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A. GEAUGA COUNTY CONSORTIUM

ENTITY TESTING AUTHORITY
Geauga County Engineer’s Office FMCSA
Geauga County Water Resources FMCSA
Geauga County Sheriff's Office FMCSA
Geauga County Transit FTA
Auburn Township FMCSA
Bainbridge Township FMCSA
Burton Township FMCSA
Chardon Township FMCSA
Chester Township FMCSA
Claridon Township FMCSA
Hambden Township FMCSA
Huntsburg Township FMCSA
Middlefield Township FMCSA
Montville Township FMCSA
Munson Township FMCSA
Newbury Township FMCSA
Parkman Township FMCSA
Russell Township FMCSA
Thompson Township FMCSA
City of Chardon FMCSA
Village of Middlefield FMCSA
Village of South Russell FMCSA
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DRUG AND ALCOHOL TESTING POLICY
GEAUGA COUNTY CONSORTIUM
Adopted as of June 25, 2021
B. PURPOSE

1) It is the policy of the Geauga County Consortium that all Safety Sensitive
Employees (“Employees”) are free of substance abuse and alcohol abuse.
Consequently, the use of illegal drugs by Employees is prohibited.
Further, Employees shall not use alcohol as to engage in “prohibited
conduct” as defined herein. The overall goal of this policy is to ensure a
drug and alcohol-free environment.

2) Geauga County Transit provides public transit and demand services for
the residents of Geauga County. Part of our mission is to ensure that this
service is delivered safely, efficiently, and effectively by establishing a
drug and alcohol-free work environment, and to ensure that the workplace
remains free from the effects of drugs and alcohol in order to promote the
health and safety of employees and the general public. In keeping with
this mission, Geauga County Transit declares that the unlawful
manufacture, distribution, dispense, possession, or use of controlled
substances or misuse of alcohol is prohibited for all employees.

3) Additionally, the purpose of this policy is to establish guidelines to
maintain a drug and alcohol-free workplace in compliance with the Drug-
Free Workplace Act of 1988, and the Omnibus Transportation Employee
Testing Act of 1991. This policy is intended to comply with all applicable
Federal regulations governing workplace anti-drug and alcohol programs
in the transit industry. Specifically, the Federal Transit Administration
(FTA) of the U.S. Department of Transportation has published 49 CFR
Part 655, as amended, that mandates urine drug testing and breath
alcohol testing for safety-sensitive positions, and prohibits performance of
safety-sensitive functions when there is a positive test result, or a refusal
to test; 49 CFR Part 382 for Federal Motor Carrier Safety Administration
(FMCSA); and The U. S. Department of Transportation (USDOT) has also
published 49 CFR Part 40, as amended, that sets standards for the
collection and testing of urine and breath specimens.

4) Any provisions set forth in this policy that are included under the sole
authority of Geauga County Consortium and are not provided under the
authority of the above-named Federal regulations are underlined. Tests
conducted under the sole authority of Geauga County Consortium will be
performed on non-USDOT forms and will be separate from USDOT testing
in all respects.
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C. APPLICABILITY

This Drug and Alcohol Testing Policy applies to all safety-sensitive positions (full-
or part-time) when performing safety sensitive duties. See Attachment C for a list
of positions and the authority under which they are included.

This policy applies to every person whose position requires the possession of a
commercial driver’s license (CDL); every employee performing a “safety-sensitive
function” as defined below, and any person applying for such positions.

Under FMCSA (Part 382), you are a covered employee if you perform any of the
following safety-sensitive functions:

e Driving a commercial motor vehicle which requires the driver to have a
CDL

¢ Waiting to be dispatched to operate a commercial motor vehicle

¢ Inspecting, servicing, or conditioning any commercial motor vehicle

e Performing all other functions in or upon a commercial motor vehicle
(except resting in a sleeper berth)

e Loading or unloading a commercial motor vehicle, supervising or assisting
in the loading or unloading, attending a vehicle being loaded or unloading,
remaining in readiness to operate the vehicle, or giving or receiving
receipts for shipments being loaded or unloaded

e Repairing, obtaining assistance, or remaining in attendance upon a
disabled vehicle

Under FTA (Part 655), you are a covered employee if you perform any of the
following: (1) operation of public transit service including the operation of a
revenue service vehicle (whether or not the vehicle is in revenue service), (2)
maintenance of a revenue service vehicle or equipment used in revenue service,
(3) security personnel who carry firearms, (4) dispatchers or persons controlling
the movement of non-revenue service vehicles and (4) any transit employee who
operates a vehicle that requires a Commercial Driver's License to operate.
Maintenance functions include the repair, overhaul, and rebuild of engines,
vehicles and/or equipment used in revenue service. A list of safety-sensitive
positions who perform one or more of the above-mentioned duties is provided in
Attachment C.  Supervisors are only safety sensitive if they perform one of the
above functions. Volunteers are considered safety sensitive and subject to
testing if they are required to hold a CDL, or receive remuneration for service in
excess of actual expense.
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D. DEFINITIONS

Accident (FTA): An occurrence associated with the operation of a vehicle even
when not in revenue service, if as a result:

a. Anindividual dies;

b. An individual suffers a bodily injury and immediately receives
medical treatment away from the scene of the accident; or,

c. One or more vehicles incur disabling damage as the result of the
occurrence and is transported away from the scene by a tow truck
or other vehicle. For purposes of this definition, disabling damage
means damage which precludes departure of any vehicle from the
scene of the occurrence in its usual manner in daylight after simple
repairs. Disabling damage includes damage to vehicles that could
have been operated but would have been further damaged if so
operated, but does not include damage which can be remedied
temporarily at the scene of the occurrence 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, or
windshield wipers that makes them inoperative.

Actual Knowledge: (For FMCSA Agencies) Actual knowledge by an employer
that a driver has used alcohol or controlled substances based on the employer's
direct observation of the employee, information provided by the driver's previous
employer(s), a traffic citation for driving a CMV while under the influence of
alcohol or controlled substances or an employee's admission of alcohol or
controlled substance use, except as provided in §382.121. Direct observation as
used in this definition means observation of alcohol or controlled substances use
and does not include observation of employee behavior or physical
characteristics sufficient to warrant reasonable suspicion testing.

Adulterated specimen: A specimen that has been altered, as evidence 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.

Alcohol: The intoxicating agent in beverage alcohol, ethyl alcohol, or other low
molecular weight alcohols contained in any beverage, mixture, mouthwash,
candy, food, preparation or medication.

Alcohol Concentration: Expressed in terms of grams of alcohol per 210 liters of
breath as indicated by a breath test under 49 CFR Part 40.

Aliquot: A fractional part of a specimen used for testing, It is taken as a sample
representing the whole specimen.
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Canceled Test: A drug or alcohol test that has a problem identified that cannot be
or has not been corrected, or which is cancelled. A canceled test is neither
positive nor negative.

Clearinghouse: The FMCSA database that 49 CFR Part 382 requires employers
and service agents to report information to, and to query, regarding CDL drivers
who are subject to the DOT controlled substance and alcohol testing regulations.

Confirmatory Drug 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 metabolite.

Confirmatory Validity Test: A second test performed on a different aliquot of the
original urine specimen to further support a validity test result.

Covered Employee Under FTA/FMCSA Authority: An employee who performs a
safety-sensitive function including an applicant or transferee who is being
considered for hire into a safety-sensitive function (See Attachment C for a list of
covered positions).

Designated Employer Representative (DER): An employee authorized by the
employer to take immediate action to remove employees from safety-sensitive
duties and to make required decisions in testing. The DER also receives test
results and other communications for the employer, consistent with the
requirements of 49 CFR Parts 40 and 655.

DOT, The Department, DOT Agency: These terms encompass all DOT agencies,
including, but not limited to, the Federal Aviation Administration 9FAA), the
Federal Railroad Administration (FRA), the Federal Motor Carrier Safety
Administration (FMCSA), the Federal Transit Administration (FTA), the National
Highway Traffic Safety Administration (NHTSA), the Pipeline and Hazardous
Materials Safety Administration (PHMSA), and the Office of the Secretary (OST).
For purposes of 49 CFR Part 40, the United States Coast Guard (USCG), in the
Department of Homeland Security, is considered to be a DOT agency for drug
testing purposes. These terms include any designee of a DOT agency.

Dilute specimen: A urine specimen with creatinine and specific gravity values that
are lower than expected for human urine.

Disabling damage: Damage which precludes departure of any vehicle from the
scene of the occurrence in its usual manner in daylight after simple repairs.
Disabling damage includes damage to vehicles that could have been operated
but would have been further damaged if so operated, but does not include
damage which can be remedied temporarily at the scene of the occurrence
without special tools or parts, tire disablement without other damage even if no
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spare tire is available, or damage to headlights, taillights, turn signals, horn, or
windshield wipers that makes them inoperative.

Evidentiary Breath Testing Device (EBT): A device approved by the NHTSA for
the evidential testing of breath at the 0.02 and the 0.04 alcohol concentrations,
and appears on ODAPC’s Web page for “Approved Evidential Breath
Measurement Devices” because it conforms with the model specifications
available from NHTSA.

Initial Drug Test: (Screening Drug Test) The test used to differentiate a negative
specimen from one that requires further testing for drugs or drug metabolites.

Initial Specimen Validity Test: The first test used to determine if a urine
specimen is adulterated, diluted, substituted, or invalid

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

Laboratory: Any U.S. laboratory certified by HHS under the National Laboratory
Certification program as meeting standards of Subpart C of the HHS Mandatory
Guidelines for Federal Workplace Drug Testing Programs; or, in the case of
foreign laboratories, a laboratory approved for participation by DOT under this
part.

Limit of Detection (LOD): The lowest concentration at which a measurand can be
identified, but (for quantitative assays) the concentration cannot be accurately
calculated.

Limit of Quantitation: For quantitative assays, the lowest concentration at which
the identity and concentration of the measurand can be accurately established.

Medical Review Officer (MRO): A licensed physician (medical doctor or doctor of
osteopathy) responsible for receiving laboratory results generated by the drug
testing program who has knowledge of substance abuse disorders, and has
appropriate medical training to interpret and evaluate an individual's confirmed
positive test result, together with his/her medical history, and any other relevant
bio-medical information.

Negative Dilute: A drug test result which is negative for the five drug/drug
metabolites but has creatinine and specific gravity values that are lower than
expected for human urine.
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Negative result: The result reported by an HHS-certified laboratory to an MRO
when a specimen contains no drug or the concentration of the drug is less than
the cutoff concentration for the drug or drug class and the specimen is a valid
specimen. An alcohol concentration of less than 0.02 BAC is a negative test
result.

Non-negative test result: A urine specimen that is reported as adulterated,
substituted, invalid, or positive for drug/drug metabolites.

Oxidizing Adulterant: A substance that acts alone or in combination with other
substances to oxidize drugs or drug metabolites to prevent the detection of the
drug or metabolites, or affects the reagents in either the initial or confirmatory
drug test.

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

Positive result: The result reported by an HHS- Certified laboratory when a
specimen contains a drug or drug metabolite equal or greater to the cutoff
concentrations.

Prohibited drug: Identified as marijuana, cocaine, opioids, amphetamines, or
phencyclidine as specified in 49 CFR Part 40, as amended.

