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I acknowledge that I have attended Education and Awareness training conducted by 

…………………… on    /   /    at ………………………………...  The session explained safety issues 

surrounding the use of alcohol and other drugs either in, or soon prior to entry to a 

………………………. worksite or on my way to or from a ………………………….. site.  The session 

further explained …………………………….’s Alcohol and Other Drugs Policy, and possible 

consequences of being detected of having ingested alcohol and/or other drugs during testing 

conducted by ………………………………………………. or its appointed collector(s). 

I understand what is covered under company policy, and agree to comply with it. 
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