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OFFICE OF THE DEPARTMENT OF DEFENSE
COORDINATOR FOR
ORUG ENFORCEMENT POLICY AND SUPPORT
WASHINGTON. DC 20301-1510

Honorable William H. Natcher

Chairman :
Committee on Appropriations
House of Representatives
Washington, DC 20515-2401

Dear Mr. Chairman:

In accordance with Public Law 100-71, Supplemental Appro-
priations Act of 1987, Section 503(f), I submit the required
Department of Defense report on civilian drug testing programs.

We will be pleased to provide any further information that
you might require. An identical report has been forwarded to the
Chairman, Senate Committee on Appropriations.

Sincerely,

/G

Robgrt Newberypy, Col, USAF
Acting DoD Drug”Coordinator

Enclosure
As stated



OFFICE OF THE DEPARTMENT OF DEFENSE
CCORDINATOR FOR

DRUG ENFORCEMENT POLICY AND SUPPORT
WASHINGTON. DC 20301-1510

9 JUN 1993

Honorable Robert C. Byrd
Chairman

Committee on Appropriations
United States Senate
Washington, DC 20510-4801

Dear Mr. Chairman:

In accordance with Public Law 100-71, Supplemental Appro-
priations Act of 1987, Section 503(f), I submit the required
Department of Defense report on civilian drug testing programs.

We will be pleased to provide any further information that
you might require. An identical report has been forwarded to the
Chairman, House Committee on Appropriations.

Sincerely,
A
Robgrt Newberry, f‘USAF
Acting PoD Drug Cgétrdinator
Enclosure
As stated



DEPARTMENT OF DEFENSE
REPORT TO SATISFY THE REQUIREMENTS OF
SECTION 503(f) OF THE
SUPPLEMENTAL APPROPRIATIONS ACT OF 1987,

P.L. 100-71
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The attached information responds to the reporting
requirement set forth in the Supplemental Appropriations Act of
1987, P.L. 100-71. This report is submitted to Congress in
response to the requirements of Section 503 (f£) of the Act. The
Act requires this report (relating to drug testing activities)
from each agency covered by Executive Order 12564.

Following is a description of each of the DoD components
that have civilian drug testing plans certified by the Department
of Health and Human Services. The Civilian Drug-Free Workplace
program is managed through the office of the Department of
Defense Coordinator for Drug Enforcement Policy and Support.
Approximately 10% of the total Department of Defense civilian
work force is eligible for testing. Job functions associated
with those personnel in testing-designated positions are
positions that have a direct and immediate impact on public
health and safety, the protection of life and property, law
enforcement or national security. In FY92, less than one percent
of those persons tested have tested positive.

Department of the Army

The Department of the Army, the first federal agency to
begin drug testing in 13986, continues to move forward in
establishing a safe and drug free workplace for all personnel.

In FY92, of those civilian employees in testing designated
positions (TDPs), a minimal number of positives were recorded.
For the last three fiscal years, the drug positivity rate for
civilian employees in the TDPs has remained low. Initiatives
begun during the past fiscal year to increase the number of
testing designated positions and enhance the Army‘s Federal Drug-
Free Workplace Program are now being finalized.

Department of the Navy

During £Y¥92, the Department of the Navy continued its drug
testing program on civilian employees in specially designated
positions. A positive rate of less than one percent occurred.

On 14 August 1992, the U.S. District court, Northern District of
California issued a decision which granted summary judgement in
favor of the Department of the Navy to allow post-accident
testing and the random testing of employees in additional testing
designated rositions. The newly approved TDPs include medical
positions which provide direct patient care as well as other wage
grade positions. Employees who test positive continue to be
referred to the Civilian Employee Assistance Program and
disciplined for illegal drug use.



Department of the Air Force

The Air Force Civilian Drug Testing Program was initiated in
January of 1990. It has been fully implemented at 99% of the Air
Force bases. Negotiations with local union officials at the
remaining two bases continues with 100% implementation expected
shortly. Of those personnel identified as testing designated
positions, fewer than one percent have resulted in illegal

positives.

In the Spring of 1990, suit was filed against the Air Force
on behalf of the unions in the District Court of California,
Eastern District. During the Summer of 1990, the Court ordered
the on-going drug testing litigation be resolved through motion
rather than through trial. A hearing was held in December 1990.
In September 1992, the Court upheld the following ruling: random
testing will be allowed to continue; limited reasonable suspicion
testing for non-TDPs when improper or unacceptable job conduct is
exhibited; limited conditions for visual monitoring of urination
(suspected adulteration or tampering); and upheld limiting post-
accident or safety mishap testing when sufficient evidence exists
indicating the employee may have caused the accident in question.
The Court however did remove three tool makers at Eglin AFB, FL,
as well as any medical officers performing exclusively
administrative and or research functions from the test pcol.

The exact terms of the Court decision will be included in
the next update of the Air Force Civilian Drug Testing Plan.
These proceedings have not been seen as adversely impacting the
management or administration of the Air Force Civilian Drug

Testing Program.

Defense Contract Audit Agency (DCAA)

The Defense Contract Audit Agency is responsible for
performing all necessary contract audits and providing accounting
and financial advisory services regarding contracts and
subcontracts to all DoD components responsible for procurement
and contract administration. The DCAA began active testing
during FY91 and continues conducting random testing of its
testing designated positions. The testing designated pool
consists of all DCAA employees holding active security clearance.
To date, there have been no tests resulting in a confirmed
positive. Due to the shortage of hiring, the number of
applicants tested has been minimal; none have tested positive.
DCAA has performed the requisite quality control tests along with
its random and applicant testing. AFGE filed a civil suit in
U.S. District Court over DCAAs inclusion of employees with a
“confidential" securlty clearance in the random testing pool

ThlS litigation is ongoing.
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Department of Defense Dependents Schools (DoDDS)

The Department of Defense Dependents Schools (DoDDS),
administers an educational system for those in kindergarten
through grade 12 who are minor dependents of both military and
civilian DoD personnel stationed overseas. The DoDDS drug
testing regulations nave peen re-written to comply with the
latest policy guidance from the National Drug Control Policy
(ONDCP). Testing .esignacea rPositions (TDPs) have been
considerably narrowed and now apply to fewer than 100 overseas
positions. DoDDS is currently working on an agreement with Army,
Navy, and Air Force for the use of their employee assistance
programs consisting of: collection, transportation, and
processing of specimens. Supervisor and employee
training/education include types and effects of drugs, symptoms
of drug use, treatment and rehabilitation programs, the
distribution of written materials, and video presentations.

Defense Intelligence Agency (DIA)

The Defense Intelligence Agency 1is responsible for
satisfying foreign intelligence requirements of the Department of
Defense. Although the Defense Intelligence Agency is exempt from
Executive Order 125%4, the Agency developed a Drug-Free Federal
Workplace Program which began in September 1989 and provides for
applicant, reasonable suspicion, random, follow-up and unsafe
practice testing. Random testing, which was initially deferred,
was implemented in August 1992. Additional program elements
include the Employee Assistance Program (EAP), supervisory
training, and employee awareness initiatives. The number of
employees participating in the EAP as a direct result of illegal

drug use is negligible.

Defense Investigative Service (DIS)

The Defense investigative Service conducts all Personnel
Security Investigations for DoD Components and, when appropriate,
for other U.S. Government activities. During FY92, DIS greatly
increased the number of random drug tests performed in the pool
of testing designated positions (TDPs). At the end of the fiscal
year, the Director, DIS, increased the random testing base. To
date, there have been no positive tests. DIS has had no occasion
to perform anything other than random testing during FY92. Due’
to a stringent hiring freeze and the overall effects of the
drawdown, DIS has not implemented outside applicant testing. DIS
is working with OPM and a private contractor to produce a drug
program training video and training session for DIS employees and
supervisors. This is being done to allow for increased
acceptance and understanding of the drug testing program..’



Defense Information Systems Agency (DISA)

A principle mission of DISA is to provide systems
engineering and technical support of high priority
communications-electronics established for command and control of
our nation‘s military forces by the President, Secretary of
Defense, and Joint Chiefs of Staff. During FY92, DISA continued
its efforts to foster a drug-free workplace by redefining the
pool of testing-designated positions (TDPs) to include all
positions requiring Secret or higher security clearances.
Applicant and random testing were conducted in compliance with
Executive Order 12564 and the mandatory guidelines for civilian
drug testing programs established by the Department of Health and
Human Services. Of the tests conducted in FY92, none resulted in

a confirmed positive.

Defense Logistics Agency (DLA)

The Defense Logistics Agency provides worldwide logistics
support for Department of Defense missions. DLA has a
centralized civilian employee drug testing program with a full-
time Drug Testing Operations Officer located at the DLA Civilian
Personnel Service Support Office in Columbus, Ohio. Program
policy guidance is provided by the DLA Headquarters Office of
Civilian Personnel. FY92 was the seccnd full year of testcing
under the DLA Civilian Employee Drug Testing Program. A notable
decrease in the number of positives occurred from the previous

year.

Due to new mission assumptions, the Agency’s TDP pool has
grown. On 18 Jun 1992, the Plane v. USA lawsuit, filed against
DLA by AFGE Local 1626 in the Western District Court of Michigan,
was resolved in the Agency’s favor, thus opening the way for
implementation of reasonable suspicion and post-accident testing.
Once the start of new program guidelines begin, (during the second
quarter of FY93), the DLA Civilian Employee Drug Testing Program
will be considered fully operational.

Defense Mapping Agency (DMA)

The Defense Mapping Agency (DMA) Drug-Free Workplace Plan
was fully implemented in October 1989. The DMA Plan was issued
in accordance with Executive Order 12564. DMA is a Combat
Support Agency engagded in the production and distribution of
maps, charts, precise positioning data and digital data for
strategic and tactical military operations and weapons systems
guidance. Most positions require a background investigation with
Top Secret clearance and access to Sensitive Compartmented
Information. The DMA Plan includes policies and procedures for:
~-—- (1) Employee Assistance Program (EAR), including mandatory:



referral for rehabilitation on a first positive drug test result;
(2) supervisory training; (3) employee education; and (4)
identification of illegal drug use through drug testing on a
carefully controlled and monitored basis, to include random
testing of employees in Testing Designated Positions. In FY92,
DMA random tests resulted in less than one percent positive.

Defense Nuclear Agency (DNA)

The Defense Nuclear Agency conducts research and development
activities for operational matters. Additionally, DNA is
responsible for matters concerning survivability, effectiveness,
nuclear weapon use, and nuclear weapons effects on weapons
systems and forces. The Defense Nuclear Agency Drug-Free
Workplace Plan includes policies and procedures for employee
assistance/counseling; supervisory training; employee education
and identification of illegal drug use through drug testing on a
carefully controlled and monitored basis. During FY92, those
employees who were randomly tested produced no positive results.
In meeting new guidance established by ONDCP, DNA revised its
testing-designated positions (TDPs) pool to include employees
holding Secret security clearances. Education and training of
supervisors as well as employees is a continuing process at DNA.

National Security Agency (NSA)

The National Security Agency (NSA) is responsible for
centralized coordination, direction, and performance of -highly
specialized intelligence functions in support of U.S. Government
activities. NSA began its civilian testing program in September
1988. Although NSA is exempt from Executive Order 12564, it has
developed a drug testing program that applies to applicants;
employees who, as previous drug users, sign an Employment/Access
Agreement at time of hire to refrain from drug use and to remain
subject to follow-up testing for a period of five years;
employees who may be the subject of a security investigation,
job-related accident, or unsafe practice; and, employees under
reasonable suspicion of drug abuse. In FY92, none of the
employees tested positive.

Office of the Inspector General (0IG)

The Office of the Inspector General (0IG) conducts,
supervises and initiates audits and. investigations relating to
the administration of programs and operations while keeping the
Secretary of Defense and Congress fully informed of problems or
deficiencies. The OIG updated its Drug-Free Workplace Plan
listing of Testing Designated positions (TDPs) in April 1992
using Office of National Drug Contrel Policy criteria. The



majority of positions meet the TDP definition since they are
sensitive positions requiring Secret or higher clearance. Since
December 1990, the OIG has conducted applicant testing for all
employees tentatively selected for Testing Designated Positions.
Monthly random drug testing began in March 1991. During FY92,
random drug testing resulted in a minimal number of positives.
The OIG provides continued training and education through
supervisory sessions, articles and educational material.

Office of the Secretary of Defense/the Joint Staff (0SD/JS)

Washington Headquarters Services (WHS) provides
administrative and operational support to the Office of the
Secretary of Defense and the Joint Staff. During FY92, the drug
testing program for the Office of the Secretary of Defense and
the Joint Staff became more effective and efficient by
transferring its testing function to a new laboratory, Northwest
Toxicology Inc., Salt Lake City, Utah. As a result, the time
span from point of collection to receipt of results decreased
substantially. Drug abuse educational material continues to be
provided throughout the year for both supervisors and employees
through regular mail distribution, in-house publications, and
individual requests. In the tests conducted during FY92, none

tested positive.

Uniformed Services University of the Health Sciences (USUHS)

The Uniformed Services University of the Health Sciences 1is
the Nation‘’s federal university for education and research in
military and disaster medicine as well as the health sciences.
Efforts are currently underwavy to expand the USUHS testing
designated position pool. To date, there have been no positive
test results. Education and training for USUHS'’ employees and
supervisors in their responsibilities and expectations of the
Drug-Free Workplace Program is offered throughout the year.



OFFICE OF THE DEPARTMENT OF DEFENSE
COORDINATOR FOR
DRUG ENFORCEMENT POLICY AND SUPPORT
WASHINGTON. DC 20301-1510

04 MAY 1933

MEMORANDUM FOR OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE (LA)
ATTENTION: LTC JOE BOESSEN
OFFICE OF THE GENERAL COUNSEL
ATTENTION: AL DYSON

SUBJECT: <Civilian Drug-Free Workplace Program Report

Please coordinate on the attached annual report. The
Services and the Defense Agencies provided the input.

Thank vou.

.\:

4:{’{_ _'"T__ \_/~— IS
Sharon H. Cooper
Director Demand Reduction

Attachment:
As Stated
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Coordinatiord 0/577747 73



- ({—— being identified through other means.
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Aug 23, 88
1010.9

(2) Procedures for retention and retesting of specimens confirmed
as positive.
(3) Procedures for providing urine spécimens that allow individual

privacy, unless there is reason to believe that a particular individual may
alter or substitute the specimen to be provided.

(4) Procedures to protect the confidentiality of test results, under
5 U.S.C 552a and 7301 (reference (c)), and related medical and rehabilitation

records consistent with applicable law and regulation.

2. Personnel Actions

a. Drug Use Determination. The determination that an applicant or
employee has used illegal drugs may be made on the basis of direct observation,
a criminal conviction, confirmed positive results of a test conducted under the
DoD Component's drug testing program, the employee's own admission, or other ap-
plicable evidence. Actions taken against an employee, on a finding of illegal
drug use under 5 U.S.C 75 (reference (c)), must be supported by the evidence.

b. Applicants

(1) Applicants who are not current employees and who refuse to be
tested must be refused that employment.

‘ (2) All applicants with verified positive test results shall be
refused employment. Applications from such individuals shall not be considered
for employment for a period of 6 months from the date of the test results.

c. DoD Components, in addition to any applicable personnel actionms,
shall refer any employee found to have used illegal drugs to an EAP for assess-
ment, counseling, and, if applicable, referral for treatment or rehabilitation.
Employee participation in treatment or rehabilitation programs through the EAP
does not prevent the DoD Component from initiating any disciplinary action au-
thorized on a finding of illegal drug use, including removal from Federal

service.

d. DoD Components shall not allow any employee to remain on duty in a
sensitive position who is found to use illegal drugs before successful comple-
tion of rehabilitation through an EAP. As part of a rehabilitation or counsel-
ing program, the Secretary of Defense, or the head of each DoD Component, may
allow an employee to return to duty in a sensitive position if it is determined
that this action should no longer pose a danger to public health or safety or
to U.S. national security.

e. DoD Components shall initiate action to discipline any employee
found using illegal drugs provided that such action is not required for an
employee who does the following:

(1) Voluntarily identifies himself or herself as_a user of illegal
drugs «r who volunteers for drug testing under paragraph E &%, , above before

—
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G. EFFECTIVE DATE AND IMPLEMENTATION

This Directive is effective immediately. DoD Components shall forward
two copies of implementing documents, reflecting any changes to existing -
civilian employee drug abuse programs necessitated by this Directive, to the

; cce—Management. .and Personnel) within 120

3 days. DOD Ceerciinaier €v Or “y S NRice Ment r’.ehcj And S P T

M;/J’Zf?*:

William H. Taft, IV
Deputy Secretary of Defense

Enclosures - 3
1. References
2. Definitions
3. Findings by the President



(e)
(f)
(h)
(i)
(3)

(k)
(1)

(m)

Aug 23, 88
1010.9 (Encl 1)

REFERENCES, continued

Executive Order 12333, "United States Intelligence Activities,"

December 4, 1981

Public Law 95-454, "Civil Service Reform Act of 1978," October 13, 1978
Title 5, Code of Federal Regulations, Parts 752.203 and 752.404

Title 21, United States Code, Chapter 13

Title 21, United States Code, Section 802(6)

DoD Directive 1010.6, "Rehabilitation and Referral Services for Alcohol
and Drug Abusers," March 13, 1985

Federal Personnel Manual (FPM) Supplement 792-2, February 29, 1980
Executive Order 10450, "Security Requirements for Government Employment,"

April 27, 1953
Executive Order 12356, 'National Security Information," April 2, 1982

1-1
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DEFINITIONS

1. DoD Civilian Emplovee. A DoD employee paid from apptopriatee\funds.

2. Employee Assistance Programs (EAPs). DoD Component-based counseling programs
that offer assessment, short-term counseling, and referral services to employees

for a wide range of drug, alcohol, and mental health problems that affect employee

job performance. EAPs are responsible for referring employees who are abusing
drugs for rehabilitation and for monitoring employees' progress while in treat-
ment as set forth in DoD Directive 1010.6 (reference (j)).

3. Illegal Drugs. A controlled substance included in Schedule I or II, as
defined by 21 U.S.C. 802(6) (reference (i)), the possession of which is unlaw-
ful under Chapter 13 of 21 U.S.C. (reference (h)). The term "illegal drugs"
does not mean the use of a controlled substance under a valid prescription or

other use authorized by law.

4. Random Testing. A system of drug testing imposed without individualized
suspicion that a particular individual is using illegal drugs. Random testing
either may be testing of testing-designated employees occupying a specified
area, element, or position, or may be statistically random sampling of such
employees based on a neutral criterionm; i.e., social security numbers.

5. Reasonable Suspicion. An articulable belief that an employee may have used
illegal drugs, among other things, based on the following:

a. Observable phenomena, such as direct observation of drug use or
possession and/or the physical symptoms of being under the influence of a drug.

b. A pattern of abmormal conduct or erratic behavior.

c. Arrest or conviction for a drug-related offense, or the identification of
an employee as the focus of a criminal investigation into illegal drug possession,
use, or trafficking.

d. Information provided either by reliable and credible sources or inde-
pendently corroborated.

e. Newly discovered evidence that the employee has tampered with a previous
drug test.

6. Sensitive Position refers to the following:

a. An employee in a position that a DoD Component Head designates Special-

Sensitive, Critical-Sensitive, or Noncritical-Sensitive, under the FPM Supplement

792-2 (reference (k)), or an employee in a position that a DoD Component Head
designates as sensitive in accordacce with E.O. 10450, as amended (reference (1)).

b. An employee who has been granted access to classified information or may
be granted access to classified information under a determination of trustworthi-
ness by a DoD Component Head under E.O. 12356 (reference (m)).

c¢. Individuals serving under Presidential appointments.

or N c'\af)rloﬁ(-" sdecq
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Aug 23, 88
1010.9 (Encl 3)

FINDINGS BY THE PRESIDENT

A. Drug use is having serious adverse effects on a significant proportion of
the U.S. work force and results in billions of dollars of lost productivity each

year.

B. The Federal Government, as an employer, is concerned with the well-being of
its employees, the successful accomplishment of Agency missions, and the need to

maintain employee productivity.

C. The Federal Govermment, as the largest employer in the United States, may
and should show the way towards achieving drug-free workplaces through a program
designed to offer drug users a helping hand and, at the same time, demonstrate
to drug users and potential drug users that drugs shall not be tolerated in the

Federal workplace.

D. The profits from illegal drugs provide the single greatest source of income
for organized crime, fuel violent street crime, and otherwise contribute to the

breakdown of society.

E. The use of illegal drugs by Federal employees, on or off duty, is incon-
sistent not only with the law-abiding behavior expected of all citizems, but
also with the special trust placed in such employees as servants of the public.

F. Federal employees who use illegal drugs, on or off duty, tend to be less
productive, less reliable, and prone to greater absenteeism than their fellow
employees who do not use illegal drugs.

G. The use of illegal drugs, on or off duty, by Federal employees impairs the
efficiency of Federal Departments and Agencies, undermines public confidence in
them, and makes it more difficult for other employees who do not use illegal
drugs to perform their jobs effectively. The use of illegal drugs by Federal
employees, on or off duty, also may pose a serious health and safety threat to
members of the public and to other employees.

H. The use of illegal drugs by Federal employees, on or off duty, in certain
positions evidences less than the complete reliability, stability, and good
judgement that is consistent with access to sensitive information and creates the
possibility of coercion influence, and irresponsible action under pressure that
may pose a serious risk to U.S. national security, the public safety, and the
effective enforcement of the law.

