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DRUG TESTING POLICY
Star Pavina Co. is commitied to providing a.safe and drug-free working environment for
our customers and employess, All employess are required fo be free of illegal drugs and
cnntrolled substances.: All offers of employment are contingent upon a urinalysis arug
test. which indicates that you are free from illegal drngs and conirolled substances.
“ All employees are subject to drug testing, with or without cause, hoth random and post-
sccident. Refusal to take drug test at eny tms will be considered ground for immediate
. termination

CONSENT AND RELEASE FOR TESTING

[ understand-thar is I am offered a position with Star Paving Cormpany; | am required to
take a unnalysis drug test within 24 bours at an approved testing facility. I understand
that refusal to take a drug test upon request, within the time frame required, will eliminare
me from consideration for employmert with Star Paving Company.

I£1 should test positive for a prescripticn medication and there is no record of verification
of prescription, I understand that my test result will be considered positive and that T will
not be considered for a position with Star Paving Company.

I have read and understand that above policy, and am aware of the consequences of
policy violation.

SIGNATURE: : DATE:

-
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ATUTEORIZATION FOR RELEASE OF INPORMATION!

CONSUMER REPORT CONSENT (EMPLOYMENT)

Qtar Paving Co . (Company), with whom
Was advised me that the mformation

I , acknowledgs that
I am emploved, or to whom [ have submitred an smplovment appheation,
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£ my knowledge, and understand that subsequent to employment if any such statements and/or answers are
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Qx
f415e or that information has been intention
sermination of my employment.

I hersby acknowledge that T have read and understand the Federal Pair Credit Reporting Act Consumer
Report Disclosure regarding the obtaining of a Consumer Report ahout me from a Consuruar Reporting Agency. I
hereby authorize the Company 10 obtain Consumer Reports from Consumer Reporting Agencies 10 aid In 1ts
derermipation of whether to hire or continue 1o employ re. I understand that T have certain rights under the Fair
Credit Reporting Act, as disclosed in the Disclosure, and that I can receive further information regarding my rights
deral Trade Comumission.

by contacting the Fe
ify that T have read and understand the foregoing.
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