Radford University Drug and Alcohol Test Notification Form
DOT ALCOHOL AND DRUG TESTING PROGRAM FOR CDL DRIVERS
http://www.radford.edu/fpc/Safety/cdl.htm
______________________________________

Name of employee

______________________

Date

The above named employee is to have the following test:

___________ Drug ___________ Alcohol ___________ Both Drug and Alcohol

Type of Test:

         ___________ Random                       ___________ Pre-employment (drug only)

       ___________ Post-accident                 ___________ Reasonable suspicion

I understand I am to go directly to the collection site located at:

Carilion Family Medicine
701 Randolph St, Ste 110, Radford, VA
I understand a positive drug test result or an alcohol test result of .04 alcohol concentration or greater may result in disciplinary action, up to and including, termination of my employment and that an alcohol test result of greater than .02 but less than .04 alcohol concentration requires me to cease performing a safety-sensitive function for twenty-four hours. I further understand my drug and alcohol testing results are reported to and maintained by the Department of Human Resources at Radford University.

________________________________      ______________        ___________________

Employee's Signature                                             Time                                Date

__________________________________ _________________________________________

       Time supervisor received notice                                  Supervisor Signature

__________________________________ _________________________________________

          Time Arrived at collection site                         Collection Site Person Signature

This form must be returned to the Safety Office as soon as the employee returns to work.

