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CHAPTER I
GENERAL PROGRAM PROVISIONS

1. DEFINITIONS. For the purposes of this order the following definitions apply:

Adulterated specimen. A specimen that has been altered, as evidenced by test results
showing either a substance that is not a normal constituent for that type of specimen or
showing an abnormal concentration of an endogenous substance.

Air blank. A reading by an evidential breath testing device (EBT) of ambient air
containing no alcohol.

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

Alcohol concentration (or content). 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 testing
device.

Alcohol testing (or Urine Collection) site. The place designated by DOT where individuals
are required to present themselves for the purpose of providing breath for alcohol testing,
or urine for drug testing.

Alcohol use. The consumption of any beverage, mixture, or preparation, including any
prescription or non-prescription medication, containing alcohol.

Breath Alcohol Technician (BAT). A person who instructs and assists individuals in the
alcohol testing process and operates the EBT.

Canceled test.

(1) Drug Testing. The result reported by the Medical Review Officer (MRO) when
a specimen has been reported to the MRO as invalid result (and the donor has no
legitimate explanation) or rejected for testing, when a split specimen fails to
reconfirm, or when the MRO determines that a fatal flaw or unrecovered
correctable error exists in the forensic records, or which this Order otherwise
requires to be cancelled. A cancelled test is neither a positive nor a negative test.
A retest is only authorized if a negative test is required (i.e., a return-to-duty,
follow-up tests and pre-employment tests).

(2)  Alcohol Testing. An alcohol test that has a problem identified that cannot be or
has not been corrected, or which this Order otherwise requires to be cancelled. A
cancelled test is neither a positive nor a negative test. A retest is only authorized if
a negative test is required (i.e., a return-to-duty, follow-up tests and pre-
employment tests).

Chain of Custody Document. A form used to document the security of the specimen and all
aliquots of a specimen. The document, which may account for an individual specimen,
aliquot, or batch, must include the names and signatures of all individuals who handled the
specimen or aliquots and the date and purpose of the access.
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Collector. A person who instructs and assists donors at a collection site and receives the
specimen provided by the donor.

Confirmation test.

(1) Drug confirmation test. A second analytical procedure performed on a different
aliquot of the original specimen to identify and quantify the presence of a specific
drug or drug metabolite.

(2) Alcohol confirmation test. 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.

a. Confirmed alcohol positive test — a confirmation alcohol measurement of 0.04
or greater.

b. Not-ready-for-duty — a confirmation alcohol measurement of greater than or
equal to 0.02 and less than or equal to 0.039 for pre-employment, random,
post-accident and/or post incident and reasonable suspicion tests.

c. Return-to-duty or follow-up alcohol test — a confirmation alcohol measurement
of 0.02 or greater is considered noncompliance with the
Treatment/Rehabilitation Plan. A level less than 0.02 requires a medical
review to determine non-compliance.

Cutoff. The decision point or value used to establish and report a specimen as negative,
positive, adulterated, substituted, or invalid.

Departmental Medical Review Officer (DMRO). A licensed physician (Medical Doctor or
Doctor of Osteopathy) responsible for receiving the laboratory results generated by the
Department’s drug testing program. The DMRO is appointed by the DOT/OST Assistant
Secretary for Administration and may be on the staff of another Operating Administration)
OA. See Chapter VII for DMRO responsibilities. For purposes of this Order when the
term MRO is used, it refers to either the DMRO or Field Medical Review Officer (FMRO).

Dilute specimen. A urine specimen with creatinine and specific gravity values that are
lower than expected but are still within the physiologically producible ranges of human
urine.

Evidential breath testing device (EBT). A breath testing device approved by the National
Highway Traffic Safety Administration (NHTSA) for the evidential testing of breath and
placed on NHTSA's "Conforming Products List of Evidential Breath Measurement
Devices" (CPL).

Field Medical Review Officer (FMRO). In the FAA, physicians in the field are designated
as FMRO. FMROs may perform many of the functions of the DMRO within his or her
assigned geographical area of responsibility. See Chapter VII for FMRO responsibilities.
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Illegal drug use. The use of substances prohibited by law and as described in this Order,
including the misuse of prescription or non-prescription drugs, and the use of
prescriptions prescribed to another individual. The use of medical marijuana, even if
obtained by prescription, is strictly prohibited under this Order.

Incident. An event as defined by OA Orders or Regulations, including, but not limited to,
operational deviations, operational errors, runway incursions, or significant events
involving a prominent person, or an action that has or may become newsworthy.

Invalid result. The result reported by an HHS-certified laboratory in accordance with the
criteria established in Section 3.8 of the HHS Mandatory Guidelines when a positive,
negative, adulterated, or substituted result cannot be established for a specific drug or
specimen validity test.

Negative Result. The result reported by an HHS-certified laboratory when a specimen
contains no drug or the concentration of the drug is less than the cutoff concentration for
that drug or drug class and the specimen is a valid specimen.

Performing a safety-sensitive and or security-sensitive function. An employee is
considered to be performing a safety- and/or security-sensitive function during any period
in which he or she is actually performing, ready to perform, immediately available to
perform, just completed performing such functions, or until released from a post-accident
or post-incident period or otherwise are in a paid duty status.

Positive Result. The result reported by an HHS-certified laboratory when a specimen
contains a drug or drug metabolites equal to or greater than the cutoff concentration.

Reconfirmed. The result reported for a split specimen when the second laboratory is able to
corroborate the original result reported for the primary specimen.

Refusal to submit to testing. An action on the part of an employee that has resulted in a
failure to successfully complete a drug or alcohol test without a valid medical explanation.

Rejected for Testing. The result reported by an HHS-Certified laboratory when no tests are
performed for a specimen because of a fatal flaw or an unrecovered correctable error.

Screening test (also called an Initial test). In drug testing, an immunoassay screen to
eliminate "negative" urine specimens from further analysis. In alcohol testing, an analytic
procedure to determine whether an employee may have a prohibited concentration of
alcohol in a breath specimen.

Specimen. Fluid or material collected from a donor at the collection site for the purpose of
a drug test. Urine is the only specimen allowed for under the HHS Mandatory Guidelines.

Split Specimen Collection. A collection in which the urine collected is divided into two
separate specimen bottles, the primary specimen (Bottle A) and the split specimen (Bottle
B).

Substance Abuse Provider (SAP). Individuals who are authorized to perform SAP
functions include:
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1)

@)
3)
(4)
()

a licensed physician (Medical Doctor or Doctor of Osteopathy, e.g., an FAA Flight
Surgeon);

a licensed or certified psychologist, social worker;
state-licensed or certified marriage and family therapist;
employee assistance professional with clinical credentials; or,

addiction counselor certified by the National Association of Alcoholism and Drug
Abuse Counselors Certification Commission (NAADAC); or by the International
Certification Reciprocity Consortium/Alcohol and Other Drug Abuse (ICRC); or
by the National Board for Certified Counselors, Inc. and Affiliates/Master
Addictions Counselor (NBCC).

The above must have knowledge of, and clinical experience in, the diagnosis and
treatment of drug- and alcohol-related disorders.

Substituted specimen. A specimen that has been submitted in place of the donor’s urine, as

evidenced by creatinine and specific gravity values that are outside the physiologically
producible ranges of human urine.

Testing Designated Position (TDP). A position with critical safety or security-sensitive

responsibilities that is categorized as a safety- or security-sensitive position as provided in
Appendix A. Specific testing authority follows:

1)

@)

(3)

Drug-only testing designated positions (TDPs). Executive Order (E.O.) 12564,
“Drug-Free Federal Workplace,” September 15, 1986, requires drug

testing of safety- and security-sensitive positions throughout all Operating
Administrations (OAs) within DOT.

