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SUBSTANCE ABUSE POLICY STATEMENT
January 1, 2004

! is committed to providing a safe work enviranment and to fostering the well-being and health
of its employees. That commitment is jeapardized when any @il employee illegally uses drugs on
or off the job, comes to work under the influence, possesses, distributes or sells drugs in the

workplace, or abuses alcohol on the job. Therfore, GEENSNEES has established the following palicy,
pursuant to T.C.A. Section 50-3-100 et, seq.:

(1) itis a violation of company policy for any employee to use, possess, sell, trade, offer for

sale, or offer to buy illegal drugs or otherwise engage in the illegal use of drugs on or off
the job.

(2) Itis a violation of company policy for any employee to report to work under the influence
of or while possessing in his or her body, blood, or urine, illegal drugs in any detectable
amount.

(3) Itis a violation of company policy for any employee to report to work under the influence
of ar impaired by alcohol,

(4) Itis a violation of company policy for any employee to use prescription drugs illegally, ie.,
to use prescription drugs that have not been legally abtained or in a manner or for a
purpose other than as prescribed. However, nothing is in this plicy precludes the
appropriate use of legally prescribed medications,

(5) Violations of this policy are subject to disciplinary action up to and including termination.

It is the responsibility of the company’s supervisors to counsel employees whenever they see
changes in performance or behavior that suggest an employee has a drug problem. Although it is not
the supervisor's job to diagnose personal problems, the supervisor should encourage such
employees to seek help and advise them about available resources for gefting help. Everyone
shares responsibility for maintaining a safe work environment, and CO-workers should encourage
anyone who has a drug problem to seek help.

The goal of this policy is to balance our respect for individuals with the need to majntain a safe,
productive and drug-free environment. The intent of this policy is to offer a helping hand to those who
need it, while sending a clear message that the illegal use of drugs and the abuse of alcohol are
incompatible with employment at Gl

As a condition of employment, emplayees must abide by the terms of this policy and must notify The
Company in writing of any such conviction of a violation of a criminal drug statute occurring in the
warkplace no later than five calendar days after such conviction.

The company offers resource information on various means of employee assistance in our
community, including but not limited to drug and alcohol abuse programs. Employees are

encouraged to use this resource file; which is located at In
addition, we will distribute this information to employees for their confidential use.

INITIAL HERE,

z9:@1  BOEZ/9T/Z0
zo  3ovd oo g o ol



13

GENERAL PROCEDURES

Any employee reporting to work visibly impaired will be deemed unable to perform required duties
and will not be allowed to work. If passible the employee’s supervisor will first seek another
supervisor's opinion to confirm the employee's status. Next, the supervisor will consult privately with
the employee to determine the cause of the observation, including whether substance abuse has
occurred. If, in the opinion of the supervisor, the employee is considered impaired, the emplayee will
be sent home or to a medical facility by taxi or other safe transportation alternative-depending on the
determination of the observed impairment-and accompanied by the supervisor or another employee if

necessary. A drug or alcohol test may be in order. An impaired employee will not be aliowed to
drive.

OPPORTUNITY TO CONTEST OR EXPLAIN TEST RESULTS

Employees and job applicants who have a positive confirrned drug or alcohol test result may explain
or contest the result to the medical review officer within five (5) working days after receiving written
notification of the test result from the medical review officer, if an employee’s or job applicant's
explanation or challenge is unsatisfactory to the medical review officer, the medical review officer
shall report a positive test result back to the company; a person may contest the drug result pursuant
to rules adopted by the Tennessee Department of Labor.

CONFIDENTIALITY
The confidentiality of any information received by the employer through a substance abuse testing
program shall be maintained, except as ather provided by law.

JOB APPLICANT DRUG TESTING

All job applicants at this Company will undergo testing for substance abuse as a condition of
employment. Any applicant with a confirmed positive test result will be denied employment.

Applicants will be required to submit voluntarily to a urinalysis test at a laboratory chosen by this
Company, and by signing a consent agreement will release this Company from liability.

If the physician, official or lab personnel have reasonable suspicion to believe that the job applicant
has tampered with the specimen, the applicant will not be considered for employment.

This Company will not discriminate against applicants for employment because of a past history of
drug or alcohol abuse. Itis the current illegal use of drugs and/or abuse of alcohol, preventing
employees from performing their jobs properly, that this Campany will not tolerate.

EMPLOYEE DRUG TESTING
This Company has adopted testing practices to identify employees who illegally use drugs on or aff
the job or who abuse alcohol on the job. It shall be a condition of employment for all employees ta
submit to substance abuse testing under the following circumstances:
1. When there is reasonable suspicion to believe that an employee is illegally using drugs or
abusing alcohol. ‘Reasonable suspicion’ is based on a belief that an employee is using or

has used drugs or alcohol in violation of the employer's policy drawn fram specific objective
and articulable facts

INITIAL HERE______
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The job applicant or employee should keep the form as a “reminder” to discuss this information at that
time. The medical review officer will take this information into account when interpreting any positive
confirmed test results. The information provided shall be treated as confidential and will not be given
to the employer. Employees and job applicants have the right to consult with a medical review officer
for technical information regarding prescription and non-prescription medicine.

It is the responsibility of every employee or job applicant to notify the testing Jaboratory of any
administrative or civil action brought pursuant to TCA Section 50-9-100 et. Seq., Drug-Free
Workplace Programs.

The provisions of this policy are subject to any applicable collective bargaining agreement or contract
and include the right of appeal to the applicable court.

Substance abuse testing for job applicants and employees will include a urinalysis screen for
the following drugs:

Alcahol: (not required for job applicant testing)
Any “Alcoholic Beverage”, all liquid medications containing ethyl alcohol (ethanol). Please read the

label for content. For example: Vicks Nyqui™ is 25% (50 proof) ethyl alcohol, Comtrex™ is 20% (40
proof), Contac Sever Cold Formula Night Strength™ is 25% (50 proof) and Listerine™ is 26.9% (54

proof).
Amphetamines: “speed”, “uUppers”, etc.

Cannabinoida: THC, marijana, hashish, “pot®, “grass”, "hash", etc.

Cacajpe: “coke”, “crack”, etc.
Phencyclidine: PCP, “angel dust”

Opiates: Narcotics, Heroin, Codeine, morphine, "smack, dope, ect...”

INITIAL HERE
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ACTIVE EMPLOYEE CERTIFICATE OF AGREEMENT

¢AP
| do hereby certify that | have received and & the Gl substance abuse and testing
policy and have had the drug-free workplace program explained to me. | understand
that if my performance indicates it is necessary, | will submit to a drug and/or alcohol
test. | also understand that failure to comply with a drug and/or alcohol testing request
or a positive confirmed result for the iliegal use of drugs and/or alcohol may lead to
discipline up to and including termination of employment and/or loss of workers’
compensation benefits. *

*(pursuant to T.C.A. Section 50-9-100 et. Seq.)

Date

Employee Name (Please Print)

Employee Signature
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