
 Boyd County Government 

Employee Information 

Personal Information 

Full Name:    
 Last First M.I. 
 
Address:   
 Street Address Apartment/Unit # 
 
    
 City State ZIP Code 
 
Home Phone:  Alternate Phone:  
 

Email  

SSN or Gov’t ID:  
 

Birth Date:  Marital Status:  
 

Spouse’s Name:  
 
Spouse’s 
Employer:  Spouse’s Work Phone:  

Job Information 

Title:  Badge and Pin:  

Supervisor:  Department:  

Work Location:  Email:  

Work Phone:  Cell Phone:  

Start Date:  Salary: $ 

Emergency Contact Information 

Full Name:    
 Last First M.I. 
 
Address:   
 Street Address Apartment/Unit # 
 
    
 City State ZIP Code 
 

Primary Phone:  Alternate Phone:  

Relationship:  
 



 

 

 

 
Pre-Employment Drug and Alcohol Screening Consent and Release Form 

Applicant Name: __________________________________________ 
 
Position Applied For: ________________________   Date: ________________________ 

1. Purpose of Drug and Alcohol Screening: 

The Boyd County Government is committed to maintaining a safe and productive work 
environment for all employees. As part of the pre-employment process, all applicants are 
required to undergo drug and alcohol testing to determine their eligibility for employment. 

2. Consent to Testing: 

By signing this form, I, the undersigned applicant, voluntarily consent to undergo a drug 
and alcohol screening. I understand that this screening will involve the collection of 
biological specimens (e.g., urine, blood, hair, etc.) to be tested for the presence of illegal 
drugs, alcohol, or substances that may impair my ability to perform the essential functions 
of the position I am applying for. 

I acknowledge that Boyd County Government has the right to conduct these tests and that I 
will fully cooperate in the collection and testing process. 

3. Illegal Drug Use: 

I understand that the use, possession, or being under the influence of illegal drugs, as 
defined by state and federal laws, is strictly prohibited by Boyd County Government. I 
acknowledge that a positive test result for illegal drugs will disqualify me from employment 
consideration, and that any such result will be grounds for denial of employment. 

4. Hold Harmless Agreement: 

I, the undersigned, agree to hold Boyd County Government, its agents, employees, and 
contractors harmless from any and all liability, claims, or legal actions that may arise in 
part or whole, in connection with the collection of specimens, testing, and use of the 
results of such tests. I further release Boyd County Government from any responsibility for 
any adverse consequences that may result from the testing process, including but not 
limited to any delays in the employment process or denial of employment based on the test 
results. 
 



 
 
 
5. Confidentiality: 

I understand that all drug and alcohol test results will be kept confidential and shared only 
with individuals authorized by Boyd County Government in accordance with applicable 
laws and regulations. The results will be used solely for employment-related purposes. 

6. Voluntary Acknowledgment: 

I acknowledge that I have read and understood the contents of this form and that I am 
voluntarily consenting to the drug and alcohol screening as a condition of employment with 
Boyd County Government. I further acknowledge that any misrepresentation or falsification 
of information during the screening process may result in immediate disqualification from 
consideration for employment. 

Applicant Signature: _______________________________  SSN: ____________________ 
 
Print Name: _________________________________   Date: ____________________ 

 
Witness (Employer Representative): ______________________________________ 

 
Print Name: _________________________________   Date: ____________________ 

 

Important Note: Please ensure that all required fields are completed. This form must be 
signed by the applicant and a witness (employer representative) to be considered valid. 

 

  



 
Boyd County Government Internet and Email Acceptable Use Policy 

Purpose 

The purpose of this Internet and Email Acceptable Use Policy is to outline acceptable use 
of Boyd County Government's information systems, including the internet, email, and other 
digital communication tools. All employees, contractors, and users of Boyd County 
Government’s systems are expected to adhere to this policy to ensure that these resources 
are used efficiently, ethically, and in compliance with applicable Kentucky state and 
federal laws. 

Scope 

This policy applies to all employees, contractors, and other individuals who have access to 
Boyd County Government’s network, internet, and email systems, including personal 
devices connected to these systems. All use of Boyd County Government systems, 
including internet and email, must comply with the guidelines set forth in this policy. 

Acceptable Use 

1. Professional Use Only: The Boyd County Government’s internet and email systems 
are provided for business purposes. Personal use should be minimal and must not 
interfere with work responsibilities. 

2. Lawful Use: Users must not engage in activities that violate any Kentucky state or 
federal laws, including but not limited to illegal downloads, distribution of harmful 
content, or infringement of intellectual property rights. 

