[bookmark: Text1]	DISCLAIMER:	THIS FORM IS AN EXAMPLE ONLY AND DOES NOT SUPERSEDE
		CURRENT DOT AND NDOR REQUIREMENTS.
[bookmark: _GoBack](Employer Name)
Drug and Alcohol Policy
Verification of Employee Notice
[bookmark: Text2][bookmark: Text3][bookmark: Text4][bookmark: Text5]I have received a copy of the (Date of Policy) (Employer Name) Anti-Drug and Alcohol Misuse Program Policy which outlines the rights, duties, and responsibilities of (Employer Name) and all safety-sensitive employees of (Employer Name) in accordance with 49 CFR Part 40 (Procedures for Transportation Workplace Drug and Alcohol Testing Programs) and 49 CFR Part 655 (Prevention of Alcohol Misuse and Prohibited Drug Use in Transit Operations). I understand that it is my responsibility to read and abide by the rules contained in this policy.
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