
  Catholic Community Service  

Drug Free Workplace Policy & Drug and Alcohol Testing Policy Acknowledgement Form: 

By signing this acknowledgement form, I am attesting that I have received both the Drug-Free 

Workplace Policy and the Drug and Alcohol Testing Policy from Catholic Community Service. The 

Drug and Alcohol Testing Policy from Catholic Community Service is required by 49 CFR Part 655, 

as amended, and has been duly adopted by the governing authority of CCS. Any provisions 

contained within this policy which are not required by 49 CFR Part 655 and/or 49 CFR Part 40, as 

amended, that have been imposed solely on the authority of the employer are designated as 

such in the policy document.   

A safety-sensitive function (Covered under USDOT-FTA Drug & Alcohol Testing Regulations) includes 

the operation of public transit service including the operation of a revenue service vehicle 

(whether or not the vehicle is in revenue service), dispatchers or persons controlling the 

movement of revenue service.   

Drug and alcohol testing will be conducted and samples collected pursuant to 49 CFR Part 40 and 

49 CFR Part 655 for USDOT covered employees. Drug and alcohol testing for employees who do 

not perform safety-sensitive functions, and who are not covered by USDOT drug and alcohol 

regulations, but are covered under the sole authority of CCS will be conducted and samples 

collected pursuant to Alaska Statute 23.10.60 -23.10.699 which is incorporated within the policy 

and procedures noted above and of which I have received on this date.   

DOT Drug screen Panel: 

Amphetamines 

Cocaine 

Marijuana * 

Opioids (updated 1/1/2018) 

Phencyclidine (PCP) 

 

*DOT Drug and Alcohol testing regulation -49 CFR part 40, at 40.151(e) does not authorize 

medical marijuana under state law to be a valid medical explanation for a transportation 

employee’s positive drug test result 

 

Signature: _____________________________________________________________________ 

 

Date: ________________________   Printed Names: ___________________________________ 
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