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

Rejected for Testing: The result reported by an HHS- Certified laboratory when
no tests are performed for specimen because of a fatal flaw or a correctable flaw
that has not been corrected.

Revenue Service Vehicles: All transit vehicles that are used for passenger
transportation service.

Safety-sensitive functions (FTA): Employee duties identified as:

(1)  The operation of a transit revenue service vehicle even when the
vehicle is not in revenue service.

(2)  The operation of a non-revenue service vehicle by an employee when
the operation of such a vehicle requires the driver to hold a
Commercial Drivers License (CDL).

(3) Maintaining a revenue service vehicle or equipment used in revenue
service.
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(4)  Controlling the movement of a revenue service vehicle and
(5)  Carrying a firearm for security purposes.

Safety-sensitive functions (FMCSA): All time from the time a driver begins to
work or is required to be in readiness to work until the time he/she is relieved
from work and all responsibility for performing work. Safety-sensitive functions
shall include:

(1) All time at an employer or shipper plant, terminal, facility, or other
property, or on any public property, waiting to be dispatched, unless the
driver has been relieved from duty by the employer;

(2) All time inspecting equipment as required by §§392.7 and 392.8 of this
sub-chapter or otherwise inspecting, servicing, or conditioning any
commercial motor vehicle at any time;

(3) All time spent at the driving controls of a commercial motor vehicle in
operation;

(4) All time, other than driving time, in or upon any commercial motor vehicle
except time spent resting in a sleeper berth (a berth conforming to the
requirements of §393.76 of this subchapter);

(5) All time loading or unloading a vehicle, supervising, or assisting in the
loading or unloading, attending a vehicle being loaded or unloaded,
remaining in readiness to operate the vehicle, or in giving or receiving
receipts for shipments loaded or unloaded; and

(6) All time repairing, obtaining assistance, or remaining in attendance upon
a disabled vehicle.

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

Substance Abuse Professional (SAP): A licensed physician (medical doctor or
doctor of osteopathy) or licensed or certified psychologist, social worker,
employee assistance professional, state-licensed or certified marriage and family
therapist, or drug and alcohol counselor (certified by an organization listed at
https://www.transportation.gov/odapc/sap) with knowledge of and clinical
experience in the diagnosis and treatment of drug and alcohol related disorders.

Substituted specimen: A urine specimen with creatinine and specific gravity

values that are so diminished or so divergent that they are not consistent with
normal human urine.

Test Refusal: The following are considered a refusal to test if the employee:
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(1) Fail to appear for any test (except a pre-employment test) within a
reasonable time, as determined by the employer.

(2) Fail to remain at the testing site until the testing process is complete. An
employee who leaves the testing site before the testing process
commences for a pre-employment test has not refused to test.

(3) Fail to attempt to provide a breath or urine specimen. An employee who
does not provide a urine or breath specimen because he or she has left
the testing site before the testing process commenced for a pre-
employment test has not refused to test.

(4) In the case of a directly-observed or monitored urine drug collection, fail to
permit monitoring or observation of your provision of a specimen.

(5) Fail to provide a sufficient quantity of urine or breath without a valid
medical explanation.

(6) Fail or decline to take a second test as directed by the collector or the
employer for drug testing.

(7) Fail to undergo a medical evaluation as required by the MRO or the
employer's Designated Employer Representative (DER).

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

(9) Fail to follow an observer's instructions to raise and lower clothing and turn
around during a directly-observed test.

(10) Possess or wear a prosthetic or other device used to tamper with the

collection process.
(11) Admit to the adulteration or substitution of a specimen to the collector or
MRO.

(12) Refuse to sign the certification at Step 2 of the Alcohol Testing Form
(ATF).

(13) Fail to remain readily available following an accident.

(14) As a covered employee, if the MRO reports that you have a verified
adulterated or substituted test result, you have refused to take a drug
test.

Vehicle: A bus, electric bus, van, automobile, rail car, trolley car, trolley bus, or
vessel. A public transit vehicle is a vehicle used for public transportation or for
ancillary services.

Verified negative test: A drug test result reviewed by a medical review officer and
determined to have no evidence of prohibited drug use at or above the minimum
cutoff levels established by the Department of Health and Human Services
(HHS).

Verified positive test: A drug test result reviewed by a medical review officer and
determined to have evidence of prohibited drug use at or above the minimum
cutoff levels specified in 49 CFR Part 40 as revised.
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Validity testing: The evaluation of the specimen to determine if it is consistent
with normal human urine. Specimen validity testing will be conducted on all urine
specimens provided for testing under DOT authority. The purpose of validity
testing is to determine whether certain adulterants or foreign substances were
added to the urine, if the urine was diluted, or if the specimen was substituted.

E. GEAUGA COUNTY CONSORTIUM RESPONSIBILITIES

1) The Computer containing the software for the random number
generator will be located at the administration office of the Board of
County Commissioners.

2) The Random Testing Administrator will maintain the Random Control
List.

3) The DER or alternate is responsible for supporting the random
selection process for the Employees by ensuring that changes of DER
information. The DER will notify the Random Test Administrator when
safety sensitive _employees are hired, terminated or on leave and
removed from the pool.

4) The DER and/or trained supervisor shall report to the scene of an
accident to investigate and determine is post-accident drug and alcohol
testing is required per FTA/FMCSA guidelines as defined in this policy.

F. EDUCATION AND TRAINING

1) For FMCSA Agencies: Each Geauga County Consortium Member Entity
will provide educational materials that explain the requirements of Part
382 as well as this policy. Geauga County Consortium Member Entity will
ensure that a copy of these materials is distributed to each driver prior to
the start of alcohol and controlled substances testing and to each driver
subsequently hired or transferred into a position requiring driving a
commercial motor vehicle.

The materials to be made available to drivers shall include what is
provided in this policy document in addition to a detailed discussion the
following:

a. Information concerning the effects of alcohol and controlled
substances use on an individual's health, work, and personal life;
signs and symptoms of an alcohol or a controlled substances
problem (the driver's or a co-worker's); and available methods of
intervening when an alcohol or a controlled substances problem is
suspected, including confrontation, referral to any employee
assistance program and/or referral to management; and
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b. The requirement that the following personal information collected
and maintained under this Part 382 and this policy shall be reported
to the FMCSA Clearinghouse:

1. A verified positive, adulterated, or substituted drug test
result;
2. An alcohol confirmation test with a concentration of 0.04 or
higher,;
3. A refusal to submit to any test required by subpart C of this
part;

An employer's report of actual knowledge, as defined at

§382.107:

On duty alcohol use pursuant to §382.205;

Pre-duty alcohol use pursuant to §382.207;

Alcohol use following an accident pursuant to §382.209; and

Controlled substance use pursuant to §382.213;

A substance abuse professional (SAP as defined in §40.3 of

this title) report of the successful completion of the return-to-

duty process;

10.A negative return-to-duty test; and

11.An employer's report of completion of follow-up testing.

s

©ONO

2) For FTA Agencies: Geauga County Transit will ensure every covered
employee will receive a copy of this policy and will have ready access to
the corresponding federal regulations including 49 CFR Parts 655 and 40,
as amended. In addition, all covered employees will undergo a minimum
of 60 minutes of training on the signs and symptoms of drug use including
the effects and consequences of drug use on personal health, safety, and
the work environment. The training also includes manifestations and
behavioral cues that may indicate prohibited drug use.

3) For FTA Agencies: All supervisory personnel or company officials who
are in a position to determine employee fitness for duty will receive 60
minutes of reasonable suspicion training on the physical, behavioral, and
performance indicators of probable drug use and 60 minutes of additional
reasonable suspicion training on the physical, behavioral, speech, and
performance indicators of probable alcohol misuse.
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G. PROHIBITED SUBSTANCES

1) Prohibited substances addressed by this policy include the following.

a. lllegally Used Controlled Substance or Drugs Under the Drug-Free
Workplace Act of 1988 any drug or any substance identified in
Schedule | through V of Section 202 of the Controlled Substance Act
(21 U.S.C. 812), and as further defined by 21 CFR 1308.11 through
1308.15 is prohibited at all times in the workplace unless a legal
prescription has been written for the substance. This includes, but is
not limited to: marijuana, amphetamines, opioids, phencyclidine (PCP),
and cocaine, as well as any drug not approved for medical use by the
U.S. Drug Enforcement Administration or the U.S. Food and Drug
Administration. lllegal use includes use of any illegal drug, misuse of
legally prescribed drugs, and use of illegally obtained prescription
drugs. It is important to note that the use of marijuana in any
circumstance remains completely prohibited for any safety-sensitive
employee subject to drug testing under USDOT requlations. The use
of marijuana in any circumstance (including under state recreational
and/or medical marijuana laws) by a safety-sensitive employee is a
violation of this policy and a violation of the USDOT reqgulation 49 CFT
part 40, as amended. Also, the medical use of marijuana, or the use of
hemp related products, which cause drug or drug metabolites to be
present in the body above the minimum thresholds is a violation of this

policy.

Federal Transit Administration drug testing regulations (49 CFR Part
655) require that all employees covered under FTA/FMCSA authority
be tested for marijuana, cocaine, amphetamines, opioids, and
phencyclidine as described in this policy. lllegal use of these five drugs
is prohibited at all times and thus, covered employees may be tested
for these drugs anytime that they are on duty.

b. Legal Drugs: The appropriate use of legally prescribed drugs and non-
prescription medications is not prohibited. However, the use of any
substance which carries a warning label that indicates that mental
functioning, motor skills, or judgment may be adversely affected must
be reported to a department supervisor and the employee is required
to provide a written release from his/her doctor or pharmacist indicating
that the employee can perform his/her safety-sensitive functions.

c. Alcohol: The use of beverages containing alcohol (including any
mouthwash, medication, food, candy) or any other substances
containing alcohol in a manner which violates the conduct listed in this
policy is prohibited.
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H. PROHIBITED CONDUCT

1) lllegal use of the drugs listed in this policy and as defined in 49 CFR Part
40, as amended is prohibited at all time. All covered employees are
prohibited from reporting for duty or remaining on duty if they have used of
a prohibited drug as defined in 49 CFR Part 40, as amended.

2) Each covered employee is prohibited from consuming alcohol while
performing safety-sensitive job functions or while on-call to perform safety-
sensitive job functions. If an on-call employee has consumed alcohol,
they must acknowledge the use of alcohol at the time that they are called
to report for duty. The covered employee will subsequently be relieved of
his/her on-call responsibilities and subject to discipline for not fulfilling
his/her on-call responsibilities.

3) The Geauga County Consortium Member Entity shall not permit any
covered employee to perform or continue to perform safety-sensitive
functions if it has actual knowledge that the employee is using alcohol

4) Each covered employee is prohibited from reporting to work or remaining
on duty requiring the performance of safety-sensitive functions while
having an alcohol concentration of 0.04 or greater regardless of when the
alcohol was consumed.

a. A covered employee with a breath alcohol concentration which
measures 0.02-0.039 is not considered to have violated the
USDOT drug and alcohol regulations, provided the employee hasn’t
consumed the alcohol within four (4) hours of performing a safety-
sensitive duty. However, if a safety-sensitive employee has a
breath alcohol concentration of 0.02-0.039, USDOT regulations
require the employee to be removed from the performance of
safety-sensitive duties until:

i. The employee’s alcohol concentration measures less than
0.02; or

i. FOR FTA COVERED EMPLOYEES: The start of the
employee’s next regularly scheduled duty period, but not
less than eight hours following administration of the test.

ii. FOR FMCSA COVERED EMPLOYEES: The start of the
employee’s next regularly scheduled duty period, but not
less than twenty-four hours following administration of the
test.

