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The City of Helena is dedicated to providing safe, dependable and economical services to the citizens of Helena, Montana.  City employees are our most valuable resource and it is our goal to provide a healthy, satisfying working environment, which promotes personal opportunities for growth.  In meeting these goals, it is our policy to (1) assure that employees are not impaired in their ability to perform assigned duties in a safe, productive and healthy manner;  (2) create a workplace environment free from the adverse effects of drug and alcohol substance abuse or misuse;  (3) prohibit the unlawful manufacture, distribution, dispensing, possession, or use of controlled substances; and (4) to encourage employees to seek professional assistance any time personal problems, including alcohol or drug dependency, adversely affect their ability to perform their assigned duties. 
Neither this policy nor any of its terms are intended to create a contract of employment or to contain the terms of any contract of employment. The City of Helena may adjust the requirements of this policy if required by law, without amending the policy formally. Employees will be apprised of any changes that may affect them. Any parts that are not required in regulations listed below, but are allowed by such regulations and are city policy, will be in italics.
FTA is the Federal Transit Administration; FMCSA is the Federal Motor Carrier Safety Administration, both agencies of the U.S. Department of Transportation.
Purpose of Policy
The purpose of this policy is to assure worker fitness for duty and to protect our employees, passengers and the public from the risks posed by the use of alcohol and prohibited drugs and misuse of prescription drugs. This policy is also intended to comply with all applicable Federal regulations governing workplace anti-drug programs in the transit industry, specifically 49 CFR Part 655 (FTA), as amended, 49 CFR Part 382 (FMCSA), 49 CFR Part 40, as amended, and 41 USC Chapter 10, “The Drug Free Workplace Act of 1988”. This policy summarizes these regulations and includes additional requirements for safety-sensitive employees as provided for in the regulations. All drug and alcohol testing is conducted in accordance with these regulations.
49 CFR 655 requires that Transit Employees who maintain, operate or control the movement of transit vehicles be tested for controlled substances and alcohol. 49 CFR 382 requires employers to test drivers, who are required to obtain a commercial driver’s license (CDL), for the illegal use of alcohol and controlled substances. 49 CFR 40 sets standards for the collection and testing of urine and breath specimens. 41 USC 10 requires recipients of federal grants to provide a drug-free workplace. Copies of applicable regulations are available in the Human Resources Office as well as online.
All covered employees are required to submit to drug and alcohol tests as a condition of employment.

Covered Employees
This policy applies to every employee (regular, temporary or on-call) whose position requires the possession of a commercial driver’s license (CDL); every employee performing a “safety-sensitive function” as defined herein; and any person applying for such positions. Under FMCSA and FTA, an employee is performing a safety sensitive function if they are:
	FMCSA
	FTA

	Driving a commercial motor vehicle which requires the driver to have a commercial driver's license, or
	Operation of a revenue service vehicle, in or out of revenue service, or

	Inspecting, servicing, or repairing any commercial motor vehicle, or
	Operation of a non-revenue vehicle requiring a CDL, or

	Waiting to be dispatched to operate a commercial motor vehicle, or
	Controlling movement or dispatch of a revenue service vehicle, or

	Performing all other functions in or upon a commercial motor vehicle, or
	Maintenance (including repairs, overhaul and rebuilding) of a revenue service vehicle or equipment used on revenue service vehicle.

	Loading or unloading a commercial motor 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 being loaded or unloaded, or
	 

	Repairing, obtaining assistance, or remaining in attendance upon a disabled commercial motor vehicle.
	 


