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TOWN OF OCEAN CITY 
 

Alcohol and Drug Testing Procedures 
 
  
 
 
 

I have read the Town of Ocean City Alcohol and Drug Testing and SUBSTANCE ABUSE Policy.  I understand 
them and agree to act in accordance. 
 
          Substance Abuse Policy may be viewed here
 
 
 
 

___________________________________________________________________ 
EMPLOYEE SIGNATURE                                    DATE 

 
 

___________________________________________________________________ 
PRINTED NAME                                                   DATE 
 
 
 

OCEAN CITY BEACH PATROL EMPLOYEE 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
Revised (2/99) 
 
 

http://oceancitymd.gov/Recreation_and_Parks/Beach_Patrol/forms/OCBP_town_drug_policy.pdf
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