5) No covered employee shall consume alcohol for eight (8) hours following
involvement in an accident or until he/she submits to the post-accident
drug/alcohol test, whichever occurs first.
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6) No covered employee shall consume alcohol within four (4) hours prior to
the performance of safety-sensitive job functions.

7) Geauga County Consortium Members, under its own authority, also
prohibits the consumption of alcohol at all times the employee is on duty,
or anytime the employee is in uniform.

8) Consistent with the Drug-free Workplace Act of 1988, all Geauga County
Consortium Member employees are prohibited from engaging in the
unlawful manufacture, distribution, dispensing, possession, or use of
prohibited substances in the work place including transit system premises
and transit vehicles.

. DRUG STATUTE CONVICTION

Consistent with the Drug Free Workplace Act of 1998, all employees are required
to notify the Geauga County Consortium Member Entity’'s management of any
criminal drug statute conviction for a violation occurring in the workplace within
five days after such conviction. Failure to comply with this provision shall result
in disciplinary action as defined in this policy.

J. TESTING REQUIREMENTS

1) Analytical urine drug testing and breath testing for alcohol will be
conducted as required by 49 CFR Part 40 as amended. All employees
covered under FTA/FMCSA authority shall be subject to testing prior to
performing safety-sensitive duty, for reasonable suspicion, following an
accident, and random as defined in this policy, and return to duty/follow-

up.

2) A drug test can be performed any time a covered employee is on duty. A
reasonable suspicion, random, or follow-up alcohol test can only be
performed just before, during, or after the performance of a safety-
sensitive job function. Under Geauga County Consortium authority, a non-
DOT alcohol test can be performed any time a covered employee is on

duty.

3) All covered employees will be subject to urine drug testing and breath
alcohol testing as a condition of ongoing employment with Geauga County
Consortium Member Entity. Any safety-sensitive employee who refuses to
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comply with a request for testing shall be removed from duty and subject
to discipline as defined in this policy.

K. DRUG TESTING PROCEDURES

1) Testing shall be conducted in a manner to assure a high degree of
accuracy and reliability and using techniques, equipment, and laboratory
facilities which have been approved by the U.S. Department of Health and
Human Service (HHS). All testing will be conducted consistent with the
procedures set forth in 49 CFR Part 40, as amended. The procedures will
be performed in a private, confidential manner and every effort will be
made to protect the employee, the integrity of the drug testing procedure,
and the validity of the test result.

2) The drugs that will be tested for include marijuana, cocaine, opioids,
amphetamines, and phencyclidine. After the identity of the donor is
checked using picture identification, a urine specimen will be collected
using the split specimen collection method described in 49 CFR Part 40,
as amended. Each specimen will be accompanied by a DOT Custody and
Control Form and identified using a unique identification number that
attributes the specimen to the correct individual. The specimen analysis
will be conducted at a HHS certified laboratory. An initial drug screen and
validity test will be conducted on the primary urine specimen. For those
specimens that are not negative, a confirmatory Gas
Chromatography/Mass  Spectrometry (GC/MS) test or Liquid
Chromatography/Mass Spectrometry (LC/MS) test will be performed. The
test will be considered positive if the amounts of the drug(s) and/or its
metabolites identified by the GC/MS or LC/MS test are above the
minimum thresholds established in 49 CFR Part 40, as amended.

3) The test results from the HHS certified laboratory will be reported to a
Medical Review Officer. A Medical Review Officer (MRO) is a licensed
physician with detailed knowledge of substance abuse disorders and drug
testing. The MRO will review the test results to ensure the scientific
validity of the test and to determine whether there is a legitimate medical
explanation for a confirmed positive, substitute, or adulterated test result.
The MRO will attempt to contact the employee to notify the employee of
the non-negative laboratory result, and provide the employee with an
opportunity to explain the confirmed laboratory test result. The MRO will
subsequently review the employee’s medical history/medical records as
appropriate to determine whether there is a legitimate medical explanation
for a non-negative laboratory result. If no legitimate medical explanation is
found, the test will be verified positive or refusal to test and reported to the
Geauga County Transit. If a legitimate explanation is found, the MRO will
report the test result as negative.
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4) If the test is invalid without a medical explanation, a retest will be
conducted under direct observation. Employees do not have access to a
test of their split specimen following an invalid result.

5) Any covered employee who questions the results of a required drug test
may request that the split sample be tested. The split sample test must be
conducted at a second HHS-certified laboratory. The test must be
conducted on the split sample that was provided by the employee at the
same time as the primary sample. The method of collecting, storing, and
testing the split sample will be consistent with the procedures set forth in
49 CFR Part 40, as amended. The employee's request for a split sample
test must be made to the Medical Review Officer within 72 hours of notice
of the original sample verified test result. Requests after 72 hours will only
be accepted at the discretion of the MRO if the delay was due to
documentable facts that were beyond the control of the employee.
Geauga County Transit will ensure that the cost for the split specimen
analysis is covered in order for a timely analysis of the sample,_ however
Geauga County Consortium Member Entity will seek reimbursement for
the split sample test from the employee.

6) If the analysis of the split specimen fails to confirm the presence of the
drug(s) detected in the primary specimen, if the split specimen is not able
to be analyzed, or if the results of the split specimen are not scientifically
adequate, the MRO will declare the original test to be canceled.

7) The split specimen will be stored at the initial laboratory until the analysis
of the primary specimen is completed. If the primary specimen is
negative, the split will be discarded. If the primary specimen is positive, it
will be retained in frozen storage for one year and the split specimen will
also be retained for one year. If the primary is positive, the primary and the
split will be retained for longer than one year for testing if so requested by
the employee through the Medical Review Officer, or by the employer, by
the MRO, or by the relevant DOT agency.

8) Observed collections

a. Consistent with 49 CFR Part 40, as amended, collection under
direct observation (by a person of the same gender) with no
advance notice will occur if:

i. The laboratory reports to the MRO that a specimen is invalid,
and the MRO reports to Geauga County Consortium
Member Entity that there was not an adequate medical
explanation for the result;
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i. The MRO reports to Geauga County Consortium Member
Entity that the original positive, adulterated, or substituted
test result had to be cancelled because the test of the split
specimen could not be performed;

iii. The laboratory reported to the MRO that the specimen was
negative-dilute with a creatinine concentration greater than
or equal to 2 mg/dL but less than or equal to 5 mg/dL, and
the MRO reported the specimen as negative-dilute and that
a second collection must take place under direct observation
(see §40.197(b)(1)).

iv. The collector observes materials brought to the collection
site or the employee's conduct clearly indicates an attempt to
tamper with a specimen,;

v. The temperature on the original specimen was out of range;

vi. Anytime the employee is directed to provide another
specimen because the original specimen appeared to have
been tampered with.

vii. All follow-up-tests; or

viii. All return-to-duty tests

L. ALCOHOL TESTING PROCEDURES

1) Tests for breath alcohol concentration will be conducted utilizing a
National Highway Traffic Safety Administration (NHTSA)-approved
Evidential Breath Testing device (EBT) operated by a trained Breath
Alcohol Technician (BAT). A list of approved EBTs can be found on
ODAPC’s Web page for “Approved Evidential Breath Measurement
Devices”. Alcohol screening tests may be performed using a non-
evidential testing device (alcohol screening device (ASD)) which is also
approved by NHTSA. A list of approved ASDs can be found on ODAPC'’s
Web page for “Approved Screening Devices to Measure Alcohol in Bodily
Fluids”. If the initial test indicates an alcohol concentration of 0.02 or
greater, a second test will be performed to confirm the results of the initial
test. The confirmatory test must occur on an EBT. The confirmatory test
will be conducted no sooner than fifteen minutes after the completion of
the initial test. The confirmatory test will be performed using a NHTSA-
approved EBT operated by a trained BAT. The EBT will identify each test
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by a unique sequential identification number. This number, time, and unit
identifier will be provided on each EBT printout. The EBT printout, along
with an approved alcohol testing form, will be used to document the test,
the subsequent results, and to attribute the test to the correct employee.
The test will be performed in a private, confidential manner as required by
49 CFR Part 40, as amended. The procedure will be followed as
prescribed to protect the employee and to maintain the integrity of the
alcohol testing procedures and validity of the test result.

2) A confirmed alcohol concentration of 0.04 or greater will be considered a
positive alcohol test and in violation of this policy. The consequences of a
positive alcohol test are described in this policy. Even though an
employee who has a confirmed alcohol concentration of 0.02 to 0.039 is
not considered positive, the employee shall still be removed from duty for
at least eight hours for FTA covered employees, and twenty-four hours for
FMCSA covered employees, or for the duration of the work day whichever
is longer and will be subject to the consequences described in this policy.
An alcohol concentration of less than 0.02 will be considered a negative
test.

3) Geauga County Consortium affirms the need to protect individual dignity,
privacy, and confidentiality throughout the testing process. If at any time
the integrity of the testing procedures or the validity of the test results is
compromised, the test will be canceled. Minor inconsistencies or
procedural flaws that do not impact the test result will not result in a
cancelled test.

4) The alcohol testing form (ATF) required by 49 CFR Part 40 as amended,

shall be used for all FTA/FMCSA required testing. Failure of an employee
to sign step 2 of the ATF will be considered a refusal to submit to testing.

M. PRE-EMPLOYMENT TESTING

1) All applicants for covered transit positions shall undergo urine drug testing
prior to performance of a safety-sensitive function. FTA covered positions
shall also undergo alcohol testing prior to the performance of a safety-
sensitive function.

a. All offers of employment for covered positions shall be extended
conditional upon the applicant passing their pre-employment test.
An applicant will not be allowed to perform safety-sensitive
functions unless the applicant takes a drug test with verified
negative results. Additionally, an FTA covered position will not be
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allowed to perform safety-sensitive functions unless they also take
a pre-employment alcohol test with a result of less then 0.02 BAC.

i. Pre-employment alcohol tests are conducted after making a
contingent offer of employment or transfer. All _pre-
employment alcohol tests will be conducted using the
procedures set forth in 49 CFR Par 40.

b. An employee shall not be placed, transferred or promoted into a
position covered under FMCSA authority or company authority until
the employee takes a drug test with verified negative results.
Additionally, an employee shall not be placed, transferred or
promoted into a position covered under FTA authority until the
employee takes a drug test with a verified negative result and an
alcohol test with results below 0.02 BAC.

c. If an applicant fails a pre-employment test, the conditional offer of
employment shall be rescinded and the applicant will be provided
with a list of at least two (2) USDOT qualified Substance Abuse
Professionals.__Failure of a pre-employment test will disqualify an
applicant for employment for a period of at least one year. Before
being considered for future employment the applicant must provide
the employer proof of having successfully completed a referral,
evaluation and treatment plan as described in section 655.62 of
subpart G. The cost for the assessment and any subsequent
treatment will be the sole responsibility of the applicant.

d. When an employee being placed, transferred, or promoted from a
non-covered position to a position covered under FTA/FMCSA
authority or company authority submits a drug test with a verified
positive result, the employee shall be subject to disciplinary action
in accordance with this policy.

e. If a pre-employment test is canceled, Geauga County Consortium
Member Entity will require the applicant to take and pass another
pre-employment test.

f. In instances where a FTA covered employee does not perform a
safety-sensitive function for a period of 90 consecutive days or
more regardless of reason, and during that period is not in the
random testing pool the employee will be required to take a pre-
employment drug test under 49 CFR Part 655 and have negative
test results prior to the conduct of safety-sensitive job functions.
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g. Following a negative dilute the employee will be required to
undergo another test. Should this second test result in a negative
dilute result, the test will be considered a negative and no additional
testing will be required unless directed to do so by the MRO.

h. Applicants are required (even if ultimately not hired) to provide
Geauga County Transit with signed written releases requesting
USDOT drug and alcohol records from all previous, USDOT-
covered, employers that the applicant has worked for within the last
two years. Failure to do so will result in the employment offer being
rescinded. Geauga County Transit is required to ask all applicants
(even if ultimately not hired) if they have tested positive or refused
to test on a pre-employment test for a USDOT covered employer
within the last two years. If the applicant has tested positive or
refused to test on a pre-employment test for a USDOT covered
employer, the applicant must provide Geauga County Transit proof
of having successfully completed a referral, evaluation and
treatment plan as described in section 655.62 of subpart G.

