i A s aa City of Lockhart
1%? phaafét}ﬂm P.O. Box I35

Lockhart, TX 78644

For Volunteers

We consider applicants for all pasitions without regard 1o race, color, religion, creed,
gender, national origin, age, disability, marital or veteran status, sexual orientation,
or amy other legally protected statug,

(PLEASE PRINT)
Posttiou(s) Applied For ' Dizte: of Application
Volunteer
How Did-Yor Leavm sbom: Us?
O Adverbisemment 1 Friend 3 wallin
3 Employment Agenry O Relarive {0 Ofhear
Last Name B Tirst Maevoc diddte Narae
Address M.:-mb::‘ Street aiy Swmz Tp Code
_{ Telephoae Number{s) ‘ ' Eorinl Seemdty Number
X you =re wnder 18 years of age, can you provide required
oroof of your elighbility to work? OYes [UNo
Have you ever fled an apphcation with us before? OYes Oho
Tf Yes, give date
Have you ever been employe& with s before? Li¥es O Ho

If Yes, give cate

- -Are you cmrently employed? O%es [JHNo
May we comtact your present smployer? - ' O%es [INe
Are you grevented from laviully becoming employed in this
countTy because of Visa ot Tmmigration Status?

Proof of eitimenship or fmadgpation sty will be reguined upon smploymenc 1 ¥es HNo
Date available for woek ! / What is venre desired salury renge?
Are you available to worle T Full Time [ Pagt Time [ Shift Work [ Temporary
Are you currently on “lay-off’ status and subject to Tecall? ' OYes [ONe
Can you tave] i & job reguires it? ; OY¥es OXe
Have you ever been convicted by Federal, stats, or other lev coforesment awthoritizg or pleaded acle C%es  [INo

wontendre for viokation of any Rederal, state, county o raunicipal Jaw, reguiation or ordinzees? (Fou mmust
inehide say offense far which 2 fine 0f 3100 or more was impossd, Do not inclode any offewse that ocsured
Before your 18th birfuday. (Conviction will not necesseriy disqualify an apphicant from employment).

T Yes, please sxpiain

WE ARE AN EQUAL OPPORTUNITY EMFTOVER

TEINYN

NOLEISOd

THIVA




Form W-4 {(2009)

Purpose, Complete Form W-4 so that your
employer can withhold the correst federal income
tax from your pay. Gonsider completing a new
Form W-4 each year and when your personal or
financial situation changes.

Exemption from withholding. if you are
exempt, complete only lines 1,2, 8, 4, and 7
and sign the form 1o validate iL. Your exemption
for 2008 expires February 18, 2010, See

Pub. 505, Tax Withholding and Estimated Tax.
Note. You cannat claim exemption from
withholding if (a} your income exceads §350
and inclides more than $300 of unearned
income (for example, interest and dividends)
and (b} another person can claim you as a
dependent on their tax return.

Basic instructions. I you are not exempt,
complate the Personal Allowances Worksheat
beiow. The worksheets on page 2 further adjust
your withholding aliowances based on itemized
deductions, ceriain creclits, adiustments to

'

Complete all worksheets that epply. Howaver, you
may eiaim fewer {or zero) allowances. For regular
wages, withhoiding musl be based on allowances
you claimed and may not be a flat anount or
perceriage of wages.

Head of household. Generally, yoi may claim
head of household filing status on your tax
return only if you are unmatried and pay more
than 50% of the costs of keaping up a home
for yourself and your dependerit(s) or other
qualifying individuals. Ses Pub. 501,
Exemptions, Standard Deduction, and Filing
tnformation, for information. .

Tax credits. You can take projecied fax
credits into account in figuring your allowable
number of withhoiding aliowances. Credits for
child or dependent care expenses and ths
child tax credit may be claimed using the
Personzl Allowances Worksheet below. See
Pub. 918, How Do 1 Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.

Nonwage income. If you have a large amount
of nonwage income, such ag interest or

dividends, consider making estirmated tax
payments using Form 1040-ES, Estimated Tax
for individuals. Otharwise, you may owe
additional tax. [t you have pension or annuily
income, see Pub. 818 to find out if you shouid
adijust your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. i you have a
warking spoiuse or more than one job, figure
the total number of sliowances you are entitled
1o claim on all jobs using worksheets from only
ane Form W-4. Your withholding usually wil
be mosi accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others. See Pub. 819 for details,

Nenresident alien. If you are & norvesident
alfien, see the Instructions for Form 8233
before completing this Forrm W-4.

