
 

 

 

 

 

 

ILLINOIS DRUG FREE WORKPLACE CERTIFICATION 
  

  

   

The undersigned Contractor/Vendor hereby certifies that it will comply with all provisions of the Illinois Drug Free 

Workplace Act of 1991. 

  

  

  

  

 Dated this _______ day of _______________________________, 20 _____ 

  

  

  

  

  

 

 

 

 

  

 Contractor/Vendor                                       

  

  

 ____________________________________ 

 

By: 

__________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

 

 


