GULF SHORES

CITY SCHOOLS
SUBSTITUTE APPLICATION INSTRUCTIONS

Gulf Shores City Schools accepts substitute applications at our Board Office located at 300 E. 16 Avenue
Gulf Shores, AL 36542. You must be 21 years or older and successfully obtain background clearance through
the Alabama State Department of Education to be eligible. If you have questions or concerns about the
application process, please contact the HR Department at 251-968-9859.

Before you proceed with the application you must follow the instructions below and complete your
background check.

**If you have previously subbed or been employved by a public school system in Alabama, please contact the HR Department at 251-
968-9859 to confirm your existing background clearance is still current. **

STEP 1 - REGISTRATION

Option 1 - Online Registration hitps://www aps gemaito.com/AL

& Applicants are responsible for their own registration. Information incorrectly entered during registration and submitted
during fingerprinting CANNQOT be corrected and is the responsibility of the applicants. Changes to incorrect registration
data MAY be corrected online or by telephone prior to fingerprint submission.

Option 2 - Telephone Registration 866-989-9316

® Gemalto Cogent encourages ALL applicants to register online.

® Applicants are responsible for their own registration. Information incorrectly entered during registration and
submitted during fingerprinting CANNOT be corrected and is the responsibility of the applicants. Changes to incorrect
registration data MAY be corrected online or by telephone prior to fingerprint submission.

Option 3 - Out-ofyState Applicants/Paper Fingerprint Cards

¢ QOut-of-State applicants may submit a completed fingerprint card AND a money order or cashier's check in the amount of

$54.90 made out to Gemalto Cogent. Applicants MUST register ONLINE prior to mailing in fingerprint cards AND must
include their REGISTRATION ID. Submit fingerprint cards to:

Gemalto Cogent

ALSDE Cards Scan

APS Department #1865

2964 Bradley Street

Pasadena, CA 91107

STEP 2 - PAYMENT

Fingerprint Fee is $48.15
= Applicants may pay online during registration using a debit or credit card
> No cash, credit card or business checks are accepted at the fingerprint locations.
o Applicants may pay at the fingerprint site with money order or cashiers check
Payments must be made out to Gemalto Cogent
Payment amount for ALSDE fingerprinting is $48.15

STEP 3 - FINGERPRINTING

Visit a Gemalto Cogent fingerprint location in order to be fingerprinted. Be sure to bring valid form of identification with you to the
print location. The nearest locations are below:

Gulf South Resources Community Action Agency of South Alabama
410 E Laurel Avenue 26440 Pollard Road
Foley, AL 36535 Daphne, AL 36526

{251) 947-4717 {251) 626-2646



The following documents and forms must be completed and returned for ALL substitute applicants:

e Substitute Application
e Attestation of Status with RSA
¢ Direct Deposit Form
o Attach voided check or letter from your financial institution containing the account name,
routing number, and account number for direct deposit.
¢ W-4 Federal Tax Withholding Form
e A-4 State Tax Withholding Form
¢ [-9 Employment Edibility Verification Form
e Drug Free Workplace Form
e Tuberculosis Statement
e 403(b) Plan Notification Acknowledgement of Receipt
e New Health Insurance Coverage Notice Acknowledgement of Receipt

Classified Substitutes (CNP, Bus Drivers, Nurse, Clerical, or Custodial Workers) must also provide:

¢ Nurse:
o Basic Life Support (BLS) CPR Certification
o Current Nursing License
o Official college transcript verifying degree and date conferred
e Bus Driver:
o Current Driver’s License (front and back) with Class A/B CDL with passenger and school bus
endorsements
o DOT Medical Examiner’s Physical/Certificate
o Release of Information Form or pre-employment drug screening
o Alabama school bus driver certificate

Substitute Teachers

o Certified Teachers who hold a valid Alabama teaching certificate must also provide:
o Official transcript
e Non-Certified Teacher must also provide:
ALSDE Application for a Substitute Teacher’s License
o Verification of education
* Copy of high school diploma/transcript and or equivalent
= Official college transcript documenting date of degree conferral to be paid at degreed
rate
o $30 Substitute Teacher License fee paid through the ALSDE Teacher Certification Online
Payment System at https://www.alabamainteractive.org/education/ (a $4.00 transaction fee
will be applied for online payments). You may bring a cashier’s check or money order in the
amount of $30 made payable to ALSDE in you prefer. Personal checks or cash are not
accepted.



