
Instructions for:

OMAG Sample Pipeline & Hazardous Materials Safety Administration (PHMSA) 

Anti-Drug & Alcohol Misuse Prevention Policy

DISCLAIMER: This Pipeline & Hazardous Materials Safety Administration Anti-Drug & Alcohol Misuse Prevention Policy has been prepared as a sample that complies with 49 CFR § 199 and 49 CFR § 40.  You can change this policy to fit your City’s procedures and practices, so long as, it complies with 40 CFR §§ 49 and 199 of the Regulations. OMAG will do its best to update this Policy as mandated by PHMSA.  

What the City/Authority needs to do to complete and adopt this Policy:  

· Read through this Policy carefully.  If you have questions, please email or call Suzie Paulson or Monica Coleman at OMAG. Suzie can be reached at 405-657-1444 or spaulson@omag.org and Monica can be reached at 405-657-1412 or mcoleman@omag.org.
· Insert the City/Authority’s name on the cover page as well as the date of implementation and effective date.  The implementation date will be the date the City/Authority implemented its first policy. The effective date will be the date the City/Authority adopts changes by Resolution.

· Insert City/Authority’s name every place you see [OPERATOR OR CITY/AUTHORITY] in the document. For example, OMAG Public Works Authority or Town of OMAG.
· Appendix A - add the City/Authority’s Designated Employer Representative (DER).  The DER is the person responsible for receiving drug and alcohol test results and answering employee questions about the program. For example, Utility Worker (position) and performs maintenance on gas lines (functions).

· Appendix B - add the City/Authority’s consortium or third-party administrator (C/TPA) (if the City/Authority uses one).  The Oklahoma Municipal Alliance (OMA) offers a drug and alcohol testing service that meets the PHMSA guidelines.  For more information on the service, go to www.meso.org and click on the LGTC Drug/Alcohol Testing tab.  

· Appendix C - add the City/Authority’s list of covered positions and functions.

· Appendix F - add EVERY Medical Review Officer (MRO) used by each of the City/Authority’s testing facilities. You should be able to find this information through the Lab that provides your testing services or on the Federal Drug Testing Custody and Control Form (CCF Form).

· Appendix G - add EVERY testing site(s) used by the City/Authority.

· Appendix H - add the Substance Abuse Professional (SAP) used by the City/Authority. The SAP is an individual qualified to diagnose and determine what assistance an employee needs to overcome any type of chemical dependency. The EAP provided free to OMAG members has a list of SAP’s but any services provided by a SAP will be billed to the City/Authority by the SAP. (See also Appendix I)

· Appendix I - add the City/Authority’s Employee Assistance Program information. If an OMAG member the EAP is free and the information is located at www.omag.org/eap.

· Appendix L – Add the name, address and phone number of the DHHS lab used by the City/Authority.

· Appendix M – require all employees whose position is listed in Appendix C sign the Employee Acknowledgment of the PHMSA Anti-Drug & Alcohol Misuse Prevention Policy after being trained on the Policy.

· Appendix N – the governing body must adopt this policy (Appendix M is a sample Resolution).
· Double check table of contents and page numbers for accuracy.

· Train all employees listed in Appendix C on the Policy.

· Train supervisors whose position is listed in Appendix C on the indicators of drug and alcohol misuse (2-60 minute sessions for 120 minutes total).
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PIPELINE & HAZARDOUS MATERIALS SAFETY ADMINISTRATION

(PHMSA)

ANTI-DRUG and ALCOHOL MISUSE 
PREVENTION POLICY
(49 CFR PART 199)

for

([OPERATOR OR CITY/AUTHORITY] name)

(address)

(city, state, zip)
Implementation Date: XX/XX/XXXX

Effective Date: XX/XX/XXXX
Profile and General Information

	[OPERATOR OR CITY/AUTHORITY]:
	Name:


	
	Mailing and Official Address (If different):


	
	Doing Business as or Affiliation:


	PHMSA Operator Identification (OPID) or Contractor Business Tax ID No. (BTIN)
	

	Other OPIDs or BTINs covered by the above operator’s or contractor’s Substance Abuse Plan:
	

	Company’s DER or Substance Abuse Program Manager:
	Name and Title:

	Phone No.:


	
	Mailing Address:
	Email Address:

	Consortium or Third-Party Administrator 
	Point of Contact

	Company

Name: 
	
	Contact Name:
	

	Phone:
	
	Phone:
	

	Fax:
	 
	Fax:
	

	Web Site or Email
	
	Email
	

	Address:
	

	Total number employees performing covered functions in Appendix D who are under this Substance Abuse Plan, including those within OpID No’s or BTIN No’s. listed above.  Refer to the operator’s most recent Management Information System (MIS) or statistical drug and alcohol testing report in Appendix N.
	

	Total number of employees (included those within OPIDs or BTINs listed above).
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I.
General
A.
Anti-Drug Program

The Anti-Drug Plan is designed to help prevent accidents and injuries resulting from the misuse of drugs by employees (and contractors) who perform covered functions for the [OPERATOR OR CITY/AUTHORITY]. The [OPERATOR OR CITY/AUTHORITY] maintains and follows a written Anti-Drug Plan that conforms to DOT Procedures concerning testing programs, including:
1. Methods and procedures for compliance with all the DOT requirements, including the employee assistance program (EAP) (Appendix I); 

2. The name and address of each laboratory that analyzes the specimens collected for drug testing (Appendix G);
3. The name and address of the [OPERATOR OR CITY/AUTHORITY]’s Medical Review Officer (MRO) and Substance Abuse Professional (SAP).  If the [OPERATOR OR CITY/AUTHORITY] uses a C/TPA for drug and/or alcohol testing, the name and address of the C/TPA’s MRO and SAP should be used. (Appendix F & G); and

4. Procedures for notifying employees of the coverage and provisions of the plan (Appendix M).
B.
Definitions

Accident means an incident involving gas pipeline facilities. (49 CFR § 199.3)
Accident Report means a report that is required for each failure in a pipeline system in which there is a release of the hazardous liquid or carbon dioxide transported resulting in any of the following:

(1) Explosion or fire not intentionally set by the [OPERATOR OR CITY/AUTHORITY]
(2) Release of 5 gallons (19 liters) or more of hazardous liquid or carbon dioxide, except that no report is required for a release of less than 5 barrels (0.8 cubic meters) resulting from a pipeline maintenance activity if this release is (a) not otherwise reportable; (b) confined to [OPERATOR OR CITY/AUTHORITY] property or pipeline right-of-way; and (c) cleaned up promptly

(3) Death of any person

(4) Personal injury necessitating hospitalization

(5) Estimated property damage, including cost of clean‑up and recovery, value of lost product, and damage to the property of the [OPERATOR OR CITY/AUTHORITY] or others, or both, exceeding $50,000

Administrator means the Administrator of the Pipeline and Hazardous Materials Safety Administration (PHMSA) (or his or her delegate).
Alcohol means the intoxicating agent in beverage alcohol, ethyl alcohol or other low molecular weight alcohols, including methyl or isopropyl alcohol.

 

Alcohol concentration means the alcohol in a volume of breath expressed in terms of grams of alcohol per 210 liters of breath as indicated by a breath test.

 

Alcohol confirmation test means a subsequent test using an EBT, following a screening test with a result of 0.02 or greater, that provides quantitative data about the alcohol concentration.

 

Alcohol screening device (ASD) means a breath or saliva device, other than an EBT, that is approved by the National Highway Traffic Safety Administration (NHTSA) and appears on ODAPC’s Web page for “Approved Screening Devices to Measure Alcohol in Bodily Fluids” because it conforms to the model specifications from NHTSA.

 

Alcohol screening test means an analytic procedure to determine whether an employee may have a prohibited concentration of alcohol in a breath or saliva specimen.
Alcohol testing form means the alcohol testing form required for use in the DOT alcohol testing program found in Appendix G of the DOT regulations.
 

Alcohol testing site means a place selected by the [OPERATOR OR CITY/AUTHORITY] where employees present themselves for the purpose of providing breath or saliva for an alcohol test.

 

Alcohol use means the drinking or swallowing of any beverage, liquid mixture or preparation (including any medication), containing alcohol.
Breath Alcohol Technician (BAT) means a person who instructs and assists employees in the alcohol testing process and operates an evidential breath testing device. 
Collection Agent/Site – means either an organization or individual who is properly trained in the collection, handling and reporting of urine specimens collected in accordance with this policy.  If the [OPERATOR OR CITY/AUTHORITY] uses a C/TPA, all individuals within that agency who could be involved with a collection under this policy must have a current certification at the time of the collection. (Appendix G).
Covered employee means a person who performs work on a pipeline facility an operation, maintenance, or emergency-response function.  The person may be employed by the [OPERATOR OR CITY/AUTHORITY], be a contractor, or be employed by such a contractor. (Appendix D)
Covered function means any individual who could or may be called upon to perform an operation, maintenance, or emergency‑response function that is performed on a pipeline. (Appendix C).
Custody and Control Form (CCF) means the DOT form used to document the management and storage of a specimen from the moment a donor provides the specimen (typically urine) for the collector to the final destination of the specimen and the review and reporting of the final test result. 
Department of Health and Human Services (HHS) Certified Laboratory means the laboratory meets the minimum standards to conduct drug and specimen validity tests on urine.  These labs can be found at:

https://www.samhsa.gov
Department of Transportation (DOT) Procedures means the Procedures for Transportation Workplace Drug and Alcohol Testing Programs published by the Office of the Secretary of Transportation in 49 CFR Part 40 and Part 199.
Designated Employee Representative (DER) means the individual identified by the [OPERATOR OR CITY/AUTHORITY] as the Drug Program Manager.  The DER is responsible for the adherence to the requirements of the program. (Appendix A)
Employee Assistance Program (EAP) means an employee benefit program that assists employees with personal problems and/or work-related problems that may impact their job performance, health, mental and emotional well-being. (Appendix I)
Evidential Breath Testing Device (EBT) means a device that measures the alcohol level of a person through his breath. Devices that fall under the evidential breath testing device designation are determined by the National Highway Traffic Safety Administration (NHTSA) and listed in the Conforming Products List (CPL).
Fail a drug test means that the confirmation test result shows positive evidence of the presence of a prohibited drug in an employee's system.
Incident means any of the following events: (49 CFR § 191.3)
(1) An event that involves a release of gas from a pipeline, gas from an underground natural gas storage facility (UNGSF), liquefied natural gas, liquefied petroleum gas, refrigerant gas, or gas from an LNG facility, and that results in one or more of the following consequences:
(a) A death, or personal injury necessitating in-patient hospitalization, or
(b) Estimated property damage of $122,000 or more, including loss to the operator and others, or both, but excluding the cost of gas lost. For adjustments for inflation observed in calendar year 2021 onwards, changes to the reporting threshold will be posted on PHMSA's website. These changes will be determined in accordance with the procedures in appendix A to part 191.


(c) Unintentional estimated gas loss of three million cubic feet or more.
(2) An event that results in an emergency shutdown of an LNG facility or a UNGSF. Activation of an emergency shutdown system for reasons other than an actual emergency within the facility does not constitute an incident.
(3) An event that is significant, in the judgment of the [OPERATOR OR CITY/AUTHORITY] even though it did not meet the criteria of (1) or (2) above.
LNG facility means a liquefied natural gas facility as defined in § 193.2007 of part 193 of this chapter; 

Master Meter System means a pipeline system for distributing gas within, but not limited to, a definable area, such as a mobile home park, housing project, or apartment complex, where the operator purchases metered gas from an outside source for resale through a gas distribution pipeline system. The gas distribution pipeline system supplies the ultimate consumer who either purchases the gas directly through a meter or by other means, such as by rents; 

Municipality means a city, county, or any other political subdivision of a State; 

Offshore means beyond the line of ordinary low water along that portion of the coast of the United States that is in direct contact with the open seas and beyond the line marking the seaward limit of inland waters; 

Operator means a person who engages in the transportation of gas; 

Outer Continental Shelf means all submerged lands lying seaward and outside the area of lands beneath navigable waters as defined in Section 2 of the Submerged Lands Act (43 U.S.C. 1301) and of which the subsoil and seabed appertain to the United States and are subject to its jurisdiction and control. 

Person means any individual, firm, joint venture, partnership, corporation, association, State, municipality, cooperative association, or joint stock association, and includes any trustee, receiver, assignee, or personal representative thereof; 

Pipeline or Pipeline System means all parts of those physical facilities through which gas moves in transportation, including, but not limited to, pipe, valves, and other appurtenance attached to pipe, compressor units, metering stations, regulator stations, delivery stations, holders, and fabricated assemblies. 

Regulated onshore gathering means a Type A, Type B, or Type C gas gathering pipeline system as determined in § 192.8 of this chapter. 

Reporting-regulated gathering means a Type R gathering line as determined in § 192.8 of this chapter. A Type R gathering line is subject only to this part. 

State includes each of the several States, the District of Columbia, and the Commonwealth of Puerto Rico; 

Transportation of gas means the gathering, transmission, or distribution of gas by pipeline, or the storage of gas in or affecting interstate or foreign commerce. 

Underground natural gas storage facility (UNGSF) means an underground natural gas storage facility or UNGSF.
Medical Review Officer (MRO) means a licensed physician who has the qualifications and has received the proper training as required by DOT regulations. (Appendix F)
Operator means a person who owns or operates pipeline facilities (i.e. City/Authority).

Pass a drug test means that initial testing or confirmation testing under DOT Procedures does not show evidence of the presence of a prohibited drug in a person's system.

Performs a covered function means actually performing, ready to perform, or immediately available to perform a covered function.

PHMSA means Pipeline and Hazardous Materials Safety Administration, U.S. Department of Transportation.  The federal regulatory body for natural gas systems.

Pipeline or pipeline system means all parts of a pipeline facility through which a hazardous liquid or carbon dioxide moves in transportation, including, but not limited to, line pipe, valves, and other appurtenances connected to line pipe, pumping units, fabricated assemblies associated with pumping units, metering and delivery stations and fabricated assemblies therein, and breakout tanks.

Pipeline facility means new and existing piping, rights-of-way, and any equipment, facility, or building used in the transportation of gas or in the treatment of gas during the course of transportation.

Prohibited drug means any of the following substances specified in Schedule I or Schedule II of the Controlled Substances Act (21 U.S.C. 812): marijuana, cocaine, opiates, amphetamines, and phencyclidine (PCP). (Appendix E)
Screening Test Technician (STT) means a person who is qualified by the Department of Transportation (DOT) to administer the alcohol screening test to employees who fall under DOT regulations. 
State agency means an agency of any of the several states, the District of Columbia, or Puerto Rico that participates under the pipeline safety laws.

Substance Abuse Professional (SAP) – means a person who evaluates employees who have violated a DOT drug and alcohol program regulation and makes recommendations concerning education, treatment, follow-up testing, and aftercare of the employee.  (Appendix H)
II.
Drug Testing

A.
Covered employees
All covered employees, functions and positions are identified in Appendix C.
B.
Designated Employer Representative (DER)
The DER (Appendix A) shall be responsible for the preparation of an Anti-Drug and Alcohol Misuse Prevention Program and Policy which complies with the requirements of DOT regulations.   The DER shall be responsible for providing oversight and evaluation on the plan; providing guidance and counseling; reviewing of all discipline applied under this plan for consistency and conformance to human resources policies and procedures; scheduling for types of testing (random, post-accident, reasonable suspicion, etc.); maintaining a locked file system on all test results; and overseeing the referral of employees for evaluation and treatment.  

The [OPERATOR OR CITY/AUTHORITY] shall ensure that all covered employees are aware of the provisions and coverage of the [OPERATOR OR CITY/AUTHORITY]'s policy and that all employees are notified prior to testing that such a test is required.
C.
Non-DOT Drug Tests 

DOT tests must be completely separate from non-DOT tests in all respects. DOT tests must take priority and must be conducted and completed before a non-DOT test is begun. For example, discard any excess urine left over from a DOT test and collect a separate void for the subsequent non-DOT test.  The [OPERATOR OR CITY/AUTHORITY] must not perform any tests on DOT urine or breath specimens other than those specifically authorized DOT agency regulations. 
D.
C/TPA (Third-Party Providers)

If [OPERATOR OR CITY/AUTHORITY] utilizes third party providers (C/TPA) who perform covered functions and conduct drug testing, education, training and other appropriate services as part of the Anti-Drug Program, the [OPERATOR OR CITY/AUTHORITY] must verify that there is a process in place and implemented to ensure compliance with DOT regulations. C/TPA information is located in Appendix B.
E.
Contractor(s) 
With respect to those employees who are contractors or employed by a contractor, the [OPERATOR OR CITY/AUTHORITY] may provide by contract that the drug testing, education, and training required by this part be carried out by the contractor provided:

(a) 
The [OPERATOR OR CITY/AUTHORITY] remains responsible for ensuring that the requirements of this part are complied with; and

(b) 
The contractor allows access to property and records by the operator, the Administrator, and if the operator is subject to the jurisdiction of a state agency, a representative of the state agency for the purpose of monitoring the operator’s compliance with the requirements.