I. Federal employees who use illegal drugs must be primarily responsible for
changing their behavior and, if necessary, begin the process of rehabilitating
themselves.

3-1
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DEPARTMENT OF DEFENSE "l
DIRECTIVES SYSTEM TRANSMITTAL

NUMBER DATE DISTRIBUTION
1010.9, Change 1 January 20, 1992 1000 Series
ATTACHMENTS
Pages 1and 2

INSTRUCTIONS FOR RECIPIENTS

The following page and pen changes to DoD Directive 1010.9, “DoD Civilian Employee
Drug Abuse Testing Program,” August 23, 1988, are authorized:

PAGE CHANGES

Remove: Pages 1 and 2
Insert: Attached replacement pages

Changes appear on pages 1 and 2 and are indicated by marginal asterisks.
PEN CHANGES

“Page 3 :
gubsection E.5 Renumber “5. to “4.”
Subsection E.6. Renumber “6.” to “5.”
Subparagraph E.5.a.(2), line 1. After “(2)” insert “Employee Assistance Programs” and
enclose “EAPs” within parentheses.
Paragraph E.5.d., line 2. Change “E.6.b.” to “E.5.b”

Page 4
gubsection F.1.,line 7. Change “E.6.e.” to “E.5.e.”

Page 5
éubparagraph F.2.e.(1),line 2. Change “E.6.c.” to “E.5.¢.”

Page 7
gection G. line 4. Change “Assistant Secretary of Defense (Force Management and
Personnel)” to “DoD Coordinator for Drug Enforcement Policy and Support”

Page 2-1
Definition 1. After “appropriated” insert “or nonappropriated”

Page 2-2 :
Definition 7., line 3. Change “E.6.b.” to “E.5.b.”

—

e

WHEN PRESCRIBED ACTION HAS BEEN TAKEN, THIS TRANSMITTAL SHOULD BE FILED WITH THE BASIC DOCUMENT

SN Farm 106-1. MAR R4 222VI01IS EDITIONS ART ORSOLETE SN



Department of Defense
DIRECTIVE

August 23, 1988#
NUMBER 1010.9

CDEP&S
SUBJECT: DoD Civilian Employee Drug Abuse Testing Program

References: (a) DoD Directive 1010.9, "DoD Civilian Employee
Drug Abuse Testing Program," April 8, 1985
(hereby canceled)

(b) Executive Order 12564, "Drug-Free Federal
Workplace," September 15, 1986

(¢) Title 5, United States Code, "Privacy Act,"
Sections 75, 552(a), 7301, (Supp 1987), and
8331 (20)

(d) Public Law 253, 80th Congress, "National
Security Act of 1947," June 26, 1947, as
amended

(e) through (m), see enclosure 1

A. REISSUANCE AND PURPOSE
This Directive reissues reference (a) to:

1. Update the establishment of the DoD Civilian Employee Drug Abuse
Testing Program under references (b) and (c).

2. Update policy, prescribe procedures, and assign responsibilities for
drug abuse urinalysis testing for DoD civilian employee (hereafter referred to

as "employees").

B. APPLICABILITY AND SCOPE

This Directive:

1. Applies to the Office of the Secretary of Defense (0SD), the
Military Departments (including their Reserve components), the Chairman of the
Joint Chiefs of Staff and the Joint Staff, the Unified and Specified Commands,
and the Defense Agencies (hereafter referred to collectively as "DoD
Components"). Testing of foreign national employees stationed outside the
United States may be conducted under this Directive only as authorized by and
consistent with intergovernmental and labor agreements negotiated on a

‘country-by-country basis.

2. Shall not be deemed to limit the authorities of the Director of
Central Intelligence under "The National Security Act of 1947" (reference
(d)), as amended, or the statutory authorities of the National Security Agency
(NSA) or the Defense Intelligence Agency (DIA). Implementation of this
Directive within the Intelligence Community, as defined in Executive Order
12333, (reference (e)), shall be subject to the applicable provisions
of 5 U.S.C. 7301 (reference (c)).

s

#First Amendment (Ch 1, 1/20/92)
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4 2( The Secretary of the Army is responsible for specimen collection,
laboratory testing, and ancillary administrative requirements for employees
of OSD and DoD Activities. An applicable memorandum of understanding (MOU)
shall be entered into by the Secretary of the Army and the Director, WHS,

for this purpose.

’

5’/{. The Heads of DoD Components:

a. Shall develop a plan and implementing documents for achieving the
objective of a drug-free workplace with due consideration to the rights of the
Government, the employee, and the general public. Prior to implementation, the
plan and the implementing documents shall include the following:

(1) A statement of policy on the DoD Component's expectations on
drug use and the action to be anticipated in response to identified drug use.
Empiuyee Asg stonee frogrems
(2) (EAP;?emphasizing education and counseling, to include
referral where applicable to rehabilitative treatment and programs in accordance

with available community resources.

(3) Supervisory training to assist in identifying and addressing
illegal drug use by DoD Component employees.

(4) Provision for self-referral and supervisory referral to treat-
ment with maximum respect for individual confidentiality consistent with safety

and security.

- (5) Provision for identifying users of illegal drugs, including
testing on a controlled and carefully monitored basis in accordance with this

Directive.

(6) The positions designated for random drug testing along with
the criteria and procedures applied in designating such positions for drug
testing, including the justification for such criteria and procedures.

b. Shall establish a program for random testing of employees in sensi-
tive positions for the use of illegal drugs. Testing-designation positions are
positions that have been designated for random testing. The extent to which
such employees are tested and the criteria for such testing shall be determined
by the Head of each DoD Component, based on the DoD Component's mission and its
employees' duties, the efficient use of DoD Component resources, and the danger
to public health and safety or to U.S. nationmal security that might result from
the failure of an employee to discharge his or her position adequately.

c¢. Shall establish a program for voluntary employee drug testing.

d. Are authorized, in addition to the testing program established
under paragraph E3.b., above, to test any employee for illegal use under the
following circumstances:

(1) VWhen there is a reasonable suspicion that any employee uses
illegal drugs. :
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SEMI-ANNUAL REPORT FOR THE PERIOD
October 1, 1992 - March 31, 1993
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Part |. General Information

DoDDS Perzonnel Center

P.202/608

Return sgnad and comploted fom to @
Josaph H. Autry 18, MDD,

Ovaector, Division ol Warkpince Programs
SAMHSA

$6800 FenarsLana, Rm 9—-A-S3
Reckvila, Maryland 20857

PRIMARY LIAISON PRIMARY AGENCY MISSION (SELECT ONE)

Name  Terri Tavler Law Enforcement/Drug Interdicon
Tide Employee Relations Specialist Natonal Security/Defense
Agency Department of Defense Dependents Schools Public Health/Safety
Address <461 Lisenhower Ave, Other

Alexandria, Va 22331-1100

City: Alexandria State: VA Zip: 22331-1100
Telephone (703 )325 — 8660  FAX (703 ) 325 —8054
Report prepared by: Terri Taylor
Telephone (703 )325 —8660 FAX (703 k25 ~ 8054

Date Prepared 6 / 3¢ 93

William B. Medlin

Chief, MER/Productivity

‘Signature of Agency Head or Senior Palicy Official

Official Trtle

PR

TAGENCY

B ~\v\‘-‘-(,\,<,,.,,.,o,ﬁ,,g SRR B ‘Wfé .,‘* e
¢Q .-,.,.un, Eo}m};‘.iw. A T Lo AN M

SOVt

-iD
DATE RECEIVED
DATE ENTERED
Data Pla= Cartified




MAY-05-19394  14:30 [oDDS Perszonnel Center 783 696 3726 P.983/008
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Part || Status of Plan implementation

1.2 Indicate the statement which best dascribes the status of your plan certification during this reporting period.

1. Plan has not been submittad to HHS for approval (attach explanatory note) {Survey completed}
—__ 2. Plan has been submitted to HHS and reviews are in progress {Survey completed)
X__ 3. Plan has been certified or agency is a Tier Il (certification not required)

4. Other (Please attach description)

b. Indicate the types of testing included in your plan (check all that appiy).

X 1. Reasonable suspicion _X _ 2. Accident or unsafe practice X 3. Random selection
X__ 4. Volunteer X  S. Follow-up x 6. Outside applicant X 7. Inside applicant

c. Was plan fully implemented (including all testing and non-testing components) during this reponting period?
Yes (SKIP TO 3.a) X No

2.a Were all non-testing components of your plan (e.g. EAPs, training etc.} fully implemented during this reporting period?
Yes X No

b. Are any prerequisites o testing missing? _X _Yes No
If yes. check all that apply.

____60-day notice 30-day notice
X Services of a certified laboratory‘ X_Collection services
___Source tor quality control specxmens X__Services of a Medical Review Officer
Other (Please specify)
¢. Are there restrictions or hoids on one or more types of testing? Yes = _X No (Skipto3a}

d. Foreach type of testing, indicate the status of implementation during the reparting period. Check the appropriate
columns under “status of testing” for each type of testing included in your agency plan.
Status of lesting (Check apnropmw cnlumn(s) or spacly othef raason(an

Cb LABOR - i
Fully partial il Damal tull _Cther reasons not implemented
implemented _ : (PLEASE DESCRIBE) See "e" below

Reasonabla suspicion 4 !

__Accident or unsafe practice '
Random selecticn
Volunteer
Follow-up
Outside applicant
Inside applicant

s

e. if you indicated that testing under your agency’s plan was on hold or restricted for an external cause
i.e., litigation (enjoined) or labor negotiation, briefly describe below the nature of the delay, its cause,
how many employees are impacted, and the projected date for the remaval of the restriction.
We are currently working agreements with Army, Navy, and Air Force to use
their employee assistance programs; collection, transportation, and processing
of specimeng; for chain of custody of all speclmens; Ior confidentialily,

medical review and no cation o 9] est resu . N

emplovee trainilg/educd cu

o{ddruérgggéttEgatment/rehabil1cacion programs; and distributIon of written materials—afdd
d.a Was any testing concucted dauring this period Yes  (skip wo Partlli} X No Approximately 85 positio

affected.
b. If no. what were the reasons?

XX Reason stated in questions 2b and:or 2d adove
No situation arose which called for tesing
Other (Please describe)

PAGE 1
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AGENCY DoDDS SEMI - ANNUAL HEFUM | UCIDET 1, (998 * MaiGii 31, 1399

Part Il Operations Profile

1. Please provide the following information relating to the total number of.

a. Full-time equivalents (FTESs) b. E.Q. 12564 Sensitive positions _85 ¢. TDPs 85
(Number of posiaans) (Number of posiions)
' If your agency tested this period, answer questions 24, if not, go to question 5. j

2. Percent of TDPs tested

a. Per year according to your plan ki b. Actual this reporting period %

o~

3. According to your plan, what is the number of imes per year your agency takes random samples?

4.a If your plan includes inside applicant testing, which positions are subject to that testing?

All Positions All TOPs ____ Some TOPs ____
b. If your pian includes outside applicant testing, which positions are subject to that testing?
All Pasitions All TDPs Some TDPs

5. Enter the number of pasitions defined as sensitive by section 7(d) of E.O. 12564 and the number of
positions designated as TDPs.
: {Numberin | Number
| CATEGORIES of Sensitive Positions Defined by E.O. 12564 Sensitive gSelected as
‘Positions | TDPs
. 1. Designated by agency head as Special Sensitive, § !
. Critical-Sensitive, or Noneritical-Sensitive : i
" {(FPM Chapter 731 or in accardance with E.Q. 10450) . 85 . 85
2. Paositions with access to classified Information 85 : 85 i
3. Presidential Appointees i
4. Law enforcement officers (5 USC 8331(20))(5 USC 8401(17))* : !
5. Other positions, as determined by the agency head: XXX XOOOOOXKXKK
a. Law enforcement
b. Natonal security
¢. Protection ot life and property
d. Public heaith or safety
e, Other (Please specify) 3 ‘ I
* The second citation is not included in E.O. 12564,

If your agency tested this period, answer questions 6-7, If not, go to question 8. j

&. Indicate the types of drugs to be tested in accordance with your Agency plan.
(a) Cocaine (b) Marijuana (c) Amphetamines (d) Opiates (e} PCP
Please specify others *  (f) (9 (h)

7.a During this peried how many blind quality control specimens (QCs) were submitted to the laboratory?

p._Pleasa indicate the compasition (negative and positive)of the QCs and the number of correct responses reported to the MRO
Number of. Negative Positive Total :

Specimens
Corract responsas

c. If there were unacceptable tlind QC results, would the MRO investigate and dacument all the results?
Always Sametimes Never

d. if "always' or “sometimes’. who is responsibie fer maintaining these doeuments?
Agency MRO Agency Pnmary Liaison

PAGE 2
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AGENCY  DaDRe SEMI - ANNUAL REPORT: Octaber 1, 1992 - March 31, 1993

Part lIl Operations Profile CONTINUED

8. Has your agency adopted another agency's plan (piggybacked another ptan) so that the plans are administered
together (this does not include riding another agency's contract or if another agency performs the sarvices)?
X Na Yes (plaase specify which Agency plan)

9. Specify the names of the contractors (1a) or the names of the agencies (1b,2.3) that provide the drug testing services:
a Coledion | . Laboratory __leMRo | 9. Bund qualty control

3. Private firm

b. Public agency
2. Riding another agency
3. Inhousa

10.a Has your agency developed a continuing drug education program for employees? X Yes ___ No
b. Quring this reporting period how many employees have been provided with educational material or
received training on the effects of illegal drugs and/or other aspects of your Agency’s drug-free workplace program?
(1) Number of employees 9,000 (2) Percent of total employees 75 %
¢. Indicate the topics covered in the employee drug educaticn program (check all that apply):
_X_ Agency's substance abuse policy, procedures and progam
X Types and effects of drugs
X Symptoms of drug use and effects on performance and conduct
Ralationship of the EAP to the drug-testing program
—_ Relevant treatment, rehabilitation, confidentiality issues
d. Check all the forms of education that apply:
X___ Distribution of written material X__ Audio or video programs
X __ Group discussions and presentations X Special drug awareness promotions
11.a Has your agency developed a continuing training and education program for supervisors to help them identity
and address illegal drug use by employees: % Yes ___ No
b. During this reporting period how many supervisors received training on the Agency's
drug-free workplace program?
(1) Number of supervisors 200 (2) Percent of total supervisors _75 %
¢. Indicate the topics covered in the supervisory educational and training program (check all that apply):
X Agency's substance abuse policy, procedures and progam
X Types and effects of drugs
_}E____ Symptoms of drug use and effects on perfermance and conduct
How to identity emplayees in need ¢t assistance
Role and operation of the EAP
Intervention and referral to the EAP
—__ Return of employee to werkplace and fellow-up
d. Check all the forms of education and training that apply:
X __Distribution of written material  _X _ Audio or video pragrams ~ ___X Group discussions and presentations
12. Piease provide the best estimate of the percent of current emgloyees and supervisors your agency has EVER
reached with its drug educationitraining/awareness etforts since the issuance of E.O. 12564,
(a) Percent of emplayees _g§ % (b) Percent of supervisors _q5 %

13. Does your agency provice an orientation package and/or training tor new employees and new supervisars
on the effects of illegal drugs and and.or other aspects of the Agency's drug-free workplace plan?
. --{afEmployees. Yes X No (b) Supervisars: Yes X No

PAGE 3
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AGENCY _DaDDS SEMI - ANNUAL REPORT: October 1, 1982 - March 31, 1993

Part IV Cost and Pricing Profile SEE ITEM 2E

1. Specify contract pricing for:
Laboratory services .
_____Fuil-service - NO CEILING (Comboa), i.e., flat fee charged for initial and confirmation tests.
Full-service WITH CEILING (Combo), i.e., flat fee charged for initial and ¢confirmation tests.
Separate pricing, i.e., individual fees charged for initial and confirmation tests.

2a. Indicate whether confirmation of all drugs which initially test positive within a single specimen is required?
Yes No

b. Are there additional charges for confirmation tests if the specimen tests positive for more than one drug?
Yes No

3. On average, how many days between specimen collection and notification of testing resuits?
Calendar days

4. The following questions are intended 1o identify extracrdinary locations that are unique to your agency.
The term “extraordinary* is used here o denote those locations/situations where your agency must
make special arrangemants and/or incurs additional costs to collect a specimen.

a. Do any of your TDPs work at extraordinary locations?
Yes X No (skiptoPage S}

Please describe "extraordinary* locations.

Please provide the following information about TESTING at extraordinary sites:.
b. Total TDPs at extracrdinary locations
¢ Total number ¢t individuais tested at extraordinary sites
d. Were additional costs associated with specimen collection at these sites? Yes No
i yes, what was the total cost of collection at these extracrdinary sites $

8. Describe what methods are taken to minimize additional costs at extraordinary sites.

PROCEED TO PAGE 5 - | w

PAGE 4
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"AGENCY DoDDS SEMI - ANNUAL REFORT: October 1, 1992 « March 31, 1993

Part IV Cost and Pricing Profile CONTINUED SEE ITEM 2E

5. DRUG TESTING COSTS

Please pravide the following DRUG T‘ESTING cost mformatnon or best estimates for this repoﬂmg i0d.

Use Worksheels on P

i Average |Unitof Costs
Tolal "Total Costper | (e.9.. hours,
Costs : Units | Unit |ym pot tesl) Mdlbnd c«:mmm (fnt th- iom onm

2. Specimen coloann : h
b. Laboralory Tests (fat fee)
©. Initial test
d. Confymation test (flat tee) .
e. Negalive test !
. Posiive test : ;
g. Qualily control sampies l
i h. MRO (fiat fee) ' '
Li. Review of negatives .
{ j. Review of positives
" k. Other direct TESTING costs®
L Administralive TESTING costs*
: m. Total costs (items a-L) :
® Prepare csiimates on the worksheets provided on page 6 and enter j' nal totals in the section abovc

6. If there is any office in your agency other than thai of the Program Coordinator that provides GENERAL
AGENCY-WIDE Drug Education, indicale the actual educalion costs or best estimales by the source of that education.

3 (a) Personnel Office S___ (o) EAP
$ {c) Other (please specify) Educational Services

Upon completion of question 6: If your agency tested this period, proceed to Page 7 Part Vv,
if not, proceed to Page 7 Part VI

PAGE §
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AGEMCY DoDD$ SEMI - ANNUAL REPORT: October 1, 1992 - March 31, 1993

Worksheets: Other Direct Testing Costs (item 5k) and Administrative costs (item 51}

tem 5.k OTHER DIRECT TESTING COSTS -
Column (1) - Provide costs for those items directly related to the testing process and not part of the pricing of items $a-j,

Columnn (2) - If included in items 5a-j, indicate the item (a-j) under the cost reference item (*REF") column.,
) @)
COST CAT'EGOR!ES COSTS ITEM REF Comments

ttem 5.1 ADMINISTRATIVE CQOSTS of the CRUG-FREE WORKPLACE PROGRAM

: Column (1) - Pravide total administrative costs in items i-ix,

Column (2) - Provide the percent that drug testing administrative cagsts are of Column (1) administrative costs.
Columan (3) - Multiply Column (1) by Column (2} and place in Column (3) for all line items (“i-ix‘) except (“vi*).
Sum line items (i-ix) for Columns (1) and (3) and place in line items “x* and ‘xi* respectively.

i_Staft training eosts - L
. m'Staﬁtravel costs S o : :

. (1) (@ (3) i

COST CATEGORIES ~ Total % Orug-Testing |
-Administrative © Drug | Administrative !

Costs _Testing 't Costs i

i._Statf costs (salaries and ; and benefits) 17,000 . - 17.000 )

OTHER COSTS (Pleue sgectg belowl'

..... - yairalning for Supervisors employees:
¥ v,,,.st:udents

x. TOTAL ADMINIS’RATIVE COSTS (sum i=1x) 4 AAX
xi. DRUG TESTING ADMINISTRATIVE COSTS Hera and I!am SL ‘ 0000000 00*““000 000‘

PROCEED TO PAGE S Question 6

o —

PAGE 6
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DEFENSE INVESTIGATIVE SERVICE

1340 BRADOOCK PLACE
ALEXANDRIA, VA 22314-1651

Joseph H. Autry III, M.D.

Director, Division of Workplace Programs
National Institute of Drug Abuse

5600 Fishers Lane, Rm. 9-A-53

Rockville, Maryland 20857

Dear Dr. Autry:

As requested, attached is the completed Semi-Annual Report on
Federal Drug-Free Workplace Programs for the Defense
Investigative Service. If you have any questions or require any
additional information, please contact Ms. Barbara E. Lumia or
Ms. D. Benita Watson of my staff at (703) 325-6181,

Sincerely,

r( Ll_'_;__(,);_..ﬁ,l-&_.[ ;\X ‘MWJ—A—\N_
( / K
MICHAEL G./ NEWMAN Attachment
Deputy Director
(Resources)



EMPLOYEE-RELATIONS

FEDERAL DAUG- FREE WORKPLACE PROGRAMS
SEMI-ANNUAL REPORT FOR THE PERIOD
Apri 1, 1963 ~ Saptember 30, 1993

Part I. General Information

TEL:703-325-6134 May

'94 14:46 No.001 P.O3

fan)
(@)

Return signed and complated far 10 :
Jomeph M. Ay I, MD.