Check your withholding. Afler your Form W-4
takes effect, use Pub. 919 fo see how the
amount you are having withheid compares to
your projected total tax for 2009. SBee Pub.
919, especially if your earnings exceed |
$130,000 (Bingls) or $180,000 (Marred).

income, or two-sarnerd/multiple job situations.

“Pereonal Allowances Worksheet {(Keep for your records.)

A Enter “1* for yowrsel if no one else can claim you as a dependent,
e You are single and have only one job; or

B Enter " if

® You are mamied, have only one iob, and your spouse doss not work; or

o

» Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

¢ Enter “1* for your spouse. But, you may choose 1o enter “-0-" if you are married and have either 8 working spouse or
more than one Job, {Entering #-0-" may help you avoid having ico little tax withheld.)

D Enter number of dependents (other than your spouse or yourself) you will claim on your {ax return ..
E  Enter *1* if you will file as head of household on your tax retum [see conditions under Head of household ghove)
F  Enter “1” if you have at least $1,800 of child or dependent care expenses for which you plan 1o claim a credit

MmO

1

(Note. Do not include chiid support payments, See Pub. 503, Ghild and Dependent Care Expenses, for details.}
& Child Tax Credt {inciuding additional child tax credit). See Pub. 8§72, Chiic Tax Cradi, for more inforrmation.
« your ini! income will be less than $61,000 {$30,000 if married), enter "2" for each lig bie child; thentess *1* § you have thres or more eligible children,

» [fyour total income will be between $61,000 and $84,000 (390,000 and $118,000 if memied), enter 1 " for each eligible
child plus “1* additional if you have six or more eligible children.

H  Add fines A through G and enter total here. (Note. This may be different from the number of exempiions you claim on your 1ax rewrn) = H

® |5 you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Warksheet on page 2.

» {fyou have more than one job or are marriad and you and your spouse both work and the combined eamings from all |obs exceed
$46,000 ($25,000 if marred), see the Two-Earmners/Multipte Jobs Worksheat on page 2 to avoid having too Hitle tax withheld.

For acouracy,
compleie all
worksheets
that apply.

® |f neither of the abave situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W"4

Departmant of the Treasury
internal Reverue Service

Gut here and give Form W-4 to your employer. Keep the top part for your records,

Employee’s Withholding Allowance Certificate

» Whether you are evtitied to claim & cermin number of sliowances or exemption from withholding is
subject to review by the IRS. Your employer may be reguired to send a copy of this form to the IRS,

OMB No. 1545-D074

2009

i Type or print your firsi name and middle injtlal. | Last name 2 Your socia! securily number
Home address {number and strest or rural route) 3 777 singie T Mared [ marmied, but withhole at higher Single rate.
Note. If mamied, b tagally separaiad, o spouse is a noaresident alien, chack the “Single” box.
City or town, s:t-ate‘ and ZIP code # §f your last name differs frorn that shown on yoursocial security card,
| check here. You must cail 1-800-772-1213 for a replacement card. b- I
Total number of allowances you are claiming (from line H above or from the appiicable worksheet on page 2) 5 ’$
6

6  Additional amount, If any, you want withheld from each paycheck . . . . .
| cleim exemption from withholding for 2008, and | certify that | mest both of the o
s Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
* This year | expect a refund of ali federal income tax withheid because 1 expect to have no fax liability.

if you meet both conditions, write "Exempt" here . . . . .

llowing conditions for exempiion,

» 7]

Under penaliies of perjury, | declare that | have examined this cerificate and 1o ths

Empiloyesa’s signature .
{Form is not valid unless you sign i) ®

best of my knowiedge and belief, i is true, correct, and complets.

Date »

8  Empioyer's name and address (Employer: Complate Enes & and 10 only § sending o the 1IR3}

8 Ofice code (potional)

10 Employer ideniticstion numbsr (B

i

For Privaoy Act and Paparwork Reduction Act Notice, see pags 2.

