Lower Kuskokwim School District
PO Box 305
Bethel, Alaska 99559
907.543.4886p 907.543.4900f

LKSD EMERGENCY CONTACT FORM.

in case of an emergency, whom would you like the LKSD to contact? Do not list your spouse unless they
are not at the same site as you. They would be atitomatically notified. Both parts 1 and 2 must be filled
out. [f we are unable to contact the first person, we would then attempt to contact the second person. You
are not required to list a family member but Please Note: If a police department calls for an emergency

contact for you, they normally ask for a farnily member's name, phone number and address.

EMP LOYEE'-INFOSRMAT"!ON: DATE:
'PLEASE'PRINT YOUR NAME . PO BOX PHYSICAL ADDRESS
HOME & CELL #S. SUMMER CONTACT #
E-MAIL ADD.RESS-'(O.THER'T!-_IAN LKSD) SITE.

1) SPOUSE'S NAME (ifapplicable):

PHYSICAL ADDRESS (if different than employce’s)

HNOME PHONE WORK PHONE
2}
THAME RELATIONSH T
MAILING ADDRESS CITY, STATE, Z1P PHYSICAL ADDRESS CITY, STATE, ZiP
HOME/CELL #'s WORK PHONE
3y
NAME RELATIONSHIP
"MAILING ADDRESS CITY, STATE, ZIP PHYSICAL ADDRESS T CITY, STATE, 2ip
“HOME/CELL #'s WORK PHONE




Lower Kuskokwim School Disttict
PO Box 305 * Beths, Alaska 99559

Designation of Beneficiary for Unpaid Compensation

Employee Name: Soc. Sec. No

Last First ' Middle
*Your SPOUSE is automalically the Primary. Beneficiaty @ 100%; unless, the spouse's consent below is-completed & notarized

PRIMARY *#SPOUSE*

‘Last Name First Middle Relationship Percent
_ ; ak
Mafiling Address : City . ‘State  Zip Code

BENEFIGIARY: The person, or pessons; who will recelve.any unpaid wages owed ta'you atihe time of your death.
~¥ You.must choose a Primary Beneficlary. You-are not required 10 ¢hoose & Contingent Beneficiary, but you may,
1. Youmsaychoose one primary beneficiary @ 100%, who would receive alf unpaid wages, or '
2. Youmay choose a-_pnmarz bensficlary @ 100% and a eantingent beneficidry(s) = 100%.

Any unpaid wages would be paid tdthe pessen first listed who survives you, or
3. ‘You may choose any number of primary bernieficiariss=1 00% to receivs bnpald wages:
COMPLETE FDLLDWING"SEGT[ON_: . ]
M yous are not married, indicate {Jri_mar?_r andfor contingent beneficiary{les) below,
{i spouse is lisled above, indicate ‘confingent beneﬁcraryﬁ_eseob'elow. B _
IEyou are manfedand the.spouse's consent is complete below, indicate primary and/or cantingent beneficlary(ies) befow.

Indicate Primary OR C’ontingeﬁt with an'X' Below & neludé Percentage.

DERHI_MAH?' NAME Last ' Ffrst ' "Niddle” Relationship. PERGENT
[TJeonmingeNnT : -
Mailing Address City State Zip Code
DPI;{IMA’HY" NAME Last First, : Middle Relationship PERCENT
8 ' '
[JCONTINGENT | - : :
Mailing Address City State. Zip Code
[lermiary NAME Last " First Middle Relationship PERCENT
OR i
[ICONTINGENT __ .
J Mailing Acldress. . City State ‘ Zip Code
CerivmaRY NAME Last First Middle  Relationship FERGENT
Of .
[ICONTINGENT . _ _ i
3 Mailing Address City State Zip Code
ji WITNESS OF EMPLOYEE'S SIGNATURE DATE SIGNATURE OF EMPLOYEE DATE

SPOUSE’S CONSENT

I, . . _. am the spouse of :
By sigriing this consent, I agree lo waive my right to any benefils that weuld be péid fo me and'consent ta the naming of anotfier beneficiary.

Your signature must be withessed belo,

SIGNATURE ' ' DATE

Signature witnessed by:. _
Notary Public of Postmaster

State of

My Conimission Expires:




LOWER KUSKOKWIM SCHOOL DISTRICT
PO Box 305 Bethel, Alaska 99559 .