Designated Employer Representative
Anyone having questions regarding this policy or any other aspect of the Drug-free and Alcohol-free City of Helena Program should contact the following representatives:
Rae Lynn Nielsen	Sheri Hall
Human Resources Director	HR/PR Specialist
316 N Park Ave, Rm 148	316 N Park Ave, Rm 148
Helena, MT 59623	Helena, MT 59623
(406) 447-8405	(406) 447-8404
rnielsen@ci.helena.mt.us	shall@ci.helena.mt.us 
Education & Training Requirements
Every covered employee will receive a copy of this policy and will have ready access to the corresponding federal regulations (either available in the HR Information folder on the network shared drive or in the HR office). All covered employees, current, newly hired or transferred, will receive a minimum of sixty (60) minutes of training on the effects and consequences of prohibited drug use on personal health, safety and the work environment and the signs and symptoms that may indicate prohibited drug use and additional training including alcohol misuse on personal health, safety and the work environment and the contents of this policy. Training will be conducted by the Human Resources Department or an approved designee. 
Supervisors of covered employees and or other employees as specified by the City of Helena who are authorized to make reasonable suspicion determinations will receive a minimum of two hours of training, which will include a minimum of 60 minutes of training on the physical, behavioral, speech and performance indicators of probable alcohol misuse and a minimum of 60 minutes of training on the physical, behavioral, and performance indicators of probable drug use. Training will be conducted by the Human Resources Department or an approved designee. 
Prohibited Substances
Marijuana, including medical marijuana
Cocaine
Amphetamines
· Amphetamines, Methamphetamines, Ecstasy (MDMA), Love Drug (MDA), & MDEA
Opiates 
· Codeine, Morphine, Heroin
Phencyclidine
Alcohol – as defined in Prohibited Conduct section
These substances will be tested for as specified in 49 CFR 40.
Under the Drug Free Workplace Act the City of Helena may test for any illegal drug or any substance identified in Schedules I through V of Section 202 of the Controlled Substance Act (21 U.S.C. 812), and as further defined by 21 CFR 1300.11 through 1300.15.  This includes, but is not limited to those listed above 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.  
Prescription Drug Use
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 the supervisor, and medical advice should be sought, as appropriate, before performing safety-sensitive functions.
A legally prescribed drug means that the employee has a prescription or other written approval from a physician for the use of a drug in the course of medical treatment, and the physician advises the employee that the substance does not affect the covered employee's ability to safely operate a commercial motor vehicle (CMV).  It must include the patient's name, the name of the substance, quantity/amount to be taken and the period of authorization. If an employee has an adverse reaction to a medication that does not contain a warning, the employee should contact the supervisor immediately as well as discuss the reaction with their doctor to determine if a different medication can be used.  The misuse or abuse of legal drugs while performing safety-sensitive functions is prohibited.
Failure to report the use of such drugs or failure to provide proper evidence of medical authorization may result in disciplinary action.

Prohibited Conduct
Illegal use includes use of any illegal drug, misuse of legally prescribed drugs, and use of illegally obtained prescription drugs.
All covered employees are prohibited from reporting for duty or remaining on duty any time there is a quantifiable presence of a prohibited drug in the body above the minimum thresholds defined in 49 CFR 40, as amended.
Pursuant to the Drug-free Workplace Act of 1988, all City of Helena employees are prohibited from engaging in the unlawful manufacture, distribution, dispensing, possession or use of prohibited substances in the work place including City-owned premises and vehicles, while in uniform or while on company business. Employees who violate this provision may be recommended for immediate termination. Law enforcement will be notified, as appropriate, where criminal activity is suspected. Additionally all employees are required to notify the Designated Employer Representative of all criminal drug or alcohol statute conviction(s) within five days after such conviction. Failure to do so may result in termination.
Each regular or temporary covered employee is prohibited from consuming alcohol and/or drugs while performing safety-sensitive job functions or while on-call to perform safety-sensitive job functions. This includes off-site lunch periods or breaks when an employee is scheduled to return to work. If an On-call employee or off duty regular or temporary employee is requested to work and has consumed alcohol, they must acknowledge the use of alcohol at the time that they are called to report for duty. The covered employee must take an alcohol test, if the covered employee claims ability to perform his or her safety-sensitive function.
The Department/Division 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 or drugs.
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 .02 or greater regardless of when the alcohol was consumed.
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.
No covered employee shall consume alcohol within four (4) hours prior to the performance of safety-sensitive job functions.
No employee should have possession of alcohol or drugs in a City vehicle. Violation of these provisions is prohibited and may result in disciplinary action up to and including termination.
Testing Procedure
All testing will be conducted as required in 49 CFR 40, as amended. Specific internal procedures are listed within each of the 4 categories below: Pre-employment Testing, Reasonable Suspicion Testing, Post Accident Testing and Random Testing.
[bookmark: OLE_LINK2]Pre-Employment Testing
FMCSA & FTA Procedures: A negative pre-employment drug test result is required before a potential employee officially starts employment or a current employee (moving from a non-safety sensitive position to a safety sensitive position) can first perform safety-sensitive duties. Failure of a drug test will disqualify an applicant for employment. Human Resources will schedule an acceptable time, preferably no more than 3-4 working days prior to start date, with the potential employee. The potential employee will be responsible for getting themselves to the test collection site on the scheduled date and time. Once negative results are received, Human Resources will notify the department to proceed with hiring process. If positive results are received, Human Resources will notify the potential employee that the employment offer will be rescinded.
If an employee is away from work for more than 90 consecutive calendar days and have been removed or excused from the random testing pool, they will be required to submit to another pre-employment drug test and have a negative result prior to returning to a safety-sensitive function.
Reasonable Suspicion Testing
The City of Helena shall conduct a drug and/or alcohol test when there is reasonable suspicion to believe that the covered employee has used a prohibited drug and/or engaged in alcohol misuse. Reasonable suspicion will be made by a supervisor, or other authorized individual, who is trained in detecting the signs and symptoms of drug use and alcohol misuse. The supervisor will contact the HR office to schedule testing and the employee will be taken to the test collection site by the supervisor or other authorized individual for immediate testing if there is reasonable suspicion.
The determination that reasonable suspicion exists shall be based on specific, contemporaneous, articulable observations concerning the appearance, behavior, speech, job performance and/or body odors of the covered employee. Examples of reasonable suspicion include, but are not limited to the following:
Adequate documentation of unsatisfactory work performance or on-the-job behavior.
Physical signs and symptoms consistent with prohibited substance use.
Evidence of the manufacture, distribution, dispensing, possession or use of controlled substances, drugs, alcohol or other prohibited substances.
Occurrence of a serious or potentially serious accident that may have been caused by human error.
Fights (to mean physical contact), assaults and flagrant disregard or violations of established safety, security or other operating procedures.
Alcohol testing under this section is only authorized if observations, as required in previous paragraph, are made during, just preceding or just after the period of the workday that the covered employee is required to be in compliance.
If an alcohol test required by this section is not administered within two hours following the determination as specified above, the employer shall prepare and maintain on file a record stating the reasons the alcohol test was not promptly administered. If an alcohol test required by this section is not administered within eight hours following the determination as specified above, the employer shall cease attempts to administer an alcohol test and shall state in the record the reasons for not administering the test.
Post-Accident Testing
[bookmark: OLE_LINK1]Local law enforcement should ALWAYS be called if an accident occurs. Law enforcement may require employee to submit to an alcohol test at the scene, but if requirements as stated below are met, the employee must additionally submit to drug and alcohol testing at the collection site.
Employee should contact their supervisor immediately. If unable to reach supervisor, call one of the Designated Employer Representatives (DER) listed in this policy. The supervisor is required to contact one of the DER’s and the Department Head as soon as possible.
Covered employees shall be subject to post-accident alcohol and controlled substances testing under the following circumstances when performing a safety sensitive duty:
	Type of accident involved
	Citation issued to the CMV driver?
	Mandatory Test