F.
Responsibilities for Officials, Representatives, and Agents 

[OPERATOR OR CITY/AUTHORITY] is responsible for meeting all applicable requirements and procedures of the DOT regulations. The [OPERATOR OR CITY/AUTHORITY] is responsible for all actions of its officials, representatives, and agents (including service agents) in carrying out the requirements of the DOT agency regulations.

G.
Stand-down waivers
The [OPERATOR OR CITY/AUTHORITY] is prohibited from standing down an employee before the MRO has completed the drug test verification process or that an approved waiver is granted by the DOT agency.
III.
Drug Tests Required

The [OPERATOR OR CITY/AUTHORITY] shall conduct the following drug tests for the presence of a prohibited drug:
A.
Pre‑employment/New Hire testing 
The [OPERATOR OR CITY/AUTHORITY] shall conduct a pre‑employment drug test before the first performance of covered functions by every covered employee, whether a new employee or someone who has transferred to a position involving the performance of covered functions. 
1.
Testing results from previous employer:  The [OPERATOR OR CITY/AUTHORITY] must request drug testing information from previous DOT-regulated employers for any employee seeking to begin covered functions for the first time. The Request for DOT Drug and Alcohol Testing Information from Previous Employer is in Appendix D. The [OPERATOR OR CITY/AUTHORITY] must request the information listed below from DOT-regulated employers who have employed the employee during any period during the two (2) years before the date of the employee’s application or transfer:

 

(a) Alcohol tests with a result of 0.04 or higher alcohol concentration;

(b) Verified positive drug tests;

(c) Refusals to be tested (including verified adulterated or substituted drug test results);

(d) Other violations of DOT agency drug and alcohol testing regulations; and

(e) With respect to any employee who violated a DOT drug and alcohol regulation, documentation of the employee’s successful completion of DOT return-to-duty requirements (including follow-up tests). If the previous employer does not have information about the return-do-duty process (e.g., an employer who did not hire an employee who tested positive on a pre-employment test), seek to obtain this information from the employee.
2.
Employee inquiry:  [OPERATOR OR CITY/AUTHORITY] must also ask the employee whether he or she has tested positive, or refused to test, on any pre-employment drug or alcohol test administered by an employer to which the employee applied for, but did not obtain, safety-sensitive transportation work covered by DOT agency drug and alcohol testing rules during the past two years.  If the employee admits that he or she had a positive test or a refusal to test, [OPERATOR OR CITY/AUTHORITY] must not use the employee to perform safety-sensitive functions for you, until and unless the employee documents successful completion of the return-to-duty process.
3.
30-day waiting period:  If feasible, [OPERATOR OR CITY/AUTHORITY] must obtain and review this information before the employee performs safety-sensitive functions. If this is not feasible, [OPERATOR OR CITY/AUTHORITY] must obtain and review the information as soon as possible.  However, the employee must not be permitted to perform safety-sensitive functions for 30 days from the date on which the employee first performed safety-sensitive functions, unless [OPERATOR OR CITY/AUTHORITY] has obtained or made and documented a good faith effort to obtain this information.

4.
Compliance with return-to-duty requirements:  If there is information that the employee has violated a DOT agency drug and alcohol regulation, the [OPERATOR OR CITY/AUTHORITY] must not use the employee to perform safety-sensitive functions unless you also obtain information that the employee has subsequently complied with the return-to-duty requirements under DOT regulations.
5.
Employer requesting information: The [OPERATOR OR CITY/AUTHORITY] requesting the information must maintain a written, confidential record of the information obtained or of the good faith efforts made to obtain the information. The [OPERATOR OR CITY/AUTHORITY] must retain this information for three (3) years from the date of the employee's first performance of safety-sensitive duties for you.

6.
Consent for release of information:  The [OPERATOR OR CITY/AUTHORITY] must provide to each of the employers from whom requests for this information is made with a written consent for the release of the information.  The release of information must be in any written form (e.g., fax, e-mail, letter) that ensures confidentiality.  
7.
Previous employer retention of records: The [OPERATOR OR CITY/AUTHORITY] must maintain a written record of the information released, including the date, the party to whom it was released, and a summary of the information provided for three (3) years. If requested, [OPERATOR OR CITY/AUTHORITY] must immediately release the information to the employer making the inquiry after reviewing the employee's specific, written consent.

B.
Post‑accident testing
As soon as possible but no later than 32 hours after an accident, [OPERATOR OR CITY/AUTHORITY] shall drug test each employee whose performance either contributed to the accident or cannot be completely discounted as a contributing factor to the accident.  [OPERATOR OR CITY/AUTHORITY] may decide not to test but such a decision must be based on the best information available immediately after the accident that the employee's performance could not have contributed to the accident or that, because of the time between that performance and the accident, it is not likely that a drug test would reveal whether the performance was affected by drug use. Records will be retained for three (3) years.
C.
Random testing
1.
Minimum % tested: The minimum annual percentage rate for random drug testing for year is 50%.  Each year, the Administrator will publish the minimum annual percentage rate for random drug testing of covered employees.  The new minimum annual percentage rate for random drug testing will be applicable starting January 1 of the calendar year following publication.  
2.
Scientifically valid method: The selection of employees for random drug testing (either by [OPERATOR OR CITY/AUTHORITY]  or C/TPA) shall be made by a scientifically valid method, such as a random number table or a computer‑based random number generator that is matched with employees payroll identification numbers, or other comparable identifying numbers.  Under the selection process used, each covered employee shall have an equal chance of being tested each time selections are made. 
3.
Sufficient number of employees covered:  The [OPERATOR OR CITY/AUTHORITY] shall randomly select a sufficient number of covered employees for testing during each calendar year to equal (or exceed) an annual rate not less than the minimum annual percentage rate for random drug testing determined by the Administrator.  
4.
C/TPA: If [OPERATOR OR CITY/AUTHORITY] conducts random drug testing through a consortium, the number of employees to be tested may be calculated for each individual employer or may be based on the total number of covered employees covered by the consortium who are subject to random drug testing at the same minimum annual percentage rate.

5.
Scheduling of random testing:  The [OPERATOR OR CITY/AUTHORITY] shall ensure that random drug tests conducted under this policy are unannounced and that the dates for administering random tests are spread reasonably throughout the calendar year.  Random testing will be conducted quarterly.

D.
Reasonable cause
The [OPERATOR OR CITY/AUTHORITY] shall drug test each employee when there is reasonable cause to believe the employee is using a prohibited drug. The decision to test must be based on a reasonable and articulable belief that the employee is using a prohibited drug on the basis of specific, contemporaneous physical, behavioral, or performance indicators of probable drug use. Appendix J contains a Reasonable Suspicion Guidelines and Observation Checklist
At least two of the employee's supervisors, one of whom is trained in detection of the possible symptoms of drug use, shall substantiate and concur in the decision to test an employee.  The concurrence between the two supervisors may be by telephone.  However, in the case of employer with less than 50 employees only one supervisor of the employee trained in detecting possible drug use symptoms shall substantiate the decision to test.
E.
Return‑to‑duty testing 
If the [OPERATOR OR CITY/AUTHORITY] decides to permit the employee to return to the performance of safety-sensitive functions, the [OPERATOR OR CITY/AUTHORITY] must ensure that the employee successfully completes a return-to-duty drug test. This test cannot occur until after the SAP has determined that the employee has successfully complied with prescribed education and/or treatment. The employee must have a negative drug test result and/or an alcohol test with an alcohol concentration of less than 0.02 before resuming performance of safety-sensitive duties.  The DER must direct the drug collection of the employee for a return-to-duty test be performed as a direct observation.

Whether an employee can return to work after a positive test is a personnel decision that the [OPERATOR OR CITY/AUTHORITY] has the discretion to make, subject to collective bargaining agreements or other legal requirements.

F.
Follow‑up testing 
A covered employee who refuses to take or has a positive drug test shall be subject to unannounced follow‑up drug tests before returning to work. The SAP must re-evaluate the employee to determine if the employee has successfully carried out the treatment and/or education recommended by the SAP. After successfully completing treatment and/or education, the employee will also be subject to follow-up tests per a written plan established by the SAP, with the following conditions:
(1) The number and frequency of such follow‑up testing shall consist of at least six (6) tests in the first 12 months following the covered employee's return to duty. 
(2) Shall not exceed 60 months from the date of the covered employee's return to duty.  
(3) The SAP may terminate the requirement for follow‑up testing at any time after the first six tests have been administered, if the SAP determines that such testing is no longer necessary.
(4) [OPERATOR OR CITY/AUTHORITY] may not allow the employee to continue to perform safety-sensitive functions unless follow-up testing is conducted as directed by the SAP. 
(5) The follow-up tests must be unannounced with no discernable pattern as to their timing, and the employee is given no advance notice.

(6) [OPERATOR OR CITY/AUTHORITY] cannot substitute any other tests conducted on the employee for this follow-up testing requirement.

(7) [OPERATOR OR CITY/AUTHORITY] cannot count a follow-up test that has been cancelled as a completed test. A cancelled follow-up test must be recollected.

G.
Direct Observation
1.
Operator/City/Authority Obligations:  An [OPERATOR OR CITY/AUTHORITY], must direct an immediate collection under direct observation with no advance notice to the employee, if:

 

(1) The laboratory reported to the MRO that a specimen is invalid, and the MRO reported that there was not an adequate medical explanation for the result;

 

(2) The MRO reported that the original positive, adulterated, or substituted result had to be cancelled because the test of the split specimen could not be performed; or

 

(3) The laboratory reported to the MRO that the specimen was negative-dilute with a creatinine concentration greater than or equal to 2 mg/dL but less than or equal to 5 mg/dL, and the MRO reported the specimen as negative-dilute and that a second collection must take place under direct observation.

 

2.
Return to duty: An [OPERATOR OR CITY/AUTHORITY] must direct a collection under direct observation of an employee if the drug test is a return-to-duty test or a follow-up test.
3.
Collector obligations:  Direct observation must be done if:

 

(a) Directed by the DER to do so; or

(b) The collector observed materials brought to the collection site or the employee’s conduct clearly indicates an attempt to tamper with a specimen; or

(c) The temperature on the original specimen was out of range; or

(d) The original specimen appeared to have been tampered with.
4.
Explanation of direct observation:  An [OPERATOR OR CITY/AUTHORITY] and collector must explain to the employee the reason for a directly observed collection.

 
5.
CCF forms:  The collector must complete a new CCF for the directly observed collection and must mark the “reason for test” block (Step 1) the same as for the first collection.  The collector must check the “Observed, (Enter Remark)” box and enter the reason in the “Remarks” line (Step 2). In a case where two sets of specimens are being sent to the laboratory because of suspected tampering with the specimen at the collection site, enter on the “Remarks” line of the CCF (Step 2) for each specimen a notation to this effect (e.g., collection 1 of 2, or 2 of 2) and the specimen ID number of the other specimen.

 

6.
Gender of collector:  The collector must ensure that the observer is the same gender as the employee and must never permit an opposite gender person to act as the observer. The observer can be a different person from the collector and need not be a qualified collector.

 

7.
Observer obligations:  As the collector, if someone else is to observe the collection (e.g., in order to ensure a same gender observer), the collector must verbally instruct that person to follow certain procedures. If the collector is the observer the following procedures must be followed: 
 

(1) The observer must request the employee to raise his or her shirt, blouse, or dress/skirt, as appropriate, above the waist; and lower clothing and underpants to show, by turning around, that they do not have a prosthetic device. After determining that the employee does not have such a device, the employee can return clothing to its proper position for observed urination.

(2) The observer must watch the employee urinate into the collection container. Specifically, watch the urine go from the employee’s body into the collection container.

(3) As the observer but not the collector, do not take the collection container from the employee, but observe the specimen as the employee takes it to the collector.

(4) As the collector, when someone else has acted as the observer, include the observer’s name in the “Remarks” line of the CCF (Step 2).

(5) If the employee declines to allow a directly observed collection the test is considered a refusal to test.

 

8.
Service Agent:  When a service agent learns that a directly observed collection should have been collected but was not, the service agent must inform the employer that it must direct the employee to have an immediate recollection under direct observation.

H.
Removal of employee who fails or refuses a drug test 
1.
Positive or refusal to drug test: If [OPERATOR OR CITY/AUTHORITY] receives a verified positive or a refusal to drug test, it must immediately remove the employee involved from performing safety-sensitive functions. The [OPERATOR OR CITY/AUTHORITY] may not knowingly use an employee who fails a drug test or refuses to take a drug test. The [OPERATOR OR CITY/AUTHORITY] must take this action upon receiving the initial report of the verified positive drug test result. Do not wait to receive the written report or the result of a split specimen test.  The [OPERATOR OR CITY/AUTHORITY] must not return the employee to the performance of safety-sensitive functions until or unless the employee successfully completes the return-to-duty process.

2.
Adulterated or substituted drug test result: If [OPERATOR OR CITY/AUTHORITY] receives a verified adulterated or substituted drug test result, it must immediately remove the employee involved from performing safety-sensitive functions. The [OPERATOR OR CITY/AUTHORITY] must take this action upon receiving the initial report of the verified adulterated or substituted test result. Do not wait to receive the written report. The [OPERATOR OR CITY/AUTHORITY] must not return the employee to the performance of safety-sensitive functions until or unless the employee successfully completes the return-to-duty process.

3.
Diluted specimen:  If [OPERATOR OR CITY/AUTHORITY] receives a drug test result indicating that the employee’s specimen was dilute, it must treat the test as a verified positive test.  If [OPERATOR OR CITY/AUTHORITY] receives a verified diluted drug test result, it must immediately remove the employee involved from performing safety-sensitive functions. The [OPERATOR OR CITY/AUTHORITY] must take this action upon receiving the initial report of the verified diluted test result. Do not wait to receive the written report. The [OPERATOR OR CITY/AUTHORITY] must not return the employee to the performance of safety-sensitive functions until or unless the employee successfully completes the return-to-duty process.
4.
Cancelled specimen:  If [OPERATOR OR CITY/AUTHORITY] receives a drug test result indicating that the employee’s urine specimen test was cancelled because it was invalid and that a second collection must take place under direct observation, the [OPERATOR OR CITY/AUTHORITY] must immediately direct the employee to provide a new specimen under direct observation. The [OPERATOR OR CITY/AUTHORITY] may not attach consequences to the finding that the test was invalid other than collecting a new specimen under direct observation. The [OPERATOR OR CITY/AUTHORITY] must not give any advance notice of this test requirement to the employee.
5.
Substance Abuse Professional (SAP):  If a covered employee fails a drug test, the [OPERATOR OR CITY/AUTHORITY] must provide a list of SAP(s) that are readily available to the employee. The [OPERATOR OR CITY/AUTHORITY] SAP is listed in the attached Appendix H.
I.
Drug testing laboratory 

The [OPERATOR OR CITY/AUTHORITY] shall use any Lab certified by the Department of Health and Human Services (HHS) under the DOT Procedures. The Lab shall only test the following five drugs or classes of drugs in a DOT test (see also Appendix E):
(1) Marijuana metabolites

(2) Cocaine metabolites

(3) Amphetamines

(4) Opiate metabolites (Opioids)
(5) Phencyclidine (PCP)
1.
Inspections: The Lab must permit inspections by the [OPERATOR OR CITY/AUTHORITY] before the laboratory is awarded a testing contract and unannounced inspections, including examination of records, at any time, by [OPERATOR OR CITY/AUTHORITY], the Administrator, and if [OPERATOR OR CITY/AUTHORITY] is subject to state agency jurisdiction, a representative of that state agency.  The lab must also retain records of employee specimens for at least 2 years.
2.
Reporting of results: The Lab must report all laboratory results directly to the MRO at his/her place of business.  The lab must not report results to or through the DER or service agent (e.g. C/TPA)

3.
Semi-annual reports: The lab must transmit an aggregate statistical summary, by employer, of the data listed in Appendix K to the [OPERATOR OR CITY/AUTHORITY] on a semi-annual basis the meet the following requirements:
 

(a) The summary must not reveal the identity of any employee.

(b) In order to avoid sending data from which it is likely that information about an employee’s test result can be readily inferred, only send a summary if the employer has fewer than five aggregate tests results.

