WRC, Inc. CONSENT FOR

SUBSTANCE ABUSE TESTING
P. O. Box 338 - Dothan, AL 36302

(334)792-0022

I understand and agree that | may be required to take and pass a drug test as a condition of hiring and/ or continued employment.
Further, | understand that testing may not be limited to urinalysis to determine the use of controlled substances, but may also
include the use of "breathalyzer" indicators to determine alcohol use.

| consent to take such test(s) at the time(s) designated by WRC, Inc. and to release WRC, Inc., its agents, officers or employees
from any claim arising in connection with the use of such test(s). If hired, this consent form shall remain on file and shall serve
as ongoing consent for any additional testing deemed necessary by the Staff and/or Administration of WRC, Inc.

| acknowledge that WRC, Inc. maintains a drug-free workplace policy which includes random drug testing administered by an
independent contractor. If, upon employment, my employee number is drawn for random testing and/or cause exists to believe |
am under the influence of alcohol, drugs, or other substances, | will be required to submit to a blood/urine test; and the refusal to
do so may result in discharge.

SIGNATURE SOCIAL SECURITY NUMBER

WITNESS DATE
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