	Human Fatality
	YES
	YES

	
	NO
	YES

	Bodily injury with immediate medical treatment away from the scene
	YES
	YES

	
	NO
	NO

	
	Neither Driver
	YES*

	Disabling damage** to one or more motor vehicles, requiring towing or other method away from the scene
	YES
	YES

	
	NO
	NO

	
	Neither Driver
	YES*

	FTA requires that if any of the above occur requiring testing, that any other employee who could have contributed to the accident also be tested (ie. City mechanic just serviced brakes, accident because of brake failure, mechanic required to be tested)

	Work-related accident that has caused personal or property damage in excess of $1,500

	YES-but do not report as FTA or FMCSA

	*Although not required by FTA or FMCSA, the City of Helena requires that an employee be drug and alcohol tested if neither driver (if 2 vehicle accident) is issued a citation. This post accident testing should not be reported as FTA or FMCSA

	**Disabling damage--damage that precludes departure of a motor vehicle from the scene of the accident in its usual manner in daylight after simple repairs. Includes where the vehicle could have been driven, but would have been further damaged if so driven. Excludes damage that can be remedied temporarily at the scene of the accident without special tools or parts; tire disablement without other damage even when no spare is available; headlamp or tail light damage, damage to turn signals, horn or windshield wipers

	Employees may choose to be drug and alcohol tested, when not required as above, after an accident if they determine there may be a need to protect the City or themselves from liability. These post-accident tests should NOT be reported as FTA or FMCSA.


