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SUMMARY POLICY STATEMENT
EMPLOYEE ACKNOWLEDGEMENT OF RECEIPT 

OUR COMPANY is committed     
        

      
   . As such, we have  

          
. This  r       

   

but is not limited to,   
      

      
     

    

  
    

 Act        All employees, 
regardless of job assignment, are prohibited from engaging in the unlawful manufacture, distribution, possession, use, or  

 ,  a prohibited including medical or recreational 
marijuana/cannabis   their  .  This includes, but is not limited to, those   

        or any type of Safety-Related job function.  Any violation of this Policy 
shall result in the immediate removal from duty and possible termination. 

cited, arrested, t, or has violated any federal, state or 
local law, regulation or ordinance relating to drug or alcohol misuse must report these facts to the H.R. Director within 24 hours. 
All employees are prohibited from the possession and/or use of any legal, illegal, prohibited, prescribed, over the counter 
medication or other substance that may cause any level of impairment r  l (no matter how 
slight) in      , clear thinking  

          v     
  an        ,     

   on or off-duty)    
performing      

          ,   
 , w    

 ,  or 
interfere with          

   is a 
violation of this Policy.    d to: violence, threats of violence, argumentative or obstructive behavior 

    Under our own internal Policy, any  Lab   
 Found , "Invalid"   reported by the testing lab    

     on m     
      work hazardous  ,  

 or any "Safey-Related" job function.      
  "Interactive Process" y also    

    legally prescribed medication   
 

CONSEQUNCES/DISCIPLINE: 

DRUG & ALCOHOL AWARENESS TRAINING, PRINTED MATERIALS & EMPLOYEE ASSISTANCE:
Pri g 

  T  : 1-888-668-6378

   :
1-800-662-HELP

SUBSTANCE ABUSE PROFESIONAL (SAP):
A q . . . e at: www.saplist.com or by calling FORENSIC DTS at (760) 770-6068.

SUPERVISOR REASONABLE SUSPICION & D.E.R. TRAINING Options: 
, online to all of our Management 

and Supervisory personnel through our C/TPA at:  www.fdtsi.com.



SIGNATURE DATE
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SUMMARY POLICY STATEMENT
EMPLOYEE ACKNOWLEDGEMENT OF RECEIPT 

DRUG & BREATH ALCOHOL TESTING:

    
    

     
      r the following substances, : 

   Marijuana will be screened for the parent drug, not it's 
metabolite.    r LC/MS/MS

          
      .  Any   

    (not the Company or sample collector)  
           

  
    

    

    days  also   
   

   
full electronic     

  

r e  working    
  s       
       
     all   
        
      

   suspected v  
   Reasonable Suspicion drug & breath alcohol testing must occur during 

compensated work time, within 2 hours of the observation.

 
 ,  

   designated Minimum random 
testing rates shall adhere to Title 49 CFR Part 382.

POST ACCIDENT Drug & Breath Alcohol Testing:
 

  Post Accident   
ing      

        
     

      
    job related  

injury.

DOT-FMCSA Drug & Alcohol Clearinghouse (D.O.T. Only):
All regulated applicants must register & create a "Driver Account" within the Clearinghouse, then give the company their 
electronic consent to run a "Full Query" prior to job placement.

All current drivers must provide their written consent for the company to run an annual query, as mandated under Title 49 CFR 
Part 382.701(b), then give the company their electronic consent within the Clearinghouse to run a "Full Query" should records be 
discovered during the annual query process.

I agree to work under the above listed conditions of continued employment.
My signature below indicates my understanding and receipt of this Summarized Policy Statement. 

ACKNOWLEDGEMENT OF RECEIPT