Cat. Mo. 1022080

Form WW-2 (2008



Form W-4 {2008}

Pags 2

. Deductions and Adjusimenis Worksheet

Enter % 8,350 if head of household
$ 5,700 if single or married filing separately
Subiract line 2 from line 1. i zero or less, enter *-0-" . |

fah]

Subtract line 6 from fine 5. If zero or less, enter “-0-"

o w e -,

-L

Note. Use this workshest anly i you plan 1o itémize deductions, claim cerlain credits, adjustments to income, or an additional standard deduction
1  Enter an esfimats of your 2009 itermized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscefianeous deductions. (For 2009, you may have to reduce your ftemized deductions if your income
is over $166,800 {$83,400 If married fiing separately}. See Workshest 2 in. Pub. 818 for details) . . 1 $

$11,400 if maried filing jointly or qualifying widowler)

Enter an esfimate of vour 2009 adustments o income and any additional standard deduclion. (Pub. 819) .
Add lines 3 and 4 and enter the total, (include any amount for eredits from Worksheat 8 in Pub. 818))
Enter an estimate of your 2009 nonwage income (such as dividends or interest)

Divide the amaunt on fine 7 by $3,500 and enter the result here. Drop any fraction
Enter the number from the Personal Allowances Worksheet, line H, page1 . . . . .

Add lines 8 and © and enter the total here. If you plan to use the Twe-Earners/Mittiple Jobs Worksheet,
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line §, page 1 10

n
©+

W o~ Wt b O

Two-Earners/Multipie Jobs Worksheet (See Two eamers or multiple jobs on page 1.)

than “3.7

£

withholding amaunt necessary to avoid a year-end tax bill.

Note. Uss this worksheet only if the instructions under tine H on page 1 direst you here.
1 Enter the rurber from line H, pags 1 {or from line 10 above i yau used the Deductions and Adiustments Worksheel] 1
2 Find the number in Table 1 below that applies 1o the LOWEST paying job and enter it here. However, if
you are married fling jolntly and wagas from the highest paying job are $50,000 or jess, do not enter more

3 Kiine 1 is more than or eqlza! 1o line 2, subtract line 2 from line 1. Enter the result here (f zero, enter
“-3-" and on Form W-4, line 5, page 1. Do not uss the rest of thisworksheet . . . . . . . .
Note. If ine 1 is jess than line 2, erter “-0-" on Form W-4, linz 5, page 1. Complete fines 4-8 below 1o calcuiats the sdditional

2

a3

4 Enter the number from line 2 of this worksheet 4
5 Enter the number from lins 1 of this workshest 5
6 Subtractline5fromlined . . . . . . . . . o o . o e o 5
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here 7 %
& Multiply lins 7 by line 6 and enter the result here. This is the additional annual wittholding needed . g &
9 Divide line B by the number of pay periods remaining in 2008. For example, divide by 26 if you are paid
every two wesks and you complete this form in December 2008, Enter the result here and on Form W-4,
fine 6, page 1. This is the additional amount to be withheld from esch paycheck . . . . . . . . g %
Tabie 1 ' Table 2
Married Filing Jointiy ' All Othefs Married Filing Jointly ‘ Al Others
{f wages from LOWEST Enter on It wages from LOWEST Enter on If wages from HIGHEST | Enter on #f wages from HIGHEST 1 Emter on
paying b ae— line 2 above paying job are— fine 2 above § paying job are— line 7 ahove} paying job are— ine T above
$0 -~ $4,50C o 0 - $8,000 0 $6 - $65,000 5550 30 - $35,000 4550
4501 - 9,000 1 6,001 - 12,000 1 5401 - 120,000 310 35,001 - 80,000 10
8,001 - 18,000 2 12,001 - 18,000 2 120,001 - 105,000 1,020 80,007 - 165,000 1,020
18,007 ~ 22,000 3 19,001 - 28,000 3 185,007 - 330,000 1,200 165001 - 370,000 1,200
22,001 - 285,000 4 26,001 - 85,400 4 338,001 and over 1,280 370,001 and over 1,280
26,001 - 32,000 5 45,001 - 50,000 5
32,001 - 38,000 8 50,001 - 65,000 5
38,001 ~ 45,000 7 65,601 - 80,000 7
48,001 - 55,000 8 80,004 - 80,000 8
55,001 - 60,000 8 90,001 - 120,000 g .
50,001 - 65,000 10 120,001 and over 10
85,001 - 75,000 4 .
75,001 - 95,000 12 h
95,001 - 105,000 13
105,001 - 120,000 14
120,001 and over 15

