PRE-HIRE DRUG AND ALCOHOL TESTING WAIVER

[EMPLOYEE FULL NAME]

[EMPLOYEE STREET ADDRESS]

[EMPLOYEE CITY, STATE, ZIP CODE]

[EMPLOYEE PHONE NUMBER]

[EMPLOYEE EMAIL ADDRESS]

[EMPLOYER COMPANY NAME]

[EMPLOYER STREET ADDRESS]

[EMPLOYER CITY, STATE, ZIP CODE]

[EMPLOYER PHONE NUMBER]

[EMPLOYER EMAIL ADDRESS]

[DATE OF WAIVER]

RE: PRE-HIRE DRUG AND ALCOHOL TESTING WAIVER

1. PARTIES AND PURPOSE
1.1 This Pre-Hire Drug and Alcohol Testing Waiver (the "Waiver") is entered into by and between [EMPLOYEE FULL NAME] (the "Employee") and [EMPLOYER COMPANY NAME] (the "Employer").
1.2 The purpose of this Waiver is to obtain the Employee's voluntary consent to pre-hire drug and alcohol testing as a condition of consideration for employment with the Employer.
1.3 The Employee acknowledges that this Waiver is not a contract of employment and does not guarantee employment with the Employer.

2. CONSENT TO TESTING
2.1 The Employee voluntarily consents to submit to drug and alcohol testing prior to commencing employment with the Employer.
2.2 The Employee understands that the testing may include, but is not limited to, urinalysis, blood testing, saliva testing, hair follicle testing, and breathalyzer testing.
2.3 The Employee agrees to cooperate fully with all testing procedures and to provide samples as requested by the testing facility.
2.4 The Employee understands that refusal to submit to testing or failure to cooperate may result in disqualification from further consideration for employment.

3. TESTING PROCEDURES
3.1 Testing shall be conducted by a laboratory or testing facility designated by the Employer.
3.2 The Employee shall report to the designated testing facility at the time and date specified by the Employer.
3.3 The Employee shall provide a valid government-issued photo identification at the testing facility.
3.4 The testing shall be conducted in accordance with applicable federal, state, and local laws and regulations.
3.5 The Employee understands that the testing facility may use chain-of-custody procedures to ensure the integrity of the samples.

4. SUBSTANCES TESTED
4.1 The Employee understands that the drug and alcohol test may screen for the following substances:
4.2 Amphetamines, including methamphetamine and ecstasy.
4.3 Cocaine and its metabolites.
4.4 Opiates, including heroin, morphine, and codeine.
4.5 Phencyclidine (PCP).
4.6 Cannabinoids, including marijuana and THC.
4.7 Alcohol.
4.8 Benzodiazepines.
4.9 Barbiturates.
4.10 Methadone.
4.11 Propoxyphene.
4.12 Any other substances designated by the Employer or required by applicable law.

5. PRESCRIPTION AND OVER-THE-COUNTER MEDICATIONS
5.1 The Employee shall disclose to the testing facility any prescription or over-the-counter medications being taken that may affect the test results.
5.2 The Employee understands that failure to disclose such medications may result in a positive test result and disqualification from employment.
5.3 The Employee agrees to provide documentation of any prescription medications upon request by the Employer or the testing facility.

6. TEST RESULTS AND CONFIDENTIALITY
6.1 The Employee authorizes the testing facility to release the test results to the Employer.
6.2 The Employee understands that test results will be kept confidential and will be disclosed only to those with a legitimate need to know, as required by law.
6.3 The Employee authorizes the Employer to discuss the test results with the testing facility and, if necessary, with the Employee's designated physician.
6.4 The Employee understands that a positive test result may result in disqualification from employment or withdrawal of a conditional offer of employment.
6.5 The Employee understands that a negative test result does not guarantee employment.

7. CONSEQUENCES OF A POSITIVE TEST RESULT
7.1 If the test result is positive for any substance listed in Section 4, the Employee may be disqualified from further consideration for employment.
7.2 The Employer may, at its sole discretion, allow the Employee to explain a positive test result or provide a valid prescription for any substance detected.
7.3 The Employer reserves the right to require a confirmatory test at the Employee's expense or at the Employer's expense, as determined by the Employer.
7.4 The Employee understands that a refusal to submit to a confirmatory test may result in disqualification from employment.

