CONSENT FOR ALCOHOL AND DRUG TESTS

I _______________________________________________hereby consent and agree to give
specimens of my body fluids (*) at a medical facility designated by STONE HILL
CONTRACTING CO., INC. for transmittal and testing by an approved testing laboratory.
It is my understanding that the ultimate testing facility is licensed by the State of
_____________
and body fluid (*) specimens will be tested to detect the presence of
Alcohol and/or other drugs in my body. All testing will be according to Standards currently
distributed and approved by the National Institute of Drug Abuse.
I agree to testing at the initial time of application for employment. In the event I am directly
involved in a work-related accident, or incident that violates Safety procedures, or as part of
massive drug screening, or if there is reason to suspect my use of drugs or alcohol intoxication,
I agree and consent to provide specimens of my body fluids (*) for testing to discover the
presence of alcohol and/or drugs.
It is agreed that upon request I will be furnished results of tests performed on my body fluids
(*) specimen by the testing laboratory. The testing laboratory is only authorized to confirm, to
the employer designated above, whether test results are POSITIVE or NEGATIVE,
according to the predetermined threshold levels.
(*) body fluids tests will normally use only urine specimens, tests that entail the
withdrawal of blood will be exercised only in situations involving an injury
accident where I am rendered unconscious and unable to provide a urine
specimen, and I agree and consent to such a test under those circumstances.
I acknowledge that I have read, understand and have received a copy of the employer's Alcohol
and Drug Policy. Also, I understand that refusal to submit to the alcohol and drug screening
test will constitute voluntary withdrawal of my application for employment; if employed,
refusal to submit to such testing will result in termination of employment and the presence of
one or more of those prohibited drugs at or above the defined threshold level will result in
termination of employment.

______________________________
Witness Signature

________________________________
Signature
________________________________
Social Security Number
________________________________
Date
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