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Application for Voluntary Drug-Free Workplace Program

Application Type: Qlnitial/first time application 1Renewal (Approval no. ) WdTermination of Partidpation

Company Information

1) Company name: 2)Address:

3) City: 4) State 5) Zip:

6) FEIN: 7) SIC: 8) Effective dateof drug-testing program:
9) Com pany contact: 10) Telephone no.: ( )

11) Title: 12) e-M ail:

13) Workers' compensation insurance (W Cl) status: QSelf-insured QPurchase (WCI)

14) Insurance carrier or third party administrator (TPA):

15) Average num ber of employees during the most recent calendar year: 15a) Full-time: 15b) Part-time:

16) Average num ber of leased or temporary employees during the most recent calendar year:

17) List leasing companies or temporary agencies used (use a separate sheet if necessary):
1. 2.

DrugTesting Program

Collection site: 18) Name:

19) Address:

20) City: 21) State: | 22) Zip: | 23) Telephone no. 24) Certification type: 25) Certification no.:

Testing Lab: 26) Name:

27) Address:

28) City 29) State: 30) Zip: 31) Telephone no.: ( )

Certification nos.: 32) SAMSHA 33) CAP-FUDTAP 34) Other (specify):

DTRO: 35) Name: 36) Address:

37) City: 38) State: 39) Zip: 40) Telephone no.: ( )

41) M RO certification no.: 42) Other qualifying certification (please attach explanation describing how this meets

the Rule 36 requirements for a DT RO):
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Summary Statistics
Please provide the following information for the most recently completed calendar year.

Job Reasonable Post Accident Follow-Up Routine Other (please
Applicant Suspicion Fitness for specify)
Duty

43) Total no. of
drug tests

44) Total no. of
alcohol tests

Summary of positive tests (give the total number of confirmed ver ified positive tests for each drug and each type of test)

45) Marijuana

46) Opiates

47) PCP

48) Amphetamines

49) Cocaine

50) Alcohol

51) Other

52) Total no. of
verified positive
tests (including

alcohol tests)

Employer Certification (complete for all applications)

| certify theaboveinformationis, tomy best knowledge, trueand accurate. | furthercertify that | understand submitting fal se information
on this application may constitute workers' compensation fraud (Ark. Code Ann. §11-9-106). | certify that at each of the above
mentioned locations a drug-free workplace program has been put in place whichisin full compliance with therequirementsof AWCC
Rule 36.

(53)

Signatur e of Ow ner/Officer and Title Date

(54)

Notary/Dateand State of Commission Date

The completed and notarized application should be sentto:
Voluntary Drug-Free WorkplaceProgram
Health and Safety Division
Arkansas Workers' Compensation Commission
P.O. Box 950
Little Rock, AR 72203-0950
HS-36-A
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