ORDER: APPROVE SUBSTANCE ABUSE POLICY

Motion was made by Mike Pickens, duly seconded by Mike Roberts, to
approve substance abuse policy.

The vote on the motion was as follows:

Supervisor Mike Pickens, voted yes
Supervisor Jeft Busby, voted yes
Supervisor Robert Blackmon, voted yes
Supervisor Chad McLarty, voted yes
Supervisor Mike Roberts, voted yes

After the vote, President Busby, declared the motion carried, this the
18th day of February, 2014,

Glursy- g Waes-

Sherry Wall, Chancery Clerk

, President
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LAFAYETTE COUNTY
SUBSTANCE ABUSE POLICY

Purpose: [afayetie County has  vital interest in maintaining a safe, healthfu! and produstive
working environment for all employess. There is no intent on the part of the County to impose
judgment or unnecassary hardship on anyone: however, drug and aicoho! abuse poss serious safety an
health risks for employees. customsars and the generai public.

Policy; Lafayette County has implementec a program, which follows the guidelines prescribed
by the Drug-Free Workplace Act of 1988 and is admimsterad in accordance with the Mississipp
Employee Drug and Alcoho! Testing Act, Miss. Code Ann. §71-7-1, et seq. The purpose of this policy 15 to
siate the position of the County and provide details of the Drogram 1o Covered employeas. This written
policy on substance abuse supersedes all such policies, written, or otherwise previously stated by the
County.

Prohjbited Conduct: The policy prohibit: empioyeas from  manuiaciuring, pOSs&ssing,
distributing or being under the infiuence of drugs or aicohol whiig or the job, an county property, n
county vahicles or personal vehizles while conducting county businass. Aicoholic beverages may not be
served or consumed at a county svent. Any employee convizted of iilegal activities invoiving drugs is in
violation of this policy. An employee having a positive drug 125t or an alcohol test with a concentration
of 0.02 or greater is in violation of this policy.

Effect of Refusal/Vielations: Test refusal, inzluding any behavior that interferes with the testing
process, or any attempt to alter the specimean, such as agulieration. dilution or substitution is & violation
of the polizy. Policy violations may rasult in discipiinary actior up 1o and inciuding termination of
smplovmeant.

Confidentiality: Test records and other parsonal information related to the administration of
thes pelicy will be kept confidential.

Prescriptions/Over-The-Counter Medijcations: tmployess whe are taking prescription or over-
the-counter medications that may cause adverse side affacts that might impair their abilitv to safei
parform thair job must inform their supsrvisor that they are [aking that medication. (If the medization
does not have a safety-related side efect. no supervisor norlifization i5 necassary.t All information
provided pursuant to this policy wili be kept configential,
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Testing Programs:

Pre-employment: All applicants are subjert to drug testing when a conditional offer of
employment has been made. The offer of employment is conditional on the drug tast being negative,

Reasgnable Suspicion: All current employees are subject to testing for drugs and alcoha! when
a trained supervisor has documentaed reasonabie suspicion that the employee is impaired while an duty
or other information raises a reasonable suspicion of drugsalcohol use, Possible grounds for such testing
may ciude, but are not limited to : abnormal zonduct while at work, deterioration of work
perfarmance to include absenteeism, tardiness, freguen: or-the-job injuries/accidents, or based upon
the employee's speach, statements. behavior, conduc:. or appearance.

Post-accident: Any emploves involvad in or responsibia for a vehicle accident, ar an an-the-job
imury requiring medical treatmen: may be required ¢ submit to drug and/or alcohal testing.

Random: The County reserves the right to condugt random testing on a regular basis, The
County will designate an independem: contractor to make random selections, using a scientific
procedure, and conduct testing as prescribed by federal and state guidelinas. Random testing gives the
County the opportunity to subject all empioyess to tasting without cause or discrimination.

Return-to-duty: This test is a reguirement fer any 2mployee who is allowed to return to work
foltowing treatment by a Substance Abuse Professional. £ tes: with & negative rasul: is required hefore
being aliowed t¢ return 1o work.

Follow-up: This testing s 1o be compieted a5 prescribed by the Substance Abuse Professional,
with a minimum of six [8) tests in the 12-month period following return-to-duty. These tests will be
unstheduled and without prior notice to the empioyee.

Testing Process: Qualified personnel will conduce all testing pursuant o this policy with testing
being performed on-site. The sample and rasults wil! be kept confidential. At the timz 3 sample is
provided, employees should notify the personneal canducting the test of any medication they are taking
that might affect the test. Such information will be kept confidential. An employee who receives 3
positive confirmed drug or aleoho! tes: May contest the accuracy or explain the result by doing s0 in
writing within 10 days of notification of the pesitive confirmed resuls. 4 NIDA taboratory wili confirm any
contestad positive results.

Testing will be conducied for the foliowing contralied substances:
Amphetamines
Cannabinoids
Cocaine
Methamphetamines
QOpiates

Alcohol is unlike iflicit drugs in that it is 2 iegal substanze. Urinalysis typicalty is not the method
used for workplace aicoho! testing ¥ an aicohol test is to bs ompigted the emploves will be notifieg
angd z breath tesy will be administerad. Breath testing indicates a blood alconoi leval a1 the tite of the
test. Moderate ameunts of alcohal consumed the night beiore & test generally. are nos deteciable,
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Employee Assistance Program: The County Bncourages the earliest possible diagnosis and
treatment of aleoho! and drug abuse. An employes who voluntarily notifies the company that he has a
problem with drugs or alzoho! may be aliowed to take an unpaid leave of absence for treatment and
rehabilitation. Volunteering for treatmen: and rehabpilization after being notified 1o submit 1o & test will
not excuse the employee from testing. Once the emplayee has received such notice, the test must be
completed as scheduied.

