statutory Penalties and Consequences: Persons who violate the Board's 
prohibition of firearms, weapons, illegal drugs, or alcohol will be subject to all notification, 
referral, suspension, placement, readmission, and other provision set forth in ALA. Code §§16-
1-24.1 and 24.3 (1975). 



RE:  New Health Insurance Marketplace Coverage Options and Your Health 
Coverage  
 
To: Gulf Shores City Schools Employees: 
 
It is important to know that the Public Education Employees’ Health Insurance Plan (PEEHIP) will 
continue to offer health coverage to our eligible employees. This coverage is an important part of 
our total compensation package. 
 
The Patient Protection and Affordable Care Act (ACA) requires employers subject to the Fair Labor 
Standards Act to provide the attached notice to all working full-time and part-time employees. The notice 
provides basic information about individual health insurance options that will be available through the 
Marketplace (also referred to as Exchanges) beginning in 2014.  In Alabama, the Health Insurance 
Marketplace will be administered by the federal government. 
 
The required notice also explains that some individuals may be eligible for federal subsidies to help pay 
for some of the cost of individual health insurance policies sold through a public exchange. The value of 
these subsidies will vary based on an individual’s household income. 
 
According to the ACA and IRS regulations, if an employee is eligible for an employer sponsored health 
plan, and that plan meets the government’s definition of affordable, minimum value coverage, then the 
employee and any family members eligible for the employer plan are not eligible for the federal subsidies 
described in the attached notice, regardless of household income.  Coverage offered to you by PEEHIP 
meets the minimum value standard, and the cost of this coverage to you is intended to be 
affordable, based on employee wages.  
 
Important Note for Employees Who Are Eligible for PEEHIP Coverage: 
 
Is PEEHIP coverage “affordable” to you according to ACA rules? 
The ACA defines “affordable” as a plan that requires an employee to contribute no more than 9.5% of 
their household income to participate in employee only coverage (single coverage). 
 PEEHIP offers a plan that requires a monthly contribution of $15 for single coverage for full time 

employees earning a full allocation.   
 Note:   Employees who qualify and apply for PEEHIP’s Federal Poverty Level premium discount 

program will have a reduced premium of 10% up to 50% depending on your income. 
 
Note:  If you purchase a health plan through the Marketplace instead of accepting coverage offered 
through PEEHIP, you will lose the PEEHIP (employer) contribution to the PEEHIP offered coverage.  
Also, a health plan purchased through the Marketplace is not paid for with pre-tax dollars.  Premium 
payments made through the Marketplace are made on an after-tax basis. 
 
Important Note for Employees Who are Not Eligible for PEEHIP Coverage: 
 
If you are not eligible for PEEHIP coverage, you may want to review the attached notice and explore 
individual health insurance options available to you through a public exchange. Since you are not eligible 
for PEEHIP coverage, you may qualify for the federal subsidies described in the notice.  
 
For further information on the ACA or the Health Insurance Marketplace, call 1-800-318-2596 or visit 
www.healthcare.gov.  
 



Please be sure to consult with your legal or tax advisor before participating in the 403(b) Plan. AFPlanServ® does not 
provide tax or legal advice.    

403(b) Plan Eligibility Announcement to Employees 

To:  All Eligible Employees 

Date: 6/15/2019 

Re:  Notice of your right to participate in the 403(b) Retirement Plan sponsored by:  

Gulf Shores City Schools 
(Employer) 

In compliance with Internal Revenue Service (“IRS”) Universal Availability requirements, we are 
pleased to offer eligible employees the opportunity to voluntarily save for retirement by 
participating in the 403(b) Plan (“the Plan”). All employees who receive compensation reportable 
on an IRS Form W-2 are eligible to participate in the Plan, except for those who are specifically 
excluded by the Plan. 

If eligible, you may participate in this Plan by establishing a 403(b) account with one of the Plan’s 
approved Investment Providers and completing a salary reduction agreement to make pre-tax 
contributions or (if permitted by the Plan) Roth 403(b) after-tax contributions.  

Generally, salary reduction contributions can be made in an amount up to the lesser of 100% of 
includable compensation or the annual limitations set by the IRS. For the 2019 tax year, the annual 
contribution limit is $19,000 with a catch-up contribution of up to $6,000 for employees that are age 
50 or older. If permitted in the Plan, you may also qualify for an additional catch-up contribution of 
up to $3,000 if you have completed 15 years of service or more with the school district. To 
determine the amount of additional catch-up, a Maximum Allowable Contribution (MAC) 
worksheet must be completed with your sales agent and returned to the payroll department along 
with a completed salary reduction agreement for approval.  

Please be aware that if you participate in more than one 403(b) Plan or another qualified Plan such 
as a 401(k), you will be responsible for tracking and reporting the amount of your total 
contributions to the school district so you do not exceed the annual contribution limitation as 
permitted by the IRS.  

By electing to participate in the Plan, you are acknowledging and agreeing to abide by the Plan’s 
rules and all IRS regulations related to 403(b) Plans. To learn more about the 403(b) Plan, 
including, but not limited to, (1) exclusions to participation, (2) Plan distribution/transfer/rollover 
rules, and (3) a list of the Plan’ approved Investment Providers, please contact the school district. 
You may also contact our administrative services provider, AFPlanServ, by calling 866-560-6415 
or by sending an email to WG-Annuity-AF-PlanServ@americanfidelity.com.  

For information about specific 403(b) investment products offered by each of our Plan’s approved 
Providers, it will be the employee’s responsibility to contact each company directly. 

Please contact the school district if you have questions regarding this Notice and/or if you would 
like to participate in the Plan.  



