DEPARTMENT OF NATURAL RESOURCES
ACKNOWLEDGEMENT OF RULES

******************************************************************************************
SUBSTANCE ABUSE POLICY

As an employee of the State of Maryland I, ___________________________________________hereby certify that I have received a copy of the State’s policy regarding the maintenance of a drug-free workplace.  I realize that the unlawful manufacture, distribution, dispensation, possession or use of a controlled substance is prohibited on the State’s owned or utilized premises and violation of this policy can subject me to discipline up to and  including termination.  As a condition of employment I must abide by the terms of this policy and will notify my supervisor or any criminal drug conviction no later than five (5) days after such conviction.  I further realize that federal law mandates that the employer communicate this conviction to the federal agency and I hereby waive any and all claims that may arise for conveying this information to the federal agency.

Initials ____________

******************************************************************************************

AIDS INFORMATION
AIDS, Acquired Immune Deficiency Syndrome, is an infection disease.  It is contagious, but it cannot be spread in the same manner as a common cold or measles or chicken pox.  It is contagious in the same way that sexually transmitted diseases, such as syphilis and gonorrhea, are contagious.  AIDS can also be spread through the sharing of intravenous drug needles and syringes used for injecting illicit drugs.

YOU MUST PROTECT YOURSELF

AIDS is not spread by common every day contact, but by sexual contact, involving the exchange of body fluids including blood.  AIDS can be spread from men to women and from women to men.  Anyone can get the AIDS virus by having sex with an infected person, or by sharing needles when using intravenous drugs.  You cannot be sure who is infected.  The carrier often does not know, and can have the virus for years before the symptoms start to show up.

YOU MUST PROTECT YOURSELF

AIDS is incurable, and if you get it, you are likely to die.

I, _____________________________________________ understand the seriousness of the AIDS virus.  My Crew leader/Supervisor has informed me about AIDS, the Department of Natural Resources’ Policy, how it is transmitted, the relative risks of infection and how to prevent it.  I am aware of where I can find preventative equipment to guard against exposure of the AIDS virus in the workplace, and when it is appropriate to use protective equipment.
I have read and understand the Department’s Policy on AIDS.  I understand the importance of confidentiality and the seriousness of “AIDS in the Workplace”

Initials ____________
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******************************************************************************************
NON-DISCRIMINATION POLICY
It is the policy of the Department and in accordance with provisions of section 504 of the Rehabilitation Act and The Americans with Disabilities Act to prohibit discrimination against qualified persons with disabilities in any aspect of employment with DNR including recruitment, hiring rate of pay, promotion, training and any other term of employment.

Further it is the policy of this Department that no person shall be subjected to discrimination, or be denied benefits of or participation in any program or activity, based on color, sec, national origin or religion.

IF YOU THINK YOU HAVE BEEN DISCRIMINATED AGAINST CONTACT THE OFFICE OF FAIR PRACTICE
Telephone:  (410) 260-8058

I have read the above policy and understand that if I feel discriminated against, I can call the Office of Fair Practice (OFP) without fear of reprisal.

Initials ______________________

******************************************************************************************
DRIVERS OF STATE-OWNED VEHICLES
The undersigned certifies he/she had read the General Rules for Drivers of State Owned Vehicles.  I am aware that a violation of these rules would be just cause for disciplinary action under the State Merit System Law.

Agency ______________________________________________________________________

Classification___________________________________________

Driver’s License Information

Number ________________________________   Expiration & State of Issue __________________________

Type/Class ______________________________   Date of Birth _________________________

Initials _________________

******************************************************************************************

I have read and understood the State of Maryland Substance Abuse Policy, the Department of Natural Resources Non-Discrimination Policy, and the General Rules for Drivers of State-owned Vehicles.

Signature of Employee:___________________________________________  Date:__________________

Signature of Supervisor ___________________________________________  Date__________________
