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_______________________________________________________ 

DRUG AND ALCOHOL POLICY 
 

Effective Date:_____________________________ 
 

Purpose of the Policy 
 
_____________________________________ maintains a Drug and Alcohol Policy to help guarantee employees, 
contractors, and customers a safe workplace, to comply with federal and Alabama law, and to meet the demands of our 
customers and insurers who may require us to drug test.  All employees need to recognize that any unlawful drug use, 
even off-duty, can affect performance and the safety of others.  Any questions should be directed to the Designated 
Employer Representative ____________________________ or the Alternate DER ___________________________. 
 
Our Rules About Drug Use 
 
__________                                                        as a condition of initial and continued employment, requires all 
employees to report to work and perform their duties without any unlawfully used drugs in their system.  We also will 
not tolerate employees using, possessing, manufacturing, distributing or making arrangements to distribute unlawfully 
used drugs while at work or on Company or project property, including vehicles.  All testing information is considered 
confidential and released to the Company the DERs and Company’s Worker’s Compensation Adjusters and Trust Fund 
Manager and as otherwise allowed by law and this Policy.  We prohibit outside conduct which is unlawful, or affects 
your work, our relationship with the government or our customers, or reflects badly on the Company.  Although 
properly using medication is not prohibited, you must consult with your supervisor or Company physician when you are 
legitimately taking medication which may affect your work.  You must maintain any prescription medication in the 
original container labeled with the name of the employee and the prescribing physician.  You may not take another 
individual’s medication. 
 
Our Rules About Alcohol Use 
Employees shall not consume or possess alcohol during work hours, including at lunch or breaks, or while on Company 
or project property, including vehicles, except where approved by senior management.  Employees will also be subject 
to discipline, including discharge, where they are in any way affected by alcohol, while on duty or on Company or 
project property.  An employee who tests positive for alcohol while on duty or on Company or project property will be 
presumed to have violated this rule.  Under no circumstances may an employee operate a Company or personal vehicle 
during work while leaving work or a Company function where he or she are in any way affected by alcohol. 
 
When We Will Test 
1. All new hires must test negative in a confirmed urinalysis drug test. 
 
2. All employees are subject to urinalysis drug testing and/or blood alcohol testing wherever management has 

reasonable suspicion to believe that an employee has drugs or alcohol in his system or has otherwise violated 
the Company’s drug and alcohol rules, or has displayed acts or patterns of performance, behavior, absenteeism, 
accidents, safety violations or near misses that could indicate drug or alcohol use. 

 
3. The Company will drug test all employees who contributed to an accident in which management estimates 

property damage of $4,400 or more may have occurred. 
 
4. The Company will drug test all employees who suffer a workplace injury or illness necessitating more than 

minimal onsite first aid attention.  Pursuant to Section 25-5-51 of the Alabama code, the Company will follow 
Part 40 of Chapter 49 of the Code of Federal Regulations and a positive drug test result will establish a 
conclusive presumption of impairment resulting from the use of illegal drugs.  Pursuant to the Alabama Code, 
workers’ compensation payments will be denied for an accident caused by impairment.  Compensation shall 
also be denied where an employee refuses to submit to or cooperate with a blood or urine test following an 
accident. 

 
5. All hire-backs will be re-tested like new employees. 
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6. The Company will periodically randomly draw employee social security numbers to select employees for 

urinalysis drug testing. 
 
7. The Company will drug test employees wherever required by government regulations, or property owner or 

general contractor demands. 
 
If you receive a positive test result, you should report to the _____________________ any legitimate medication which 
may have cause a positive test result. 
 
What if You Refuse 
Refusal to submit for drug testing is a serious violation of Company policy and is considered wilful misconduct and will 
subject you to denial of worker’s compensation benefits (Alabama Code 25-5-51) if the test is post-accident, and subject 
you to immediate discharge.  The use of an adulterant (something added to a specimen to attempt to hide drug use) is 
considered a refusal to test and a violation of the Policy.  The same would be true if you attempted to substitute a 
specimen or refused to follow the collector’s instructions in the case of an observed collection.  Additionally, any 
employee who fails to report an on-the-job accident by days end, and seeks medical treatment from a medical provider 
not designated by the Company, will be classified as a refusing to submit to post-accident testing. 
 
What if You Fail to Follow Safety Guidelines 
Often times, impairment from drugs or alcohol will cause an employee to fail to adhere to safety guidelines and other 
common sense safe working practices.  Failure to wear a seatbelt, failure to use Company-provided or required safety 
equipment, failure to follow safety guidelines, failure to pre-duty report that you are taking an impairing effect 
medication, or removal (or disabling) of a safety guard will be considered wilful misconduct and may disqualify you 
from receiving worker’s compensation benefits.  (Alabama Code 25-5-31). 
 
Education 
The Company will provide information to employees regarding the dangers associated with drug and alcohol abuse, the 
Company’s rules, and available public sources of rehabilitation and counseling. 
 
Rehabilitation 
Anyone who needs help for drug or alcohol problems should immediately seek assistance and quit abusing drugs and 
alcohol before he or she is caught in violation of the policy.  Any questions should be directed to the 
__________________________, or in his or her absence the ____________________________. 
 
Searches 
Although, we are not implementing random search programs, we continue to reserve the right to search at any time, 
desks, cabinets, tool boxes, vehicles, including personal vehicles brought on Company or project property, bags, or any 
other property at the Company, a project site, or in vehicles, with or without notice.  [Optional] 
 
Discipline 
Violation of these rules, including by testing positive, will subject employee to discipline, including immediate 
discharge.  Refusal to cooperate with the Company in any test, search or investigation will result in discipline, including 
immediate discharge.  As explained above under “Testing,” a refusal to cooperate or a positive result after an accident 
may result in a loss of workers’ compensation benefits. 
 

******************** 
Certificate of Receipt of Drug and Alcohol Testing Policy 

 
I have received and read the above Policy and agree to abide by the Company’s Drug and Alcohol Testing Policy.  In 
consideration for my employment, or employment application, I consent to submit to a drug or alcohol test when 
required by the Company.  I authorize any laboratory, medical provider, collector or law enforcement officer to release 
screening and test results to _________________________________, Company DER, Alternate DER and its Medical 
Review Officer (“MRO”) and I expressly authorize the Company, DERs and MRO to release any test-related 
information, including positive results, to the Company’s Worker’s Compensation Adjusters and Trust Fund Manager, 
Alabama Department of Industrial Relations, or other court, government agency or party investigating or challenging 
my employment or the termination thereof, or in any proceeding I might initiate.  I understand that the Company may 
revise its drug and alcohol rules, without advance notice, and may begin testing employees at times, or reasons, other 
than the occasions explained above. 
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In consideration for hire or continued employment, I release any legal claims I may have against 
______________________________________  and its affiliates, officers and employees for requiring a drug and/or 
alcohol test and for any adverse employment action taken as a result of the test or its results except for claims of 
negligence against those who collect, test and analyze specimens.  I understand that this agreement in no way limits my 
or the Company’s right to terminate employment at any time for any reason. 
 
 
_______________________________________   ____________________________  
Employee       Date 
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