Drug and alcohol TDPs. The Omnibus Transportation Employee Testing Act of
1991 (the Omnibus Act), Pub.L. No. 102-143, Title V, 105 Stat. 952, requires drug
and alcohol testing for FAA employees whose duties include responsibility for
safety-sensitive functions and for any DOT employee whose position requires a
commercial driver’s license (CDL). The Omnibus Act does not mandate drug and
alcohol testing for other safety-sensitive employees outside FAA, or for any
security-sensitive employees within DOT.

Non-TDPs. Position functions are not categorized as safety- or security-sensitive.
E.O. 12564 permits drug testing of employees in positions other than safety- and
security-sensitive positions throughout the Federal government

TDP determination. E.O. 12564 defines as an “employee in a sensitive position as:

1)
@)

(3)
(4)

An employee in a position that an agency head designates as Special Sensitive,
Critical-Sensitive, or Non-critical Sensitive.

An employee who has been granted access to classified information or may be
granted access to classified information (confidential, secret, top secret).

Employees serving under Presidential Appointments.
Law enforcement officers as defined in Title 5 U.S.C. 8331(20).
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(5)

Other positions that the agency determines involve a high degree of public trust
and confidence, such as law enforcement, national security, the protection of life
and property, public health or safety.

Verified positive drug test. A confirmed drug test result from a HHS certified laboratory

that has undergone review and final determination by the DMRO and/or FMRO. The
DMRO must concur with the FMRO final determination prior to release of the result.

2. RESPONSIBILITIES.

a. Assistant Secretary for Administration. The Assistant Secretary for Administration is

responsible for:

1)

@)
(3)

ensuring the consistent implementation of this Order throughout the Department of
Transportation (DOT);

establishing necessary procedures to carry out this Order; and,
designating the DOT MRO.

b. Heads of Operating Administrations (OAs). The Heads of OAs, including the Office of

the Secretary, and the Office of the Inspector General, are responsible for implementing
this Order within their organization and appointing Drug Program Coordinators (DPC)
and Employee Assistance Program (EAP) managers or coordinators.

c. Departmental Drug Office (DDO). The DDO is responsible for policy development

and implementation and management of the drug and alcohol testing and awareness
programs within DOT. The DDO will:

1)

(@)
(3)
(4)
()
(6)
()

serve as principal agent in administering all contracting functions necessary to
ensure effective and efficient operation of the drug and alcohol testing program
(this includes obtaining statements from collectors and BATS);

conduct announced or unannounced site visits to ensure adherence to DOT drug
and alcohol testing policy and procedures;

ensure that records related to drug and alcohol test results are handled in a
confidential manner, consistent with prevailing and other legal requirements;

assist the MRO in performing administrative record keeping functions;

monitor the current or pending status of an employee who has a verified positive
drug test result or has violated confirmed alcohol concentration of 0.04 or higher,
and advise the MRO, SAP, or EAP manager or coordinator, as appropriate;

monitor the current or pending status of return-to-duty and/or follow-up tests who
has a confirmed alcohol concentration of 0.01 to ensure appropriate action is taken;

ensure OAs have conducted supervisory training program to explain the
requirements of this Order;
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(8) maintain appropriate statistical records at the Departmental level (OAs should
maintain their own statistics), including numbers of employees and applicants
tested and test results, and assure that such records are free from personal
identifying information, and

(9) provide training/briefings to OA unions and/or DPCs relating to new drug and/or
alcohol testing requirements.

d. Departmental Medical Review Officer (DMRQO). The DMRO, in accordance with HHS
criteria, is a licensed physician (Medical Doctor or Doctor of Osteopathy), responsible
for receiving laboratory results generated by the Department’s drug testing program.
The DMRO has knowledge of substance abuse disorders and has medical training to
interpret and evaluate an individual’s confirmed positive result together with his or her
medical history and any other relevant biomedical information. (See Chapter VII,
Medical Review Officer).

e. Drug Program Coordinators (DPC). The Drug Program Coordinators are responsible
for implementing this Order and managing the day-to-day operation of the drug and
alcohol testing and awareness program within their OAs. DPCs do not arrange for
collection contractor statements, this is a function performed by the DDO. All urine
collection contractor or BAT testing issues must be brought to the immediate attention
of the DDO for resolution. DPCs:

(1) serve as the principal contact with the urine collection and alcohol testing
contractor(s), including Aviation Medical Examiners (AME), to ensure the
effective operation of the drug and alcohol program within their OA or FAA
regional office. DPCs must utilize collection contractors and BATS that are
assigned to their regions and are not permitted to arrange for other collection or
alcohol testing teams without the approval of the DDO;

(2) ensure supervisors and employees are notified of random testing;

(3) ensure that applicants for TDPs are identified by the personnel office and tested
prior to appointment;

(4) arrange for reasonable suspicion, post-accident, follow-up, and voluntary testing
when required,;

(5) serve as the testing site coordinator, as necessary;

(6) receive notification from the DMRO, FMRO or DDO of verified positive and/or
substituted or adulterated drug test results consistent with confidentiality
procedures;

(7) notify appropriate management officials and employees of verified positive and/or
substituted or adulterated drug test results, or alcohol misuse concentrations
consistent with confidentiality procedures;

(8) implement the education and awareness portion of the drug and alcohol testing
program, ensuring that:
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a. training and education sessions, mandatory for supervisors, are scheduled and
given regarding the policies and procedures of the drug and alcohol testing
program, EAP, and rehabilitation, and that a method to track training
participation for the DDO is established,;

b. films, pamphlets and promotional materials are publicized and disseminated to
all employees;

c. resources required to implement all applicable parts of testing and awareness
program are identified to the OA; and

d. conduct site coordinator training/refresher training at all facilities/locations at
least yearly as resources allow;

(9) develop and maintain OA drug and/or alcohol testing statistical reports concerning
drug and/or alcohol testing numbers, follow-up program, supervisory and
employee training and education; and

(10) conduct site visits of facilities (HQ and/or field offices) where random testing is
occurring to ensure management is in compliance with this Order. Any collection
contractor or breath alcohol testing issues identified during the site visit will be
reported to and resolved by the DDO. Site audits are not limited to DPCs and may
include DDO staff and management officials of OAs where testing is being
performed.

f. Employee Assistance Program (EAP) Managers or Coordinators. The Employee
Assistance Program Managers or Coordinators shall be designated by the appropriate
management official to participate with the MRO, SAP and EAP contractor personnel
in evaluation and diagnosis under the Diagnostic Statistical Manual IV-TR (and
subsequent editions), counseling, and referral of employees. All progress reports must
contain sufficient information which allows the MRO to:

(1) determine whether an individual is ready to return to his or her safety- and/or
security-sensitive position. (Note: Employees in security-sensitive positions cannot
be returned to duty without the approval of their security servicing organization.)
EAP managers or coordinators will:

(2) assist the DPC with substance abuse training provided to supervisors and with
other drug- and alcohol-free workplace program training and awareness activities,
as applicable;

(3) participate with the DMRO, SAP, EAP contractor personnel, and/or DPC in
evaluation, diagnosis, counseling, and referral of employees to assure that an
employee entering into a substance abuse rehabilitation program receives
appropriate treatment;

(4) assist employees, as required, with substance abuse information and referral to
appropriate outside treatment programs;
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(5) obtain progress reports and discharge summaries from treatment facilities and EAP
counselors and assist the DMRO, or SAP in evaluating treatment efforts and
employee progress and compliance;

(6) ensure that EAP counselors, SAPs, and treatment facilities are aware of the nature
of the safety- and security-sensitive work of DOT to assure return-to-duty
recommendations are appropriately made; and

