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ADDENDUM “A”

THE CITY OF JONESBORO, ILLINOIS

An Illinois Municipal Corporation

CITY POLICY ON

CONTROLLED SUBSTANCE USE AND ALCOHOL ABUSE

AND

CONTROLLED SUBSTANCE AND ALCOHOL TESTING

Section 1 – Purpose
This City has a standing commitment to maintain the highest standards for employee safety and health.  The use of controlled substances and the abuse of alcohol is contrary to these standards.  The purpose of this anti-drug/alcohol abuse plan is to reduce or prevent accidents that result from the use of controlled substance and alcohol abuse, thereby reducing or preventing fatalities, injuries and property damage.  It is the further purpose of this policy to set forth the educational/training program which addresses the use of controlled substances and the misuse of alcohol by employees in safety sensitive positions, and to explain the City’s policy regarding referral to a Substance Abuse Professional for employees who fail either an alcohol or drug test.  This policy also explains the alcohol and drug testing procedures that will be followed in order to be in compliance with the Department of Transportation and Pipeline Safety Regulations.

I hereby acknowledge receiving a copy of the City policy on Controlled Substance Use and Alcohol Abuse.  I also acknowledge receiving information concerning the effects of alcohol and controlled substance use on an individual’s health, work, and personal life; and a referral list of groups and individuals offering assistance to an individual with an alcohol or a controlled substances abuse problem.

Name – Printed

Signature

Date

City Representation
The City representative(s) who is/are to receive the alcohol and drug testing results are: 












.

Name(s)

The following person is responsible for answering questions regarding this policy and the alcohol and drug testing procedures: 






.








Name

Section 2 – Policy
The City expects all employees to report to work in a condition to perform the duties of their job.  While the Company does not normally intend to intrude into the private lives of its employees, the City recognizes that employees off-the-job, as well as on-the-job involvement with drugs and/or alcohol can have an impact on the workplace and on the City’s ability to accomplish its goal of a drug and alcohol free environment.  Accordingly, the City has adapted the following policy.

Employees will not be allowed to perform in safety sensitive functions under the following conditions:

(A)
When an employee is in possession of a controlled substance.

(B)
When an employee has tested positive for a controlled substance.

(C)
When an employee is in possession of alcohol.

(D)
When an employee has an alcohol concentration of 0.04 or greater.

(E)
Where there is a determination, based upon reasonable suspicion, that an employee is under the influence of a controlled substance or alcohol.

It is further the policy of the City that no employee shall use alcohol while performing a safety sensitive function or be allowed to perform a safety sensitive function within four (4) hours after using alcohol.  In the case of an emergency call to duty, no employee will use alcohol within the time period after being notified to report for duty.

Any employee who refuses to submit to a controlled substance or alcohol test shall not be allowed to perform or continue to perform in a safety sensitive function.

Section 3 – Definitions
Accident:  An incident reportable under Part 191 involving gas pipeline facilities or LNG facilities or an accident reportable under part 195 involving hazardous liquid pipeline facilities.

191.3 – An accident on a gas pipeline or LNG facility is defined as an “incident”, as follows:

(1)
An event that involves a release of gas from a pipeline or of a liquefied natural gas or gas from an LNG facility and:

(a)
a death, or personal injury necessitating in-patient hospitalization; or

(b)
estimated property damage, including cost of gas lost, to the operator or others, or both, of $50,000 or more.

(2)
An event that results in an emergency shut down of an LNG facility.

(3)
An event that is significant, in the judgment of the operator, even though it did not meet the criteria of paragraphs (1) or (2).

195.50 – An accident report 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.

(2)
Loss of 50 or more barrels of hazardous liquid or carbon dioxide.

(3)
Escape to the atmosphere of more than five barrels a day of highly volatile liquids.

(4)
Death of any person.

(5)
Bodily harm to any person resulting in one or more of the following:

(a)
loss of consciousness.

(b)
necessity to carry person from scene.

(c)
necessity for medical treatment.

(d)
disability which prevents the discharge of normal duties or the pursuit of normal activities beyond the day of the accident.

(6)
Estimated damage to the property of the operator or others, or both, exceeding $5,000.

Covered Employee means a person who performs on a pipeline or at an LNG facility an operation, maintenance, or emergency-response function regulated by Part 192, 193, or 195.  “Covered employee” and “individual” or “individual to be tested” have the same meaning for the purposes of this subpart.  The term covered employee does not include clerical, truck driving, accounting, or other functions not subject to Part 192, 193, or 195.  The person may be employed by the operator, or be a contractor engaged by the operator, or be employed by such contractor.

Covered Function (Safety-Sensitive Function) means an operation, maintenance, or emergency-response function that is performed on a pipeline or LNG facility and the function is regulated by Part 192, 193, or 195.

