
 

MEnD Correctional Care LLC 

 

Drug and Alcohol Testing Policy 

 

Employee Consent and Release Form 
 

 I hereby acknowledge and understand that MEnD Correctional Care LLC (“MEnD”) has adopted a 

Drug and Alcohol Testing Policy (“the Policy”). 

 

 I acknowledge that I have received a copy of the Policy and have read and understand the Policy, 

including the conduct prohibited by the policy.  I understand that I have the right to refuse to undergo drug 

and/or alcohol testing and the consequences of refusal as set forth in the Policy.  I understand that failure to 

comply with any part of the Policy may result in discipline up to and including termination. 

 

 I hereby voluntarily consent to the following to undergo drug and/or alcohol testing pursuant to 

MEnD’s Policy. 

 

 By signing the attached “Authorization for Use and Disclosure of Drug and Alcohol Testing 

Information” form, I voluntarily consent to communication of test results and test-related information (a) by 

the laboratory, its agents, representatives and employees to MEnD, and/or a Medical Review Officer 

(“MRO”) who is not an employee of the laboratory or MEnD, and (b) by the MRO to MEnD.  I understand 

that a positive test result may result discipline up to and including termination.  I understand that the 

collection site and testing laboratory will take reasonable precautions which, in their estimation, will help 

ensure accurate test results.   

 

 I understand further that there is a possibility that a false positive may result.  I hereby waive any and 

all claims and damages, and release and discharge MEnD and testing laboratory, and their respective 

employees and agents, from any and all claims and damages resulting from a false positive test result.  I 

further understand that, in the event my test results are positive, I have the right to request, in writing, a 

confirmatory retest of the original sample, at my expense, at a testing laboratory of my choosing so long as 

the laboratory is statutorily authorized to conduct employee drug and alcohol tests in accordance with 

Minnesota law, provided that I make my request in writing to MEnD within five (5) working days of my 

notification of the positive test result. 

 

 I also understand that if it is determined that I have given an invalid or adulterated sample or if my 

test is otherwise determined to be invalid, I will be asked to provide another sample and retest.  If I refuse to 

do so, this will be treated as a refusal to participate under MEnD’s Drug and Alcohol testing policy.  

Employees who refuse to undergo required drug and/or alcohol testing will be subject to discipline up to and 

including termination of employment.   

 

I also understand that, in the event my test results are positive, MEnD will provide me written notice 

of my right to (i) explain the positive test, (ii) voluntarily disclose any over-the-counter or prescription 

medication that I am currently taking or have recently taken, and (iii) provide any other information relevant 

to the reliability of, or explanation for, a positive test result.  I also understand that I may submit information 

to MEnD, in addition to any information already submitted to explain the positive test result, provided that 

the information is received by MEnD within three (3) working days of the day I received notice of the 

positive confirmatory test result. 

 

 

    

Date     Employee Signature and Name [Please Print] 


