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BALDWIN COUNTY PUBLIC SCHOOL 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 

Baldwin County Board of Education regulations dealing with a drug/alcohol-free workplace. 

 

The use, possession, distribution, or manufacturing 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 #4.2.6 and 4.2.7 

In order to protect the health, welfare and safety of students, all employees 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. 

Employees 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 sanctions event, program, activity, or function. Employees who violate this policy will be subject 

to all notification, referral, suspension, placement, re-admission, and other provisions set forth in Ala. Code § 

16-1-24.1 and 24.3 (1975). 

 
Policy # 5.20.2 

In addition to activities identified in other policies, rules, and procedures, Board employees are prohibited from 

the following: 

a. Reporting for duty or remaining on duty to perform safety-sensitive functions while having an 

alcohol concentration in excess of the standard set by the Federal Highway Administration 

(FHWA); 

b. Being on duty or operating a vehicle while possessing alcohol 

c. Consuming alcohol while performing safety-sensitive functions; 

d. Consuming alcohol within eight (8) hours following an accident for which a post-accident 

alcohol test is required, or prior to undergoing a post-accident alcohol test, whichever comes 

first; 

e. Refusing to submit to an alcohol or controlled substance test required by post-accident, random, 

reasonable suspicion, or follow-up testing requirements; 

f. Consuming alcohol or being under the influence of alcohol within eight (8) hours of going on 

duty, operating, or having physical control of a vehicle; 

g. Reporting for duty or remaining on duty when using any controlled substance, except when 

instructed by a physician who has advised the driver and the Board that the substance does not 

adversely impact the performance of any safety-sensitive duty; 

h. Reporting for duty, remaining on duty, or performing safety sensitive functions with controlled 

substances in the employee’s system. 

 
In the event of a violation of this policy, the employee shall be removed immediately from safety-sensitive 

duties and shall be subject to such further actions, including disciplinary action up to and including termination, 

as deemed appropriate by the Superintendent and the Board. 



 

The Drug-Free Workplace Act of 1988 
The Drug-Free Workplace Act of 1988, 41 U.S.C. § 801 et. seq. and formerly cited as 41 U.S.C.A. § 701 et. seq., is 

designed to deal comprehensively with the nation’s problem of drug abuse. The Act requires that federal grantees 

and some recipients of federal contracts 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, such as the 

Department of Education. 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 programs such as Chapter I, Chapter II, Drug-Free Schools and 

Communities, Vocational Education, Individuals with Disabilities Education Act, Dropout Preventions, After 

School Care programs and others. 

Employee Assistance 
The Baldwin County Board of Education cares about the health and well-being of its employees and recognizes that 

a variety of personal problems can disrupt their personal and work lives. Should an employee want to seek treatment 

or rehabilitation services or speak with someone regarding ongoing drug or alcohol use, the Baldwin County Board 

of Education encourages its employees to seek counsel through the Baldwin County Board of Education Employee 

Assistance Program (EAP). Through the Baldwin County Board of Education EAP, the Baldwin County Board of 

Education provides, at no cost to you, an opportunity for employees to discuss substance abuse and other personal or 

emotional problems through confidential counseling services. To find out more information on how the Baldwin 

County Board of Education EAP may help you, visit www.americanbehavioral.com or call (800)- 925-5327. 
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ACKNOWLEDGMENT OF 

RECEIPT 

BALDWIN COUNTY 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 Baldwin 

County 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 Baldwin County 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

http://www.americanbehavioral.com/


   

   

HR-RSA 1/2015 BALDWIN CO PUBLIC SCHOOLS 

HUMAN RESOURCES OFFICE 

2600 N HAND AVE 

BAY MINETTE, ALABAMA 36507 

Telephone: 251.937.0306 Fax: 251.937.0318 

Attestation of Status with Retirement Systems of Alabama 

Retirees of the Retirement Systems of Alabama [RSA] who perform services for Baldwin County 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: 

1- The retiree must not be employed or under contract for permanent, full-time employment. 

2- 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 2015 calendar year is $24,000. This limitation may be different for a 

disability/retiree. 

 
Name:         

LAST First Middle Maiden Suffix (e.g. Jr, III, etc) 

Social Security: xxx -   xx -  
 

As the employing authority, it is the Board’s responsibility to ensure that retirees, upon reemployment, 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. 

 

□ YES, I am a current retiree from an Alabama employer which participates in RSA and currently 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: ERS TRS 

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 

 
 

Printed Name 

 

 

□ NO, I am not an RSA retiree: 

By my signature below, I am affirming that I have never retired from an RSA participating agency. 

 

 
Signature Date 

 
 

Printed Name











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)



PR-DD 7/20

AUTHORIZATION FOR AUTOMATIC PAYROLL DEPOSITS 
(Any alterations to the form will make it null and void)  

All newly hired or rehired employees on or after October 1, 2008 shall be required to enroll in the 

direct deposit feature within thirty (30) days of hire or rehire.   

I, ___________________________________ hereby authorize the Baldwin County Board of Education 

(“the Board”) to deposit my monthly/semi-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.  

Institution ____________________________________________________________________________

ATTACH A VOIDED CHECK TO WHICH SUCH AUTOMATIC DEPOSITS ARE TO BE MADE 
OR A DIRECT DEPOSIT FORM FROM YOUR BANK. IF ONE OF THE REQUIRED FORMS  

IS NOT ATTACHED, THIS FORM WILL NOT BE PROCESSED. 

DEPOSIT INSTRUCTIONS

(Please check only one box)

Please deposit my payroll check to my checking account number ____________________________ 

(OR) 

 Please deposit my payroll check to my savings account number ______________________________ 

I understand that I can cancel this authorization at any time.  To cancel, I must give written notice to both 

the Board and the Institution.  My cancellation will become effective as when the Board receives my notice 

of cancellation and has had a reasonable period of time upon which to act on it.  Any automatic deposits to 

or withdrawals from my account by the Board up until that time will be authorized by this authorization.  

My cancellation of this authorization will become effective as to the Institution when the Institution 

receives my notice of cancellation and has had a reasonable period of time upon which to act on it.  Any 

automatic credits or debits made to my account by the institution up until that time will be authorized by 

this authorization.  

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 transfers to and from accounts.  

I hereby state that I received a complete copy of this authorization on the date I signed this authorization. 

NAME: ________________________________ SOCIAL SECURITY #: _________________________ 

SIGNATURE: ___________________________ SCHOOL/DEPT: ______________________________ 

EMPLOYEE #: ____________DATE: __________ PHONE:___________________________________ 

 BCBE EMAIL ADDRESS: _____________________________________________________________ 

□ Check here if you do not have a BCBE Email Address because your job does not require one.

(All fields above are necessary for completion or form will NOT be processed.)
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