D¥acior, Civialon of Workpisce Programs
SAMHEA

6800 Fighats Lang, Am B-A-53

Rockvile, Maryland 20857
SAMFISAOWP FAX (301) (43—

g

r“mm PRIMARY AGENCY MISSION (SELECTONE) |
Name BARBARA E. LUMIA Law Enforcement/Drug Interdiction

Tite DRUG_PROGRAM COORDIRATOR National Security/Defense X
AQency  _DEFENSE INVESTIGATIVE SERVICE (DIS) Public Health/Safety

Address 1340 BRADDOCK PLACE, BM. 508 Other

ATTH; V0972
City: State: '* Zip; 22314-1651

Report prepered by: D. BENITA WATSON

Telephone ( 703) 325~6181 FAX ( 703 )325 - 1353

Telephone  ( ) SAME AS KBOVE, ( )
Date Prepared 12/ 28/ 93

“.Lu))n—ca-% ¢ /(amww

MICRAEL G.
Signature of Agency Head or Senior Pdlicy Official

DEPUTY DIRECTOR (RESOURCES)
Official Title

AGENCY-ID _
DATERECEIVED / /94 INITIALS
DATEENTERED / /94 INITIALS '

Date Plan Certified !/




EMPLOYEE-FELATIONS TEL:

" AGENCY DIS SEMI -~ ANNUAL REPORT April 1, 1993 ~ Septembar 30, 1993

Part Il Status of Plan Implementation

1.8 Indicats the statement which best describes the status of your plan cartification during this reporting period,

—— 1. Plan hat not been submitted to HHS for approval (attach expianatory note) {Survey completed}
2. Plan has been submitted to HHS and reviews are in progress {Survey completed}
3. Pian has been oertified or agency is a Tier || (certification not required)

_X_ 4. Other (Please attach description)

. Indicate the types of testing includad in your plan (check all that apply).

X 1. Reasonabie suspicion X2 Accident or unsafe practice __ X 3. Random selection
X 4. Voluntaer X8, Foliow~up X __—_8.0utside applicant _X 7. Inside applicant

©. Was pian fully implememed (including all testing and non—twsting components) during this reporting period?
— _Yes {SKIP TO3.a} X No

2.2 Waers all non-wsting components of youht‘ plan (e.g. EAPs, training etc.) fully implemented during this reporting period?
X Yes

b. Are any prerequisitas ¥ testing missing? ___ Yes _X No

Ilm check all thar apply.
60— day notice ____30-day notice
__Servioss of & certified lalsoratory ____Collection services
Souroe for qualkity control specimens —.__Services of a Madical Raview Officer
Other (Please specity)
0. Are there restrictions or holds on one or more types of tasting? o VYeas '__E_ No  {(Slip to 3a}

d For each type of testing, indicate the status of implementation during the reporting period. Chack the appropriate
columns under ‘status of testing’ for sach type of testing inctuded in your agancy plan.

703-325-61%24 May 06’94 14:46 No.00l P.0O4

Statue of testing Chedk appropriate aolumn(s) or a0 eclly other ressen())

Fully partial il [ Y Other reasons not implemented
Implemented (PLEASE DESCRIBE)

Reasonable suspicion

dent or unsafe practice

om & on

Voluriewr

ollow ~ U
G'}'EGQ applicant

_Inside applicam

¢. ifyou indicated that testing under your agency’s plan was on hold or restricted for an extarnal cause
i.e., Iigation (anjoined) or mbor nagotiation, briefly describe below the nature of the delay, its cause,
how many employees are impactad, and the projected date for the removal of the restriction.

3.a Was any testing conductad during this period. _X vYas (skip to Part III} No
b. It no, what wers the reasons?
Reason stated in questions 2b and/or 2d above
— No situation arose which callad for testing
Other (Please describe)

PAGE 1

L
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EMPLOYEE-RELATIONS TEL:703-325-6184 May 06’94 14:47 No.001 P.OS3

" AGENCY  DIS SEMI — ANNUAL REPORT April 1, 19069 ~ Seplember 30, 1693

Part lll Operations Profile

1. Plasse provide the following Information relating to the total number of. : 20 3320
a. Full—Yme equivalents (FTEs) __ 102 b. E.O. 12564 Sansitive positions _ 3> c. TOPs
(Number of positions) (Number of positians)
L your agency tested this period, answer questions 2—4, il not, go to question §. ]

2. Paroent of TDPs tested
a. Per year socording o yowrplan __10_% b. Actual this reporting period 8.2 o

3. Aoccording to your plan, what is the numbaer of times per year your agency takes random samples? N/A

4.a If your pian includes inside applicant tasting, which positions are subject to that testing?

All Positions _X Al TOPS ____ Some TDPs
b. if your plan includes outside applcant sting, which positions we subject to that testing?
All Positions _X Al TOPS ____ Some TOPs

§. Enter the number of positions defined as sensitive by section 7(d) of E.O. 12564 and the number of
positions designated as TDPs.

Number in Number

CATE GORIES of Saensitive Positions Defined by E.O. 12564 Sensitve Seloctad as
Poasitions TOPs

1. Designated by agency head as Special Sensitve,
Critical -Sensiiive, or Noncritioal ~ Sengitve
(FPM Chapter 731 or in accordance with E.Q. 10460)
2. Positions with access t0 classified information
J. Presidentisl Appointees
4. Law erforcement ofMoers (8 USC 8331 (20))(5 USC 8401 (17))*
8. Other positions, as determined by the agency head:
8, Law snforoement )
b. Natonal security 3320 3320
0. Protection of life and property
d. Publi¢ heatth or aafety
. Other (Plesse speclty)
* The second citation is not inckudad in E. Q. 12564.

3320 3320

6. Indicats the types of drugs to be testad in accordance with your Ag(ency plan.
__X(8) Cocaine _ X (b) Marijuana _X_(c) Amphetamines _X_(d) Opiates X (o) PCP
Plsase specity others : () (9 (h

7.2 Duwring this po;cod how many blind quality control specimens (QCs) ware submitted to the laboratory? _ 19
b. Please indicats the cgomposition (negative and positive)of the QCs and the number of correct responses ropbmd to the MRO.

Number of. No%aﬁvo Positive Total
Specimens L] 4 19
Cotrect responses 15 4 19
c. it there were unacceptable blind QC results, would the MRO investigate and doocument ail the resuits?
X Always Sometimes Never

d. ¥ ‘always’ or ‘sometmes’, who is respensible for maintaining these documents?
Agenoy MRO X Agency Primary Liaison

PAGE 2



EMPLOYEE-FELATIONS TEL:703-325-6184 May 06’94 14:47 No.0Ol P.OG
AGENCY DIS SEMI ~ ANNUAL REPORT April 1, 1993 — September 30, 1993

Part |l Operations Profile CONTINUED

8. Has your agency adopted another agency’s plan (piggybacked ancther plan) so.that the plans are administered
together (this does not include riding another agency’s contract or if another agency parforms the services)?
X No Yee (please specify which Agency plan)

9. Specily th: names of the oontractors (‘) or the names of the agencies (1b,2,3) that provide the drug testing services:

a Privee rm
b. Aubilc agency PHS
| 2 Ridng snother agency DOI DO1 DOI
3. Irhouse
10.a Has your agency developad a continuing drug adueation program for employees? X Yes _ No

b. Dwing this reporting period how many emplayees have been provided with educational material or
" received Faining on the effects of ilegal drugs and/or ather aspects of your Agency’'s drug—free workplace program?
(1) Number of empioyees 79 (2) Percent of tota) employees _2.4 %
c. Indicats the topics coverad in t190 eamployee drug education program (check ali that apply):
X Agency’s substanos abuse policy, procedures and progam
__X Types and effects of crugs
__X Symptoms of drug use and effects on performance and conduct
__X Relationship of the EAP to the drug-testing program
__X Ralevant veatmenmt, rohabilitation, confidentiality ssues
d. Check ali the forms of education that apply:
X Datvibution of writtan material _X Audio or video programs
__X Group discussions and presentations —_. Special drug awareness promations

11.a Has your agency developed a continuing training and education program for supervisors to help them identity
and address degal drug use by employees: X Yes _ __ No
b. During this reporiing period how many suparvisors received training on the Agency's
drug—fres workplace program?
{1) Number of suparvisors __ 76 _ (2 Percent of total suparvisors 2.3 - %
¢. Indicats the topics covered in the supervisory sducational and training program (check all that apply):
_X_ Agency's substance abuse policy, procedures and progam
_X_ Types and effects of cdrugs
_X _ Symptoms of drug use and effects on performance and conduct
_X_ How to identify smployees in naed of assistance
_X_ Role and operation of the AP
_X intervesiion and referral to the EAP
_X _Retwrn of smployes to workplace and follow-up
d. Cheock aill the forma of education and taining that apply:
_X_Divwibution of written material _ X Audio or video programs  _X  Group discussions and présentations

12. Please provide the best estimate of the percent of cwrent employees and supervisors your agency has EVER
reached with its drug sducation/raining/awareness efforts since the issuance of €.0. 12564.
(a) Percant of empioyees _ 100 % (b) Percent of supervisors _98_ %

13. Does your agency provide an orientation package and/or waining for new amployeas and new supervisors
on the effects of llegal drugs and and/or other aspects of the Agency's drug—fres workplace plan?
(a) Employees: Yes _X_ No __ (®) Supervisors: Yes _X  No____

PAGE 3
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EMPLOYEE-RELATIONS TEL:703-325-6124
Agency _ DIS SEM! - ANNUAL REPORT April 1, 1903 — Septembaer 30, 1903

Part IV Cost and Pricing Profile

1.  Speoity contract pricing for:
Laboratory services
X PFull~service — NO CEWLING (Combo), |.e., fiat fee charged for initial and confrmation tests.
Full- service WITH CEILING (Comwuo), i.9., flat fes charged for initial and confrmation tests,

—___ Seperxte pricing, |.e., indvidual fees charged for initial and confirmation tasts,

2.4. indicate whethar confrmation of all drugs which initially test positive within a single specimen is required?
X _ Yes No
b. Are there additional charges for confirmation tests if the spacimen tests positive for more than one drug?
Yes X. No
3.  On average, how many days between spacimen collection and notification of tasting results?
7 Calendar days

4. The following questions are irh \ded to identify extraordinary locations that are unique to your agency.
The term ‘extraordinary” is used here % denote those locations/situatons where yowr agency must

make special arrangements and/of inours additional costs to coliact a specimen.

a. Do any of your TDPs work at exiraordinary locations?
X Yea No {skip to Page 5}

Please describe ‘extraordinary” locations.

— WOREKSITES TN FOREIGN COUNTRIES

Plaase provide tha folloving information about TESTING at extraordinary 8sites:.

b. Vi Total YTOPs st exiraordinary locations
0. 0 Total number of individuals testad at extraordinary sites

d. Were additional costs associated with specimen collection at these sites? N/AYes No
it yes, what was the t0tal cost of collaction at thess axraordinary sites $

o. Describe what methods are taken to minimize additional costs at extraordinary sites.
— -N/A

PROCEED TO PAGE 5

PAGE 4
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s

AGENCY DIS SEMI — ANNUAL REPORT April 1, 1903 — Septamber 30, 1993

Part IV Cost and Pricing Profile CONTINUED

8. DRUG TESTING COS8TS

Average

Coat per

Coeats Units Unit -, per 1o Addiione Comments s item

& Bpecimen colection » . - n
b. Laborsery Tests (lat fee) ’ . - Unit
a. initiad test -
d Corfimaiion test (Tat fee) -
e Negaive test -
1. Positive test - .
o Quatty conval samples T $676.40 19  [$47.78] Unit QC PLUS LAB FEE
A MAO (Hat lee) $1,000,0 LESS THAN 300 DRUG TESTS
I Review of negatives — 271 $2.75 Unit
| Review of pouitves — . i$150.00 Hour
&k Othwe cirect TESTING costs® 314-320_.2 ‘ ! EFTe "'S;’,Q' 3
L. Adminisrative TESTING cosis* $90,069.1 XXX XXX RN
m. Totel costs (toms a—L) 125,263.3 : ERAXXRINX: XXX

*Prepare estimates oa the norksbeets pmudcd oa page 6 .md ﬂmr Enal mml: i tbc section above.

o I ‘\‘

\ i '

& Ifthere is aqy ofice in your sgeacy other than that of the Program Coordinator that prowdes GENERAL A
AGENCY~ WIDE Drug Education, indicate the actual education costs or best estimates by the source of that education.
$ (m) Personnel Office $ (b) EAP
$ (c) Other (pleasas spacity)

Upon completnon of question 6: If your agency tested this period, 'proceed to Page 7 PartV,
if not, proceed to Page 7 Part VI.
- e

PAGE §
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" AGENCY DIS

May 06734

BEMI — ANNUAL REPORT April 1, 1003 — Saptembar 30, 1993

Worksheets: Other Direct Testing Costs (item 5k) and Administrative costs (item 50)

tem 8k OTHER DIRECT TESTING COSTS

Cokumn (1) — Provide oosts for thase dems drectly reiaied to the lesting prooess and not part of the pricing o items e -,
Column (2) - ¥ inoluded in fems 58— indicate the Mem (s~ j undar the costreference ilem ("REF? oolumn.

m @
COST CATEGORIES COSTS ITEM REF Comments
men kits and other mmuanoousoouocton mﬂ(gls $13,197.66 JSA/EHRT COSTS
> &%h»ﬂ%fﬁt w?xz’»iw SR TR
[} coding of sam —_— _—
: 4 e
Handling coats f ds ocnm 8orcuneolm ng
R SRR 83 ARy R ,‘,ﬁ;’gj—« ﬁ&;%g{ "é‘?m{?
ioart yavel co s N
vill, - ) | $626.40
REGE ARSIt et ive] $446.16
%X
320 22|

tem 8.1 ADMINISTRATIVE COSTS of the DRUG —FREE WORKPLACE PROGRAM
Column (1) —~ Provide tolsl adminissative costs in nems i-ix
Column (2) - Provide the peroart thet drug testing adminiswative costs are of Column (1) administrative o0sts.
Column (3) ~ Mulliply Column (1) by Colurnn (2} and place in Colurn (3) for all line Rems (Ti- ix’) axcept (V).
Sum kne #ems (i—ix) for Columng (1) and (3) and piace in line Rems %’ and %’ respectively.

(1) ] ]
COS8T CATEGORIES Total % Drug-—Testing
’ Administratve | Drug Adminiratve
Costs Yasting Costs
pff costs (salaries and benefts) 1 $4,745.611 100 745.61
i $38,510400 100 $38,510,00
$2.688,00, 100 $2.688.00

| $176.00] ) - . $176.00

SRR e ooy *; S
$19,257.00 | $19,257.00
$21,192.50 $21,192.50

: o ,M;ti S i $3,500.00 3,500.00
_4a_1QLsgﬂuﬂuﬁﬂﬁéﬂzﬁsg§ﬁiawnL_& : KIEK

0.06 5
NG ADMIN!STRATIVEOOSTS:HM. nd Han X XK

S D RUG TESTI

;x« h

v3
x«o* ; ﬁ?ﬁ
i o’r’q AR

PROCEED TO PAGE 5 Question 6

PAGE 6
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SEMIANNUAL REPORT: April 1, 1993 ~ Geptember 30, 198

Pyt V. Testing Resuits

PRACTICE

NUMBER OF PERSONS BY THE
BASIS FOR ADMINISTERING TESTS
TOTAL REASONABLE |ACCIDENT |AANDOM  |VOLUNTEER |FOLLOW-LP APPLICANT TESTING
SUSPICION | ORUNSAFE

fotal refueing tests 0

Verified positive for:
COCAINE

fotal verified poeitive 0

MARUUANA

APHETAMINES

PCP

{ OTHERS

R LA TR L8 By S Ly B G R 2 B L 3o g

Part V. FOLLOWUP ACTIONS

Plaase provide the following information ebaut lallow—up actions curing the reporting pericd
ler empicyees whose urinalysis was VERFPED POSITVE, iampered with the specimens, retused lesiing or fo cocperese, or were otherwise fourxd
lo have used possessed or acid llegal dugs. Check all thal epply.

1. DMMNWWRWWW PROPOSED AND/OR TAKEN BY TYPE OF ACTION

Recuired retum 10 wark bilowup taats

Demied Fom TOP 10 nonsensiive poallion

Permanent Reassigrynent

Y R

Written mand

21t 200236 24

Suspension loss ihan 15 days

wlsm«mu’

Indetinite suspansion

Ournotion

Remowmifesparation  °

Enforond Laave

2. REASONS FOR GSCPUNMYACTDNS BY TYPE OF OISCIPLINARY ACTION

of anugamaling at work

SR

Conviction kv a drug offeres

Diect cbsarvation of dug use

Tested poshive for drug uoe: rat finding

Tested posiiive for drug ue: second finding

Redmai 0 cooparse

Fallure 10 auccesniully cornplate EAP
- | Recommended counsaling/v aarnent

Cther reasorm
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FEDERAL DRUG— FREE WORKPLACE PROGRAMS
SEMI~ANNUAL REPORT FOR THE PERIOD
October 1, 1992 — March 31, 1983

Part I. General information

|Agency

PRGE .BB2

Rewurn sgned and compisied om0 ¢
Jogeoh H Aury I, MD.

D actot, Oivision of Warkplace Programms
| SAMMSA

5600 Fishars Lare, Arn 8-A-53
Rockvito. Marylind 20857

PRIMARY LIAISON

Gaynox E Sorrell

Staffing & Employee Relations Specialist
Defense Logistics Agency

Cameron Statiom, Room 3D224

Name
Tite

Address

City: Alexandria - Stte:va  JZp: 223064-6100
Telephone (03 )y7,= goz0  FAX (703 274 ~ 4028
Report prepared by:
Telephone ( ) -
Date Prepared !

FAX ( ) -

RIMARY AGENCY MISSION (SELECT ONE) |

Law Enforcement/Drug Interdiction
Natonal Security/Defense

Public Health/Safety

Other

X

Signature of Agency Head or Senior Palicy Official

Offcial Trtle

e




MAY & '94 9:24 PAGE . 003

. AGENCY __ nrA SEMI - ANNUAL REPORT: October 1, 1992 - March 31, 1983

Part {| Status of Plan impiementation

1.a Indicate the statement which best describes the status of your plan centification during this reporting period.
1. Plan has not been submitted to HHS for approval (attach explanatory note) {Survey completed)
2. Plan has been submitted to HHS and reviews are in progress _ {Survey completed)
X_ 3. Plan has been certified or agency is a Tier il (centification not required)
4, Other (Please attach description)
b. Indicate the types of testing inciuded in your plan {check ali that apply).

X_ 1. Reasonable suspicion _X__ 2. Accident or unsafe practice _X_ 3 Random selection

X 4. Volunteer X_ 5. Follow-up X_ 6. Outside applicant X 7. Inside applicant
¢. Was plan fully implemented (including all testing and non-testing components) during this reporting period?
x_Yes {SKIP TO 3.a} . No
2.a Waere all non-testing components of your plan {e.g. EAPs, training etc.) fully implemented during this reporting period?
—X. Yes -
b. Are any prerequisites to testing missing? Yes _X _No
If yes, chock all that apply.
60-day notice 30-day notice -
Services of a centified laboratory Collection services
Source for quality control specimens Services of a Medical Review Officer
Other (Please specify)
c. Are there restrictions or holds an one or more types of testing? Yes X _No (Skp o 3a)}

d. For each type of testing, indicate the status of implementation during the reporting period. Check the appropriate
columns under “status of testing® for each type of testing included in your agency plan.

! status of tsmg (Ghodr wowhte coumn(s) or sood‘y other teason(s;)
ruty pmal 1\:1! i_panial Trun | Other reasons not implemented
implemerted - 1 : ___|euease pescrise

Reasonable suspicion ! i

Accident or unsafe practice .. e

Random selection !

| _Volunteer b H

| Follow-up _ P i ;

Qutside applicant i ;

Inside applicant 1 '

e. - if you indicated that testing under your agency's pian was on hold or restricted for an external cause
i.e., litigation (enjoined) or labor negotiation, brisfly describe below the nature of the delay, its cause,
how many employees are impacted, and the projected date for the removal of the restriction.

3.8 Was any testing conducted during this period. X __Yes ({skip to Part iy No

b. If no, what were the reasons?
___ Reason stated in questions 2b and/or 2d above
— No situation arose which called for testing
— Other (Please describe)




MAY B 'S4 9:25
. AGENCY _DLA : SEMI - ANNUAL REPORT: October 1, 1892 - March 31, 1983
Part lll Operations Profile
1. Please provide the foliowing information relating to the total number of:
a. Full-time equivalents (FTES) 65,000 b. E.O. 12564 Sensitive positions _ 28,000 c. TDPs 3,339
(Number of positions) . {Number of positions)

PAGE . 004

i If your agency tested this period, answer questions 24, if not, go to question §.

2 Percent of TOPs tested
a. Per year according to your plan _20 % b. Actual this reporting panod _ 10 %

3. According to your plan, what is the number of imes per year your agency takes random samples? 4

4.a H your plan includes inside applicant testing, which positions are subject to that testing?