GULF SHORES

CITY SCHOOLS

Human Resources Department
300 E. 16m Ave. Gulf Shores, AL 36542
P: 251-968-9859  F:251-968-9855

SUBSTITUTE APPLICATION

Personal Information Social Security Number: - -
Name S

Last First Middle Maiden Suffix
Mailing Address I I

Street City State Zip
Telephone Alt. Telephone Email Address
DATA FOR AFFIRMATIVE ACTION (optional) Date of Birth: Sex: Male Female
Ethnicity: [0 white Black Non-Hispanic  [] Hispanic
[] Asian/Pacific Islander [[] American/Alaskan Native
Educational Background
[ HS Diploma O Gep [] Degreed
College or University Date of Graduation | Degree Held

Please mark the types of positions for which you are available to substitute:

Teacher Certified $127.00 per day
= Degreed $102.00 per day
[]  Non-Certified $85.00 per day
Classified [ Bus Driver $85.00 per day

Registered Nurse $23.05 per hour

Licensed Practical Nurse $15.35 per hour
CNP Substitute $14.00 per hour
Paraprofessional $13.00 per hour

Clerical $13.00 per hour

Custodian $15.00 per hour

Other

*includes Extra Work Agreement cmployment

If you checked a teacher position above:
Do you currently hold an Alabama Teaching Certificate? Yes _ No



If no, have you applied for a certificate? Yes_ No.

Earnings Limited?
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 annually.

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.

Date of Conviction:

Place of Conviction:

Details of Conviction:

Agreement:

[ hereby certify that the above information to the best of my knowledge is true, accurate and complete. Any
misrepresentation or willful omission of the facts shall be sufficient cause for 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. | further agree to observe all rules,
regulations and policies of the district. [ hereby authorize the district to conduct work history, personal references or
police record inquiries to determine my acceptability for employment.

Signature Date

STATE 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 System 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 inquires and/or grievances should be directed to the Chief School Financial Officer or to the
Superintendent at 300 East 16w Avenue, Gulf Shores, AL 36542.



GULF SHORES

CITY SCHOOQLS

Human Resources Department
300 E. 16t Ave. Gulf Shores, AL 36542
P: 251-968-9859 F: 251-968-9855

ATTESTATION OF STATUS WITH RETIREMENT SYSTEMS OF ALABAMA

Retirees of the Retirement Systems of Alabama (RSA) who perform services for Gulf Shores City Board of
Education, even if that retiree has been hired through a personal services contract, a contract with a third party or as
an independent contractor, are subject to certain post-retirement employment restrictions. Post-retirement
employment restrictions include
e The retiree must not be employed or under contract for permanent, full-time employment.
e The retiree’s salary cannot exceed the limitation on earnings. The limits are subject to change each year
based upon the Consumer Price Index (CPI). The limit for the 2020 calendar year is $32,000. This
limitation may be different for a disability retiree.

Personal Information Social Security Number: - -

Name —
Last First Middle Maiden Suffix

As the employing authority, it is the Board’s responsibility to ensure that retirees, upon employment, are in

compliance with the time and income limitations of sections 16-25-26(a) and 36-27-8.2(a) of the Alabama Code. In an

effort to comply with this directive, your response to the following is required.

u Yes, I am a current retiree from an Alabama employer which participates in RSA and curreptly
receiving monthly retirement benefit checks from RSA:
1. Did you retire from an ERS or TRS member agency?
(ERS is Employees’ Retirement System & TRS is Teachers’ Retirement System)
Check one: O ves O No
2. What was your effective date of retirement? ____ (will be the first day of a month)
MM/YYYY
__ By initialing, I understand that, as an RSA retiree, nonadherence to RSA time and/or income limitations may
result in a suspension of my retirement benefit checks.
By initialing, I attest that I have received the Retiree Notice of Postretirement Employment (PRE RN), and
understand that it is my responsibility to submit the PRE RN notice to RSA within 30 days of engaging in employment
and annually thereafter.