(c) The summary must be sent by January 20 of each year for July 1 through December 31 of the prior year.

(d) The summary must also be sent by July 20 of each year for January 1 through June 30 of the current year.

 

When the employer requests a summary in response to an inspection, audit, or review by a DOT agency, the lab must provide it unless the employer had fewer than five aggregate test results. In that case, the lab must send the employer a report indicating that not enough testing was conducted to warrant a summary. The lab may transmit the summary or report by hard copy, fax, or other electronic means.

 
The lab must transmit an aggregate statistical summary of the data listed in Appendix K to DOT on a semi-annual basis. The summary must be sent by January 31 of each year for July 1 through December 31 of the prior year; it must be sent by July 31 of each year for January 1 through June 30 of the current year.

 

J.
Review of drug testing results by MRO
1.
Designated MRO: Each [OPERATOR OR CITY/AUTHORITY] shall designate or appoint a medical review officer (MRO). If an [OPERATOR OR CITY/AUTHORITY] does not have a qualified individual on staff to serve as MRO, the [OPERATOR OR CITY/AUTHORITY] may contract for MRO services as part of its anti-drug program.
 
2.
MRO quality assurance reviews:  The MRO has the responsibility of providing a quality assurance review of the drug testing process for the specimens under his/her purview. This includes, but is not limited to:
(a) Ensuring the review of the CCF on all specimen collections for the purposes of determining whether there is a problem that may cause a test to be cancelled. The MRO is not required to review laboratory internal chain of custody documentation;
(b) Providing feedback to employers, collection sites and laboratories regarding performance issues where necessary; and

(c) Reporting to and consulting with the ODAPC or a relevant DOT agency when assistance is needed in resolving any program issue. The employer or service agent is prohibited from limiting or attempting to limit the MRO’s access to DOT for this purpose and from retaliating in any way against an MRO for discussing drug testing issues with DOT.

3.
MRO review of negative test results: The MRO must do the following with respect to negative drug test results received from a laboratory, prior to verifying the result and releasing it to the DER or C/TPA: 

(a) Review Copy 2 of the CCF to determine if there are any fatal or correctable errors that may require you to initiate corrective action or to cancel the test.

(b) Review the negative laboratory test result and ensure that it is consistent with the information contained on the CCF.

 

(c)
Have in his/her possession the following documents:

 

(i) Copy 2 of the CCF, a legible copy of it, or any other CCF copy containing the employee’s signature; and

 

(ii) A legible copy (fax, photocopy, image) of Copy 1 of the CCF or the electronic laboratory results report that conveys the negative laboratory test result.

 

(d) If the copy of the documentation provided by the collector or laboratory appears unclear, the MRO must request that the collector or laboratory send a legible copy.

 

(e) On Copy 2 of the CCF, place a check mark in the “Negative” box (Step 6), provide MRO name, and sign, initial, or stamp and date the verification statement.

 

(f) Report the result in a confidential manner.

 

(g) 
Staff under your direct, personal supervision may perform the administrative functions but only the MRO can cancel a test. If a test is cancelled a laboratory-confirmed negative result, check the “Test Cancelled” box (Step 6) on Copy 2 of the CCF, the MRO meet appropriate annotation in the “Remarks” line, by providing the MRO name, and sign, initial or stamp and date the verification statement.

 

(i) 
On specimen results that are reviewed by the MRO staff, the MRO is responsible for assuring the quality of their work.

 

(ii) 
The MRO is required to personally review at least 5 percent of all CCFs reviewed by his/her staff on a quarterly basis, including all results that required a corrective action. However, the MRO need not review more than 500 negative results in any quarter.

 

(iii) 
The MRO review must, as a minimum, include the CCF, negative laboratory test result, any accompanying corrective documents, and the report sent to the employer. The MRO must correct any errors discovered and must take action as necessary to ensure compliance by staff and document corrective action. The MRO must attest to the quality assurance review by initialing the CCFs that you review.

 

(iv) 
The MRO must make these CCFs easily identifiable and retrievable by the MRO for review by DOT agencies.

4.
MRO review of positive test results:  The MRO, must do the following with respect to confirmed positive, adulterated, substituted, or invalid drug tests received from a laboratory, before verifying the result and releasing it to the DER or C/TPA:

 

(a) Review Copy 2 of the CCF to determine if there are any fatal or correctable errors that may require the MRO to cancel the test. Staff under your direct, personal supervision may conduct this administrative review for MRO, but only MRO may verify or cancel a test.

(b) Review Copy 1 of the CCF and ensure that it is consistent with the information contained on Copy 2, that the test result is legible, and that the certifying scientist signed the form. The MRO is not required to review any other documentation generated by the laboratory during their analysis or handling of the specimen (e.g., the laboratory internal chain of custody).

(c) If the copy of the documentation provided to the MRO by the collector or laboratory appears unclear the MRO must request that the collector or laboratory send a legible copy.

(d) Except in the circumstances spelled out in the Regulations, conduct a verification interview. This interview must include direct contact in person or by telephone between the MRO and the employee. The MRO may initiate the verification process based on the laboratory results report.

(e) Verify the test result as (i) negative (ii) cancelled or (iii) positive, and/or refusal to test because of adulteration or substitution.

(f) The MRO must have in his/her possession the following documents: Copy 2 of the CCF, a legible copy of it, or any other CCF copy containing the employee’s signature; and a legible copy (fax, photocopy, image) of Copy 1 of the CCF, containing the certifying scientist’s signature.

(g) With respect to verified positive test results, place a checkmark in the “Positive” box in Step 6 on Copy 2 of the CCF, indicate the drug(s)/metabolite(s) verified positive, and sign and date the verification statement.

(h) If the MRO cancels a laboratory confirmed positive, adulterated, substituted, or invalid drug test report, check the “test cancelled” box (Step 6) on Copy 2 of the CCF, make appropriate annotation in the “Remarks” line, sign, provide your name, and date the verification statement.

(i) Report the result in a confidential manner.

(j) With respect to adulteration or substitution test results, check the “refusal to test because:” box (Step 6) on Copy 2 of the CCF, check the “Adulterated” or “Substituted” box, as appropriate, make appropriate annotation in the “Remarks” line, sign and date the verification statement.

 

5.
Stand-down provisions: As the MRO, actions concerning reporting confirmed positive, adulterated, or substituted results to the employer before you have completed the verification process are also governed by the stand-down provisions.

 

(a) If an employer has a stand-down policy that meets the requirements in the DOT Regulations, the MRO may report to the DER or C/TPA receipt of an employee’s laboratory confirmed positive, adulterated, or substituted test result, consistent with the terms of the waiver the employer received. The MRO must not provide any further details about the test result (e.g., the name of the drug involved).

 

(b) If the employer does not have a stand-down policy that meets the requirements of DOT Regulations, the MRO must not inform the employer of receipt of an employee’s laboratory confirmed positive, adulterated, or substituted test result until the MRO verifies the test result. For example, an MRO employed directly by a company must not tell anyone on the company’s staff or management that the MRO received an employee’s laboratory confirmed test result.

6.
Legitimate medical explanation:  The MRO must determine whether there is a legitimate medical explanation for confirmed positive, adulterated, substituted, and invalid drug tests results from the laboratory.

K.
Employee Additional Testing (Spit Specimen)
1.
Employee notification:  If the medical review officer (MRO) determines there is no legitimate medical explanation for a confirmed positive test result, the MRO will notify the employee of his/her right to testing of a split specimen (if requested) within 72 hours. 
2.
Lab notification: The MRO will immediately provide written notice (documenting date and time of employee’s request) to the laboratory that tested the specimen and direct the laboratory to forward the split specimen to a second laboratory that is certified by the Department of Health and Human Services, designated by the MRO.  If the employee requests a split specimen, the original laboratory must follow approved chain‑of‑custody procedures in transferring a portion of the sample.

3.
Payment of split sample:  The [OPERATOR OR CITY/AUTHORITY] may require the employee to pay in advance the cost of shipment (if any) and reanalysis of the sample, but the employee must be reimbursed for such expense if the additional test is negative.

4.
Detection limits:  Since some analytes may deteriorate during storage, detected levels of the drug below the detection limits established in the DOT Procedures, but equal to or greater than the established sensitivity of the assay, must, as technically appropriate, be reported and considered corroborative of the original positive results.
L.
Retention of samples
1.
Positive test: The lab testing the primary specimen must retain any specimen that was reported with a positive, adulterated, substituted, or invalid results for a minimum of one (1) year in properly secured, long‑term, frozen storage in accordance with HHS requirements.

2.
Additional retention:  Within the one-year period, the MRO, the employee, the [OPERATOR OR CITY/AUTHORITY], or a DOT agency may request in writing that the lab retain a specimen for an additional period of time (e.g., for the purpose of preserving evidence for litigation or a safety investigation). If [OPERATOR OR CITY/AUTHORITY] receive such a request, [OPERATOR OR CITY/AUTHORITY] must comply with it. If the lab does not receive such a request, discard the specimen at the end of the year.
M.
MRO Reporting

The MRO must report all drug test results to the [OPERATOR OR CITY/AUTHORITY] through the DER or C/TPA.  All results must be reported in a confidential manner within on the same day the MRO verifies the result or the next business day all verified positive test results, results requiring an immediate collection under direct observation, adulterated or substituted specimen results, and other refusals to test..
N.
Recordkeeping
The following records are retained and maintained in a secure location with controlled access:
	Record Type
	Retention Period (years)

	Records of verified positive drug test results
	5

	Documentation of refusals to take required alcohol and/or drug tests (including substituted or adulterated drug test results)
	5

	SAP reports, including compliance with SAP recommendations
	5

	All follow-up tests and schedules for follow-up tests
	5

	MIS annual report data
	5

	Information obtained from previous employers concerning drug test results of employees
	3

	Records confirming that supervisors and employees have been trained
	3

	Records that demonstrate the collection process, including post-accident results
	3

	Records of negative and cancelled drug test results and alcohol test results with a concentration of less than 0.02
	1


  

1.
Service agent: A service agent may maintain these records for the [OPERATOR OR CITY/AUTHORITY]. However, [OPERATOR OR CITY/AUTHORITY] must ensure that the records can be produced in the time required by the DOT agency (typically a few business days).
 

2.
Electronic records:  If [OPERATOR OR CITY/AUTHORITY] stores records electronically, it must ensure that the records are easily accessible, legible, and formatted and stored in an organized manner. If electronic records do not meet these criteria, [OPERATOR OR CITY/AUTHORITY] must convert them to printed documentation in a rapid and readily auditable manner, at the request of DOT agency personnel.

 
3.
Employee records: Information regarding an individual's drug testing results or rehabilitation must be released upon the written consent of the individual and as provided by DOT Procedures.  
4.
Statistical data: Statistical data related to drug testing and rehabilitation that is not name-specific and training records must be made available to the Administrator or the representative of a state agency upon request. (49 CFR 199.117(b))
O.
MIS reporting of drug testing results 
PHMSA requires that drug and alcohol testing results are compiled and submitted to PHMSA on an annual basis.  The data for both [OPERATOR OR CITY/AUTHORITY] covered employees and contractor covered employees must be submitted.  The [OPERATOR OR CITY/AUTHORITY] must use the U.S. Department of Transportation Drug and Alcohol Testing MIS Data Collection Form to report that data on the form referenced in Appendix K. The MIS report must be submitted in accordance with the DOT agency regulating the operation.
If the [OPERATOR OR CITY/AUTHORITY] uses a C/TPA to prepare the MIS report, it must be certified by the DER for accuracy and completeness.
P.
Employee assistance program (EAP)
The [OPERATOR OR CITY/AUTHORITY] shall provide an employee assistance program (EAP) for its employees and supervisory personnel who will determine whether an employee must be drug tested based on reasonable cause. At the discretion of the [OPERATOR OR CITY/AUTHORITY], the EAP may include an opportunity for employee rehabilitation.  The [OPERATOR OR CITY/AUTHORITY]’s EAP provider is found in Appendix I. 
1.
EAP requirements:  Each EAP must include education and training on drug and alcohol use and include at least the following elements: 
(a) display and distribution of informational material,

(b) display and distribution of a hot‑line telephone number for employee assistance, and 

(c) display and distribution of the [OPERATOR OR CITY/AUTHORITY]'s policy regarding the use of prohibited drugs

2.
Supervisor training:  Training for supervisory personnel who will determine whether an employee must be drug tested based on reasonable cause must include: (a) 2-60 minute sessions for a total of 120 minutes total of training on how to detect employees under the influence of drugs or alcohol, and (b) contemporaneous physical, behavioral, and performance indicators of probable drug misuse/abuse
IV.
Alcohol Misuse Prevention Program

A.
Alcohol Misuse Program, Plan and Policies
The Alcohol Misuse Prevention Program is designed to help and prevent accidents and injuries resulting from the misuse of alcohol by employees who perform covered functions for [OPERATOR OR CITY/AUTHORITY]’s pipeline facilities.

[OPERATOR OR CITY/AUTHORITY] maintains and follows a written alcohol misuse plan that conforms to DOT Procedures concerning alcohol testing programs.  The plan contains methods and procedures for compliance with all the DOT requirements, including required testing, recordkeeping, reporting, education and training elements.  
B.
Covered employees 
All covered employees, functions and positions are identified in Appendix C.
C.
Non-DOT Drug Tests
DOT tests must be completely separate from non-DOT tests in all respects. DOT tests must take priority and must be conducted and completed before a non-DOT test is begun. [OPERATOR OR CITY/AUTHORITY] must not perform any tests on DOT urine or breath specimens other than those specifically authorized by DOT agency regulations.
D.
C/TPA (Third-Party Providers)
If [OPERATOR OR CITY/AUTHORITY] utilizes third party providers (C/TPA) who perform covered functions and conduct alcohol testing, education, training and other appropriate services as part of the Alcohol Misuse Program, the [OPERATOR OR CITY/AUTHORITY] must verify that there is a process in place and implemented to ensure compliance with DOT regulations. 
E.
Contractor(s)
With respect to those employees who are contractors or employed by a contractor, the [OPERATOR OR CITY/AUTHORITY] may provide by contract that the alcohol testing, education, and training required by this part be carried out by the contractor provided:

(a) 
The [OPERATOR OR CITY/AUTHORITY] remains responsible for ensuring that the requirements of this part are complied with; and
(b) 
The contractor allows access to property and records by the operator, the Administrator, and if the operator is subject to the jurisdiction of a state agency, a representative of the state agency for the purpose of monitoring the operator’s compliance with the requirements.

F.
Responsibilities for Officials, Representatives, and Agents 

[OPERATOR OR CITY/AUTHORITY] is responsible for meeting all applicable requirements and procedures of the DOT regulations. The [OPERATOR OR CITY/AUTHORITY]is responsible for all actions of its officials, representatives, and agents (including service agents) in carrying out the requirements of the DOT agency regulations.

G.
Alcohol Related Prohibited Conduct
The Alcohol Misuse Program applies to all covered employees. Covered employees are not permitted to perform covered functions under the following circumstances:

1. Alcohol levels at 0.04 or greater: Having an alcohol concentration of 0.04 or greater
2. Alcohol levels at 0.02—0.039: If [OPERATOR OR CITY/AUTHORITY] receives an alcohol test result of 0.02—0.039, the employee must be temporarily removed from performing safety-sensitive functions until the employee’s alcohol concentration measures less than .02 or the start of the employee’s next regularly scheduled duty period, but not less than (8) eight hours following the test.  Do not wait to receive the written report of the result of the test.