(7) assist managers and supervisors in dealing with employees found to be in violation
of this Order or suspected of having substance abuse problems.

g. OA Human Resource (HR) Offices. Vacancy announcements for TDPs must state that
prior to being selected for the position, the individual must pass a drug and/or alcohol
test. The vacancy announcement should also state the position is subject to random
drug and/or alcohol testing. If the applicant is conditionally selected for the position,
he or she must pass a drug and/or alcohol test. Prior to offering a TDP to an applicant,
the HR office must have received confirmation of a negative drug test result from the
DPC. This information must be provided without using the individual’s personally
identifiable information, except via secure fax, electronically or in person. Any
information provided electronically must be encrypted. See Chapter 11, paragraph 8
for additional HR information regarding applicants.

h. Site Coordinator (SC). The Site Coordinator is designated by an appropriate
management official to assist the collector or BAT on the actual day of collection or
testing at locations where the DPC is not present. The SC will:

(1) coordinate the scheduling and testing of employees selected for testing with the
collector or BAT, appropriate supervisor, and DPC,;

(2) ensure employees are selected from the random test lists in accordance with the
procedures outlined in the DOT Drug and Alcohol Drug Testing Guide;

(3) assist the collector or BAT with logistical arrangements;

(4) convey the results of alcohol tests to the supervisor of the employee and to the
DPC; and

(5) convey any problems that occurred during testing to the DPC. Problems concerning
collectors or BATs must be reported to the DDO for resolution.

I. Supervisor. The supervisor of an employee who has violated a drug or alcohol
prohibition, or has engaged in other alcohol-related misconduct, as prescribed by this
Order, shall:

(1) ensure the employee is not assigned safety-sensitive and/or security-sensitive
duties;

(2) ensure that appropriate disciplinary action is initiated;
(3) cooperate with recommended rehabilitation efforts of the employee; and
(4) ensure adherence to all policies and procedures contained in this Order.
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Failure of a supervisor/manager to adhere to these procedures will be documented in
writing and provided to the DDO through appropriate chain of command. The
supervisor/manager will be subject to OA disciplinary action for failure to adhere to
policies and procedures contained in this Order.

j. Contractual Services. Urine collection, laboratory analysis and breath alcohol testing will
be provided through contractors.
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CHAPTER II
DRUG AND ALCOHOL AWARENESS

1. DRUG AND ALCOHOL AWARENESS. E.O. 12564 and the Omnibus Act require
the Department to establish and maintain a program to inform employees of:

a. the policy prohibiting illegal drug use and alcohol misuse by DOT employees;

b. the adverse health, family, and community implications inherent in illegal drug
use and alcohol misuse;

c. the impact of illegal drug use and alcohol misuse in the workplace, including
the relationship between such use and performance, safety, productivity, and
public confidence;

d. the intention to assist employees through the availability of the EAP and
rehabilitation resources;

e. the circumstances when disciplinary action must be initiated for violation of
this Order pertaining to illegal drugs or alcohol misuse;

f.  the reliability of drug and alcohol testing;

g. the applicable requirements to assure confidentiality of patient records for the
protection of the employee's physician-patient relationship and employee's
medical history;

h. protections afforded test results provided by the Privacy Act of 1974, as
amended, 5 U.S.C. 8552a and Section 503 of the Supplemental Appropriations
Act, 1987, Pub.L. No. 100-71 assure that DOT does not improperly
disseminate information derived from drug or alcohol tests; and

I.  the requirement and intent that OAs submit annual reports on the number of
employees trained, dates and locations of training, and sources of training.

2.  SUPERVISORY TRAINING. All supervisors, whether they supervise TDPs or not,
must receive mandatory drug and alcohol awareness training. At least 60 minutes of
this training must be on the physical, behavioral, speech, and performance indicators
of probable illegal drug use and alcohol misuse. Training must also cover DOT and
OA policies and procedures on substance abuse, including reasonable suspicion
testing procedures, and the components of DOT’s EAP, and supervisor's
responsibilities to the affected employee. New supervisors must complete this
training no later than one year after entering a supervisory position. OAs must
maintain records of the names of the supervisors trained, the date of the training,
and the training program content. An annual report of training activity must be
submitted to the DDO by each OA by the end of each fiscal year.
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a. Additional Training for Commercial Drivers License (CDL) Supervisors. All
supervisors of CDL holders are required to have at least 60 minutes of training
on alcohol misuse and 60 minutes of training on drug use. This training may
be taken at the same time, with training time totaling at least 120 minutes. The
training must cover the physical, behavioral, speech, and performance
indicators of probable alcohol misuse and illegal drug use.

b. Current supervisors must be provided training on any changes made to this
Order and the DOT Drug and Alcohol Testing Guide within one year of the date
of the changes. DPCs must maintain a record of this training to be reported to
the DDO for inclusion in required annual reports.

3. EMPLOYEE EDUCATION. It is the responsibility of each OA to maintain a
budget sufficient to cover costs associated with employee education and awareness
materials. These materials must be made available to all employees explaining the
requirements of the Department’s drug and alcohol testing policies and procedures.
The DPC must assure that these materials are distributed to each covered employee
within their respective OA. DPCs should maintain records of when employees were
given education and awareness materials for purposes of reporting to the DDO for
inclusion in required annual reports. The DDO should be provided the number of
employees who received the education and awareness.

4. EAP TRAINING. Supervisors have a key role in establishing and maintaining a
drug- and alcohol-free workplace. EAPs may assist DPCs when providing
supervisory training in recognizing, identifying, and addressing illegal drug use and
alcohol misuse by employees. Where appropriate, union representatives must also
be provided comparable training. Such supervisory EAP training must cover the
following topics:

a. DOT policies relevant to illegal drug use, alcohol misuse, and the EAP;

b. necessity of offering EAP services to employees, including employee's
insurance constraints and limitations;

c. importance of recognizing and documenting employee performance and
behavioral changes related to illegal drug use and alcohol misuse;

d. roles of the DDO, DMRO, FMRO, DPC, SAP, supervisors, the personnel
office, and EAP personnel; and

e. process of reintegrating employees into the workforce.
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CHAPTER 111
GENERAL TESTING OVERVIEW

1. POLICY. Section 3 of E.O. 12564 and sections 3 and 5 of the Omnibus Act
provide authority for all drug or alcohol testing conducted by DOT or other entities
operating under this Order. All TDPs must be determined in accordance with the
definitions of section 7(d) of E.O. 12564 and sections 3(a) and 5(a)(1) of the
Omnibus Act. Refer to the definitions (Chapter 1.) section of this Order for
information on TDP determinations. A list of TDPs is provided in Appendix A of
this Order. An authorized management official, within the affected line of business,
may add or delete TDPs as appropriate, subject to DOT approval. Requests to add
or remove positions from/to TDPs must be submitted in writing to the DDO
through the OA. The DDO will review the OA documentation to ensure it meets
necessary criteria. If the OA supplied documentation meets requirements, the DDO
will submit the request to HHS who will review and forward to the Department of
Justice (DOJ) for review and approval. The request must include written
justification(s) and a copy of the position description(s). The authority to drug
and/or alcohol test Federal employees is as follows:

a. All federal employees are subject to reasonable suspicion, post-accident and
follow-up drug testing under E.O. 12564.

b. Federal employees in safety- or security-sensitive positions (i.e., TDPs) are
subject to drug testing only under E.O. 12564

c. Federal employees in the Federal Aviation Administration (FAA) who are in
safety-sensitive TDPs are subject to drug and alcohol testing under the Omnibus
Act. This includes employees on detail or assigned to perform other duties but
still occupy a TDP. Air Traffic Control Specialists (ATCS) who are medically
restricted or incapacitated who have requested and are assigned administrative
duties are still subject to drug and alcohol testing.

d. Federal employees whose positions require a CDL are subject to drug and
alcohol testing under the Omnibus Act and this Order for purposes of
employment actions. CDL holders are also subject to drug and alcohol testing
under the Federal Motor Carrier Safety Administration (FMCSA) regulated
industry testing rules 49 CFR Part 382 and 49 CFR Part 40 for purposes of
industry qualification standards. See Chapter V, CDL Testing, for additional
information.