EQUAL OPPORTUNITY INFORMATION

Name: ' | | Birth
(Printed) Date
 Ethnic Gronp (Check One)
Alaskan Native ' 'Afr'ican American “Asian
American Indian White ' Native Hawaiian/Pacific islander
Asian/Pacific Tslander | Hispanic Two or niore races
Sex: Female[ | Male[ ]}
Classified |

‘Certified Emplayee's Signatire




Lower

| School
1 District

TO: All Lovet Kuskokwim School District Employees
FROM: Kimbcriy-H‘zi‘nlcins, Supetintendent
SUBJECT: Compl[aﬁce- with the Federal Drug Free Wotkplace Act of 1988 and. the Dtup-Free School ind Communities

Active 1989, PLO101-226 (34CFR86:2) and District Policies.concerning Aleoho! and Dsug Free Waorkplace.

In compliance with federal laws and regulations, as well as with District policies. prohibiting the untawful
‘posséssion, use, or distribution of illicit drugs, alcohol, inhalants, or other controlled substances by students apd
emplayees of the district, please be advised of the following:

1. -All employees are prohibited from the unlawful manufachite, distribution, dispensing, possession, use or from being
under the influence of any alecholic beverage, deug, inhalane, ot controlled substance in the woxkplace, A schosl
district wotkplace is defined s any place where schaol district work.is performed, including 2 school building o ‘other
school premises; any schoolLown'e'c_l_ or school approvcd,;yeh_icle used to trﬁnsport_smden_t,s to and from sc_hqu or
school activides; any off-school sites -when accomnodating 2 schiool-sponsoted or school-approved activity ot
function, such as 2 field tip or athletic event, where students are under district jutsdiction; or duiting.any ‘period-of
time ‘when an employee is supetvising students on behalf of ‘the district ot otherwise engaged in district business.

% - Should'a school district ér’nploy_ee be: convicted of violating -any crimingl drig statue, the employee. must notify

his/het supetvisor of the: conviction no later-than .Ev::(S)'days after such convictior,

3. Within thirty days of notification of an employee’s conviction of violating any criminal drug statute, the school district .
will take appropriate Dbetsonnel action, up to and including. termination (when required by lasv) ot may require the
employee 16 partcipate satisfactoty in an approved drug abuse asgistance of rehabilitation program. Any personiel
action taken shall be in accordance with televant state and fedefal laws, employment contracts, collective batgaining
agreement, and district policies and practices: .

4, Please take note that the fb,].lowing establishments offes drug and alcoho] counseling and,/. or rehabilitation Pptograms:

Regional Substance Abuse Services (PATC) 543-6700
Jett Morgan Treatment Services LEC {Anchorage) 258-7575
Wisdom Traditions Counseling Services {Anchorage). 277-1522

'E':npldyces with que_stipris.cgncerniqg_ insurance coverage of r_:ehabilita_tio_n_-; programs are encoutaged to talk:to their supetvisor
or to'the employee benefits départrnént _(907} 343-4829, All documents are avaihable for review in the Site Administrator’s

5. AR 4118, 4218, 4318: VIOLATION OF VILLAGE ORDINANCES

All Lower: Kuskokwim School Dristeict Staff, whether they are cettified or classified, ate expected to obey the tules, tegulations
and ordinances of the village in which they teside: Of pari:i_ctdgr importance ate the ordinances tesulting from decisions made

by the village concerning the importation and/or possession of aleohol, commisnly referred (o-as the local option faws, Failure

to-adhere to the local option laws will result_ix_;_dis'ciplinafy action, which may include suspension and/or termination,

s an-employee of th_e Lowes Kuskokw’im.SchooI Disttict, 1 acknowledge T have tead and Understand the above_'poli_cies.and
regulations, and will adhere to the local optiod law,

Signed, Date

Printed Nartrie




Employment Eligibility Verification USCIS

L Form I-9 ;
Department of Homeland Security OMB'No.1615-0047
"U.8S. Citizenship and Immigration Services Expires 07/31/2026

START HERE: Employers must.ensure the form Instructions are avallable to employees when completing this form. Empioyers are liable for
failing to-comply withi the requirements for completing this form. See'below and the nstmﬂ!ong

ANTI-DISCRIMINATION NOTICE: Al employees tan choose which acceptable decumentation to present for Form I-9: Employers cannot ask
employees for documentatlon fo venﬁl infermation In Sectlon 1 or. speclfy whlch acceptab!e documentatlon employees must present for Section 2 or
mlgratlon status, or nat:onal origin’ may be 1l|egal

