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ARIZONA ANNUAL DRUG AND ALCOHOL PROGRAM VERIFICATION
I. Eligibility Requirements 
The insurance carrier has implemented a voluntary policy, reducing the amount of premium paid by a policyholder by five percent if the policyholder has established a policy of drug testing or alcohol impairment testing in accordance with A.R.S. Section 23-493.04 and A.R.S. 23-961 and maintains this policy on an ongoing basis. To receive this drug-free workplace premium credit, policyholders must: 
 
1. Provide information to the insurer, as required, to confirm that a qualifying program has been established and is being maintained. 
 
2. Comply with the alcohol and drug testing policy requirements in accordance with A.R.S. Section 23-493.04 and ARS 23-961. These laws require:
a. Conduct drug testing of prospective employees.
b. Conduct drug and alcohol testing of an employee after the employee has been injured. 
 
3. Allow the Insurer to have access to the drug testing results under number 2 above. 
 
II. Attestation of Eligibility 
The undersigned has authorization to certify that the policyholder meets all of the above-referenced criteria for eligibility to participate in the drug-free workplace premium credit program. The undersigned specifically certifies and attests that the policyholder conducts all post-accident drug and alcohol tests within 24 hours, or sooner, after the accident is reported and that drug and alcohol impairment testing is required after every accident. The undersigned further acknowledges that the policyholder has an ongoing obligation to maintain the above-referenced eligibility requirements in order to qualify for continued participation in the program. 
 
It is further acknowledged that the policyholder has an obligation to immediately advise insured carrier should the policyholder no longer meet all of the eligibility requirements. The undersigned further recognizes that the policyholder is obligated to reimburse insured carrier for any benefits derived from this program during such time that the policyholder does not meet all eligibility criteria. The undersigned specifically certifies and attests that the policyholder recognizes that credit will not be given without meeting all criteria as defined by all applicable statutes. 
 This program must be renewed each year and the renewal must be completed within 30 days of the policy renewal. 
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