U.S. DEPARTMENT OF TRANSPORTATION
FEDERAL AVIATION ADMINISTRATION

AIRPORT IMPROVEMENT PROGRAM
SPONSOR CERTIFICATION

DRUG-FREE WORKPLACE

(Sponsor) (Airport) (Project Number)
Description of Work:

Title 49, United States Code, section 47105(d), authorizes the Secretary to require certification from the
sponsor that it will comply with the statutory and administrative requirements in carrying out a project under
the Airport Improvement Program (AIP). General requirements on the drug-free workplace within Federal
grant programs are described in Title 49, Code of Federal Regulations, Part 29. Sponsors are required to
certify they will be, or will continue to provide, a drug-free workplace in accordance with the regulation. The
AIP project grant agreement contains specific assurances on the Drug-Free Workplace Act of 1988.

Except for the certified items below marked not applicable (N/A), the list includes major requirements for this

aspect of project implementation, although it is not comprehensive, nor does it relieve the sponsor from fully
complying with all applicable statutory and administrative standards.

Yes No N/A

1. A statement has been or will be published notifying employees that
the unlawful manufacture, distribution, dispensing, possession, or
use of a controlled substance is prohibited in the sponsor's D |:| |:|
workplace, and specifying the actions to be taken against
employees for violation of such prohibition.

2. An ongoing drug-free awareness program has been or will be
established to inform employees about:
a. The dangers of drug abuse in the workplace;
b. The sponsor's policy of maintaining a drug-free workplace; I:I I:I I:I
c. Any available drug counseling, rehabilitation, and employee
assistance programs; and
d. The penalties that may be imposed upon employees for drug
abuse violations occurring in the workplace.
3. Each employee to be engaged in the performance of the work has
been or will be given a copy of the statement required within item 1 |:| |:|| |:|
above.
4. Employees have been or will be notified in the statement required
by item 1 above that, as a condition employment under the grant,
the employee will:
a. Abide by the terms of the statement; and |:| |:| |:|
b. Notify the employer in writing of his or her conviction for a
violation of a criminal drug statute occurring in the workplace
no later than five calendar days after such conviction.



Yes No N/A

5. The FAA will be notified in writing within ten calendar days after
receiving notice under item 4b above from an employee or
otherwise receiving actual notice of such conviction. Employers of
convicted employees must provide notice, including position title of |:| |:| |:|
the employee, to the FAA. Notices shall include the project number
of each affected grant.

6. One of the following actions will be taken within 30 calendar days
of receiving a notice under item 4b above with respect to any
employee who is so convicted:

a. Take appropriate personnel action against such an employee,
up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended, D Eﬂ |:|
or

b. Require such employee to participate satisfactorily in a drug
abuse assistance or rehabilitation program approved for such
purposes by Federal, State, or local health, law enforcement,
or other appropriate agency.

7. A good faith effort will be made to continue to maintain a drug-free D I:I D
workplace through implementation of items 1 through 6 above.

| have prepared documentation shown below or attached hereto with site(s) for performance of work (street
address, city, county, state, zip code). There are no such workplaces that are not identified below or in the
attachment. | have prepared additional documentation for any above items marked “no” and attached it
hereto. | certify that, for the project identified herein, responses to the forgoing items are accurate as
marked and attachments are correct and complete.

Location Location Location
Street Address:

City:

State:

Zip code:

Name of Sponsor

Signature of Sponsor’s Designated Official Representative

Type Name of Sponsor’s Designated Official Representative

Typed Title of Sponsor’s Designated Official Representative

Date of Signature
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