2.  GRANTING LEAVE WHEN TESTING IS IN PROGRESS. Leave shall not be
granted to employees after the collectors/BATS arrive at the facility to conduct drug
and/or alcohol testing. The exception to this is emergency leave (i.e., family or
medical emergency), which may be granted prior to receiving documentation
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concerning the emergency. The reason for leave must be documented using the
appropriate leave request forms and the supervisor is responsible for verifying the
validity of the employee’s leave request. Failure to provide acceptable
documentation to verify a bona fide emergency will result in the charge of absent
without leave (AWOL) and a refusal to submit to testing. If an employee needs to
leave to pick up a child or go to the doctor, and the employee is on the test list and
is within reach, he/she must be tested prior to leaving the facility.

3. REASONS FOR TESTING TDPs. All employees in TDPs are subject to the
following reasons for testing.

a. Random

b. Pre-employment/pre-appointment

c. Reasonable suspicion

d. Post-accident or post-incident

e. Return-to-duty/follow-up

All applicants tentatively selected for TDPs are subject to pre-employment/pre-
appointment testing as appropriate for the position.

4. REASONS FOR TESTING NON-TDPs. Employees in non-TDPs are subject to
post-accident, reasonable suspicion, and follow-up drug testing. Employees in non-
TDPs are not subject to alcohol testing requirements.

EXCEPTION. If an employee in a non-TDP is being considered for a position
classified as a TDP (including security-sensitive positions), he or she is subject to
pre-appointment testing.

Voluntary testing is also provided under this Order, but is available only to non-
TDPs, and is limited to drug testing. Employees in non-TDPs cannot volunteer for
alcohol testing.

5.  ADMINISTRATIVE TESTING ERRORS. Considering the volume and variety of
testing in the DOT Federal employee drug and alcohol testing program, there is the
possibility of employees being tested in error. This may occur through working the
test list or the employee is no longer in a TDP, but the personnel action to move the
employee into a non-TDP occurred after the random selection process was
completed and test lists were distributed for testing. If an employee is tested as a
result of an administrative error, and the outcome of the testing event is a verified
positive, substituted and/or adulterated result, appropriate action must be taken
consistent with the DOT Drug- and Alcohol-Free Workplace Program and the
employee tested in error is subject to the requirements contained in this Order.

6. DESCRIPTION OF REASONS FOR TESTING. The following provides a
description of each reason for testing with any procedural differences that are
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required by statute for a TDP versus a non-TDP, or a drug test versus an alcohol
test.

a. Random testing. All employees in TDPs shall have an equal statistical chance
of being selected for testing within a specified timeframe. Random testing is
unannounced and could occur on any workday. Random testing will occur
during any period the employee is actually performing, ready to perform,
immediately available to perform, just completed performing his or her safety-
or security-sensitive functions, or are otherwise in a paid duty status. At the
time of selection, the employee, as determined by his or her TDP, will be
subject to testing for drugs, or drugs and/or alcohol, as appropriate.

b. Pre-employment (PE) testing. All applicants tentatively selected for TDPs are
subject to PE testing for drugs, or drugs and alcohol, as appropriate. All
applicants with a verified positive, substituted and/or adulterated drug test result
and/or an alcohol concentration measuring 0.02 or greater on a confirmation test
must be refused employment. PE test must be repeated if an individual is not
hired within six months of the initial negative test result.

c. Reapplication. If an applicant failed a drug and/or alcohol PE test, they may
reapply for other recruitment announcements for TDPs. The applicant must
provide proof of successful completion of a recognized substance abuse
treatment program, including successful completion of at least six follow-up
drug and/or alcohol tests, conducted over a period of one year and under direct
observation. They must also demonstrate continuous sobriety for 2 years prior
to reconsideration of employment if otherwise qualified. Should insufficient
proof, as outlined exist, the individual will not be considered for employment in
a safety- or security-sensitive position within DOT. The DMRO or FMRO wiill
determine whether the applicant has met the rehabilitation requirements.

d. Pre-appointment testing. Employees in non-TDP positions who have been
tentatively selected for reassignment to a safety- or security-sensitive, will be
subject to a drug pre-appointment test. A negative test result must be received
prior to reassignment to the TDP. The DPC is responsible for notifying HR of a
negative test result. If the result is positive the employee is referred to the
DMRO or FMRO for verification or downgrade. If the result is verified as
positive, the employee is subject to disciplinary actions as specified in Chapter
XI,

e. Failure to appear for PE or Pre-appointment test. If an applicant fails to appear
for a scheduled PE test or, an employee fails to appear for a scheduled Pre-
appointment test, the OA HR office is responsible for determining if the reason
for the no-show is valid prior to scheduling a make-up test. No more than 3
opportunities will be provided for make-up test. If an employee fails to appear
for a scheduled pre-appointment test and the reason is not acceptable, the offer
of reassignment to a TDP will be rescinded.
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f.

Official or unofficial details. TDP Employees who are officially or unofficially
detailed to non-TDP duties are subject to pre-appointment testing prior to
returning to their TDP if the detail is 90 days or more. An unofficial detail is
considered to be any temporary assignment taken without the appropriate
personnel action. Employees in non-TDPs who are officially or unofficially
detailed or assigned collateral TDP duties (90 days or more) are subject to pre-
appointment testing prior to appointment into the position or performance of the
assigned collateral duties.

Pre-employment/Pre-appointment alcohol testing. The Department currently
does not conduct pre-employment/pre-appointment alcohol testing. However,
the Department, at its discretion, may implement pre-employment/pre-
appointment alcohol testing.

Reasonable suspicion testing. Reasonable suspicion testing may be required of
any employee in a position which is designated for random testing when there is
a reasonable suspicion that the employee uses illegal drugs whether on or off
duty. Employees in non-TDPs will only be tested for reasonable suspicion use
of drugs when on-duty use is suspected.

General. Reasonable suspicion testing must be conducted as soon as possible
following the belief that an employee, subject to this Order, has used illegal
drugs or misused alcohol. This belief must be based on specific objective
evidence and reasonable inferences determined by an appropriate management
official. Reasonable suspicion does not require certainty; however, mere
“hunches” are not sufficient to meet this standard. Reasonable suspicion testing
must only be ordered by a management official after receiving the concurrence
of appropriate legal counsel in the OA or at the Departmental level.

(1) Non-TDP reasonable suspicion testing. Reasonable suspicion drug testing
may be required for an employee in a non-TDP when management believes
there is evidence of on-duty drug use or on-duty drug impairment.
Employees in non-TDP must not be tested for alcohol under this Order.

(2) TDP reasonable suspicion drug testing. Reasonable suspicion drug testing
may be required of any employee in a TDP when there is a reasonable
suspicion that the employee uses illegal drugs whether on or off duty. The
determination that reasonable suspicion exists to require an employee in a
TDP to undergo a drug test must be based upon specific, contemporaneous,
articulable observations concerning the appearance, behavior, speech, and/or
body odors of the employee, or information provided by either a reliable
and credible source (independently corroborated) or by the employee’s own
admission.

