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DISCLAIMER:

YOU assume all responsibility and risk for the use of the safety resources available 
on or through this web page. The National Independent Business Alliance (NIBA) 
does not assume any liability for the materials, information and opinions provided 
on, or available through, this web page. No advice or information given by the 
NIBA  or  its  employees  shall  create  any  warranty.  Reliance  on  such  advice, 
information or the content of this web page is solely at your own risk, including 
without limitation any safety guidelines and/or resources or any other information 
related to safety that may be available on or through this web page. The NIBA 
disclaims any liability for injury, death or damages resulting from the use thereof.

INTRODUCTION

This policy is designed to provide drivers, employees, and all other concerned 
parties with information regarding the policies and general practices of this 
company. Written information is provided herein. However, it is not the intent 
of the company to list all aspects of its programs, policies and or procedures 
within this policy. It is also understood that the information contained herein is 
subject to change at the discretion of the company. Additional policies and 
directives may be issued at any time.

It is the intent of this company to operate a Safe Workplace and in accordance 
with the regulations set forth by all applicable Regulatory Agencies. Nothing in 
this policy is designed to supersede these regulations. 

All drivers are expected to operate drug-free, safely and courteously on the 
highways. Evidence that this requirement is not being honored will result in 
the immediate revocation of the safety clearance of the offending driver.

DRUG TESTING POLICY INTRODUCTION

This Sample Drug Testing policy is designed to provide drivers, employees, 
and  all  other  concerned  parties  with  information  regarding  the  Drug 
Testing policies and general practices of this company. Written information 
is provided herein. However, it is not the intent of the company to list all 
aspects of its drug testing programs, policies and or procedures within this 
policy. It is also understood that the information contained herein is subject 
to  change  at  the  discretion  of  the  company.  Additional  policies  and 
directives may be issued at any time.

It is the intent of this company to operate a Drug-free Workplace and in 
accordance  with  the  regulations  set  forth  by  the  Department  of 
Transportation and all other applicable agencies. Nothing in this policy is 



designed  to  supersede  these  regulations.  All  drivers  are  expected  to 
operate drug-free, safely and courteously on the highways. Evidence that 
this  requirement  is  not  being  honored  will  result  in  the  immediate 
revocation of the safety clearance of the offending driver.
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Drug Testing Policy 

_____________________________________________is a drug-free 
workplace. As such, we prohibit the use of nonprescribed drugs or alcohol 
during work hours. If the employee comes to work under the influence of drugs 
or alcohol or uses drugs or alcohol during work time, the employee will be 
disciplined in accordance to the policy up to an including termination.

Under  _________________________________________’s  drug  testing 
policy, all current and prospective employees must submit to the drug testing 
policy. Prospective employee’s will only be asked to submit to a test once a 
conditional offer of employment has been extended and accepted. An offer of 
employment by  ________________________________ is conditioned 
on the prospective employee testing negative for illegal substances.

_________________________________’s policy is intended to comply 
with  all  state  laws  governing  drug  testing  and  is  designed  to  safeguard 
employee privacy rights to the fullest extent of the law.

Before being asked to submit to a drug test, the employee will receive written 
notice of the request or requirements. The employee must also sign a testing 
authorization and acknowledgement form confirming that he or she is aware of 
the policy and employee’s rights.

Any drug testing required or requested by ________________________ 
will be conducted by a laboratory licensed by the state. All expenses related to 
the test will be incurred by the company. The employee may obtain the name 
and location of the laboratory that will analyze the employee's test sample by 
calling __________________________________[Name of Collection Lab] 
________ [number of hours] hours before the employee is scheduled to be 
tested.

If  the  employee  receives  notice  that  the  employee's  test  results  were 
confirmed positive, the employee will be given the opportunity to explain the 
positive result. In addition, the employee may have the same sample retested 
at a laboratory of the employee's choice.

If there is reason to suspect that the employee is working while under the 
influence of an illegal drug or alcohol, the employee will be suspended [with or 
without] pay until the results of a drug and alcohol test are made available to 
________________________________ by  the  testing  laboratory. 
Where  drug  or  alcohol  testing  is  part  of  a  routine  physical  or  random 
screening, there will be no adverse employment action taken until the test 
results are in.

All testing results will remain confidential. Employee must sign a consent form 
prior  to  the  release  of  results.  Test  results  may  be  used  in  arbitration, 
administrative hearings and court cases arising as a result of the employee's 
drug testing. Results will be sent to federal agencies as required by federal 



law. If the employee is to be referred to a treatment facility for evaluation, the 
employee's  test  results  will  also  be  made  available  to  the  employee's 
counselor.
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RECEIPT FOR SAFETY MANUAL

I hereby certify that I have received the company Drug Testing Policy and 
that I have read and understand all the information contained therein. I 
further agree to abide by the provisions that are set forth in the manual.

Date                                                   

__________________________________________________________________________P
rinted Name                                                      Signature Title
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