First Name (GWen Name} Middie Initial (F zny)

Other Last Names Ussd (i any}

Addrass.(Street Rumber and Name) - Apt. Number (if any) | City or Town. State ZIP Code

‘Date of Birth {mm/ddfyyyy) U.S. Scelal Sacurity Number Employee's Email Address Employee's Telsphong
| FEEENEREE
I am aware that federal faw Check one of the following boxes to-sttest to your cilizenship or immigration status (See page 2 and 3.of the Instrucllons )

provides forimprisonment andlor
fires for false statements, or the | L] '- Atlizen ofthe United States
use of false decuments, In {1 2. Anoncitizen national of the {nited States (Ses instnsctions )

‘connection with the completlon of |___| 3. Alawlul permanént residént (Enter USCES or A-Number.) ]

this form. | attest, undér penal - - - -
of parjury, that this infom?atlonty L—_l 4. A noncitizen {other than Item Numbers 2. and 3. above) authorized to work unil _(exp_. date, if any}

Including my seleétion of the box
-aftesting to my citlzenshlp or

if yoiz check Hem Nimber 4., enter'one of these:

Immigration status, is true and USGCIS A-Number Form %94 Admilssion Number | .| Forelgn Passport Number and Country of issuance
corract. OR oR
Slgnaturé of Employee Today's Date (mm/ddyyyy)

If a proparar andfor translatur asslstad you !rl complaﬂng Sect[un 1; that per.son MUST complete ihe.Pregarér and/or Translator Certlﬁgaui:n ‘on Page 3.

A UAonel INISTANS

D'Ch‘eck here If you tsed sn alternative procedure authorized by DHS to examine documeénts.
Certification:: | attest, undor penaity of perfury, that {1} 1 have examined the documentation presented by the above-named .EI%D!-?YF OJ,IEF-) .rnployme_nt
employee, {2} the above-listed documentation appears to be genulne and to.relate to the employeo named, and {3} 45 the m thLis
best of my kiowledge, the employee Is-authorized to workin the Unlted States,
Last Name, Flrst Name and Tille of Employer or Authosized Representative Slgnature.of Emplover or Authorized Represéntative Today's Date {mm/ddiyyyy)
Employers Business or OrganlzaUun Name Employers Business or Organization Mdmaa. Gity or Town, State, ZIP Gode.
Lower Kuskokwlin School District’ 1004 Ron Edwards Way, Bethel, AK 89559 )

For reverification or rehire, complete Supplemant B, Reverification and Reh!:e on Page 4,
Form -9 Edition 08/01/23 Page I of 4




Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 ‘Form I-9
_ _ Supplement A
Department of Homeland Security ‘OMB No. 1615-0047

U.S. Citizenship and Immigration Services:

Expires 07/31/2026-

LastName (Family Name) from Section 4. First Name {Given Nama} fiom Section 4, Mididle Initial {If any} from Sectisn 1.

Instructions: This supplement must be completed by any preparer and/or translator who assists an. employee in. cornpletlng Section 1
of Form 1-8; The preparer and/or translator must enter the employee’s name In the spaces provided above. Each preparer or trans!ator
must complete, sign, and date a separate-certification area. Employérs mustretain completed supplement sheets with the emp!oyee s
completed Formn [-9.

| attest, under penalty of perjury, that | iave assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and corfrect.

Signature of Preparer of Translator Date (mmiddiyyy}
Last'Narme (Family Nama) First Name: (Given Naine) Middie Initia! (i any)
Address (Strest Number and Name) City or Town State ZIP Code

|- attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
kriowledge the Inforination is true and correct,

Sigriatura of Preparer or Transfator Date {mm/dd/yyyy}
Last-Name (Family Name) First Nama (Given Name) Middls Initial (iF &ny)
Address (Street Number and Namg} City or Towri . State ZIP Coda

I attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of rny?
knowledge the. Information is true and correct.

Signature of Preparer or Translator ' | Date {mavdd/yyyy)
Last Nama {Family Name) First Name- (Given.Nama) Middle Initial (#F any)
Address {Strest Number and Name) City or Town State- ZIP Code

[ 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.

-Bignature of Preparér or Translator ‘| Date (mm/idd/yyyy)
Last Name (Family Name) First Name {Given Name) Middle Initial (if any)
Address (Sfrsat Number and Name) City or Town State ZIF Code

Form I-¢ Editicn 08/01/23




