CONDITIONAL RETURN-TO-WORK AGREEMENT

Licking/Knox Goodwill Industries, Inc. (from here on collectively referred to as the "Agency") and XXXXXXXXX ("Employee"), agree as follows concerning Employee's return to work and continued employment with the Agency:  

1. Employee agrees that in consideration for his/her continued employment with the Agency, Employee must comply with and adhere strictly to all the terms of this Conditional Return-to-Work Agreement ("Agreement").   Failure to do so may result in the Employee’s immediate termination.

2. Employee agrees to be assessed by a healthcare professional of the employer’s choosing in order to determine if the Employee requires treatment for a chemical dependency problem.  The healthcare professional chosen to make this determination will be a qualified professional licensed in this state.  If treatment is recommended, then the Employee further agrees to fully comply with all of the recommendations of the health care professional. 

3. Employee consents and authorizes his/her current treating health care provider, as well as any and all other current and subsequent treatment providers (all collectively referred to as Employee's "treatment provider"), to discuss fully and openly with the Agency's designated representatives any diagnosis, prognosis, any inpatient treatment care, and any outpatient treatment requirements applicable to Employee. 

4. Employee further agrees that his/her consent and authorization permits Employee's treatment provider to submit to the Agency's designated representatives on a regular basis and/or at any other time that the Agency may request, proof of Employee's enrollment in and attendance at any and all of the outpatient and/or aftercare treatment prescribed for him/her.  Employee further agrees that this consent and authorization covers any medical records and any notes, correspondence or other documentation related to any treatment provided to Employee for substance abuse and/or alcohol dependency.  Employee further agrees that this consent and authorization will remain valid and in effect throughout the remainder of Employee’s employment with the Agency.  

5. Employee therefore agrees to complete the attached HIPAA “Authorization To Release Medical Information Form.” 

6. Employee acknowledges and agrees that for as long as the Agency continues to employ him/her that he/she must satisfactorily meet the requirements of any outpatient and/or aftercare treatment prescribed for him/her.  Employee acknowledges and agrees that the Agency may impose disciplinary action, up to and including immediate termination, if the Agency determines to its satisfaction that he/she has failed to satisfactorily meet any of the requirements of his outpatient and/or aftercare treatment prescribed for him/her.  Employee further agrees that this Agreement is a completely satisfactory and reasonable accommodation to any dependency on alcohol and/or other chemical substances he/she may have, and that he/she is being given a firm choice between compliance with all aspects of this Agreement and continued employment. 

7. Employee acknowledges and agrees that the Agency may designate one or more of its members, and/or an outside third party, to closely monitor Employee's compliance with the terms of this Agreement, his/her ongoing aftercare treatment, and his/her ongoing behavior and job performance.  Employee acknowledges and agrees that he/she must fully cooperate, openly and honestly, in providing information in response to all requests from any such person(s) designated by the Agency to receive information concerning Employee' compliance with the terms of this Agreement, his/her ongoing aftercare treatment and/or his/her ongoing job behavior and job performance.  This may include, for example, requiring Employee to produce to the Agency written confirmation of his/her ongoing adherence to and/or attendance at the requirements of his aftercare treatment program.

8. Employee acknowledges and agrees that he/she will be subject to disciplinary action by the Agency, up to and including immediate termination, if he/she relapses into using illegal substances, alcohol or any mood altering substance not prescribed by a physician, and/or if the Agency has any reason to suspect that Employee has violated any term of the Agency's Substance-Free Workplace Policy.  

9. Employee acknowledges and agrees that throughout his/her employment with the Agency, he/she will consent and submit to any unannounced drug and alcohol tests, whether by urine, breath, salvia, and/or blood, whenever he/she is requested to do so by his/her treatment provider or the Agency.  Employee further authorizes the release to the Agency of any and all test results and any other documentation related to such tests.  Employee further acknowledges and agrees that he/she will be subject to disciplinary action, up to and including immediate termination, if he/she fails to pass any such requested test, according to any detection levels established by the Agency, refuses or fails to submit to any such requested test, fails to complete all required documentation and actions required to supply such a test, and/or fails to comply with all specimen collection and chain of custody procedures or any other requirement related to any such requested test, as defined by this Agreement and the Agency’s Substance-Free Workplace Policy.

10. Employee agrees to submit to a search of his/her personal belongings at anytime. 

11. Employee further acknowledges and agrees that his/her employment with the Agency will remain, at all times, "at-will;" that he/she and the Agency can terminate their employment relationship at any time, with or without notice or cause; and that nothing in this Agreement, or in any written or oral representations by the Agency, whether prior, contemporaneous or subsequent to this Agreement, will in any way change, supersede, or alter the parties' "at-will" relationship as stated in this paragraph. 

THE PARTIES ENTER INTO THIS CONDITIONAL RETURN-TO-WORK AGREEMENT KNOWINGLY, VOLUNTARILY AND OF THEIR OWN FREE WILL.
______________________________

______________________________
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