
 
 
 

CEDA’s Alcohol & Drug Policy 
Acknowledgement and Agreement 

 
 
 
I hereby acknowledge that I have been made aware of CEDA’s Alcohol & Drug Policy (the 

“Policy”), which can be accessed via CEDA’s Intranet 

(http://oneceda.cedagroup.com/Pages/default.aspx). If you do not have access or do not 

understand any aspects of the Policy, please speak with your leader for a copy or clarification. 
 
I,                                                                                                                                         _, agree 

First Name Middle Name Last Name 

 
to be bound by the terms of CEDA’s Alcohol and Drug Policy. I understand that violation of the 

Policy may result in disciplinary action up to and including the immediate termination of my 

employment. 

 

I also hereby authorize and consent to disclosure by CEDA and its agents, including, but not 

limited to, any collecting and testing agencies, of the drug and alcohol test results. 
 
I voluntarily acknowledge and agree to read, understand and abide by all terms and conditions of 

the Policy. 
 
 
 

 
Employee 
Name:   

 

Employee 
Signature:   

 

 
Date:    

http://oneceda.cedagroup.com/Pages/default.aspx

