CITY OF MEXICO BEACH
DRUG-FREE WORKPLACE CERTIFICATION
Please complete Part I or Part II as applicable.
In order to be given preference in the award process for having implemented a drug-free workplace program prior to
the Statement of Qualifications submission date, the firm is requested to certify that as part of their drug-free
workplace program, they have:
1.

Published a statement notifying employees that the unlawful manufacture, distribution, dispensing,
possession, or use of a controlled substance is prohibited in the workplace and specified the actions that will
be taken against employees for violations of such prohibition.

2.

Informed employees about the dangers of drug abuse in the workplace, the business policy of maintaining a
drug-free workplace, any available drug counseling, rehabilitation, and employee assistance programs, and the
penalties that may be imposed upon employees for drug abuse violations.

3.

Given each employee engaged in providing the commodities or contractual services that are under bid a
copy of the statement specified in Subsection 1.

4.

In the statement specified in Subsection 1, notified the employees that, as a condition of working on the
commodities or contractual services that are under bid, the employee will abide by the terms of the
statement and will notify the employer of any conviction of, or plea of guilty or nolo contendere to, any
violation of Chapter 893 or of any controlled substance law of the United States or any state, for a violation
occurring in the workplace no later than five (5) days after such conviction.

5.

Imposed a sanction on, or required the satisfactory participation in a drug abuse assistance or rehabilitation
program if such is available in the employee’s community by any employee who is so convicted.

6.

Made a good faith effort to continue to maintain a drug-free workplace through implementation of this.

Part I - PROGRAM IMPLEMENTED
I certify that I/we have established a drug-free workplace program meeting the foregoing minimum requirements.

[Printed, typed name]

[Signature]

State of Florida
County of ____
The foregoing instrument was acknowledged before me this ___ day of _______ , 20 , by _________________________ , who
is personally known to me or who presented ________________ as identification, and who (did) (did not) take an oath.

[Signature of Notary Public]

[Printed, typed or stamped name of Notary Public]
[Commission Number of Notary Public]

Part II - PROGRAM NOT IMPLEMENTED
A program meeting the above stated requirements has not been established or has not been fully implemented prior to Statement
of Qualifications closing date, and therefore I/we are not eligible for certification as a drug-free workplace.
[Signature]

[Date]