(4) TDP reasonable suspicion alcohol testing. The determination that
reasonable suspicion exists to require an appropriate TDP to undergo an
alcohol test must be based on specific, contemporaneous, articulable
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observations concerning the appearance, behavior, speech, or body odors of
the employee. Reasonable suspicion alcohol testing may only be conducted
on FAA employees in safety-sensitive positions and CDL holders.

(@) Alcohol-testing time limitation. If an alcohol test required under
paragraph 6.h.(4) of this chapter is not conducted within 2 hours
following a determination to perform a reasonable suspicion test, the
OA must prepare a memorandum to the Assistant Secretary for
Administration, routed through the DDO, stating the reasons the test
was not promptly conducted. If the same alcohol test required is not
conducted within 8 hours following the determination to perform a
reasonable suspicion test, the OA must stop all attempts to conduct the
alcohol test and must also state in the memorandum to the Assistant
Secretary for Administration the reasons for not conducting the test.
The memorandum must be provided to the DDO within five business
days after the scheduled test.

(b.) When an alcohol test is not possible. Despite the absence of a
reasonable suspicion test required under paragraph 6.h.(4) of this
chapter, an employee will not report for duty or remain on duty
requiring the performance of safety-sensitive functions while the
employee is under the influence of, or impaired by, alcohol, as shown
by behavioral, speech, body odors and/or performance indicators. The
employee will not be permitted to perform safety-sensitive duties
again until the start of his or her next regularly scheduled shift, but not
less than 8 hours following the determination that the employee has
violated the prohibitions of this Order. If the employee is scheduled to
return to work in less than 8 hours, he/she will be placed in AWOL
status until the 8 hours has elapsed.

(c.) Disciplinary action without a test. This Order is not the exclusive
authority for disciplinary action in alcohol-related misconduct
situations. If alcohol testing is either not performed or the test results
are negative, an OA or other entity may take any action that is
otherwise appropriate based on specific objective evidence and
reasonable inferences as indicated in this subparagraph.

(5) Documenting Reasonable Suspicion Tests. Documentation must be
developed describing the circumstances which formed the basis that
reasonable suspicion exists to authorize such testing. This documentation
must be maintained in accordance with Privacy Act requirements and
applicable agency procedures.

i. Post-Accident or Post-Incident Testing. Post-accident or post-incident testing
may be required of any employee when management determines an accident or
incident (as defined in Chapter I, Definitions) has occurred that qualifies
according to the provisions in the subparagraphs below.
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(1) Post-Accident or Post-Incident Testing Determination. Post-accident or
post-incident testing must be conducted as soon as possible following an
accident or incident that involves one or more of the following covered
events:

o A fatality;

¢ Requiring medical treatment away from the accident site;

e Substantial damage! to aircraft or vehicles, and/or, substantial
damage to other property; or,

e Other unsafe practices as defined by OA orders or regulations, such
as operational errors, runway incursions, etc.

(1) Determining Who Will Be Post-Accident or Post-Incident Tested.
Employees are subject to post-accident or post-incident testing when their
performance at or about the time of an accident or incident provides reason
to believe that such performance may have contributed to the accident or
incident, or their job performance cannot be completely discounted as a
contributing factor to the accident or incident.

(3) Post-Accident or Post-Incident Testing of Non-TDPs. Post-accident or post-
incident testing for the use of illegal drugs can be required for an employee
in a non-TDP. However, post-accident or post-incident testing for alcohol is
not permitted of an employee in a non-TDP under this Order.

(4) Mandatory Steps for Post-Accident or Post-Incident Testing. Employees
will not be subject to post-accident or post-incident testing until the steps
outlined in this paragraph are satisfied. The determination to initiate post-
accident or post-incident testing must be made as follows:

1 Substantial damage to aircraft means damage or failure which adversely
affects the structural strength, performance or flight characteristics of the
aircraft, and which would normally require major repair or replacement of
the affected component. Engine failure or damage limited to an engine if
only one engine fails or is damaged, bent fairings or cowlings, dented skin,
small puncture holes in the skin or fabric, ground damage to rotor or
propeller blades; and damage to landing gear, wheels, tires, flaps, engine
accessories, brakes, or wing tips are not considered substantial damage.
Substantial damage to vehicles means damage which precludes departure
of any vehicle from the scene of an accident in its usual manner in daylight
after simple repairs. Substantial damage includes damage to vehicles that
could have been operated, but does not include damage which can be
remedied temporarily at the scene of the accident without special tools or
parts, tire disablement without other damage even if no spare tire is
available, or damage to headlights, taillights, turn signals, horn,
windshield wipers that makes them inoperative.
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(a) First the appropriate OA will determine, based on a review of all facts
reasonably available, whether the accident or incident meets the criteria
listed in paragraphs 6.i.(1) and 6.1.(2) of this chapter.

(b) Second, the OA will take all practical steps to identify employees who
must undergo post-accident or post-incident testing.

(c) Third, proper notification must be given to the employee in accordance
with paragraph 7 of this chapter. Testing must be accomplished as soon
as practicable after the accident or incident.

(5) Availability of Employee for Post-Accident or Post-Incident Testing. An
employee who is subject to post-accident or post-incident testing must
remain readily available for testing. If an employee obtains emergency
treatment and is released prior to post-accident/post-incident testing, the
accompanying manager must direct the employee to return to the testing
site. Nothing in paragraph 6.i. of this chapter shall be construed to:

(@) require the delay of necessary medical attention for injured people
following an accident;

(b) prohibit an employee from leaving the scene of an accident or incident
for the period necessary to obtain assistance in responding to the
accident; or

(c) to obtain necessary emergency medical care.

(6) Post-Accident or Post-Incident Drug Testing. Whenever possible, a drug
test must be completed within four hours after the accident or incident. If a
required post-accident or post-incident test is not conducted within four
hours. If a post-accident or post-incident drug test has not been completed
within five calendar days following the accident or incident, the OA must
stop all attempts to conduct a drug test.

(7) Post-Accident or Post-Incident Alcohol Testing. If a required post-accident
or post-incident test for alcohol is not conducted within 2 hours following
the accident or incident. If a required post-accident or post-incident alcohol
test is not conducted within 8 hours following the accident or incident, the
OA must cease all attempts to conduct an alcohol test.

(8) Post-Accident or Post-Incident Testing at an Employee’s Residence. Drug
and/or alcohol tests must be conducted at the employee’s facility or a
collection contractor office. Testing must not be conducted at an
employee’s residence. When the DDO receives notification that testing
occurred at an employee’s residence, the laboratory will be notified to
cancel the test. If the specimen is processed prior to DDO notification, the
test result will be canceled. If an alcohol test is conducted at an employee’s
residence, it will be canceled.

(9) Post-Accident or Post-Incident Testing at a Hospital. The Department
generally does not collect post-accident urine specimens or conduct breath
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alcohol testing while the employee is at the hospital. It may only be done
under the following conditions:

(@) the donor is aware of his or her surroundings, as determined by hospital
staff;

(b) testing is conducted by DOT contractor personnel prior to the
employee’s release from the hospital;

(c) hospital medical personnel must not object to the specimen collection
and/or breath alcohol testing procedure;

(d) a management official from the facility involved is present at the
hospital for the collection/testing procedure;

(e) a collector of the same gender is present for the urine collection (or a
same gender monitor is available), and

(f) split-specimen testing procedures are adhered to as specified in the DOT
Drug and Alcohol Testing Guide.

If these conditions cannot be met, the collection must not occur until the
donor returns to his or her workplace or is able to go to an authorized
collection contractor facility.

(10) National Transportation Safety Board (NTSB). See Chapter X of this Order,
Confidentiality, for requests for information from NTSB.

(11) Post-accident or post-incident reporting requirements.