Signature Date

O No, I am not a retiree. By signing my signature below, I am affirming that I have never retired from an
RSA participating agency.

Signature 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.

l, . 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.

| 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#:

4" "

I understand that | can cancel this authorization and submit a change of institution or account number. To
cancel, | 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.

| 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:




- W=4 Employee’s Withholding Certificate OMB No. 1545-0074

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Depariment of the Treasury P Give Form W-4 to your employer. 2@20
Internal Revenue Service P Your withholding is subject to review by the IRS.
St ep 1: {a) First name and middle initial Last name {b) Social security number
Enter
Addrass » Does your name match the
Personal name on your social security
i card? If not, to ensure you get
Information 1< . state, and 1P code credit for your earnings, contact
SSA at 800-772-1213 or go to
WWW,558.G0V,

¢} [ Single or Married filing separately
(] married filing jointty (or Qualifying widow(er))
[:l Head of household {Check only if you're unmarried and pay more than half the costs of keeping up a home for yoursell and a qualifying individual )

Complete Steps 2—4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the online estimator, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Muttiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works {a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

{(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4{(c) below for roughly accurate withholding; or

(¢) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may bewithheld . . . . . P [}

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

Complete Steps 3—4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(bj on the Form W-4 for the highest paying job.)

Step 3: If your income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim . . .
Dependents Multiply the number of qualifying children under age 17 by $2,000 » §
Multiply the number of other dependents by $500 . . . . P> §
Add the amounts above and enter thetotalhere . . . . . . . . . . . . . 3 %
Step 4 {a) Other income (not from jobs}. If you want tax withheld for other income you expect
{optional): this year that won't have withholding, enter the amount of other income here. This may
include interest, dividends, and retirementincome . . . . . . . . . . . . |4a)|%
Other
Adjustments
(b) Deductions. if you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . . . . . . . . . . . . . . . . . . |MD%
(c) Extra withholding. Enter any additional tax you want withheld each pay period . |[4{c}|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here ’ ’
Employee's signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number {EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2020)



Form W-4 (2020)

Pags 2

General Instructions

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. if too much is withheld, you will
generally be due a refund. Complete a new Form W-4 when
changes to your personal or financial situation would change
the entries on the form. For more information on withholding
and when you must furnish a new Form W-4, see Pub. 505,

Exemption from withholding. You may claim exemption from
withholding for 2020 if you meet both of the following
conditions: you had no federal income tax liability in 2019 and
you expect to have no federal income tax liability in 2020. You
had no federal income tax liability in 2019 if {1) your total tax on
line 16 on your 2019 Form 1040 or 1040-SR is zero (or less
than the sum of lines 18a, 18b, and 18c), or (2) you were not
required to file a return because your income was below the
filing threshold for your correct filing status. If you claim
exemption, you will have no income tax withheld from your
paycheck and may owe taxes and penalties when you file your
2020 tax return. To claim exemption from withholding, certify
that you meet both of the conditions above by writing “Exempt”
on Form W-4 in the space below Step 4(c). Then, complete
Steps 1{a}, 1(b), and 5. Do not complete any other steps. You
will need to submit a new Form W-4 by February 16, 2021,

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concemns
with Step 2(c}, you may choose Step 2(b); if you have
concerns with Step 4(a}, you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as the additional Medicare tax;

3. Have self-employment income (see below); or

4. Prefer the most accurate withholding for multiple job
situations.

Self-employment. Generally, you witl gwe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

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

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1} have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

Option (a} most accurately calculates the additional tax
you need to have withheld, while option (b) does so with a
little less accuracy.

if you {and your spouse) have a total of only two jobs, you
may instead check the box in option (c). The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be cut
in half for each job to calculate withholding. This option is
roughly accurate for jobs with similar pay; otherwise, more tax
than necessary may be withheld, and this extra amount will be
larger the greater the difference in pay is between the two jobs.

g Multiple jobs. Complete Steps 3 through 4{b) on only
one Form W-4. Withholding will be most accurate if
you do this on the Form W-4 for the highest paying job.

