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ACKNOWLEDGEMENT  
OF  

EMPLOYER’S DRUG AND ALCOHOL TESTING POLICY 

I, __________________________________________________________, the undersigned, hereby 
       (Print Full Name) 

acknowledge that I have received access to a copy of the anti-drug and alcohol misuse 
program policy mandated by the U.S. Department of Transportation, Federal Transit 
Administration for all covered employees who perform a safety-sensitive function. I 
understand this policy is required by 49 CFR Part 655, as amended, and has been duly 
adopted by the governing board of the employer. Any provisions contained herein which 
are not required by 49 CFR Part 655, as amended, that have been imposed solely on the 
authority of the employer are designated as such in the policy document. 

I further understand that receipt of this policy constitutes a legal notification of the 
contents, and that it is my responsibility to become familiar with and adhere to all 
provisions contained therein. I will seek and get clarification for any questions concerning 
the provisions contained in the policy. I also understand that compliance with all 
provisions contained in the policy is a condition of employment. 

I further understand that the information contained in the approved policy dated 
10/8/2024 is subject to change, and that any such changes, or addendum, shall be 
disseminated in a manner consistent with the provision of 49 CFR Part 655, as amended. 

________________________________________________ _________________________ 
Signature of Employee Date 