(a) The OA DPCs must submit a written post-accident/post-incident report
to the DDO within 24 hours of the accident/incident. The report should
include a time line of all notifications that occurred and any reasons
why testing did not occur during the required timeframes. In the case
of FAA, the report will be provided by FAA HQ Internal Substance
Abuse Program to the DDO within 48 hours.

(b) If testing is not accomplished within the appropriate timeframe, a
memorandum is to be prepared with an explanation as to why the test
was not accomplished in a timely manner. The memorandum is to be
addressed to the Office of the Secretary, Assistant Secretary for
Administration, and sent to the DDO. The memorandum is to be
provided to the DDO within 72 hours of the post-accident or post
incident.

j. General - return-to-duty/follow-up testing. Any employee determined to have
violated the prohibitions of this Order, who has accepted the opportunity to
enter a substance abuse rehabilitation program, will be subject to unannounced
follow-up testing; and for those in TDPs, a planned return-to-duty test is
required. See Chapter IX, Rehabilitation, for procedures pertaining to safety-
sensitive TDP employees with medical standards who are unable to submit to a
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K.

return-to-duty test or enter the follow-up testing program after completion of
Phase 1 rehabilitation.

(1) Return-to-duty testing. Prior to an employee’s return to the performance of
safety- or security-sensitive functions, after engaging in conduct prohibited
by this Order, the employee must undergo a return-to-duty test. Return-to-
duty tests are conducted using direct observation procedures.

(2) TDP follow-up testing. All employees in a TDP are subject to follow-up
testing for a period of one year (365 calendar days) unless it is medically
determined that a longer period is required. The one-year period for follow-
up testing begins with the first follow-up test after the return to duty test. If
the employees security clearance is not reinstated the employee will follow
the non-TDP process for follow-up testing. In cases where the DMRO,
FMRO or SAP, based on clinical evidence or the employee’s history, have
reason to believe that the employee may be a polysubstance abuser, the
return-to-duty and subsequent follow-up tests under this Order shall,
provided such testing is authorized for the particular TDP, include testing
for both drugs and alcohol. Follow-up drug tests are conducted using direct
observation procedures.

(3) Follow-up alcohol testing. Employees who are in the follow-up alcohol
testing program are required to undergo a confirmation test if their breath
alcohol screening test registers 0.01 or greater. FAA employees and
employees whose positions require they hold a CDL in the follow-up testing
program are under a requirement to refrain from alcohol use while
employed by DOT. Any measurement of alcohol in their system, regardless
of source or cause, is a violation of their rehabilitation agreement.

(4) Non-TDP follow-up drug testing. An employee in a non-TDP is subject to
follow-up testing for one year (365 calendar days) after successful
completion of the rehabilitation program. An employee in a non-TDP will
not be subject to alcohol testing during the follow-up testing period.

(5) Completion of the follow-up drug and alcohol testing process. Under no
circumstances will an employee be allowed to depart the testing site until all
phases of the follow-up testing process have been completed. Failure to
complete the follow-up testing process is considered a refusal to test and the
employee is subject to immediate removal from federal service.

Voluntary Testing. Voluntary testing is limited to drug testing, and is only
provided to an employee in a non-TDP at the employee’s written request. Such
a request must be submitted in writing to the DDO. The Omnibus Act does not
permit an employee in a non-TDP to be tested for alcohol.

NOTIFICATION OF TESTING TO EMPLOYEES. Employees who are subject to

follow-up testing, reasonable suspicion testing, and post-accident or post-incident
testing must receive written notice prior to testing that includes all of the following
information:

Page I11-9
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a. The specific reason for the drug and/or alcohol test.

b. Assurance that the quality of testing procedures is tightly controlled, that the test
used to confirm use of illegal drugs or alcohol misuse is highly reliable, and that
test results will be handled with maximum respect for individual privacy,
consistent with safety, security, and confidentiality.

c. Notice of the opportunity and procedures for submitting supplemental medical
documentation that may support a legitimate use for a specific drug.

d. The consequences, including disciplinary action of a verified positive, substituted
and/or adulterated test result, a confirmed alcohol concentration measuring 0.04
or greater, or a refusal to be tested (except as noted in paragraph 6.j.(3) of this
chapter).

e. The availability of substance abuse counseling and referral services, including the
name and telephone number of the local EAP manager or coordinator, along with
instructions to specify the reason for this contact (e.g., reasonable suspicion drug
test).

NOTIFICATION OF TESTING TO APPLICANTS. Applicants who are subject to
pre-employment or pre-appointment testing must receive notice prior to testing.
Vacancy announcements for TDPs must state that prior to being selected for the
position, the individual must pass a drug and/or alcohol test. The vacancy
announcement should also state the position is subject to random drug and/or alcohol
testing. If the applicant is conditionally selected for the position, he or she must pass
a drug and/or alcohol test. The applicant’s OA HR is responsible for ensuring
written notice is provided to the applicant prior to testing. The Department currently
does not conduct pre-employment alcohol tests, but has the option to do so.
Therefore, this Order is written to include such testing if and when alcohol pre-
employment testing is incorporated into the Department’s Drug and Alcohol Testing
program. Currently, the only DOT OA that has authority to alcohol test is the FAA,
as well as applicants applying for positions requiring a Commercial Drivers License.
If an applicant undergoes a drug and/or alcohol test they will be provided the
following information.

a. The applicant will be tested for illegal drug use and may be tested for alcohol
misuse prior to appointment.

b. The applicant is subject to random testing for drugs and/or alcohol if appointed.

c. Applicants will be provided an opportunity to submit medical documentation to
the DMRO or FMRO that may support a legitimate use for a specific drug.

d. Only the DMRO and/or FMRO will have access to the medical information
submitted for review by the applicant.
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e. Applicants submitting to pre-employment tests with previous substance abuse
history must provide proof of successful completion of a rehabilitation and
follow-up testing program in order to be considered for a TDP within DOT.

f. The applicant will be provided written documentation relating to the conduct of
testing and the disciplinary actions for violating DOT drug and alcohol
prohibitions contained in this Order. This document must be signed by the
applicant and retained on the permanent side of their electronic Official Personnel
Folder (e-OPF) if he/she is hired.

9. NOTIFICATION TO EMPLOYEE’S SERVICING SECURITY
ORGANIZATION. If an employee in a safety- or security-sensitive position is
found to have violated the Department’s testing program, the appropriate Servicing
security organization shall be notified. The determination to reinstate the
employee’s security clearance will be made by the employee’s security organization

in accordance with DOT Order 1630.2B and any OA directive. The determination
should be reported to the DDO and the DPC within 2 weeks of the appropriate
servicing security organization being notified. Should the clearance not be restored,
the employee must not perform any security-related duties. Until a suspended
security clearance is reinstated, the employee may not perform security related
duties that would require access to classified national security information. If the
clearance is revoked, managers must contact their servicing Human Resource
Office to determine an appropriate course of action. The DDO will notify the
Office of Secretary Security Office for all non-FAA verified positives, substitutions
and/or adulterated test results. FAA DPCs are responsible for notifying the FAA
Security Office for all FAA verified positives, substitutions and/or adulterated test
results.
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CHAPTER IV
SPECIMEN COLLECTION

1.  POLICY. Allurine collections for drug testing under this Order shall be performed in
accordance with the policies and procedures contained as indicated in paragraphs 1.a.
through 1.b. below:

a. Drug testing, with the exception of CDL drug testing, will be performed in accordance
with the policies and procedures contained in E.O. 12564, the HHS Mandatory
Guidelines for Federal Workplace Drug Testing Programs, this Order and the DOT
Drug and Alcohol Testing Guide.

