SUBSTANCE ARUSE AND DRUG AND ALCOHOL TESTING
POLICY STATEMENT AND PROCEDURES

I hereby acknowledge that I have heen advised that Villase
of Dresser has a Prevention of Substance Abuse and Drug¢ & Alcohol
Testing Policy Statement and Procedures. I understand that any
job offer for an employvment position at Village of Dresser, will
be contingent upon, among other things, my taking andnpassing a

drug and alecohol test.

Date Signature of Applicant

AUTHORIZATION FOR EMPLOYMENT INFORMATION

I hereby authorize my former emplover(s) to disclose to
Village of Dresser and its authorized representatives any and
all information regarding my employment, which will include past
drug and aleohol test results forms and I hereby waive and
release all claims which I may have for defamation concerning any

information disclosed or released pursuant to this authorization.

Date Signature of Applicant



