


































JOHNSON CITY 
TENNESSEE 

SIGNED ACKNOWLEDGMENT 

RECEIPT OF DRUG-FREE WORKPLACE POLICY 

By signing this Acknowledgment fonn, I affinn that I have received a copy of Policy HR168, 

Drug-Free Workplace. I understand that it is my obligation to read, understand and comply with 

the procedures and provisions contained within this policy. I also understand that failure to comply 

with a drug and/or alcohol testing request or a positive confinned test for the illegal use of drugs 

and/or alcohol may lead to disciplinary action up to and including tennination of employment 

and/or loss of workers' compensation benefits. 

Signature of Employee Date 

Printed Name of Employee Department 

Witness 

P a g e  18 J 28 





JOHNSON CITY 
TENNESSEE 

SIGNED ACKNOWLEDGMENTOF NOTICE OF 

DESIGNATION OF POSITION AS SAFETY SENSITIVE 

By signing this Acknowledgment form, I affirm that I have been notified in writing that my position 

has been designated as safety sensitive and that I will be subject to random drug/alcohol testing in 

accordance with Policy HR-168, Drug-Free Workplace. 

Signature of Employee Date 

Printed Name of Employee Department Job Title 

Witness 

P a g e  20 I 28 






















