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DRUG AND ALCOHOL TESTING ACKNOWLEDGMENT STATEMENT AND AFFIDAVIT 
 

All Clarksville-Montgomery County School System (CMCSS) employees are subject drug and alcohol testing 

pursuant to Administrative Policy SAF-A001. This policy may be found on the District’s website at 

http://www.cmcss.net/departments/humanresources/departmentforms.aspx.   

All bidders are required to submit a copy or a summary of their drug and alcohol testing policy with their bid 

or proposal by attaching it this Drug and Alcohol Testing Acknowledgement Statement and Affidavit. Bidders 

are hereby notified pursuant to Public Chapter 693 of the Public Acts of 2002 (codified as T.C.A. Section 50-

9-114) that employers shall have seven (7) calendar days from the date that the successful bidder and 

CMCSS enter into the Contract to file suit in the Montgomery County Chancery Court to contest the Contract 

issued to the successful bidder on the grounds that it violates said Public Chapter due to the fact that the 

successful bidder did not comply with said Public Chapter. Employers that do not contest the Contract 

within said seven (7) calendar days by filing suit in Montgomery County Chancery Court shall waive their 

rights to challenge the Contract for violation of the provisions of Public Chapter 693. 

Comes ___________________________________________, for and on behalf of  
  (Printed name of Principal Officer of Company) 
 
_______________________________________, (the “Company”) and makes oath that: (i) the Company has 

received a copy of the relevant portions of the CMCSS Drug and Alcohol Testing Policy; (ii) the Company 

understands that it must have a drug and alcohol testing policy at least as stringent as that of CMCSS; and 

(iii) the Company has in effect a drug and alcohol testing policy at least as stringent as that of CMCSS. 

 Attached hereto is a summary of the relevant portions of the Company’s drug and alcohol testing 

program or a complete copy thereof. 

       ____________________________________ 
       Signature 
 
       Title: _______________________________ 
 
 Sworn to and subscribed before me, a Notary Public, this ______ day of __________, 20___. 
 
       ____________________________________ 
       Notary Public 
My Commission Expires: 
 
_____________________ 
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