DOT employees and applicants for employment with DOT who are required to possess
a CDL as a condition of employment will be tested in accordance with 49 CFR Part 382
and 49 CFR Part 40, in addition to procedures set forth in this Order (See Chapter V, of
this Order, CDL Testing).

When conducting reasonable suspicion, post accident/post incident, or follow-up testing
in accordance with this Order, the Department is authorized to test for any drug
identified as a Schedule I or Il controlled substance in accordance with the HHS
Mandatory Guidelines.

In April 2002, the Department of Health and Human Services (HHS) authorized DOT
to permit donors to request the testing of split specimens when a primary specimen is
determined to be substituted or adulterated.

b. Urine collections shall not be conducted at an employee’s residence under any
condition and for any type of test. If testing does occur at an employee’s residence it
will be canceled.

2. SITE AUDITS. In accordance with the HHS Mandatory Guidelines, the DDO must conduct
site audits of 5 percent of collection sites, but no more than 50 DOT collection sites.
Additionally, the DDO is required to investigate reported collection site deficiencies and take
appropriate action that may include inspecting the collection site. The number of collection
sites inspected as a result of “rejected for testing” results are not included in the 5 percent or
maximum of 50 site audit requirement.

3. COLLECTION SITE. Management, or a designated representative, will designate the
location where employees and applicants provide urine specimens. The collection site must
meet the requirements stated in the HHS mandatory guidelines. Employees will be directed
by an appropriate management official to report to a collection site.

It is the responsibility of the collector to assure that the collection site is secure during the
time of each urine collection. In cases where a facility cannot be dedicated solely for the
purpose of drug testing, the portion of the facility being used for testing will be secured
during drug testing operations. DOT management will assist the collector by restricting
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access to the site (e.g., rest room facility) while a collection is occurring. No unauthorized
personnel will be permitted in any part of the collection site where urine specimens are
collected or stored.

4. UNION REPRESENTATION DURING THE URINE COLLECTION PROCESS. A
union representative is allowed in the testing area only if there is a labor-management
agreement and the donor has requested the presence of a union representative. In all other
circumstances, only the employee and the contractor shall be in the testing area. If a union
representative “shows up” at the testing site without a request from the donor, they must be
refused entry into the testing area.

EXCEPTION: DOT FAA and DDO representatives are allowed in the testing area.

5. COLLECTION CONTRACTORS. DOT urine collections are performed by contract
collectors. DOT employee shall not perform urine collections related to the DOT Drug-
and Alcohol-Free Workplace Program. EXCEPTION: In emergency situations only, a
DOT nurse, DOT Physicians or an Aviation Medical Examiner (AME), technologist, or
technician licensed or certified to practice in the jurisdiction in which the collection takes
place can perform a urine collection. Urine collections performed by a DOT employee
during emergency situations are under the following conditions:

a. Post-accident/post-incident and reasonable suspicion tests when it has been determined
that a collection contractor cannot be at the site within the allotted time frame.

b. Performing pre-employment urine collections when it has been determined that a same
gender contract collector is not readily available.

6. SAME GENDER COLLECTOR. The same gender contract collector must be used during
all urine collection events except in the case of pre-employment, pre-appointment, post-
accident or reasonable suspicion tests where a same gender collector is not available. A
monitor of the same gender may be used if a same gender collector is not available for pre-
employment, pre-appointment, post-accident, post incident and reasonable suspicion tests
only.

7. COLLECTION METHODOLOGY. The Department will adhere to the split-specimen
collection procedures as stated in the HHS Mandatory Guidelines and detailed in the DOT
Drug and Alcohol Testing Guide.

8. WHEN TO CONDUCT A MONITORED COLLECTION.

a. Inthe event that a collection site is not available, and there is an immediate requirement
to collect a specimen (e.g., a post accident or incident), a public restroom may be used
for the collection, using the procedures for a monitored collection and the collector is
not the same gender as the donor.

b. If the enclosure used by the donor to provide a specimen has a source of water that
cannot be disabled or secured (or is a multi-stall bathroom), a monitored collection
must be conducted.
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C.

If the donor declines to permit a collection to be monitored when required, the collector
reports a refusal to test.

CONDUCTING MONITORED COLLECTIONS. A monitored collection is the same as

that for a routine collection, except that a monitor, who may also be a collector,
accompanies the donor into the restroom to check for signs that the donor may be
tampering with the specimen. The monitor remains in the restroom, but outside the stall
while the donor is providing the specimen.

a.

The collector must secure the room being used for the monitored collection so that no
one except the employee and the monitor can enter it until after the collection has been
completed.

The collector must ensure that the monitor is the same gender as the employee, unless
the monitor is a medical professional (e.g., nurse, doctor, physician's assistant,
technologist, or technician licensed or certified to practice in the jurisdiction in which
the collection takes place). The monitor need not be a qualified collector. The monitor
can not be a DOT employee who is not a medical professional and is not the same
gender as the employee.

The collector must verbally instruct the monitor to follow the collection procedures
outlined in the DOT Drug and Alcohol Testing Guide.

The monitor must not watch the employee urinate into the collection container. If the
monitor hears sounds or makes other observations indicating an attempt to tamper with
a specimen, there must be an additional collection under direct observation. The
monitor must notify the collector who will annotate the Federal Drug Testing Custody
and Control Form (CCF), both the monitor and collector will initial the statement.

The monitor must ensure the employee takes the collection container directly to the
collector as soon as the employee leaves the bathroom.

When someone else has acted as the monitor, the collector must note that person's
name in the “Remarks” line of the CCF (Step 2).

If anything occurs during the collection process requiring an observed collection, the
collection process will not resume until a same gender collector is available.

If the individual refuses to provide a specimen under the monitored process it is
considered a refusal to test.

COLLECTION CONTRACTOR TRAINING. To be permitted to act as a collector in the
DOT DDO drug testing program, the collector must meet each of the requirements of this
paragraph.

a.

Basic Information. The collector must be knowledgeable about this Order and the DOT

Drug and Alcohol Testing Guide and the HHS Mandatory Guidelines.

Qualification Training. The collector must receive qualification training that provides
the following knowledge and skills.
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(1) Adbility to perform all steps necessary to complete a collection correctly and
including the proper completion and transmission of the CCF;

(2) Understanding of “Problem” collections (e.g., situations like “shy bladder” and
attempts to tamper with a specimen) and appropriate procedures for handling
them;

(3) Knowledge of fatal flaws, correctable flaws, and how to fix correctable flaws; and

(4) Knowledge of 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.

c. Initial Proficiency Demonstration. Following the completion of qualification training
under paragraph (b) of this section, the collector must demonstrate proficiency in
collections under this Order by completing five consecutive error-free mock
collections.

(1) The five mock collections must include two uneventful collection scenarios, one
insufficient quantity of urine scenario, one temperature out
of range scenario, and one scenario in which the employee refuses to sign the
CCF and initial the specimen bottle tamper-evident seal.

(2) Another person must monitor and evaluate the collector’s 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 a qualified collector who has
demonstrated necessary knowledge, skills, and abilities by:

¢ Regularly conducting DOT drug test collections for a period of at least one year;
¢ Conducting collector training under this part for one year; or
e Successfully completing a “train the trainer” course.

d. Refresher training. No less frequently than every five years from the date on which
collectors satisfactorily complete the training requirements outlined in this chapter,
collectors must complete refresher training that meets all the requirements of
paragraphs 5. (b) and 5. (c) of this chapter.

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

(1) Error correction training must be provided and proficiency testing documented in
writing by a person who meets the requirements of paragraph (c)(2) of this
section.

