		

NOTIFICATION OF TESTING
DOT TESTING ONLY
Employee:	_________________________________	SS#:__________________________
Date:		_________________________________

Form must be completed, signed, and dated.
The [ENTITY NAME] is committed to the goal of obtaining a drug and alcohol-free mass transportation system. Consistent with this goal and in accordance with Federal Transit Administration Regulations, YOU ARE BEING REQUESTED TO SUBMIT TO TESTING AS FOLLOWS: 
	Type of Test:			_____Alcohol			_____Drug

	Testing Circumstance:		_____Pre-employment	_____Reasonable Suspicion
					_____Post-accident		_____Return-to-Duty
					_____ Random		_____Follow-up
THIS TESTING IS REQUIRED BY FEDERAL TRANSIT ADMINISTRATION REGULATIONS [49 CFR PART 655 & 49 CFR PART40]. A VERIFIED POSITIVE RESULT IN AND/OR THE FAILURE OR REFUSAL TO SUBMIT TO THIS TEST WILL DISQUALIFY YOU FROM THE PERFORMANCE OF SAFETY-SENSITIVE FUNCTIONS FOR THE [ENTITY NAME] AND MAY SUBJECT YOU TO SUCH OTHER ACTION AS OUTLINED BY [ENTITY NAME] POLICY.
[bookmark: _GoBack]Employee Signature:		 ______________________________
Date: 				______________________________
Time sent for collection:	____________		Time arrived at collection site:  __________
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