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on
this form 1o carny out the intemal Revenue Jaws of the United States. The intemal
Revenue Code requires this information under sections 3402[M{2)(A) and 6108 and
their regulations. Falure to provide a properly completed form will result in your
being treated as a single person who claims no withhoiding allowances; providing
raudient information may also subject you to penalties. Routine uses of s
information include giving 1o the Department of dustics for civil and eriminal
Iiigation, to cities, states, the District of Columbia, and U.S. commonwealths-and -
possessions for use in administering theirtax laws, and Lsing it in the National
Dirsctory of New Hires. We may also discloss this information jo other counyies
under a tax treaty, o federal ang siate agenciés 1o enjoree fedaral nortax criminal
laws, or {0 federal law erfproement and iniefigence agencies 1o combat terrorism.

You are not required 1o provide the information requesied on aform that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
comtrol number. Books or records relating te a form or its instructions must be
retained as long as their contents may become material in the administration of
any internal Revenue faw, Generally, tax returns and return information are
confidential, as required by Coda section B103.

The averagetime and expensas required to compisie and file this form will vary
depending on ndividual sircumstances. For estimaiad averages, seethe
instructions for your income 12X relurn.

It you have suggsstions jor making this form simpisr, we would b= happy 1o hear
Fom you. Sez the instructions for your income iax rewrn, ’



OME No. 1615-0047; Expires 08/31/12
Form I-9, Exaployment
. Blisibility Verification

Department of Homeland Security . .
.8, Citizenship and Immigratien -Services

S R

Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTE-DISCRIMINATION NOTICE: Iiis illegal to discriminate against work-anthorized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have 2
- future expirafior date may also constitute ilegal discrimination. .

Section 1. Employee Information and Verification (7o be completed and signed by employee al the fime emplovment begins.)

Print Name: Last . First Middle Inifial} Maiden Name
Address (Street Name and Number) Apt. # | Date of Birth {monrth/dayAear)
City i State Zip Code Soeial Secnrity #

. 1 attest, under penalty of perjury, that I am (cheek one of the following):
1 am aware that federal law provides for

imprisonment and/or fines for false statements or
nse of false documents in connection with the
completion of this form. [ | Alawiul permanent resident (Alien #)
- l:] An alien authorized to work (Alien # or Admission #)
unil (expiration date, if applicable - montivdaiiear)

Employee's Signanire Date fmonth/dayiyear)

D A cifizen: of the United Biafes

D A noncifizen national of the United States (see instructions)

Preparer and/or Translator Certification (To be completed and signed if Section I is prepared by a person other thar the emplayee.) I attesr, under
penalty of perfury, that I have assisted in the completion of this form and thar fe the best of my knowiedge the information Is frue and corvect.

Preparer'sfTrenslator's Signature ] Print Name

Address (Streef Nume and Number, City, State, Zip Code) Date (month/dayfvear)

Section 2. Emplover Review and Verification (To be completed and signed by emploper. Examine one document firom List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and recovd the iiile, number, and
expiration date, if any, of the documenti(s).)

List A OR List B AND List C

Document tile:

* Issuing authority:

Documert #:

‘Expration Date (3 amy).

Document #:

Expiration Date (if amy):

CERTIFICATION: 1 attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

{monthidayivear) and that to the best of my knowledge the employee is anthorized to work in the United States. (State
employment agencies may omit the date the empleyee began employment.) -
Signature of Employer or Awthorized Represenzative Pt Name Title

- Bertha Parra Personnel Administrator
Bﬁsiness or Orzenizabon Name end Addrass (Sfreef Name and Number, City, State, Zip Code) Date fmonth/day/year)
City of Lockhart, P. 0. Box 239, Lockhart, TX 78644

Section 3. Updating and Reverification (To be completed and signed by emplover.]

A. New Name {if agplicabie) B. Date of Rehire (month/day/vear) (il applicable
) d 7P 7

£ Ifemployee's previous grant of work authorization hes expired, provide the infommation below for the document that establishes current employment suthorization.

Document Titde: . Document £ Expiration Dae (f any}:

1 attest, under penalty of perjury, that to the best of my kuowledge, this employee is authorized to work in the United States, and if the employee presented
Aocument(s), the document(s) 1 have examined appear to be genuine and fo relzte to the individual.

