
DRUG-FREE WORKPLACE AFFIDAVIT 

 

 

STATE OF__________________ 

 

COUNTY OF_________________ 

 

The undersigned, principal officer of _____________________________, an employer of 
five(5) or i employees contracting with _______________County government to provide 

construction services states under oath as follows: 
 

 
1. The undersigned is a principal officer 

of____________________________________________ (hereinafter referred to as the 
“Company”), and is duly authorized to execute this Affidavit on behalf of the Company. 

 

2. The Company submits this Affidavit pursuant to T.C.A. § 50-9-113, which requires each 

employer with no less than five (5) employees receiving pay who contracts with the state or any 

local government to provide constructiomi services to submit an affidavit stating that such 

employer has a drug-free workplace program that complies with Title 50, Chapter 9, of the 

Tennessee Code Annotated. 

 

 

3. The Company is in compliance with T.C.A.~ 50-9-113. Further affiant saith not. 

 

 

Principal Officer 

 

 

STATE OF_______________________ 

 

COUNTY OF____________________ 

 

Before inc personally appeared with whom I am personally acquainted (or proved to me on 

the basis of satisfactory evidence), and who acknowledged that such person executed the foregoing affidavit 

for the purposes therein contained. 

Witness my hand and seal at office this _____ day of 20 

 

 

 

 

Notary Public 

My commission expires: 