ACKNOWLEDGMENT OF RECEIPT 
GULF SHORES CITY SYSTEM NOTICE OF 

403(b) PLAN INFORMATION 

I, ___________________________________, (last 4 digits of SSN) _______________an 

employee of the Gulf Shores City Board of Education, hereby certify that I have received a 

copy of the Board’s 403(b) Plan Information that details information on my eligibility to 

participate in the plan.  

Type Name to Indicate Acceptance Date 

July 2017
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New Health Insurance Marketplace Coverage  
Options and Your Health Coverage

PART A: General Information 
When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance: the Health 

Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic 

information about the new Marketplace and employment­based health coverage offered by your employer. 

What is the Health Insurance Marketplace? 

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace 

offers "one-stop shopping" to find and compare private health insurance options. You may also be eligible for a new kind of tax 

credit that lowers your monthly premium right away. Open enrollment for health insurance coverage through the Marketplace 

begins in October 2013 for coverage starting as early as January 1, 2014. 

Can I Save Money on my Health Insurance Premiums in the Marketplace? 

You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or offers 

coverage that doesn't meet certain standards. The savings on your premium that you're eligible for depends on your 

household income. 

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace? 

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for a tax 

credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be eligible for a tax 

credit that lowers your monthly premium, or a reduction in certain cost-sharing if your employer does not offer coverage to you 

at all or does not offer coverage that meets certain standards. If the cost of a plan from your employer that would cover you 

(and not any other members of your family) is more than 9.5% of your household income for the year, or if the coverage your 

employer provides does not meet the "minimum value" standard set by the Affordable Care Act, you may be eligible for a tax 

credit.1  

Note:  If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your employer, 

then you may lose the employer contribution (if any) to the employer-offered coverage. Also, this employer contribution -as 

well as your employee contribution to employer-offered coverage- is often excluded from income for Federal and State income 

tax purposes. Your payments for coverage through the Marketplace are made on an after-tax basis. 

How Can I Get More Information? 

For more information about your coverage offered by your employer, please check your summary plan description available on 

the PEEHIP website at www.rsa-al.gov or contact    the Public Education Employees’ Health Insurance Plan (PEEHIP) toll free 

at 1-877-517-0020       

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the Marketplace 

and its cost. Please visit HealthCare.gov for more information, including an online application for health insurance coverage 

and contact information for a Health Insurance Marketplace in your area. 

1 An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by the

plan is no less than 60 percent of such costs. 

Form Approved      
  OMB No. 1210-0149  

(expires 5-31-2020) 
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PART B: Information About Health Coverage Offered by Your Employer  
This section contains information about any health coverage offered by your employer. If you decide to complete an application 
for coverage in the Marketplace, you will be asked to provide this information. This information is numbered to correspond to 
the Marketplace application. 

3. Employer name 4. Employer Identification Number (EIN)

82-3807114

5. Employer address 6. Employer phone number
300 East 16th Ave  251-968-9873

7. City 8. State 9. ZIP code

Gulf Shores  AL 36542 
10. Who can we contact about employee health coverage at this job?

Chad Green 
11. Phone number (if different from above) 12. Email address- cgreen@gulfshorescityschools.org

Here is some basic information about health coverage offered by this employer: 
 As your employer, we offer a health plan to:

 All employees.  Eligible employees are:

 Some employees. Eligible employees are:
Full- time employees and permanent part-time employees employed in any public institution of education
within the state of Alabama that provides instruction for any combination of grades K - 14 exclusively,
under the auspices of the State Board of Education.  A permanent part-time employee must agree to
payroll deduction for a pro-rata portion of the premium cost for a full-time employee based on the
percentage of time the permanent part-time worker is employed.

 With respect to dependents:
 We do offer coverage. Eligible dependents are:

 An employee's spouse as defined by Alabama law to whom the employee is currently and legally
married (excludes divorced or common-law spouses).

 A child under the age of 26 who is the employee's biological child, legally adopted child, stepchild, or
foster child placed with the employee by an authorized placement agency or by judgment, decree, or
other order of any court of competent jurisdiction.  Any other children such as a grandchild, must
meet the same requirements as a foster child.

 A dependent child of any age incapable of self-sustaining employment because of a physical or
mental handicap and is chiefly dependent on the employee for support.  The handicap must have
existed prior to the time the child attained age 26 and was covered as a dependent on the
employee’s PEEHIP policy before age 26.

 We do not offer coverage.

 If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to be
affordable, based on employee wages.

** Even if your employer intends your coverage to be affordable, you may still be eligible for a premium discount 
through the Marketplace. The Marketplace will use your household income, along with other factors, to determine 
whether you may be eligible for a premium discount. If, for example, your wages vary from week to week (perhaps 
you are an hourly employee or you work on a commission basis), if you are newly employed mid-year, or if you 
have other income losses, you may still qualify for a premium discount. 

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the employer 
information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your monthly premiums. 

• An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by the plan is

no less than 60 percent of such costs (Section 36B(c)(2)(C)(ii) of the Internal Revenue Code of 1986)



ACKNOWLEDGMENT OF RECEIPT 
GULF SHORES CITY SCHOOLS SYSTEM NOTICE OF  

NEW HEALTH INSURANCE MARKETPLACE COVERAGE OPTIONS AND YOUR 
HEALTH COVERAGE 

I, ___________________________________, (last 4 digits of SSN) _______________an 

employee of the Gulf Shores City Board of Education, hereby certify that I have received a 
copy of the Board’s notice to all employees regarding New Health Insurance Marketplace 
Coverage Options and Your Health Coverage.    

Type Name to Indicate Acceptance Date 

July 2017
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