Signamre of Employer or Authonzed Representative Darte month/dayiyear)

Form E% {Rev. 08/07/09) Y Page 4



LISTS OF ACCEPTABLE DOCUMENTS

Al documents must be unexpired

LISTA LISTB LISTC
Documents that Establish Both Documents that Establish Documents that Establish
Identity and Employment Identity Employment Authorization
Authorization OR AND
. TJ.S.Passport or U.S. Passport Card | 1. Driver's license or ID card issued by . | 1, Social Security Account Number

. Permzapent Resident Card or Alien
Registration Receipt Card (Form
1-550)

a State or ouflying possession of the
United States provided it contams 2
photograph or information such as
name, date of birth, gender, beight,
gye color, and address

card other than one that specifies
on the face fhat the issuance pfthe
card does not authorize
employinent in the United States

. Foreign passport that confaing a
temporary I-351 stamp or teraporary
1551 printed notation on a machine-
readable immigrant visa

[3¥]

ID card issued by federal, state or
local government agencies of
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eve color, and address

Certification of Birth Abroad
issned by the Department of State
{(Form F3-545)

4. Employment Authorzation Docurmnent

[#5]

Certification of Report of Bitth
issued by the Department of State
Form DS-13503

FSM or RMI

3. School ID card with 2 photogzaph.
that contains a photegraph (Form
1-765) 4. Voter's registration card 4. Original or certified copy of birth
certificate issued by a State,

. In the case of 2 nonimumigrant alisn 5. U.S. Military card or draft recaré county, municipal authority, or
authorized to work for a specific terrifory of the United States
employer incident fo status, a forelgn | 6, Military dependent's ID card bearing an official seal

.- passport with Form I-94 or Form :
1-94A dearing the same name as the . .
passport and containing an 7. U.S. Coast Guard Merchant Marines 5. Native American tribal document
endorsement of the alien's Card
nonimamigrant status, &s long as the ) . .
period of endorsement has not yet 8. Native American fribal docunent
:g;ﬁ;ﬂiﬁ:fgf 'PlézotS:Ziﬁict with 9. Driver's license issx_led by a Canadian 6. U.5. Citizen ID Card (Form [-197)
any restrictions or Hmitations govemnent authority
identified on the form s

For persens under age 18 who 7. Identification Card for Use of
are unable to present a Resident Citizen in the United
document Bisted above: States (Form 1-1793

. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshali Islands (RMI) with 10. School record or report cazd 8. Employment authorization
Form 3-94 or Forn I-94A indicating document issued by the
nonimmigrant admission under the 11. Clinic, doctor, or hospital record Department of Eomeland Security
Compact of Free Association : :

Between the United States and the '
12, Day-care or nursery schoo!l record

Tllustrations of many of these documents appear in Part § of the Handbook for Empiloyers (Mi-274)

Form 1-9 (Rev. 0B/07/09) Y Page 5



CITY OF

ANNOUNCEMENT

OCKmarT

TO: Al City Employess
DATE: July 31, 1998

Your reply is recuested

As zn employee of 2 governmental organization, you now have the opportunity fo choose if you want
personal information about you to be kept confidential from public access. Under the Texas Open
Records Act, this choice must be made in wiiting. Absent such a writien request, anyone couid easily
obtain these items from the city since we maintain personnel and payroll data on computer. Specifically,
the items you may request to be withheld from public access are these:

- Your home address

- Phone number

- Social security number

_ Information thaf reveals whether you have family members or not.

With your written authorization below, this information will be closed to the public along with those items
already withheld for nondisclosure such as medical records, designation of beneficiaries, choice of
insurance carriers, and other documents such that their release would be an unwarranied invasion of
personal privacy (court orders, for exampie). '

If you do not respond, please realize that these items must still be provided to the public at their request.
Thank vou.

CITY OF LOCKHART
REQUEST FOR NONDISCLOSURE
OF
- CERTAIN PERSONAL INFORMATION

T0Q: Personnel Direcfor

DATE:

EMPLOYEE NAME (print):

DEPARTMENT:

EMPLOYEE NUMBER:

I hereby request and authorize the Cify of Lockhart to withhold personal information about me, and to
meaintain my home address, home telephone number, socizl security number and family members
confidential from public disclosure under the Texas Open Records Act sections 552.024 and 552.117.

