
St. Clair County Community Mental Health 

Pre-Employment Notification & Acknowledgement 

I understand and acknowledge that I will be required to undergo a urine drug test under the authority of the 

U.S. Department of Transportation (DOT), Federal Transit Administration (FTA) prior to being hired or 

transferred into a safety-sensitive position as defined in CFR Part 6551. I understand and acknowledge that I 

will not be assigned to perform a safety-sensitive function unless my urine drug test has a verified negative 

result. 

_________________________________________    _________________________________________   _____________ 

Employee Signature              Print Name Date 

1. Have you tested positive, or refused to test, on any DOT pre-employment drug or alcohol test

administered by an employer to which you applied for, but did not obtain, a safety-sensitive position

in the past two years?

☐ Yes ☐ No

2. If you answered “Yes” to the above question, can you provide documentation that you successfully

completed the DOT return-to-duty requirements described in 49 CFR Part 40, Subpart O?

☐ Yes ☐ No

_________________________________________    _________________________________________   _____________ 

Employee Signature              Print Name      Date 

_______________________ 

1 A safety-sensitive function, as described in 49 CFR Part 655 Section 655.4, includes: (1) operating a revenue service vehicle; (2) 

operating a non-revenue service vehicle, when required to be operated by a CDL holder; (3) controlling dispatch or movement of 

a revenue service vehicle; (4) maintaining (including repairs, overhaul and rebuilding) a revenue service vehicle or equipment used 

in revenue service; or (5) carrying a firearm for security purposes. 
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