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In order to increase employee safety and to maintain a safe, healthy and efficient working environment for all its employees, [Company Name] County has enacted a drug and alcohol policy, effective [Date].

Being under the influence of drugs or alcohol, while on-the job, is a serious safety and health risk (and may be in violation of state law) not only to the user, but to all those who work with the user.

While on (Company name) property, attending business-related activities, on duty or operating a vehicle or equipment owned by (Company name), the use, possession, sale, transfer or distribution of any illegal drug or alcohol is strictly prohibited. Any employee who is in violation of this policy may be subject to disciplinary action.

Physician-prescribed medications are permitted, provided they do not adversely affect job performance or the safety of the employee or other individuals in the work place.

[Company Name] County recognizes that employees may wish to seek professional assistance in overcoming alcohol or drug problems. Please contact your supervisor for more information about benefits and/or referral sources available.

· Following the drug and alcohol policy is to be considered a condition of employment with [Company Name] County. Failure to abide by this stated policy will be considered a breach of that condition of employment and subject the person in violation to disciplinary action, including suspension and possible termination.

I acknowledge that I have received a written copy of the drug and alcohol policy, that I fully understand the terms of this policy, that I agree to abide by these terms, and that I am willing to accept the consequences of failing to follow the policy.


_________________________________________              	______________________
Employee Signature 							Date


_________________________________________
Employee Name (printed)



