as to the validity of this release, you may contact me at the address listed on this form. I agree to pay
all charges or fees concerning this request and can be billed for such charges at the address listed on this
form. I agree to indemnify and hold harmless the person to whom this request is presented and his
agents and employees, from and against all claims, damages, losses and expenses, including reasonable
attorney's fees, arising out of or by reason of complying with this request.

Print Name:

Signature

Current Address:

Date of Birth: Social Security Number:
Home Telephone:( ) - Work Telephone:( ) -
STATE OF
COUNTY OF

Personally came and appeared before me, the undersigned authority in and for said county and state, the within

named who acknowledged to me that he/she signed and delivered the

above foregoing waiver on the date therein mentioned and for the purpose therein expressed.

Sworn to and subscribed before me this __day of 20

My Commission Expires: Notary Public















CITY OF PASS CHRISTIAN

ACKNOWLEDGEMENT OF RECEIPT OF
DRUG TESTING POLICY

I, , hereby acknowledge that I have
received a copy of the City of Pass Christian Drug Testing Policy ("Policy").

You are hereby advised that the City of Pass Christian, MS as your prospective/current
employer has implemented a drug and alcohol policy and conducts a testing program,
pursuant to Sections 71-7-1, et. seq., of the Mississippi Code of 1972, Ann. (hereinafter
referred to as the Act"), and you are hereby advised of the existence of said Act.

In conjunction with my receiving a copy of the Policy, I further acknowledge the following:

1. Thave read the Policy and fully understand the terms contained therein and the
consequences for violation any term of the Policy.

2. Tunderstand that my compliance with all terms of the Policy is a condition of my
employment with the City of Pass Christian, and I agree to abide to all terms of the
Policy.

3. IfaPost-Accident drug test is required under the Policy and I am seriously injured
and unable to provide a specimen at the time of the accident, then this
Acknowledgement shall be considered my authorization for the City of Pass Christian
or its designated representative to obtain hospital reports and other documents which
would indicate whether there was any controlled substances and/or alcohol in my
system.

4. T authorize the collection site, laboratory and/or medical review officer retained by
the City of Pass Christian to perform any and all functions which these entities and/or
individuals may be required to perform pursuant to the applicable State Laws and
Mississippi Department of Health Regulations. Such authorization shall include, but
is not limited to, the release of test result information to the City of Pass Christian,
verification of the use of prescribed medications, obtaining information from my
physician, hospital, dentist, or pharmacist and the reporting of negative test results
with a qualifying statement in cases wherein [ may be taking a legally-prescribed
drugs.

5. To the fullest extent allowed by law, I hereby release and hold harmless the City of
Pass Christian and its officials, employees and agents from any liability whatsoever
which may arise from the procedures and implementation of this Drug Testing Policy.

6. I am aware that violations of the policy may result in denial of employment and/or
disciplinary action, up to and including termination.


http://et.al/

7. 1am further aware that I have certain rights under State Law regarding drug testing
which I am entitled to use if necessary.

8. All information, interviews, reports, statements, memoranda and test results,
written or otherwise, received by the City of Pass Christian, MS through its drug
and alcohol testing program are confidential communications and may not be
used or received in evidence, obtained in discovery, or disclosed in any public or
private proceedings, except in accordance with the Act and these regulations.
Any information obtained by the City of Pass Christian, MS pursuant to the Act
and these regulations shall be the property of the employer. The City of Pass
Christian, MS shall not release to any person other than the employee or job
applicant, or employer medical, supervisory or other personnel, as designated by
the City of Pass Christian, MS on a need to know basis, information related to
drug and alcohol test results unless: (a) The employee or job applicant has
expressly. in writing, granted permission for the City of Pass Christian, MS to
release such information; it is necessary to introduce a positive confirmed test
result into an arbitration proceeding pursuant to a collective bargaining
agreement, an administrative hearing under applicable state or local law, or a
judicial proceeding, provided that information is relevant to the hearing or
proceeding, or the information must be disclosed to a federal or state agency or
other unit of the state or United States government as required under law,
regulation or order, or in accordance with compliance requirements of a state or
federal government contract, or disclosed to a drug abuse rehabilitation program
for the purpose of evaluation or treatment of an employee; or there is a risk to
public health or safety that can be minimized or prevented by the release of such
information; provided, however, that unless such risk is immediate, a court order
permitting the release shall be obtained prior to the release of the information.
The confidentiality provisions provided for by the Act shall not apply to other
parts of an employee's or job applicant's personnel or medical files. If an
employee refuses to sign a written consent form for release of information to
persons as permitted in the Act, the City of Pass Christian, MS shall not be
barred from discharging or disciplining the employee.