3. No Harassment or Offensive Content: Users must refrain from sending or 
accessing offensive, discriminatory, or harassing messages or content. This 
includes material that is threatening, obscene, or that violates Boyd County 
Government's harassment policies. 

4. No Unauthorized Software or Downloads: Users must not download, install, or 
use software or applications on Boyd County Government systems without proper 
authorization. 

5. Security and Confidentiality: Users are responsible for maintaining the 
confidentiality of Boyd County Government's sensitive data, including but not 
limited to personal information, proprietary data, and government records. Users 
must not share confidential data unless authorized. 
 



Monitoring and Compliance 

By using Boyd County Government's systems, users acknowledge and accept that their 
activity may be subject to random and routine monitoring to ensure compliance with this 
policy, as well as applicable Kentucky state and federal laws. Monitoring may include but is 
not limited to internet browsing activity, email communication, and system access logs. 
This monitoring is conducted to maintain system security, identify policy violations, and 
ensure the integrity of Boyd County Government’s network. 

Prohibited Use 

The following activities are strictly prohibited: 

• Accessing, transmitting, or downloading any material that is illegal, obscene, or 
offensive. 

• Using Boyd County Government’s systems for personal commercial or financial 
gain. 

• Engaging in any form of cyberbullying, harassment, or threatening behavior. 

• Using the system to transmit or store malicious software (viruses, worms, etc.) that 
can harm Boyd County Government’s network or data. 

Disciplinary Action 

Violation of this policy can result in serious consequences, including but not limited to: 

• Temporary or permanent loss of system access. 

• Disciplinary action, up to and including termination of employment or contract. 

• Legal action, if applicable, for violating Kentucky state or federal laws. 

Boyd County Government reserves the right to take appropriate action to ensure that its 
systems remain secure and its policies are upheld. Violations of this policy may also be 
subject to investigation by appropriate law enforcement agencies. 

Acknowledgment 

By accessing and using Boyd County Government’s systems, employees and users 
acknowledge and agree to comply with this Internet and Email Acceptable Use Policy. Use 
of Boyd County Government systems constitutes acceptance of random monitoring and 
compliance with Kentucky state and federal laws. 

 



I, the undersigned, do hereby agree to the above acceptable use policy as presented to me 
on the date indicated below. 

 

 

_________________________________________    ___________________ 
Employee Name        Date 

 

_________________________________________ 
Printed Signature 
 
 
 
Received By: 

 

____________________________________________    ___________________ 
Human Resources        Date 
 
 
____________________________________________    ___________________ 
Information Technology       Date 
 
 
 
 
 
Entered into Paycor: _____________________________  By:_______________________ 
   Date             Initials 

 



 

 

 

 
Administrative Code Employee Agreement 

 

 I have received a copy of the Boyd County Fiscal Court’s administrative code as 
promogulated by Boyd County Ordinance number 2015-05, amended January 10, 2023. 
The ordinance, and administrative code is also posted on the County’s website at 
https://boydcountyky.gov. 

 I understand that it is my obligation to read the Boyd County Administrative Code, 
and agree to follow all policies and procedures that are set forth therein. I agree to abide by 
the standards outlined in the document for the duration of my employment with the Boyd 
County Fiscal Court. I understand that this Administrative Code, and my signature below 
does not constitute an employment contract, and that the County is an at-will employer. 
Should I have questions related to the Boyd County Administrative Code, it is my obligation 
to seek assistance from my Supervisor, Human Resources, County Administrator, or 
Elected Official. 

 I understand that the Administrative Code may be amended at any time. Notice of 
such amendment(s) will be given by an open meeting of the Boyd County Fiscal Court 
during a regular meeting session. 

 

__________________________________________   __________________ 
Employee Signature       Date 
 
__________________________________________ 
Printed Name 

 

__________________________________________   ____________________ 
Human Resources       Date 

https://boydcountyky.gov/


 

 

 

 
Payroll Direct Deposit Authorization Form 

Employee Information: 

 Full Name: ____________________________________________ 

 Address:_______________________________________________ 

Bank Account Information: 

Primary Account (Required): 

 Bank Name: _______________________________ 

 Routing Number: __________________________ 

 Account Number: __________________________ 

 Account Type: [ ] Checking [ ] Savings 

 Deposit Amount: [ ] Entire Paycheck [ ] Specific Amount: $________ 

Secondary Account (Optional): 

 Bank Name: _______________________________ 

 Routing Number: __________________________ 

 Account Number: __________________________ 

 Account Type: [ ] Checking [ ] Savings 

 Deposit Amount: $________ (Remainder of paycheck will go to the Primary 
Account) 

Authorization: I hereby authorize the Boyd County Fiscal Court to deposit my paycheck 
directly into the account(s) listed above and to make any necessary adjustments for any 
debit errors. This authorization will remain in eƯect until I submit written notice of 
cancellation or changes. 

