EMPLOYEE DRUG AND ALCOHOL SCREEN CONSENT FORM

1, , hereby understand that, as a condition of my

employment,
I may be subject to drug and/or alcohol testing for any of the following reasons:
e Pre-employment e  For Cause or Suspicion
e Post-Hire e Random
e Post-Accident e  Promotion and/or JobTransition

I understand that when | am requested to produce a specimen for drug and/or alcohol testing, | must
comply immediately. | also understand that a positive drug or alcohol test or that my refusal to produce
a specimen upon request can be cause for termination. | further understand that the illegal use, sale,
possession, or distribution of drugs or alcohol, as well as any illegally obtained prescription medication, is
a violation of company policy and is cause for immediate termination.

I understand and accept the terms of this agreement as a condition of my employment.
(Employee Initials)

RELEASE OF CRIMINAL RECORDS

1, the undersigned, do hereby authorize the above company to examine any and all criminal records and
arrests on file in the counties in the State of Texas or any other state. In doing so, | understand that | am
waiving my right of confidentiality concerning my criminal history. I also herby release any parties concerned
from any actions whatsoever, arising out of or relating to the release of the requested information.

At this time, would your Criminal / Background History Report show any derogatory information at all?
(Circle One.) Yes No

Answering “yes” will not automatically disqualify you from employment consideration.

If yes, please explain in detail.

Signature Date

Print Name Social Security Number Date of Birth
Driver’s License Number Street Address

City State Zip