An employee or job applicant to be tested shall be given (1) a medication
disclosure form to permit the employee or job applicant to disclose any non-
prescription or prescription medications that have been taken within forty-five
(45) days prior to being tested, and (2) a statement that the form shall be
submitted directly to the employer's designated Medical Review Officer, ensuring
that no person or entity has access to the information disclosed on the form other
than the Medical Review Officer.

Employee's Signature Date

Witnessed By Title Date



AUTHORITY TO RELEASE INFORMATION
THIS FORM MUST BE NOTARIZED

Read the following release form carefully and enter your signature, current address, telephone number, date of birth, social
security number and the date in the designated spaces.

TO WHOM IT MAY CONCERN:

I am an applicant for a position with the City of Pass Christian, Mississippi. The City needs to investigate my employment
background and personal history to evaluate my qualifications to hold the position for which I applied. It is in the public's
interest that all relevant information concerning my personal and employment history is disclosed to the City of Pass Christian.

I hereby authorized any representative of the City of Pass Christian bearing this release to obtain any information in your
files pertaining to my employment records and I hereby direct you to release such information upon request of the bearer.
I do hereby authorize a review of and full disclosure of all records, or any part thereof, concerning myself, by and to any
duly authorized agent of the City of Pass Christian, whether said records are of public, private, or confidential nature. The
intent of this authorization is to give my consent for full and complete disclosure. I reiterate and emphasize that the intent of
this authorization is to provide full and free access to the background and history of my personal life, for the specific purpose
of pursuing a background investigation that may provide pertinent data for the City of Pass Christian to consider in
determining my suitability for employment. It is my specific intent to provide access to personnel information, however
personal or confidential it may appear to be.

I consent to your release of any and all public and private information that you may have concerning me, my work record,
my background and reputation, my military service records, educational records, my financial status, my criminal history
record, including any arrest records, any information contained in investigatory files, efficiency ratings, complaints or
grievances filed by or against me, the records or recollections of attorneys at law, or other counsel, whether representing
me or another person in any case, either criminal or civil, in which I presently have, or have had an interest, attendance
records, polygraph examinations, and any internal affairs investigation and discipline, including any files which are deemed
to be confidential, and/or sealed.

I hereby release you, your organization, and all others from liability or damages that may result from furnishing the
information requested, including any liability or damage pursuant to any state or federal laws. I hereby release you, as the
custodian of such records of organization, including its officers, employees, or related personnel both individually and
collectively, from any and all liability for damages of whatever kind, which may at any time result to me, my heirs, family, or
associates because of compliance with this authorization and request to release information, or any attempt to comply with
it. I direct you to release such information upon request of the duly accredited representative of the City of Pass Christian
regardless of any agreement I may have made with you previously to the contrary. The organization requesting the
information pursuant to this release will discontinue processing my application if you refuse to disclose the information
requested.

For and in consideration of the City of Pass Christian 's acceptance and processing of my application for employment, I
agree to hold the City of Pass Christian , its agents and employees harmless from any and all claims and liability associated with
my application for employment or in any way connected with the decision whether or not to employ me with the City of
Pass Christian. I understand that should information of a serious criminal nature surface as a result of this investigation, such
information may be turned over to the proper authorities.

I understand my rights under Title 5, United States Code, Section 552a, the Privacy Act of 1974, with regard to access and
to disclosure of records, and I waive those rights with the understanding that information furnished will be used by the City
of Pass Christian in conjunction with employment procedures. A photocopy or FAX copy of this release form will be
valid as an original thereof, even though the said photocopy or FAX copy does not contain an original writing of my
signature.

This waiver is valid for a period of one (1) year from the date of my signature. Should there be any questions
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