All Positions Al TDPs _x Some TDPs
b. if your plan includes outside applicant testing, which positions are subject to that testing?
All Positions ___ All TOPs _X Some TDPFs __

5. Enter the number of positions defined as sensitive by secuon 7(d) of E.O. 12564 and the number of
positions designated as TDPs. K3

. Numberin  |Number |
CATEGORIES of Sensitive Positions Defined by E.O. 12564 i Sensitive Selected as :
«Positions ‘TOPs
1. Designated by agency head as Special Sensitive, '
Critical-Sensitive, or Noncritical-Sensitive :
(FPM Chapter 731 or in accordance with £.0. 10450) 128,000 | 1,322
2. Positions with access to.classified Information 20,000 ! 1,322
3, Presidential Appointees RN [
4. Law enforcement officers (S USC 8331(20))(5 USC 8401(17)* cemsmame | cosmaes
5. Other positions, as determined by the agency head: ORI IOKER KKK S
a. Law enforcement - 26 X 26 '
b. National security . i 26 ! 76
c. Protection of life and property . 348 . 348
d. Public health or safety i 1567 1567
€. Other (Please specify) , e===s==s ' ssecow--

* The second citation is not incluced in E.O. 12564.

UIf your agericy tested this period, answer questions 6-7, If not, go to question 8.

6. indicate the types of drugs to be tested in accordance with your Agency lan.
X _(a) Cocaine __X (b) Marijuana _X (c) Amphetamines (d) Opiates _X _(e) PCP
Please specify others - (1) (@ )

7.a During this period how many blind quality controf specimens (QCs) were submitted to the laboratory? _ 60

b. Please indicate the compesition (negative and pesitive)of the QCs and the number of correct responses reported to the MRO.

Number of: Negative __[Positive Total
Specimens 48 12 60
Cofrect responses ' 48 12 60

c. |t there were unacceptable blind QC results, would the MRO investigate and document all the resufts?
X__Always Sometimes Never

d. if if *always” or “sometimes", who is responsible for maintaining these documents?
- X Agency MRO  ___Agency Primary Liaison

PAGE 2

g
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S PAGE . @85

© AGENCY DLA SEMI - ANNUAL REPORT: October 1, 1992 - March 31, 1993

Part [Il Operations Profile CONTINUED

8. Has your agency adopted another agency's plan (piggybacked another plan) 5o that the plans are administered
together (this does not include riding another agency's contract of if another agency performs the services)?
x_No Yes (please specify which Agency pian)

9. Specify the names of the contractors (1a) or the names of the agencies (1b,2,3) that provide the drug testing services;

Interior I Interior Interior

10.a Has your agency developad a continuing drug education program for employees? _ X_Yes ____ No
b. During this reporting period how many empioyees have been provided with educational material or
received training on the effects of illegal drugs and/or other aspects of your Agency's drug-free workplace pmgram"
{1} Number of empioyees (2) Percent of total employees %
¢. indicate the topics covered in the employee drug education program (check all that apply):
X Agency's substance abuse policy, procedures and progam
X_ Typesand affects of drugs
_X_ Symptoms of drug use and effects on performance and conduct
_X_ Relatienship of the EAP to the drug-testing pregram
_X._ Relevant treatment, rehabilitation, confidentiality issues
d. Check all the forms of education that apply:
_X_ Distribution of written material X Audio or video programs

X Group discussions and presentations Special drug awareness promotions

11.a Has your agency developed a continuing training and education program for supervisors to help them identify
and address illegal drug use by employees: _X_Yes ___ No
b. During this reporting period how many supervisors received training on the Agency's
drug-free warkplace program?
(1) Number of supervisors {2) Percent of total supervisars %
c. indicate the topics covered in the supervisory educational and training program (check all that apply):
—X- Agency’s substance abuse policy, procedures and progam
X Types and effects of drugs
_X_ Symptoms of drug use and effects on performance and conduct
_X_ How tc identify employees in need of assistance
_X_ Role and operation of the EAP
_X_ Intervention and referral to the EAP
_Z(_ Return of employee to workplace and follow-up
d. Check all the forms of education and training that apply:
__’f. Distribution of written material  _X__ Audio or videoprograms  _X__ Group discussions and presentations

12. Please provide the best estimate of the percent of current employees and supervisars your agency has EVER
reached with its drug educationftraining/awareness efforts since the issuance of E.O. 12564,
(a) Percani of empioyees __ 99 % (b} Percent of supervisors _29 %

13. Does your agency provide an arientation package and/or training for new employees and new supervisars

on the effects of illegal drugs and and/or other aspects of the Agency’s drug-free workplace plan?
(a) Empioyees: Yes X No (b) Supervisors:  Yes X No

PAGF 3



AGENCY  DLA

SEMI - ANNUAL REPORT: Qctaber 1, 1982 - March 37, 1993

N

Part IV Cost and Pricing Profile

1. Specily contract pricing for:
Laboratory sefvices
_____ Full-eervice - NO CEILING (Combo), i.e., flat fee charged for initial and confirmation tests.
_x__ Full-service WITH CEILING (Comba), i.e., flat fee charged for initial and confirmation tests.
—__Separate pricing, i.e.. individual fees charged for initial and confirmation tests.

2.a. Indicate whether confirnation of all drugs which initially test positive within a single specimen is required?
X _VYes No

b. Are there additional charges for confirmation tests if the specimen tests positive for more than one drug?
Yes X__No

3. Onaverage, how many days between specimen collection and notification of testing resufts?

3.6 Calendar days

4. The following questions are intended to identify extraordinary locations that are unique to your agency.
The term ‘extraordmary‘ is used here to denote those locations/situations where your agency must
make special arrangements andfor i incurs a.ddmonal costs. to wﬂect a speclmen,

a. Do- -any of your TDPs work at extraordmary locauons"
Yes _X_No (skip to Page 5}

Please describe "extraordinary® locations.

Please provide the following infeormation about TESTING at extraord.mary sites:,
b. Total TDPs at extraordinary locations

c. Total number of individuals tested at extraordinary sites

-
e

d. Were additicnal costs asscciated with specimen collection at these sites? Yes No

if yes, what was the totai cost of collection at these extraordinary sites  $

e. Describe what methods are taken ta minimize additional costs at extraordinary sites.

PROCEED TO PAGE S

PAGE 4
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* AGENCY DLA SEMI - ANNUAL REPORT: October 1, 1982 - March 31, 1983

A

Part [V Cost and Pricing Profile CONTINUED

5. DRUG TESTING COSTS

Please provide the foﬂowm g DRUG TESTING cost information or best estimates for this reporung period.
3 ;; *: ST kmx»&“%mm! -xv <«&§x§‘mxuo wxwmww Wm X

26 HORURR «(w(otou x«o»x&’pv«

e
AR o et W :

%ﬁ‘f‘v R

Amm | Uit ot Costs |
Total Total Costpor |{e.g., hours.
Costs Units Unt Iym.putw) WCMWMM l
R K K X PR O
& Specimen codection P3.496.32' 609 32,58 | sample
b. Laboratory Tests {fat fe0) 8,440.741 693  :12.18 test ;
°' mm | oo o oo
d. Confemation test (fixt fee) 727.50 9 80.83} test retest at second lab
e. Negalive test
f.__Pothivetest 3 ! !
g. Qualty control samples - 2,063.39. 60  '34.39! sample
h. MRO (Rat foe) . f
i. Review of nogatives L 1,156. 301 697 1,66 result |
i. Review of positives l 490.00 14 35.00| result i
k. Other direct TESTING costs® | 1,054. 56k B OaaRaOC:
L Adminisirative TESTING costs® 235 290 - 00 ORI 5 |
m. Total costs (items a-L) 20 ; & i

* Prepare estimates on the worksheets provided on page 6 and enter ﬁnal total.s in the section above.

6. If there is any offtce tn your agency other than that of the Program Coordinalor that provides GENERAL
AGENCY-WIDE Drug Education, indicate the actual education costs or best estimates by the source of that education.
$ NA (a) Personnel Office 3 NA (b) EAP
$ NA (¢} Other (please specify)

Upon completion of question 6: if your agency tested this period, proceed to Page 7 Part V,
if not, proceed to Page 7 Part VL.

PAGE &
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- AGENCY DLA

7/

PAGE . 808

SEM! - ANNUAL REPORT: October 1, 1952 - March 31, 1993

Worksheets: Other Direct Testing Costs (item 5k) and Administrative costs (item 5i)

tem 5.k OTHER DIRECT TESTING COSTS

Column (1) - Provide costs for thase items directly related to the testing process and not part of the pricing of items 5a4.,
Column (2) - If included in iterns Sa, Indicate the item (a-j) under the cest reference itemn ("REF") column.

GOST CATEGORIES

Vi, ggghcannravel

mmen kits and other miscellaneous collection materiais
s

GRS B RORRAN mx@xawwi ""‘: o “““&WWMMmeowmﬁ»mw

) @

COSTS ITEM REF Comments
——--- b

-Te T a

S I
PO OO fo 2 X R X220 X6
ens of cancellations 1.054.56 No_shows

AU VANAAAAARAAS S SAAANS S \wv'v' """"" 5 Mo o ,%% WW"WM 25 S %R
ERIRE A 0 AR S A TR e ok AL} OSSR wmmm* g
Vlll
23

oo 56

R 1‘.0.,5' R 'mm ""&"“""’\("W!m’“m‘ ‘“’MN‘% MAA0ONN0 "“ﬂm"’”"w“ : pocm eoerare
Mw‘mﬁ »3% AP oo mm T
""""‘”,,".ﬁ&;l? A0 X A % Ry peo0on wm’ak
& wo:::ex»ué *""§“’° %8 »:umu& ~ »:g.,,»&rgn Mm 03 eorhin 090 Kbed #mi‘w»

X 00 SN

0 w-emn:mx KR AP

&3

R

e XD IO ORE

1 054,

56
mmmmmpoost«mxnm R T y— s
“%w- TR
)m‘(‘ ol m&\ I ION D!
RS o wxnmmm ~

ltem 5.! ADMINISTRATIVE COSTS of the DRUG-FREE WORKPLACE PROGRAM
Column (1) - Provide total administrative costs in items i-ix.
Column (2) - Provide the percent that drug testing administrative costs are of Column (1) administrative costs.
Column (3) - Multiply Column (1) by Column (2} and place in Column (3) for all line items (“i-ix*) except (*vi°). . ;
Sum line items (i-ix) for Calumns (1} and (3) and place in line items “x* and “Xi* respectively.

(1) _ (3)
COST CATEGORIES Totat % Drug-Testing
Administrative | Drug Administrative
Costs ~; Testing Costs
.,‘.Sﬁff?f’ff? fil ‘sangge‘n’eﬁtsl 40,000.00 : 100% 40,000.00
o 1,500.00 | 100% 1,500.00
G Mﬁmmwum Temmm [ mmeem o TEEEeS

SRR
e e BRI
Sty o RO

e el QIR 5110 36 X SO0 KNV

X TOTAL ADMINISTRA'I’!VE COSTS(sum T

xi. DRUG 'res-rme Aommsmme COSTS:Here and item 5L EXXGERR

43 zso o0

S
5o  SVRIEIOSR:! e 700 2P0 WO SO (Ko e T IR
1307 %ﬁw‘“ »ao:“m SO PRI IR R0

o mom%ﬁm"“’;&mw‘*w R

V0D 00 X ¢
A Ao “”?Mm:mxmx«wm
LTSSl

An:30.

-«SW »N‘%"”"" W ﬁgnw—g 5¢aﬁ

R YgRob0 K X R 4 90
500 ST IR & R B RO 0L SO K KIM R 0O O %
e Oy R s :gggm
0PN

o«.m WM

PROCEED TG PAGE 5 Question

PAGE 6
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. mAy B
. AGENCY DLA SEMIANNUAL REPORT: October 1, 1992 - March 31, 1993
Part V. Testing Results NUMBER OF PERSONS BY THE
BASIS FOR ADMINISTERING TESTS
TOTAL REASONABLE |ACCIDENT | RANDCM VOLUNTEER | FOLLOW-UP APPLICANT TESTING
SUSPICION ORUNSAFE | SELECTION
PRACTICE
e e S

TOTAL TESTED 632
Total refusing tests
Total verified positive 13 : 11
verified positive for: $ 220899 A XK > &.2.

COCAINE 8 Vi

MARLUANA 4 g

AMPHETAMINES

OPIATES

PcP

OTHERS -

:
s S v N0 (9 X SOOI n e o X g X PR AN

F’art VI FOLLOWUP ACﬂONS Prease prawde the folowing iniormation about folow-up actions dumg the repomng peniod

Tor empioyees whose urinalysis was VERIFIED POSITIVE, tampered mih the specimans, refused lasting of 1o cooperate, or were otherwise found
to have used, possessed or sokd ilegal drugs. Check ali that apply.
1. DISCIPLINARY AND NONDISCIPLINARY ACTIONS PROPOSED AND/OR TAKEN BY TYPE OF ACTION

NUMBER OF EMPLOYEES
B 20000 ORI XK G nP 2 A e M»»»oxmm~ AR N N X
:m&;:__*m» oA SR b le
13
Required retum to work ioiowup tests 4 .
Detwilod from TDP ta normenstive pasition 4 |
Permanent Reassigrvnent :
Retirement
imm 2
“'“msmwmnm«mmvmn.m Bbeek f PEC Jeia” » (’_w_ HHONAL COMMENTS 3okt Xotieoxmmmat ot tiin
Wrmon Reprimand i

Suspension less than 15 days
Suspeasion 15 days or more

| Indefinite suspension ;

Demation e ' !
Removaliseparation T4

Enforced Leave 1 -

2. REASONS FOR DISCIPLINARY ACTIONS BY TYPE OF DISCIPLINARY ACTION

NUMBER OF EMPLOYEES

Possession qfdngshcllha ot work
Conviotion for a drug offeree
Direct observation of dnug use
Refusing urinalysis 1
Specimen tampenng .
Tested positive for drug use: first finding 8
Tested positive for dnuy use: second firding
Retusal to cooperate

Failure to sucresshully compiete EAP
Recommended counsslirgtrealmen |
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X DERAL CARUG-FHEE WORKPLACE PROGRAMS Return dgnad and xomplelad keem 10 ¢ ]
SEMI-ANNUAL HEPORAT FOR THE PERIOD Jossph H. Autry ll, M.D.
April 1, 1883 — Sapteimber 30, 1693 : | Diector, Divislon of Werkplsow Programa

SAMHSA
400 Fheralana, Rm f=A~63

Rodkville, Maryland 20867
SAMHSADWP FAX (1) 443~ 2608
LA RO I G EE: o -~

Part . Genenal Information

PRIMARY LTAJSON PRIMARY AGENCY MISSION (SELECTONE) |

Name Dr. George P. Chagalis Law Enforcerment/Drug interdiction
Tite Director . Nationat Security/Defense X
Agency  U.S. Army Drug and Alcohol Opera Agency Public Health/Safety
Address 4501 Ford Avenmie, Suite 320 Other

Alexandria, Virginia

Cily: ___ Swmt: dp: _22302-1460
Telephone ( 703 )756 -2453 FAX ( 703 ) 756 = 1575

Reportprepared by: My Torance M. Brasil

dephone ( 703 )756 —2452 FAX ( 703 ) 756 = 1575
vate Prepared 61 /13/94

-
géé&ff’f/j// %’ﬂ—"’é"’ Director, USADACA

Sighature of Agency Head or SenWchy Official Officias Title [

— e e &

DATERECEIVED  / /%4 INIMALS
DAYEENTERED  / /94 INITIALS
'71%%%' i ’\’ém{ il 4 -
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AGENCY _U,S, ARMY DRUC & ALCOHOL SEMI - ANNUAL REPORT April {, 1963 — September 30, 1993
CPERATIONS AGENCY

iart Il Status of Plan Implementation

1.2 Indicate the statement which best describas tha status of your plan certfica oh during this reporting peried.
1. Plan has not been submitted to HHS for appravai (attach explanatory nals) {Surwey completed }
____ 2 Plan has been submittud to HHS and reviews arq in prograss {Survey complesed )
—X_ 3. Plan has bean certitied or agancy is a Tiar )l (certification not requirad)
4 Othor (Pisase attach description)
b. indicate the types of testing inciuded in your plan (check all that apply).

X __ 1. Reusonable suspicion _X _ 2. Accident or unsafe practice _Y_ 3. Random selaction :
5 4 Volunttmer %— 5. Follow -up —5- 8. Cutside applicant _y 7. Inslao applicant

¢. Was plan fully implemaeried (tndudmg all tcstmq and non—testing components) during this reporting period?
_X_Yes {SKIPTO 3.2}

aa Vvere :;ll non-testing components of you': plan (u.g. EAPs, training etc.) fully implemanted during this reporting peried?
(14 o

b, Are sty praraquisites to hsﬁng missing? Yes No
ifyes, check all tbat apply.
—.50~-day notice _.__30-day nutice
T Servioss of a certifisd laboratory ____Colection services
__Source for quality control specimens ____Services of a Madical Review Officer
—___Other (Pleasas specity)
8. Ase there restrictions or halds on one or more types cf tesbng? . Yes __ No {Skipto3a)

A. For each type of testing, indicate the status of implemaentation during the reporting period. Check the appropriate
oolumns under ‘status of testing® for each type of testing included In your agency plan.

73 USADADA s+ POLICY und oil

Status of hm'ng p‘mdt sppropr sl odlumn(e) or apodfy ofher remon))

Fuily partia ¥ pq-r.u A Other reasons not implementad
implamanted (FLEASE DESCRIBE)

Reasonable suspicion

| _Aodident or unsafe practice
Random selection

olumesr

Follow-u
Outside applicant

L_Inside applicant |

e. Wyou indicated that testing under your agency's plan was on hold or restricted for an axtarnal cause
i.9., Itigation (enjoined) or laber nagotiation, brielly describe below the nature of the delay, its cause,
how many employees are impactad, and the projected date for the removal of the restriction.

3.a Was any testing conducted during this period. -y Yes {skipto Past III} ____No
b. it nc, what were the reasons?

Reason stated in questions 2b and/or 2d above

No situxtion arose which called for testing ;

Other (Ploase dascribe) . 7 e

e PAGE 1
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' AAEIeST L 6EMI — ANHUAL REPORT Aptil 1, 1003 — Septsmber 30, 1603
OPERATIONS AGENCY
" Part Il Operations Profile

1. Plaase provide the folowing information relating to the total number of: _
a Ful-tme squivalents (FTEs) 331,150 b. E.O. 12564 Sangitive positions 29,717

©. TOPs 9,380
(Nusber of poaitions) (Number of positioas)
[if your agency tested this period, ans #0r questions 2—4, if not, go to question 5. v ]

2 Perosnt of TDPs testad
a. Per year sooording o yowr plan _10Q_ % b. Actual this reporting period __ 38 %

3. According to your pian, what & the number of tinas par year your agency takes random samples? Rept of Army does not
require a specific number of random tests per year, however, it is generally performed once

4.a Wyour pian includes inzide appiicant sting, which positions are subject to thatmsting? each year.
Al Positions ___

AITOPs _x Some TOPs ___
b. ¥ your pian includes outiide applicant Wsting, which positions ars subject to that sting?
All Positions ___ _ M TOPs _y_ Some TOPs ____

5. Entar the numbar of positons defne | as sensitve by section 7(d) of E.O. 12584 and the number ot
positions dosignated as TDPs.