(2) Error correction training is required to cover only the subject matter area(s) in
which the error that caused the test to be canceled occurred.
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(3) As part of the error correction training, the collector must demonstrate proficiency
in the collection procedures of this part by completing three consecutive error-free
mock collections. The mock collections must include one uneventful scenario and
two scenarios related to the area(s) in which the error(s) occurred. The person
providing the training must monitor and evaluate the collector’s performance and
attest in writing that the mock collections were “error-free.”

(4) If the error correction training is not completed within 30 days of the date the
collector is notified, that collector may not serve as a collector for the DOT
Federal Workplace Testing Program until it has been completed and furnished the
DDO a copy of the training documents.

f. Documentation. The collector will maintain documentation showing that he or she
currently meets all requirements of this Order. Documentation will be provided to
authorized individuals upon written request to the DDO through the OA. Training
documentation should be retained for a period of five years, including training records
of collectors who are no longer employed by the contractor.

CHAIN OF CUSTODY. Strict procedures, as outlined in the DOT Drug and Alcohol
Testing Guide, shall be used when collecting, completion of the CCF, and transferring
urine samples taken from an individual to assure proper sample identification. The
document reflecting the transfer of possession from one person to another, or to and from
storage, of a urine sample is known as the chain of custody.

a. Collector control. While performing the collection part of the procedures, it is essential
that the urine specimens and accompanying custody and control document be under the
control of the collector. The collector shall not leave his or her work area, even
momentarily, without securing the specimens and documentation, unless another
collector remains in the work area. The specimens should be packaged for mailing
before the collector leaves the site.

b. Standard form. The CCF will be utilized for maintaining control and accountability
from point of collection to final disposition of specimens. These forms contain a pre-
printed specimen identification number and unitary seals. It is the collector’s
responsibility to assure that this form is properly executed in accordance with HHS
Guidelines and the DOT Guide. Should another collector handle the specimen within
the sight of the donor, this does not constitute a change of possession. Every effort will
be made to minimize the number of persons handling the specimens. The collector will
ensure that the CCF is complete and shipped with each sealed container.

(1) The collector must instruct the donor to read and sign the certification statement on
Copy 2 (step 5) of the CCF and provide date of birth, printed name, and day and
evening contact telephone numbers. If the donor refuses to sign the CCF or to
provide required information, the collector must at a minimum print the employee’s
name in the appropriate space, note the refusal to complete any part or all of this
section in the “Remarks” line (Step 2) of the CCF, and complete the collection. If
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the employee’s failure or refusal to sign is not noted in the remarks section, the test
will be canceled unless the collector corrects it. The correction must be made
within five business days of the testing event.

(2) If the collector fails to print and/or sign his or her name (i.e., both signature and
printed name are blank on the CCF) in Step 4 of the CCF the specimen will be
rejected by the laboratory and canceled by the DMRO.

(3) If the collector fails to sign his or her name (but the printed name is present) in Step
4 of the CCF and fails to submit a memorandum for the record within five business
days, the laboratory will reject the specimen for testing. The DMRO, upon receipt
of the result, will cancel the test.

c. Shipping. The specimen containers must be tightly capped, properly labeled and
securely sealed to eliminate the possibility of tampering. The collector and the donor
must always have the specimens within their sight prior to them being sealed and
labeled. The collector will arrange to ship the specimens to the drug testing laboratory
after collection of all urine specimens is complete.

d. Balancing donor privacy and specimen control. Collection of urine specimens will
allow donor privacy unless there is reason to believe that a particular individual may
alter or substitute the specimen to be provided. Precautions will be taken to assure that
the urine specimens have not been adulterated or diluted during the collection
procedure and that the information linking the urine bottles and the CCF can be
identified as belonging to the appropriate donor.

DONOR RESPONSIBILITY. It is the responsibility of the donor to adhere to the
instructions provided by the urine collection contractor and breath alcohol testing
contractor including accurately completing and signing the CCF and breath alcohol testing
form. Failure to do so may result in disciplinary action as determined by the OA.

DONOR INABILITY TO PROVIDE SUFFICIENT VOLUME. In the event the donor
states he or she is unable to provide a specimen after reporting to the collection site for a
scheduled collection, the collector requests that the donor enter the restroom or stall and
attempt to provide a specimen. The donor demonstrates his or her inability to provide a
specimen when he or she comes out of the restroom or stall with an empty collection
container. A donor cannot verbally state that he or she is unable to provide a specimen. He
or she must make an attempt. The collector will note the time of the first attempt on the
CCF and notifies the SC. If the donor states that he or she could provide a specimen after
drinking some fluids, the donor may drink up to 40 ounces of fluid distributed reasonably
through a period of up to 3 hours. For example, an 8 ounce glass of water every 30 minutes,
but not to exceed a maximum of 40 ounces over a period of 3 hours. However, the donor is
not required to drink any fluids during this waiting time. If the donor has not provided a
sufficient specimen, i.e. at least 45 milliliters, within 3 hours of the first unsuccessful
attempt, the collector stops the collection process, notes the time of the final attempt and
that the donor has not provided sufficient urine for a drug test on the CCF, and notifies the
SC and the DPC. The donor should be immediately referred to the MRO who will make a
determination concerning the donor’s inability to provide a specimen. The MRO may
require the donor to be evaluated by another physician as soon as practical after the




DOT Order 3910.1D Page IV-7
10/01/2010

14.

attempted collections. The MRO must provide a list of physicians so the employee may
select one that uses his or her insurance. The cost of the evaluation is the responsibility of
the donor. However, this does not preclude an OA from providing payment for these
services should they so decide.

If the MRO determines there is not a valid medical reason for the donor’s inability to
provide a sufficient volume of urine for a drug test, it will be regarded as a refusal to test
and action will be initiated to remove the employee from Federal service. If the MRO
determines there was a valid medical reason for the donor’s inability to provide a sufficient
volume of urine for a drug test, there will be no further attempts to collect a specimen for
this test.

EXCEPTION: If a negative test result is required due to the type of test (pre-employment,
pre-appointment, return-to-duty, follow-up, post accident and reasonable suspicion),
another collection will be scheduled by the DPC.

MANAGEMENT RESPONSIBILITY. It is the responsibility of management to ensure
that individuals involved with the testing process adhere to DOT policy and procedures.
Failure to do so may result in disciplinary action.
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CHAPTER V
COMMERCIAL DRIVERS LICENSE (CDL) HOLDER TESTING

1. POLICY. All urine collection and breath alcohol testing of CDL holders will be
performed in accordance with the following:

e Omnibus Transportation Employee Testing Act of 1991,

e Procedures for Transportation Workplace Drug and Alcohol Testing
Programs, 49 CFR Part 40;

e FMCSA, Controlled Substances and Alcohol Use and Testing, 49 CFR
Part 382; and

e Other applicable procedures set forth in this Order.
2. APPLICABILITY. This section applies only to DOT employees whose position

requires they maintain a CDL. The following chapters and paragraphs of this Order
apply to CDL holders.

e Chapters I — Il in their entirety
e Chapter IV, paragraphs 1.a paragraph 2,1.b, 2, 3,4,6,7and 8
e Chapters V through Xl in their entirety.

3. DRUG AND ALCOHOL AWARENESS. All supervisors and managers designated
to determine whether reasonable suspicion exists to require an employee to be tested
for alcohol or drugs are required to have at least 60 minutes of training on alcohol
misuse and 60 minutes of training on drug use. This training may be taken at the
same time, with total training time totaling at least 120 minutes. The training must
cover the physical, behavioral, speech, and performance indicators of probable
alcohol misuse and illegal drug use.

4. REQUIREMENTS FOR AN OBSERVER FOR A DIRECT OBSERVATION
COLLECTION. A direct observation collection procedure is the same as that for a
routine collection, except an observer watches the donor urinate into the collection
container. An individual may serve as an obser