Performing a Covered Function:  An employee is considered to be performing a covered function (safety-sensitive function) during any period in which he or she is actually performing, ready to perform, or immediately available to perform such covered functions.

Refusal to Submit to a Drug Test means refusal by a covered employee to provide a urine sample after receiving notice of the requirement to be tested in accordance with the City’s anti-drug program.

Refusal to Submit to an Alcohol Test means that a covered employee fails to provide adequate breath for testing without a valid medical explanation after he or she has received notice of the requirement to be tested in accordance with the provisions of the City’s alcohol abuse program, or engages in conduct that clearly obstructs the testing process.

Prohibited Drug means any of the following controlled substances – marijuana, cocaine, opiates, amphetamines, and phencyclidine (PCP).

Alcohol means the intoxicating agent in beverage alcohol, ethyl or other low molecular weight alcohols including methyl or isopropyl alcohol.

Alcohol Use means the consumption of any beverage, mixture, or preparation, including any medication, containing 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 an evidential breath test.

Substance Abuse Professional (SAP) means a licensed physician, or a licensed or certified psychologist, social worker, employee assistance professional, or addition counselor (certified by the National Association of Alcoholism and Drug Abuse Counselors Certification Commission) with knowledge of and clinical experience in the diagnosis and treatment of alcohol and controlled substance related disorders.

Screening Test (Initial Test):  In alcohol testing it means an analytical procedure to determine whether an employee may have a prohibited concentration of alcohol in his/her system.  In controlled substances testing it means an immunoassay screen to eliminate negative urine specimens from further consideration.

Confirmation Test:  For alcohol testing this means a second test, following a screening test with a result of 0.02 or greater, that provides quantitative data of alcohol concentration.  For controlled substances testing this means a second analytical procedure to identify the presence of a specific drug or metabolite which is independent of the screening test and which uses a different technique and chemical principle from that of the screening test in order to ensure reliability and accuracy.  Gas chromatography/mass spectrometry (GC/MS) is the only authorized confirmation method for cocaine, marijuana, opiates, amphetamines, and phencyclidine.

Consortium means an entity, including a group or association of employees or contractors, that provides alcohol or controlled substances testing as required by this part, or other DOT alcohol or controlled substances testing rules, and that acts on behalf of the employers.

Employer means a person or operator owns or operates a pipeline or LNG facility subject to Part 192, 193, or 195.

Section 4 – Drug Tests

Drug tests are required under the following classifications:

Pre-employment:  A drug test must be conducted before an individual is hired or contracted and when an individual is transferred/promoted from a non-covered to a covered position.  This also applies to employees returning from a leave of absence who have not been participating in the anti-drug plan and subject to the random selection process.  A negative test result is required prior to performing covered functions.

Post-Accident:  The City shall promptly determine if the employee’s performance contributed to the “accident” or cannot be completely discounted as a contributing factor to the accident.  Each of these employees shall be drug tested as soon as possible but no later than 32 hours after the accident.  The City must take all reasonable steps to obtain a urine specimen from an employee after an accident but any injury should be treated first.

Random:  The City shall administer drug tests at an annual rate of at least 25% of those employees in covered positions, or a minimum of one test per quarter.  Selection shall be done using a random number table comprised of covered employees.  Random tests shall be unannounced and conducted at various times during the year.  Employees selected for random testing shall be notified after reporting for duty the day of the tests.  Employees shall report immediately to the collection site.  Random selection means that all employees have an equal chance at being selected for testing each and every time testing is conducted.

Reasonable Cause:  The City 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.  The decision to test for cause shall be made by a supervisor trained in detecting possible drug use.  The decision to test must be documented within 24 hours of the observed behavior or before the test results are released, whichever is earlier.

Return to Duty:  An employee who refuses to take or does not pass a drug test may not return to duty until the employee passes a drug test administered under this part and the Medical Review Officer has determined that the employee may return to duty.

Follow-Up:  An employee who returns to duty shall be subject to a reasonable program of follow-up drug testing without prior notice for not more than 60 months after his/her return to duty.

Section 5 – Recordkeeping
The City shall maintain drug testing records for the periods specified.  Information regarding an individual’s drug testing results or rehabilitation are confidential and may be released only with the written consent of the individual, except that such information must be released regardless of consent to the Administrator, or representative, of a state agency upon request as part of an accident investigation.

1 year:

Negative drug test results.

3 years:

Records relating to the collection process.

Records relating to supervisor and employee training.

5 years:

Records showing the number of employees tested, categorize by type of test.

Records of positive drug tests, categorize by type of test, employee’s function, and the particular drug(s) confirmed positive.

Records showing disposition of employees who tested positive, or refused a drug test.

Records of employee rehabilitation.