Step 3. Step 3 of Form W-4 provides instructions for
determining the amount of the child tax credit and the credit
for other dependents that you may be able to claim when
you file your tax return. To qualify for the child tax credit, the
child must be under age 17 as of December 31, must be
your dependent who generally lives with you for more than
halif the year, and must have the required social security
number. You may be able to claim a credit for other
dependents for whom a child tax credit can’t be claimed,
such as an older child or a qualifying relative. For additional
eligibility requirements for these credits, see Pub. 972, Child
Tax Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you file your tax return.

Step 4 (optional).

Step 4{a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn’t include
income from any jobs or self-employment. If you complete
Step 4{a), you likely won’t have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2020 tax return and
want to reduce your withholding to account for these
deductions. This includes both itemized deductions and other
deductions such as for student loan interest and IRAs.

Step 4fc}. Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering an
amount here will reduce your paycheck and will either increase
your refund or reduce any amount of tax that you owe.

caUTIoN



Form W-4 (2020)

Page 3

Step 2{b)—Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b} on Form W-4, complete this worksheet {which calculates the total extra tax for all jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional

tables; or, you can use the online withholding estimator at www.irs.gov/WdApp.

1

Two jobs. If you have two jobs or you're marrted filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job" column, find the value at the intersection of the two household salaries and enter
that value on line 1, Then, skip to line 3 .,

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job" row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a .

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b

¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢c .

Enter the number of pay periods per year for the highest paying job. For example, if that jOb pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc.

Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4{c} of Form W-4 for the hlghest paying |ob (along with any other additional
amount you want withheld) . . . . R .

2a

2b

2c

5

Step 4(b)—Deductions Worksheet (Keep for your records.)

Enter an estimate of your 2020 itemized deductions {from Schedule A (Form 1040 or 1040-SR)). Such
deductions may include qualifying home mortgage interest, charitable contributions, state and local
taxes (up to $10,000}, and medical expenses in excess of 7.5% of your income

* $24,800 if you're married filing jointly or qualifying widowi{er)
¢ $18,650 if you're head of household
* $12,400 if you're single or married filing separately

Enter;

If line 1 is greater than line 2, subtract line 2 from line 1. If line 2 is greater than line 1, enter “-0-" .

Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040 or 1040-SR)). See Pub. 505 for more information

Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 ,

4

5

$
$

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. Intema
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to
pravide this information; your employer uses it to determine your federal income
tax withholding. Failure 1o provide a properiy completed form will result in your
being treated as a single person with no other enlries on the form; providing
fraudulent information may subject you to penallies. 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.5, commonwealths and
possessions for use in administering their tax laws; and to the Department of
Heakth and Human Services for use in the Nationa 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 are not required to provide the information requested on a form that is
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 Intamnal Revenue law. Generally, tax retums and return information are
confidenltial, as required by Code section 6103,

The average time and expenses required to complete and file this form wel vary
depending on individual circumstances. For estimaled averages, see the
nstructions for your income tax retum

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.