The decision not to administer a drug and/or alcohol test under this section shall be based on the supervisor’s determination after consulting with Department Director and Human Resources Director, using the best available information at the time of the determination that the employee’s performance could not have contributed to the accident. Such a decision must be documented in detail on the post-accident form, including the decision-making process used to reach the decision not to test. This form should be returned to Human Resources as soon as possible, but no later than 2 working days after the accident.
If a post-accident alcohol test is not administered within 2 hours following an accident, the supervisor of the employee will record on the post-accident report, the reasons the test was not properly administered. If a test is not administered within 8 hours after the accident, the supervisor will cease attempts to have the alcohol test administered and record on the post-accident report,  the reasons the test was not administered within said 8 hours.
If a post-accident controlled substances test is not administered within 32 hours of the accident, the supervisor will cease attempts to have the controlled substances test administered and record on the post-accident report, the reasons the test was not done within said 32 hours.
An employee subject to post-accident testing, shall remain readily available for such testing, including notifying his/her supervisor of his/her location if he/she leaves the accident scene. An employee who fails to do so shall be deemed to have refused to submit to testing and disciplined as such. Nothing herein shall be construed to require the delay of necessary medical attention for the injured or to prohibit an employee from leaving the accident scene for the time period required to obtain emergency assistance.
The results of a blood, or breath test for the use of alcohol or the results of a urine test for the use of controlled substances, conducted by Federal, State, or local officials having independent authority for the test, shall be considered to meet the requirements of this section provided such test conforms to the applicable Federal, State, or local testing requirements, and that the test results are obtained by the employer. For FTA safety sensitive employees only, such test results may be used only when the employer is unable to perform a post-accident test within the required period as noted above. §382.303(g)(1) & §655.44(f)
The Post Accident Report Form, listed in Appendix A, must be completed and will assist in the decision as to whether the accident is a triggering incident.
Random Testing
Random drug and alcohol tests are unannounced and unpredictable, and the dates for administering random tests are spread reasonably throughout the calendar year. Random testing must be conducted at all times of day when safety-sensitive functions are performed.
Testing rates will meet or exceed the minimal annual percentage rate set each year by the DOT Administrator. The 2010 FMCSA minimum testing requirement is to annually perform drug tests on 50% and alcohol tests on 10% of the average number of driver positions.  The 2010 FTA minimum testing requirement is to annually perform drug tests on 25% and alcohol tests on 10% of the average number of safety-sensitive employees. 
The selection of employees for random drug and alcohol testing shall be made by a scientifically valid method, such as a random number table or a computer-based random number generator. Under the selection process used, each covered employee shall have an equal chance of being tested each time selections are made. These selections are made by a 3rd party administrator. At the beginning of each quarter a full list of current safety-sensitive employees in each group (FTA or FMSCA) is submitted to the 3rd party administrator. After the random selection is made, representatives listed above are notified of the selection. The supervisor of each selected employee is notified of a random date and time within the quarter that the employee is scheduled to be tested. If the employee is gone or does not meet the requirements below at the time, the testing will be rescheduled. 
Each employee selected for testing shall be tested during the selection period. A covered employee shall only be randomly tested for alcohol misuse while the employee is performing safety-sensitive functions; just before the employee is to perform safety-sensitive functions; or just after the employee has ceased performing such functions. A covered employee may be randomly tested for prohibited drug use anytime while on duty.
Each covered employee who is notified of selection for random drug or random alcohol testing shall be transported to the test site immediately by the supervisor or other authorized individual.
Split Sample Testing
All urine tests are collected and stored as sealed split samples. If the test results of a primary drug test are positive, the employee may request through the MRO (within 72 hours of notice of the initial test result) that an additional test be conducted. The test will be done on the split sample that was provided at the same time as the original sample, but will be analyzed at a different testing DHHS-certified laboratory.  All costs for such testing are paid by the employee, after testing is complete, unless the second test invalidates the original test. Any requests to the MRO after 72 hours of notice of the initial test result will only be accepted if the delay was due to documentable facts that were beyond the control of the employee. 
Test Refusal
You have refused to take a test if you:
· Fail to provide a breath or urine sample
· Provide an insufficient volume without valid medical explanation
· Adulterate or substitute a specimen
· Fail to appear within a reasonable time
· Leave the scene of an accident without just cause prior to submitting to a test
· Leave the collection facility prior to test completion
· Fail to permit an observed or monitored collection when required
· Fail to take a second test when required
· Fail to undergo a medical examination when required
· Fail to cooperate with any part of the testing process (ie obstructive behavior)
· Fail to sign Step 2 of alcohol test form
· Once test is underway, fail to remain at site and provide a specimen
· Or the MRO verifies that you provided an adulterated/substituted specimen.
Any test refusal as described above or in §40.191 and §40.261, as amended, will be considered a verified positive test result and employee will be immediately removed from their safety sensitive positions and may have their employment terminated.
Dilute Specimens
1. If a test is reported as a positive test that was dilute, the test is treated as a verified positive test.
2. If a test is reported as a negative test that was dilute:
a. The MRO may direct employer to conduct a recollection under direct observation (i.e., because creatinine concentration was equal to or greater than acceptable range). Recollection must be performed immediately or;
b. The employee will be required to take another test immediately. Such recollection will not be directly observed. 
Result of the test will be treated as the result of record.
If the result of the second test is also negative and dilute, the employee will not be required to take an additional test (unless 2nd test was not observed and MRO determines a direct observed sample is required). The result will be recorded as negative.
If the employee declines to take a test as required above, it will be considered a test refusal as mentioned in previous section.
MRO Contact with Employee
If there are any questions regarding a drug test or if a test initially shows positive, the Medical Review Officer will first try to contact the employee. If MRO is unable to make contact with the employee, they may request the employer to make contact. In this case, the employer must attempt to contact the employee at least 3 times within 24 hours of MRO notification. 
As soon as successful contact is made, the employer will notify the employee that they have 72 hours to contact the MRO. The employer will also notify the MRO of the date/time contact was made.