Section 6 – Alcohol Tests

Alcohol tests are required under the following classifications:

Post-Accident:  As soon as practicable following an accident, the City 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 under this Section shall be based on the City’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.

If a post-accident test is not administered within two hours following the accident, the City shall prepare and maintain on file a record stating the reasons the test was not promptly administered.  If the test is not administered within eight hours following the accident, the City shall cease attempts to administer an alcohol test and shall state in the record the reasons for not administering the test.

A covered employee who is subject to post-accident testing fails to remain readily available for such testing, including notifying the City or City 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 City to have refused to submit to testing.  Nothing in this Section shall 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 the responding to the accident or to obtain necessary emergency medical care.

Reasonable Suspicion:  The City shall require a covered employee to submit to an alcohol test when a supervisor has reasonable suspicion to believe that the employee has violated the prohibitions of this policy.  The supervisor’s determination that reasonable suspicion exists shall be based on specific, contemporaneous, articulable observations concerning the appearance, behavior, speech, or body odors of the employee.  The supervisor making the determination shall have training in detecting the symptoms of alcohol misuse.  The supervisor making this determination shall not conduct the breath alcohol test on the employee.

Reasonable suspicion testing shall be done only if the required observations are made during, just preceding, or just after the period of the workday that the employee is required to be in compliance.  An employee may be directed to undergo reasonable suspicion testing for alcohol only while the employee is performing covered functions, just before performing covered functions, or just after the employee has ceased performing covered functions.

If a reasonable suspicion test is not administered within two hours following the determination to test the City shall prepare and maintain a record stating the reasons the test was not promptly administered.  If the test is not administered within eight hours following determination to test, the City shall cease attempts to administer the test and shall maintain a record of the reasons the test was not administered.

Notwithstanding the absence of a reasonable suspicion alcohol test, the City 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 the City permit the employee to perform or continue to perform covered functions until an alcohol test is administered and the results are less than 0.02; or the start of the employee’s next regularly scheduled duty period, but not less than eight hours following the determination that there is reasonable suspicion to believe that the employee has violated the provisions of this plan.

Except as provided above, the City shall not take any action against an employee based solely on the employee’s behavior and appearance in the absence of an alcohol test.

Return to Duty:  The City shall ensure that before a covered employee returns to performing in a covered function after engaging in conduct prohibited by this policy, the 

employee shall undergo an alcohol test with a result indicating an alcohol concentration of less than 0.02.

Follow-Up:  An employee who has passed a Return to Duty alcohol test and has returned to a covered position shall be subject to unannounced follow-up alcohol testing as directed by a substance abuse professional.  Follow-up testing shall be conducted when the covered employee is performing a covered function, just before the employee performs a covered function, or just after the employee has ceased performing a covered function.

A substance abuse professional shall determine the number and frequency of follow-up tests.  The follow-up test must consist of at least 6 tests in the first 12 months following the employee’s return to duty, but shall not exceed 60 months.  The SAP may discontinue testing after the first 6 tests if testing is no longer necessary.

Re-Testing of Covered Employees:  If the City chooses to permit an employee to perform a covered function within eight hours following the administration of an alcohol test indicating an alcohol concentration of 0.02 or greater but less than 0.04, the employee must have an alcohol test resulting in an alcohol concentration of 0.019 or less.

Recordkeeping:  The City shall maintain alcohol testing records for the period specified.  Information regarding an individual’s alcohol test results or rehabilitation are confidential and may be released only with the written consent of the individual.

1 year:

Records of all test results below 0.02.

2 years:

Records relating to the collection process (except calibration of EBTs).

Records relating to training.

5 years:

Records of alcohol tests with results of 0.02 or greater.

Documentation of refusals to take a required alcohol test.

Records of calibration documentation.

Records of employee evaluation and referrals.

MIS annual reports.

ALCOHOL TESTING PROCEDURES

The following procedures conform to the Department of Transportation rules,

49 CFR Part 40

Breath Alcohol Technician (BAT)
The Breath Alcohol Technician (BAT) shall be trained to proficiency in the operation and calibration of the specific EBT that he/she is using and in the alcohol testing procedures.

Proficiency shall be demonstrated by successful completion of a course of instruction which provides training in the principles of EBT methodology, operation, and calibration checks; the fundamentals of breath analysis for alcohol content; and procedures required for obtaining a breath sample, and interpreting and recording EBT results.  The course of instruction shall provide documentation that the BAT has demonstrated competence in the operation of the specific EBT he/she will use.

A BAT-qualified supervisor shall not test an employee except if no other BAT is available to perform the test in a timely manner.  A supervisor shall not serve as a BAT for an employee in any circumstance prohibited by a DOT regulation.

Evidential Breath Tester (EBT)
EBTs shall meet the following requirements:

(1)
Be capable of independently providing a printed test result in triplicate, or three consecutive identical copies of each breath test.