3. Use or possession on duty:  The use or possession of alcoholic beverages while performing covered functions, including but not limited to, breaks or lunch, paid or unpaid, on any shift, is strictly prohibited. 
4. Actual knowledge:  If the [OPERATOR OR CITY/AUTHORITY], has actual knowledge that a covered employee is using alcohol while performing covered functions, it shall not permit the employee to perform or continue to perform covered functions.
5. Prior to performing covered functions: [OPERATOR OR CITY/AUTHORITY] shall remove an employee who has used alcohol within 4 hours prior to performing covered functions, or, if an employee is called to duty to respond to an emergency, within the time period after the employee has been notified to report for duty.
6. Following an accident: An employee, who has actual knowledge of an accident in which his or her performance of covered functions has not been discounted by the [OPERATOR OR CITY/AUTHORITY] as a contributing factor to the accident, is prohibited from using alcohol for 8 hours following the accident, unless he or she has been given a post-accident test, or the operator has determined that the employee's performance could not have contributed to the accident. 
7. Refusal to test: The [OPERATOR OR CITY/AUTHORITY] shall remove an employee upon refusal of a covered employee to submit to a post-accident alcohol test, a reasonable suspicion alcohol test required, or a follow-up alcohol test.  
H.
On-Call Employees
Employees who are not at work, but who could be called out are expected to be fit for duty upon reporting for work.  If an employee is under the influence of alcohol, the employee must notify the [OPERATOR OR CITY/AUTHORITY]’s when contacted. Failure to advise the [OPERATOR OR CITY/AUTHORITY] of alcohol consumption may result in disciplinary action.  If a covered employee is perceived to be under the influence of alcohol when reporting to work after being called in, the employee’s supervisor must be notified.
I.
Resources for employees
1.
Substance Abuse Professional (SAP): The [OPERATOR OR CITY/AUTHORITY] has a list of SAP(s) and/or a SAP under contract for evaluation and rehabilitation purposes. Assignment of costs shall be made in accordance with [OPERATOR OR CITY/AUTHORITY] policies. Appendix H contains a SAP list, including addresses and telephone numbers used by the [OPERATOR OR CITY/AUTHORITY], as well as, an acknowledgment by employee of receipt of the SAP list.
2.
Employee Assistance Program (EAP): [OPERATOR OR CITY/AUTHORITY] shall provide an employee assistance program (EAP) for its employees. At the discretion of the [OPERATOR OR CITY/AUTHORITY], the EAP may include an opportunity for employee rehabilitation.  Appendix I contains the names, address, and telephone number of the [City/Authority’s] EAP. 
J.
Alcohol Misuse Educational Materials
[OPERATOR OR CITY/AUTHORITY] shall provide educational materials and resources that meet the following required content.

1.
Required content. The materials to be made available to covered employees shall include detailed discussion of at least the following: 

(a) The identity of the person designated by the [OPERATOR OR CITY/AUTHORITY] (DER) to answer covered employee questions about the materials. See Appendix A for [OPERATOR OR CITY/AUTHORITY]’s DER.
(b) The categories of employees who are subject to testing. See Appendix C for a list of covered employees.
(c) Sufficient information about the covered functions performed by those employees to make clear what period of the workday the covered employee is required to be in compliance. (Appendix D)
(d) Specific information concerning covered employee conduct that is prohibited.

(e) The circumstances under which a covered employee will be tested for alcohol.

(f) The procedures that will be used to test for the presence of alcohol, protect the covered employee and the integrity of the breath testing process, safeguard the validity of the test results, and ensure that those results are attributed to the correct employee.

(g) The requirement that a covered employee submit to alcohol tests.
(h) An explanation of what constitutes a refusal to submit to an alcohol test and the attendant consequences.

(i) The consequences for covered employees found to have violated, including the requirement that the employee be removed immediately from covered functions.

(j) The consequences for covered employees found to have an alcohol concentration of 0.02 or greater but less than 0.04.

(k) Information concerning the effects of alcohol misuse on an individual's health, work, and personal life; signs and symptoms of an alcohol problem (the employee's or a coworker's); and including intervening evaluating and resolving problems associated with the misuse of alcohol including intervening when an alcohol problem is suspected, confrontation, referral to any available EAP, and/or referral to management. See Appendix for information about the [OPERATOR OR CITY/AUTHORITY]’s EAP.
2.
Policy violations: The materials supplied to covered employees may also include information on the [OPERATOR OR CITY/AUTHORITY]’s additional policies with respect to the use or possession of alcohol, including any consequences for an employee found to have a specified alcohol level.
K.
Screening Test (STT) and Breath Alcohol Technicians (BAT) Qualifications
To be permitted to act as a BAT or STT in the DOT alcohol testing program, each of the following requirements must be met:

 
1.
General knowledge:  BAT and STT’s must keep current on any changes to DOT alcohol testing materials.  The STT or BAT must subscribe to the ODAPC list-serve on the website. 
2.
Qualification training:  All BAT and STT’s must receive qualification training meeting the following requirements:
(a) Qualification training must be in accordance with the DOT Model BAT or STT Course, as applicable. The DOT Model Courses are available from ODAPC website.  The training can also be provided using a course of instruction equivalent to the DOT Model Courses. On request, ODAPC will review BAT and STT instruction courses for equivalency.
(b) Qualification training must include training to proficiency in using the alcohol testing procedures and in the operation of the particular alcohol testing device(s) (i.e., the ASD(s) or EBT(s)) being used.
(c) The training must emphasize responsibilities for maintaining the integrity of the testing process, ensuring the privacy of employees being tested, and avoiding conduct or statements that could be viewed as offensive or inappropriate.
(d) The instructor must be an individual who has demonstrated necessary knowledge, skills, and abilities by regularly conducting DOT alcohol tests as an STT or BAT, as applicable, for a period of at least a year, who has conducted STT or BAT training, as applicable, for a year, or who has successfully completed a “train the trainer” course.

 

3.
Initial proficiency demonstration. Following completion of qualification training, the STT or BAT must demonstrate proficiency in alcohol testing by completing seven consecutive error-free mock tests (BATs) or five consecutive error-free tests (STTs).

 

(a) Another person must monitor and evaluate his/her performance, in person or by a means that provides real-time observation and interaction between the instructor and trainee, and attest in writing that the mock collections are “error-free.” This person must be an individual who already meets the requirements.

(b) These tests must use the alcohol testing devices (e.g., EBT(s) or ASD(s)) that will be used as a BAT or STT.

(c) If the STT is using an ASD that indicates readings by changes, contrasts, or other readings in color, there must be demonstration as part of the mock test the ability to discern changes, contrasts, or readings correctly.
(d) All requirements must be met before being to perform STT or BAT functions.

 

4.
Refresher training. Refresher training must occur no less frequently than every five years from the date of satisfactory completion of the requirements and the refresher training must meet all the qualification requirements.

 

5.
Error correction training. If a mistake is made in the alcohol testing process that causes a test to be cancelled (i.e., a fatal or uncorrected flaw), the STT or BAT must undergo error correction training. This training must occur within 30 days of the date the STT or BAT is notified of the error that led to the need for retraining.

 

(a) 
Error correction training must be provided and proficiency documented in writing by a person who meets the requirements.
 (b) 
Error correction training is required to cover only the subject matter area(s) in which the error that caused the test to be cancelled occurred.

 
(c) 
As part of the error correction training, the STT or BAT must demonstrate his/her proficiency in the alcohol testing procedures by completing three consecutive error-free mock tests. The mock tests must include one uneventful scenario and two scenarios related to the area(s) in which your error(s) occurred. The person providing the training must monitor and evaluate your performance and attest in writing that the mock tests were error-free.

 

6.
Documentation: The STT or BAT must maintain documentation showing that all current requirements are met. The STT or BAT must provide this documentation on request to DOT agency representatives and to employers and C/TPAs who are negotiating to use his/her services.

 

7.
Other persons who may serve as BATs or STTs:
 

(a) 
Anyone meeting the requirements to be a BAT may act as an STT, provided that the individual has demonstrated initial proficiency in the operation of the ASD that he or she is using.
 (b) 
Law enforcement officers who have been certified by state or local governments to conduct breath alcohol testing are deemed to be qualified as BATs. They are not required to also complete the training requirements of this section in order to act as BATs. In order for a test conducted by such an officer to be accepted under DOT alcohol testing requirements, the officer must have been certified by a state or local government to use the EBT or ASD that was used for the test.

 

L.
SAP Qualifications
1.
Credentials:  To be permitted to act as a SAP in the DOT drug and alcohol testing program, you must have one of the following credentials:

(a) licensed physician (Doctor of Medicine or Osteopathy);

(b) licensed or certified social worker;

(c) licensed or certified psychologist;

(d) licensed or certified employee assistance professional;

(e) a state-licensed or certified marriage and family therapist; or

(f) a drug and alcohol counselor certified by an organization listed at DOT/ODACP website.
2.
Basic knowledge: The SAP must be knowledgeable about and have experience with:

(a)
Clinical experience in the diagnosis and treatment of alcohol and controlled substances-related disorders;
(b) 
SAP functions as it relates to employer interests in safety-sensitive duties; and
(c) 
The DOT agency regulations applicable to the employees/employers being evaluated and the DOT SAP Guidelines. The SAP must keep current on any changes to these materials and must subscribe to the ODAPC list-serve. DOT agency regulations, DOT SAP Guidelines, and other materials are available from ODAPC (Department of Transportation, 1200 New Jersey Avenue SE., Washington DC, 20590 (202–366–3784), or on the ODAPC website.

 

3.
Qualification training: The SAP must receive qualification training before he/she can begin to perform SAP functions.  Qualification training must provide instruction on the following subjects:

(a) Background, rationale, and coverage of the Department’s drug and alcohol testing program;
(b) 49 CFR Part 40 and DOT agency drug and alcohol testing rules; 
(c) Key DOT drug testing requirements, including collections, laboratory testing, MRO review, and problems in drug testing;
(d) Key DOT alcohol testing requirements, including the testing process, the role of BATs and STTs, and problems in alcohol tests; 
(e) SAP qualifications and prohibitions; 
(f) The role of the SAP in the return-to-duty process, including the initial employee evaluation, referrals for education and/or treatment, the follow-up evaluation, continuing treatment recommendations, and the follow-up testing plan;
(g) SAP consultation and communication with employers, MROs, and treatment providers; 
(h) Reporting and recordkeeping requirements; 
(i) Issues that SAPs confront in carrying out their duties under the program.

 

4.
Examination:  Following completion of qualification training the SAP must satisfactorily complete an examination administered by a nationally-recognized professional or training organization. 

 

5.
Continuing education: During each three-year period from the date on which this SAP satisfactorily completes the examination, he/she must complete continuing education consisting of at least 12 professional development hours (e.g., CEUs) relevant to performing SAP functions.

(a) 
This continuing education must include material concerning new technologies, interpretations, recent guidance, rule changes, and other information about developments in SAP practice, pertaining to the DOT program, since the time the SAP met the qualification training requirements of this section.

 

(b) 
Continuing education activities must include documentable assessment tools to assist in determining whether the SAP has adequately learned the material.

 

6.
Documentation: The SAP must maintain documentation showing that he/she currently meets all requirements. The SAP must provide this documentation on request to DOT agency representatives and to employers and C/TPAs who are using or contemplating using his/her services.
M.
Training for Supervisors 
[OPERATOR OR CITY/AUTHORITY] shall ensure that persons designated as supervisors who may determine whether reasonable suspicion exists, shall receive 2-60 minute session, for a total of 120 minutes, of training on the physical, behavioral, speech, and performance indicators of probable alcohol and drug misuse.
N.
Pre-employment Investigation and Alcohol Testing
[OPERATOR OR CITY/AUTHORITY] may conduct pre-employment alcohol testing, but is not required to do so.  If the [OPERATOR OR CITY/AUTHORITY] chooses to conduct a pre‑employment alcohol test, it must be done under the following conditions: 
(1) Treat all covered employees the same for the purpose of pre‑employment alcohol testing (i.e., the [OPERATOR OR CITY/AUTHORITY] must not test some covered employees and not others);

(2) Conduct the pre‑employment tests after making a contingent offer of employment or transfer, subject to the employee passing the pre‑employment alcohol test;

(3) Conduct all pre‑employment alcohol tests using the DOT alcohol testing procedures; and 

(4) Not allow any covered employee to begin performing covered functions unless the result of the employee's test indicates an alcohol concentration of less than 0.04
O.
Pre-employment Testing Information from Previous Employer 
The [OPERATOR OR CITY/AUTHORITY] must request from DOT-regulated employers who have employed the employee during any period during the two (2) years before the date of the employee’s application or transfer.  See Appendix D for the DOT Previous Employer Request Form.  The following information must be requested:

 

(1) Alcohol tests with a result of 0.04 or higher alcohol concentration;

(2) Verified positive drug tests;

(3) Refusals to be tested (including verified adulterated or substituted drug test results); and
(4) Other violations of DOT agency drug and alcohol testing regulations.
If the previous employer does not have information about the return-do-duty process the [OPERATOR OR CITY/AUTHORITY] shall seek to obtain this information from the employee.
1.
30-day Waiting period:  If feasible, the [OPERATOR OR CITY/AUTHORITY] shall obtain and review the information before the employee first performs safety-sensitive functions. If this is not feasible, the [OPERATOR OR CITY/AUTHORITY] shall obtain and review the information as soon as possible. However, do not permit the employee to perform safety-sensitive functions after 30 days from the date on which the employee first performed safety-sensitive functions, unless obtained or made and documented a good faith effort to obtain this information.

P.
Post-accident alcohol testing
[OPERATOR OR CITY/AUTHORITY] shall conduct alcohol tests under the following circumstances:

(1) 
As soon as practicable following an accident, [OPERATOR OR CITY/AUTHORITY] shall test each surviving covered employee for alcohol if that employee's performance of a covered function either contributed to the accident or cannot be completely discounted as a contributing factor to the accident.  The decision not to administer a test shall be based on the [OPERATOR OR CITY/AUTHORITY]'s determination, using the best available information at the time of the determination that the covered employee's performance could not have contributed to the accident.

(2)
If a required test is not administered within two (2) hours following the accident, the [OPERATOR OR CITY/AUTHORITY] shall prepare and maintain on file a record stating the reasons the test was not promptly administered.  If a test required is not administered within 8 hours following the accident, the [OPERATOR OR CITY/AUTHORITY] shall cease attempts to administer an alcohol test and shall state in the record the reasons for not administering the test.

(3) A covered employee who is subject to post‑accident testing who fails to remain readily available for such testing, including notifying the [OPERATOR OR CITY/AUTHORITY] or [OPERATOR OR CITY/AUTHORITY]’s representative of his/her location if he/she leaves the scene of the accident prior to submission to such test, may be deemed by the [OPERATOR OR CITY/AUTHORITY] to have refused to submit to testing.  This shall not be construed to require the delay of necessary medical attention for injured people following an accident or to prohibit a covered employee from leaving the scene of an accident for the period necessary to obtain assistance in responding to the accident or to obtain necessary emergency medical care.

Q.
Reasonable suspicion alcohol testing 
[OPERATOR OR CITY/AUTHORITY] shall require a covered employee to submit to an alcohol test when the [OPERATOR OR CITY/AUTHORITY] has reasonable suspicion to believe that the employee has violated this policy. A covered employee may be directed by the [OPERATOR OR CITY/AUTHORITY] to undergo reasonable suspicion testing for alcohol only while the employee is performing covered functions, just before the employee is to perform covered functions, or just after the employee has ceased performing covered functions.

1.
Observations:  The [OPERATOR OR CITY/AUTHORITY]'s determination that reasonable suspicion exists to require the covered employee to undergo an alcohol test shall be based on specific, contemporaneous, articulable observations concerning the appearance, behavior, speech, or body odors of the employee.  The required observations shall be made by a supervisor who is trained in detecting the symptoms of alcohol misuse. The supervisor who makes the determination that reasonable suspicion exists shall not conduct the breath alcohol test on that employee.  See reasonable cause checklist at Appendix J.
2.
Failure to test within 2 hours:  If a test is not administered within 2 hours following the determination, the [OPERATOR OR CITY/AUTHORITY] shall prepare and maintain on file a record stating the reasons the test was not promptly administered.  If a test is not administered within 8 hours following the determination the [OPERATOR OR CITY/AUTHORITY] shall cease attempts to administer an alcohol test and shall state in the record the reasons for not administering the test.  

R.
Removal from covered functions
The [OPERATOR OR CITY/AUTHORITY] shall not permit a covered employee to report for duty or remain on duty requiring the performance of covered functions while the employee is under the influence of or impaired by alcohol, as shown by the behavioral, speech, or performance indicators of alcohol misuse, nor shall [OPERATOR OR CITY/AUTHORITY] permit the covered employee to perform or continue to perform covered functions, until:

(1) An alcohol test is administered and the employee's alcohol concentration measures less than 0.02; or  
(2) The start of the employee's next regularly scheduled duty period, but not less than 8 hours following the determination that there is reasonable suspicion to believe that the employee has violated the prohibitions in this policy.

[OPERATOR OR CITY/AUTHORITY] shall not take any action against a covered employee based solely on the employee's behavior and appearance in the absence of an alcohol test.  This does not prohibit [OPERATOR OR CITY/AUTHORITY] with the authority independent from taking any action otherwise consistent with law.

