COMPANY NAME
ACKNOWLEDGEMENT OF SAP REFERRAL 

I, _________________________, the employee, acknowledge that I have tested positive for controlled substances for a pre-employment/random/reasonable suspicion/post-accident OR have been reported into the FMCSA Clearinghouse as Refusal to test.  As part of this company’s FEDERAL CONTROLLED SUBSTANCE & ALCOHOL Policy, the positive results or refusal to test constitutes that I am now disqualified as a driver to operate any Commercial Motor Vehicle, and I am required to complete an evaluation with a Substance Abuse Professional (SAP) and complete the Return to Duty Requirements set forth by the FMCSA Regulations (CFR 49 PART 40 §382.605) before I can return to driving duties or any other safety sensitive function with this employer or any other employer.
I also acknowledge that I have received from this employer, COMPANY NAME, the following DOT Employee Assistance Programs required; Substance Abuse Professionals List (SAP List) information given to me this date ______________ by the COMPANY NAME.
By signing below, I, the employee, acknowledge the above and I voluntarily signed this Referral Record.

Employee PRINT NAME: _________________________________________________________

Employee SIGNATURE: ____________________________________ DATE _______________ 

D.E.R. SIGNATURE:  ______________________________________ DATE _______________