(2)
Be capable of assigning a unique and sequential number to each test.  This number must be read by the BAT and the employee before each test and must also be printed on each copy of the test results.

(3)
Be capable of printing out on each copy of the test results the manufacturer’s name for the device, the device’s serial number and the date and time of the test.

(4)
Be capable of distinguishing alcohol from acetone at the 0.02 alcohol concentration level.

(5)
Be capable of testing an air blank prior to each collection of breath.

(6)
Be capable of performing an external calibration check.

All confirmation tests will be conducted using an EBT that meets the above requirements.  If a screening test is done using an EBT that does not print out the results, the BAT must record the test results in a logbook assigned to the specific EBT that is being used.

Quality Assurance Plan (QAP)
The EBT being used under this plan and by this employer shall have a quality assurance plan developed by the manufacturer.  This plan shall fulfill the following requirements:

(1)
Designate the method to be used to perform external calibration checks of the device using only calibration equipment approved by the NHTSA.

(2)
Specify the minimum interval for performing calibration checks.

(3)
Specify the tolerances on an external calibration check within which the EBT is regarded to be in proper calibration.

(4)
Specify inspection, maintenance, and calibration requirements and intervals for the device.

This employer shall comply with the QAP for the EBT being used and shall ensure that external calibration checks are performed as provided in the QAP.

If an external calibration check results in a reading outside the tolerances as set forth in the QAP, the EBT shall be removed from service until it has been calibrated and an external calibration check performed resulting in a reading within the specified tolerance.

All external calibration checks and calibrations shall be recorded in a logbook designated for this purpose.

When an EBT is not being used it shall be stored in a secure place.

Locations for Breath Alcohol Testing

Alcohol testing shall be conducted in a location that affords visual and aural privacy to the individual being tested.  All necessary equipment, personnel and material for breath testing shall be provided at the location where testing is conducted.

No unauthorized person shall be allowed in the testing area at any time when testing is being conducted or when the EBT is unsecure.

The BAT shall test only one employee at a time and shall not leave the testing area while in the process of testing an individual.

Under circumstances dictating that an alcohol test be conducted outdoors at the scene of an accident, the test may be carried out even though visual and aural privacy cannot be strictly observed.  In such a case visual and aural privacy shall be provided to the greatest extent practicable.

Breath Alcohol Testing Form and Log Book

Breath alcohol testing forms shall comply with DOT requirements.  The forms shall consist of three identical copies:


Copy 1 (white) shall be given to the employer.


Copy 2 (green) shall be given to the employee.


Copy 3 (blue) shall be retained by the BAT.

A logbook shall be used in conjunction with an EBT that does not meet the following requirements:

(1)
Provide printed results in triplicate, or three consecutive identical copies, of each breath test.

(2)
Provide for each test a unique and sequential number which is capable of being read by the BAT and the employee, and which is printed on each copy of the test results.

(3)
Print on each copy of the test results the manufacturer’s name for the EBT, the EBT’s serial number and the time of the test.

Each EBT shall have a specific logbook assigned to it when the logbook is required.

Procedures for Screening Tests

(1)
An employee to be tested shall provide a photo ID, or be identified by an employer representative.  The BAT shall provide ID if requested by the employee.  The BAT shall explain the testing procedure to the employee.

(2)
The BAT shall complete Step 1 on the Breath Alcohol Testing Form and the employee shall read and sign Step 2 of the form.  Refusal to sign the certification in Step 2 will constitute a refusal to take the test.

(3)
The BAT shall open a sealed mouthpiece and attach it to the EBT as per the manufacturer’s instructions.

(4)
The BAT shall instruct the employee to blow forcefully into the mouthpiece for at least six seconds or until the EBT indicates that an adequate amount of breath has been collected.

(5)
The BAT shall show the employee the results displayed on the EBT.

(6)
The BAT shall then affix one copy of the printout to each of the copies of the Breath Alcohol Testing Form with tamperproof tape.

(7)
If the EBT does not provide a printed result, the BAT shall record the results in Step 3 of the testing form and in the Log Book designated for that EBT and have the employee initial the entry.

(8)
An alcohol concentration of 0.019 is a negative test.  The BAT should sign Step 3 of the testing form and then have the employee sign Step 4.  The BAT shall then notify the company representative of the results.

(9)
An alcohol concentration of 0.02 or greater requires a confirming test which must be administered not less than 15 minutes nor more than 20 minutes after the screening test.

(10)
While waiting for the 15-minute period to pass, the BAT shall advise the employee not to eat, drink or put anything in his mouth and not to belch if at all possible.  The BAT shall explain to the employee that this is to eliminate the possibility of mouth alcohol which would result in a false test concentration.

Procedures for Conducting a Confirming Test

(1)
A new mouthpiece shall be used for the confirmation test.

