COMPANY NAME

SUBSTANCE ABUSE POLICY
POLICY
Because it is the right of every employee to work in a safe environment, it is the policy of COMPANY NAME (HEREAFTER TO BE REFERRED TO AS THE "Company".) that a drug and alcohol free work environment be maintained at all times.

Illegal and unauthorized substances and drugs, look-alikes, synthetic drugs, inhalants, marijuana, alcoholic beverages, drug paraphernalia and legally prescribed drugs in excess of reasonable dosage requirements are strictly prohibited on any of the properties, including vehicles, of the Company and on any Company jobsites.  All persons and their vehicles are subject to search and inspection before entering, while on, or departing the premises or properties or jobsites of the Company.


"Controlled Substances" are defined as any drug or derivative thereof for which the use, possession, sale, transfer, or storage is illegal under any federal, state, or local law or regulation, including, but not limited to, the following: marijuana, cocaine, heroine, hallucinogens, opiates or phencyclidine, and all other substances which affect an employee's ability to perform work safety.


"Drug Paraphernalia" is defined as any item used for the administering, transferring or storing of a controlled substance.


"Company Premises" is defined in its broadest sense and includes all land, property, buildings, facilities, structures, customers premises and all vehicles, owned, leased or being utilized by the Company.

Failure to adhere to these policies will result in disciplinary action up to and including discharge from employment.

SEARCH AND INSPECTIONS
The Company reserves the right, at all times, while individuals are on the premises, properties, and jobsites described above, and authorized search and inspection teams conduct searches and inspection of employees, other person and their affects, desk, tool boxes, clothing, and vehicles, for the purpose of determining if such employees or other person are in possession, use, transportation of, or concealment of any of the prohibited items and substances described above.


NOTE:   An employee's supervisor has the right to conduct an on-the-spot search and inspection of an employee and his or her personal affects as described above if said supervisor has a "reasonable suspicion" that the employee is in direct violation of any part of this policy.  "Reasonable suspicion" is defined as belief based on objective and articulable facts sufficient to lead a prudent supervisor to suspect that the employee is using drugs or alcohol.  All searches and inspections conducted by outside authorized specialists will be in the presence of Company supervision.

A search and inspection as defined in this policy may require employees and other person submit to an unannounced Urine Drug Screen Test or Blood Plasma Test.  These tests may be utilized under the following circumstances:


1.
Pre-employment examination.


2.
Part of an overall search and inspection of an employee's work area or location of employment.


3.
When an employee's supervisor has a reasonable suspicion that an employee is impaired, using, or under the influence of drugs or alcohol.


4.
If an employee incurs a work-related injury or illness, or following a serious accident or incident in which safety precautions were violated or unusually careless acts were performed.

NOTICE OF DISCIPLINARY ACTION FOR POLICY VIOLATIONS
No employee's job will be placed in jeopardy nor will any employee be subject to disciplinary action for voluntarily requesting help for alcohol and drug addictions.  However, a request for assistance will not excuse an employee from a policy violation immediately prior to or while an actual drug test is being made or after the test has been completed.

Failure to comply with the provisions of this policy will be grounds for disciplinary action.  Discharge from employment may occur even for a first-offense violation, except as otherwise provided in this policy.

An employee may also be subject to immediate discharge for the following policy violations:

1.
Refusal to cooperate or to participate in his/her testing or sampling when requested to do so under this policy.

2.
Substituting or tampering with a urine or blood sample.

3.
Refusal or failure to report to an approved counseling or rehabilitation program after a confirmed positive test for any substance prohibited by this policy.

4.
Leaving a treatment program prior to completion and being properly released to return to work.

5.
Positive confirmed test for any substance prohibited by this policy after completion of a counseling or rehabilitation program and return to work.

Preliminary investigation of a policy violation may require that the employee be placed on leave of absence pending a review of the surrounding circumstances and facts concerning the policy violation.

Any employee who tests positive for a controlled substance prohibited by this policy as a result of a confirmed urine or blood test will be offered a referral to an approved counseling or rehabilitation program for the first offense only.

Any first offense referral as a result of substance abuse testing may also require an indefinite leave of absence from regular employment until the admission to and completion of a reasonable drug and alcohol treatment or counseling program.

No adverse action will be taken against any employee based on a confirmed positive testing result if a reasonable doubt exists as to either the accuracy of the result or the chain of custody of the sample.

Controlled substances, drug-related paraphernalia and unauthorized items discovered may result in law enforcement authorities being notified.

Any employee convicted of any criminal drug statute including driving under the influence of alcohol or public intoxication must notify his/her supervisor no later than five (5) days after the conviction.

COUNSELING/REHABILITATION
Employees with drug/alcohol/personal problems are encouraged to seek early assistance through any counseling/rehabilitation program of the employer's choice.

Participation in a counseling/rehabilitation program is voluntary and completion of a program is the responsibility of the employee.  Any employee participating in a counseling/rehabilitation program will be expected to maintain satisfactory job performance.

