
  
  

 
 

The Counci l  on Al cohol  and Dr ugs,  I nc.   
 

At t ent i on:   Hyman Br own I nsur ance Agency,  I nc.  Cl i ent s  
You ar e el i gi bl e t o r ecei ve a di scount  on pr ogr am 

member shi p dues!  
 

Dr ug Fr ee Wor kpl ace Cor por at e  
Member shi p Pr ogr am 

Nev er  mis s  out on your  7. 5% dis count on 
your  work er s  co mpensa t i on i nsur ance 

pre mi ums and al ways b e in  compl i ance wi t h 
Geor gi a l aw!   J OI N NOW!  

 
The Counci l  on A l cohol  and D r ugs h as been pro vi di ng subst ance 

abuse educat i on and pr eventi on f or  over  30 year s.   We are  a 

char i t able  non- pr of i t ( 501(c ) 3)  or ganiz at i on and want  t o hel p y our  

or gani zati on sta y dr ug f r ee Ð hass l e fr ee!   

When you are a certified Drug Free Workplace, you must 
meet the following requirements by State law: 
 

1.  You must have a drug free workplace policy.  Sol uti on:  We 
emai l  you a si mpl e Òfi l l - i n t he bl ankÓ pol i cy .   Thi s i s S t at e 
r ecommended poli cy.  

2.  You must drug-test employees as mandated by law.  Sol ut io n:  
Al l dr ug t est i ng can n ow be done o n- sit e!  We sel l  t he mos t  
accur at e a nd easy t o u se on- si t e t est in g ki ts  avail abl e f r om 
Roche Labor at ori es.  Tr ai ni ng i s pr ovi ded f r ee of  char ge a nd 
t he t est - cups do not  r equi re  speci men h andl in g.  On- si t e 
t est i ng saves you t i me and money! Cal l f or  th e best  pr i ci ng 
and mor e d et ai ls .  

3.  * You must provide 2 hours of employee education training per 
year.  Sol ut i on:   The Counci l  has a DFW newsl et t er t hat  meet s 
t his  r equi r ement .   Put  t he n ewsl et t er  i n each  emplo yeeÕs 
mont hl y paycheck .   Thi s newsl et t er  count s as 10 min ut es o f  
t r ai ni ng/e ducati on.   1 2 mont hl y newsl et t er s x  10 minut es  =  
2 hour s of  educa t i on.  



4.  *You must provide 2 hours of supervisor training per year.  
Solu t i on:   We have a v i deo r ent al l i bra r y f or  t r ain i ng 
purp oses a nd we have h i ghl y qual if i ed t r ai nin g pr of essi onal s.  

5.  You must have a list of treatment/counseling programs in your 
area.  Sol ut i on:   We w i l l  mai l  you a di sk of al l  
t r eat ment/ counse l i ng f aci l it i es avai l abl e i n t he St at e,  w hi ch 
can be cus t om sear ched by count y, ci t y,  and t ype of  t r eat ment  
needed,  et c.  

 
*  Requi r ement s c hange t o 1 h our  of  t r ai ni ng a f t er  t he 1st  y ear  of  
cert i f i cat i on.  
 
We h el p you meet  5 of 5 r equi r ement s of  dr ug f r ee c er t i fi cat i on 
and hel p make your  j ob l ess compli cat ed!   PLUS we s end you t he 
cert i f i cat i on fo r m each year  one mont h bef ore  your r e-
cert i f i cat i on.  



 
 
 
 

Dr ug Fr ee Wor kpl ace Member shi p Or der  For m 
 

Yes,  I  woul d l ik e t o b e a member  o f  The Counc i l  on Al cohol  and 
Dr ugsÕ Dru g Fr ee Wor kp l ace p r ogr am t hro ugh a par t ner shi p wi t h 
Hyman Br own I nsur ance Agency ,  I nc.  Pl ease f in d my i nf or mat i on 
belo w:  
Member shi p I nc l udes:  

¥ One- year  subscr i pt i on t o t he mont hl y  Dr ug Fr ee@Wor kpl ace newsl et t er .   
( Spani sh empl oyee t r ai ni ng newsl et t er  avai l abl e f or  addi t i onal  f ee. )  

¥ Two v i deo r ent al s  ( f or  super v i sor  t r ai ni ng) ,  wi t h a one- week r ent al  
each.  

¥ Di sk of  t r eat ment / counsel or  pr ogr ams.  
¥ Year l y  appl i cat i on f or  t he Geor gi a Wor ker s Compensat i on Boar d one mont h 

bef or e appl i cat i on i s  r equi r ed f or  cer t i f i cat i on.   Thi s  i s  a r emi nder  so 
you never  l ose your  7. 5% di scount .  

¥ Di scount ed on- s i t e Roche Labor at or i es t est i ng k i t s .  
Company Name: __________________________________ 

Address: __________________________________ 

 __________________________________ 

Telephone: __________________________________ 

Contact Name: __________________________________ 

Email Address: __________________________________ 

State Certification Date: __________________________________ 

Payment: Check enclosed  $_________  
  Bel ow ar e di scount ed f ees f or  Hyman Br own I nsur ance Agency,  I nc.  
Cl i ent s :  
 

$125.00 - One Year Membership  
$175.00 - One Year Membership including the Spanish Newsletter  
$200.00 - Two Year Membership 
$300.00 - Two Year Membership including the Spanish Newsletter  
 
Visa  _______       MasterCard _____   

 Credit Card Number   _______________________ 
 Expiration Date   _______________________ 
 Charge Amount $_______________________ 
 Signature   _______________________ 
Credit Card billing address (do not complete if same as the above): 
_______________________________________________________________ 
Send me at no charge  _____  Drug Free Workplace Policy via email. 
 _____  Application for certification (Workers Comp. Board) 

Pl ease cont act :  Leanne Mul her i n @ l mul her i n@l i vedr ugf r ee. or g 
The Counc i l  on Al c ohol  and Dr ugs ,  I nc .  

6045 At l ant i c  Boul ev ar d ¥ Nor c r os s ,  GA 30071 ¥ Tel  ( 770)  239- 7442 
Fax  ( 770)  239- 7443 

Web:  www. Li v eDr ugFr ee. or g 