(2)
The BAT shall ensure that the EBT registers an air blank prior to the test.

(3)
The BAT shall then instruct the employee to take a deep breath and blow into the EBT until told to stop.

(4)
If the confirmation test result differs from the screening test result, the confirmation test result shall be deemed the final test result.

(5)
The BAT shall show the employee the displayed result on the EBT.

(6)
The BAT then shall affix one copy of the printed result to each of the test forms using tamperproof tape.

(7)
The EBT shall sign and date Step 3 of the form and have the employee sign and date Step 4.

(8)
If the confirming test result is 0.02 or greater, the BAT shall immediately notify the City representative in a confidential manner.

(9)
The BAT shall perform a calibration check immediately after a confirmation test.

Invalid Test

A breath alcohol test shall be invalid if:

(1)
The EBT does not sign the testing form in Step 3 as required.

(2)
The printed result does not match the displayed result on the EBT.

(3)
The test number displayed on the EBT does not match the printed test number.

(4)
The BAT does not observe the 15-minute waiting period between the screening and confirmation tests.

(5)
An air blank does not result in a reading of 0.00 prior to the test.

(6)
The BAT does not note in the Remarks section of Step 3 that the employee failed or refused to sign the form in Step 4 following the completion of the test.

(7)
If the EBT fails to print a confirmation test result.

(8)
If a calibration check indicates that the EBT is not within the tolerances of the known test standard.

Refusal to Test

It shall be considered a refusal to test if the employee:

(1)
Refuses to sign the Step 2 of the testing form.

(2)
Refuses to provide breath.

(3)
Refuses or fails to provide an adequate amount of breath for testing.

(4)
Refuses to cooperate with the testing process in a way that prevents the completion of the test.

(5)
A refusal shall be noted in the Remarks section of the testing form, the testing process terminated and the company representative notified immediately.

Inability to Provide Adequate Amount of Breath

If an employee is unable, or alleges that he/she is unable, to provide an adequate amount of breath for testing because of a medical condition, the BAT shall instruct the employee to attempt to provide an adequate amount of breath.  If the employee refuses, the BAT shall immediately notify the City representative.  If the employee attempts but fails to provide an adequate amount of breath, the BAT shall note this in the Remarks section of the testing form and immediately notify the City representative.

In the case of an employee who attempts but fails to provide an adequate amount of breath, the employer shall refer the employee as soon as possible to a licensed physician for an evaluation.

If a physician determines that there is a medical condition that has, or probably could have precluded the employee from providing an adequate amount of breath, the employee’s failure to provide an adequate amount of breath shall not be deemed a refusal to take the test.  The physician shall provide a written statement of his opinion to the employer.

If the physician is unable to determine that a medical condition could prevent the employee from providing an adequate amount of breath, the employee’s failure to provide adequate breath shall be regarded as a refusal to take the test.  The physician shall provide a written statement of his opinion to the employer.

Controlled Substance Testing

Collection Site
Heckman HealthCare, Inc.

675 W. Imboden

Decatur, IL  62521

(217) 428-1306

Medical Review Officer
Dr. David Fletcher

1900 Lake3shore Dr.

Decatur, IL  62521

(217) 423-4300

Testing Laboratory
MEDTOX LABORATORIES

402 West County Road D

St. Paul, Minn.  55112

800 832-3244

888 295-9925 (Client Services)

Drug Tests
Drug tests are required under the following classifications:

Pre-employment:  A drug test must be conducted before an individual is hired or contracted and when an individual is transferred/promoted from a non-covered to a covered position.  This also applies to employees returning from a leave of absence who have not been participating in the anti-drug plan and subject to the random selection process.  A negative test result is required prior to performing covered functions.

Post-Accident:  The City shall promptly determine if the employee’s performance contributed to the “accident” or cannot be completely discounted as a contributing factor to the accident.  Each of these employees shall be drug tested as soon as possible but no later than 32 hours after the accident.  The City must take all reasonable steps to obtain a urine specimen from an employee after an accident but any injury should be treated first.

Random:  The City shall administer drug tests at an annual rate of at least 50% of those employees in covered positions, or a minimum of one test per quarter.  Selection shall be done using a random number table comprised of covered employees.  Random tests shall be unannounced and conducted at various times during the year.  Employees selected for random testing shall be notified after reporting for duty the day of the tests.  Employees shall report immediately to the collection site.  Random selection means that all employees have an equal chance at being selected for testing each and every time testing is conducted.

Reasonable Cause:  The City 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.  The decision to test for cause shall be made by a supervisor trained in detecting possible drug use.  The decision to test must be documented within 24 hours of the observed behavior or before the test results are released, whichever is earlier.