8. EMPLOYEE RIGHTS
8.1 The Employee has the right to request a copy of the test results from the testing facility.
8.2 The Employee has the right to request a confirmatory test of the original sample, at the Employee's expense, if the initial test is positive.
8.3 The Employee has the right to be informed of the specific substances tested for and the testing procedures used.
8.4 The Employee has the right to withdraw consent at any time prior to testing, understanding that such withdrawal may result in disqualification from employment.

9. RELEASE AND WAIVER OF LIABILITY
9.1 The Employee releases and holds harmless the Employer, its officers, directors, employees, agents, and the testing facility from any and all claims, liabilities, damages, or causes of action arising out of or related to the drug and alcohol testing, except for claims arising from gross negligence or willful misconduct.
9.2 The Employee waives any right to sue the Employer or the testing facility for any adverse action taken based on the test results, provided such action is taken in accordance with applicable law.
9.3 This release and waiver does not apply to any rights the Employee may have under applicable workers' compensation laws or other laws that cannot be waived by contract.

10. ACKNOWLEDGMENT AND CONSENT
10.1 The Employee acknowledges that they have read and understand this Waiver in its entirety.
10.2 The Employee has had the opportunity to ask questions and to consult with legal counsel of their choosing before signing this Waiver.
10.3 The Employee voluntarily agrees to the terms and conditions set forth in this Waiver.
10.4 The Employee understands that this Waiver is a condition of consideration for employment and that refusal to sign may result in disqualification from employment.
10.5 The Employee certifies that all information provided in this Waiver is true and accurate to the best of their knowledge.

11. GOVERNING LAW
11.1 This Waiver shall be governed by and construed in accordance with the laws of the State of [STATE OF GOVERNING LAW].
11.2 Any disputes arising under this Waiver shall be resolved in the courts of [COUNTY AND STATE FOR VENUE].

12. SEVERABILITY
12.1 If any provision of this Waiver is found to be invalid or unenforceable, the remaining provisions shall continue in full force and effect.

13. ENTIRE AGREEMENT
13.1 This Waiver constitutes the entire agreement between the parties regarding pre-hire drug and alcohol testing and supersedes all prior discussions, understandings, or agreements.
13.2 No modification of this Waiver shall be effective unless in writing and signed by both parties.

14. SIGNATURES
14.1 Employee Signature: ______________________________
14.2 Employee Printed Name: [EMPLOYEE FULL NAME]
14.3 Date: [DATE OF EMPLOYEE SIGNATURE]
14.4 Witness Signature: ______________________________
14.5 Witness Printed Name: [WITNESS FULL NAME]
14.6 Date: [DATE OF WITNESS SIGNATURE]
14.7 Employer Representative Signature: ______________________________
14.8 Employer Representative Printed Name: [EMPLOYER REPRESENTATIVE FULL NAME]
14.9 Employer Representative Title: [EMPLOYER REPRESENTATIVE TITLE]
14.10 Date: [DATE OF EMPLOYER REPRESENTATIVE SIGNATURE]

15. TESTING FACILITY INFORMATION
15.1 Testing Facility Name: [TESTING FACILITY NAME]
15.2 Testing Facility Address: [TESTING FACILITY STREET ADDRESS]
15.3 Testing Facility City, State, ZIP Code: [TESTING FACILITY CITY, STATE, ZIP CODE]
15.4 Testing Facility Phone Number: [TESTING FACILITY PHONE NUMBER]
15.5 Date of Test: [DATE OF TEST]
15.6 Time of Test: [TIME OF TEST]
15.7 Test Results: [TEST RESULTS]
15.8 Testing Facility Representative Signature: ______________________________
15.9 Testing Facility Representative Printed Name: [TESTING FACILITY REPRESENTATIVE FULL NAME]
15.10 Date: [DATE OF TESTING FACILITY REPRESENTATIVE SIGNATURE]
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