S.
Return‑to‑duty alcohol testing
[OPERATOR OR CITY/AUTHORITY] shall ensure that before a covered employee returns to duty requiring the performance of a covered function after having an alcohol concentrate of 0.04 or greater or refusing to test, the employee shall undergo a return‑to‑duty alcohol test with a result indicating an alcohol concentration of less than 0.02 and completes a SAP evaluation, referral, and education/treatment. 
T.
Follow‑up alcohol testing
Following a determination by the SAP that a covered employee is in need of assistance in resolving problems associated with alcohol misuse, the [OPERATOR OR CITY/AUTHORITY] shall follow the SAPs written follow-up testing plan to include:
(1) Shall be subject to unannounced follow-up alcohol tests following the employee’s return to duty. 

(2) The number and frequency of such follow-up testing shall be determined by a SAP but shall consist of at least (6) six tests in the first 12 months following the employee’s return to duty. 

(3) Follow-up testing may include testing for drugs, as directed by the SAP. 

(4) Follow-up testing shall not exceed 60 months from the date of the employee’s return to duty. 

(5) The SAP may terminate the requirement for follow-up testing at any time after the first (6) six tests have been administered, if the SAP determines that such testing is no longer necessary.
U.
Alcohol Testing Devices
Any alcohol testing devices, including Evidential Breath Testing Device (EBT) or Alcohol Screening Device (ASD) must be approved by the National Highway Traffic Safety Administration (NHTSA) and placed on the Conforming Products List (CPL).  External calibration checks must be performed at the intervals specified by the manufacturer’s instructions for any EBT used for a DOT required alcohol confirmation testing.

V.
Retention of records 
The following records are retained and maintained in a secure location with controlled access:

	Record Type
	Retention Period

(in years)

	Records of alcohol test results indicating an alcohol concentration of 0.02 or greater 
	5

	Documentation of refusals to take required alcohol tests 
	5

	SAP reports 
	5

	All follow-up tests and schedules for follow-up tests 
	5

	MIS annual report data 
	5

	Calibration Documentation 
	5

	Information obtained from previous employers under §40.25 concerning alcohol test results of employees 
	3

	Records of the inspection, maintenance, and calibration of EBTs 
	2


W.
Reporting of alcohol testing results 
PHMSA requires that drug and alcohol testing results are compiled and submitted to PHMSA on an annual basis.  The data for both [OPERATOR OR CITY/AUTHORITY] covered employees and contractor covered employees must be submitted.  The [OPERATOR OR CITY/AUTHORITY] must use the U.S. Department of Transportation Drug and Alcohol Testing MIS Data Collection Form to report that data on the form referenced in Appendix K. The MIS report must be submitted in accordance with the DOT agency regulating the operation. 

If the [OPERATOR OR CITY/AUTHORITY] uses a C/TPA to prepare the MIS report, it must be certified by the DER for accuracy and completeness.
X.
Access to facilities 
[OPERATOR OR CITY/AUTHORITY] shall permit access to all facilities to the Secretary of Transportation, any DOT agency, or a representative of a state agency with regulatory authority over the [OPERATOR OR CITY/AUTHORITY].

Y.
Access to records

The [OPERATOR OR CITY/AUTHORITY] shall not release employee information except under certain circumstances.
1.
Covered employee request: A covered employee is entitled, upon written request, to obtain copies of any records pertaining to the employee's use of alcohol, including any records pertaining to his or her alcohol tests.  The [OPERATOR OR CITY/AUTHORITY] shall promptly provide the records requested by the employee.  Access to an employee's records shall not be contingent upon payment for records other than those specifically requested.
2.
Release of information to third party: [OPERATOR OR CITY/AUTHORITY] shall release information regarding a covered employee's records as directed by a court order or the specific, written consent of the employee authorizing release of the information to an identified person.  Release of such information by the person receiving the information is permitted only in accordance with the terms of the employee's consent.
3.
Request by regulatory agency: [OPERATOR OR CITY/AUTHORITY] shall make available copies of all results for alcohol testing conducted under this policy and any other information pertaining to the [OPERATOR OR CITY/AUTHORITY]'s alcohol misuse prevention program, when requested by the Secretary of Transportation, any DOT agency with regulatory authority over the [OPERATOR OR CITY/AUTHORITY], or a representative of a state agency with regulatory authority over the [OPERATOR OR CITY/AUTHORITY].  The information shall include name‑specific alcohol test results, records, and reports.

4.
Request by NTSB: When requested by the National Transportation Safety Board as part of an accident investigation, [OPERATOR OR CITY/AUTHORITY] shall disclose information related to the [OPERATOR OR CITY/AUTHORITY]'s administration of any post‑accident alcohol tests administered following the accident under investigation.

5.
Request by previous employer: [OPERATOR OR CITY/AUTHORITY] shall make records available to a subsequent employer upon receipt of the written request from the covered employee.  Disclosure by the subsequent employer is permitted only as expressly authorized by the terms of the employee's written request.
Z.
Service Agent - Public Interest Exclusions (PIE) 
To ensure that employers conduct business only with responsible service agents, the DOT uses PIEs to exclude from participation in DOT's drug and alcohol testing program any service agent who, by serious noncompliance with DOT agency drug and alcohol testing regulations, has shown that it is not currently acting in a responsible manner.
If a [OPERATOR OR CITY/AUTHORITY] uses a service agent to whom a PIE is issued it must stop using the services of the agent no later than 90 days after the DOT has published the decision in the Federal Register or posted on its website.  The [OPERATOR OR CITY/AUTHORITY] may apply to the DOT Director of the Office of Drug and Alcohol Policy and Compliance for an extension of 30 days if it has demonstrated that a substitute service agent cannot be found within the 90 days.

V.
Specimen Collection Site(s)
A.
Collection Personnel 
Qualified collectors are the only persons authorized to collect urine specimens for DOT drug testing.  An immediate supervisor of an employee being tested, may not act as the collector when that employee is tested, unless no other collector is available and the supervisor is permitted to do so under DOT drug and alcohol regulations. A person cannot act as the collector and also work for an HHS–certified laboratory (e.g., as a technician) that could link the employee with a urine specimen, drug testing result, or laboratory report.

B.
Urine Collection Personnel Training 
1.
Basic Information:  To be permitted to act as a collector in the DOT drug testing program, the collector must be knowledgeable about the current “DOT Urine Specimen Collection Procedures Guidelines,” and DOT agency regulations applicable to the employers for whom they perform collections. DOT agency regulations, the DOT Urine Specimen Collection Procedures Guidelines, and other materials are available from ODAPC, Department of Transportation, 1200 New Jersey Avenue SE., Washington DC, 20590, 202–366–3784, or on the ODAPC website. The collector must keep current on any changes to these materials. The collector must subscribe to the ODAPC list-serve.
2.
Qualification training: The collector must receive qualification training meeting the requirements of the following subjects:

(a) All steps necessary to complete a collection correctly and the proper completion and transmission of the CCF;

 

(b) “Problem” collections (e.g., situations like “shy bladder” and attempts to tamper with a specimen);

 

(c) Fatal flaws, correctable flaws, and how to correct problems in collections; and

 

(d) The collector’s responsibility for maintaining the integrity of the collection process, ensuring the privacy of employees being tested, ensuring the security of the specimen, and avoiding conduct or statements that could be viewed as offensive or inappropriate.
3.
Refresher training: Collectors must undergo refresher training no less frequently than every five (5) years from the date on which the previous training was completed.

4.
Error correction training: If a collector makes a mistake in the collection process that causes a test to be cancelled (i.e., a fatal or uncorrected flaw), the collector must undergo error correction training per DOT regulations. This training must occur within 30 days of the date the collector is notified of the error that led to the need for retraining.

5.
Proficiency demonstration:  After the required training has been met, the collector must demonstrate proficiency in collection by completing five (5) consecutive error-free mock collections per DOT regulations.

6.
Documentation: Collection qualification training and error-free demonstrations must be documented and available upon request.
 
C.
Collection Sites 
1.
Collection Security:  All collection sites must meet the following security requirements to deter tampering with specimens:

(a) Secure any water sources or otherwise make them unavailable to employees (e.g., turn off water inlet, tape handles to prevent opening faucets);

 

(b) Ensure that the water in the toilet is blue;

(c) Ensure that no soap, disinfectants, cleaning agents, or other possible adulterants are present;

(d) Inspect the site to ensure that no foreign or unauthorized substances are present;

(e) Tape or otherwise secure shut any movable toilet tank top, or put bluing in the tank;

(f) Ensure that undetected access (e.g., through a door not in view) is not possible;

(g) Secure areas and items (e.g., ledges, trash receptacles, paper towel holders, under-sink areas) that appear suitable for concealing contaminants; and

 

If the collection site uses a facility normally used for other purposes, like a public rest room or hospital examining room, the collector must also ensure before the collection that:

 

(a) Access to collection materials and specimens is effectively restricted; and

 

(b) The facility is secured against access during the procedure to ensure privacy to the employee and prevent distraction of the collector. Limited-access signs must be posted.

 

The collector must take the following additional steps to ensure security during the collection process:

 

(a) To avoid distraction that could compromise security, the collector is limited to conducting a collection for only one employee at a time. However, during the time one employee is in the period for drinking fluids in a “shy bladder” situation, the collector may conduct a collection for another employee.

 

(b) To the greatest extent the collector can, keep an employee’s collection container within view of both the collector and the employee between the time the employee has urinated and the specimen is sealed.

 

(c) Ensure the collector is the only person in addition to the employee who handles the specimen before it is poured into the bottles and sealed with tamper-evident seals.

 

(d) In the time between when the employee gives the collector the specimen and when the collector seals the specimen, remain within the collection site.

 

(e) Maintain personal control over each specimen and CCF throughout the collection process.

 

2.
Operator/City/Authority operated collection site: If the [OPERATOR OR CITY/AUTHORITY] is operating a collection site, the [OPERATOR OR CITY/AUTHORITY] must implement a policy and procedure to prevent unauthorized personnel from entering any part of the site in which urine specimens are collected or stored.

 

(a) Only employees being tested, collectors, DERs and other collection site workers, employees and representatives and DOT representatives shall be authorized persons.

 

(b) Except for the observer in a directly observed collection or the monitor in the case of a monitored collection, the collector must not permit anyone to enter the urination facility in which employees provide specimens.

 

(c) The [OPERATOR OR CITY/AUTHORITY] must ensure that all authorized persons are under the supervision of a collector at all times when permitted into the site.

 

(d) The [OPERATOR OR CITY/AUTHORITY] or the collector may remove any person who obstructs, interferes with, or causes a delay in the collection process.

 
D.
Collection Forms 
The Federal Drug Testing Custody and Control Form (CCF) must be used to document every urine collection required by the DOT drug testing program. This form may be viewed on the DOT and the HHS websites.

 

[OPERATOR OR CITY/AUTHORITY] must not use a non–Federal form or an expired CCF to conduct a DOT urine collection. As a laboratory, C/TPA or other party that provides CCFs to employers, collection sites, or other customers, [OPERATOR OR CITY/AUTHORITY] must not provide copies of an expired CCF to these participants. [OPERATOR OR CITY/AUTHORITY] must also affirmatively notify these participants that they must not use an expired CCF.
As a participant in the DOT drug testing program, [OPERATOR OR CITY/AUTHORITY] is not permitted to modify or revise the CCF except as provided under DOT regulations.

Under no circumstances may the CCF transmit personal identifying information about an employee (i.e. SSN).  The CCF may use an employee identification (ID) number.

 
The [OPERATOR OR CITY/AUTHORITY] must use an equivalent foreign-language version of the CCF approved by ODAPC, if necessary. The [OPERATOR OR CITY/AUTHORITY] may use such a non-English language form only in a situation where both the employee and collector understand and can use the form in that language.

If the [OPERATOR OR CITY/AUTHORITY] who uses an electronic CCF must ensure that the collection site, the primary and split laboratories, and MRO have compatible systems, and that the employee and any other program participants in the testing process will receive a legible copy of the CCF.
The [OPERATOR OR CITY/AUTHORITY] is prohibited from using the CCF for non-Federal urine collections for non-Federal collections.  Doing so may subject the [OPERATOR OR CITY/AUTHORITY] to enforcement action under DOT regulations.
E.
Collection Supplies 
For each DOT drug test, the collector must use a collection kit meeting the requirements  of DOT Standards for Urine Collection Kits.
F.
Urine Specimen Collections Preliminary Steps 
1.
Collector identification: If the employee asks, the collector must provide identification to the employee. The identification must include the name and the employer’s name, but does not have to include a picture, address, or telephone number.

2.
Explanation of basic collection steps:  The collector must explain the basic collection procedure to the employee, including showing the employee the instructions on the back of the CCF.

3.
Collection container: Either the collector or the employee selects an individually wrapped or sealed collection container from collection kit materials. Either collector or the employee, with both present, must unwrap or break the seal of the collection container. Collector must not unwrap or break the seal on any specimen bottle at this time. Collector must not allow the employee to take anything from the collection kit into the room used for urination except the collection container.

 

G.
Precautions to ensure unadulterated specimens
The following precautions must be taken to ensure that unadulterated specimens are obtained and correctly identified that meet the following requirements:

1.
Water sources: Secure any water sources or otherwise make them unavailable to employees (e.g., turn off water inlet, tape handles to prevent opening faucets).  Ensure that the water in the toilet is blue.

2.
Positive identification required:  Require the employee to provide positive identification. Collector must see a photo ID issued by the [OPERATOR OR CITY/AUTHORITY] (other than in the case of an owner-operator or other self-employed individual) or a Federal, state, or local government (e.g., a driver’s license). Collector may not accept faxes or photocopies of identification. Positive identification by an [OPERATOR OR CITY/AUTHORITY] representative (not a co-worker or another employee being tested) is also acceptable. If the employee cannot produce positive identification, collector must contact a DER to verify the identity of the employee.

3.
Employee no-show: When a specific time for an employee’s test has been scheduled, or the collection site is at the employee’s work site, and the employee does not appear at the collection site at the scheduled time, contact the DER to determine the appropriate interval within which the DER has determined the employee is authorized to arrive. If the employee’s arrival is delayed beyond that time, collector must notify the DER that the employee has not reported for testing. In a situation where a C/TPA has notified an [OPERATOR OR CITY/AUTHORITY] or other individual employee to report for testing and the employee does not appear, the C/TPA must notify the employee that he or she has refused to test.

4.
Removal of outer clothing: The collector must direct the employee to remove outer clothing (e.g., coveralls, jacket, coat, hat) that could be used to conceal items or substances that could be used to tamper with a specimen. Collector must also direct the employee to leave these garments and any briefcase, purse, or other personal belongings with collector or in a mutually agreeable location. Collector must advise the employee that failure to comply with collector directions constitutes a refusal to test. Collector must not ask the employee to remove other clothing (e.g., shirts, pants, dresses, underwear), to remove all clothing, or to change into a hospital or examination gown (unless the urine collection is being accomplished simultaneously with a DOT agency-authorized medical examination).
5.
Removal of misc. items:  Direct the employee to empty his or her pockets and display the items in them to ensure that no items are present which could be used to adulterate the specimen. If nothing is there that can be used to adulterate a specimen, the employee can place the items back into his or her pockets. As the employee, allow the collector to make this observation. The collector may allow the employee to keep his or her wallet. If the employee asks for a receipt for any belongings left then one must be provided.
6.
Items that might tamper with specimen:  If any material is found that could be used to tamper with a specimen, (1) determine if the material appears to be brought to the collection site with the intent to alter the specimen, and, if it is, (2) conduct a directly observed collection using direct observation procedures, or determine if the material appears to be inadvertently brought to the collection site (e.g., eye drops), secure and maintain it until the collection process is completed and conduct a normal (i.e., unobserved) collection.

7.
Washing hands:  The collector must instruct the employee to wash and dry his or her hands at this time. The collector must tell the employee not to wash his or her hands again until after delivering the specimen to collector. Collector must not give the employee any further access to water or other materials that could be used to adulterate or dilute a specimen.

8.
Collection container in view: To the greatest extent collector can, keep an employee’s collection container within view of both collector and the employee between the time the employee has urinated and the specimen is sealed.

9.
Unusual behavior: Collector must pay careful attention to the employee during the entire collection process to note any conduct that clearly indicates an attempt to tamper with a specimen (e.g., substitute urine in plain view or an attempt to bring into the collection site an adulterant or urine substitute). If the collector detects such conduct, collector must require that a collection take place immediately under direct observation and complete Step 2 by noting the conduct in the “Remarks” line of the CCF and the fact that the collection was observed by checking the “Observed” box. Collector must also, as soon as possible, inform the DER and collection site supervisor that a collection took place under direct observation and the reason for doing so.