Form W-4 (2020)

Page 4

Married Filing Jointly or Qualifying Widow(er)

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 -|$20,000 -|$30,000 - [$40,000 - | $50,000 - |$60,000 - | $70,000 - [$80,000 - | $90,000 - |$100,000 -|$110,000
Wage & Salary | 9993 | 19,998 | 29,993 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $220 $850 $000 | $1.020 | $1,020 | $1.020 | $1.020 [ $1.020 | $1,210 | $1.870 | $1.870
$10,000 - 19,999 220 | 1,220 | 1900 | 2100 | 2220| 2220| 2220| 2220 2410 3410} 4070 | 4,070
$20,000 - 29,999 850 | 1900 | 2730 | 2930 | 30s0| 3050 | 3050 | 3240 | 4240 | 5240 | 5900 | 5900
$30,000 - 39,999 o0 | 2100 | 2930 3130 | 3250 | 3250 | 3440 4440 | 5440 | 6440 700 | 7,100
$40,000 - 49,999| 1,020 | 2220 | 3050 | 3250 | 3370 | 3570 | 4570 | 5570 | 6570 | 7570 | 8220 | 8220
$50,000 - 59,999] 1,020 { 2220 | 3050 | 3250| 3570| 4570 | 5570 | 6570 | 7570 | 8570 | e220| 9220
$60,000- 69,999 1020 2220 3050 3440 4570 | s570| es70| 7570 | 8570 | 9570 | 10220 [ 10,220
$70,000 - 79,999| 1020 | 2220 | 3240 | 4440 | 5570 | 6570 | 7570 | 8570 | 9570 | 10570 | 11,220 | 11,240
$80,000- 99,999] 1,060 | 3260 | 5090 | 6200 | 7420 | 8420 9420 10420 | 11,420 | 12,420 | 13,260 | 13460
$100,000 - 149,999 1870 | 4070 | 5900 | 72100 | 8220 9320 10520 | 11,720 | 12920 | 14,120 | 14,980 { 15,180
$150,000 - 239,999 2040 | 4440 | 6470 | 7,870 | 9,190 | 10,390 { 11,580 | 12,790 | 13,990 | 15,190 | 16,050 | 16,250
$240,000 -259,999| 2,040 | 4440 | 6470 | 7870 | 9,190 | 10390 | 11,500 | 12,790 | 13800 | 15520 | 17,170 | 18,170
$260,000 - 279,999 2,040 | 4,440 | 6470 | 7,870 | 9,190 | 106,390 | 11,590 | 13,020 | 15120 | 17,120 | 18,770 | 19,770
$280,000 - 299,909] 2,040 | 4440 | 6470 | 7870 | 9190 | 10,720 | 12,720 | 14,720 | 16,720 | 18720 | 20370 | 21,370
$300,000 - 319,909 2,040 | 4,440 | 6470 | 8200 | 10,320 [ 12,320 | 14,320 | 16,320 | 18320 | 20,320 | 21,970 | 22970
$320,000- 364,999 2720 | 5920 | 8750 | 10,950 | 13,070 | 15070 | 17,070 | 19,070 | 21,290 | 23500 | 25540 | 26,840
$365,000 - 524,909 2970 | 6470 | 9,600 | 12,100 | 14,530 | 16,830 | 19,130 | 21,430 | 23,730 | 26,030 | 27,980 | 29,280
$525,000 andover | 3,140 | 6,840 | 10,470 | 12,870 | 15,500 | 18,000 | 20500 | 23000 | 25500 | 28,000 | 30,150 | 31,650
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- [$10,000 -|$20,000 - |$30,000 - |$40,000 - | $50,000 - | $60,000 - | $70,000 -|$80,000 - | $20,000 - [$100,000 -|$110,000 -
Wage & Salary | 5999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 108,999 | 120,000
$0- 9999 8450 $940 | $1,020 | $1,020 | $1,470 | $1.870 | $1,870 | $1.870 | $1.870 | $2,040 | $2,040 | $2,040
$10,000 - 19,999 940 | 1,530 | 1610| 2060 | 3060 3460 | 3460| 3460 | 3640 | 3830 | 3,830 | 3830
$20,000- 29,999 1,020 | 1610 | 2130 ) 3130 | 4130 | 4540 | 4540 | 4720 | 4920 | 5110 | 5110 | 5,110
$30,000- 39,999 1020 | 2080 | 3130 4130 | 5130 | 5540 | 5720 5920 6120 6310 6310 6310
$40,000- 59,999 1870 | 3460 | 4540 ] 5540 | 6690 | 7290 | 7490 | 7690 | 7,890 | 8080 | 8080 | 8,080