2) FMCSA Drug Testing Exceptions

A driver is not required to undergo a pre-employment test if:
I.  The driver has participated in a DOT testing program within the
previous 30 days; and
II.  While participating in that program, either:
a. Was drug tested within the past six months (from the date of
application with the employer), or
b. Participated in the random drug testing program for the
previous 12 months (from the date of application with the
employer); and
[ll.  The Geauga County Consortium Member Entity can ensure that no
prior employer of the driver of whom Geauga County Consortium
Member Entity has knowledge has records of a violation of this part
or the controlled substances use rule of another DOT agency within
the previous six months

N. REASONABLE SUSPICION TESTING

1) All Geauga County FTA/FMCSA covered employees will be subject to a
reasonable suspicion drug and/or alcohol test when the employer has
reasonable suspicion to believe that the covered employee has used a
prohibited drug and/or engaged in alcohol misuse. Reasonable suspicion
shall mean that there is objective evidence, based upon specific,
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contemporaneous, articulable observations of the employee's appearance,
behavior, speech or body odor that are consistent with possible drug use
and/or alcohol misuse. Reasonable suspicion referrals must be made by
one or more supervisors who are trained to detect the signs and
symptoms of drug and alcohol use, and who reasonably concludes that an
employee may be adversely affected or impaired in his/her work
performance due to possible prohibited substance abuse or alcohol
misuse. A reasonable suspicion alcohol test can only be conducted just
before, during, or just after the performance of a safety-sensitive job
function. However, under Geauga County Consortium authority, a non-
DOT reasonable suspicion alcohol test may be performed any time the
covered employee is on duty. A reasonable suspicion drug test can be
performed any time the covered employee is on duty.

2) Geauga County Consortium Member Entity shall be responsible for
transporting the employee to the testing site. Supervisors should avoid
placing themselves and/or others into a situation which might endanger
the physical safety of those present. The employee shall be placed on
administrative leave pending disciplinary action described in this policy.
An _employee who refuses an instruction to submit to a drug/alcohol test
shall not be permitted to finish his or her shift and shall immediately be
placed on administrative leave pending disciplinary action as specified in

this policy.

3) A written record of the observations which led to a drug/alcohol test based
on reasonable suspicion shall be prepared and signed by the supervisor
making the observation. This written record shall be submitted to the
Geauga County Consortium Member Entity.

4) When there are no specific, contemporaneous, articulable objective facts
that indicate current drug or alcohol use, but the employee (who is not
already a participant in a treatment program) admits the abuse of alcohol
or_other substances to a supervisor in_his/her chain of command, the
employee shall be referred for assessment and treatment consistent with
this policy. Geauga County Consortium Member Entity shall place the
employee on administrative leave in accordance with the provisions set
forth under this policy. Testing in this circumstance would be performed
under the direct authority of the Geauga County Consortium. Since the
employee self-referred to management, testing under this
circumstance would not be considered a violation of this policy or a
positive test result under Federal authority. However, self-referral
does not exempt the covered employee from testing under Federal
authority as specified in this policy or the associated consequences as

specified.
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O. POST-ACCIDENT TESTING

FTA Procedures:

1) EATAL ACCIDENTS — A covered employee will be required to undergo
urine and breath testing if they are involved in an accident with a transit
vehicle, whether or not the vehicle is in revenue service at the time of the
accident, that results in a fatality. This includes all surviving covered
employees that are operating the vehicle at the time of the accident and
any other whose performance could have contributed to the accident, as
determined by the employer using the best information available at the
time of the decision.

2) NON-FATAL ACCIDENTS - A post-accident test of the employee
operating the public transportation vehicle will be conducted if an accident
occurs and at least one of the following conditions is met:

a. The accident results in injuries requiring immediate medical
treatment away from the scene, unless the covered employee can
be completely discounted as a contributing factor to the accident.

b. One or more vehicles incurs disabling damage as a result of the
occurrence and must be transported away from the scene, unless
the covered employee can be completely discounted as a
contributing factor to the accident

In addition, any other covered employee whose performance could have
contributed to the accident, as determined by the employer using the best
information available at the time of the decision, will be tested.

As soon as practicable following an accident, as defined in this policy, the
transit supervisor investigating the accident will notify the transit employee
operating the transit vehicle and all other covered employees whose
performance could have contributed to the accident of the need for the test.
The supervisor will make the determination using the best information
available at the time of the decision.

FMCSA Procedures:

Covered employees shall be subject to FMCSA post-accident drug and
alcohol testing under the following circumstances:

FATAL ACCIDENTS - As soon as practicable following an occurrence
involving a commercial motor vehicle operating on a public road in commerce,
and involving the loss of a human life, drug and alcohol tests will be
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conducted on each surviving covered employee who was performing safety-
sensitive functions with respect to the vehicle.

NON-FATAL ACCIDENTS - As soon as practicable following an occurrence
involving a commercial motor vehicle operating on a public road in commerce,
and not involving the loss of a human life, an alcohol test will be conducted on
each driver who receives a citation within eight (8) hours of the occurrence
under State or local law for a moving traffic violation arising from the accident,
if:

1. The accident results in injuries requiring immediate medical treatment
away from the scene; or

2. One or more motor vehicles incur disabling damage and must be
transported away from the scene by a tow truck or other motor vehicle.

As soon as practicable following an occurrence involving a commercial motor
vehicle operating on a public road in commerce, and not involving the loss of
a human life, a drug test will be conducted on each driver who receives a
citation within thirty-two (32) hours of the occurrence under State or local law
for a moving traffic violation arising from the accident, if:
1. The accident results in injuries requiring immediate medical treatment
away from the scene; or
2. One or more motor vehicles incur disabling damage and must be
transported away from the scene by a tow truck or other motor vehicle.

General Accident Procedures:

The appropriate transit supervisor shall ensure that an employee, required to
be tested under this section, is tested as soon as practicable, but no longer
than eight (8) hours of the accident for alcohol, and no longer than 32 hours for
drugs. If an alcohol test is not performed within two hours of the accident, the
Supervisor will document the reason(s) for the delay. If the alcohol test is not
conducted within (8) eight hours, or the drug test within 32 hours, attempts to
conduct the test must cease and the reasons for the failure to test documented.

Any covered employee involved in an accident must refrain from alcohol use for
eight (8) hours following the accident, or until he/she undergoes a post-accident
alcohol test.

An employee who is subject to post-accident testing who fails to remain readily
available for such testing, including notifying a supervisor of his or her location
if he or she leaves the scene of the accident prior to submission to such test,
may be deemed to have refused to submit to testing.
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Nothing in this section shall be construed to require the delay of necessary
medical attention for the injured following an accident, or to prohibit an
employee from leaving the scene of an accident for the period necessary to
obtain assistance in responding to the accident, or to obtain necessary
emergency medical care.

In the rare event that Geauga County Transit is unable to perform an FTA drug
and alcohol test (i.e., employee is unconscious, employee is detained by law
enforcement agency), Geauga County Transit may use drug and alcohol post-
accident test results administered by local law enforcement officials in lieu of
the FTA/FMCSA test. The local law enforcement officials must have
independent authority for the test and the employer must obtain the results in
conformance with local law.

P. RANDOM TESTING

1) All covered employees will be subjected to random, unannounced testing.
The selection of employees shall be made by a scientifically valid method
of randomly generating an employee identifier from the appropriate pool of
safety-sensitive employees. Employees who may be covered under
company authority will be selected from a pool of non-DOT-covered

employees.

2) The dates for administering unannounced testing of randomly selected
employees shall be spread reasonably throughout the calendar year, day
of the week and hours of the day.

3) The number of employees randomly selected for drug/alcohol testing
during the calendar year shall be not less than the percentage rates set
each year by the FTA/FMCSA administrator. The current year testing
rates can be viewed online at
https://www.transportation.gov/odapc/random-testing-rates.

4) Each covered employee shall be in a pool from which the random
selection is made. Each covered employee in the pool shall have an
equal chance of selection each time the selections are made. Employees
will remain in the pool and subject to selection, whether or not the
employee has been previously tested. There is no discretion on the part
of management in the selection.

5) Covered transit employees that fall under the Federal Transit
Administration regulations will be included in one random pool maintained
separately from the testing pool of non-safety-sensitive employees that
are included solely under Geauga County Transit authority.
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6) Random tests can be conducted at any time during an employee’s shift for
drug testing. Alcohol random tests can only be performed just before,
during, or just after the performance of a safety sensitive duty. However
under Geauga County Consortium Member Entity authority, a non-DOT
random alcohol test may be performed any time the covered employee is
on duty. Testing can occur during the beginning, middle, or end of an
employee’s shift.

7) Employees are required to proceed immediately to the collection site upon
notification of their random selection.

Q. RETURN-TO-DUTY TESTING

All covered employees who previously tested positive on a drug or alcohol test or
refused a test, must test negative for drugs, alcohol (below 0.02 for alcohol), or
both and be evaluated and released by the Substance Abuse Professional before
returning to work. Following the initial assessment, the SAP will recommend a
course of rehabilitation unique to the individual. The SAP will recommend the
return-to-duty test only when the employee has successfully completed the
treatment requirement and is known to be drug and alcohol-free and there are no
undue concerns for public safety. The SAP will determine whether the employee
will require a return-to-duty drug test, alcohol test, or both

R. FOLLOW-UP TESTING

Covered employees that have returned to duty following a positive or refused test
will be required to undergo frequent, unannounced drug and/or alcohol testing
following their return-to-duty test. The follow-up testing will be performed for a
period of one to five years with a minimum of six tests to be performed the first
year. The frequency and duration of the follow-up tests (beyond the minimums)
will be determined by the SAP reflecting the SAP’s assessment of the
employee’s unique situation and recovery progress. Follow-up testing should be
frequent enough to deter and/or detect a relapse. Follow-up testing is separate
and in addition to the random, post-accident, reasonable suspicion and return-to-
duty testing.