10.
Unable to provide specimen: Collector must check to ensure that the specimen contains at least 45 mL of urine.  If it does not, collector must follow “shy bladder” procedures. When collector follow “shy bladder” procedures, collector must discard the original specimen, unless another problem (i.e., temperature out of range, signs of tampering) also exists.  Collector are never permitted to combine urine collected from separate voids to create a specimen. Collector must discard any excess urine.

H.
Direct observation procedures
1.
Collector:  A collector must immediately conduct a collection under direct observation if:

 

(a) Collector is directed by the DER to do so; or

(b) Collector observed materials brought to the collection site or the employee’s conduct clearly indicates an attempt to tamper with a specimen; or

 

(c) The temperature on the original specimen was out of range; or

 

(d) The original specimen appeared to have been tampered with.

2.
Same gender collection personnel: The collector must ensure that the observer is the same gender as the employee and must never permit an opposite gender person to act as the observer. The observer can be a different person from the collector and need not be a qualified collector.

3.
CCF paperwork: When using the paper CCF, the collector must do the following things to complete the collection process in the employee’s presence.

 

(a) Direct the employee to read and sign the certification statement on Copy 2 of the CCF and provide date of birth, printed name, and day and evening contact telephone numbers. If the employee refuses to sign the CCF or to provide date of birth, printed name, or telephone numbers, collector must note this in the “Remarks” line of the CCF, and complete the collection. If the employee refuses to fill out any information, collector must, as a minimum, print the employee’s name in the appropriate place.

(b) Complete the chain of custody on the CCF by printing the collector’s name (note: collector may pre-print collector name), recording the time and date of the collection, signing the statement, and entering the name of the delivery service transferring the specimen to the laboratory,

 

(c) Ensure that all copies of the CCF are legible and complete.

(d) Remove Copy 5 of the CCF and give it to the employee.

(e) Place the specimen bottles and Copy 1 of the CCF in the appropriate pouches of the plastic bag.

(f) Secure both pouches of the plastic bag.

(g) Advise the employee that he or she may leave the collection site.

4.
Injury or illness involved:  If the employee needs medical attention (e.g., an injured employee in an emergency medical facility who is required to have a post-accident test), do not delay this treatment to collect a specimen.

 

5.
Unconscious employee:  Do not collect, by catheterization or other means, urine from an unconscious employee to conduct a drug test. Do not catheterize a conscious employee. However, inform an employee who normally voids through self-catheterization that the employee is required to provide a specimen in that manner.
6.
Employee list of medications: Instruct the employee not to list medications that he or she is currently taking on the CCF. 

7.
Alcohol testing: If the employee is also going to take a DOT alcohol test, to the greatest extent practicable, ensure that the alcohol test is completed before the urine collection process begins.  Collectors and BATs should work together to ensure that post-accident and reasonable suspicion alcohol tests happen as soon as possible (e.g., by moving the employee to the head of the line for alcohol tests).

 
VI.
Alcohol Testing Sites

A.
Alcohol Testing Personnel

1.
Training for BATs and STTs personnel: Collectors must maintain and provide documentation showing that they currently meet all training requirements on request of DOT agency representatives and to [OPERATOR OR CITY/AUTHORITY] and C/TPAs who are negotiating to use their services.
2.
Supervisors as STT or BAT: If the BAT or STT is the immediate supervisor of a particular employee, that BAT or STT may not test the employee unless no other STT or BAT is available and DOT agency regulations do not prohibit it. The supervisor who makes the determination that reasonable suspicion exists shall not conduct the breath alcohol test on that employee.

B.
Alcohol Testing Sites, Forms and Supplies

1.
Physical and security requirements: A DOT alcohol test must take place at an alcohol testing site that meets the following requirements:

(a) The site provides privacy to the employee being tested, sufficient to prevent unauthorized persons from seeing or hearing test results. 

(b) The site must provide all needed personnel, materials, equipment, and facilities to provide for the collection and analysis of breath and/or saliva samples, and a suitable clean surface for writing.  

(c) A BAT, STT, or other person operating an alcohol testing site, must prevent unauthorized personnel from entering the testing site. The only persons treated as authorized persons are employees being tested, BATs, STTs, and other alcohol testing site workers, DERs, employee representatives authorized by the [OPERATOR OR CITY/AUTHORITY] (e.g., on the basis of [OPERATOR OR CITY/AUTHORITY] policy or labor-management agreement), and DOT agency representatives. All persons must be under the supervision of a BAT or STT at all times when permitted into the site. The BAT or STT May remove any person who obstructs, interferes with, or causes unnecessary delay in the testing process.
(d) A BAT or STT, must not allow any person other than the employee or a DOT agency representative to actually witness the testing process
(e) The operator of an alcohol testing site must ensure that when an EBT or ASD is not being used for testing, it is stored in a secure place.
(f) The alcohol testing site must ensure that no one other than BATs or other employees of the site have access to the site when an EBT is unsecured
(g) For security reasons, the BAT or STT are limited to conducting an alcohol test for only one employee at a time.
2.
NHTSA CPL: ASDs listed on ODAPC’s web page for “Approved Screening Devices to Measure Alcohol in Bodily Fluids” and EBTs listed on ODAPC’s Web page for “Approved Evidential Breath Measurement Devices” are the only devices allowed to be used to conduct alcohol screening tests. An ASD for DOT alcohol tests may be used only if there are instructions for its use. An ASD can be used only for screening tests for alcohol, and must not be used for confirmation tests.
3.
Quality Assurance Plan (QAP): The user of an EBT or ASD must do the following:

(1) Follow the manufacturer’s instructions, including performance of external calibration checks at the intervals the instructions specify.

 

(2) In conducting external calibration checks, use only calibration devices appearing on NHTSA’s CPL for “Calibrating Units for Breath Alcohol Tests.”

 

(3) If an EBT fails an external check of calibration, take the EBT out of service. Do not use the EBT again for DOT alcohol testing until it is repaired and passes an external calibration check.

 

(4) Maintain records of the inspection, maintenance, and calibration of EBTs.

 

(5) Ensure that inspection, maintenance, and calibration of the EBT are performed by its manufacturer or a maintenance representative certified either by the manufacturer or by a state health agency or other appropriate state agency.
C.
Alcohol Screening Tests
1.
DOT-approved Alcohol Testing Form (ATF):  The DOT Alcohol Testing Form (ATF) must be used for every DOT alcohol test. The ATF must be a three-part carbonless manifold form. The ATF is found on the ODAPC website.

2.
Positive identification required: Employee must show a photo ID issued by the [OPERATOR OR CITY/AUTHORITY] or a Federal, state, or local government (e.g., a driver’s license). Faxes or photocopies of identification are not acceptable. Positive identification by an [OPERATOR OR CITY/AUTHORITY] representative (not a co-worker or another employee being tested) is also acceptable. If the employee cannot produce positive identification, contact the DER to verify the identity of the employee.

3.
Explanation of testing process: The BAT or STT shall explain the testing process including showing the employee the instructions on the back of the ATF.
4.
Conducting alcohol screening tests:  The BAT or STT will take the following steps to begin all alcohol screening tests, regardless of the type of testing device being used:

 

(a) When a specific time for an employee’s test has been scheduled, or the collection site is at the employee’s worksite, and the employee does not appear at the collection site at the scheduled time, contact the DER to determine the appropriate interval within which the DER has determined the employee is authorized to arrive. If the employee’s arrival is delayed beyond that time, the DER must be notified that the employee has not reported for testing. In a situation where a C/TPA has notified the [OPERATOR OR CITY/AUTHORITY] or other individual employee to report for testing and the employee does not appear, the C/TPA must notify the employee that he or she has refused to test.

 

(b) Ensure that, when the employee enters the alcohol testing site, the alcohol testing process begins without undue delay. For example, do not wait because the employee says he or she is not ready or because an authorized [OPERATOR OR CITY/AUTHORITY] or employee representative is delayed in arriving.

(i) 
If the employee is also going to take a DOT drug test, to the greatest extent practicable, ensure that the alcohol test is completed before the urine collection process begins.

(ii)
If the employee needs medical attention (e.g., an injured employee in an emergency medical facility who is required to have a post-accident test), do not delay this treatment to conduct a test.

 
(c) Require the employee to provide positive identification. The photo ID must be issued by the [OPERATOR OR CITY/AUTHORITY] (other than in the case of an owner-operator or other self-employer individual) or a Federal, state, or local government (e.g., a driver’s license). Do not accept faxes or photocopies of identification. Positive identification by an [OPERATOR OR CITY/AUTHORITY] representative (not a co-worker or another employee being tested) is also acceptable. If the employee cannot produce positive identification, contact a DER to verify the identity of the employee.

(d) If the employee asks, the BAT or STT must provide identification to the employee. This identification must include the name of the BAT or STT and their employer’s name but is not required to include a picture, address, or telephone number.

(e) Explain the testing procedure to the employee, including showing the employee the instructions on the back of the ATF.

(f) Complete Step 1 of the ATF.

 

(g) Direct the employee to complete Step 2 on the ATF and sign the certification. If the employee refuses to sign this certification, document this refusal on the “Remarks” line of the ATF and immediately notify the DER. This is a refusal to test.
5.
Conducting an alcohol screening test (EBT or non-evidential breath ASD):  The BAT or STT must take the following steps when using an EBT or non-evidential breath ASD:

 

(a) 
Select, or allow the employee to select, an individually wrapped or sealed mouthpiece from the testing materials.

 

(b) 
Open the individually wrapped or sealed mouthpiece in view of the employee and insert it into the device in accordance with the manufacturer’s instructions.

 

(c) 
Instruct the employee to blow steadily and forcefully into the mouthpiece for at least six seconds or until the device indicates that an adequate amount of breath has been obtained.

 

(d) 
Show the employee the displayed test result.

 

(e) 
If the device is one that prints the test number, testing device name and serial number, time, and result directly onto the ATF, check to ensure that the information has been printed correctly onto the ATF.

 

(f) 
If the device is one that prints the test number, testing device name and serial number, time and result, but on a separate printout rather than directly onto the ATF, affix the printout of the information to the designated space on the ATF with tamper-evident tape or use a self-adhesive label that is tamper-evident.

 

(g) 
If the device is one that does not print the test number, testing device name and serial number, time, and result, or it is a device not being used with a printer, record this information in Step 3 of the ATF.

6.
Conducting alcohol screening tests (saliva ASD):  The STT or BAT, must take the following steps when using the saliva ASD:

 

(a) 
Check the expiration date on the device or on the package containing the device and show it to the employee. Do not use the device after its expiration date.

 

(b) 
Open an individually wrapped or sealed package containing the device in the presence of the employee.

 

(c) 
Offer the employee the opportunity to use the device. If the employee uses it, instruct the employee to insert it into his or her mouth and use it in a manner described by the device’s manufacturer.

 

(d) 
If the employee chooses not to use the device, or in all cases in which a new test is necessary because the device did not activate, insert the device into the employee’s mouth and gather saliva in the manner described by the device’s manufacturer. Wear single-use examination or similar gloves while doing so and change them following each test.

 

(e) 
When the device is removed from the employee’s mouth, follow the manufacturer’s instructions regarding necessary next steps in ensuring that the device has activated.

 

(f)
If unable to successfully follow the procedures (e.g., the device breaks or is dropped on the floor), discard the device and conduct a new test using a new device.

 

(i) 
The new device must be one that has been under control of the STT or BAT or that of the employee before the test.

 

(ii) 
Note on the “Remarks” line of the ATF the reason for the new test. (Note: continue using the same ATF with which the test began.)

 

(iii) 
Offer the employee the choice of using the device or having the STT or BAT use it unless the employee, i
n the opinion of the STT or BAT, was responsible (e.g., the employee dropped the device) for the new test needing to be conducted.

 

(iv) 
If unable to successfully follow the procedures on the new test, end the collection and put an explanation on the “Remarks” line of the ATF.

 

(v) 
Then direct the employee to take a new test immediately, using an EBT for the screening test.

 

(g) 
If able to successfully follow the procedures, but the device does not activate, discard the device and conduct a new test, in the same manner. In this case, place the device into the employee’s mouth to collect saliva for the new test.

 

(h) 
Read the result displayed on the device no sooner than the device’s manufacturer instructs. In all cases the result displayed must be read within 15 minutes of the test. Then show the device and it’s reading to the employee and enter the result on the ATF.

 

(i) 
Never re-use devices, swabs, gloves or other materials used in saliva testing.

 

(j) 
Note the fact that a saliva ASD was used in Step 3 of the ATF.

 
7.
Conducting alcohol screening tests (breath tube ASD): The STT or BAT must take the following steps when using the breath tube ASD:

 

(a) Check the expiration date on the detector device and the electronic analyzer or on the package containing the device and the analyzer and show it to the employee. Do not use the device or the analyzer after their expiration date. Do not use an analyzer which is not specifically pre-calibrated for the device being used in the collection.

(b) Remove the device from the package and secure an inflation bag onto the appropriate end of the device, as directed by the manufacturer on the device’s instructions. 
(c) Break the tube’s ampoule in the presence of the employee.

(d) Offer the employee the opportunity to use the device. If the employee chooses to use (e.g. hold) the device, instruct the employee to blow forcefully and steadily into the blowing end of device until the inflation bag fills with air (approximately 12 seconds).
(e) If the employee chooses not to hold the device, the STT or BAT must hold it and provide the use instructions in paragraph (b)(4) of this section.

(f) When the employee completes the breath process, take the device from the employee (or remove it from the employee’s mouth), remove the inflation bag, and prepare the device to be read by the analyzer in accordance with the manufacturer’s directions.

(g)
If unable to successfully follow the procedures (e.g., the device breaks apart, the employee did not fill the inflation bag), discard the device and conduct a new test using a new one.

 

(i) The new device must be one that has been under control of STT or BAT or that of the [OPERATOR OR CITY/AUTHORITY] before the test.

 

(ii) Note on the “Remarks” line of the ATF the reason for the new test. (Note: Continue using the same ATF with which the test began.)

 

(iii) Offer the employee the choice of holding the device or hold it unless the employee was responsible (e.g., the employee failed to fill the inflation bag) for the new test needing to be conducted.

 

(iv) If unable to successfully follow the procedures on the new test, end the collection and put an explanation on the “Remarks” line of the ATF.

 

(v) Then direct the employee to take a new test immediately, using another type of ASD (e.g., saliva device) or an EBT.

 

(h)
If able to successfully follow the procedures and after having waited the required amount of time directed by the manufacturer for the detector device to incubate, place the device in the analyzer in accordance with the manufacturer’s directions. The result must be read from the analyzer no earlier then the required incubation time of the device. In all cases, the result must be read within 15 minutes of the test.

 

(i) Follow the manufacturer’s instructions for determining the result of the test. Show the analyzer result to the employee and record the result on Step 3 of the ATF.

 

(j) Never re-use detector devices or any gloves used in breath tube testing. The inflation bag must be voided of air following removal from a device. Inflation bags and electronic analyzers may be re-used but only in accordance with the manufacturer’s directions.

 
(k) Note the fact that a breath tube device was used in Step 3 of the ATF.
8.
Confirmation test:  If the test result is less than 0.02, the BAT or STT must (1) sign and date Step 3 of the ATF and (2) transmit the result to the DER in a confidential manner.  

If the test result is 0.02 or higher, the BAT or STT must direct the employee to take a confirmation test.  The BAT who will conduct the confirmation test, must then conduct the test using the procedures beginning to confirm the alcohol test.  If it is not the BAT who will conduct the confirmation test, direct the employee to take a confirmation test, sign and date Step 3 of the ATF, and give the employee Copy 2 of the ATF.  If the confirmation test will be performed at a different site from the screening test, the following additional steps must be taken:

 

(a)
Advise the employee not to eat, drink, put anything (e.g., cigarette, chewing gum) into his or her mouth, or belch;
(b)
Tell the employee the reason for the waiting period required (i.e., to prevent an accumulation of mouth alcohol from leading to an artificially high reading); 

(c)
Explain that following instructions concerning the waiting period is to the employee’s benefit; 

(d)
Explain that the confirmation test will be conducted at the end of the waiting period, even if the instructions have not been followed; 

(e)
Note on the “Remarks” line of the ATF that the waiting period instructions were provided;
(f)
Instruct the person accompanying the employee to carry a copy of the ATF to the BAT who will perform the confirmation test; and
(g)
Ensure that the BAT, STT, or [OPERATOR OR CITY/AUTHORITY] representative observe the employee as he or she is transported to the confirmation testing site. Direct the employee not to attempt to drive a motor vehicle to the confirmation testing site.