Number in Number
GATEGORIES of Sansilive Positions Defined by E.0. 12554 Sensiive Seloctud ag
Positions TOPs
1. Designatad by agency head ss Special Sensitve,
Critioal - Sensilive, or Nonaritical ~Sensilve
2 Positions with sccess to olassifed Information . Apnroximately | 29,717 9.3R0

3. Fresidential Appointees

4. Law srorcement officers (5 USC 833120)) (5 USC 8401(17))*

| 8. Other positions, as determined by the agency head:

& Law srforosment Guards & Police : 2,427
h. Natongl sacuRy Persopnel Reliability Prog 1,209
©. Protection of kfe and qnnel 1,673
d Public health or safety Alcohol § DrugTireatmen { 709
9, Othet @ SPEC d Persannel 3.362

* The second citation is not inckided in €. Q. 12564,

8. Indicat the types of drugs to be tested in accordance with your Agency plan.

¥__ (w) Cocaine _X (b) Mariuana _X () Amphetamines _X_(d) Opiatss _X (e) PCP
Plaase specify others : () (9 h)

7.4 During this pmod how many biind quality contol specimens (QCs) wers submitted to the laboratory? 431
b. Plsase ndicate the composition (hegative and positive)of the QCs and the number of carrect responses raported 1o the MRO,

umber of Negatve Qstive otal
= 355 . Al
Comectresponsos 355, _16 __j.431
c. If thers were unacceptable biind GC resutls, would the MRO investigate and documant af the resultts?
X Aways __ Somaetimes _ _ Nover

d it "always’ of ‘somatimes’, wha Is responsible for malntaining these documents?
____Apgency MRO  _ X Agency Primary Uaison

PAGE 2
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AGENCY U.5, ARMY DRUG & ALCOHOL  SEMI - ANNUAL REPORT Apdi 1, 1963 — Geptembaer 30, 1093
' OPERATIONS AGENCY

Past Iil Operations Profile  CONTINUED

8. Has your agency adopWd anothar agency’s plan (plggybecked snother plan) 30 thatthe plans ere administared
togsthar (this does not include riding another agency's contract of f ancther agancy parfarms the setvices)?
X No _Yes (please spscify which Agency pian)

9. Specily the names of the contractors (18) of the names of the agencies (1b,2,3) that provide the drug testing services:

.| % Celisaton | b. Laoraory Jo. M0 4. Blind quadlly corwol

a Priveo rm

Northwest Tox
b, Al ageroy
2. M‘miw .
A Irhowse X X rmed Fo titn
o of Pathol AF
10.2 Has yow agency developed a coatinuing drug education program for empioyees? X Yes No ology (AFIP)

b. During this reporting period how many empioysas have been providad with sducational material o
receivad Yaining on the effects of ilegal drugs and/or other aspects of your Agency's drug—free workplace program?
(1) Number of employees _] 7,928  (2) Percertof total employess  _5,41%
c. Indicats the topics covered in the employea drug education program (check all that apply):
_X__ Agency’s substancs abuse policy, procsdures and progam
_X__ Yypes and effacts of drugs
_X__ Symptoms of drug use and effects on performance and eonduct
_X__ Relgtionship of the EAP to the drug~testing program
_X__ Relevant veatment, rehabilitation, confidentiality ssues
d. Check all the forms of sducation that apply:
_X__ Dsrbution of wrkten material _X_ Audio or video programs
_X__ Group discussions and presenta¥ons _X_ Special drug awareness promotions

11.a Has your agency developed a ¢centinuing Yalning and education program for supervisors to help them identity
and address egal drug use by employees: X Yes ____ No
b. During this reporiing period how many supervisors received Faining on the Agency's
drug-tes warkplace program? i
(1) Number of supervisors 7466 (a Percentoftotal supervisors % not availlable
c. Indicate the topics covarad in the suparvisory educational and vaining program (check all that apply):
_X... Agasncy's substance abuse policy, procedwes and progam
_X__ Types and effects of drugs
_X_ Symptoms of drug use and effects on performance and conduct
X How to identify amployees in need of assistance
_X__ Role and oparation of the EAP
_X__ Interverrion and referral to the EAP
_X__ Return of employes to workplacs and follow—up
d Chack all the forms of education and valning that apply:
_¥__Distibution of wiitten material- _X__ Audio or video programs  __X Group discussions and presentations
12 Please provide the best estimate of the percent of current amployees and supervisors your agency has EVER ’
reached with s drug educationraining/awareness eftorts since the Issuance of E.O. 12564.

(a) Perceat of employses | |00 % () Percent of supervisors Q) %

13. Does your agency provide an orlentation package end/or ¥aining for new employees and new supervisors
on ths effects of dlagal drugs and and/or other aspects of the Agency's drug—¥ae workplace plan?
(8) Employses: Yo X = No___ () Suparvisers: Yes X No ____

PAGE 3
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0047004
'AGENCY U.S. ARMY DRUG & ALCOHOLSEMIANNUAL REPORT: Apri 1, 1003 — Beplamber 30, 1993
OPERATIONS AGENCY
Part V. Testing Resuity NUMBER OF PEASONS BY THE
BASIS FOR ADMIMSTERNG TESTS
TOTAL REASOMABLE |ACCIDENT |RANDOM  |VOLUNTEER  [FOLLOW-LP APPLICANT TESTING
SUSPICION [ OAUNSAFE |SELECTION QUTSIE NSDE Repcried as

TOTAL TESTED 1 4,229 S Q 3,978 119 102 100 | 321
yotal refusing teets
fotal verified positive 1 9 2 0] k|
Verified positiwe for: . .XWXXX_&MXXWXX’

COCAINE 8 4 1 1 2

MARLIIANA 9 1 5 1 1

APHETAMNES

OMATES

pCcP

QTHERS

Part VI, FQ..LONUP ACTIONB Fbau provide the fnlowny:rfmmlm lbw! ubw-tp -:icns d.g he m;u‘fnypﬁd
fr empicyees whom uinaysis was VERFED POSITVE, lampered with the specimens, rekised Wwsting or fo cocpersis, or mere oherwise keund
b here usod paumdarnulbﬂm Check of hatappy

Required rekam 10 wark blowup eets

Osaded fom TOP 1 narmenstive poaltion

| Porrrrord Reamigrynent
Rl anvant

2 DRWPLRARY

¥ S eak

-
I~ i %guoc\qwq 5

NDDPD<

Possseaion of drugabaling at work 2 0
Conviction br a drug obarme 1 0
D act chservalion of U use 0 0
Rekaig utmiie 0 Q
0 0
Tunted postive for drug uss: frs fnding _ 2 3
tuawuagm:mnm 03 P
Rekussl 10 cocpecie 0 0
| Eolume 10 mcossdully compiow EAP
Asccrnmanded oounasing/y aimant 2
Ohe amore ______ 0
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~~ZNCYU.3. AKMY DRUG & ALCOHOL  SEII ~ ANNUAL REPORT Apiil 1, 1963 ~ Ssptamber 30, 1993
OPERATIONS AGENCY '

Part IV Cost and Pricing Profile CONTINUED

6. DRUG TESTING COSTS
P\om ovide the foliowing DRUG TESTING eost information or Best estimabtes for this reporting perlod.

' ?}_q OGS/ 00

b\ Lasborssory Tesis (iat {ee}

o inivel lest 37,180.00 4225 8.80 | per sample] (three tests per sample)

d Corfirmation ewt (s lee) 332,73 17 20,75 | per test

e.  Negaiive test

t.  Positive lest

| g Quality convrol sampies

h MHO (in fee)

. Raeview of negatives

| Review of posiivas

& Cther cirect TESTING acats® 900.00 (XX

1. Adminisraiive TEBTING costs® OO ERIOKHKS,

Total costs (tems a-L) 38,432. 7{“" ;‘ FozTs e A2

spave estimates oo the uod:wbcm provided on paje 6 and eaur &ul tomlo in m ucuan aboue,

& If there iz any office in your ayeucy other than that of the Program Coordinalor that provides GENERAL
AGENCY~ WIDE Drug Education, indicate the actual education costs ar best estimmates by the source of that education.
¢ N/A (8) Personne! Office s N/A (b) EAP
$ NIA (c) Other (please specity)

f .

Upon completion of question 6: If your agency tested this period, proceed to Page 7 Part V,

if not,_ proceed tc Page 7 Part VI.

7 PAGE 5
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“QENCY U.S. ARMY DRUG & ALCOHOL SEMI ~ ANNUAL REPORT April 1,

OPERATIUNS AGENCY

<94 POLICY

1003 —-

Waorkshests: Other Direct Testing Costs (fter 5k) and Administrative costs (item 1)

Zoon il

Sapambaer 30, 1083

tom 8.k OTHER DIRECT TESTING COST6

M

Cokimn (1) — Provide costs for those ime: arectly related lo the testing process and not part of the pricing of hems 58 ~ |
Cotlumi (2) — N incluced in itens Sa —j indicrile the Rem (a—3 under tho oostrefsrence Bom ("REFY) ookimn.

)

COST CATEGORIES

COSTS

ITEM REF

Commonts

Not applicable

L 8¢ oclmon km and other miscellaneous cotlection matarials

Not applicable |

Not applicable

Not applicable

747,00

4.50

166 rejected

B J.w,vm 43,002

ZEd T et n

Not applicable

Not applicable

S 734 Bt

CNDIR 47 2.5 N33 o3

iam 8.1 ADMINISTRATIVE COSTS of the DRUG ~FREE WORKPLACE PROGRAM

Corurnn (1)

~ Provide total administative custs i ems i-ix *See Attached
Cokinw {2) — Provide the peroer that drug testing a dministrative cests we of Colirnn (1) administrative costs.
Column (3) — Mulliply Column (1) by Colurrn (2) and piace in Column (3) for all line Rems (i—ix’) except (M),
Sum kne deme (i—i) ror Columns (7) and (3) and place in line dems x* and ‘xi’ respectively.

(1) ) (3
CO8T CATEGORIES Total % Drug-Testing
Adminisirative | Drug Administrativa
L Costs Testing Costs

%, TOTAL ADM!NISTRATIVE CQSTS fsum i—ix}
xi. CRAUG TESTING ADMINISTRATIVE COSTS:Here and iter;

PROCEED TO PAGE 5 Question 6

PAGE 6
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FEDERAL DRUG--FREE WORKPLACE PROGRAM
SEMI-ANNUAL REPORT FOR THE PERIOD OF
APRIL 1, 1993 THRU SEPTEMBER 30, 1993

PART IV COST AND PRICING PROFILE CONTINUED
ITEM 5.1
AT THIS TIME, THE ARMY DQES NOT CAPTURE A BREAKOUT OF COST

CATEGORIES AS REQUESTED IN "ADMINISTRATIVE COSTS OF THE DRUG~FREE
WORKPLACE PROGRAM". IT IS PROJECTED, HOWEVER, THAT THROUGH THE

. DEVELOPMENT OF THE ARMY’S DRUG AND ALCOHOL MANAGEMENT INFORMATION

SYSTEM (DAMIS), THE RIQUESTED DATA WILL BE AVAILABLE FOR THE
REPORT PERIOD COVERING THE FIRST HALF CF FISCAL YEAR 1994.




24004 15021 T3 756 1574 USADAUA ++- POLICY  @orLo0id

AGEMCY U.S. ARMY DRUG & ALCOHOISEMIANNUAL REPOHT: Apri f, 1903 — Septamber 30, 1993
QOPERATTONS AGENCY

[Part V. Testing Results ) NUMBER OF FERSCNS BY THE -
HBASIS FOR ADMINISTERING TZSTS
TOTAL REASONAGLE | ACCIDENT RANDOM VOLUNTEER FALOW=LP APE'LICANT TESTING
SLSPICION ORUNCZAFE | SELECNON OUTSIDE INSIDE Reported sy
PRACTICE APPUCANT | MPUCANT | COMBINED
TOYAL TBSTED 1 4,225 ) 0 3,578 119 102 100 321
Total refusing testy
Yotul verified positive 1 0 9 2 0 2
COCANE 8 i 4 1 ‘ 2 1
MARLIUANA Q 1 5 1 L 1
AMPHETAMINE S .
OINATES
PCP
CTHERS
b ™ 3 o Ay -<><>(Wn R e
Put Vl

FG.:.CMIUP ACTIONS ka pmvuo tho ldo»/nq :Normam d:ou! fllow-up actions d. Y33 ho upafngpmod
kr empcicyecs whose uirglysis wes VERFIED POSITIVE, lamyxered with the specimans, rekuised lesling or to cooperate, or were obarwise kound
b hava wsoci passessed or sokd Tlegw chugs. Check &f ihat sepy.

y

1 DISCELINARY AND NONDISCIPLINARY ACTICNS PROPOSED AND/OR TAKEN BY TYFE OF ACTION .
EROFEMPLOVEES: 17 SZJW ¢

Racquired réum Yo work olkowup (eots

Detnied kom TOP 10 noneanative position
Fermarent Resamignment
Rdtlum

%qum1mnn\5 days

Morﬂm 15 days or more
\ndetiniss susparsion
Damolion

ko .

Enforced Loawe

m—w&m
tz REASONS FCR DISCIPLINARY ACTIONS BY TYPE CF DISCIPLINARY ACTION
Nuueen OF EMPLOYEES: _ 12

Foswesaicn of drugaselling al werk
Conviation kor a drug offeres > Q
(D4 sct cownetion of dug e o 0
| Peuing urirayns 0 0
Spucimen wpwing , A —_
Tad ad ponitha for drug voe: ki lndlnj 2 -
N3 posit lor deug ume: nacord fnding [ SNy IS U NN . e

¥ 0 cOUED 9 NSV SN ¢ NSO S —_ - -
1+ e WU ossdully complels EAP W | e S —_—
Reouninended coursding/y wtment “Q 0 [

LO'\I 180800 ’ IO -.Q._j .—""- e




US ARMY SEMI-ANNUAL REPORT DATA

CORRECTED QUESTION 7, QUALITY CONTROL SPECIMENS (QC):

A. TOTAL BLIND QC SPECIMENS: 431

B.
NUMBER OF: NEGATIVE POSITIVE TOTAL
'SPECMENS 355 76 431
CORRECT RESPONCES 355 76 431
) 7¢
2.




FEDERAL DRUG—-FREE WORKPLACE PROGRAMS
SEMI-ANNUAL REPORT FOR THE PERIOD

Apri 1, 1993 ~ September 30, 1993

Part I. General Information

Retwrn signed and compieted fom to :
Josaph H. Aury I, MD.

D¥actor, Division of Workpiace Programa
SAMHSA

$600 Fishers Lano, Am 9-A-53
Rockville, Maryland 20857

S BAOWE FAX(201) 443-263

R

ARLINGTON, VA 22202-2884
City: State: Jp:

Report prepared by: MARY REYNOLDS

Telephone (703 1693 —0257  FAX (703 ) 693 — 8593

Date Prepared 12/ 22/93

Telephone (703 ) 693 0257 FAX (703 ) 693 — 8593

PRIMARY LIAISON PRIMARY AGENCY MISSION (SELECTONE) |
Name JULIE BIGLER Law Enforcement/Drug Interdiction
Tige DRUG PROGRAM COORDINATOR National Security/Defense X
Agency OFFICE OF THE INSPECTOR GENERAL, DoD Public Health/Safety
Address 400 ARMY NAVY DRIVE, RM 512 Other

’\5’7‘- é / / E‘“’V Z_‘ Director, Personnel & Security Directorate °

Signature of Agency Head or Senior Pdlicy Official
STANLEY H. BOARDMAN

Official Title

DATE RECEIVED / /94 INITIALS
DATE ENTERED !/ /94 INITIALS
Date Plan Certified !




AGENCY INSPECTOR GENERAL, DoD SEMI — ANNUAL REPORT April 1, 1993 — September 30, 1993

Part il Status of Plan Implementation

1.a Indicate the statement which best describes the status of your plan certification during this reporting period.

, 1. Ptan has not been submitted to HHS for approvai (attach explanatory note) {Survey completed}
2. Plan has been submitted to HHS and reviews are in progress {Survey completed}
X_ 3. Plan has been certified or agency is . Tier |l (certification not required)
4. Other (Please attach description)

b. indicate the types of testing included in your plan (check all that apply).
X 1. Reasonable suspicion X 2 Accident or unsate practice X 3. Random selection

X_ 4. Volunteer X 5. Follow—up X 6. Outsids applicant X 7. Inside applicant
¢. Was pian tully implemented (including all testing and non—~testing components) during this reporting period?
Yes {SKiP TO 3.a} X No

2a W!o ;I non-—-testing components ot youNoplan (e.g. EAPs, training etc.) fully implemented during this reporting period?
(S

b. Are any prerequisites t testing missing? Yes X No
Ifyes, check all that spply.

60-—-day notice . 30~day natice
Services of a certified laboratory Collection services
Source for quality control specimens , Services of a Medical Review Officer
Other (Please specily)
¢. Are there restrictions or holds on one or more types of testing? ‘ Yes X  No {Skip to 3a}

d. For each type of testing, indicate the status of implementation during the reporting period. Check the appropriate
columns under *status ot testing* for each type of testing included in your agency plan.

Status of lesting Check appropriae ool
S ENJOINED AR
Fully partial tuil partial | tull Other reasons not implemented
implemented (PLEASE DESCRIBE)
Reasonable suspicion X .
Accident or unsate practice hl — > _In plan, Writing procedures|
Random selection A -
| Volunteer D¢
Follow—up &
Outside applicant 3
inside applicant -

e. Ityou indicated that testing under your agency's plan was on holid or restricted for an external cause
i.e., ltigation (enjoined) or kabor negotiation, briefly describe below the nature of the delay, its cause,
how many employees are impacted, and the projected date for the removal of the restriction.

N/A

3.a Was any testing conducted during this period. X Yes {skip to Part I} No

b. if no, what were the reasons?
____Reason stated in questions 2b and/or 2d above
____No situation arose which called for testing
____ Other (Please describe)

PAGE 1




. AGENCY INSPECTOR GENERAL, DOD  geyy _ AnNUAL REPORT April 1, 1993 — September 30, 1993

Part lll Operations Profile

1. Please provide the following information relating to the total number of: 1488 1488
a. Full —§me equivalents (FTEs) b. E.O. 12564 Sensitiva positions c. TDPs
(Number of positioas) (Number of positions)
|#f your agency tested this period, answer questions 2—4, if not, go to question 5. ]
2. Percent of TOPs testad 10 .
& Per year according to yourplan __~- % b. Actual this reporting period 7.5 %

3. According to your plan, what is the number of times per year your agency takes random samples? Mthly

4.a it your plan includes inside applicant tasting, which positions are subject to that testing?

All Positions ____ AITOPs __ X Some TDPs ____
b. if your plan includes outside applicant testing, which positions are subject to that tasting?
Al Positions ___ ANTOPs __ X Some TOPs ___
5. Enter the number of positions defined as sensitive by section 7(d) of E.O. 12564 and the number of
positions designated as TDPs.
Number in Number
CATEGORIES of Sensitive Positions Defined by E.O. 12564 Sensitive Selected as
Positions TDPs
1. Designated by agency head as Special Sensitive,
Critical -Sensitive, or Noncritical -Sensitive
(FPM Chapter 731 or in accordance with E.O. 10450) 1540 1488
2. Positions with access to classified Information 1488 1488

3. Presidential Appointees

4. Law enforcement officers (5 USC 8331 (20))(5 USC 8401(17))*

§. Other positions, as determined by the agency head:
a. Law enforcement ’

b. National security

¢. Protection of life and property

d. Public health or safety

. Other (Please specify) Drug Program Coordinator,

* The second citation is notincluded in E.O. 12564.Employee Relations Specialist, BEmployee Assistance Program Coorc
Employee Relations Clerk

6. Indicate the types of drugs to be tested in accordance with your Agency plan.
X_(a) Cocaine _X (b) Marijuana X (c) Amphetamines X (d) Opiates _X (e) PCP

Pleass specify others :  (f) (9

(h

7.a During this period how many blind quality control specimens (QCs) were submittad to the laboratory? 15
b. Please indicate the composition (negative and positive)of the QCs and the numbaer of correct responses reported to the MRO.

Number of. Negative Positive Total e
Specimens 10 5] 15 -
Cormrectresponses 10 5 15

c. it there were unacceptable blind QC results, would the MRO investigate and document all the results?
X__ Always Sometimes ___ Never

d. if ‘always* or ‘sometimes*, who is responsible for maintaining these documents?
X __Agency MRO Agency Primary Liaison

A

PAGE 2




AGENGY INSPECTOR GENERAL, DoD

Part lll Operations Profie CONTINUED

SEMI — ANNUAL REPORT Apirit 1, 1993 — September 30, 1993

8. Has your agency adopted another agency'’s plan (piggybacked ancther plan) so that the plans are administered
together (this doaes not include riding another agency's contract or if another agency performs the services)?

X _No

9. Specify the names of the contractors (1a) or the names of the agencies (1b,2,3) that provide the drug testin

Yes (please specify which Agency plan)

g setvices:

b. Aublic agenay _
2. Ridng enother agenoy INTERIOR INTERIOR INTERIOR
3. irhouse
10.a Has your agency developed a continuing drug education program for employees? X Yes No

b. During this reporting period how many employees have been provided with educational material or

received training on the effects of illegal drugs and/or other aspects of your Agency's drug—free workplace program?
(1) Number of employees 1540

o. indicate the topics covered.in the employee drug education program (check all that apply):
X Agency’'s substance abuse policy, procedures and progam
_X Types and effects of drugs
_X Symptoms of drug use and effects on performance and conduct

Relationship of the EAP to the drug—testing program
X

(2) Percent of total employees 100 %

X__ Relevant reatment, rehabilitation, confidentality issues

d. Check all the forms of education that apply:

X__ Distribution of writtan material

Group discussions and presentatons

11.a Has your agency developed a continuing trainin
and address illegal drug use by employees:
b. During this reporting period how many supervisors received training on the Agency'’s

drug—-tee workplace program?
(1) Number of supervisors

Audio or video programs
Special drug awareness promotions

No

() Percent of total supervisors 4.2 %
¢. Indicate the topics covered in the supervisory educational and training program (check all that apply):

X Agency’s substance abuse policy, procedures and progam
X Types and effects of drugs
X Symptoms of drug use and effects on performance and conduct

X Howto identify empioyees in need of assistance

X Role and operation of the EAP
X Intervention and referral to the EAP

X _ Return of employee to workplace and follow—up
d. Check all the forms of education and training that apply:
X _Distribution of written material

X __ Audio or video programs

d education program for supervisors to help them identity

X _Group discussions and pre#entations

12. Please provide tha best estimate of the percent of curent employees and supervisors your agency has EVER
reached with its drug education/raining/awareness efforts since the issuance of E.0. 12564.
(a) Percent of employees 100 <,

(b) Percent of supervisors 100 ¢,

13. Does your agency provide an orientation package and/or fraining for new employees and new supervisors

on the effects of illegal drugs and and/or other aspects of the Agency’s drug—free workplace plan?
(b) Supqus:

(a) Employees: Yes

No X

PAGE 3
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AGENCY INSPECTOR GENERAL, DoD  SEMI — ANNUAL REPORT April 1, 1993 — September 30, 1993

Part IV Cost and Pricing Profile

1. Specity contract pricing for:
Laboratory services
Full—service — NO CEILING (Combo), i.e., flat fee charged for initial and confirmation tests.
_X__Full—service WITH CEILING (Combo), i.e., flat fee charged for initial and confrmation tests.
Separate pricing, i.e., individual fees charged for initial and confirmation tests.