If unable to make direct contact, employer should leave voice message, e-mail or send letter, all attempts will be documented. Employer will notify MRO that attempts were unsuccessful and decide whether to place the employee on temporary medically unqualified status until final determination is made by MRO.
Consequences
Under DOT and FTA regulations, discipline for program violations is determined at the local level. The City of Helena discipline procedures for violations of this policy are as follows:
For employees who are still in their probationary period, temporary or on-call: Following a positive drug or alcohol test result or test refusal, the employee will be terminated from employment and given a list of local Substance Abuse Professionals. Per 49 CFR 40.289, the employee cannot again perform any DOT safety-sensitive duties for any employer until completion of a SAP evaluation, referral and education/treatment process set forth by the SAP. Payment for SAP service will be the sole responsibility of the individual.
For all other employees:
1.	Any safety sensitive employee who, for a post-accident test, tests positive for the presence of illegal drugs or tests positive for alcohol above the legal limit (as stated in MCA 61-8-406, currently 0.08) will be immediately removed from their position and will be subject to discipline, up to and including termination, in accordance with Personnel Policies, but at a minimum as outlined in the section below. Employee must still complete steps 2b. through 2e.  before they can work in a safety sensitive position for any employer.
2.	Any safety sensitive employee who, for a random or reasonable suspicion test, tests positive for the presence of illegal drugs or alcohol above 0.04, must successfully complete the following before being allowed to return to work:
a.	Immediate removal from their safety sensitive position.
b.	Referral to, and an assessment completed by, a Substance Abuse Professional (SAP);
c.	Successfully demonstrate compliance to the treatment and rehabilitation program as developed and determined by the SAP.
i. Use of any type of accumulated leave will be allowed during participation of the prescribed treatment and/or rehabilitation program, however no donated sick leave will be approved for use.
d.	Successfully pass  a Return-to-duty drug and/or alcohol test.
e.	Return to work with the SAP outlining terms of return to work, including ongoing treatment, aftercare conditions, and additional observed random testing for up to five (5) years, with a minimum of six (6) tests the first year.
Any employee who has a second positive drug or alcohol test (.04 or greater for alcohol) under any testing circumstance for the remainder of his/her employment will be recommended for termination to the City Manager.
3.	Any safety sensitive employee who tests positive for alcohol at a .02 to .039 level under random, post-accident or reasonable suspicion testing will be immediately removed from safety-sensitive job:
a. FTA – for a minimum of 8 hours, unless retest results in a concentration of less than .02 or the start of next regularly scheduled duty no less than 8 hours after test, use of annual leave or compensatory time allowed, use of sick leave is not allowed: or
b. FMCSA – until the start of the next regularly scheduled duty, but not less than 24 hours after test use of annual leave or compensatory time allowed, use of sick leave is not allowed
and at a minimum shall be subject to the following:
FIRST OFFENSE
a.	Documented written warning.
SECOND OFFENSE (within twelve months)
a.	Three day suspension without pay.
b.	Referral to Substance Abuse Professional.
THIRD OFFENSE (within twelve months)
a. A recommendation for termination of employment will be made to the City Manager.
Employee Assessment
	Any employee who tests positive for the presence of illegal drugs or alcohol as stated previously, will be required to be evaluated by a substance abuse professional (SAP). A SAP is a licensed physical psychologist, social worker, employee assistance professional or addiction counselor with knowledge of and clinical experience in the diagnosis and treatment of alcohol and drug related disorders. The SAP will evaluate each employee to determine what assistance, if any, the employee needs in resolving problems associated with prohibited substance abuse or misuse.
Assessment by a SAP does not shield an employee from disciplinary action or guarantee employment or reinstatement with the City of Helena. Disciplinary procedures relating to violations and infractions of this policy are stated in the previous section.
The cost of any treatment or rehabilitation services will be paid directly by the employee or their insurance provider as allowed in their plan.
Re-entry Agreement
Employees who are allowed to re-enter the workforce must agree to a re-entry agreement (see Appendix E for sample).  That agreement may include (but is not limited to):
· A release to work statement from an approved Substance Abuse Professional.
· A negative test for drugs and/or alcohol.
· An agreement to unannounced frequent observed follow-up testing.
· A statement of expected work-related behaviors.
· An agreement to follow specified after care requirements with the understanding that violation of the re-entry agreement is grounds for termination.
Treatment Requirements
All employees are encouraged to make use of available resources for treatment for alcohol and substance abuse problems.  Under certain circumstances, employees may be required to undergo treatment for substance abuse.  Any employee who refuses or fails to comply with City requirements for treatment, after care or return-to-duty shall be subject to disciplinary action, up to and including termination.
Notification if Unfit for Duty
Employees will notify their supervisor, prior to any notification for testing, if they believe that they are unfit for duty due to the use of prohibited substances. (Alcohol consumption while on-call or off duty and requested to work is addressed in Prohibited Conduct section, third bullet) The employee will be removed from safety sensitive duties and meet with Supervisor, Department Head and Human Resource Director (at a minimum) to determine steps that will be taken for rehabilitation. This may include, but is not limited to counseling, treatment programs and follow-up drug/alcohol testing. Repeated issues could result in disciplinary action.
Proper Application of the Policy
The City is dedicated to assuring fair and equitable application of this substance abuse policy.  Therefore, supervisors are required to use and apply all aspects of this policy in an unbiased and impartial manner.  Any supervisor who knowingly disregards the requirements of this policy, or who is found to deliberately misuse the policy in regard to subordinates, may be subject to disciplinary action, up to and including termination.
Records Retention
All records created, developed or received pursuant to the operation of the Substance Abuse Policy will be maintained in a secure location with controlled access and will be retained according to Federal and/or State law whichever is longer.
DOT Physicals
The City will pay for required DOT physicals for its safety sensitive employees. Departments/Divisions will post for or distribute to all applicable employees, the current information of the medical facility the City currently has an agreement with (preferred facility). Employees wishing to obtain or renew their DOT physicals at a different location will be responsible for paying that facility and the employee will be reimbursed up to the amount the City pays at the preferred facility. If the employee schedules an appointment at the preferred facility and does not show up or cancel within the facilities required time, the department/division will be responsible for paying for the missed appointment. Unless the original appointment is missed due to an emergency, the employee will be responsible for the costs of the make-up appointment.
All payments or reimbursements for DOT physicals will be processed through the Human Resource Office.
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APPENDIX A