Employee Signature: _______________________________ Date: _______________ 



Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask 
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first 
day of employment, but not before accepting a job offer. 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) Other Last Names Used (if any) 

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

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number 

I am aware that federal law 
provides for imprisonment and/or
fines for false statements, or the 
use of false documents, in 
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and 
correct. 

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

1. A citizen of the United States

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

3. A lawful permanent resident (Enter USCIS or A-Number.)

4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any) 

If you check Item Number 4., enter one of these: 

USCIS A-Number 
OR 

Form I-94 Admission Number 
OR 

Foreign Passport Number and Country of Issuance 

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

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3. 

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after the employee's first day of employment, and must physically examine

documentation from List A OR a combination of documentation from List B and List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
employee, (2) the above-listed documentation appears 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. 

First Day of Employment 
(mm/dd/yyyy): 

Last Name, First Name and Title of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code 

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 

Form I-9 Edition 0 / /23 Page 1 of 4 

Leach, Trisha   Human Resources

Boyd County Fiscal Court P.O. Box 423, Catlettsburg, KY 41129



Boyd County Fiscal Court
PO Box 423, Catlettsburg, KY 41129 61-6000733









Form 2001
Revised 04/2021

Membership Information

Member Name: Member ID:

Address: City: State: Zip Code:

Member Information 
Please provide your Member ID or Social Security number in the Member ID box below. 

Date of Birth:

Marital Status:

Full Name of Employing Agency:

Date of Employment with Agency:
Other Name Under Which You May 
Have Been Previously Employed:

Sex:  Female MaleEmail address:

Previous County, City or State Employment 

Statement of Active Duty Military Service

I understand that no benefits may be paid to me or my beneficiary until this completed form is filed at the retirement office. 

Signature: Date: 

Certification

  
Position

From 
 Month   Day   Year

 Department or  
Agency

To 
 Month   Day   Year

Administrative Use 
 Month   Day   Year



A testamentary trust is established by the member's will and takes effect following the member's death. No additional information required. 

The following information is required to designate a living trust. You must write the name of the trust as it appears in the trust document and 
submit a copy of the trust with this form. A charitable organization or a religious charity cannot be named as beneficiary unless it is a trust.

Contingent Beneficiary Section: Please select one of the beneficiary types below by checking the appropriate box.  The contingent 
beneficiary will receive benefits in the event of your death only if all of the named principal beneficiaries are deceased. If you named 
your estate as the principal beneficiary, you cannot name a contingent beneficiary. 

  Name: %:

Social Security Number: Sex:

Date of Birth: Relationship:

Address:

City: State: Zip Code:

1

You cannot name yourself as contingent beneficiary. You also cannot name the same person as both principal and contingent beneficiary. If 
you name more than one individual as contingent beneficiary you may indicate the percentage each beneficiary is to receive. Percentages for 
the contingent beneficiary section should total but not exceed 100%. If you do not indicate percentages, disbursement of payment will be 
divided equally among living principal beneficiaries, or if all principal beneficiaries have died, among all living contingent beneficiaries, as 
provided in KRS 61.542 and 78.545. 

  

Name: %:

Social Security Number: Sex:

Date of Birth: Relationship:

Address:

City: State: Zip Code:

2

Name: %:

Social Security Number: Sex:

Date of Birth: Relationship:

Address:

City: State: Zip Code:

3 Name: %:

Social Security Number: Sex:

Date of Birth: Relationship:

Address:

City: State: Zip Code:

4

Your Signature:

   

Zip Code:State:City:Trustee Address:

Name:

Date of 
Trust: 

Member ID:

No additional information required. 

Name of Trust:
Trust 
Tax ID:

Trustee or Successor Trustee Contact Information:

Date:Witness Signature: 
(REQUIRED)

Phone (select type)
Mobile Home Work

I hereby certify that the information completed on this form is true and accurate. I acknowledge that I have full understanding that 
any person who provides a false statement, report, or representation to a governmental entity such as KPPA is subject to penalty 
of perjury in accordance with KRS 523.010, et seq. 

This form is not valid unless signed by the member and witnessed. Please ensure that you have only checked one 
beneficiary type box in the principal beneficiary section and one beneficiary type box in the contingent beneficiary section. 
If you select more than one beneficiary type in either section, this form will be considered invalid. Please initial all 
corrections you have made to the form. Failure to initial changes may cause the form to be invalid.
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