In the instance of a self-referral or a management referral, the employee will be
subject to non-USDOT follow-up tests and follow-up testing plans modeled using
the process described in 49 CFR Part 40. However, all non-USDOT follow-up
tests and all paperwork associated with an employee’s return-to-work agreement
that was not precipitated by a positive test result (or refusal to test) does not
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constitute a violation of the Federal requlations will be conducted under company
authority and will be performed using non-DOT testing forms.

S. RESULT OF DRUG/ALCOHOL TEST

1) Any covered employee that has a verified positive drug or alcohol test, or
test refusal, will be removed from his/her safety-sensitive position,
informed of educational and rehabilitation programs available, referred to
a Substance Abuse Professional (SAP) for assessment.

a. The employee will be placed on administrative leave (paid or
unpaid) and will be subject to discipline in accordance with Geauga
County Consortium Member Entities policies. The decision to place
the employee on paid or unpaid administrative leave is the
responsibility of the Appointing Authority/Political Subdivision. Legal
Counsel should be consulted to determine what is appropriate
within its authority.

b. This policy does not provide the specific policies or make
recommendations regarding the issuance of discipline when
applicable. All Geauga County Consortium Member Entities should
have in place the disciplinary policies and procedures required to
facilitate the issuance of discipline for violations of the policies and
procedures stated in this manual.

c. The decision to discipline/terminate _an employee is the sole
responsibility of the Member Entities.

d. No employee will be allowed to return to the safety-sensitive job
functions without completion of the return-to-duty process of
Subpart O of 49 CFR Part 40, as amended, and the execution of a
“Follow-Up Testing Agreement (Attachment A)”.

e. Any Geauga County Consortium Member Entity that has a zero
tolerance policy, there will be no return-to-duty or follow-up testing.

2) Following a negative dilute the employee will be required to undergo
another test. Should this second test result in a negative dilute result, the
test will be considered a negative and no additional testing will be required
unless directed to do so by the MRO.

3) Refusal to submit to a drug/alcohol test shall be considered equivalent to a
positive test result and may result in disciplinary action taken against the
employee up to and including dismissal and referral to a list of USDOT
qualified SAPs. A test refusal is defined as any of the following
circumstances:

a. Fail to appear for any test (except a pre-employment test) within a
reasonable time, as determined by the employer.
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b. Fail to remain at the testing site until the testing process is
complete. An employee who leaves the testing site before the
testing process commences for a pre-employment test has not
refused to test.

c. Fail to attempt to provide a breath or urine specimen. An employee
who does not provide a urine or breath specimen because he or
she has left the testing site before the testing process commenced
for a pre-employment test has not refused to test.

d. In the case of a directly-observed or monitored urine drug
collection, fail to permit monitoring or observation of your provision
of a specimen.

e. Fail to provide a sufficient quantity of urine or breath without a valid
medical explanation.

f. Fail or decline to take a second test as directed by the collector or
the employer for drug testing.

g. Fail to undergo a medical evaluation as required by the MRO or the
employer's Designated Employer Representative (DER).

h. Fail to cooperate with any part of the testing process.

i. Fail to follow an observer's instructions to raise and lower clothing
and turn around during a directly-observed test.

j- Possess or wear a prosthetic or other device used to tamper with
the collection process.

k. Admit to the adulteration or substitution of a specimen to the
collector or MRO.

I. Refuse to sign the certification at Step 2 of the Alcohol Testing
Form (ATF).

m. Fail to remain readily available following an accident.

As a covered employee, if the MRO reports that you have a verified

adulterated or substituted test result, you have refused to take a

drug test.

=]

T. GRIEVANCE AND APPEAL

The consequences specified by 49 CFR Part 40.149 (c) for a positive test or test
refusal is not subject to arbitration.

U. PROPER APPLICATION OF THE POLICY

Geauga County Consortium is dedicated to assuring fair and equitable
application of this substance abuse policy. Therefore, supervisors/managers are
required to use and apply all aspects of this policy in an unbiased and impartial
manner. Any supervisor/manager who knowingly disregards the requirements of
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this policy, or who is found to deliberately misuse the policy in regard to
subordinates, shall be subject to disciplinary action, up to and including
termination.

V. INFORMATION DISCLOSURE

1) Drug/alcohol testing records shall be maintained by the Geauga County
Consortium Member Entities Drug and Alcohol Program Manager and,
except as provided below or by law, the results of any drug/alcohol test
shall not be disclosed without express written consent of the tested
employee.

2) The employee, upon written request, is entitled to obtain copies of any
records pertaining to their use of prohibited drugs or misuse of alcohol
including any drug or alcohol testing records. Covered employees have
the right to gain access to any pertinent records such as equipment
calibration records, and records of laboratory certifications. Employees
may not have access to SAP follow-up testing plans.

3) Records of a verified positive drug/alcohol test result shall be released to
the Drug and Alcohol Program Manager, and other transit system
management personnel on a need to know basis.

4) Records will be released to a subsequent employer only upon receipt of a
written request from the employee.

5) Records of an employee's drug/alcohol tests shall be released to the
adjudicator in a grievance, lawsuit, or other proceeding initiated by or on
behalf of the tested individual arising from the results of the drug/alcohol
test. The records will be released to the decision maker in the proceeding.

6) Records will be released to the National Transportation Safety Board
during an accident investigation.

7) Information will be released in a criminal or civil action resulting from an
employee’s performance of safety-sensitive duties, in which a court of
competent jurisdiction determines that the drug or alcohol test information
is relevant to the case and issues an order to the employer to release the
information. The employer will release the information to the decision
maker in the proceeding with a binding stipulation that it will only be
released to parties of the proceeding.

8) Records will be released to the DOT or any DOT agency with regulatory
authority over the employer or any of its employees.
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9) Records will be released if requested by a Federal, state or local safety
agency with regulatory authority over Geauga County Consortium Member
Entities or the employee.

10)If a party seeks a court order to release a specimen or part of a specimen
contrary to any provision of Part 40 as amended, necessary legal steps to
contest the issuance of the order will be taken

11)In cases of a contractor or sub-recipient of a state department of
transportation, records will be released when requested by such agencies
that must certify compliance with the regulation to the FTA.
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Attachment A

Follow-Up Testing Agreement

| hereby agree that my continued employment is contingent upon successfully
meeting the terms and conditions outlined in this agreement.

TESTING REQUIREMENTS

I hereby agree that | shall be
(employee name)

subjected to return to duty and follow-up testing in accordance with Subpart O of

49 CFR Part 40, as amended. This will include unannounced follow-up tests for a

period of 1-5 years, with a minimum of 6 follow-up tests in the first 12-months

back to work, in accordance with the SAP’s follow-up testing plan.

During this time, | understand that | must have negative results on all tests.
Failure to report for testing, a refusal to test, or a positive test of any category will
be a violation of this agreement and may result in disciplinary action up to and
including dismissal.

Dated this day of , 20

Employee Signature Authorized Agency Representative (DER)

Printed Employee Name

** This form only applies for entities that have a second chance policy **
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Attachment B
FTA System Contacts

Any questions regarding this policy or any other aspect of the substance abuse
policy should be directed to the following individual(s).

Geauga County Transit Drug and Alcohol Program Manager
Name: JoAnna Santilli
Title: Director
Address: 12555 Merritt Rd.
Chardon OH 44024
Telephone Number: 440-279-2154

Medical Review Officer

Name: Joseph Sentef, MD

Address: 5490 Dayton Blvd.
Chattanooga TN 37415

Telephone Number: 800-501-0129

Substance Abuse Professional

Name: Debra Fuentes

Address: 36 Public Square, Ste 202
Willoughby, OH 44094

Telephone Number: 440-488-4081

Name: Calandra Williams

Address: 6100 Oak Tree Blvd. #200
Independence OH 44131

Telephone Number: 440-600-4240

HHS Certified Laboratory Primary Specimen
Name: MedTox Laboratories
Address: 402 West County Road D

St. Paul, Minnesota 55112
Telephone Number: 888-310-2264
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Attachment C
FMCSA System Contacts

Any questions regarding this policy or any other aspect of the substance abuse
policy should be directed to the following individual(s).

Geauga County Consortium Substance Abuse Program Director

Name: Frank Antenucci
Title: Geauga County Consortium Board Chairman
Address: 470 Center Street, Bldg. 5
Chardon OH 44024
Telephone Number: 440-279-1800

Medical Review Officer — UH Corporate

Name: Steven Dobosiewicz

Address: 870 West Main Street
Geneva, OH 44041

Telephone Number: 440-415-0280

Medical Review Officer — LakeHealth
Name: Mark W. Peterson, MD
Address: Corporate medical Services
5490 Dayton Blvd.
Chattanooga, TN 37415
Telephone Number:  800-501-0129
Fax. Number: 423-870-6490

Treatment Centers - Substance Abuse Professionals

Name: Ravenwood Mental Health Center

Address: 12557 Ravenwood Drive
Chardon, OH 44024

Telephone Number: 440-285-3568

Name: Lake Geauga Recovery Centers, Inc.
Address: 209 Center Street, Unit E
Chardon OH 44024
Telephone Number: 440-285-9119
Name: Catholic Charities
Address: 10771 Mayfield Rd.
Chardon, OH 44024
Telephone Number: 440-285-3537
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HHS Certified Laboratory

Name: MedTox Laboratories

Address: 402 West County Road D
St. Paul, Minnesota 55112

Telephone Number: 888-310-2264

Name: Alere Toxicology
Address: 1111 Newton Street
Gretna, LA 70053
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Attachment D

List of Safety Sensitive Positions

Job Title Testing Authority
Director FTA
Dispatcher, Full Time FTA
Dispatcher, Part Time FTA
Driver, Full Time FTA
Driver, Part Time FTA
Fiscal Budget Officer FTA
Operations Manager FTA
Road Supervisor FTA
Senior Dispatcher FTA
Service Worker FTA
Vehicle Technician FTA
CDL Highway Worker FMCSA
CDL Highway Maintenance Staff FMCSA
Operations Manager (Water Resources) FMCSA
Maintenance Specialist 1 FMCSA
Maintenance Specialist 2 FMCSA
Maintenance Specialist 3 FMCSA
Maintenance Specialist FMCSA
Maintenance & Operations Supervisor FMCSA
Water Systems Supervisor FMCSA
Mechanic (Water Resources) FMCSA
Fleet Manager FMCSA
Mechanic (Sheriff) FMCSA
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1272019

To e completed by colloction sile persarmel sipan
arrivald al gile and returned 1o employer with
Empleyer's cogy of Chain of Custody Foam

ORDER FOR TESTING

Tinse Tinle Collectian Sie

Persomnel [nitials
The Federal Transit Administration issued regulations (49 CFR Part 633)
that require all safety-sensilive employeesiapplicants to submit to drug rint Collection St Personedl Mame
and aleohol testing as a condition of employment in a safety-sensitive
position, Refusing to submit to testing; adulterating, substituting, or
tampering with the specimen; or failing to cooperate with any part of the collection process is a violation
of the regulations and of company policy.