Return to Duty:  An employee who refuses to take or does not pass a drug test may not return to duty until the employee passes a drug test administered under this part and the Medical Review Officer has determined that the employee may return to duty.

Follow-Up:  An employee who returns to duty shall be subject to a reasonable program of follow-up drug testing without prior notice for not more than 60 months after his/her return to duty.

Specimen Collection Procedure
The following procedures conform to the Department of Transportation rules, 49 CFR Part 40.

Only the following controlled substances will be tested for.

Marijuana

Opiates

Cocaine

Amphetamines

Phencyclidine (PCP)

Collection Site:

(1)
The collection site shall have all necessary materials, equipment, facilities, and supervision to provide for the collection, temporary storage until shipped to a certified drug testing laboratory.

(2)
The collection site shall provide a private toilet facility and a source of water for washing hands.

(3)
If the toilet facility is available for use by other personnel, it must be secured during the collection procedure.

(4)
No unauthorized personnel shall be permitted in the collection site when urine specimens are collected and the collection site person shall have only one donor under his/her supervision at any time.

(5)
If a donor is suspected of altering or adulterating a specimen, a second, observed collection, shall be done as soon as possible after the initial collection.  The observed collection must be agreed to by the City representative and must be done by the person of the same gender as the donor.

(6)
In order to ensure that a specimen is not altered or adulterated the following steps shall be taken:

(a)
the donor shall be positively identified.

(b)
a bluing agent shall be put in the toilet tank and stool.

(c)
the donor shall be asked to remove any outer garments such as jackets and will not be allowed to take any purses or briefcases into the restroom.

(d)
the donor will be instructed to wash his/her hands.

(e)
after washing, the donor shall remain in the presence of the collection site person and shall not have access to any water or other material which could be used to contaminate the specimen.

(f)
the collection container shall be unwrapped in the presence of the donor.

Collection:

(1)
Prior to providing a urine specimen, the employee shall be requested to sign a consent form authorizing release of the test results to his/her employer’s representative.

(2)
The City may opt to choose either the single specimen or split-specimen collection procedure.  Under the single specimen collection the employee will be instructed to provide at least 30 ml of urine.  If the split-specimen procedure is chosen, the employee will be instructed to provide at least 45 ml of urine.

(3)
After receiving the specimen from the employee, the collection site person shall measure the temperature of the specimen within four (4) minutes and inspect the specimen for contamination.

(4)
Failure of the specimen to register a temperature constitutes reason to believe that the employee altered or substituted the specimen.  The employee may volunteer to have his/her temperature taken by some means other than rectally.

(5)
All specimens suspected of being altered or contaminated shall be shipped to the laboratory for testing.  A second, observed collection, shall then be obtained by a collection site person of the same gender.

(6)
After receiving the specimen, the collection site person shall pour 30 ml of urine into the primary bottle if using the single specimen procedure.  If using the split-specimen procedure, 30 ml of urine will be poured into the primary bottle and 15 ml into the second bottle.

(7)
If the employee does not provide the required amount of urine, the specimen shall be discarded.  The employee will then be directed to drink up to 40 ounces of liquid, distributed reasonably through a period of up to three hours, or until the employee provides a specimen, whichever occurs first.  If the employee refuses to drink liquids or to provide a new specimen, the collection site person shall terminate the collection and notify the employer that the employee has refused to submit to testing.  If the employee has not provided a sufficient specimen within three hours of the first unsuccessful attempt to provide a specimen, the collection site person shall discontinue the collection and notify the employer.

(8)
The employer shall direct any employee who does not provide a sufficient urine specimen to obtain, as soon as possible after the attempted collection, an evaluation from a licensed physician who is acceptable to the employer concerning the employee’s ability to provide an adequate amount of urine.

(9)
If the physician determines, in his/her reasonable medical judgment, that a medical condition has, or with a high degree of probability, could have precluded the employee from providing an adequate amount of urine, the employee’s failure to provide an adequate amount of urine shall not be deemed a refusal to take a test.  For this purpose, a medical condition includes an ascertainable physiological condition (a urinary system dysfunction) or a documented pre-existing psychological disorder, but does not include unsupported assertions of “situational anxiety” or dehydration.

(10)
If the physician, in his/her reasonable medical judgment, is unable to make a determination of the employee’s ability to provide an adequate urine specimen, the employee’s failure to provide an adequate amount of urine shall be regarded as a refusal to take a test.

(11)
In either case outlined in paragraphs 9 and 10 above, the physician shall provide to the MRO a brief written statement setting forth his/her conclusion and the basis for it, which shall not include detailed information on the medical condition of the employee.  Upon receipt of this statement, the MRO shall report his/her conclusions to the employer in writing.

(12)
After the employee has provided an adequate urine specimen, the specimen shall not leave the sight of either the employee or the collection site person until the specimen is sealed, initial by the employee, and placed in the shipping container which is sealed and initialed by the collection site person.  The designated Chain of Custody forms shall be placed in the shipping container for transport to the laboratory.