City of Helena
Post-Accident Drug & Alcohol Report Form
Manger/Supervisor: This form is to be used to document action taken following an accident involving a city-owned vehicle that may meet DOT post-accident drug/alcohol testing requirements. DOT policy requires the testing of the vehicle operator and (FTA only) other employees whose performance could have contributed to the accident.
[bookmark: Text1][bookmark: Text2]Employee Name:      		Department:      	
[bookmark: Text3][bookmark: Check1][bookmark: Check2]Job Title:      		|_| Driver	|_| Other (See question #3) 
[bookmark: Text4][bookmark: Text5]Date of accident:      		Time:      		
Test Determination
Use the check list below to indicate the results of the accident and the type of test required.
1. Was employee performing a safety sensitive duty? (mark one below)
	FMCSA
	FTA

	[bookmark: Check3]|_|
	Driving a commercial motor vehicle which requires the driver to have a commercial driver's license
	[bookmark: Check10]|_|
	Operation of a revenue service vehicle, in or out of revenue service

	[bookmark: Check4]|_|
	Waiting to be dispatched to operate a commercial motor vehicle
	[bookmark: Check11]|_|
	Operation of a non-revenue vehicle requiring a CDL

	[bookmark: Check5]|_|
	Inspecting, servicing, or repairing any commercial motor vehicle
	[bookmark: Check12]|_|
	Controlling movement or dispatch of a revenue service vehicle

	[bookmark: Check6]|_|
	Performing all other functions in or upon a commercial motor vehicle
	[bookmark: Check13]|_|
	Maintenance (including repairs, overhaul and rebuilding) of a revenue service vehicle or equipment used on revenue service vehicle.

	[bookmark: Check7]|_|
	Repairing, obtaining assistance, or remaining in attendance upon a disabled commercial motor vehicle.
	
	

	[bookmark: Check8]|_|
	Loading or unloading a commercial motor 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 being loaded or unloaded
	
	 

	[bookmark: Check9]|_|
	NOT performing any of the above duties. NO test required, stop here and send this form to Sheri in the HR office after signing. Have employee fill out the regular incident form and return it to Katherine Swindle. 



2. Accident Type and Type of required Test (mark one below)
	Type of accident involved/Citations
	Test Type Required

	[bookmark: Check14]|_|
	Human Fatality – Citation issued to employee
	DOT Post-Accident

	[bookmark: Check15]|_|
	Human Fatality – NO citation issued to employee
	DOT Post-Accident

	[bookmark: Check16]|_|
	Bodily injury with immediate medical treatment away from the scene- Citation issued to employee
	DOT Post-Accident

	[bookmark: Check17]|_|
	Bodily injury with immediate medical treatment away from the scene- NO citation issued to employee
	NONE

	[bookmark: Check18]|_|
	Bodily injury with immediate medical treatment away from the scene- NO citation issued to either driver
	NON-DOT Post Accident

	[bookmark: Check19]|_|
	Disabling damage** to one or more motor vehicles, requiring towing or other method away from the scene – Citation issued to employee
	DOT Post-Accident

	[bookmark: Check20]|_|
	Disabling damage** to one or more motor vehicles, requiring towing or other method away from the scene – NO citation issued to employee
	NONE

	[bookmark: Check21]|_|
	Disabling damage** to one or more motor vehicles, requiring towing or other method away from the scene – NO citation issued to either driver
	NON-DOT Post Accident

	[bookmark: Check22]|_|
	Work-related accident that has caused personal or property damage in excess of $1,500
	NON-DOT Post Accident

	[bookmark: Check23]|_|
	Other:
	NONE or NON-DOT Post Accident


Employee may choose to be drug and alcohol tested, when not required as above, after an accident if they determine there may be a need to protect the City or themselves from liability. These should be reported as NON-DOT Post Accident tests.
**Disabling damage--damage that precludes departure of a motor vehicle from the scene of the accident in its usual manner in daylight after simple repairs. Includes where the vehicle could have been driven, but would have been further damaged if so driven. Excludes damage that can be remedied temporarily at the scene of the accident without special tools or parts; tire disablement without other damage even with no spare is available; headlamp or tail light damage, damage to turn signals, horn or windshield wipers.