2. indicais whether confrmation of all drugs which initially test positive within a single specimen & required?
X Yes No

b. Are there additional charges for confirmation tests if the specimen tests positive for more than one drug?
Yes X No
3. On average, how many days between specimen collection and notification of tasting results?
5-10 Calendar days :

4. The following questions are intended to identity extraordinary locations that are unique to your agency.
The term ‘extraordinary’ is used here to dencte those locations/situations where your agency must
make special arrangements and/or incurs additional costs to collect a specimen.

a. Do any of your TDPs work at extraordinary locations?
X Yes No  {skip to Page 5}

Please describe ‘extraordinary* locations.
5 employees in Germany

Please provide the following information sbout TESTING at extraordinary sites:.

b. 5 Total TDPs at extraordinary locations
c. Total number ot individuals tested at extraordinary sites
d. Were additional costs associated with specimen collection at these sites? Yes X No

t yes, what was the total cost of collection at these extraordinary sites $

e. Describe what methods are taken to minimize additional costs at extrz . tinary sites.

PROCEED TO PAGE 5

o PAGE 4




agency INSPECTOR GENERAL, DOD  sgmi — ANNUAL REPORT Agiil 1, 1993 — September 30, 1993

Part IV Cost and Pricing Profile CONTINUED

8. DRUG TESTING COSTS

.WM 4 576 20 145 31.56 Collectlon
b, Laborstory Teats iat fee)

o iniad test 1,364.45 145 9.41] Test

d. Corfirmation test (Bat fee)

e. Negutive test

£ Positive test ’

| g Quality conwol samples o213.45 15 34.23] Specimen
R MRO (Rat fee)

I. Review ol negatives 2,900.00 145 20.00 Spec:lmen
|. Review of positves 150.00 0 150.00 1

& Othar direct TESTING costa® 1,750.00 B 5 6.0.0.5

L. Adwinistrative TESTING costs® 20,909. 00;‘)&)«;

m. Total costs (items a—L) 32,163 . OOBXXXX)
*Prepare estimates on the wosksheets provided ca page 6 and eater ﬁnal totals in tbe section sbove.

6. Ifthere is aay office in your ageacy other thaa that of the Program Coordinator that provides GENERAL

AGENCY-WIDE Drug Educstion, indicate the actual educatioa costs or best estimates by the source of that educatioa. .
s (a) Personnel Office s 0 @) Eap (Included in the Drug Program Office)

$ (c) Other (please specity)

Upon completion of question 6: If your agency tested this period, proceed to Page 7 Part V,
if not, proceed to Page 7 Part VI.

o PAGE 5




AGENCY INSPECTOR GENERAL, DOD ggpmiaNNUAL REPORT: April 1, 1993 — September 30, 1993

Part V. Testing Results

PRACTICE

APPUCANT

TOYTAL TESTED

APPUCANT

NUMBER OF PERSONS BY THE
BASIS FOR ADMINISTERING TESTS
TOTAL REASONABLE |ACCIDENT |RANDOM  |VOLUNTEER [FOLLOW-LP APPLICANT TESTING
SUSPICION | ORUNSAFE |SELECTION OUTSIDE INSDE Reporied as

fotal refusing tests

Total verified positive
Verified poeitive for:
COCAINE

MARUUANA

APHETAMINES

OPATES

Part Vi

FQLOWUP ACTIONS

Flease provide the fdomngldamatcn d:aut Hlow-l.padms auning the Npanhgpmad =
for employees whose urindysis was VERIFEED POSITIVE, tampered with the specimaens, refused lesting or fo cooperale, or were otherwise found
b have used possessed or sold tlegd dugs. Check af et acply.

1. DISCPLINARY ANO NONDISCIPLINARY ACTIONS PROPOSED AND/OR TAKEN BY TYPE OF ACTION

NUMBER OF EMPLOYEES:

Relarred 10 EAP

Required retum to work billowup tests

Demiled rom TOP 1o noneanstive position

Permanent Reassigrment

CADDITIONAL COMMENTS:

Suspensaion less than 15 days

Suspension 15 days or more

Indefinite suspension

Demotion

Removal/separation -

Entorcad Leave
2 REASONS FOR DISCPLINAHY ACTIONS BY TYPE OF DISCIPLINARY ACTION

Possesaion of drugs/salling at work

Conwiction ot a drug oflensa

D¥act obsarvation of drug use

Rehusing urinalysis

Spectnen amparing

Toated positive for drug use: first finding

Teated positive for drug use: second inding

Ralusal to cooperaie

Fdluu [ ] u.ccnasulty complete EAF

! Racommanded counsaiing/Te@atment

Other reasons
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FEB-P4-1908 ©2:36 FROM HQR ANNEX

FEDERAL DRUG~FREE WORKPLACE PROGRAMS Roturn signad and 6ompieied fomn 1o ¢

SEMI=~ANNUAL REPORT FOR THE PERIOD Jopeph H. Aury fl, MD,
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Rodkvide, Maryiand 20857
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Part I. General Information

PRIMARY LIAISON IS
Name Christine Darago Law Enforcement/Drug interdiction
Title Employee Relations Specialist National Security/Defense ¥
Agency Defense Mapping Agency Public Health/Safety
Address 8613 Lee Highway Other
Qly: Fasrfax  Shte: VA Zp:22031-2137

Telephone (703 )285— 9441  FAX (703 ) 285 —9465

Report prepared by: Nancy Ferraiuolo
Telephone ( 703 ) 285— 9441 FAX (703 ) 285 — 9465
Date Prepared 3/ 23 94

%d Folt Chief, Work Foree Management Division

Signature of Agency Head or Senior Policy Official Official Tile

T | DATERECENVED / /9% INITIALS
: DATEENTERED / /9 INTTIALS
Date Plan Certified [ [/




'« FEB-04-1900 ©2:36  FROM HQ ANNEX TO 96937588  P.@3

‘A\‘ENGY Defense Mapping SEMI — ANNUAL REPORT April 1, 1993 — Septambar 30, 1003

Part Il Status of Plan implementation

1.2 indicates the sttement which best dasaribes the status of your plan certificaton during this reportng period,

1. Plan has not been submittad to HHS for gpproval (attach explanatory noh) {Surwy completed}

2. Plan hag been submittad to HHS and reviews are in progress {Survey compieted}
% 3. Plan has been certfiad or agency is & Tier Il (certification not required)

— 4. Other (Plsase attach description)

b. indioats the types of tasting inoluded in your pian (check ak that apply).
—X 1. Reasonable suspicion __X_2. Aocidentor unsafe prackce _y 3. Random selection

—x 4 Volunteer 3 8. Follow—up X__6 Cutsice spplicant _ x_ 7. Inside applioant
0. Was eur fully implsmented (indluding all testing and non —testing components) during this reporting period?
o8 {SKIP TO 3.a} No

24 Ware ;l non-tasting components of you’r‘ pian (e.g. EAPs, training efp.) fully implemented during this reporting pariod?
i~ TOS J—

b. Are any prerequisites to testing missing? ____Yes _ X No
Ifyes, chock all that apply.
—..80~-day notice ___30-day notice
—_Gervicas of 8 cortified laboratory ____Collection sarvices
—__Souros for quaiity contol specimens —_Bervices of a Medical Raview Officer
T__Other (Pisase specify)
0. Are thers restrictions or holds on one or more types of testing? ' X Yeos No  {Skip 10 s}

d. For each type of tasting, indicats the status of implemantation during the reporting period. Check the appropriate
ocolumns under ‘status of testing’ for each type of testing inciudad in your agency pilan.

Siatig of Mlﬁng O‘!Odt eoropnuo odumn(c) or qaldfv olhor fonon(a))

| Other reasons not implamented
(PLEASE DESCRIBE)

Partial Implomentatdofetam |

8. ifyou indiogted that testing under your agency’s pian was on hold or restrictad for an external cause
l.e,, Itigation (enjoined) or fabor negotiation, briefly describe below the nature of the delay, its cause,

how many omployoos are tmpacted. and the prajectod date for tha ramoval of the restriction.

3.2 Was any testing oonductad during this period. __X_Yes {skip 1o Part IIT} _No

b. i no, what wera the reasons?
— Reason stated in questions 2b and/> 2d above
—_No situation arose which called for testing
___ Other (Please cescribe)

S PAGE 1 ——




FROM HQ ANNEX T0 56937588 P.24

B4-1900 ©2:37
FEB-84-190 cem —~ MrINUAL HEPURT Apni 1, 1983 — Geptember 30, 1093

P T WV PRV

Part ill Operations Profile
1. Please provide the foliowing information relating to the totat number of:

8. Full-¥me equivalents (FTEs) 7 943 b. E.Q. 12564 Sensitive positions 7, 692 ¢. TDP27,692
(Numbes of positions) (Number of poaitions)
i your a tested this period, answer questions 2—-4, if not, go to question S. ]

2. Peroent of TOPs tested

8. Per yagr according 1o yourplan __14_ % b. Actual this reporting period 7 %,

3, Aocoording to your plan, what is the numbar of imas per yosr your agency takes random samples?

4.a i your plan includes inside applicant tasting, which positions are subject tn that testing?

All Positions ____ AITOPS g Some TDPs ____
b. if your pian incluces outside applicant tasting, whioh positions are subject to that msting?
Al Positions ___ A Tops X Some TDPs ___

5. Entar the number of positions defined as sensiiive by section 7(d) of E.O. 12564 and the number of
positions designatad as TDPs.

CATEGORIES of Sensitive Positions Defined by E.0. 12564

Numbaer in
Sensitve

Number
Sealectad as

Posgitions TDPs

1. Designated by agency head as Spacial Sensitive,
Critioni~Gensitve, or Nonoritical —Sensitve

(FPM Chapter 731 or in aocordance with E.0. 10450)

2. Positions with aooess 10 classifed information

3. Presidantial Appointoes

4. Law enforcemennt officers (3 USC 8331 20))(5 USC 8401(17))*

8. Other positions, as determined by the agency head: XARILINOCNK
a. Law enforcoament

b. Natonal security
0. Protection of life and property
d, Public heaith or safety
9, Other (Piease speotfly)
* The second oiation is not inciuded in €, Q. 12564,

7,692 7,692

8. Indicate the types of drugs to be tastad in accerdance with your Agenoy plan.
_X(a)Cocaine X _(b) Marijuana ___(c) Amphetamines _X (d) Opiates X (e) PCP
Plosse spocity others :  (f) (9 (h
7.a During this period how many blind quality control spacimens (QCs) ware submitted to the laboratory? _ 53

b, Please indicate the composition (negative and pesitive)of the QCs and the number of correct responses reported to the MRO.

Number of. MMO Positive Total
0 42 i1 23
Comectresponses 42 11 53
o. if thers were unacceptablo blind QC rasults, would the MRO investigate and dooument ali the results?
_X Aways ___ Sometimes ___ Never

d. ’siways’ or ‘sometimes’, who is responsible for maintaining these documents?

—X_Agency MRO

___Agency Primary Liaison

PAGE2 _




o FEB-B4-1980 ©2:37 FROM HR ANNEX T0 96937588 P.@5
AVBNGY _Diofange Manning SEMI — ANNUAL REPORT April 1, 1983 — Septambaer 30, 1003

Pant iil Operations Profile CONTINUED

8. Has your agency adopted another agency's plan (piggybacked ancther plan) so thatthe plans ars administared
together (thiz does not include riding another agency's contract or # ancthar agency performs the services)?

—3x No ____Yes (pleass specity which Agency plan)
9. Specily the names of the contractors (1a) or the names of the agencies (1b,2,3) that provide the drug testing senvices:
a, Colisoton b. Laborst 0. MAD d. Bl aorwol
5o e MOROR A XIS FAXOKRNX XX IR IR RN KX RN KR IO IO S 777
8 Private dem JSA Occu-Resource EHRT Qceu=-Health Occu=-gealt
b. Aubile agenay
| 2. Ridng enoner agency Dept of Interior |[Dept of JInterioer |Dept of Interisr
3, Inrouse |

10.a Has your agenoy deveioped 8 continuing arug education program for employees? X Yes ___ No
b. During this reperting period how many empioyses have basn provided with educstionai matorial or
received raining on the effects of illegal drugs and/or other aspects of your Agency’s drug—ras workplace program?
(1) Numbaer of smpioyses _ 1102 (2) Percent of total empioyees _ 30 %
. Indicate the Opics covared in the eMpioyee crug sgucaton program (cheak al that apply):
—Z Agency's substanos abuse palioy, procedurss and progam
—X Types and sffacts of Yugs
2 Symptoms of drug use and effacts on performance and gonduct
X Relationsnip of the EAP to the drug~-testing progem
__X Relevant restment, rehabiiitation, confidentality issuss
d. Check ail the 1orms of sducation that apply:
X Distributon of written matariai X Audio or video programs
X Group discussions and presentations _X_ Speciai drug awareness promotions

11.8 Has your agency developed a continuing raining and education program for supervisors to help them idantty
and address illsgal drug use by amployeses: ___ Yes ___ No
b. During this reporting periad how many supsivisors raceived raining on the Agency’'s
aug-ree workpiace program? ]
(1) Number of supervisors 110 () Percent of total supervisors __ 6 %
¢. indicate the topics covared in the supervieory educational and training program (check all that apply):
.—2 Agsncy's substanoe 2buse policy, procedurss ang progam
— Types and sffects of drugs
X Symptoms of arug use and effects on performance and conduct
—x How to identity empioyees in nsed ot assistance
— Rols and operation of the EAP
v intarvenion and referral to the EAP
—x Return of empioyse to workplace and fallaw~up
d. Check all the forms of education and training that appily:

4 Qistribution of witttan material ¥ Audio or video programs  _y__ Group discussions and presentations

12. Please provide the best estimata of the parcent of cuirent employees and supervisors your agency has EVER

reached with its crug education/raining/awarensss efferts sinoe the issuance of £.0, 12564.
(a) Peroent of smpioyses 99 = () Percant of supervisors 99 % P

13, Does your agency provide an orientation package and/or raining for new empioyees and new suparvisors
" on the eftects of illegal drugs and and/or othar aspects of the Agency's drug —ee workpiace pian?
(a) Employess: Yes ., No ___ () Supsrvigsors: Yos _y  No ___

PAGEJ3




FEB-B4-1908 ©2:38 FROM HE ANNEX T0
AGENCY __Dofenae Mapping SEMI - ANNUAL REPORT April 1, 1983 - Geptambaer 30, 1993

Part IV Cost and Pricing Profile

1. Specity conract pricing for:
Labboratory services
—X Fuli-services = NO CEILING (Combo), |.e., flat fae charged for initial and comrmation tests.
o Full~servioa WVITH CEILING (Combo), i.e., flat fee charged for initial and confrmation tests.
—— Separate pricing, |.9., individuai fees chargad for initial and confirmation tests,

24. Indicais whether confrmation of all drugs which Iinitially test positive within a singie spacimen is required?
x Yoo No

b, Are thers nddmon:{l charges for confirmation tasts if the spacimen tasts positive for more than one drug?
Yes No

3. Onavarage, how many days between specimen collection and notification of testing resuits?
14 Calender days

4. The following questions ae intendad to identily extraordinary locations that are unique to your agency. .
The term ‘axvacrdinary’ is used hare to denacts those icoations/situations where your agency must
make special arrangements and/or incurs additional costs to collect & spacimen.

a. Do any of your TOPs work st exiraordinary locations?
Yes X _No (ckip to Page 5}

Please dascribe 'extraordinary’ focations.

Plemse provide the following information about TESTING at extraordinary sites:.

b. Total TDPs at exiraordinary locations
o. Total number of individuals tasted at axtraordinary sites
d. Were additionsl costs associated with specimen collection atthesesites? ___Yes ____ No

if yes, what was the total cost of collection at these extraordinary sites  §

¢. Dasoribe what methods are taken to minimize additionat costs at extraordinary sites.

96937588

P.B6

PROCEED TO PAGE 5

PAGE S~




. FEB-84-1908 ©2:38  FROM HQ ANNEX 10 96937588  P.@7
AGENCY __Detfense Mapping SEMI ~ ANNUAL REPORT April 1, 1963 — Soptsmber 30, 1993

Part IV Cost and Pricing Profile CONTINUED

8. DRUG “E&TING COSTS
Please " ovide the buowln DRUG TESTING'cost trdormon or best osbmaus m mis reporting period.

Average
Cost per
Costs Unite Unkt , par fat Addiional Commants (Iar this lem

a Bpeaiman collection 4 |Per. Test
b, Laboraory Teeis Jind {ee) - Per Tegt
o, nitied test
d. Canlimasion tam (1at les)
o. Nagative test
1. Positive test
| @ Quuiity conal esmplas
h. MAD Oiat lee) $119.25 53 $2.25 |[Per Resuit
I,  Review ol neguives
|. Review of posiives
k. Other cireot TESTING aoceta* $250.00
L Adminisvaive TEBTING ooste®  $1.332195. 00 X
| m. Total costs (tomsa—L) 4163,143.8)

*Prepare etimates oa the worksheets provided oa page 6 and eater 5nal loml: ia the sacuan abowr.

& Il there i any office in your sgeacy other than that of the Program Coordinator that provides GENERAL
AGEBNCY-WIDE Drug Education, indicate the actual education casts or best estimates by the source of that educatioa.
$ () Personnal Office $__J109 (b) EAP
$ () Other (please specity)
Upon completion of question 6: If your agency tested this period, proceed to Page 7 PartV,
it not, proceed to Page 7 Part VI.

PAGES




96937588  P.08

FROM HQR ANNEX T0
SEMI ~ ANNUAL REPORT Aprii 1, 1983 ~ September 30, 1693

. FEB-04-1908 92:39
_,./AGENCY Defense Mapping

Worksheets: Other Direct Testing Costs (fem 5K and Administrative costs (ttem 51)

itsm 6k OTHER DIRECT TESTING COSTS
Colurmn (1) — Provide costs Tor those iorrs arectly reiated to the testing process and not part of the pricing of Hams 6a -/

Colvmn (2) - ¥ inciuded in iterrs 5a ~}, indicate the kem (a—J undar the cost reference kem (\REF?) column.

(1) 2)
COSTS {TEM REF Comments

COST CATEGORIES

saimen kit
A A

5
Sopid, i &

SaMp|
TR C’J’,é.‘,.'mrﬁ'»wf’dww o
RN IR TR R AN O3

;i"'l'/‘i;% m

Item 6.1 ADMINISTRATIVE COSTS of the ORUG —FREE WORKPLACE PROGRAM
Column (1) ~ Provids total adminisy atiye costs in iems i—ix
Column (2) - Frovide the percent that drug testing adminis¥rative costs are of Column (1) administrative costs,

Coltumn (3) - Multiply Column (1) by Column (2) and place in Column (3} for aii line Hems (*I—ix’) except (V).
Sum kine iens (I ix) for Columns (1) and (3) and place in line kems ‘x* and XJ" respectively.

