Sample Drug Free Workplace Received and Read Notification
(Meets Requirements of Georgia Law)

INSTRUCTIONS:

The following policy should have the first page printed on company letterhead. The sections which are in italics are to be removed. They are for your instruction only.  Insert your company’s name in the appropriate (Company Name) locations.
The Council on Alcohol and Drugs and Fastest Labs disclaims any responsibility for the implementation of these policies.  All employers are advised to seek legal counsel prior to implementing substance abuse policies.

[Company Logo]
ACTIVE EMPLOYEE CERTIFICATE OF AGREEMENT

I do hereby certify that I have received and read the (Company Name) Substance Abuse and Testing Policy.  I understand that if my performance indicates it is necessary, or in the case of random testing, I will  submit to a substance abuse test.  I also understand that failure to comply with a substance abuse test request, or a positive result may lead to termination of employment and denial of unemployment benefits.  I understand that failure to submit to a substance abuse test, or a positive test result may affect my right to obtain workers’ compensation benefits.   I further agree to and hereby authorize the release of the results of said tests to the company.  Nothing in this consent form is to be construed as a contract between the parties.

Name (please print): ________________________________

                Signature:________________________________  Date:  _______________

