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DRUG POLICY COMPLIANCE DECLARATION


BEFORE ME, the undersigned authority, on this day personally appeared

 who being by me duly sworn on his oath stated



Affiant

that he is 
 of 


Title
Contractor's Company Name

the Contractor named and referred to within the Contract documents; that he is fully competent and authorized to give this affidavit and that he has personal knowledge and full authority to make the following declarations:

This reporting period covers the preceding six months from 
 to

, 20
.

_____
A written Drug Free Workplace Policy has been implemented and employees notified.

Initials

The policy meets the criteria established by the Mayor's Amended Policy on Drug Detection and Deterrence (Mayor's Policy).

_____

Written drug testing procedures have been implemented in conformity with the Mayor's 

Initials

Drug Detection and Deterrence Procedures for Contractors, Executive Order No. 1-31.  Employees have been notified of such procedures.

_____
Collection/testing has been conducted in compliance with federal Health and Human

Initials

Services (HHS) guidelines.

_____
Appropriate safety impact positions have been designated for employee positions 

Initials
performing on the City of Houston contract.  The number of employees in safety impact positions during this reporting period is _______.

_____
From                                to                                    the following testing has occurred:

Initials


Start date

End date







Reasonable
    Post






Random
Suspicion_
Accident
 Total 

Number Employees Tested
______
______
______
______

Number Employees Positive
______
______
______
______

Percent Employees Positive
______
______
______
______


_____

Any employee who tested positive was immediately removed from the City worksite

Initials

consistent with the Mayor's Policy and Executive Order No. 1-31.

_____
I affirm that falsification or failure to submit this declaration timely in accordance Initials 
with established guidelines will be considered a breach of contract.


I declare under penalty of perjury that the affirmations made herein and all information contained in this declaration are within my personal knowledge and are true and correct.

Affiant's Signature
SWORN AND SUBSCRIBED before me on 

.

Date
Notary Public in and for the State of TEXAS
Print or type name
My Commission Expires: 

Expiration Date
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