(1) @) (3
COST CATEGORIES Toml - % Drug-Testing
Administrativ Drug Administratve
costs Testing Costs
$128,000
Jf? 1,220
3 675
$ 3,000
3 120

AR XN

130

] ; g)wkr"
x__ TOTAL ADMINISTRATIVE COSTS (sum i—ix)

., DRUG TESTING ADMINISTRATIVE COSTS:Here and itan

A A

PROCEED TO PAGE 5 Question 6

PAGEE
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. FEB-B4-1900 ©2:40
~“AGENCY

FROM HQ ANNEX
SEMIANNUAL REPORT: April 1, 1003 — Septamber 30, 1083

T0

96937588

P9

SRR

TOTAL YESTED

641

Part V. Testing Rasumns NUMBER OF PERSONS BY THE
BASIS FOR ADMINISTERING TESTS
TOTA REASONABLE |ACCICENT |RANDOM  |VOLUNTEER |FOLLOW-UP APPLICANT TESTING
. SPICION  |ORUNSAFE [SELECTION OUTSIDE  {INSIDE Reparted a8
PRACTICE COMBINED

fotal refusing tests

fotsl verified positive

Porified positivwe fors
COCAINE

ANPHETAMINES

pCP

OTHERS

et g e e

i

Qo et

N

Flesse provice the (clioming information about kallow—-up actions dnng he
ker empioysss wivows uringsis was VERFED FOSITIVE, tampered with the specmens, rekssed westing or to coopwrae, or were oharwise kound
o have used possemsed or soid ilecal cdrugs. Chack af thai agply,

reperting peiad

PR G IR

Reqirazt relm 10 work foliowuo et

gmnmrmumm

eran rscomans

Suspansior 1ess $mn 16 days

Suspenman 16 deys or mord -

Enforesd Laswe

NUMBER OF EMALOYEES:

2 REASONS FOR DISCIPLINARY ACTIONS BY TYPE CF DISCIPLINARY ACTION

Powsssson of crugaseling 81 work
Convotion 1r & arisg ofense -

Dkect coamvalion of U] use

Wwinawas

| Speomen amowing

Tested or drug ume; fret 1Nding

LN

Totle0 postie for drug Une; second Ending

 Rakm 19 orcoerme
Fallure 10 BUCossNully cOMpiete EAP

Recommencad courBeing/ aaiment




« MAY @5 ’94 @3:12AM

“FEDERAL DRUG~ FREE WORKPLACE PROGRAMS
SEMI-ANNUAL REPORT FOR THE PERIOD
April 1, 1983 ~ September 30, 1593

Part I, General Information

P.2

v*

fletrn signed and compisted fom 1o ¢
Joaoph H. Autry i, M.D,

Craator, Civision of Workplace Programe
SAMHSA

S600 FishorsLane, Rm B-A=53
Rodicville, Maryland 20857

PRIMARY LIAISON
Name George R. Keller, ?,D..M,Sc (M43)
Titte Drug Program Coordinator '
Agency  National Se ney
Address 9800 Savace Read
fert George G, Meade, MD 20755-6000.
City: Sate: Zip:
Telephone ( 301 ) 688-8913 FAX (301 )sss
Report prepared by:
.Telephone ( ) - FAX ( ) -

'EmePrepared 12/28/93

PRIMARY AGENCY MISSION (SELECT ONE)

Law Enforcement/Drug Intardiction

National Security/Defense

Public HealthySafety

Other

T 5487

Stephen A. Lopez
Signature of Agency Head or Senior Pdlicy Official

Directcr of Health Services
Offical Title

AGENCY-ID -'
_ DATERECEIVEB— / /94 INITIALS

DATE ENTERED /
Date Plag Certified i

/94 INITIALS




< MAY @5 ’94 @3:13AM .3

NATIONAL SECURITY AGL__ gepy — ANNUAL REPORT April 1, 1983 = Sepmber 30, 1993

AGENCY

Part I Status of Plan implementation

1.a Indicate the stz‘hment which best describes the stxtus of your plan certification during this reporting period,
___1.Plan has not been submittad to HHS for approval (attach explanatory nots). {Survey completed}
2. Plan has been submitted t0 HHS and reviews are in progress {Survey completed}

TX_ 3. Plan has been certfied or agencyis a Tier Ii (certification not required)
____ 4, Other (Please attach description)

b. indicate the types of tasting indluded in your plan (check all that apply).
X_ 1. Reasonable suspicion X _ 2. Accident or unsafe practice 3. Random salection

4. Volunteer X 5.Follow—up X_ 6. Outside applicant _X 7. Inside applicant
¢. Was pian fully implernented (inciuding all testing and non ~testing components) dunng this reporting period?
_X_Yes {SKIP TO3.a} No
2.2 Were $ll non-—tastng components of your plan (e.g. EAPs, training etc.) fully nmplemented during this reporting period?
oS
b. Are any preraquisites to tasting missing? Yes No
Ifyes, check all that spply.
____60-day notice 30-day notice
__Services of a certified laboratory Collection services
_Source for quality control specimens Services of a Medical Review Officer
Other (Please specity)
c. Are there restrictions or holds on one or more types of tasting? Yes No  {Skipto 3a}

d. For each type of testing, indicate the status of implementation during the reporting period. Check the appropriate
columns under 'status of testing* for each type of testing included in your agency plan.

Stas of 1eshng O‘mdt oreende eolun'r\(s) o spedify cther reason’s))

ENJGINED ~LABOR"
Fulty portisd [ Ml partiad | Nt Other reasons notimplemented
implamanted (FLEASE DESRNTE)
Reasonable suspicion
Accidarmt or unsafe practice '
Random selection -
Voluneer '

ollow~-u

Qutside appixant

Inside appicant

e. ltyou indicated that testing under your agency's plan was on holu « ‘estricted for an extarnal cause
i.e., ltigation (enjoined) or labor negotiation, briefly describe below the nature of the delay, its cause,
how many empioyees are impactad, and the projectad date for the removal of the restiction,

3.a Was any testing conducted during this period. X__Yes {skipto Parr III} —— NO

b. it no, what were the reasons?
____Reason stated in questions 2b and/or 2d above
___No situation arose which called for testmg
—___ Other (Please describe)

PAGE 1
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. *7 MAY B85 'S4 B3:15AM ' P.4
AGENCY ___NATIONAL SECURITY AG' 'YSEMI — ANNUAL REPORT April1, 1983 =S )mber 30, 1903

~— -

Part lil Operations Profile

1. Piease provide the folldwhg Information relating to the total number of:

a. Fuli~time equivalents (FTEs) _Clasaified b.E.O. 12564 Sensitve positions ____All c. TOPs _All
(Number of positions) (Number of positions)

[ your agency tested this period, answer questions 2—4, if not, 20 to question 5. |

2 Percent of TDPs tested

& Per year according to your plan N/A % b. Actual this reporting period CLAS%IFIED

3. According to youwr plan, what is the number of times per year your agency takes random samples?

4.a H your plan includes inside apptlicant testing, which pasitions are subject to that tasting?

All Positions I /A AITOPs _N/A Some TDPsN/A
b. It your plan includes outside applicant testing, which positions are subject to that testing?
Al Positions _XX Al TOPs _N/A Some TDPsN/A

5, Enmter the nurber of posiions defined as sensitive by section 7(d) of E.0. 12564 and the number of
positions designated as TDPs.

Number in Number

CATEGORIES of Sensitive Positions Defined by E.O. 12564 Sensitive Selectad as
Positions TOPs

1. Designatad by agency head as Spacial Sensitive,
Critical - Sensitive, or Noncritical -Sensitive
(FPM Chapter 731 or in accordance with E.0. 10450) Classified
2. Positions with access to classified information .
3. Presidential Appointeas .
4. Law enforcement officars (5 USC 8331 (20)}(8 USC 8401(17))*
5. Other pasitions, as determinad by the agency head:

4. Law anforcament

b, National security

¢. Protection of life and propecty

d. Public heatth or satety

o, Cther (Please specify)
* The second citation is netinciuded in £. Q 12564.

6. Indicate the types of drugs to be tested in accordance with your Agency plan.
XX (a) Cocaine XX (b) Marijuana _XX (c) Amphetamines XX (d) Opiates XX (e) PCP N
Please specify others : () (9 (h

7.a Dwring this period how many blind quality contral speciméns (QCs} weré submitted to the laboratory?

b. Please indicats the composition (negative and positive)of the QCs and the number of correct responses reported to the MRO.

Number of. Negative Positive Total
[Specimens 10 10 20
Corroct responses 10 10 2Q

¢. i there were unacceptabla blind QC results, wauld the MRO investigate and document all the resuits?
XX Always Sometimes Never

d. i ‘always’ or 'sometimes’, who is rasponsible for maintaining these documents?
Agency MRQ XX Agencey Primary Liaisan

PAGE 2
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AGENCY NATIONAL SECURITY-XGENCY SEMI — ANNUAL REPORT April 1, 19ws’— Soptember 30, 1903

Part lll Opergtions Profile CONTINUED

8. Has your agency adopted another agency's plan (piggybacked another plan) so that the plans are administered
together (this doss not include riding another agency's contract or if another agency performs the sesvices)?

No Yos (ploase specify which Agency plan)

9. Specify the names of the contractors (1a) or the names of the agencies (1b,2,3) that provuda the drug testin

g services:

d.Bﬂndcudhyw
R R A O At
a Private em
b. Pubiic agency
2. Rldgg_mhdm
3, Inhouse XX COMPUCHEM _TAR Xxx | ARMED FORCES
INST, OF PATHOLOGY

Triangle Park, NC
10.a Has yow agency developed a continuing crug education program for employees? _XX Yes __* No
b. During this reporting period how many empiloyees have been provided with educational material or
received Training on the effects ofillegal drugs and/or cther aspects of your Agency’s drug—free workplace program?
(1) Number of employees _CLASSIFIER) Percent of total employees _N/A %

¢. Indicata the topics coverad in the employee drug education program (check all that apply):

XX Agency’s substance abuse policy, procedures and ptogam

XX Types and effocts of drugs

XX Symptoms of drug use and effects on performance and conduct

N/A Relationship of the EAP to the drug—tasting program

N/A Relevant ¥eatmant, rehabilitation, confidentialily issues
d Check all the forms of education that apply:

XX Distibution of written material N/A Audio or video programs
XX Group discussions and presentations XX  Special &ug awareness promotions

11.a Has your agency developed a continuing training and education program for supervisors to help them identty
and address illegal driug use by employees:. __XXYes __ No
b. During this reporting period how many supervisors received training on the Agency’s
drug—¥ee workplace program?
(1) Number of suparvisors (T AGSTFIER Percent of total supervisors § [e
¢. Indicate the topics covered in the supervisory educational and training program (check all that appiy):
_XX Agency's substance abuse policy, procedures and progam
_xx¢ Types and effects of rugs
Xx Symptoms of drug use and effects on performance and conduct
Xy How to identity employess in need of assistance
Role and operation of the EAP
N/A Imervention and retarral to the EAP
N/A. Return of employee to workplace and foltow—up
d. Check ail the forms of education and training that appty:
XX Oistribution of written material N /AAudio or video programs  xx_ Group discussions and presentations

12. Pleasa provide the best estimata of the percent of current employees and supervisors your agency has EVER
reached with its drug educationfraining/awareness efforts since the issuance of £.0. 12564,

(a) Peccent ot employees _All % (b) Percent of supervisors A11 % S

13. Does your agency provide an orientation package and/or training for new employees and new supervisors
on the effects of illegal drugs and and/or cther aspects of the Agency's drug —free workplace plan?
(a) Employees: Yes XX No () Supervisors: Yes XX No

PAGE 3
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AGENCY NATIONAL SECURITY AGENCYSEMI — ANNUAL REPORT April 1, 1983 — Sepwmber 30, 1993

Part IV Cost and Pricing Profile

1. Specify contract pricing for:
Laboratory sarvices A
XX Full—service = NO CEILING (Combo), i.e., fiat fee charged for initial and confirmation tests,

Full-service WITH CEILING (Combo), i.e., flatfee charged for initial and confrmation tests.
Separats pricing, i.9., individual teas charged for initfal and confirmation tasts.

24a. indicate whather confrmation of all drugs which initially test positive within a single specimen is required?
XX _Yes No

b. Are there additional charges for confirmation tests if the specimen tests positive for more than one drug?
Yes XX_No :

3. Onaverage, how many days between specimen collection and notification of testing resufts?
5 Calendar days

4, The following questions are intended to identity extraordinary locations that are unigque to your agency.
The terrm ‘exiraordinary’ is used hare to dencte those jocations/sitations where your agency must
make specia’ rrangements and/or incurs additional costs to collect a specimen.

a. Do any of your TOPs work at extracrdinary locations?
XX Yes No  f{skip o Page 5}

Please describe ‘extracrdinary’ locations.
WORK SITES 1IN FOREIGN COUNTRIES.

Please provida the following informaticn ebout TZSTING 8t extraordinary sites:.
b. CLASSIFIEDTotal TOPs &t exiraordinary locations
¢. CLASSIFIEITetal number of individuals tested at axtraordinary sites

d. Were additional costs associated with specimen collection at these sites? Yes XX No
I yes, what was the total cost of coltection at these axtraordinary sites v

#. Describe what methods are taken to minirize additional costs at extraordinary sttes.

L RVIC ORT AGREEMENT WITH DOD-
CERTIFTIFED LABORATQRIES PRIOR TO IMPLEMENTATION QOF THE DRUG

JESTING PROGRAM,

PROCEED TO PAGE &

o PAGE4 ___
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AGENCY NATIONAL SECURITY AGENC=ggMi ~ ANNUAL REPORT April 1, 1983 — Sepwimber 30, 1993

'

Patt IV Cost and Pricing Profile CONTINUED

5. DRUG TESTING COSTS

Plaase provide the followin
HERRIRTES 2??& T g fwg;‘w,;xmgxam;l? R ER R

“!""aﬂ&.g«',g,

£ S et «nxﬂgw Dl
r% Aveaga Unit dCoaa
] Total Total Costper | (a.g., horrs,
! Conte Units_ Unk years. pgo_ ___{ Addiional Comments qqr s tam en!y)
TG OB T K XXXIRH AKX 200 R
2 Specimen oolisstion N/A
b. Lasermory Tests dlat foe) N/A
o Initinl teet 830.Q00 62 15.00
! d Conlimation teg (Mt {ee) 0
. Negative test 0
{.  Poaltive test ‘0
o Clality convel samples 430.00 20 22.30 DOES NOT INCLUDE_COST OF TESTIN
R MAO (iat lee) 0
I. Review ol negatves r—O
J. Review ol poslives o)
K. Other direct TESTING s’ 0 COST OF TESTING QC
L Aarminieyative TESTING 0osts® 0 '
m. Total costs (tems a—L) 1380.,00

*Prepare estimates ou the norksheets provided oa pa;e d aad cater Bnal forals in r.’ze section above.

& Ifthere is ay office io your sgeacy other than that of the Program Coordinator that provides GENERAL
AGENCY-WIDE Drug Education, indicste the actual education costs or best estimates by the source of that education.
$ (b) EAP

$ (a) Personnel Office _
$__300.00 (c) Other (please specity) _NATIONAL SECURITY AGENCY TRAINING SCHOOL

(Best Guess)

G

Upon completion of question 6. If your agency tested this period, proceed to Page 7 Part V,

it not, proceed to Page 7 Parnt VI.

PAGE S _
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.Gendv NATIOMAL SECURITY AGENCY._semi — ANNUAL REPORT April 1, 1983 — Sep._.ber 30, 1993

vorksheets: Other Direct Testing Costs (item 5K and Administrative costs (tem 51)

tom 5k OTHER DIRECT TESTING COSTS

Column (1) ~ Provide costs for those iterms drectly related to the testing process and not part of the pricing of flems Sa—j.
Column (2) - Itinclucied in items 3a —j indicats the dem (a—-j under the cost refarance kem ("REF?) cokimn.

(1)) @

COST CATEGORIES

COSTS ITEM REF

Comments

N/A

S acimen krts and omer mssoellaneous conact:on matomfs

N/A

N/A

N/A

N/A

0

0

0

0

0 N/A
_0

Q

N/A

itom 5.1 ADMINISTRATIVE COSTS of the DRUG —FREE WORKPLACE PROGRAM

Cokuimn (1) — Provide tatal administrative costs in items i-ix

Column (2) — Frovide the percent that drug testng administative costs are of Column (1) administative costs.
Colurnn (3) = Muttiply Column (1) by Column (2) and place in Column (3) for adl line dems ('i—ix’} except (V).

Sum kine Hems (i=ixj for Columns (1) and (3} and place in line Aems 'x* and %’ respectively.

Q) ) ()
COST CATEGORIES Total % Drug-Testing
Administrative Drug Administrative

Costs

Costs

e TOTAL ADMINISTRATIVE COSTS Eum imix)

xi DRUG TEST!NG ADMINISTRATIVE COSTS.

PROCEED TO PAGE 5 Question 6

I , PAGE 6
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AG:ENC’Y _NATIONAL SECURITY Ve MIANNUAL REPORT:  April 1, 1993 — Seph._ser 30, 1993

Part V. Testing Resuits NUMBER CF PERSCNS BY THE
BASIS FOR ACMINISTERING TESTS
TOTAL REASONABLE |ACCIDENT  |RANDOM VOLUNTEER  |FOLLOW=LP APPLICANT TESTING
SUSPICION | ORUNSAFE |SELECTION : OUTSIOE INSIDE fReported as
PRACTICE __|aPpucanT .!PPUCANT COMBINED
T0TAL TASTED 62
rotal refusing tests
Total verified pogitive . ‘ _. __j
verified positive for: ROOR A K IR IR IR K K IOOTIRIK IR RIR IR BT R I TRIK
COCANE 0
MARULUANA 0
AMPHETAMINES 0)
OPTES _0
pCcP 0
QTHERS
“Cn o 14! R A R R RIS

it iy,

”Part‘. Vl. F OLLOWUP ACTIONS P’aan pmwda h".a !dlcmr-g m’mtm a:aut ﬁ:ﬂow—up acsons d..wng he rvpm‘ng pmm‘
ker empioyses wiose uninalysis was VERIFIED POSITIVE, lampered with the specimens, rekused lesting or fo cocperate, or were otarwise keurd

© have used, possessad or sold ieod dhugs. Cheek ol Hal epply.
) —————

1. DISCIPLINARY AND NONDISCIFLINARY ACTIONS PROPOSED AND/OR TAKEN BY TYFE CF ACTION
NUMBB’l OF EHPLOYEES —

Roferred 1o EAP
Required retum to work Kllowup 1658
Deliled kom TDOP 16 nonsenstive position

Pymmanent Rgamsignment
Redrarnent

(Resigrason

Ohe
T DISCFLRARY ACTIONS:
Whittan Reprimand

Suspormion less $an 15 4ays
Sumperaion 15 days o more
ngethnite susoension
Oemotion
Removal/sagarstion
Enlorcad Loavo

2 REASONS FOR DISCIPLINARY ACTIONS 8Y TYPE OF DISCIPLINARY ACTION i
NUMBER OF EMARLOYEES: i

Possasmon of drugssaliing at work N/A

Conviction for a drug oftense N/A

Diract cbservation o dug use N/A I
Rahsing whalysis N/A _

Speckman Bmp sing N/A

Togtad positive for drug use: first inding N/A

Testad positive (& drug use: seeond finding A /A

Ratusal 10 exXpemte N /A

Faihure 1o auccessiully complete EAP

Recommended counseling/yeaTment N/A

Oner reasuns
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Part {. General Information

Mwmmumm:o:*
Josaph H. Ay 6, M D,

Drector, Division of Warkpiacod Programs
SAMHSA

$500 Fighors Lane, Am 8- A-53

Aockte, Maryiand 20857
SARGACWE R (DY) A58
APRct phor, & inquifes W8 3

Report prepared by:

Telephone ( 703) 692-3990
Date Prepared 2 /24¢/ 94

[ PRMARYLAISON A o)
Name __Joyce B. Turner Code BC Law Enforcement/Drug interdicton
Tite Personnel Management Specialist National Security/Defense X
Address S, Courthouse Road Other
Arlington, VA 22204-2199
Gy S;e Jp:
Telephone ( 703) 692-3990 FAX (703 )692 - 1812

r
FAX (703 )692 - 1812

y WA
MICHA F. SLAWSON

Signature of Agency Head or Senior Palicy Official

Director, Center for Agency Services

Official Title

o — Date Plan Certified /!




. cvmewas NG APA T, 1983 - Septamber 30, 1903

Systems Agency
- Part || Status of Plan Implementation . "
1.4 indicate the statement which best dascribes the status of your plan certification during this reporting period.
____ 1. Plan has not bean submitted to HHS for approval (attach axplanatory note} {Survey completed}
~"_ 2. Plan has baen submitted to HHS ana reviews are in prograss {Survey completed}

Xa mmwmuagmcysamru(mmonnamquuq
____ 4. Onher (Please attach description)

b. Indicate the types of testing included in your pian check all that appiy).

1. Reasonabie suspicion X 2. Accident or unsafe practice __X 3. Random sslection
—y ¢ Volunteer —%— 3. Folow-up _X 6. Cutside applicant _x 7. Inside applicant

¢. Was pian fully implemented (including all testing and non —testing components) dunng this reporting period?
X Yas {SKIP TO3a} No

2a We:lm—.ﬂqmonmﬁofyoup&an(og.m , raining eto.) futly implementad during this raporting pariod?
—X. Yo —
b. Are any prerequisites 10 estingmissing? _ Yes _X No -

I yea, check all that
____60-day notice _ __30-~day notice
—___Services ot a certified laboratory ___Collaction services
Souclfaquwwwolspaamm ____Services of a Medical Review Officer
—__Other (Plasse specily)

c mm:m«m&onqmametypasdbstng? Yes X_ No {Skip 10 28}

d For sach type of tasting, indicate the status of implamentation during the reparting period. Chack the appropriate
columns under ‘status of sting’ for each type of testing inciuded in your agency plan.
Sanse of esting choo&m(a)aw‘y“mt»

Fuly pertial (v pertsd eromnamplmd '
Implementiecd ' (PLEASE DESCRIBE)

Rassonabie suspicion

_Aooidant or unsate !

%@n

. Kyou indicxind that msting under your agency's pian was on hold or restricted for an axternal cause
i.0., liigation (enjoined) o¢ labor negotiation, briefly describe below the nature of the delay, its causa,
how many amployeas are impactsd, and the projected date for the removal of t9 restriction.

3.2 Was any testing conducted during this period. Yes {skip to Part ITI} X __No

B. If no, what were the reasons?
___Raason stated in questions 2b and/or 2d above JE—

_. No situation arcse which calied for testing L. . .
"X_ Other (Ptoase descrive) Pending approval of the revision in the testing procedures and data syster

PAGE 1




SEMI ~ ANNUAL REPORT April 1, 1083 — Septambaer 30, 1993

suae gt e

Systems Agency
Part il Operations Profile

1. Pleass provide the Rllowing information relating to the total numbar of.

a. Full—ime equivalents (FTEs) 1939 b. £.0. 12564 Senative positions 1299
(Number of positions)

c.T0Ps 500 _
(Number of positicas)

{if your agency tested this period, answer questions 2—4, if not_go to question 5. i

2 Percent of TOPs tesied

&. Per yoar according o yourplan 20 % b. Actual this reporting period (%

3. According 10 your plan, what is the numbar of Smas per year your agency takes random samples?

-——

4.4 Myour plan includes inside applicant lesting, which positions are subject to that wstng?

Al Positions ARTDPS X Some TDPs _ _
b. if your plan includes outside applicant asting, which pasitions are subjact to that esting?
Al Positions ___ ANTOPS X Some TDPs ___

§. Entar the number of positons dainad as sensiiive by section 7(4) of E.O. 12564 ana the number of
__positions designated as TDPs.

