
   
 
 
  

 
  

 

_________________________________________________________________________  
_________________________________________________________________________  
_________________________________________________________________________  
_________________________________________________________________________  
_________________________________________________________________________  
 
 

   
 

   

  

     

    
 

 

    

   

   
  

 
 

  
 

  
 

  

 
 

REPORT OF NON-DOT/FAA ALCOHOL-RELATED CONDUCT 

I am notifying you of alcohol-related conduct by the following individual:
 

Employer’s Name:__________________________________________________________________
 

Employee’s  Name:_________________________________   Position:_______________   
 
Employee’s  Certificate Number:_______________________   Date of Birth:___________  
 
Description of  Incident:  
_________________________________________________________________________  

 Alcohol Concentration of 0.04 or greater on a non-DOT test: 

 Law Enforcement 

  Company 

 Other, please describe _______________________________________ 

Date test was conducted: ______________  

I have enclosed the following documentation: 

 Police report; 

 Written statement(s) regarding alcohol-related event; AND/OR 

 Alcohol test result 

Signature of Notifying Individual:  ______________________________________________ 

Printed Name and Title:_____________________________________Date:_______________ 

Telephone Number:   __________________ 

Mail to:  FAA/Drug Abatement Division (AAM-800), Room 806,
 800 Independence Avenue, SW, Washington, DC 20591 

Or fax to:  (202) 267-5200 Or e-mail to aam830@faa.gov 
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