Signature Witness



CITY OF LOCKHART, TEXAS

DRUG AND ALCOHOL POLICY

(NON - TESTING}

PURPOSE

The objective of this palicy ie to develop a drug and alcohol-free
workplace which Wwill help insure a safe and productive workplace and
to provide education and treatment of our emplayees. In order to
further this objective, the fallowing rules regarding alcohol and
illeagal drugs in the workplace have been established.

SoLICY
1. The City shall implement a comprehensive drug snd alcohcl abuse
education program. RS part of that program, information will be

provided on the svailability of employee assistance program
services. ‘

2. Alcoholism and other drud addiction are recognized as diSeases
responsive to propeEr treatment, and this will be an optiocn as
long as the employee copoperates. Employee assistance program

(EAP) will be mece aveilable to assist employ®2es.

%, The manufaciure, cistribution, dispensing, possession, sale;
purchase, or use =~ a2 controlled substance oOn City property is
prohibited.

4. Being under the influence of alcohol or iilegal drugs on City
property is prohibited. Thé unauthorized use OF POSSESSION af
prescription drugs 00 over—the tounter drugs on City praperiy i®
prohibited.

5. Employees who viplate this policy are subiect to apprapriate
disciplinary action including termination.

&.  The policy spplies to 21l employees of the City regardless of
rank or peosition and includes temporary and part-time employEES-
DEFINITIONS

A. ity Premises — A1l City property including vehicles, lockers:
and parking lots.

B. City Property — A1l City owned or leased property used bY
employees: such =< vehicles, lockers, OBSKS, closets, etc.




“on premises or in a ity owned, leased or rented vehicle while U

C. Controlled Suybstance - AnY cubstance listed in Schedules I-V of
Section 202 of the Controlled Substance act (21 U.s.C. 8 Bl2). as
amended. Copies are maintained for employeg review by Personnel and
Health Services.

D. Drug - A drug is any chemical substance that produces physical,
mental , emotianal, or hehavioral change 10 the user.

£. Drug Paraphernalis — Fguipment, & product or material that is
used or intedded for use 10 concealing an illegal drug oar for use in
injecting, ingesting, inhaling, ©F otherwise introducing into the
human body an illegal drug or controlled substance-

. Fitness for Duty - To work in a manner suitable for the job. To
determine “fitness", & medical evaluation may include drug and/or
alcohaol testing. '

G. Jilegal Druo — AN illegal drug is &ny drug or derivative thereof
which the use, possession, sale, transfer, attempted sale or

transfer, manufacture or storage of is illegal or regulated under

.any federal, state. or iccal law or regulation and- any other drug,

including (but not limited o] a prescription drug, used for any
reason other than a legitimate medical reason and inhalants used
illegalily. Inciuded is marijuana OF cannabis in all forms.

H. Reaspnable Cause/Reasonable Suspigign Supported by evidence
strong enough to ectzblish that a policy violation has occurred.

1. Under tnhne Influence - A state of havino a blood a2lcohol
concentration of ©.10 or more, where “slcohel concentration™ has the
meaning assigned to it in Article L7011-1, Revised Statutes; or the
state of not having the normal use of mental or physical faculties
resulting from the voluntary introduction into the body of an
alcoholic beverage o 2 controlled substance.

GENERAL POLICY PROVISIONS

gny of the following actions constitutes a violation of the Policy
and may subject an employee +p disciplinary action to include
immediate termination:

a. Using, selling, purchasing, trangferringg pOSSEsSSing,
manufacturing, or storing an illegal drug or drug paraphernalia, or
attempting or assisting another to do so, while in the course of
employment or engaged in & City sponsored activity, On premises: }”
owned, leased or rented vehicles, o©r .0on bUsiness-

B.  Working or reporting to work, conducting City business OF beigg
nder

+the influence of an illegal drug, alcohol or in an impaired
rondition.



Selft-retferral by employees O family members 1s strongly encouraged.
The earlier a problem ic addressed, the easier it is to deal with
and the higher the sutCess rate. While calf-referral In itself,
does not preclude City’'s uSe of corrective actions, participation in
an EAP-directed program sy enable the supervisor to allow ftime for
completion of such program before initiating or determining
sdditional corrective actions.

