SUBSTANCE ABUSE MANAGEMENT PROGRAM REVIEW
of

Section 5311 Subrecipients

for

Drug and Alcohol Testing Programs

pursuant to

Federal Transit Administration

49 CFR Parts 40, 655
General Information

Name of 5311 Agency: ___________________________________________________________________

Date of Review: _______________Review Period: __________________Date of Report: _______________

District Staff Person(s) Conducting Review: ____________________________________________________

Contractor Conducting Review (if applicable): __________________________________________________

Agency Staff Interviewed: __________________________________________________________________

Agency Drug and Alcohol Program Manager: ___________________________________________________

Alternate Drug and Alcohol Program Manager: __________________________________________________

Review Areas

(Reference:  Procedure #725-030-035, Exhibit II)

Note:
Provide a Yes or No response and any verification information for each area reviewed.  Describe any Areas of Concern, Deficiencies or Observations for each item.

Area of Concern:

Weakness in the adoption and implementation of a Drug and Alcohol Testing Program and weaknesses with regard to addressing and complying with FDOT and/or FTA standards and requirements. Recommended practices or a recommended corrective action may be provided to address an area of concern or improve the effectiveness of the transit system substance abuse program.

Deficiency:

Area in which the transit system is found to be non-compliant, deficient or inadequate in adopting or complying with their Substance Abuse Policy or FTA drug and alcohol regulations.  Corrective action(s) and implementation schedule(s) shall be required for any deficiency(s).

Corrective Action:

An action or requirement that must be prepared and implemented to minimize, control, warn of, or eliminate a finding of deficiency or area of concern identified by the review and completed within a time specified by FDOT.

Observation:

An offered suggestion, view or comment regarding drug and alcohol testing performance.  An observation may address or refer to information obtained during the review.

File:checklist
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A.
Substance Abuse Policy
          
1.
Does the agency have an adopted policy (adopted by governing board or equivalent) that addresses the following minimum requirements?

_____

Identity of the program manager and the alternate.

_____

Categories of employees subject to testing.

_____

Periods of the work day covered employees are required to be in compliance and they may be tested.

_____

Prohibited behavior, including when the regulations prohibit the use of alcohol and drugs.

_____

Testing circumstances for drugs and alcohol.

_____

Drug and alcohol testing procedures consistent with 49 CFR Part 40, as amended.

_____

Description of behavior and circumstances that constitute a refusal to test and  a statement that refusals constitute a verified positive test result.

_____

Description of the consequences for a covered employee who has a verified positive test result.

_____

Description of  evaluation and treatment processes, as applicable, for a second chance policy.

_____

Description of the consequences for a covered employee found to have an alcohol concentration of 0.02 or greater but less than 0.04.

_____

Information concerning the effects of alcohol misuse.

_____

Elements of  an anti-drug or alcohol misuse program that are in addition to those required by FTA.

_____

Employee background information checks

Deficiencies:

Areas of Concern:

Observations:

          
2.
Does the policy reflect components of the Drug-Free Workplace Act and the Americans with Disabilities Act?

Deficiencies:

Areas of Concern:

Observations:

          
3.
Has the policy been disseminated to all covered employees?

Number of safety sensitive employees__________

Number of records verified_________ No. signed receipt___________

Deficiencies:

Areas of Concern:

Observations:

_____ 4.
Is the agencys substance abuse policy being regularly reviewed and updated to reflect any changes in the Federal drug and alcohol testing regulations?  Was the policy reviewed? ________ How often is it being updated?________  Last Update:_________

Deficiencies:

Areas of Concern:

Observations:

B.
Training and Education

          
1.
Has the agency explained their substance abuse policy and provided a minimum 60 minutes substance abuse awareness training to all covered employees?  



No. employees that received first time training:  __________

Deficiencies:

Areas of Concern:

Observations:

          
2.
Does the training cover the following?

_____

Ramifications of drug use on personal health, safety, and the work environment.

_____

Collection process and procedures.

_____

Information on the signs and symptoms that may indicate prohibited drug use.

_____

Consequences of positive test results or refusals to test.

Deficiencies:

Areas of Concern:

Observations:

_____
3.
Has a minimum 60 minutes training been provided for supervisors for the following?

_____

How to make reasonable suspicion determinations for drugs and alcohol.

_____

Physical, behavioral and performance indicators of drug use and alcohol misuse.

_____

Number that received first time training.

Deficiencies:

Areas of Concern:

Observations:

          
4.
Is there documentation of completion of the required training for covered employees and supervisors?  

Deficiencies:

Areas of Concern:

Observations:

C.
Testing Program Implementation
          
1.
Has the agency implemented a testing program for drugs and alcohol and does it include all 6 categories of testing for covered employees?

_____ 

Pre-employment (drugs only).

_____

Random.

_____

Post-accident.

_____

Reasonable Suspicion.

_____

Return to Duty.

_____

Follow-up.