3. Are any other employees to be tested as a result of this accident (FTA ONLY)?  ie brake work just done at city shop, accident caused by brake failure, Mechanic required to be tested.
[bookmark: Text7]4. Please describe accident:      	
	
	
	
	
	
[bookmark: Check24][bookmark: Check25][bookmark: Text6][bookmark: Check26]	|_| No	|_| Yes, name:      		|_| Unknown, investigation in progress
[bookmark: Text18]5. City Vehicle #:      	
[bookmark: Text8]6. What were the weather conditions?      	
[bookmark: Text9]7. If employee cited for traffic violation, what was it?      	
8. Insurance information should always be exchanged if damage to either vehicle. Please attach to this form.
[bookmark: Check27][bookmark: Check28][bookmark: Text10]9. Were there any injuries?	|_| No	|_| Yes, who:      	
	(if employee, they should fill out first report of injury form)
[bookmark: Check29][bookmark: Check30][bookmark: Text11]10. Was there property damage?  |_| No	|_| Yes, describe:      	
[bookmark: Text12]a. Estimate cost of repairs:      	
[bookmark: Text13][bookmark: Text14]11. Time of Accident:      	   Time of Alcohol Test:      	
[bookmark: Text15]	Time of Drug Test:      	
[bookmark: Check31][bookmark: Check32]12. Was Alcohol Test given within 2 hours? (attempt to test must cease after 8 hours)	|_| Yes	|_| No
[bookmark: Text16]	If no, state reason :      	
[bookmark: Check33][bookmark: Check34]13. Was Drug Test given within 32 hours? (attempt to test must cease after 32 hours)	|_| Yes	|_|No
[bookmark: Text17]	If no, state reason:      	
[bookmark: Check35][bookmark: Check36]14. Was employee tested by law enforcement?	|_|Yes	|_|No
15. Return this form to the Human Resources office as soon as possible, but no later than 2 working days after the accident.

Supervisor Signature:		Date	
Received in HR: By:		Date:	

USE FORM FOUND IN cityshar.e\Human Resources Information\FTA & FMCSA Drug Policy-forms-information folder



APPENDIX B
Applicable Agency Listing


Substance Abuse Professional
Reliant Behavioral Health
2047 N Last Chance Gulch
Helena, MT 59601
1-866-750-1327  or www.MyRBH.com, access code Helena

Collection Site
Drug Information Systems
Todd & Cami Clevenger
2625 Broadway
Helena, MT 59601
(406) 444-5001 – Office
(406) 439-5515 Cell (Cami)
(406) 465-2661 Cell (Todd)

Laboratory
Quest Diagnostics
Lenexa, Kansas

Medical Review Officer
Intermountain MRO Services Inc.
PO Box 240
Salt Lake City, UT 84110
1-800-486-5400

