
 
DRUG FREE WORKPLACE CERTIFICATION  

 
The undersigned proposer hereby certifies that it will provide a drug-free workplace program by: 
(1) Publishing a statement notifying its employees that the unlawful manufacture, distribution, dispensing, 

possession, or use of a controlled substance is prohibited in the Proposer's workplace, and specifying the 
actions that will be taken against employees for violations of such prohibition; 

 

(2) Establishing a continuing drug-free awareness program to inform its employees about: 
(i) The dangers of drug abuse in the workplace; 
(ii) The Proposer’s policy of maintaining a drug-free workplace; 
(iii)Any available drug counseling, rehabilitation, and psychological service; and 
(iv) The penalties that may be imposed upon employees for drug abuse violations occurring in the 

workplace; 
 

(3) Giving all employees engaged in performance of the contract a copy of the statement required by 
subparagraph (1); 

 

(4) Notifying all employees, in writing, of the statement required by subparagraph (1), that as a condition of 
employment on a covered contract, the employee shall: 
(i) Abide by the terms of the statement; and 
(ii) Notify the employer in writing of the employee's conviction under a criminal drug statute for a 

violation occurring in the workplace no later than 5 calendar days after such conviction; 
 

(5) Notifying Broward Sheriff's Office in writing within 10 calendar days after receiving notice under 
subdivision (4) (ii) above, from an employee or otherwise receiving actual notice of such conviction.  The 
notice shall include name and the position title of the employee; 

 

(6) Within 30 calendar days after receiving notice under subparagraph (4) of a conviction, taking one or more 
of the following actions with respect to an employee who is convicted of a drug abuse violation occurring 
in the workplace: 
(i) Taking appropriate personnel action against such employee, up to and including termination; and/or 
(ii) Requiring such employee to satisfactorily participate in and complete a drug abuse assistance or 

rehabilitation program approved for such purposes by a federal, state, or local health, law 
enforcement, or other appropriate agency; and 
 

(7) Making a good faith effort to maintain a drug-free workplace program through implementation of 
subparagraphs (1) through (6). 

 
_______________________________  ________________________________ 
(Signature)    (Legal Company Name) 
 

______________________________  ________________________________ 
(Print Name)     (Address) 
 

State of  ________________________  County of _______________________ 
 

The foregoing instrument was acknowledged before me this __________  day of ___________________, 
 

20 ___, by _____________________________________ as _______________________________ (title) 
 

of ____________________________________ who is known to me to be the person described herein, or  
 

who produced ____________________________ as identification; 
 

NOTARY PUBLIC: 
 

_____________________________ _____________________________ 
Return this form to:  
Broward County Sheriff's 
Office, Purchasing 
Division, 2601 W. 
Broward Blvd. 
Ft. Lauderdale, FL 33312 

         (Signature)      (Print Name) 
     

My commission expires: __________________________ 
 