 

9.
Invalid screening test:  If the screening test is invalid, the BAT or STT, must tell the employee the test is cancelled and note the problem on the “Remarks” line of the ATF. If practicable, repeat the testing process. 
D.
Alcohol Confirmation Tests
1.
New BAT: If the new BAT did not conduct the screening test for the employee, the new BAT must require positive identification of the employee, explain the confirmation procedures, and use a new ATF. The new BAT must note on the “Remarks” line of the ATF that a different BAT or STT conducted the screening test.
2.
BAT procedures for a confirmation test:  The BAT conducting an alcohol confirmation test, must follow these steps in order to complete the confirmation test process:

 

(a) In the presence of the employee, conduct an air blank on the EBT being used before beginning the confirmation test and show the reading to the employee.

 

(1) If the reading is 0.00, the test may proceed. If the reading is greater than 0.00, the BAT must conduct another air blank.

 

(2) If the reading on the second air blank is 0.00, the test may proceed. If the reading is greater than 0.00, take the EBT out of service.

 

(3) If an EBT is taken out of service for this reason, no one may use it for testing until the EBT is found to be within tolerance limits on an external check of calibration.

 

(4) Proceed with the test of the employee using another EBT, if one is available.

 

(b) Open a new individually wrapped or sealed mouthpiece in view of the employee and insert it into the device in accordance with the manufacturer’s instructions.

 

(c) Ensure that the BAT and the employee read the unique test number displayed on the EBT.

 

(d)  Instruct the employee to blow steadily and forcefully into the mouthpiece for at least six seconds or until the device indicates that an adequate amount of breath has been obtained.

 

(e) Show the employee the result displayed on the EBT.

 

(f) Show the employee the result and unique test number that the EBT prints out either directly onto the ATF or onto a separate printout.

 

(g) If the EBT provides a separate printout of the result, attach the printout to the designated space on the ATF with tamper-evident tape, or use a self-adhesive label that is tamper-evident.

 
3.
BAT responsibilities after the alcohol confirmation test: After the EBT has printed the result of an alcohol confirmation test, the BAT must take the following additional steps:

 

(1) Sign and date Step 3 of the ATF.

 

(2) If the alcohol confirmation test result is lower than 0.02, nothing further is required of the employee. Sign and date Step 3 of the ATF.

 

(3) If the alcohol confirmation test result is 0.02 or higher, direct the employee to sign and date Step 4 of the ATF. If the employee does not do so, note this on the “Remarks” line of the ATF. However, this is not considered a refusal to test.

 

(4) If the test is invalid, tell the employee the test is cancelled and note the problem on the “Remarks” line of the ATF. If practicable, conduct a re-test.
 

(5) Immediately transmit the result directly to the DER in a confidential manner.

 

(i) Transmit the results using Copy 1 of the ATF, in person, by telephone, or by electronic means. In any case, immediately notify the DER of any result of 0.02 or greater by any means (e.g., telephone or secure fax machine) that ensures the result is immediately received by the DER. Do not transmit these results through C/TPAs or other service agents.

 

(ii) If the initial transmission is not in writing, follow up the initial transmission with Copy 1 of the ATF.

 

4.
Receipt and storage of results:  The [OPERATOR OR CITY/AUTHORITY] must take the following steps with respect to the receipt and storage of alcohol test result information:

 

(a) If receipt of the results is not in writing (e.g., by telephone or electronic means), establish a mechanism to establish the identity of the BAT sending you the results.

 

(b) Store all test result information in a way that protects confidentiality.

E.
Problems in Alcohol Testing 

1.
Refusal to test:  An employee is considered to have refused to take an alcohol test if:

 

(a) Fail to appear for any test (except a pre-employment test) within a reasonable time, as determined by the employer, consistent with applicable DOT agency regulations, after being directed to do so by the employer. This includes the failure of an employee (including an owner-operator) to appear for a test when called by a C/TPA;
 

(b) Fail to remain at the testing site until the testing process is complete except that an employee who leaves the testing site before the testing process commences a pre-employment test is not deemed to have refused to test;

 

(c) Fail to provide an adequate amount of saliva or breath for any alcohol test required DOT agency regulations except that an employee who does not provide an adequate amount of breath or saliva because he or she has left the testing site before the testing process commences for a pre-employment test is not deemed to have refused to test;

 

(d) Fail to provide a sufficient breath specimen, and the physician has determined, through a required medical evaluation, that there was no adequate medical explanation for the failure;

 

(e) Fail to undergo a medical examination or evaluation, as directed by the employer as part of the insufficient breath procedures;

 

(f) Fail to sign the certification at Step 2 of the ATF; or

 

(g) Fail to cooperate with any part of the testing process.

 
2.
Insufficient saliva for testing:  The STT must take the following steps if an employee is unable to provide sufficient saliva to complete a test on a saliva screening device (e.g., the employee does not provide sufficient saliva to activate the device).

 

(1)
Conduct a new screening test using a new screening device.

 

(2)
If the employee refuses to make the attempt to complete the new test, discontinue testing, note the fact on the “Remarks” line of the ATF, and immediately notify the DER. This is a refusal to test.

 

(3)
If the employee has not provided a sufficient amount of saliva to complete the new test, note the fact on the “Remarks” line of the ATF and immediately notify the DER. 

(4)
When the STT informs the DER that the employee has not provided a sufficient amount of saliva,  the DER must immediately arrange to administer an alcohol test to the employee using an EBT or other breath testing device.

3.
Insufficient breath for testing:  If an employee does not provide a sufficient amount of breath to permit a valid breath test, STT or BAT must take the steps:
 

(a)
The BAT or STT, must instruct the employee to attempt again to provide a sufficient amount of breath and about the proper way to do so.
(b)
If the employee refuses to make the attempt, the BAT or STT must discontinue the test, note the fact on the “Remarks” line of the ATF, and immediately notify the DER. This is a refusal to test.

 

(c) If the employee again attempts and fails to provide a sufficient amount of breath, provide another opportunity to the employee to do so if it’s believed that there is a strong likelihood that it could result in providing a sufficient amount of breath.

 

(d) When the employee’s attempts have failed to produce a sufficient amount of breath, note the fact on the “Remarks” line of the ATF and immediately notify the DER.

 

(e) If using an EBT that has the capability of operating manually, attempt to conduct the test in manual mode.

 

(f) If qualified to use a saliva ASD and in the screening test stage, the STT or BAT should change to a saliva ASD only to complete the screening test.
(g)
When the BAT or STT informs that the [OPERATOR OR CITY/AUTHORITY] employee has not provided a sufficient amount of breath, [OPERATOR OR CITY/AUTHORITY] must direct the employee to obtain, within five days, an evaluation from a licensed physician who is acceptable to [OPERATOR OR CITY/AUTHORITY] and who has expertise in the medical issues raised by the employee’s failure to provide a sufficient specimen.

 

(h) The [OPERATOR OR CITY/AUTHORITY] is required to provide the physician who will conduct the evaluation with the following information and instructions:

 

(i) That the employee was required to take a DOT breath alcohol test, but was unable to provide a sufficient amount of breath to complete the test;

 

(ii) The consequences of the appropriate DOT agency regulation for refusing to take the required alcohol test;

 

(iii) That the physician must provide [OPERATOR OR CITY/AUTHORITY] with a signed statement of his or her conclusions; and

 

(iv) That the physician, in his or her reasonable medical judgment, must base those conclusions on one of the following determinations:

 

(a) 
A medical condition has, or with a high degree of probability could have, precluded the employee from providing a sufficient amount of breath. The physician must not include in the signed statement detailed information on the employee’s medical condition. In this case, the test is cancelled.

 

(b) 
There is not an adequate basis for determining that a medical condition has, or with a high degree of probability could have, precluded the employee from providing a sufficient amount of breath. This constitutes a refusal to test.

 

(c)
A medical condition includes an ascertainable physiological condition (e.g. a respiratory system dysfunction) or a medically documented pre-existing psychological disorder, but does not include unsupported assertions of “situational anxiety” or hyperventilation.

 

(i)
The physician making the evaluation must provide a written statement of his/her conclusions and the basis for them to the DER directly (and not through a C/TPA acting as an intermediary). The physician must not include in this statement detailed information on the employee’s medical condition beyond what is necessary to explain the conclusion.

 

(j)
Upon receipt of the report from the examining physician, the DER must immediately inform the employee and take appropriate action based upon the DOT agency regulations.

F.
Cancelled alcohol test
An employer, a BAT, or an STT, must cancel an alcohol test if any of the following problems occur.  These are “fatal flaws.” The DER must be informed that the test was cancelled and must be treated as if the test never occurred. 

 

1.
Saliva ASD or Breath ASD:  An alcohol test can be cancelled if:
 

(1) The STT or BAT reads the result either sooner than or later than the time allotted by the manufacturer.
 

(2) The saliva ASD does not activate.
 

(3) The device is used for a test after the expiration date printed on the device or on its package.

 

(4) The breath tube ASD is tested with an analyzer which has not been pre-calibrated for that device’s specific lot.

 

2.
EBT test:  In the case of a screening or confirmation test conducted on an EBT, the sequential test number or alcohol concentration displayed on the EBT is not the same as the sequential test number or alcohol concentration on the printed result.

 

3.
Confirmation test:  In the case of a confirmation test:

 

(1) The BAT conducts the confirmation test before the end of the minimum 15–minute waiting period;

 

(2) The BAT does not conduct an air blank before the confirmation test;

 

(3) There is not a 0.00 result on the air blank conducted before the confirmation test;

 

(4) The EBT does not print the result; or

 

(5) The next external calibration check of the EBT produces a result that differs by more than the tolerance stated in the QAP from the known value of the test standard. In this case, every result of 0.02 or above obtained on the EBT since the last valid external calibration check is cancelled.
4.
Other correctable flaws: A BAT or STT, or employer, must cancel an alcohol test if any of the following problems occur, unless they are corrected. These are “correctable flaws.” These problems are:

 
(1) The BAT or STT does not sign the ATF.
 

(2) The BAT or STT fails to note on the “Remarks” line of the ATF that the employee has not signed the ATF after the result is obtained.

 

(3) The BAT or STT uses a non-DOT form for the test.
 

5.
Potential inability to complete an alcohol test:  The BAT or STT, has the responsibility of trying to complete successfully an alcohol test for each employee.  If, during or shortly after the testing process, the BAT or STT become aware of any event that will cause the test to be cancelled they must try to correct the problem promptly, if practicable. If the problem cannot be corrected, cancel the test.

6.
Repeat testing process:  The BTT or STT may repeat the testing process as part of this effort. If repeating the testing process is necessary:

(1)
Begin a new test as soon as possible using a new ATF, a new sequential test number, and, if needed, a new ASD and/or a new EBT. It is permissible to use additional technical capabilities of the EBT (e.g., manual operation) if trained to do so.

 

(2) If repeating the testing process is necessary, there is no limit in the number of attempts to complete the test, provided that the employee is making a good faith effort to comply with the testing process.

 

(3) If another testing device is not available for the new test at the testing site, immediately notify the DER and advise the DER that the test could not be completed. As the DER who receives this information, make all reasonable efforts to ensure that the test is conducted at another testing site as soon as possible.

 

7.
Correctable flaw:  If the STT, BAT, employer or other service agent administering the testing process become aware of a “correctable flaw” that has not already been corrected, take all practicable action to correct the problem so that the test is not cancelled.

 
8.
Omission of required information:  If the problem resulted from the omission of required information, as the person responsible for providing that information, supply in writing the missing information and a signed statement that it is true and accurate. For example, suppose the BAT forgot to make a notation on the “Remarks” line of the ATF that the employee did not sign the certification. When the problem is called to your attention, supply a signed statement that the employee failed or refused to sign the certification after the result was obtained, and that the signed statement is true and accurate.
9.
Non-DOT form:  If the problem is the use of a non-DOT form, as the person responsible for the use of the incorrect form, certify in writing that the incorrect form contains all the information needed for a valid DOT alcohol test. Provide a signed statement that the incorrect form was used inadvertently or as the only means of conducting a test, in circumstances beyond your control, and the steps taken to prevent future use of non-DOT forms for DOT tests. Supply this information on the same business day on which you are notified of the problem, transmitting it by fax or courier.

 

APPENDIX A
DESIGNATED EMPLOYER REPRESENTATIVE (DER)
The Designated Employee Representative (DER) is an employee authorized by the [City/Authority] to take immediate action(s) to remove employees from safety-sensitive duties, or cause employees to be removed from these covered duties, and to make required decisions in the testing and evaluation processes. The DER also receives test results and other communications for the employer, consistent with the requirements of this part. 

NAME:

TITLE:

EMPLOYER:

ADDRESS:

PHONE:

HOURS WHEN AVAILABLE:

In the event that the DER is not available the Secondary Designated Represented shall be: 

NAME:

TITLE:

EMPLOYER:

ADDRESS:

PHONE:

APPENDIX B
CONSORTIUM/THIRD PARTY ADMINISTRATOR (C/TPA)
If the [OPERATOR OR CITY/AUTHORITY] uses the Oklahoma Municipal Alliance Local Government Testing Consortium Substance Abuse Prevention Program the information is as follows:
C/TPA NAME:
OMA Local Government Testing Consortium (LGTC)
ADDRESS:

308 N.E. 27th Street, Oklahoma City, OK  73105
PHONE:

405-528-7546
WEBSITE:

http://www.meso.org/
If the [OPERATOR OR CITY/AUTHORITY] does not use the OMA LGTC, list the name, address, telephone number and website below:

C/TPA NAME:

ADDRESS:



PHONE:



WEBSITE:


APPENDIX C
LIST OF COVERED POSITIONS AND FUNCTIONS

	Position Title
	[City/Authority] or Contractor
	Covered Functions
	Supervisor* (Y/N)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*If position is supervisory, the position is subject to 2-60 minute sessions for a total of 120 minutes, of training on the indicators of drug and alcohol misuse.  

APPENDIX D
REQUEST FOR DOT DRUG & ALCOHOL TESTING 
FROM PREVIOUS EMPLOYER

PLEASE RETURN TO:

[CITY/AUTHORITY]:__________________________________________________________________________________________
ADDRESS: __________________________________________________________________________________________________
CITY, ST, ZIP:____________________________________________________________ PHONE: ____________________________

ATTENTION: ____________________________________________________________ FAX:_______________________________




(Name of individual requesting information)

APPLICANT NAME:_______________________________________________________SSN:_______________________________

I hereby authorize_________________________________________________________________________






(Previous employer’s name)

to release information from my Department of Transportation regulated drug and alcohol testing records to the individual and [City/Authority] listed at the top of this form.  This is limited to the following DOT-regulated testing items: (1) Alcohol tests with a result of 0.04 or higher; (2) Verified positive drug tests; (3) Refusals to be tested; (4) Other violations of DOT agency drug and alcohol testing regulations; (5) Information obtained from previous employers of a DOT drug and alcohol rule violation; and (6) Documentation, if any, of completion of the return-to-duty process following a rule violation.

SIGNED: _________________________________________________________________ DATE:________________





(Signature of employee)
WITNESS: __________________________________________________________​______ DATE:________________

Previous employer must supply the following information regarding the above named individual during the past two years while employed to perform DOT covered safety sensitive functions: (3 years for FMCSA)










YES
NO
1.
Alcohol tests with a result of 0.04 or higher alcohol concentration?



(     )
(     )

2.
Verified positive drug tests?







(     )
(     )

3.
Refusals to be tested (including verified adulterated or substituted drug test results)?

(     )
(     )

4.
Other violations of DOT agency drug and alcohol testing regulations?


(     )
(     )

5.
Did a previous employer report a drug or alcohol rule violation to you?


(     )
(     )

6.
If the answer is “yes” to any of the above items, did the employee complete the

       return-to-duty process?







(     )
(     )

SIGNED:___________________________________________________________________DATE:_______________




(Signature of individual supplying information)

If the answer to item #5 is “yes”, then you must provide the previous employer’s report even though it may be outside the two (three for FMCSA) year time period.  If you answered “yes” to item #6, you must also transmit the appropriate return-to-duty documentation (e.g., SAP report(s), follow-up testing records, etc.).  If you referred the individual to a SAP please supply the following information.

NAME of SAP: ______________________________________________________________________________________________

ADDRESS:__________________________________________________________________________________________________

CITY, ST. ZIP:___________________________________________________________ PHONE:____________________________
APPENDIX E
DRUG PANEL
The following table lists the drugs tested for.  Initial and confirmation cutoff concentrations are expressed in nanograms per milliliter (ng/mL).

