


-17

AT

.on:

)]


















EXHIBIT

NAVAJO " 'RANSI . SYSTEN
SUBSTANCE ABJSE POLICY

i
|
|
|
]
|
!
y
1 < T
|
i
i
)
|
|
|
|
i

o.‘l's t e











































The tHll-free nuriher for
S staice Abuse
. ssistance 1s:

1-80 -362-HET.2 (4357)
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I understand that as part of my application for employ [ ust successtully complete a Navajo
Transit System drug test as required by 49 CFR parts 55. Tw :and that a negative test rest
is required before [ will be able to perform a safety sensitive functic articipation in the federal drug

and alcohol testing program is a condition of em] )yment.

[ also certity that [ have not had a positive drug test result or - 1sed to test on a DOT pre-employment
drug test in the past 2 years.

Signature of applhicant Witness

Date Date
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