Deficiencies:

Areas of Concern:

Observations:

          
2.
Is the agency using the proper Federal drug testing custody control forms and breath alcohol testing forms? 

_____

Drug Testing Form Number/Type ______________________________________________

_____  

Expiration Date (if applicable).

_____  

Breath Alcohol Form Number _________________________________________________

_____  

Expiration Date (if applicable).

Deficiencies:

Areas of Concern:

Observations:

          
3.
Are collections being conducted by persons trained and qualified to conduct collections according to Federal requirements?



Name(s) of individual(s): __________________________________________________



______________________________________________________________________



Qualifications: __________________________________________________________



______________________________________________________________________

Deficiencies:

Areas of Concern:

Observations:

          
4.
For alcohol testing, is the agency using an evidential breath tester on the National Highway Traffic Safety Administrations conforming products list?

Manufacturer___________________________________________________________________

Model Number__________________________________________________________________

Using Non-Evidential (saliva) for initial alcohol test?    Yes______
   No______

Deficiencies:

Areas of Concern:

Observations:

          
5.
Does the agency have procedures established for conducting after hours drug and alcohol testing?  Describe________________________________________________   ____________________________________________________________________________________________________________________________________________ 

Deficiencies:

Areas of Concern:

Observations:

          
6.
Has the agency properly implemented a random testing program for drugs and alcohol? Describe___________________________________________________________________________________________________________________________________________________________________________________________________________ 

_____

Are all safety sensitive employees in the random pool?

_____

Is the agency in a state consortium pool_______, or their own pool_______?



_____

Are employees immediately proceeding to the collection site once they are notified of selection for a random drug or alcohol test?

Deficiencies:

Areas of Concern:

Observations:

          
7.
Are the agencys drug specimens being analyzed at a Department of Health and Human Services certified laboratory?



Name of Certified Laboratory______________________________________________



Address________________________________________________________________

Deficiencies:

Areas of Concern:

Observations:

D.
Referral and Evaluation Program
          
1.
Is the agency referring covered employees with verified positive test results, and employees who refuse to submit to a test, to a substance abuse professional?

No.of positive tests______
    Refusals______
Referrals______



Agency has a zero tolerance policy?   Yes_____   No_____

Deficiencies:

Areas of Concern:

Observations:

          
2.
Is the agency providing names, addresses and telephone numbers of substance abuse professionals and counseling and treatment programs to covered employees with verified positive test results and employees who refuse to submit to a test? 



Describe: ______________________________________________________________
______________________________________________________________________

Deficiencies:

Areas of Concern:

Observations:

          
3.
If applicable, has the agency established and providing an employee assistance and rehabilitation program?  Describe: ___________________________________________
_______________________________________________________________________

Deficiencies:

Areas of Concern:

Observations:

E.
Administrative Requirements
          
1.
Does the agency have established written procedures for security, maintenance, retention, release of information and controlling access to their anti-drug/alcohol misuse records?  Describe: ____________________________________________________________________




   ____________________________________________________________________

_____

Are substance abuse testing records kept in a secured area or locked file cabinet with controlled access?


_____

Does the agency have a controlled means, eg, designated fax machine, to receive test results and random lists?


_____

Is a person(s) designated to receive test results and names of persons selected for random testing? Name of person(s)____________________________________

Deficiencies:

Areas of Concern:

Observations:

          
2.
Is the agency maintaining their anti-drug/alcohol misuse records according to the 1, 2, and 5 year records retention periods?  Describe:________________________________



______________________________________________________________________

Deficiencies:

Areas of Concern:

Observations:

          
3.
Has the agency completed and submitted the required FDOT Compliance Certifications and completed FTA Management Information System reports according to schedule?



 If No, describe:_________________________________________________________



______________________________________________________________________

Deficiencies:

Areas of Concern:

Observations:

F.
Contractor Oversight
Note:
The Section 5311 agency should use this checklist (or one similar) to verify compliance by their covered contractor(s).

          
1.
Has the agency established compliance requirements and conducted compliance monitoring of covered contractors?  Describe__________________________________



______________________________________________________________________

Names of Contractors:________________________________________________________________

__________________________________________________________________________________

Address:___________________________________________________________________________

Phone No._________________________________

Contact(s):_________________________________________________________________________

Deficiencies:

Areas of Concern:

Observations:

          
2.
Does the agency have documentation of compliance monitoring and oversight activities of covered contract employees? Describe__________________________________

Deficiencies:

Areas of Concern:

Observations:

          
3.
Have covered contractors completed and timely submitted Management Information System reports to the subrecipient? Describe__________________________________



______________________________________________________________________

Deficiencies:

Areas of Concern:

Observations:

          
4.
Does the agency have documentation of receipt, review and approval of completed FTA Management Information System reports from covered contractors?

Were the reports approved? ________________________________________

Describe: ___________________________________________________________________________


   ___________________________________________________________________________

Deficiencies:

Areas of Concern:

Observations:

Summary of Deficiencies/Findings:

Corrective Actions Required:

Timetable for Corrective Actions:

Comments or Other Information

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

1

