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(“COMPANY NAME”)
Substance Abuse Program
Post Accident Drug Testing
Effective 00/00/0000
NOTE:
This sample policy is to be used as a guideline for a Company’s custom policy.  It is recommended that any policy be reviewed by legal counsel prior to implementation.
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I. Purpose:
(“COMPANY NAME”) has a vital interest in maintaining a safe, healthy and efficient workplace for the benefit of its employees, clients and the public. The use of performance impairing drugs can cause avoidable injuries to employees, damage to property and productivity losses.
II. Statement of Policy:
To ensure a safe and productive work environment, employees are prohibited from:
A. Unlawfully manufacturing, distributing, dispensing, possessing, or using controlled substances misusing or abusing prescribed or over the counter drugs.
B. Having present in their bodies detectable levels of illegal drugs during working hours.
C. Violating any Federal or State law relating to drugs.
D. The exception to this policy is the authorized possession, use and transportation of drugs prescribed by a Physician and used according to prescription instructions, unless such use would pose a safety risk to the employee, other employees or the public.
III. Employee Responsibilities:
As a condition of employment, each employee must:
A. Abide by this Substance Abuse Policy and
B. Notify (“COMPANY NAME”) of any criminal drugs statute conviction for a violation of Federal or State law relating to drug use, possession or dealing no later than five (5) days after such conviction.
C. Employees who are required to submit to post accident testing agree to accept, at (“COMPANY NAME”) discretion, transportation to a location where the test will be conducted and to their residence.
IV. Penalties:

Any employee who violates this Substance Abuse Program shall be subject to discipline up to and including termination. Nothing in this policy changes the at-will employment relationship and employees may be terminated at any time with or without cause or notice.
V. Definitions:

DRUG:
Any substance that has known mind or function altering effects on a person, including psychoactive substances prohibited or controlled by Federal or State controlled substance law
PRESCRIBED

DRUGS:
Any substance prescribed for use by the employee by a licensed medical practitioner.
SAMPLE:
Means oral fluid, urine, hair or blood.

VI. Drug Testing Procedures:
Post accident testing
A. Employees involved in a work related injury, regardless of severity, that requires professional medical treatment, will be subject to a drug test.
B. Employees involved in an accident or safety-related incident of any kind while in a company vehicle; while on company time; or, on company property will be subject to a drug test.
C. (“COMPANY NAME”) will require an employee who contributed to an accident to be tested, if there is reasonable cause to believe that the accident may have resulted from the use of drugs.
D. Refusal to cooperate in the collection procedure or refusal to take the test will require discipline up to and including termination.
VII. Confidentiality:
Only those persons authorized to receive results from the laboratory will be allowed to discuss these results with the supervisor or the employee.
No test results shall appear in a personnel folder. Information of this nature will be included in a medical file.

Drug test results will be released to a decision maker in a lawsuit, grievance or other proceeding (such as for a Workers’ Compensation or Unemployment Insurance Claim) initiated by or on behalf of the donor.
VIII. Use of Prescription Drugs:
In the event an employee is under the care of a physician and is taking prescribed medication that might impair their ability to perform a job safely, the employee must notify management in advance of starting work. It is at management’s discretion as to whether the employee may continue to perform the normal assigned duties or be designated non-safety sensitive duties (if available) until the employee provides a physician release to perform normal duties.

Consent and Release of Liability for Drug Testing

I understand that as a condition of employment with (“COMPANY NAME”), I may be required to submit a sample of my urine and/or blood for chemical analysis.  I understand that the analysis will be conducted by a certified laboratory. The purpose of this analysis is to check for the presence of illegal or non-prescription drugs in my system.

I hereby give permission for any certified laboratory to release the results of these tests to (“COMPANY NAME”). I consent freely and voluntarily to this request for a urine and/or blood specimen. I hereby release (“COMPANY NAME”) from any liability arising from this request to furnish urine and/or blood samples, the testing of the urine and/or blood samples and any decision made concerning my application for employment or employment which may be based in whole or in part upon the result of the test analysis.

I understand that the presence of any illegal or non-prescription drug or alcohol in my system may result in the denial of employment with (“COMPANY NAME”) or the termination of that employment. I further understand that employment with (“COMPANY NAME”) may be conditioned upon my willingness to submit to and the results of periodic drug and/or alcohol testing required by the Company. Likewise, I understand that refusal to submit to or cooperate with any such testing may result in termination of my employment.

Date:____________________
______________________________


    (Signature of Applicant/Employee)
Drug Testing Resources
General Drug Testing Information:

· National Institute on Drug Abuse:

http://www.nida.nih.gov/
· Office of National Drug Control Policy:
http://www.whitehousedrugpolicy.gov/prevent/workplace/demog.html
· U.S. National Library of Medicine:
http://www.nlm.nih.gov/medlineplus/drugabuse.html
· U.S. Department of Labor:

http://www.dol.gov/workingpartners/welcome.html
· National Drug-Free Workplace Alliance:

http://www.ndfwa.org/index.htm (Homepage)

http://www.ndfwa.org/statistics.htm (Workplace Drug Use Statistics)
Certified Testing Laboratories (recommended):

· Quest Diagnostics:
Address:

1290 Wall Street West

Lyndhurst, NJ 07071

Webpage:
http://www.questdiagnostics.com (Homepage)

http://www.questdiagnostics.com/employersolutions/index.html (Employer Webpage)
· National Diagnostics, Inc.
Address:

6407 Idlewild Road, Suite 211

Charlotte, NC 28212
Phone:

(800) 272-3350
Webpage:

http://www.natldiag.com/default.htm
· Laboratory Corporation of America (LabCorp)
Address:

1447 York Court

Burlington, NC 27215

Phone:

(800) 331-2843
Webpage:

http://www.labcorp.com/ (Homepage)

http://www.labcorpsolutions.com/employer.html (Employer Solutions Webpage)
· ProMed:
Webpage:

http://www.promed1.com/ (Homepage)[image: image1.png]




Synergy’s Loss Prevention service is considered advisory only.  We do not assume responsibility for the customer’s safety activities nor for implementation of recommended corrective measures.  This report is based on information supplied by the customer and observations made at the time of the visit. We have not attempted to identify all hazards. We do not warrant that requirements of any federal, state or local law, regulation or ordinance have or have not been met.
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