Confidentiality in accordance with the Company's policies will be followed regarding a rehabilitation program.  When it becomes necessary for an employee to undergo appropriate treatment under the auspices of a prescribed rehabilitation program, absences will be handled in accordance with the Company's existing policies regarding disability, sick leave or leave of absence.  Company benefits for rehabilitation and medical care will be in accordance with existing Company plans.

ADMINISTRATION
This policy shall be amended as necessary.  Continued employment by the employee after a policy amendment indicates that the employee acknowledges and agrees to the change.  Upon a change in the Substance Abuse Program, all employees will receive an updated written copy of the Substances Abuse Program within 30 days of the adopted changes.


NOTICE TO ALL PERSONNEL
In accordance with COMPANY NAME established and published policy concerning the use and possession of alcoholic beverages, intoxicants, illegal and unauthorized drugs (including marijuana), narcotics, inhalants, drug paraphernalia, "Look-alike" (simulated) drugs, this is a formal notice of COMPANY NAME intent to search the premises, persons, and personal belongings of all personnel present, including privately owned vehicles parked on Company premises.  Said personnel subject to search may be required to give a urine, blood or saliva sample to be used for drug and alcohol analysis.

Your signature below constitutes your consent to inspection of your personal belongings including your personal vehicle and your person at this time and at any time prior to your departure from the facilities.  Also, it is your consent to give a urine, blood or saliva sample to be used for drug and alcohol analysis.  Your signature also indicates that you have been advised that the search or giving a urine, blood or saliva sample is voluntary and you are not required to participate.

Location: _______________________________
Date: ______________________

Please print your name and sign your signature.



Print Name



Signature & Social  Security Number
____________________________________
_______________________________________________

____________________________________
_______________________________________________

____________________________________
_______________________________________________

____________________________________
_______________________________________________

____________________________________
_______________________________________________

____________________________________
_______________________________________________

____________________________________
_______________________________________________

____________________________________
_______________________________________________

____________________________________
_______________________________________________


POST-ACCIDENT AND SPOT CHECK TESTING CONSENT FORM

Included in COMPANY NAME policy prohibiting the use of illegal and unauthorized drugs is a stipulation that an employee may be required to submit to a Urine Drug Screen or Blood and Plasma Test.  If he or she is involved in a serious accident or incident in which safety precautions were violated or unusually careless acts were performed.  Please read the following list of common prescription and unauthorized substances.

AMPHETAMINES:


Obetrol



( )

Meperidine (Demerol)

( )


Dexedrine


( )
  

METHADONE:


Dexoxy



( )

Dolophine


( )

BARBITURATES:



METHAQUALONE:


Alurate
(Aprobarbital)

( )

Quaaludes


( )


Amytal
(Amobarbital)

( )

Sopar



( )


Butisol
(Butabarbital)

( )

(Phenobarbital)


( )
  

OPIATES:


Nembutal(Pentobarbital)
( )

Codeine



( )


Seconal
(Secobarbital)

( )

Heroin



( )


Morphine


( )

BENZODIAZEPINES:


Librium
(Shlordizsepaxide)
( )
OXYCODONE (Percodan)

( )


Valium
(Diasepam)

( )
PHENCYCLODINE (PCP)


( )

CANNABINOID
(Marijuana)

( )
PROPOXYPHENE (Darvon)

( )

COCAINE



( )

If you presently have a prescription for, or have used, any of these substances for prescribed medical treatment within the last month, indicate so by checking the appropriate box.

NOTE:

The use of these and other medications may impair your physical and mental capabilities; therefore, the use of all prescribed or over-the-counter substances must be reported by your supervisor prior to starting work each day.

POST-ACCIDENT AND SPOT CHECK TESTING CONSENT FORM - CONTINUED

APPLICANT/EMPLOYEE:
I have read and understood COMPANY NAME policy on unauthorized and illegal drugs.  I acknowledge that the use of unauthorized and illegal drugs is in violation of this policy, and that I am subject to the disciplinary action as explained to me in that policy.

I agree to submitting to this medical test, and the testing agency is authorized by me to provide the results of this test to the Company.  I further agree to hold the Company, its agents, directors, Officers, and employees harmless from any and all liability in connection with the testing for drug and/or alcohol content.

_______________________________________________


Applicant/Employee Signature

_______________________________________________


Witness Signature

________________________


Date

PRESCRIPTION DRUG FORM
To insure the safety of all personnel and equipment, the following information is required for the prescription drug or drugs you now possess.

Name: _______________________________________________________________________

Employer: ____________________________________________________________________

Prescribing physician's name __________________________________________________

City _________________________
Telephone ________________________________

Name of Drug: ________________________________________________________________


_ # _______________________
Date Prescribed: _________________


Length of time prescription will be taken ___________________________________

Does the drug produce any side effect?   Yes ____
No ____

If yes, describe: _________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

I hereby give my consent for the above named prescribing physician to answer any questions about my use of the above drug.

________________________
_____________________________________________

Date




Signature