Testing is to be accomplished on the date, time and location indicated below. You must present this
form at the collection site,

Print Full Mame: ] ] 1D #

Collection Site Location;

Yo must report to later than am/fpm, on ] (date)
Fafluee to complete o drag andior aoleolhel test will be considered a test refusal

* Pro-emplayment fests = New applicants, frangfer from a non-sefely-sensiidve posiiton, refura to aelive siclis

#4 Return-to-Duty fests = Oulp parformed folfovwing o pasitivedvefisal o tesi and succassfil completion of SAP

connseling,

Type of Test: |:| Drag D.ﬁ.lmhol l:l Bioih

Test Authority: D DOT-FTA DN&I]-DGT I:IDC:T- ther -
Test Catepory: I:l Pre-employment® |:| Random

|:| Post-accident D Reasonable Suspicion

[___I Reeturi-to-duty** |:| Follaw-up

|:| Retest, Specify:
Observed Collection: I:I"f'i.::i B Mo

Transported: |:|"|"o.=,3:J By Whom: ] ] |:| Mo

Picture 10: D Yes |:| Mo

Other Special Instructions:

Supervisor Authorizing Test:

IPrind Manse T Date ) Tine Motilicd

Diesignated Employer Representative [ DAPM.

Trint Mang Plone Mymber
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5/2018

PRE-EMPLOYMENT DRUG TESTING
ACKNOWLEDGEMENT

I, hereby acknowledge and understand that, as part of my application for employment for a
position which involves the performance of safety-sensitive functions as defined by 49 CFR Part
655, as amended, | must submit to a urine drug test under the authority of the 1.5, Department of
Transportation, Federal Transit Administration. | acknowledge and understand that my
employment is contingent on the passing of the aforementioned drug test, and [ will not be
assigned to perform a safety-sensitive function unless my urine drug test has a verified ncgative

result.

Sigimtm'c of Applicant Date

Print Mame ~ Date

{(Your application will not be considered jor employment of a covered safety-sensitive position
wifess this acknowledement is completed and signed )
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5/2019

ACKNOWLEDGEMENT
OF
EMPLOYER’S DRUG AND ALCOHOL TESTING POLICY

L. ; , the undersigned, hereby
Print Full Neame

acknowledge that | have received a copy of the anti-drug and slecohel misuse program policy
mandated by the U.S, Department of Transportation, Federal Transit Administration for all
covered employees who perform a safety-sensitive function. | understand this policy is required
by 49 CFR Part 655, as amended, and has been duly adopted by the governing board of the
employer, Any provisions contained herein which are not required by 49 CFR Part 633, as
amended, that have been imposed solely on the authority of the employer are designated as such
in the policy document.

| further understand that receipt of this palicy constitutes a legal notification of the contents, and
that it is my responsibility to become familiar with and adhere to all provisions contained therein.
I will seek and get clarification for any questions concerning the provisions contained in the
policy. 1 also understand that compliance with all provisions contained in the policy is a
condition of employiment,

[ further understand that the information contained in the approved policy dated
, is subject to change, and that any such changes, or addendum,
shall be disseminated in a manner consistent with the provision of 49 CFR Part 655, as amended,

Sfgmatere of Enployves ' Date
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CONFIDENTIAL
SAFETY-SENSITIVE EMPLOYEE APPLICATION SUPPLEMENT

Previous US Department of Transportation Drug and Alcohol Testing

S—

Applicant First Mame, Middle Initial, Last Mame - Social Security Mumber

Have yvou ever participated in USDOT-regulated drug and alcohol testing with previous employers?
Yes (il yes, complete #1 and #2) Mo {if no, skip to #2)

1. Inthe last two vears, have you ever:

a) Tested positive (0.04 or greater) for alcohol?
Wes_ Mo

b) Had a verilied positive drug test result?
Yes Mo

¢) Refused a required drug or alcohol test (or had a verified adulterated or substituted drug test result)?
Yes Mo

d} Wiolated any ofher HOT diug ar aleohal testing regulation within the last two years?
Yes_ Mo

2. Have you lested positive, or refused fo test, on any pre-employment drag or aleohol test administered by an
employer 1o which you applied for, but did not obtain, safety-sensitive transportation work covered by DOT
agency drug and aleohol testing rules in the last two years?

Yes No

If you responded “YES™ to any of the above questions, please provide documentation or your successful completion of
DOT refurp-to-duty requirements, 1f you do not have this infermation, please explain
why:

{Use addifional papes as necessary)

“J eertify thai the facts comtaiied in (hix form are troe and complede to the best of my mowledge and undersiand the, if
emploved, falsified stotements on iiis fornr shall be grownds for dismissal™

E_gned [rtte

5/201%
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CONFIDENTIAL
AUTHORIZATION FOR RELEASE OF INFORMATION FROM PREVIOUS EMPLOYER ON
US DOT DRUG AND ALCOHOL TESTING

[A separate form must be flled out for each US DOT-regu laled emplayer who empleyed the applicand during Lhe lvo-year pesioi preceding
thve dhate of the cmploves’s spplication or Wransfer)

I, . tutharize that:
Print Fivst Name, Middle nitial, Last Nome Last 4 digitz of Bocial Security Mumber

Comiact Pecsom:

Previcus Employer:

Street Address or
.0, Box: Telephone:

City, State, Zip Fax:

may release the infonmation reguested below concerning my US DOT drug and aleobol testing records to!

Contact Person:

Prospective Employer;

Street Address or

PO, Box: Telephone: ~
City, State, Zip Fax:
Applicont s Signatare ) Dhie

This nformation will be wsed solely for the purpose of ascertaining whether | am eligibde to perform safety-sensitive

functions for the . This authesization for release

v from the date of signature.

COMPLETED BY PREVIOUS EMPLOYER

Chack hese O i this employee did pot porticipate fn TS DOT-regulated dog and aleohol testing while under your employment, Then sign
below and retwnn this o,

DL, respond 1o the following questions regarding this employee’s US DOT-regulated drug and aleohol testing history while coplayed with
your agencyfirm,

of infarmation is valid for one

. Has this employes wested positive (0,04 or grenter) for aleohol in e last twvo years? Y
. Has this employee had g verified positive drug test resull in the last rvo years? Y_
. Mns thiz employee refised o required drug or aleohol test in the last tvo years? L
. Has this employes viclated any other US DOT drog or aleobol westing regelation within the Inst two years? ¥
. Tlaz & peavions employer reported a drsg and aleohol rule vielation to you? ¥
. 1 you nnswered ves to any of the above items, did the employes complete e retins to duty process? ¥

[ ]

Mate: I vou answered Ypes™ to e 5, vou st provide ihe previous soyslaper s report, I pon answered “pes™ e e 8, pou mist ol
[ S apyopricte refuri-to-duy docanentalion fe g SAP veport(z), follow-up testing record).

Previous Emploser's Signatune Date

Please return this form to the prospective employer at the address listed above,

5/2019
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52018

‘GOOD FAITH EFFORT’ DOCUMENTATION

Release of Information from Previous Employer on DOT Drug and Aleohol Testing

1, o ' first attempl at acquiring information from previows
Agency Nene
employer on DOT drug and aleohol testing, for S '

was performed on . ] . o _sent an
Lhate Ageney: Mo

‘authorization for release’ form, through certified mail, to the following DOT Employer:

Previons E‘,;r.lf;,llr;‘}-'l;!.l' w Addlvess jocdd addiviong sheeds for additional employers)

1 - % second attempt at acquiring information from previous employer

..... .-!ge_r.ac'y Mame
on DOT drug and aleohol testing, for the aforementioned employee, was performed on
Dewte

_altempted to call the previous employer at the following

AHEHII’."_!.' Neame
telephone numbers:

HTIJ'H.?-"{{J'I.‘I" s Nemnie aid Telephone Nenber {odd additional sheets for addittonal emplopers)

|:| Left Voice-Mail Message D Successfully Reached Company Representative
(Check appropriale bax)

5 s third attempl al acquiring information from previous employer
Apgeney Neme

on DOT drug and alcohol testing, for the aforementioned employee, was performed on____
Dhafe

__attempted to call the previous employer at the following

Agency Nenie
telephone mimbers:

oEr 'S Meme cunel Tel ephare Nimber fodd additional sheets o addfiional emploperst

L] Left Voice-Mail Message I:l Suceessfully reached Company Representative
(Check appropriate box)

Drug and Alcohol Testing Policy Page 42



5019
Post Accident Decision Tree

ACCIDENT
T el blic transit Mo DOT/FTA test
Did the occurrence Involve a public transit | reruired:

wehicle, whether in or out of revenue service?
document

Yas

&

Was the occurrence associated with the No
operation of the transit vehicle?

‘L- Yo J i
DOT/FTA Aryy other 55 employee who could have contributed
‘ Was there a fatality? |— Yes —  Test
f e
MNa
i Me DOT/FTA test
Can 55 employee’s performance b Yes = required;
Was anyone immediately 3 be completely discounted asa  —— document
transported to a medical —— Yes —— contributing factor?** e DO
treatment facility? L
Test ASAP

T
Mo . Could any other 55 employes

W | have contributed to the accident? s

Wag there disabling

s [
damage® toay vehicle? |—

Mo

Nlu "
Mo DOT/FTA test required;
document

F 3

# igabiing Bamnge: Damage that precludes departure of a motor vehicle from the scenc of the accident in its

usual manner in daylight after simple repairs,
{1} Inclusion: Damage to a motor vehicle, where the vehicle could have been driven, but would have

been further damaged if so driven.

(2) Exclusions:

A. Damage that can be remedied temporarily al the scene of the accident without
special tools or parts.
B. Tire replacement without other damage even if no spare tire is available.

., Headlamp or tail light damage.
D. Damage to turn signals, horn, or windshield wiper, which makes the vehicle inoperable.

#* Conivibuting Faclor; The determination of whether or not a safety-sensitive employee’s performance was a
contributing factor should be the decision of the company official investigating the accident; not based on }I'n:
police officer’s accident fault determination. This decision should not be made hastily. The company official’s
determination must be based on the best available information at the time of the accident,
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5/2019

POST ACCIDENT TESTING DECISION REPORT

o4 gopmverie shest mast be flled and for voch coverad suyaloyee tiat contribied fo the acefden®

Systean Mame: Date of Accadent:
Time of Accident: Time Employer was nedi fed: o
Location of Accident:
Safcty-Sensitive Employee! Powition:
L, Diriver, Dispatcher, ate.
B, Dxid the secident ivealve 2 public ieansit vehicke? I:I Yes DND
2. [d the secident involve the eperation of the vehicle? I:I Yes D Mo
3. Was there loss of il a5 8 resudl of the accident ™ l:l Yes I:IN°
A Diid an individvid sufTer a bodily injury and immedintely EI Yes I:l Mo
receive medical treatment mway (rom the scene?
5 Wins there disabling dunage 1o any of the invelved wehicles? * D Yes |:| i
6. w) Did wou perform a deug andior abeohol 16517 ‘.’esl _ Y::s ET‘H}N-L}D'F}_ [:l Mo
{Use Decision Tree oa Lack of this ferin) DOT-FTA Authority Commpaay Authority

b} 0 man, vy neod?

