TOWN OF

WEST SENECA

PROUD PAST - UNLIMITED FUTURL

EMPLOYEE AGREEMENT AND CONSENT TO
DRUG AND/OR ALCOHOL TESTING

| hereby agree, upon a request made under the drug/alcohol testing policy of the Town of West Seneca, New York, to
submit to a drug or alcohol test and to furnish a sample of my urine, breath, and/or blood for analysis. | understand and
agree that if | at any time refuse to submit to a drug or alcohol test under Town policy, or if | otherwise fail to cooperate
with the testing procedures, | may be subject to immediate termination. | further authorize and give full permission to
have the Town and/or its Town physician send the specimen or specimens so collected to a laboratory for a screening
test for the presence of any prohibited substances under the policy, and for the laboratory or other testing facility to
release any and all documentation relating to such test to the Town and/or to any governmental entity involved in a
legal proceeding or investigation connected with the test. Finally, | authorize the Town to disclose any documentation
relating to such test to any governmental entity involved in a legal proceeding or investigation connected with the test.

| understand that only duly-authorized Town officers, employees, and agents will have access to information furnished
or obtained in connection with the test; that they will maintain and protect the confidentiality of such information to the
greatest extent possible; and that they will share such information only to the extent necessary to make employment
decisions and to respond to inquiries or notices from government entities.

WE HEREBY RELEASE AND HOLD HARMLESS THE TOWN, ITS OFFICERS, EMPLOYEES, AGENTS, )
REPRESENTATIVES, CONTRACTORS, GDY, INC. AND ITS EMPLOYEES AND REPRESENTATIVES FROM ANY
AND ALL HARM, LIABILITY, CLAIMS, DAMAGES AND COSTS THAT MAY ARISE FROM OR BE RELATED
‘DIRECTLY OR INDIRECTLY TO A DRUG TEST. SUCH HARM, LIABILITY, CLAIMS, DAMAGES AND COSTS
SHALL INCLUDE BUT NOT BE LIMITED TO: PHYSICAL HARM OR INJURY; LOSS OF EMPLOYMENT OR
ADVERSE JOB ACTION THAT MIGHT ARISE AS A RESULT OF THE TEST; ALLEGED HARM THAT MIGHT
RESULT FROM THE RELEASE OR USE OF INFORMATION OR DOCUMENTATION RELATING TO THE TEST.

This policy and authorization have been explained to me in a language | understand, and | have been told that if | have
any questions about the test or the policy, they will be answered.

Signature of Employee Date

Employee's Name - Printed

Town Representative Date