$60,000- 79,999 1870 | 3460 | 4690 | 5890 7000 | 7690 | 7.800| 8000 8290 | 8480 | 9260 | 10,060
$80,000- 99,999 2020 | 3810] 5000 | 6200 7490 | 8090 | 8200 8490 9470 | 10460 | 11,260 | 12,060
$100,000- 124,999 2,040 | 3830 | 5110 | 6310 | 7510 8430 | 9430 | 10430 | 11,430 | 12,420 | 13,520 | 14,620
$125,000- 149,999 2,040 | 3830 | 5110 | 7030 | 9030 | 10430 | 11,430 | 12580 | 13,880 | 15170 | 16,270 | 17.370
$150,000- 174,999 2,360 | 4950 | 7,030 | 9,030 | 11,080 | 12,730 | 14,030 | 15330 | 16,630 | 17,920 | 19,020 | 20,120
$175,000-199,999| 2720 | 5310 | 7.540 | 9,840 | 12,140 | 13,840 | 15,140 | 16,440 | 17,740 | 19,030 | 20,130 | 21,230
$200,000 - 249,999 2970 | 5860 | 8240 | 10540 | 12,840 | 14540 | 15840 | 17140 | 18,440 | 19,730 | 20,830 | 21,930
$250,000 - 399,999| 2,970 | 5860 | 8,240 | 10,540 | 12,840 | 14,540 | 15840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,930
$400,000- 449,999 2970 { 5860 | 8240 | 10,540 | 12,840 | 14540 | 15840 | 17,140 | 18,450 | 19,940 | 21,240 | 22,540
$450,000 andover | 3,140 | 6,230 | 8810 | 11,310 | 13810 | 15710 | 17,210 | 18710 | 20210 | 21,700 | 23,000 | 24,300
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g0. [$10,000 -|$20,000 -| $30,000 - | $40,000 - [ $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - [$100,000 -[$110,000 -
Wage & Salary | 9999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 70,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $830 $930 | $1,020 | $1,020 | $1,020 | $1,480 | $1,870 { $1.870 | $1,930 | $2,040 | $2,040
$10,000 - 19,999 830 | 1820| 2130 | 2220| 2220| 2680 | 3680 | 4070 | 4,130 | 4330 4440 | 4440
$20,000 - 29,999 930 | 2130 | 2350 | 2430 | 2900] 3900| 4900{ 5340 | 5540 | 5740 | 5850 | 5,850
$30,000- 39,999 1,020 | 2220 | 2430 | 2980 | 3980 | 498 | 6040 | 5630 | 6830 | 7030 | 7140 | 7,140
$40,000- 59,999 1,020 | 2530 | 3750 | 4830 | 5860 | 7060 | 8260 | 8850 | 9050 | 9,250 | 9360 | 9,360
$60,000- 79,999 1,870 | 4,070 | s5310| 6600 7800 | 9000 | 10200 | 10,780 | 10,980 | 11,180 | 11,580 | 12,380
$80,000- 99,999 1900 | 4300 | s710| 7000 | 8200 9400 | 10600 | 11,380 [ 11,670 | 12,670 | 13,580 | 14,380
$100,000-124,999| 2,040 | 4440 ] 5850 | 7,140 | 8340 | 9540 | 11,360 | 12,750 | 13,750 | 14,750 | 15770 | 16,870
$125,000-149,999] 2040 | 4440 | 5850 7360 | 9.360 | 11,360 | 13,360 | 14750 | 16,010 | 17,310 | 18,520 | 19,620
$150,000- 174,999 2,040 | 5060 | 7,280 | 9,360 | 11,360 | 13480 | 15780 | 17,460 | 18,760 | 20,060 | 21,270 | 22,370
$175,000- 199,999 2720 | 5920 | 8,130 | 10,480 | 12,780 | 15080 | 17,380 | 19,070 | 20,370 | 21,670 | 22,880 | 23,980
$200,000- 249,999 2970 | 6470 | 8990 | 11,370 | 13670 j 15970 | 18,270 | 19960 | 21,260 | 22,560 | 23,770 | 24,870
$250,000- 348,990 2970 | 6470 | 8990 | 11,370 | 13670 | 15970 | 18,270 | 19960 | 21,260 | 22,560 | 23770 | 24,870
$350,000- 449,999 2970 { 6,470 | 8,990 | 11,370 | 13670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 [ 23900 | 25200
$450,000andover | 3,140 | 6,840 | 9560 | 12,140 | 14640 | 17,140 | 19640 | 21,530 | 23,030 | 24,530 [ 25940 | 27240




