Office of the Sheriff

Jail

Lake County Sheriff

County of Lake 513 Center Street
Lakeview, Or 97630

Phone (541)947-3129
Fay (RA1Y047-122K

Applicant Consent to Drug Testing

I understand that a requirement for employment with the Lake County Sheriff’s Office is the
successful completion of drug testing performed on a sample of urine given by the applicant. |
understand that these samples are tested for the presence of illegal drugs, legal drugs and other
substances that might adversely affect job performance. | understand that a positive test will
disqualify me at this time from further consideration of employment.

By my signature below, | hereby agree and consent to provide a urine sample at a facility
designated by the Lake County Sheriff; | agree and consent to have such sample tested for the
presence of illegal drugs, legal drugs and other substances; | authorize the release of test results
to the Lake County Sheriff’s Office for its use in evaluating me for employment; and | release
the Sheriff and Lincoln County from any and all liability and claims incident to such sample
taking, testing and use of test results.

I understand and agree that if I begin work prior to taking this test or prior to the results being
received by the Sheriff, 1 will be a temporary and contingent employee until such time as |
successfully complete the urinalysis test. | understand that any trial service period is in addition
to, and independent of, the requirement that | successfully pass the urinalysis test.

Applicant Name — Please Print

Applicant Signature

Date