(13)
Failure to the employee to cooperate with the collection process shall be documented on the drug testing form and the City representative notified.

(14)
If the specimen is being collected as part of a post-accident test, any medical attention needed by the employee shall not be delayed in order to collect the specimen.

MEDTOX Laboratory

Testing Procedure
Collection kits are transported to MEDTOX Laboratory via Airborne Express.

The kits are inspected for evidence of tampering.

Sequential number on bottles and chain-of-custody form are verified to be the same.

Chain-of-Custody form is verified as to having all areas of required information completed.

Note:  In the event all of the above cannot be verified, the laboratory will reject the specimen and notify the MRO.

An aliquot of the sample is withdrawn from the bottle and screened by immunoassay.

In the event any specimen screens positive, an additional aliquot is withdrawn from the original bottle and screened by a second immunoassay of different methodology for verification.

Note:  In the event a specimen screens positive on the original immunoassay and screens negative on the second immunoassay, MEDTOX will report this specimen as negative.

After two positive immunoassay screens, and additional aliquot is withdrawn from the original bottle for Gas Chromatography/Mass Spectrometry (GS/MS) confirmation.

Note:  In the event the positive screen results cannot be confirmed by GS/MS, MEDTOX will report this specimen as negative.

After verification, the results are transmitted to the Medical Review Officer.

Medical Review Officer (MRO)
(1)
The MRO shall be responsible for reviewing the chain-of-custody to ensure that it is complete and correct and to review the results of the test.

(2)
The responsibility of the MRO with respect to negative tests is strictly administrative, to notify the company representative of the negative results.

(3)
In the case of a confirmed positive test the MRO’s duty is to review and interpret the results.  The MRO shall examine alternate medical explanations for a positive test.  This may include a medical interview with the employee and a review of the employee’s medical history.  The MRO shall review all medical records made available by the employee.  The MRO shall not consider the results of a positive urine test if the specimen was not obtained or processed in accordance with this collection procedure.

(4)
In the case of a positive test, the MRO shall contact the employee directly, on a confidential basis to determine whether the employee wishes to discuss the test results.

(5)
If after making reasonable efforts, the MRO is unable to contact the employee, the MRO shall contact the City representative who shall direct the employee to contact the MRO as soon as possible.  The City representative shall do this in a manner which maintains confidentiality.  If after making reasonable efforts, the City representative is unable to contact the employee, the City may place the employee on temporary medically unqualified status or medical leave.

(6)
The MRO may verify a test as positive without talking to the employee in any one of three circumstances:

(a)
The employee refuses to discuss the results with the MRO, or

(b)
Neither the MRO nor the City representative, after making all reasonable efforts, has been able to contact the employee within 14 days of the date on which the MRO receives the confirmed positive test result from the laboratory, or

(c)
The City representative has successfully made and documented contact with the employee and instructed the employee to contact the MRO, and more than five days have passed since the date the employee was successfully contacted to the City representative.

(7)
The MRO shall declare the test as negative if the employee presents information verifying a medical reason for the positive test result.

(8)
If a test is verified positive under the circumstances specified in paragraphs (6)(b) or (6)(c) above, the employee may present to the MRO information documenting the serious illness, injury, or other circumstances unavoidably prevented the employee from being contacted by the MRO or the City representative or from contacting the MRO within the time provided.  The MRO on the basis of such information, may reopen the verification, allowing the employee to present information concerning a legitimate explanation for confirmed positive test.  If the MRO concludes that there is a legitimate explanation, the MRO declares the test to be negative.

(9)
In the case of a verified positive test the MRO shall notify the employee that he/she has 72 hours to request reanalysis of the split-specimen.  If the employee requests a reanalysis of the split-sample the MRO shall direct the laboratory to send the split-specimen to another DHS certified laboratory.  If the reanalysis fails to reconfirm the presence of drugs, or drug metabolite found in the primary specimen, or if the split-specimen is unavailable, inadequate for testing or untestable, the MRO shall cancel the test and report cancellation and the reasons for it to the DOT, the employer and the employee.

(10)
If the analysis of the split-specimen is confirmed by the second laboratory for the presence of the drug(s) or drug metabolite(s), the MRO shall notify the employer and the employee of the results of the test.

(11)
If the donor has not contacted the MRO within the specified 72-hour period, the donor may present information documenting a valid reason why he/she could not do so.  If the MRO concludes there is a legitimate reason why the donor could not meet the 72-hour requirement, the MRO shall direct that the analysis of the split-specimen be carried out.