APPENDIX C
DEFINITIONS

For purposes of this policy, the following definitions of terms apply. The definitions are
written for explanatory purposes to help in working with this document.
Adulterated Specimen – A specimen that has been altered, as evidenced by test results showing either a substance that is not a normal constituent for that type of specimen or showing an abnormal concentration of an endogenous substance.
Alcohol Concentration – The alcohol in a volume of is expressed in terms of grams of alcohol per 210 liters of breath as measured by an evidential breath-testing device.
Alcohol Use - The drinking or swallowing of any beverage, liquid mixture, or preparation, including any medication, containing alcohol.
Chain of Custody – The procedure used to document the handling of the urine specimen from the time the employee gives the specimen to the collector until the specimen is destroyed. This procedure uses the Federal drug Testing Custody and Control Form (CCF).
Confirmation Test - In drug testing, a second analytical procedure performed on a different aliquot of the original specimen to identify and quantify the presence of a specific drug or drug metabolite. In alcohol testing, a second test that provides quantitative data of alcohol concentration.
Designated employer representative (DER) – An employee authorized by the employer to take immediate action(s) to remove employees from safety-sensitive duties, or cause employees to be removed from these covered duties, and to make required decisions in the testing and evaluation processes. The DER also receives test results and other communications for the employer, consistent with the requirements of 49 CFR 40.
Dilute Specimen - A specimen with creatinine and specific gravity values that are lower than expected for human urine.
DOT – The Department of Transportation
Employee – Any person who is designated in a DOT agency regulation as subject to drug testing and/or alcohol testing. The term includes individuals currently performing safety-sensitive functions designated in DOT agency regulations and applicants for employment subject to pre-employment testing. 
Employee Assistance Program (EAP) - A program provided by the City of Helena to assist employees and their families in dealing with drug or alcohol dependency and other personal problems. 
EBT - Evidential Breath Testing device used to measure breath alcohol concentration.
FMCSA - Federal Motor Carriers Safety Administration; an agency of the United States Department of Transportation
FTA - Federal Transit Administration; an agency of the United States Department of Transportation
Illegal Drugs - Any drug which is not legally obtainable, or which is legal but has been illegally obtained, or is not being used for its prescribed purpose or in the prescribed manner (this includes use of prescription drugs prescribed to someone else).
Invalid Drug Test - The result reported by an HHS-certified laboratory in accordance with the criteria established by HHS Mandatory Guidelines when a positive, negative, adulterated, or substituted result cannot be established for a specific drug or specimen validity test, as verified by the MRO.
Legal Drugs - Legally obtained drugs (prescription and non-prescription remedies) used according to directions to alleviate a specific condition.
MRO (Medical Review Officer) – A person who is a licensed physician and who is responsible for receiving and reviewing laboratory results generated by an employer’s drug testing program and evaluating medical explanations for certain drug test results. 
Metabolite - The specific substance produced when the human body metabolizes a given drug as it passes through the body and is excreted in urine.
Non-negative Test – A urine specimen that is reported as adulterated, substitute,  positive (for drug(s) or drug metabolites) and/or invalid. Non-negative results are considered a positive test or refusal to test if the MRO cannot determine legitimate medical explanation.
Positive Alcohol Test -The confirmed presence of alcohol in the body system at a concentration of 0.04 or greater as measured by an Evidential Breath Testing (EBT) device. Refusal to take a breath test without a valid medical explanation also constitutes a positive alcohol test.
Positive Drug Test – The result reported by an HHS-certified laboratory when a specimen contains a drug or drug metabolite equal to or greater than the cutoff concentrations as verified by the MRO. A refusal to take a drug test without a valid medical explanation also constitutes a positive drug test.
SAP (Substance Abuse Professional) - A licensed physician or a licensed certified
psychologist, social worker, employee assistance professional, or addiction counselor with knowledge of and clinical experience in the diagnosis and treatment of drug- and alcohol-related disorders. A person who evaluates employees who have violated a DOT drug and alcohol regulation and makes recommendations concerning education, treatment, follow-up testing and aftercare.
Substituted Specimen – A urine specimen with creatinine and specific gravity values that are so diminished or so divergent that they are not consistent with human urine.

APPENDIX D

FTA Safety Sensitive Positions
Admin Assistant/Dispatcher
Driver/Dispatcher
Full or Part-time Bus Driver
On-call or Temporary Bus Driver
Mechanic/Welder

FMCSA Safety Sensitive Positions
Tipping Floor/Scale Operator (if utilizing a CDL)
Scale Operator (if utilizing a CDL)
Laborer – Group A & B (Solid Waste & Streets)
Solid Waste Special Waste & Refrigerant Tech
Utility Maintenance Worker II, III, & IV
Wastewater Plant Operator (if utilizing a CDL)

Any other positions the City adds or changes that meet the requirements in the “Covered Employees” section, even if not specified above.



APPENDIX E
RE-ENTRY AGREEMENT
(RETURN TO WORK)

I	, do hereby agree to abide by the following terms and conditions of this agreement in order to return to employment with the City of Helena:


1.	Receive a clinical assessment and evaluation from a Substance Abuse Professional (SAP) to determine what assistance is needed by the employee to resolve problems associated with alcohol and/or drug use, which a copy will be provided directly to the City of Helena DER from the SAP.
2.	Agree to complete any treatment and rehabilitation program developed by the Substance Abuse Professional including, but not limited to, ongoing treatment, aftercare conditions and additional random testing.
3.	SAP will provide the City of Helena a signed statement that the employee has successfully demonstrated compliance with the requirements of the clinical assessment and evaluation and any ongoing requirements. 
4.	Provide the City of Helena with a negative test for drugs and/or alcohol prior to my return to work.  THIS FOLLOW-UP TEST WILL BE AN OBSERVED TEST.
5.	Provide the City of Helena with written confirmation from the Substance Abuse Professional of continued compliance with the rehabilitation program at least monthly, if ongoing treatment is required.
6.	Agree to participate in additional unannounced follow-up drug and/or alcohol random testing, with a minimum of at least six (6) tests within the first twelve (12) months of this agreement and continuing for up to five (5) years as determined by the SAP.
7.	Agree that a second positive test, under any testing circumstance, will result in a recommendation to the City Manager for immediate termination.
8.	Agree that a violation of any provision of this agreement will result in a recommendation to the City Manager for immediate termination.
			
Employee Signature		Date
			
Employer Signature		Date
			
Union Rep (If represented)		Date




ACKNOWLEDGMENT




I,	, acknowledge receipt of a copy of 
	PRINT NAME
the City of Helena Substance Abuse Policy, effective January 1, 1996 and last revised in October 2011, and covering all safety sensitive positions under the City's authority.
Department:	
Signature:		Date:	
image1.jpeg