FoRM ALABAMA DEPARTMENT OF REVENUE
50 North Ripley Street * Montgomery, AL 36104 * InfoLine (334) 242-1300
A4 www.revenue.alabama.gov

(REV, 3/2014)

Employee’s Withholding Tax Exemption Certificate

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.

Part | -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 nc 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. lf you are SINGLE or MARRIED FILING SEPARATELY, a $1, 500 personal exemptlon is alluwed

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

the year. See dependent QUaNIICEHON DBIOW. ... . . .. . i e e e

5. Additional amount, if any, you want deducted each pay pericd. . sy e e
6. This line to be completed by your employer: Total exemphons (example employee clalms "M on Ilne 3 and
“2" on line 4. Employer should use column M-2 (married with 2 dependents) in the withholdingtables). ......................
Under penalties of perjury, | certify that | have examined this certificate and to the best of my knowledge and belief, it is true, correct, and
Ll

complete.

Employee’s Signature - Date

Part Il - To be completed by the employer
EMPLOYER NAME EMPLOYER IDENTIFICATION NUMBER (EIN}

ADDRESS CImY 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 upoen 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



Employment Eligibility Verification USCIS

Department of Homeland Security Form 1-9
U.S. Citizenship and Immigration Services

Expires 08/31/2019

OMB No. 1615-0047

P 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 (Empioyees must complete and sign Section 1 of Form 1-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name {(Farnily Name) First Name (Giveri Name) Middle Initial Other Last Names Used (if any)
Address (Straat 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

L]

| 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.

| attest, under penalty of perjury, that | am {check one of the following boxes):

|:| 1. A citizen of the United States

D 2. A noncitizen national of the United States {See instruclions)

[:l 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

[:! 4. An alien authorized to work  until {expiration date, if applicable, mm/ddfyyyy):
Some aliens may write "N/A” in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9; m%‘.m]ﬁﬁ?g;m
An Alien Ragistration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

OR

2. Form 1-94 Admission Number.
OR

3. Foreign Passport Number

Country of Issuance:

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

Preparer and/or Translator Certification {check one):
[:] | did not use a preparer or translator. D A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/for translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | 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 (Farnily 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 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security L)

. . o . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

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) First Name (Given Name) M.I. | Citizenship/immigration Status
Employee Info from Section 1
List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any)(mm/ddfyyyy) Expiration Date (if any)(mmvddiyyyy) Expiration Date (if any)(mm/ddfyyyy)
Document Title
Issuing Authority Additional Information QR Code - Sectians 2 2.3

Do Not Wite In This Space

Document Number

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

Document Title

Issuing Authority

Document Number

Expiration Date (if any){mm/dd/fyyvy)

Certification: | attest, under penalty of perjury, that {1} | have examined the documenti(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 (mmv/dd/fyyyy) Title of Employer or Autharized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representalive | 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) B. Date of Rehire (if applicable)
Last Name (Family Name) First Name {Given Name) Middle Initial Date (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.

Document Title Document Number Expiration Date (if any} (mrvddfyyyy)

| 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} | have examined appear to be genuine and to relate to the individuai.

