RETURN-TO-DUTY AGREEMENT
REQUEST FOR TREATMENT

(Non-DOT Positions)
The AGENCY NAME supports you on your decision to seek help for your substance abuse/addiction issue. We realize that seeking help for an addictive illness is the first, and perhaps the most difficult, step in your lifelong recovery process.

In order to provide a safe workplace for all employees and to assist you in your continuing efforts to address your issues, the following steps have been put into place.  Agreeing to the following requirements is a condition of your return to duty:

___
Complete a substance abuse assessment with the agency’s Employee Assistance Program (EAP), or a substance abuse counselor determined by/acceptable to the appointing authority.

___
Comply with all treatment and/or education recommendations made by the substance abuse professional.

___
Assure that the appointing authority receives a written and signed letter from each treatment and/or education provider stating that I have successfully completed the program to their satisfaction.
___
Comply with all follow-up plans recommended by the EAP and/or the treatment/education program(s).

___
Successfully complete Return-to-Duty alcohol and other drug testing at the time and place determined by the appointing authority or his/her designee.  The result(s) must be Negative.
___
Agree to periodic, unannounced follow-up tests, not to exceed 12 tests a year (6 – 12 is recommended), for up to three years (2 – 5 years. is recommended), as determined by the appointing authority or his/her designee.

___
Assume financial responsibility for the assessment, treatment and/or education programs.

I agree to comply with the following conditions in order to return to work.  I understand that failure to meet any of the above conditions, as determined by the appointing authority, will result in my immediate termination.
Employee signature




HR signature

Date






Date
In addition, since relapse is always a concern, the Department requests that you provide your supervisor or Human Resources representative a list of your relapse triggers and your relapse indicators as determined in your treatment and aftercare plan.  In that way the Department can assist by intervening early in the relapse process.  This is voluntary and failure to agree will not prevent you from returning to work.

