          Workers Compensation
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ACKNOWLEDGEMENT OF RECEIPT

I hereby acknowledge receipt of the Policy of (Insert Your Company Name) (Company) regarding post-accident drug and alcohol testing.  I have read and understand the Policy requiring a drug and alcohol test to be conducted on all employees involved in work-related accidents.  I understand that if I test positive for drugs or alcohol or refuse to submit to any drug and/or alcohol test required by this policy, I may be ineligible for workers’ compensation benefits according to Chapter 65.2, section 306 of the Code of Virginia.  Furthermore, I authorize the release of the test results to my employer and the Company’s workers’ compensation carrier.

I recognize that the Company’s policy on drugs and alcohol does not constitute an express or implied contract of employment.

Employee Name (print)__________________________________________________________

Employee Signature ____________________________________________________________ 

Date Signed __________________________________________________________________

Employer Signature ____________________________________________________________

Date Signed __________________________________________________________________

March 2007
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