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

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



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 LIST B LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization OR AND
U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a | 1. A Social Security Account Number
2. Permanent Resident Card or Alien State or outlying posses_sion of_the card, unless the t_:ard includes one of
Registration Receipt Card (Form -551) United States provided_lt contains a the following restrictions:
photegraph or nr:nformat:on such. as {1) NOT VALID FOR EMPLOYMENT
] ) name, date of birth, gender, height, eye
Foreign passport that contains a color, and address (2} VALID FOR WORK ONLY WITH
temporary I-551 stamp or temporary INS AUTHORIZATION
Irésasd1aglr;nit:1:1 ril:"t:rt‘l::‘:\i ;J: a machine- 2, Ilzcard |ssuted by fgderal, s:gtnpe or lacal (3) VALID FOR WORK ONLY WITH
government agencies or entities, DHS AUTHORIZATION
— provided it contains a photograph or
- Employment Authorization Document information such as name, date of birth, | 2. Certification of report of birth issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
I-766) DS-1350, FS-545, FS-240)
3. School ID card with a phatograph — - -
5. For a nonimmigrant alien authorized 3. Original or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: 5. U.S. Military card or draft record county, municipal authority, or
a. Foreign passport; and . '- -‘ i Le;::ic:‘r; ::‘ t(r)\fa;_l g:lutse:a‘lStates
b. Form I-94 or Form 1-94A that has L LI s e S T
the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document
(1) The same name as the passport; Card U.S. Citizen ID Card (Form 1-197)
and Native American tribal document
{2) An endorsement of the alien's - 6. Identification Card for Use of
nonimmigrant status as long as Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsement has government authority States (Form |-179)
not yet expired and the =
proposed employment is not in For persons under age 18 who are | 7- Employment authorization
conflict with any restrictions or unable to present a document document issued by the ]
limitations identified on the form. listed above: Department of Homeland Security
6. Passport from the Federated States of
Micronesia (FSM) or the Republic of B e
the Marshall Islands (RMI} with Form 11. Clinic, doctor, or hospital record
1-94 or Form 1-94A indicating
nonhimmigrant admission under the 12. Day-care or nursery school record
Compact of Free Association Between
the United States and the FSM or RMI

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.

FormI-% 07/17/17 N Page 3 of 3



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 1o 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 schoo! 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 11, Drug-Free Schools and Communities, Vocational
Education, Handicapped Early Education, Dropout Preventions, and others.

ACKNOWLEDGMENT OF RECEIFT
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 1 have received a copy of the Board’s policy statement regarding
the maintenance of a drug-free workplace. | 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, [ 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/er 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.

Si-g?lhlure ) Diate



TUBERCULOSIS STATEMENT

GULF SHORES CITY BOARD OF EDUCATION
300 East 16" 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.



BOARD POLICY

423 lllegal Drugs and Alcohol: The use. possession. distribution. and sale of alcohal 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 functiens 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.

424 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
cigareties, 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 —
l. 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
personne! 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(1)(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 ttlegal 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 (I)(b)]

42.6 Drugand 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 Healith 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).

s 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.



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 Pian”). 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.

[f 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-PlanServia@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.

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



ACKNOWLEDGMENT OF RECEIPT
GULF SHORES CITY SYSTEM NOTICE OF
403(b) PLAN INFORMATION

L , (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



New Health Insurance Marketplace Coverage o Aoprared
Options and Your Health Coverage OMB No. 1210-0149

{expires 5-31-2020)

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 employment-based 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 | 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) i1s 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.?

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 | Get More Information?

For more information about your coverage offered by your employer, please check your summary plan descrption 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.

Tan 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 lass than 60 percent of such costs.



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 correspoend to
the Marketplace application.

3. Employer name i i 4. Employer Identification Number (EIN)
Gulf Shores City Schools e I Th

i
|
5. Employer address | 6. Employer phone number

300 East 16" Ave i 251-968-9873
7. City ! 8. State 9. 2IP code
Gulf Shores AL 36542
10, Who can we contact about employee health coverage at this job? ¥
Chad Green it i ;
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:
O Ali employees. Eligible employees are:

v 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:
v We do offer coverage. Eligible dependents are:

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

e« 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.

v lf 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 yvou'll enter when vou 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