Eftect of Positive Test Result: Empioy=es who have been employed with the County for &
months or less and test positive for illegal drugs or aiconol will be subject to terminstion of
employment. Empioyees who have been employed witn the County for more than 6 months ang tas:
positive for iltegal drugs or alconol will be put on an unpait leave of absence or be subject to
termination of empioyment. at the discretion of the County. These employees put on unpaid leave of
absence will be allowed o submit to professional evaluation and treatment {see Attachment A} Ap
employee who refuses to participate in rehabilitation or faiis 10 complete treatment will be subject to
termination of employment. The County is not required to partitipate in the cost of such treatment:
however, the employee group health plan curreatly includes some banefics for this treatment. Coverage
of this type is somewhat uncommon. and may not alwavs be availabie due to changes in plans and
providers.

Fabruary 18, 2014



ATTACHMENT A

SUBSTANCE ABUSE EVALUATION AND TREATMENT AGREEMENT

As & result of my positive drug screen or voluntary s2li-disclosure of drug use, | have been put on unpaid
leave of absence and | agree to submit to 2 professional evaiuation and participate in the substance
abuse treatmeant program prescribed by the Substanze Abuse Professional approved by the County. {OF
eligivle, this unpaid leave of absance fould be designated as Family and Medical Lteave and countag
against your anaual FMLA entitlament.) The County has provided to me the name and @lephons
number of the Substance Abuse Professional and i understand it is my responsibility to contact this
individual within seven days for an svaluation, | undersiand and agree tc participats in and complets
the evaluation and treatment plan as prescribed by the Substance Abuse Professional, | understand that
i am financially rasponsibie for all costs associated with the evaluation, counseiing, and treatmen: for
this program. | understand thai after comptieting the treatmant plan that | must submit to and tas:
negative on a return-to-duty drug test hefors being allowed to return to wark. | understand that once
return to wark that | will be subjact to & minimom of six (5} foliow-up drug tests in the twelve month
period foliowing return-to-dury. | undersiand tha: testing positive on a follow-up grug screen will resul:
i termination of my empioyment,

I understand that if | refuse to participate in this prograrm or i | fail 1o complete the treatment, my
employment with Lafayetie County will be subject to termination.

i agree to parhicipate in this program anc | have baen given & copy of this agreamant.

I refuse to participate in this progran..

Employee's Signature Dars

Signature of Authorized Lafavette County Ofiicial Data
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ATTACHMENT B

LAFAYFTTE COUNTY
SUBSTANCE ABUSE POLICY

AGREEMENT

I hereby ackpowledge receiving o copy of the Laiuvette County Subsiance Abuse Policy.
Further. 1 acknowledge that it is my responsibiiity 1o read this policy which outiines the
expeciations and procedures of Lafavene County. as it relates to prohibiting emplovess {rom
manufacturing. possessing. distributing o7 being under the influsnce of alcohol and drugs while
on the job. on company property. in company vehicles or personal vehicles while conducting
company business. A reproduction of this acknowledgememt appears ar the back of this booklat
for vour records.

I understand that the information containad in e Lajavette County Substance Abuse Policy
represents cuidelines onty and that the County reserves the right o modiiv or terminme this
Policy ai anyvtime.

} undarstand that this Policy is not a conmract of emplovment berween me and the Counry and
that I do not view it as such. Furthermors, this Policy is merely a guide to County policies and
does ot constitute an express or tmplied guaraniee or contract of emplovment or benefits. h is
expressly understood tha: I am an empiovee-at-will, and sither the Counry or myseli muy
terminate the reiationship at any time. for any reason. with or without cause or notice.

{Print Name of Emploves)

(Emplovee’s Signatare)

DATE:

WITNESS

|[Emplovee's Copyi
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ATTACHMENT C

LAFAYETTE COUNTY
SUBSTANCE ABUSE POLICY

AGREEMENT

I nercby acknowiedge receiving & copy of the Lafavene County Substance Abuse Poliey.
Further. I acknowledge thar it iz my responsibility w read this policy which outiines the
expsctations and procedures of Lafavetiz County. s 1t rzlates 1o prohibiting empiovess from
manufaciuring, possessing. distributing or being under the influence of aicohol and drugs while
on the job. on company propery. in company vehicles or personal vehicles while conducting
company business. A reproducues of this acknowivdgzmen: appears at the back of this booklet
for vour records,

I understand that the injormation conwined in the Lajzvenc County Substance Abuse Policv
represents guidelines only and that the County reserves the rteht 10 modifv or terminate this
Policy a1 anvtime.

I understand that this Policy is not a contract of mp]mm“m betwaen me and the County and
trat I do not view it as such. Furthermore. this Policy is merely 2 guide to County policies and
does not constitute an exprass or implied guarantee or conwact of empioyment or benefits, 1 is
expressly understood that | am an employee-ai-will. and either the County or myself may
terminate 1he relationship at any tme. for any reason. with or without cause or notice.

(Print Name of Employer)

(Emplovec's Signature)

DATE:

WITNESS

[Detach and Insert in Emplovee's Personnel File]
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