8.9F1 -- EMPLOYEE CERTIFICATE REGARDING DRUG FREE WORKPLACE

As required by Section 5145 of the Drug-Free Schools and Communities Act as added by
Section 22 of the Drug-Free Schools and Communities Act Amendments of 1987 (P.L.101-226).

I certify that 1 will not engage in the unlawful manufacture, distribution, dispensing,
possession or use of a controlled substance while working on any Van Buren School District
property or engaging in a VVan Buren School function.

| further certify that | have received a copy of the Van Buren School District statement
regarding the Drug-Free Workplace Act of 1988.

I also certify that | have received materials informing me about:

1. The dangers of drug abuse in the workplace.

2. The Van Buren School District's policy of maintaining a drug- free
workplace.

3. Drug counseling and drug rehabilitation assistance program

available in this area.
4. The penalties that may be imposed by the Van Buren School District
upon employees/agents for drug abuse violations in the workplace.

Signature of Employee/Agent Social Security Number

Work Location Date Signed



