
ATTENTION: PROSPECTIVE VIRGIN ISLANDS CHILD AND ADULT CARE

FOOD PROGRAM SPONSORING ORGANIZATIONSPRIVATE 


CERTIFICATION: DRUG-FREE WORKPLACE ACT OF 1988
As a potential new recipient of a grant directly from a Federal Agency, your organization is required to certify that steps will be taken to provide a drug-free workplace in accordance with the Drug-Free Workplace Act of 1988.  Making the required certification is a precondition for receiving a grant from a Federal agency.  

Enclosed are two copies of the USDA certification form for complying with the requirements of the Act.  Please note the following:  

1.  
Please complete Section B of both copies by indicating the name of your organization, the name and title of authorized representative (the person signing the FNS Form 344 Agreement), the signature of the authorized representative, and the date;  under "award number or project name" please write "Child and Adult Care Food Program". 

2. 
Please submit one copy of the certification form to this office with your application packet, retaining the other copy for your files;

3.
Approval to participate in the Child and Adult Care Food Program cannot be granted until a completed certification form is received by this office.

Your organization should have a fully established drug-free workplace program in place on the date you sign the certification statement.  Submission of the form certifies that your organization will take steps to provide a drug-free workplace as described in the form.  Drug tests of employees are NOT required. 

Attached for your information and use is a pamphlet developed by USDA providing guidance to assist you in implementing the requirements of the Drug-Free Workplace Act of 1988.  If you have any questions, or require any assistance, please contact the Child and Adult Care Food Program unit of this office at (340) 774-9373.

_________________________________________________________________


MODEL


DRUG-FREE


WORKPLACE PROGRAM
_________________________________________________________________



Organizations that receive grants from a Federal agency are required by the Drug-Free Workplace Act of 1988 (Public Law 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.) to certify that they will provide drug-free workplaces and establish a drug-free awareness program.  Organizations that do not already have a drug-free workplace program may choose to use the model in this pamphlet to address the minimum requirements for a drug-free workplace program.

This publication is a public service of the 
United States Department of Agriculture.

How to Use this Pamphlet to

Establish a Drug-Free

Workplace Program

Required Actions
(1) The employer fills in the organization's contact name in the space provided on the Employee Copy.

(2) The employer explains to the employee(s) the policy, drug-free awareness, and potential personnel action statements.  

(3) The employer removes the Employer Copy and provides the Employee Copy to the employee(s).  

Optional Ideas
(1)  The employer may want each employee to sign his/her name and date in the spaces provided on the employer's part of this pamphlet.  

(2)  The employer may also want to sign his/her name as the authorized representative and fill in the name of the organization and date in the spaces provided on the employer's part of the pamphlet.  

(3)  The employer may want to retain the Employer Copy for the employer's records.  

Policy
As a Federal grantee, I hereby notify employees that the unlawful manufacture, distribution, dispensing, possession or use of a controlled substance is prohibited in this workplace.  As a condition of employment, employees must abide by this policy.  

Drug-Free Awareness
Drug abuse in the workplace has major adverse effects on the welfare of all citizens of the United States, and it results in lost productivity each year.  Employees who use illegal drugs have three to four times more accidents while at work.

Employees with drug abuse problems should seek help.  Employees desiring more information on the dangers of drug abuse in the workplace and those employees needing drug counseling, rehabilitation, or other employee assistance should contact:

                                             for assistance. Employees will be referred to the appropriate resource for available counseling, rehabilitation or other assistance.  

Notice of Potential Personnel Actions for

Illegal Drug Use On-the-Job
Penalties may be imposed upon employees for drug abuse violations occurring in our workplaces:

(1) Employees must notify this employer of any criminal drug statute conviction for a violation occurring in the workplace no later than five days after such conviction.  

(2) Within 30 days of receiving notice of any criminal drug stature conviction for a violation occurring in the workplace, this employer will take appropriate personnel action against such employee, up to and including termination; or

(3) Within 30 days of receiving notice of any criminal drug statute conviction for a violation occurring in the workplace, this employer may require such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program approved for such purposes by a Federal, State or local health, law enforcement, or other appropriate agency.  


Employee Copy

Employee Certification
I understand the drug-free workplace policy.

I agree, as a condition of my employment, to abide by the terms of this program.  

I agree to notify this employer of any criminal drug statute conviction for a violation occurring in the workplace no later than five days after such conviction.  

_________________________________________________________________

Employee Signature

_________________________________________________________________

Date

Employer Statement
I have explained the policy, drug-free awareness, and potential personnel action statements and have provided the employee's part of this pamphlet to the employee.

_________________________________________________________________

Authorized Employer Signature

_________________________________________________________________

Name of Organization

_________________________________________________________________

Date


Employer Copy
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