EaP—related activities, cuch as referral appointments, will be
treated on the same basis as other perscnal business or health
matters with regards to use of sick ar compensation leave. Sick
leave may be taken as needed, while compensation time must be pre-
approved.

COORDINATION WITH LAW ENFORCEMENT AGENCIES

The sale, use, purchase, transfer, ©rF pOSSEesSH 10N of an illegal drug
or drug paraphernalia is a violation of the law. The City will
report information concerning POSSEsS1on, distribution, or use oOF
any illegal drugs +to law enforcenent officials and will turn over to
the custody of law enforcement officials any such substance found
during a search of an individual or property. Searches will only be
conducted of:individuals based on reasonable Cause; and only of
ftheir vehicles, lockers, desks, closets when based on reasconable
suspicion. The City will cooperate fully in the prosscution and/or
conviction of any viclation of the law.

RESERVATION OF RIGHTS

- The CTity reserves the rioht .tD interpret, change, suspend, cancel,
or dispute, with or without notice, all or any part of this Pplicy,
or procedures or benetits giscussed herein. Employees will be
notified before implementation of any change.

Although adherence to this Policy is considered & rondition of
continued employment, nothing in this Policy alters a0 employse’ s
cstatus and shall not constitute nor he desmed 2 contract or promise
of employment. Employees remain frees to resign their employment at
any time for any or no £easbn, without notice, and the City retains
the right to terminate any employee at any time, for any or 0C
reason, without notice.



PREVENTIVE ACTS

A. Employees taking drugs prescribed by an attending physician must
adviee their direct Supervisor in wiriting of the possible etfects of
cuch medication regarding their jab pecformance and physical/mental
capabilities. This written information nust be kept confldential
and communicated to the direct Supervisor prioc to the employee
commencing work. All medical information will be kept confidential
and the employer, without exception, will punish any breach of
privacy and confidentiality in this regard. ALl prescription drugs
must be kept in theic original container.

B. any employee involved in a work related accident where alcehal
or drugs are believed to be a contributing factor will be referred
to an employee assisiance counselor in additien to any other
accident investigation activities.

SUPERVISORY AND EMPLOYEE TRAINING

Supervisors will receive training regarding the Drug and Alcohol
Policy and the use of the Employee Assisiance Program. All
employees will receive copies of the Drug and Alcohol Policy and
information about the Employee posistance FProgram. )

EMPLOYEE ASSISTANCE PROGRAM

The City will provide employees and their families with
confidential. professionsl assessment and referral for assistance in
S resolving or accessing treatment for addiction to, dependence O0. or
problems with alcohol, Grugs, or. other personal praoblems adversely
atfecting their Jjob performance. Contidential assessment and
retferral services will be provided without cost to the employee o©F
family member. The cost of treatment, counseling. ©OF rehabilitation
resulting from EAP referral will be the responsibilifty of the
employee.

When documented job impairment has been observed ahd identified, 8
supervisor may recommend participation in the EAP.  &ny action taken
by the supervisor, however, will be based on Job pecrformance.
Supervisar ceferrals to the EAP will include employee’'s release of
intformation consent form to be returned to the City supervisor DY
the EAP. Refusal to participate in, ©F failure to complete the EAP
directed program will be documented. Should jaob pertormance not
improve atter a reasonable amount of time, ithe employee 1S subject
to progressive corrective action up to and including termination of
employment. )

s —



OTHER LAWS AND REGULATIONS

The provisions of this Policy shall apply in addition to, and shall
be subardinated to, any requirements imposed by applicable federal,
state, or local laws, regulations, ©F judicial decisions.
Unenfarceable provisions of this Policy shall be deemed to be

deleted.

APPROVED and ADOPTED by the City Council -of the City of Lockhart,
Texas, on this, the 4th day of Jdune, 19291 .

M. Louls Cisneros
Mayor

ATTEST :

: T ué:,p s

> thqb4£yﬂAC7$\ kbbuz/ *
‘Buwendlyn L.JBarrett

City Secretary




EMPLOYEE ACENOWLEDGMENT

d 2 copy of the Drug-Free Workplace Policy.
f the Policy are part of the terms and
o abide by them.

T acknowledge that 1 have recelve

I also acknowledge that the provisions 0
conditions of my employment and that I agree t

Date:
Signawre of Employee
" Print Name
Employee Social Security #
*MNote: This policy may be provided to the employee in another language.
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