                                                     [image: image1.jpg]&



Company Name: ENTOURAGE LIVERY, INC


                           Address: 817 E. WASHINGTON ST
                                                                      N Attleboro, MA 02760

DRIVER ACKNOWLEDGMENT OF
ALCOHOL AND DRUG AWARENESS TRAINING

I hereby certify that I have been provided training and educational materials as required per 49 CFR Part 382.601 that explain the requirements of the United States Department of Transportation’s Controlled Substances and Alcohol Use and Testing regulations. The materials include detailed discussion of the following:

· The Designated Employer Representative to answer questions about the materials.

· The categories of drivers subject to 49 CFR Part 382.
· Sufficient information about the safety-sensitive functions and periods of the workday that compliance is required.

· Specific information concerning prohibited driver conduct.

· Circumstances under which a driver will be tested for alcohol and/or controlled substances.

· Test/Collection procedures, driver protection and integrity of the testing processes, safeguarding the validity of the test, and ensuring test results are attributed to the correct driver, including post-accident information, procedures and instructions per 49 CFR Part 382.303(d).

· The requirement that tests are administered in accordance with 49 CFR Part 382.

· An explanation of what constitutes a refusal to submit to a test and the consequences.

· The consequences for violating 49 CFR Part 382, Subpart B, including removal from safety-sensitive functions, and the procedures under 49 CFR Part 40, Subpart O.

· The consequences for drivers found to have an alcohol concentration of 0.02 or grater but less than 0.04.

· Information on the affects of alcohol and controlled substances use on an individual’s health, work, and personal life; signs and symptoms of a problem (driver’s or co-worker’s); and available methods of intervening when a problem is suspected, including referral and treatment.    

I understand that as a condition of my employment, I must comply with all company policies and procedures as they relate to these regulations. I also certify that I am aware of the company’s disciplinary policy for violations of the federal drug and alcohol testing regulations.

Date: ______________________________

Driver Name: _______________________________________________________

Driver Signature: ____________________________________________________

Employer Representative: ________________________________________________
*IMPORTANT – KEEP ORIGINAL COPY OF THIS RECEIPT IN DRIVER QUALIFICATION FILE.