) For a mon-falal accident, can the aovered emploves{s) I:I Y |:|No
performance be complelely discowned ps a contributing
Factor to the accident?
7. w) Was an aleohol fest performed within 2 huors? DNM EI Yes D Mo

b} 1 o, wihy:

1 o aleohod test ocourred, and mare than & lears elapsed from the time of the seciden, please explain;

=l

_n) Was  drug e performed within 32 hours? I:I MiA |:| Yes |:| ™o

B 1 no, why:

16, 1) Dvid the emploves leave the scenc of the accident without & reasonable explanation? I:I Wes I:l o

b) I Yes, please explain:

Test Dietermination,

Mame of supervisor making determination:

Time employee was nformed of determination:

Signature & Title Dinte
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CONFIDENTTAL /2021

REASONABLE SUSPICION INCIDENT CHECKLIST

Employes's Full Mame ' Date / Time of Observation

Supervisor's Full Name & Telephone

Date of Supervisor's Reasonable Suspicion Decision Training

This checklist is to be completed when a supervisor - trained in accordance with USDOT Agency
regulations for reasonable suspicion/cause determination requirements — determines that an incident has
oeeurred which provides reasonable suspicion that an employee is exhibiting behaviors consistent with
the symptoms of drug use and / or alcohol misuse. Mark each applicable item on this form and add any
additional facts o circumstances which you have ohserved.

A. Nature of Incident / Cruse for Suspicion

I.  Ohservedfreported possession or use of a prohibited substance (including passenger complaint),
2. Apparent drug or alcohol intoxication,

3. Observed drug or alcohal intoxication,

4. Arvest for drug-related offense

5. Other, Please specifis

B. Behavioral Indicators

1. Verbal abusiveness

2, Plvsical abusiveness

1. Estreme aggressiveness or agitation

4. Withdrawal, depression, tearfulness, or responsiveness

5. Inappropriate verbal responses to questioning or instruction

6. Other erratic or inappropriate behavior (e.g. hallucinations, disoriented, confused) Please specify:

fof2
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CONFIDENTIAL

., Physical Si npkons

1. Possession, dispensing, or using prohibited substance
2. Shurred or ineoherent speech
3. Unsteady gait or other loss of physical control, poor conditioning
4. Dilaled or constricted pupils or inusual eye movement
5. Bloodshot or watery cyes
. Exireme aggressiveness or agitation
7. Excessive sweating or clamminess of skin
8. Flushed or very pale face
9 Highly excited or nervous
___ 1 Nausea or vomiting
11, Disheveled appearance or out of uniform
12, Odor of aleohel
13, Qdor of Marijuana
14, Dry mouth {frequent swallowing/lip wetting)
15, Shaking hands or body tremorsfiwitching
16, Dizziness or fainting
[7. Breathing srregularity or difficulty breathing
18. Runny nose or sores around nostrils
19, Inappropriate wearing of sunglasses
20. Puncture marks or “tracks™
21, Other (Specify)

D, Writken Summary

Please summarize the Tacts and circumstances surreunding the incident. The observations must be
specific, contemporaneous, and articulable regarding the appearance, behavior, speech, or body adors of
the safety-sensitive employee. Attach additional sheets as necded.

The above decument of physical, behavioral, md performance indicators of the named employee were ohserved by

Superviser's Full Manwe Signafure Date
Forward this document jo the drag and afcolol progeam manager 2ol
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CONFIDENTIAL

SUBSTANCE ABUSE PROFESSIONAL REFERRAL

I acknowledge that | have received a referral 1o a Substance Abuse Professional in accordance with 49
CFR Parl 635.62,

The cost of this service will be paid by:

Substance Abuse Professional Referval:

Mame;

Adddress:

City/State:

Phone:

Alternate Substance Abuse Professional Referral:

Mame:

Address:

City/State:

Phone:

» hiave received a copy of this referral.

Employee/Applicant Full Name

EmployesApplicant Signature Date
Agency Representative Full Mame, Title T Telephone Mumber
Agency Mame
Apency Representative Signature Date
If the employee refises to sign this form, please doctent why 309
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CONFIDENTIAL

SUBSTANCE ABUSE PROFESSIONAL REFERRAL
EMPLOYEE NOT PRESENT

I the employee is not present fo yvign (he Subytonce Abuse Professional Referral ferier, send this form o
the enployee u.f:'."r'zn‘ng corlified sl

Emploves/Applicant Full Name:

Employves/Applicant dentification Number: -

This letter serves to netify that 1he aforementioned individual was in vielation of DOT drug and alcohol

regulations (49 CFR Part 655 andior 40) on - Inaceordance
Lhate

with 49 CFIL Part 655.62, this agency is required to advise the individual of the resources available for

evalimting and resolving problems associated with prahibited drug use and/or aleohol imisuse.

The following Substance Abuse Professional(s) is available for the individual:

Mame:

Mddress:

Citw/State: e

Plaonie;

Alternate Substance Abuse Professional Referval;

Mame: _ i ——
Address: _
City/Siate: o -
Fhone: -
Apency Representative Full Mame, Title ' Teleﬁimnc Mumber
."l.g-um:}' MName
Agency Representative Signature - B R ‘Date

52019
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52019
AFFIDAVIT OF CORRECTION

According to #9 CFR Part 40, as amended, the eallector of the drug test referenced below must take all practicable
action to correct etrors on the Federal Drug Testing Custody and Control Form so that the test is not cancelled.

Transit System MName: o . _ Dateof Test:
Test Category: ) ) Specimen 1D4:
Domor Mame: Collector Name:

Drate Collector Was Motified of Errar:

This affidavit addresses the following errers that were not performed in accordance with 49 CFR Part 40, as amended:
Step 1 Requirements (§40.63) (check all that apply)
A Missingflncorrect Employer Name, Address, Phone, and Fax
___ B, Missing/Incortect MRO Mame, Address, Phone and Fax Mo,
. Missing Donor S8N or Employee 1D, Mo,
D, Missing/lncarrect Testing Authority
E. Missing/Incorvect Reason for Test
_F. Missing/Incorrect Drug Tests to be Performed
G Missing/Incorrect Collection Site Mame, Address, Phone and Fax No.
Step 2 Reguirements (§40.65-70) {check all that apply)
__ Collestor friled to indicate if the specimen was within the aceeptable temperature range
___ Collector failed to mark *Sphit’
_ Collector arbitrarily marked *Observed”
Collestor failed to mark *Obscrved’
 Missing explanation within ‘Remarks’ seetion, (i.e. any unusual circumstances that eccur during collection}
Step 3 Requirements (§40.71) (check all that apply)
___ Boltle seals were filled out while still affixed to the CCF
4 Requirements (§40,73) (check all that apply)
___ Missing collector's signature
__ Missing collector's printed name (First, M1, Last)
Missing/lncorrect Date of Callection
_ Missing/Incorrect Time of Collection
 Missing Courier Name
Step 5 Reguirements (§40.73) (check ail that apply)
__ Missing donou’s signature
__IMissing donor's printed name (First, MI, Last)
__ MissingfIlncorrect Date of Collection
_ Missing donor's Daytime and/or Evening Phone Neo.
____ Missing/Ilncorrect donor’s Dale of Birth
Collector Remarks:
L. Deseription of error: - o

2. Deseription of eorrective action: _ N —

3, Measures taken to ensure the same ervor(s) do not recceur:

By signing below, in accordance with 49 CFR Part 40,209, 1 certify that the aforementioned ervors occurved on the
referenced drng test and thal appropriate measwres have been taken to ensure the same ervors witl nof rescear.

Collector Sig_nt'l-u:rc { Title - Date
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DOT Aleohol Testing Form - Affidavit of Correction
Avecording to 4% CFR Pavt 40, the aleohol technician of the alcohol test referenced below nmst take afl
practicable action to corvect ervars an the DOT dleohal Testing Farm,

Drate of Test: Alcoho] Test #;

Cronor Mame: _ . Technician Mame:

This affidavit addresses the following errors:

Use of DOT Aleohol Testing Form (§40,227):
Incorrect form vsed (e, Mon-DOT testing form used)

Step 1 Requivements (§40.241) Check olf thai apply:
A Missing/Tneorrect Employee Name
B. Missing/Incorrect Donor 55N or Employee 1D Mo,
C. Missing/Tncorrect Employer Mame, Address
2 Missing/Incorrect DER Maime, Phone No,

D, Missing/Incorrect Reason for Test

Step 2 Requirements (§40.241)
_ Missing Date of Employee's Signature
Step 3 Requirements (§40.243-§40.251):
Missing Technician's title (BAT ar 8TT)
Technician failed to indicate the type of device used
Technician failed to mark the 15-minute waiting period was observed (1T confirmation test was
performed)
Technician arbitrarily marked the 15-minute waiting peried (no confirmation test was performed)
Missing Sereening Test information {if device is not desipned to print)
Missing appropriate comment in the Remarks (e any unusual cireumstances during the
collection)
Missing/lncorrect Aleahol Techniclan's Company Name, Address
Missing/lncorrect Alcchol Technician's Printed Mame (First, M1, Last}
Missing Aleohol Technician's Signature
_ Missing/lneorrect Date of Alcohol Technician's Signature

Technician Remarks (Description of errerfeorrective action):

In wecordance with 49 CFR Paet 40,271, T certify that the lnformation above iy trae atid

aecHrme.

Aleohol Technician Signature Date
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"THECKLIST 520019

Mame of Collection Site:

Drate of Review:

Mame of Collector:

Mame of Revigwer:

O Require employes to provide positive photo
identification {Part 40.24 1{c}).

O Perform the Alcohol test before the drag test, if

applicable

OO Explain testing procedures on back of Alcohol

Testing Form (ATF) (40241 {e))
O Comnplete Step | of ATF (40.241{1))
— Emypoyee Mame, 10 Number
- Emplayer Mame and Contact information
~ DER Mame and Telephone Mumber
— Reason for Test
O Have the employes compléte Step 2 of the ATF
(40241 {g))

O Open individually sealed mouthpiece and attach
1o EBT (40.243(k1)

O Instruct employee to Bow forcefully wuil EBT
indicates that an adequate amount of breath has
been obtained (40,24 3(c))

O Show employee the result displayed on ERT

(243007

O IFEBT prints result on paper strips Did the BAT
affix the irip 1o the ATF using amper evident
tape (HE 24301}

O ITERT does not print resulls on paper sivip: Did (he
BAT complete the following information on Step 3
of the ATF (0. 243(g)):

—  ldentification of the machine
Time

- Sequential Test Mumber

= Test Outcome

O Complete Step 3 of the ATE by dating and
signing the certification (40,24 7{a)}

O Distribude the ATF copies 1o appropriale
individuals (40.247(a)):
= Copy 1 to Employer
- Copy 2 to Employee
~ Retain Copy 3

After the Breath Alcohol Test is complefed, veview

the Tollowing items:

O Was consent - giving the collection site or ity
persannel indemnifleation - vequired for
testing? (40.355(a))
= Collection sites cannol reguire an employees 1o

sign a consent, release, waiver of lability, or
indemnification agresment with respect 1o any
parl of the alcohol or drog testing process
covered by 49 CFR Part 40. Mo one may do so
o behalf of a service agent.

