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DRUG FREE AWARENESS STATEMENT

I, ___________________________, have read and understand the Drug Free Work Policy and Drug Free Awareness Program.

I understand that it is unlawful to manufacture, distribute, dispense, possess, or use a controlled substance, which is prohibited in the work place.

I understand that certain penalties can be imposed, to include being terminated from employment if I violate the Drug Free Work Place Policy.

I further understand and agree to voluntarily submit to drug screening as a condition of employment.  I will pay the cost of the screening, and will be reimbursed by Facility Services Management, Inc. if drug test results are negative.  I also understand that I will not be employed by Facility Services Management, Inc. until the Corporate Office has received and reviewed the test results.  Drug testing may be further implemented:


(  When there is a reasonable suspicion that I may be using illegal drugs.


(  If I am involved in an accident or unsafe practice.

(  As part of or as a follow-up to counseling or rehabilitation for illegal drug 

    use.

(  Random drug testing.

I agree to:


(  Abide by the terms of Facility Services Management, Inc. Drug Free Work 
              Place Policy.

(  Notify Facility Services in writing if I am ever arrested under a criminal 

    drug statute for a drug violation.                                                                           




_____________________________
  ______/____/______




Signature

    


  Date
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