(12)
The MRO may not disclose to any third party medical information provided by the donor except the MRO may disclose such information to the employer, a DOT agency or other Federal safety agency, or a physician responsible for determining the medical qualification of the employee under an applicable DOT agency regulation only if:

(a)
A DOT regulation permits or requires such disclosure;

(b)
In the MRO’s medical judgment the information could result in the employee being determined to be medically unqualified under an applicable DOT agency rule; or

(c)
In the MRO’s medical judgment the information indicates that continued performance by the employee in his/her safety sensitive function could pose a significant safety risk.

(13)
Before obtaining medical information from the donor as part of the verification process, the MRO shall inform the donor that the information provided by him/her may be disclosed to third parties, as provided by these regulations, and inform the donor of the identities of those parties.

(14)
Any employee subject to a drug test as required shall, upon written request, have access to any records relating to his/her drug test and any records relating to the results of any relevant certification, review, or revocation-of-certification proceedings.

Blind Testing
This City shall submit blind test specimens to the laboratory for the purpose of testing quality control procedures.

For each 100 employee specimens submitted, the City shall submit three blind specimens.  All of these specimen shall be from individuals not on the random test list.

Consequences of a Positive Test
If an employee’s alcohol concentration is 0.02 or more, but less than 0.039, the employee must be removed from performing a covered function until an alcohol test is administered resulting in an alcohol concentration of less than 0.02, or until the next regularly scheduled duty period but not less tan 8 hours following the determination to test.  If the employee’s alcohol concentration is 0.04 or more the employee has filed the test.  Then, the employee must be immediately removed from performing any safety-sensitive function.

If an employee has a verified positive test for any prohibited controlled substance, the employee must immediately be removed from his/her safety-sensitive function.

An employee who fails either a drug test or an alcohol test shall be provided information on resources available for evaluating and resolving problems associated with the misuse of alcohol and use of controlled substances.

No employee shall be allowed to return to performing a safety-sensitive function until the SAP certifies the employee has properly followed any prescribed rehabilitation program and has passed a return to duty drug or alcohol test.

Training
Supervisors:

A supervisor designated by the City to make a determination to test for cause shall undergo at least 60 minutes of training on alcohol misuse.  This training shall cover the following indicators of alcohol misuse: physical, behavioral, speech, performance and odors.  The supervisor shall also receive at least 60 minutes of training on controlled substance use.  The training shall cover the physical, behavioral, and performance indicators of probable use of controlled substances.

Employees:

Each employee who performs a safety-sensitive function shall receive a copy of this policy.  Each employee shall also receive information concerning the effects of alcohol and controlled substances use on an individual’s health, work, and personal life.  Each employee shall also receive information on the signs and symptoms of an alcohol or controlled substances problem and available methods of intervening when an alcohol or controlled substances problem is suspected, including confrontation, referral to any employee assistance program and/or referral to management.

Each employee shall sign a Certificate of Receipt upon receiving the above information.

Preemption of State and Local Laws
(1)
Except as provided in paragraph (2) of this Section, this part preempts any State or local law, rule, regulation, or order to the extent that:

(a)
Compliance with both the State or local requirement and this part is not possible; or

(b)
Compliance with the State or local requirement is an obstacle to the accomplishment and execution of any requirement of this part.

(2)
This part shall not be construed to preempt provisions of State criminal law that impose sanctions for reckless conduct leading to actual loss of life, injury, or damage to property, whether the provisions apply specifically to transportation employees, employers, or the general public.

Alcohol-Drug Information Resources & Treatment Centers
American Council on Alcoholism Helpline – (800) 356-9996

National Cocaine Hotline – (800) COCAINE or (800) 662-HELP

State of Illinois Cocaine Hotline – (800) 445-COKE

National Council of Alcoholism and Drug Dependence Hope Line – (800) NCA-CALL

National Institute on Drug Abuse Hotline – (800) 622-HELP

Alcoholics Anonymous – (800) 870-3795

Narcotics Anonymous – See local directory

Local United Way

National Directory of Drug Abuse and Alcoholism Treatment and Prevention Programs.

Director published by the US Public Health Service, Rockville, MD ph. 301 443-6500.

State or local alcohol and drug abuse agencies or social service agency

Termination

An employee who performs a safety-sensitive function shall be subject to termination under any of the following conditions:

(1)
Has an alcohol test resulting in a concentration of 0.04 or greater and refuses to enroll in a rehabilitation program or consult with a SAP.

(2)
Has an alcohol test resulting in a concentration of 0.04 or greater, second offense.

(3)
Has a verified positive controlled substances test and refuses to enroll in a rehabilitation program or consult with a SAP.

(4)
Has a verified positive controlled substances test, second offense.

(5)
Refuses to take an alcohol or controlled substances test as required under this policy.

These conditions are a matter of City policy and do not reflect any compliance with DOT regulations.

(Resolution No. 2000-01; 03-06-00)
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