VERSION #1 – USE IF HAVE COUNTY DRUG POLICY

POST-ACCIDENT DRUG TESTING CONSENT AND RELEASE
I, ______________________________ (print name), as an employee/applicant (circle one) of _________________________________ (“the County”), hereby acknowledge that I have read and received the County’s Drug Policy (“the Policy”).

I further hereby acknowledge that according to the County’s Policy, I will be required to submit a sample of my urine, blood, hair and/or breath (“specimen”) for chemical and/or other analysis in the event that I am involved in a work-related accident that requires medical attention for myself or others or causes damage to County property. I acknowledge that submission of such specimen upon request is mandatory and that refusal to do so will subject me to discipline, up to and including the termination of my employment.

I understand and acknowledge that the purpose of submission of this specimen, and its resulting analysis, is to determine or rule out the presence of controlled substances, drugs and/or other chemical intoxicants (including, but not limited to, alcohol) that are contained in my urine, blood, hair and/or breath.

By signature of this document, I hereby agree to cooperate in all aspects of the testing program. I further agree to cooperate with the County, its employees, representatives, agents and/or contractors as well as any employee, representative or agent of a clinic, laboratory and/or health care facility involved in collection, testing, evaluation, reporting and/or confirmation of the specimen.

I agree that I freely and voluntarily provide ongoing consent to this request for a specimen.

I acknowledge and understand that if analysis of such specimen is positive for the presence of controlled substances, drugs, alcohol and/or other chemical intoxicants at the level established by the County, there will be implications for my continued employment including, but not limited to, discipline up to and including termination at the sole discretion of the County.  Pursuant to the Kansas Worker’s Compensation Act, a split screen sample of my urine or blood sample sufficient for testing shall be retained and is available to me for independent testing if I so desire and I will be responsible for any costs associated with independent testing.
To the extent allowed by law, I hereby release and hold harmless the County, its employees, representatives, agents and/or contractors (including any designated clinic, laboratory and/or health care facility) from any and all liability whatsoever arising or resulting from this request for a specimen, from the testing of such sample and from any decisions made regarding discipline and/or the continuation of my employment based on the results of the analysis of the specimen.

By signature of this document, I hereby agree, consent to and authorize the release of any and all information generated by, or obtained as a result of my participation in, the testing of the specimen to the County (including its designated representatives) and/or to appropriate governmental agencies such as state unemployment, workers compensation division and/or law enforcement agencies, to the extent permitted by law.

I further acknowledge that the County has provided me with an opportunity to ask questions related to the program and that all of my inquiries have been answered accordingly.

Employee/Applicant Signature
Date

Witness
Date

VERSION #2 – USE IF NO DRUG POLICY 
POST-ACCIDENT DRUG TESTING CONSENT AND RELEASE
I, _______________________________ (print name), as an employee/applicant (circle one) of _______________________ County (“the County”), hereby acknowledge that I will be required to submit a sample of my urine, blood, hair and/or breath (“specimen”) for chemical and/or other analysis in the event that I am involved in a work-related accident that requires medical attention for myself or others or causes damage to County property. I acknowledge that submission of such specimen upon request is mandatory and that refusal to do so will subject me to discipline, up to and including the termination of my employment.

I understand and acknowledge that the purpose of submission of this specimen, and its resulting analysis, is to determine or rule out the presence of controlled substances, drugs and/or other chemical intoxicants (including, but not limited to, alcohol) that are contained in my urine, blood, hair and/or breath.

By signature of this document, I hereby agree to cooperate in all aspects of the testing program. I further agree to cooperate with the County, its employees, representatives, agents and/or contractors as well as any employee, representative or agent of a clinic, laboratory and/or health care facility involved in collection, testing, evaluation, reporting and/or confirmation of the specimen.

I agree that I freely and voluntarily provide ongoing consent to this request for a specimen.

I acknowledge and understand that if analysis of such specimen is positive for the presence of controlled substances, drugs, alcohol and/or other chemical intoxicants at the level established by the County, there will be implications for my continued employment including, but not limited to, discipline up to and including termination at the sole discretion of the County.  Pursuant to the Kansas Worker’s Compensation Act, a split screen sample of my urine or blood sample sufficient for testing shall be retained and is available to me for independent testing if I so desire and I will be responsible for any costs associated with independent testing.
To the extent allowed by law, I hereby release and hold harmless the County, its employees, representatives, agents and/or contractors (including any designated clinic, laboratory and/or health care facility) from any and all liability whatsoever arising or resulting from this request for a specimen, from the testing of such sample, and from any decisions made regarding discipline and/or the continuation of my employment based on the results of the analysis of the specimen.

By signature of this document, I hereby agree, consent to and authorize the release of any and all information generated by, or obtained as a result of my participation in, the testing of the specimen to the County (including its designated representatives) and/or to appropriate governmental agencies such as state unemployment, workers compensation division and/or law enforcement agencies, to the extent permitted by law.

I further acknowledge that the County has provided me with an opportunity to ask questions related to the program and that all of my inquiries have been answered accordingly.

Employee/Applicant Signature
Date

Witness
Date

POST-ACCIDENT DRUG TEST NOTICE

To: (Employee name)

From: (County Representative)

You are being referred to (name and address of testing facility) for a mandatory post-accident drug test pursuant to county policy and the Kansas Worker's Compensation Act. 
Attention:  You are required to contact (employer contact and phone number) within 24 hours of test completion to review the results of the drug testing. Contact must be made during normal business hours.

Attention:  Pursuant to the Kansas Worker's Compensation Act a split screen sample of your urine or blood sample sufficient for testing shall be retained and is available to you at (testing facility) for independent testing if you so desire. The phone number for the testing facility is (______________). You will be responsible for any costs associated with independent testing. 

Should you have any questions regarding this procedure it is your obligation to ask.

Acknowledgment:  I (employee’s name) hereby acknowledge receipt of this post-accident drug test policy and understand its contents.

_______________________________

_______________

(Employee Signature)



Date

_______________________________

______________

(County Representative Signature)


Date