	Initial Test Analyte
	Initial Test Cutoff

Concentration
	Confirmatory Test 

Analyte
	Confirmatory Test

Cutoff Concentration

	Marijuana metabolites
	50 ng/mL
	THCA1
	15 ng/mL

	Cocaine metabolites
	150 ng/mL
	Benzoylecgonine
	100 ng/mL

	Opiate metabolites
	
	
	

	    Codeine/Morphine2
	2000 ng/mL
	Codeine
	2000 ng/mL

	
	
	Morphine
	2000 ng/mL

	    6-Acetylmorphine
	10 ng/mL
	6-Acetylmorphine
	10 ng/mL

	Phencyclidine
	25 ng/mL
	Phencyclidine
	25 ng/mL

	Amphetamines3
	
	
	

	    AMP/MAMP4
	500 ng/mL
	Amphetamine
	250 ng/mL

	
	
	Methamphetamine5
	250 ng/mL

	    MDMA6
	500 ng/mL
	MDMA
	250 ng/mL

	
	
	MDA7
	250 ng/mL

	
	
	MDEA8
	250 ng/mL

	1Delta-9-tetrahydrocannabinol-9-carboxylic acid (THCA)

	2Morphine is the target analyte for codeine/morphine testing

	3Either a single initial test kit or multiple initial test kits may be used provided the single test kit detects each target analyte independently at the specific cutoff

	4Methamphetamine is the target analyte for amphetamine/methamphetamine testing

	5To be reported positive for methamphetamine, a specimen must also contain amphetamine at a concentration equal to or greater than 100 ng/mL

	6Methylenedioxymethamphetamine (MDMA)

	7Methylenedioxyamphetamine (MDA)

	8Methylenedioxyethylamphetamine (MDEA)


On an initial drug test, a result below the cutoff concentration is a negative.  If the result is at or above the cutoff concentration the lab must conduct a confirmation test.

On a confirmation drug test, a result below the cutoff concentration is a negative.  If the result is at or above the cutoff concentration it is a “lab report” confirmed positive requiring an MRO review.

All specimens will undergo a validity test to determine if the specimen is consistent with normal human urine.  The purpose of validity testing is to determine whether adulterants or foreign substances were added to the urine, if the urine was diluted, or if the specimen was substituted.

APPENDIX F
MEDICAL REVIEW OFFICER (MRO)
Note: This information appears on the Custody and Control form (CCF)
Provide the name, license number, address, telephone number, email and date of last DHHS training completed for each MRO used by the [OPERATOR OR CITY/AUTHROTIY].

MRO Name:

License #:

Address:

Telephone:

Email:

Date last DHHS Training Completed:
APPENDIX G
SPECIMEN COLLECTION SITE(S) & ALCOHOL TESTING SITE(S) 

AND LABORATORY PROCEDURES
List ALL sites used for specimen collection and alcohol testing.  Give a physical address and phone number.  Proof is required of certification and training for each collection site agent.

	Company Name of Service Provider:
	

	Official Address
	

	Business Tax ID Number
	

	[City/Authority]/Contractor Name and Op ID or Business Tax ID number utilizing the above Service Provider:
	

	[City/Authority]/Contractor’s DER or Substance Abuse Program Mgr /:
	
	Phone No.: 

	Service Provider Company Contact Information
	Service Provider’s Official Representative Contact

	Doing Business As or Affiliated Company Name 
	
	Contact Name:
	

	Ph. No.:
	
	Ph. No.:
	

	Fax No.:
	
	Fax No.:
	

	Web Site or Email 
	
	Email
	

	Mailing Address:

(If different from official address)


	
	Lead Auditor or Inspector:
	Name:



	
	
	
	Agency:


	
	
	Date of Audit or

Inspection:
	

	Technician Interviewed
	Qualification Expiration Date
	Telephone Number
	Comment

	
	
	
	

	
	
	
	


APPENDIX H
SUBSTANCE ABUSE PROFESSIONAL (SAP)
DOT Regulations require the [OPERATOR/CITY OR AUTHORITY] to provide the name, address, and telephone number for each SAP available to covered employees. If the [OPERATOR/CITY OR AUTHORITY] is an OMAG member, the EAP listed in Appendix I can provide a list of SAPs for the [OPERATOR/CITY OR AUTHORITY] to contract with for services; however, the SAP services are not included in the free EAP provided by OMAG.  Any SAP services will be billed to the [OPERATOR/CITY OR AUTHORITY] by the SAP.  

Below are the SAP(s) provided by the [OPERATOR/CITY OR AUTHORITY]:

Name:






Address:

Company:





Telephone:









Email:
EMPLOYEE ACKNOWLEDGEMENT OF RECEIVING SAP REFERRAL

U.S. Department of Transportation (DOT) requires an employer provide to each employee (including an applicant or new employee) who violates a DOT drug and alcohol regulation a listing of Substance Abuse Professional’s (SAPs) readily available to the employee and acceptable to the employer, with names, addresses, and telephone numbers.  Attached is a list of resources available to you.

The requirements in order to return to a safety sensitive job are:

1. Be evaluated by a SAP

2. Be in compliance with SAP recommended education and /or treatment plan

3. Have a negative return to duty test result and/ or an alcohol concentration of less than 0.020

4. Be subject to at least 6 follow up test during the next 12 months

5. Follow up testing may occur up to 60 months
6. All return to duty and follow-up tests must be conducted using direct observation collection procedures
By virtue of signing this form, I acknowledge that I have received a list of SAP(s) available to me for achieving an assessment as required by the regulation.  If there is more than one SAP, they must all be listed in the Drug and Alcohol Plan.

_________________________________________


________________________________________

NAME OF EMPLOYEE (PRINT)




EMPLOYEE NO.

_________________________________________


_________________________________________

SIGNATURE OF EMPLOYEE*




DATE

_________________________________________


_________________________________________
SIGNATURE OF SUPERVISOR




DATE

*If the employee refuses to sign this form, two supervisors should sign and note that an attempt was made to give the employee the information but that the employee refused.
APPENDIX I
EMPLOYEE ASSISTANCE PROGRAM

The Employee Assistance Program (EAP) materials and information must be posted and available to individuals to have easy access.
NOTICE TO OMAG MEMBERS
If the [OPERATOR OR CITY/AUTHORITY] is an OMAG member, the following EAP is available free of charge*. OMAG and New Directions have posters, brochures, etc. that can be provided to employers.  For more information or to request posters and brochures, go to www.omag.org/eap.  The employer may also contact New Directions Behavioral Health directly at the listed phone number and website.
EAP Provider Name:  New Directions Behavioral Health
Address:  PO Box 6729, Leawood, KSA 66206-0729

Telephone: 1-800-624-5544

Website:  www.ndbh.com (Select Login (at the top left), Individuals & Families, Employee Assistance Program, Company Code: OMAG)
*SAP Services:  New Directions Behavioral Health can provide a list of Substance Abuse Professionals (SAPs) for the [OPERATOR/CITY OR AUTHORITY] to contract with for services.  SAP services are not included in the free EAP provided by OMAG.  Any SAP services will be billed to the [OPERATOR/CITY OR AUTHORITY] by the SAP.
NON-OMAG MEMBERS

If the OPERATOR OR CITY/AUTHORITY is not an OMAG member, list the name, address and telephone number to the Employee Assistance Program provided by the [OPERATOR OR CITY/AUTHORITY]:

EAP Provider Name:

Address:

Telephone:

Website:   

APPENDIX J
REASONABLE SUSPICION GUIDELINES & CHECKLIST FOR SUPERVISORS

1.
In making a determination of reasonable cause, the factors to be considered include, but are not limited to the following:

a.
Adequately documented pattern of unsatisfactory work performance, for which no apparent non‑impairment related reason exists, or a change in an employee's prior pattern of work performance, especially where there is some evidence of alcohol misuse or drug related behavior on or off the work site.

b.
Physical signs and symptoms consistent with alcohol misuse or controlled substance use.

c.
Evidence of illegal substance use, possession, sale, or delivery while on duty.

d. Occurrence of a serious or potentially serious accident that may have been caused by human error, or flagrant violations of established safety, security, or other operational procedures.

e. Use the checklist in attached, REASONABLE CAUSE OBSERVATION CHECKLIST to assist in making the reasonable suspicion determination.
2.
The following are recommended actions a supervisor should take when confronted with a possible drug or alcohol use situation:

a. Ask the employee to come to private area with another supervisor and/or security personnel

b. Inquire about the behavior, rumor or report

c. Inform the employee of your concerns 

d. Get his or her explanation of what is going on

e. If you feel there is a problem, notify your superior

f. If there is evidence or suspicion of recent use and based upon the employee’s response the supervisor should:

i. Transport the employee to the collection/testing site

ii. Refer the employee to the EAP, if applicable

iii. Place the employee on suspension until a formal investigation takes place

iv. Arrange for the employee to be escorted home

g. If you make observations regarding the illegal distribution, possession, sale, transportation or manufacturing of controlled and dangerous substances on work property, contact local law enforcement. These situations usually result in a uniformed officer responding to conduct an investigation, make an arrest (if appropriate) and prepare a report.
REASONABLE CAUSE OBSERVATION CHECKLIST

Employee:






Supervisor: 






Date/Time:






Location: 






OBSERVATIONS
Breath (Odor of Alcoholic Beverage): 
(   ) Strong
(   ) Faint
(   ) Moderate
(   ) None

Eyes
(   ) Bloodshot

(   ) Glassy
(   ) Normal

(   ) Watery
(   ) Clear


(   ) Heavy Eyelids
(   ) Fixed Pupils
(   ) Dilated Pupils
(   ) Normal

Speech
(   ) Confused

(   ) Stuttered
(   ) Thick-Tongued  
(   )Accent
(   ) Mumbled


(   ) Fair


(   ) Slurred
(   ) Mush Mouthed
(   ) Good
(   ) unintelligible 


(   ) Cotton Mouthed
(   ) Other ___________________________________________________________

Attitude
(   ) Excited

(   ) Combative
(   ) Hilarious

(   ) Indifferent
(   ) Talkative


(   ) Insulting

(   ) Care-Free
(   ) Cocky

(   ) Sleepy
(   ) Cooperative


(   ) Profane

(   ) Polite
(   ) Other ___________________________________________

Unusual
(   ) Hiccoughing

(   ) Belching
(   ) Vomiting

(   ) Fighting
(   ) Crying

Action
(   ) Laughing

(   ) Other ___________________________________________________________

Balance
(   ) Needs Support
(   ) Falling
(   ) Wobbling

(   ) Swaying


(   ) Other ___________________________________________________________________________________

Walking
(   ) Falling

(   ) Staggering
(   ) Stumbling

(   ) Swaying

(   ) Other ___________________________________________________________________________________

Turning
(   ) Falling

(   ) Staggering
(   ) Stumbling

(   ) Swaying
(   ) Hesitant


(   ) Other____________________________________________________________________________________

Indicate any other unusual actions, statements or observations:___________________________________________________
_____________________________________________________________________________________________________
Signs of complaints of illness or injury: _____________________________________________________________________
_____________________________________________________________________________________________________
Performing Safety-sensitive function:   (   ) Yes
(    ) No 
Describe:__________________________________________________________________________________________________________________________________________________________________________________________________

Apparent effects of alcohol/drug use:
(   ) None
(   ) Slight
(   ) Obvious
(   ) Extreme

Additional Comments: (attach additional page if needed)_______________________________________________________
Supervisor (print):__________________________________
Second Supervisor (print):_____________________________

Date/Time: _______________________________________
Date/Time: _______________________________________

APPENDIX K
(MIS) Data Collection Form
DOT Drug and Alcohol Testing Management Information System (MIS) Data Collection Form 
PHMSA regulations require operators and contractors to submit MIS reports online.

The following form is the MIS Data Collection form required for use to report calendar year MIS data. The instructions for this form are found at https://www.transportation.gov/odapc. The form and instructions can be obtained online at http://www.dot.gov/odapc/MISreporting.
For questions about MIS submittal, contact:

InformationResourcesManager@dot.gov
For questions about PHMSA regulations, contact:

InformationResourcesManager@dot.gov
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APPENDIX K

MIS) Data Collection Form

DOT Drug and Alcohol Testing Management Information System (MIS) Data Collection Form

The following form is the MIS Data Collection form required for use to report calendar year MIS data. The
instructions for this form are found at https://www.transportation.gov/odapc.

[68 FR 43952, July 25,2003, as amended 75 FR 8528, February 25, 2010; 82 FR 52247, November 13,2017; 84 FR
16773, April 23, 2019] The form and instructions can be obtained online at
http://www.dot.gov/odapc/MISreporting.

This document provides additional Pipeline and Hazardous Materials Safety Administration (PHMSA)-
specific guidance for pipeline and underground natural gas storage facility operators.

PHMSA regulations require operators and contractors to submit MIS reports online.
PHMSA may require pipeline and underground natural gas storage operators to report annually. If

reporting is required, data for both operator covered employees and contractor covered employees must be
submitted.

Covered employees must be limited to those company or contractor employees who actually performed,
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APPENDIX L
Department of Health & Human Services (DHHS) Laboratories
The [OPERATOR OR CITY/AUTHORITY] shall use any Lab certified by the Department of Health and Human Services (HHS).  DHHS certified labs meet the minimum standards to conduct drug and specimen validity tests on urine.

The [OPERATOR OR CITY/AUTHORITY] uses the following DHHS Laboratories for drug and/or alcohol testing:
DHHS Lab Name: 

Address:  

Telephone: 

Website:  

Alcohol Testing:  Yes or No

Drug Testing:  Yes or No
APPENDIX M
EMPLOYEE ACKNOWLEDGEMENT OF RECEIPT OF
THE ANTI-DRUG & ALCOHOL MISUSE PREVENTION POLICY
I, ______________________, the undersigned employee of the [City/Authority] acknowledge receipt of a printed copy of the [City/Authority] Anti-Drug and Alcohol Misuse Prevention Policy.  I understand that I am subject to the terms and conditions of the program, and the general requirements of the program have been explained to me.

Dated this ____ day of __________________, 20 __________.
____________________________________
________________________________________

Employee Signature




Witness Signature

____________________________________
________________________________________

Employee Printed Name



Witness Printed Name

APPENDIX N
- RESOLUTION –

[CITY/AUTHORITY] ANTI-DRUG AND ALCOHOL PROGRAM


WHEREAS, the Pipeline and Hazardous Materials Safety Administration (PHMSA) is a U.S. Department of Transportation (DOT) agency. DOT Regulations require operators of pipeline facilities to conduct drug and alcohol testing of covered employees who perform operation, maintenance, or emergency-response functions. The anti-drug and alcohol programs required by PHMSA must be conducted according to DOT Regulations, specifically, 49 CFR Part 199 (PHMSA drug and alcohol testing regulation) and 49 CFR Part 40 (DOT drug and alcohol testing regulation).  
WHEREAS, in accordance with 49 CFR 40 and 49 CFR 199, each operator shall maintain and follow a written anti-drug and alcohol plan that conforms to the requirements of the DOT Procedures. The plan must contain—

(1) Methods and procedures for compliance with all the requirements of this part, including the employee assistance program;

(2) The name and address of each laboratory that analyzes the specimens collected for drug testing;

(3) The name and address of the operator's Medical Review Officer, and Substance Abuse Professional; and

(4) Procedures for notifying employees of the coverage and provisions of the plan.


WHEREAS, the DOT Regulations require the City/Authority to provide covered employees with an Employee Assistance Program (EAP) including Substance Abuse Professionals (SAP) as part of the Anti-Drug & Alcohol Misuse Prevention Policy; and


WHEREAS, in the interest of public safety, and in the interest of providing a safe workplace for its employees, [City/Authority] is committed to assuring that its employees have a work environment free from the effects of prohibited drugs and alcohol and that its operations will be conducted by its employees who perform their duties free from the effects of prohibited drugs; and
WHEREAS, the [City/Authority] is an operator of pipeline facilities and is thus required to comply with and hereby makes known its desire and intention of complying with said DOT requirements; and

NOW, THEREFORE, upon motion duly made and seconded, the following resolution was unanimously adopted; and
BE IT RESOLVED BY THE CITY/AUTHORITY AS FOLLOWS that the [City/Authority] is an operator of pipeline facilities and hereby makes known its desire and intention of complying with said DOT and PHMSA Regulations; and

BE IT FURTHER RESOLVED BY THE CITY/AUTHORITY AS FOLLOWS that the City/Authority adopts and implements a written Drug & Alcohol Misuse Prevention Plan in accordance with DOT and PHMSA Regulations effective __________________, 20_______ .
Adopted and approved this  ________ day of _______________, 20 ________.

____________________________________

[City/Authority]

Chairman
2 | Page
OMAG Sample PHMSA Anti-Drug & Alcohol Misuse Policy
3/27/23 ver.