O Is the EBT listed on the USDOT-0DAPC Website for
“Approved Evidential Breath Measerement

roved-Evidential-Breath- Measurement-Divices

O Was the correct ATF used? (40.225(2))

- The DOT ATF must be used for every DOT aleohol test,
The ATF musi be a three-part carbonless manifiold form,
The ATE is found in Appendix Gof 49 CFR Part 4.
You may view this form on the ODAPC website
{www transportation poviodape)

O Were all necessary equipment, persounel, and materials for
breath testing provided at the location where testing
ocourred? (40.221(d))

O Did the breath alcohol testing location afTord viswal and
aural privacy to prevent unauthorized persens from seeing
o hearing fest results? (40.221{c))

[ Didthe BAT remain with the employee for the entire
duration of the alcohel 1esting procedure? {40,223} 31)

O Does the BAT have a copy of the quality assumance plan
(AP for the EBT? (40.233(c))

O Ask to see the external calibration checks for the ERT
[AD_2I3(eN)

O Have the BATs completed the required training and
peguired the proper credentials? (40,21 5(g))

O Ask o see the credentials of the BAT

O Does the BAT have a carrent copy of 49 CFR Part 407
(40213}

O 15 the BAT signed-up for the USDOT-0DAPC List-

Serv?

Require emploves to provide positive identification

(Fart 40.61{g])),

DHrect the employee to remove outer ¢lothing (jacker,

hat) and 1o leave these panments and other parsanal

iterns (briefease, purse, ety in a mutually ngreenble

location (Part 40.61(17).

- Advises employee that failure to comply

constitures a refusal 1o 1est

= Allows employee to Keep wallet, if requested

(0B M200
O Dirget employee 1o empty pockels and display items

iy thean (Part 40,6143},

- IMno potential adulterants are found, allow
empleyee to relum items to pockels,

O Complete Step |of COF (Part 40.63{a))

- Ensures that the name and address of the drug
testing laboratory appears at the 1op of the CCF.

- Ensures that the Specimen 1D at the top of the
CCF matches the Specimen 1D on labelsfsenls,

- Cheeks the Reason for Test box {Pre-
Emplayment, Rendom, Post-Accident, ete.).
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- Checks the FTA hex (Testing Authority}

= Checks the Drug Tesis to Be
Performed box {THC, COC, PCP,

QPL, AMP for DOT).

Instruct employes 1o wash/dey hands

and not to wash kands again until

delivering specimen to collector (Parl

A0G3 b

Ensuore collection container is selected and

unwrapped in presence of employes (Part

40.630e)).

Secure urination facilily before the collection (If

single-toilet room with a full-length privacy door)

{(Pans 40.41 & 43}

- Secures any water sources or make them
unavailable to employees (e.g., o off waler
inler, tape handles to prevent opening fuces).

- Engures that the water in the toilet bowl
containz bluing agent.

- Ensures that soap, disinfectants, cleaning
agents, or other possible adulteranis are not
present,

- Inspects the site to ensure that no foreign o
unputhorized substances pre present.

- Tapes or olherwise securely shuts any movable
toilet tank ar puts bluing agent i the tank.

- Ensures that wndetected access (c.g., througla
doar nat in your view) is not possible,

- Secures areas and items (e.g., ledges, wash
recepiacies, paper-tovwel holders, undeér-sink
areas, drop-down ceiling panels) that appear
suitable for concealing contaminants.

Direct empleyee 1o go into room used for urination

end instruct emploves o

- Provide at lerst 45 ml of urine.

= Mot flush the toilet.

- Return specimen to the collector as soon as the
void is complete,

- Set 4 reasenable time limit for voiding (Part
4003 (d) 2}

- Allow only the employes into the room used for
urinatian (404 10d) 1)

Clieck that the specimen:

- Containg at least 45 ml of wrine. IFnot, follow shy

bladder procedure { Part 40,65 (a)).
- Fendds temperature strip within 4 minutes {Part
4065011,
telark appropriate box in Step 2 of CCF (Yes =
from 90 to 100 degrees).

Check specimen for signs of tampering (Fart 40.65).

Check specina for unusual color, foreign

chicots/material, or other signs of tampering {ador).

Mark box in Step 2 of the COF indicating a split
specimen collection (Part 40, 71{b)( 3.

Pour at feast 30 ml of urine into the primary
specimen bottle (Part 40.71 (27}

Pour at least 15 ml of urine into the secondary
specimen bottle (Part 40.7 1B

Drug and Alcohol Testing Policy
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Sacuwre the lids or caps on the specimen bottles {Part
40,7 1{bHA3).
O  Place the tamper-evident s2als on the specimen bottles
(Part 0. THLESY).
- Diates the specinen bottle seals {Pan
407 b o))
- Ensures that the emploves initials specimen bottie
stals (Pat40. 71k} TH
O Direct employee to read and sign centification statement
o Copy 2, Step 5 of CCF and to provide date of birth,
printed name, day and evening contact telephone numbers
{Part 40,7 1) 1Y)
O Print eollector nmne in Copy 1, Step 4 of CCF,
rezard the date and time of collestion; sign
statement; enter aclual pame of delivery service
ransferring the specimen to laboratory (Pait
40.73(a K 2Y).
Enzure that all copies of the CCF are legible and
complete {Part 4073 ()30,
Remove Copy 5 of the CCF and give i1 o the
emploves (Part 40, 73(a)(4)).
Place specimen bottles and Copy | of CCF in plastic
bhag and secure both pouches of plastic bag (Pan
A0S -l ).
O  Advise employee that hefshe may feave the site
{Port 4073200705
O Recheck the urination facility, performing all
steps as was done prior to the collection o
ensure the site's continued integrity.
After the Urine Collection is completed, veview
the following items:
O Was the eomect CCF used?
- The Federal CCF must be used for all
USDOT eollections (4.4 5(a)
wwrw L ransporiation, poodape)

O Ask to see the location where the uring
specimens are maintained until they are
picked-up by the courier. Is this location
sectre?

O Doegs the collector have ready access (o the
mvost recent version of the Urine Specimen
Collection Guidelines published by USDHIT-
OHAPCT
Dies the collector have ready access to the
st recent version of 49 CFR Part 407
Ask to see the waining credentials for the
collector to show they meet the requirements
of 4% CFR Part 40.33

O s the collecter signed-up for the USEOT-
ODAPC List-Sery?

Page 52



510Z/T
_.n._._ﬁ O . SO =0 (]
op [T sulesunol ] [esniy [ |
=Rl s34 [ woneuns [ aamsod [
i
RO - O] S0 ]
] op ] aunasunas ] lesngad ]
P ER 52 uoneunLa L[| anpsod [
B0 ek LI HEpo ]
opf mu._:uw::ﬁu_u. fesnyay ]
1By sap [ )| wonsuua) [T ansog [
| RO ] R0 0 [
OoN [ Swpsunod ] fesmgy [
[EEiL] _ sa _l Eﬂ_-m._.__..E.uu.“_..D FALIE0] _H_
AP0 51
&1IP10J ST [BLIJY | UONE[OIA nsay
0] HONEJUIWNIOP | 2wednn . aamsog 1o adopdug
s en P O gvs | joadfpL | Jnroms
[[€ paaIaysuex ], LR

90T ONILSAL TOHODTV ANV 95N4d TALLISOd

Page 53

Drug and Alcohol Testing Policy



ST0T/T
=00 [
SBewre(] Sunqesicl [
S0 ] Aupaeg [Eapagy M
oM ] Hodsuel ] ayepaw ]
[ 2A[] Awered [
a0 [
aFRWEC] Sungesi [
SR [T Az [eapay o
oM ] LOOSIURT |, 2181 PRI |
[ sag [] Aneed ]
SEpo ]
FEeweg Surqesig [
R0 [T Ae ] [Raipagy o {
oN [] Wedsuel | agelpaw] [
[ =4[ Anera [
e s
aBEweq sunjgesiq [ |
S0 ] Ao Epe M
i on [ vodsuel | ayerpaiuw [
] =24 [ Anerey _H.
L0 [
aFewed] Buiqesi [
A0 ] Anpaed [Enpa o
on [] wodsues | areipaunu] [
[enu] sap [ . Aneeg [
GAIpIoy ) TonTITeIaOR HNSR 15L _ 9L JNSFY WIPLIIY WPy aaiopduy
IIe paaajsuea], 30 IWLLAIE( 30wy PYEq 30 WL ME(

DOT ONILLSHL INHAIODOV-LSOd

Page 54

Drug and Alcohol Testing Policy



910z

ueyd Funysay dn-mo[jo4 SUI UI PApR{IUL 3Q [[1M UONBULCIUY SIYL (SYILOW T 1511) 3Y1 UL $1591 9 JO WRWiuIW) $1591 dit-mojj04 JO saquinu ayl SSUILRIEP dVE L +

¥iN Winl Lsal dn-aogog
oN ] |
s _
? Wik Wi L8] dn-mogog
o [}
saj [
Wi Wik L1531 dn-moqog
oN [
o4 [
YN Wi 152 dn-sofoq
oN []
=4[]
i Wikl WiM L1521 du-mopoq
oN [
sap [
WiN Wikl 2152 L dn-moqoq
oN ]
24 ]
[ asal Angg 03 wanyay
ON ] oN [ oM [
s2h [] =2A ] seA ]
LUEl4 . EELTE | 153 ],
may jo ) ;
SN :_M”M W.uh a0 wod SdVS | oy, thn MH._“.M_%% anao: | fod
Qs JuajsIsueo]) | PELEE Japa() awmey) aafojdwy

90T ONILSAL d0-AMO0TT10d / ALNA-OL-NINLTA

Page 55

Drug and Alcohol Testing Policy



aToz/t

Jo Mg

10§ dn mofjo]

¥ [}
opd [ op ]
saa ] 524 [
WM ]
on O on[]
s ] =4[]
Wi [
ol [ en [
s34 [ A [
¥iN [
ap] _H_ oN [
s ] sa4 [
Wi [
on [] on ]
s2h [ sag [
UOTIR1I0 (BN =T . P
spEiu] ERETIT IV il (suows | uerpdwmos-uon | aepdumos .E.Ewh“ ALER] 2UE

DOTUHALSVIN NOLLDAdSNI LHOISYIAO JOUNHA

Page 56

Drug and Alcohol Testing Policy



This Policy was adopted by the Geauga County Board of Commissioner as the
Geauga County Transit Drug and Alcohol Testing Policy on July 13, 2021.

James W. Dvorak

Timothy C. Lennon

Ralph Spidalieri
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Geauga County Drug and Alcohol Consortium

Certificate of Receipt

Drug and Alcohol Testing Policy

| acknowledge receipt and the Drug and Alcohol Testing Policy, effective
June 25, 2021.

| understand that tin accordance with my job classification, | am subject to drug
and alcohol testing per Federal guidelines.

Additionally, | understand my obligation to report to work free from effects of
drugs and alcohol.

Therefore, upon entering the workplace during hours of work until leaving the
workplace and while operating or on public authority property, | assume said
responsibility as stated above.

Print Name

Signature

Date

Note: Sign and Return to DER
DER needs to place in employee’s Drug and Alcohol file

Drug and Alcohol Testing Policy Page 58



	Attachment A
	Attachment B
	FTA System Contacts
	Attachment C
	FMCSA System Contacts
	Attachment D
	Job Title        Testing Authority

