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Appendix A 

********** 

APPLICANT CONSENT FORM AND AUTHORIZATION FOR SPECIMEN COLLECTION, 
SUBSTANCE TESTING, AND RELEASE OF INFORMATION 

 

I,                                                       as a public safety position job applicant, voluntarily consent 
to provide a urine specimen at the designated Drug testing services provider, or any other site 
designated by East County Fire & Rescue. I understand that the urine specimen will be tested for 
the presence of drugs or controlled substances prohibited by East County Fire & Rescue’s Drug & 
Alcohol Free Workplace Policy. I give my consent for the release of such test results to East 
County Fire & Rescue’s Medical Review Officer, who shall interpret such results for East County 
Fire & Rescue’s Chief and/or the Chief's designee. I further authorize East County Fire & Rescue 
and its management to use this information as necessary in considering my application for 
employment.  I understand that I may not be hired if I test positive for drugs or controlled 
substances prohibited by this policy.  Upon request, East County Fire & Rescue shall give me a 
copy of written test results it receives. 

 

 

 
_____________________________________________ ________________________ 
Applicant Signature       Date 

 

 

 
_____________________________________________ ________________________ 
Witness        Date 
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Appendix B 

East County Fire & Rescue 

EMPLOYEE 

CONSENT AND RELEASE FORM FOR DRUG/ALCOHOL TEST PROGRAM 

I acknowledge that I have received a copy of, have been duly informed, and understand the Fire 
District’s drug and alcohol testing policy and procedures.  I have been provided with information 
concerning the impact of the use of alcohol and drugs on job performance.  In addition, I have 
been informed on how the tests are conducted, what the tests can determine, and the consequence 
of testing positive for drug use.  I give consent for the release of such test results to the Chief or 
his designee. 

I understand that if I voluntarily come forward and ask for assistance to deal with a drug or alcohol 
problem through the Substance Abuse Program I will not be disciplined by East County Fire & 
Rescue 

I understand how drug/alcohol tests are collected and further understand that these are medical 
tests that are conducted under the auspices of a Medical Review Officer.  I understand that the 
MRO will review and interpret any positive test results, and that I will have the opportunity to be 
interviewed by the MRO to review my status, my medical history, and any relevant biomedical 
factors prior to the District being informed whether I passed or failed the test.  The District will 
maintain the findings in a confidential manner and will not divulge the information to any outside 
source without the consent of the employee. 

I understand that a confirmed positive drug or alcohol test will result in my referral to a Drug and 
Alcohol Substance Abuse Professional.  Provided I have come forward voluntarily, I will be 
required to complete a rehabilitation program.  No disciplinary action will be taken against me 
unless I refuse to take a drug/alcohol test, refuse the opportunity for rehabilitation, fail to complete 
a rehabilitation program successfully, or again test positive for drugs/alcohol within one (1) year 
of completing an appropriate rehabilitation program.  I understand that such disciplinary action, as 
described herein, may include dismissal from the District. 

__________________________________ 
Printed or typed name of employee 

 

__________________________________________________________________________ 
Signature of employee      Date 
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APPENDIX C 
DRUG TEST APPEAL FORM 

 
If you disagree with the accuracy of a positive test result to a test that you have submitted to you 
may file an appeal by completing this form and filing it with the Chief or designee within five 
business days of your receipt of your test results. 
 
Name_________________________ 
Date Sample Provided _______________________ 
Location Sample Provided ___________________ 
 
What are the reasons for your appeal (please be specific) 
  
  
  
  
  
  
  
  
  
  
  
  
 
Date: _________________   
 
_________________________________ 
Signature 
 
_________________________________ 
Print Name 