Numbaer n Numbaer
CATEGORIES of Sensitive Positions Loefined by E.O. 12584 Sansitve Selected as
Positions TDPs
1. Designated by agency head as Special Sensrtive,
Critical - Sensitve, or Noncritical ~Sansitve
_ (FPM Chapter 731 or in accordance with £.0. 10450) 1899 500
2 Poartions with access 1o oiassiied information 1899 500
3. Prasidential Appoinnes 0
4. Law anvorcement officers (5 USC 8331 20)) (5 USC 8401(17))* 0
. Cther pasitions. a3 determined by the agancy head: XXIN0OCI0E, K
a. Law enforcemant
b. Nationai security
& Protection of ife and proparty
d Public health or saity
o. Other (Pleass specty)

* The second citation is nat included in E Q. 12564,

6. Ind'eate the types of drugs to be ®sted in accardance with your Agency pian.
_X_{2)Cocaine _g (b) Mariuana X _(c) Amphetamines X _(d) Opiates _X_(e) PCP
Please specity others . (1) (@ (h
7.4 Ouring this period how many bind quakty control specimens (QCs) were submitied to the laboratory? 0
5. Pleass indicaie the composition (negatve and positive)of the QCs and the number of correct responses raported 1o the MRO.

Number ot Postive otal

)

|Specimens
Carrect responses

¢. it thare wors unacoeptabie biind QC resuits, would the MRO investigate and documert all the resutts?
Aways ___ Sometimes __ Never

d if ‘always’ or ‘sometimes’, who is responsible for maintaining these documents?
__Agency MRO __ Agancy Primary Uaison

PAGE 2




AGENCY Defense Information SEMI — ANNUAL REPORT April 1, 1983 — Septembar 30, 1993
Systems Agency

Part lll Operations Profile CONTINUED
8. Has your agency adopted another agency's plan (piggybacked ancther pian) so that the plans are administered

tog?w.ﬂhs doas not include riding another agency's contract or f another agency performs the setvices)?
____Yas (please specity which Agency ptan)

9. Specity the namas of the contractors (1a) & the names of the agencies (1b,2,3) that provide the drug testing services:

b Asio sgeoy Pub. Health SvE
| 2_Adng st sgenoy John Short & Assoc| EHRT John Shcrt&Assag
3. irhowse
10.a memwhwmmdugmﬂpfogmfaem.s? X _Yes ___ No

b. During this reporting pariod how many smployess have been provided with educational material or
received fraining on the effects of ilegal drugs and/or other aspacts of your Agency's drug—ee workpiace program?
()Numbarofemployees (} _  (2) Percent of total employees %
¢. indicate the pics coverad in the employes drug aducalion program (check all that apply):
__X_ Agency's substance abuse policy, procagures and progam
_X_ Types and aflects of &rugs
__X_ Symptoms of drug use and effects on performance and conduct
__X_ Ralationship of the EAP to the drug—testing program
X Relevant veatment, rehabilitation, confidentiaitty issues
d. Check all tha forms of education that apply:
). Distibution of writen material <X Audio or video programs
X Group discussions and presentatons X Special rug awarenass promotions

11.a Has your agency devaioped a continuing vaining and education program for suparvisors to help them identity
and address legal drug use by employees: _ X Yes __ Ne
. During this reporiing pericd how many suparvisors receved training on the Agency’s
aug—Fes warkpiace program?
(1) Number of suparvisors _ 0 (2 Percent of total supervisors %
©. indicate the topics covered in the supervisory educational and training program icheck all that apply):
X_ Agency's substance abuse policy, procedures and progam
X Typesand efiects of drugs
~X_ symptoms of drug use and effects on performance and conduct
_X_ How to identity smpioyees in need of assistance
_X_ Role and operaton of the EAP
_X_ intarventon and refarrai to the EAP
_X_ Return of employes t workplace and foliow—up
d. Chack al the forms of education and vaining that apply:
_X_Distribution of written material  __ X Audio or video programs  _X_ Group discussions and presentations

12. Please provide the best astmata of the percent of current employees and supasvisors your agency has EVER

reached with its drug sducation Fraining/awareness effarts since the issuance of E.O. 12564.

(a) Parcent ot employess _ 80 % (b) Percent ot supervisors _ 95 % o
13. Doas your agency providée an arientation package and/or fraining for new smpioyees and naw supervisors

on the effects of illegal drugs and and/or other aspects of the Agancy's drug ~¥ee workplace plan?
(a) Employaes: Yas X No _ () Supervisors: . Yes X = No_ __

PAGE3




Detense Information SEM! ~ ANNUAL REPORT Apnil 1, 1963 — September 30, 1093
—Systems Agency

Part IV Cost and Pricing Profile

1. Specily confract pricing far:
Labarsory services
X Full—service = NO CEILING (Combo), i.a., fiatfee chargad for intial and confrmation tests.
— Full-sarvice WMITH CELLING (Combo), 1.e., flat fee charged for initial and confrmation tests.
_____Separzi prcing, i.e., intdividual fees criarged icf initial and confrmation 8:ts.

28 narm«m of all drugs which inttially test positive within a single spacimen & requived?
Yes No

————

b. Aro theve addiional charges for confirmation tests if the specimen tasts positive for more than one drug?
—Ys X No

3. Onaverage, how many days between spacimen collection and notification of Wasting results?
107 Catendar days

4. The following quastions are inended to identify extraordinary locations that are unique to your agency.
The tarm ‘extraordinary’ is used here D denote those locations/situaions where your agency must
make spacial arrangemarnts and/or incurs adctional costs 10 collect a specimen

&. Do any of your TDPs work at axtraordinary locations?
Yes X_ No {akiptoPage 5}

Please describe ‘exiracrdinary’ locations.

Plosse provide tho followving information about TESTING at extrasordinary sites:.
b. Total TDPs &t axiraordinary locations
-3 Total numbaer of individuals Wwstad at axvaordinary sites

d Were additional costs associated with speciman collection atthesesites? ___ Yes __ No
It yes, what was the ttal cost of collection atthese axraordinary sites  $

o. Describe what methods are taken to minimize additional costs at extraorainary sites.

PROCEED TO PAGE §

PAGE ¢4




AGENCY uerense Information SEMI — ANNUAL REPORT April 1, 1993 — Sepwmbar 30, 1003
Systems Agency

Part IV Cost and Pricing Profile CONTINUED

S.UQUGTESTINGCOSTS

T %I&L«e“‘“’iﬁ‘:f mm LTS «m*mw’“ S Tt
w Uit of Cost

Totd Tata Costper | (a9 hours,
Coate Undis

' e e SOOI R KEIOOOC000CX

;MM 14

b. Laborstcry Tests iat fee)

o initigl test qQ 68

d Canfirration leat (1t fee) 76

a  Negmive test

{.  Posliive est

mew A &0 &0

e 1,000 per vear

. Review of negetives FSQL L pey V¢

| Review of posifves

L. Administramive TESTING costs® 20,580 T '\: ,% :

m, Total costs_(tems &-L) : - SRS T

* Prepaye estimates 0u the -nthbeespmvdedcnmc de cnur Enahaumn ummm above.

6 If there is 2y office in your agency ocher than that of the Program Coordinator that prowdes GENERAL
AGENCY- WIDE Dyug Educatios, indicate the sctus education costs or best estimates by the source: of that educatioa.
$ () Personnel Office $ (b) EAP
$ (c) Other (pleass specrly)

Upon complenon of question 8: If your agency tested this period, proceed to Page 7 Part V,
it not, proceed to Page 7 Part VI.

PAGE 5
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 AGENCY LerenSE INFIRMATIIN SEM! — ANNUAL REPORT April 1, 1993 ~ Sapmmbaer 30, 1803
SYSTEMS REENL)

Worksheets: Other Direct Testing Costs (item 5K and Admiinistrative costs (tem Si)

Mem Sk OTHER DIRECT TESTING COSTS
Cokumn (1) ~ Provide costs 12 hose iems diractly related 1o the Westing process and not part of the pricing of Hems Sa -

Conunn (D - N included in Hems 5a -} incicais the ism (a— j under the cost refarance iem (‘REF) cokumn.
; (L)) @

COSY CATEGORES COSTS ITEM REF Comments
i \dts and other miscellaneous collection maiarais

= =

SR SRR
v. oosts for rej imens or cancellations ™
wil. avel costs
x ' mi
S SO R A 2 Ry x”?')‘A«w.

fem 81 ADMINISTRATIVE COSTS of the DRUG ~FREE WORKPLACE PROGRAM
Cohunn (1) — Provide tolal adminish 8tve casts in ANTS i—ix
Column (2 — Provids the percent that & ug tsting adminisrative costs are of Cokimn (1) administrative costs.
Column (3) - Muliply Colurnn (1} by Column (2) and place in Column @) fs al line Rems (i ix’) axcepr (V).
mnma—wuc«mmwa)mminmm ¢ and ‘xi* raspectively.

U] e ]
COST CATEGORES Tatad % Orug--Testing
' Administative | Deug Adminisiratve
Costs Testing Costa

| Stast and be

v. Printing and mailing casts
OTHER COSTS R
x  TOTAL ADMINISTRATIVE COSTS Bumi-i
I DRUG TESTING ADMINISTRATIVE COSTS:Here and iten F0000000000000CCO0C0000 -
5 AT o R o) &o R s Q
PRCCEED TO PAGE 5 Question 6
PAGE 6
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AGENCY DeSENSE  TNRIRMATIZN — SEMIANNUAL REPORT: April 1, 1993 — Soptember 30, 1993

*
BysTEMS A 6£N6Y N
’ Y w
Part V. Testing Results NUMBER COF PERSONS BY THE
BASIS FOR ADMINISTERING TESTS
TOTAL REASONABLE | ACCIDENT RANDOM VOLUNTFER FOLLOW- (P
SUSPICION ORUNSAFE |SELECTION
PAACTICE
oty “ e Ss8 > C T ORI SRR 23 KOAN NS A RIS Aot ww‘xw&xymv N inedut s d TR

R e s mm:w:'w.m e e e

TOTAL rmn

fotsl refusing tescs
otal verified pogitive
Vorified positive for:

OO X IO

CRERENCRINI NN NN PNV

MARULANA

AMPYETAMNES

OPATES

pCcP

OTHERS

Part V. FOLLOWUP ACTIONS mmwmmMmeuwwm:u@umm

fr ampioyess whose urinaiysis es VERFED POSITIVE, tamperod with the specimens, reh6d isting o 10 cocpensie. o were olherwise kund
10 have wect pomsessed or soid Hegul arugs. heck of hel exply.

1. BISCIPLINARY AND NONDISCIFLINARY ACTIONS PROPOSED AND/OR TAKEN BY TYPE OF ACTION

NUMBER OF EMPLOYEES:
T e N : s
2 s SRR 1 IS G bocaon b SRRt WA ??JX«WWWWxM
Relerd 1o EAP NONE
Recuirad retm 1 work bilowup tees
Destalied forn TOP 1o narmerstive poakion

R A v v
S ’t'f wl&.““’"w» '::‘m." RTINS
N

B B P ) s Tt ‘,.:.(.,%2.:;5; L :z‘gv:,.'
S SEBAIONS §) G poeki

Ponsassion of at wds

Corwiction for & drug ofanss

PRGE 7



v

B5/84-94 13:32 DCAA » 3963937588

FEDERAL DRUG-FREE WORKPLACE PROGRAMS
SEMI—ANNUAL REPORT FOR THE PERIOD

Apri 1, 193 — September 30, 1963

Part |. General Iformation

NO.433 Pyl

Retrn signed and conpigied fom 1o ©
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NO.433 ppp3

AGENCY Defense Contract Audit Agmcysm-mmmwt,tm-sm«wnws

[

Part il Status of Plan Implementation
1.a Wndicate the stxement which best describes the status of your pian certification witguu‘sreporﬁng period.

____ 1. Ptan has not been submitted to HHS for approval (attach explanatory nota) {Survey completed }

" 2 Pian has been submitted t0 HMS and roviews are in progress {Survey completed}
X" 3 Plan has been cartfied or agency is & Tier Ii (certiication nat required)

____ 4 Other (Pisass attach description)

5. Indicate the types of testing included in your plan (check all that appiy).

1. Reasonabile suspicion 2. Accident or unsafe practice X__ 3. Random selaction _ '
ﬁ‘ Voluneer fs Follow~-up 6 Outside applicant ___Y.Insaqoappmnt

¢ Was pian fully implemesnted (including ail testing and non—testing components) during this reporting period?

x_Yeos {SKP TO3.a} No

23 Were ;l non —testing components of yoc:b plan (e.g. EAPS, training otc.) fully impiemented during this reporting period?
(1

v— ——ess

b. Are any prerequisites to testing missing? ____ Yes No
Ifyes M:ﬂtbum
—_60~day nctice —_.0-~day notice
—__Services of a oertifiad laboratory T Coliection services
—___Source for quality contol specimens __Services of a Medical Review Officer
ouw Please spacity)
o. Arethere restrictions or hoids on one or mora types of testing? Yes - No {Skipto3a}

d For sach type of testing, indicate the status oﬂmpiuneutaton during the reporting period. Check the appropriate
columns under ‘status of testing’ for each type of testing inciuded in your agency plan.

Sranus of weeting cz-uu wac odurm(s) cr wiv eow ro.m(a))

Fuiy partial Y] ' " Other reazons not implemented
Implemantec (PLEASE DESCRIBE)

Reasonable suspicion

defmt oF unsafe practice
é_% selection
olurtesr
—Folow

. Mtyod indicaind that t8stng under your agency’s plan was on how or restricted for an external cause
i.e., Itigation (enjoined) or labor negotiation, briefly aescribe beiow the nature of the delay, its cause,
hw many employees are impacted, and the projected dats for the removal of the restriction.

3.2 Was any testing conducted dufing this pericd. X_Yes ({skipto Part II) No

b. If no, what were the reasons?
—__Reason stated in questions 2b and/or 2d above
____No situation arose which called for testing
. Other (Ploase descride)

o PAGE 1
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AGENCY Defense Contract Audit ABencYgEM) - ANNUAL REPORT April 1, 1963 - Septamber 30, 1963

Part ill Operations Profile

1. Pisase provide the ollowing information relating % the total number ot
a Full-ime equivalents FTES) 5438 2 b.E.O. 1256480n=bv¢poam 5610
(Numbcrofposum)

o.TOPs 2380
(Number of pasitiong)

{if your agency tested this period, answer questions 2-4,_if not, go to question 5. |

2 Percemt of TOPs wsted
&. Per year according o yourplan _4.0 % b. Actual this reporting period _ 4.0 %
3. According to your plan, what & the numbaer of imes per year your agency takes random samples? 2

4.a It your plan includes inside appicant testing, which pesitions are subject to that tasting?

All Positions ABTOPS __ Some TDPs _
b. if your plan includes outside applicant testing, which pasitions are subject to that sting?
Al Positions ___ Al TDPS X Some TOPS ____

5. Enter the numbaer of positons defined as sensitive by section 7(d) of E.O. 12664 and the number of

positions designated as TOPs.

CATEGORIES ¢f Sensitive Positions Defined by €.0. 12564

Number n
Sensitve
Positions

Number
Selectad as
TOPs

1. Designated by agency head as Special Sensitive,
Criticel —Sensitive, or Noncritical — Sensitve
(FPM Chapter 731 or in accordance with £.0. 10450)

5610

2380

2 Positions with access to ¢lassified Information

2330

2380

3. Fresidential Appointees

Q

4. Law entoroement officers (5 USC 8331 20))(5 USC 8401(17))°

6. Other positions. s determined by the agency head
& Law enforcement

253
2 X
XX

b. Natonal security

¢. Protection of life ana property

d. Public health or safety

o. Other (Please specity)

ocb b P [

* The second citation is not incRuded in E.Q. 12564,

6. indicate the types of drugs to be tasted in accardance with your Agancy plan.

_X,(a) Cocaine X _(b) Marijuana
Plesse specify othars :  (f)

X _c) Amphetamines _x_(d) Opiates
(@ (

X (o) PCP
h

7a Duhgmhpoﬁodhwmny blind quality contol specimens (QCs) were submittad 10 the laboratory?

b. Please indicats the composition (negatve and positive)ct the QCs and the numbar of correct responses reportad o the MRO,

Number of No%mo Positive Total
 Specimens 2 o
Carect responses 4 2 6
¢. i thare were unnce‘ptablo bling QC results, would the MRO mvmgato and document all the resuits?
X Aways ___ Sometmes ____ Never
d if"always’ or ‘sometimes’, who is responsitle for maintaining these documents?
Agency MRO X __Agency Primary Laison

PAGE 2
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. AGENCY Defense Contract Audit AgencySEMI - ANNUAL REPORT April 1, 1983 - Septembaer 30, 1993

Part Il Operations Profile CONTINUED

8. Has your agency adoptad another agency's plan (piggybacked ancther plan) 50 that the plans are administered
together (this does not include riding another agency's contract or # another agency parforms the sarvices)?
X No Yes (please specify which Agency plan)

9. Specily the names of the confractors (1a) or the names of the agencies (1b.2,3) that provide .9 drug testing services:

a Private frm
b. Aublio aginoy ublic Health Syc.
2 _Rdng ot agenay ept. of Interipr (DOI) Dol Dol
3 irouse
10.a Has your agency developed a continuing @ug education program for employees? X Yes _ No

b. During this reparting peniod how many employess have beedn provided with educational material or
received Faining on the effects of illegal drugs and/or other aspects of your Agency’s drug~free workplace program?
(1) Numbaer of employees 237 (2) Parcent of total employees 5.0 %
c. indicate the pics covered in the employee drug education program (check all that apply):
____ Agency's sutstance abusa policy, procedures and progam
— Types and eflects of drugs
_X_ Symptoms of drug use and effects on performance and conduct
_X_ Relationship of the EAP to the drug-testing program
____ Relevant veatmemnt, rehabilitation, confidentiality ssues
d. Chack all the forms of education that apply:
_X_ Digvribution of writtan material ____ Audio ot video programs
_X_ Group discussions and presentatons ___ Special drug awareness promotions

11.8 Has yowr agancy developed a continuing raining and aducation program for supervisors to help them identty
and address llegal drug usa by employees: X _Yes _ No
b. During thiz reporting period how many supervisors received training on the Agency's
aug-ree warkplace program?
(1) Number of supervisors _ 27 (D Percent of totat suparvisors 2.6 %
¢. Indicate the topics covéred in the supervisory educationat and Yaining program (check all that appiy):
X__ Agency’s substance abusa policy, proceduras and progam
____ Types and affects of crugs
X__ Symptoms of drug use and effects on performance and conduct
— Mow to identity employees in need of assistance
X__ Role and operation of the EAP
X__ intervention and reforral to the EAP
—__ Return of employee t© workplace anad foliow ~up
d Check ail the formns of education and taining that apply:
X__Distribution of written matarial  ____ Audio or video programs X Group discussions and presentations

12. Please provide the best astmate ¢f the percent of current employees and supervisars your agency has EVER
reached with its drug education/Yaining/awareness effarts since the issuance of E.O. 12564.
(a) Percent of amployees 99 % (b) Percent of supervisors 99 %

13. Does your 2Qency provide an orientation package and/or fraining for new-employees and new supervisars
on the effects of illegal drugs and and/or cther aspacts of the Agency's tiug —ee workplace plan?
(@) Employees: Yes _Y No () Suparvisors: Yes X No

PRS- ————
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‘ WDefense Contract Audit Agency SEMI — ANNU/L REPORT April 1, 1953 — Septamber 30, 1003

Part IV Cost and Pricing Profile

1. Specily contract pricing for:
Laboratory seivices
—_ Full—service = NO CELING (Combo), ie., flat fee charged for initial and comfsmation tasts.
_X _ Full=service WITH CELLING (Combo), i.e., fiat fee charged for initial and confrmation tests.
—__ Saparaie pricing, i.e., individual fees charged for initial and confrmation tests.

24 indicats whether confrmation of all drugs which initially st positive within a singie specimen is required?
X _ Yes No

8. Are there additional charges for confirmation %sts if the specimen tasts positive for more than one drug?
Yes X_ Neo

3. Onaverage, how many days botween specimen collection and nofification of tasting resutts?
15 Calandar Gays

4. The tollowing questions are inended to identity extraordinary locatons that are unique to your agency.
The Wrm ‘exraordinary’ is used here 10 dencte those locations/situations whare your agency must
make special arrangements and/of incurs additional costs to collect a specimen.

a. Do any of your TDPs work at exiracrdinary locations?
Yes X_No ({skipto Page 5}

Please describe ‘exracrdinary’ locations.

Please provide tha following informstion about TESTING at extraordinary sites:.
b. Total TDPs at exiraordinary iocxtions
(-3 Total number of individuals tastad at exvaordinary stes

d Waere additional costs associated with specimen collection atthesesites? ____Yes _  No
if yes, what was the total cost of collection at these exvaordinary sites  $

. Describe what methods are taken to minimize addRional costs atextraordinary sites.

PROCEED TO PAGE 5

PAGE 4
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AGENCY Defense Contract Audit Agency SEMI - ANNUAL REPORT April 1, 1963 - September 30, 1603

Part IV Costand Pricing Profile CONTINUED

8. DRUG TESTING COSTS
Piaase provide the following DRUG TESTING cost infarmation or best estimatas for this reporti

NO.433 Pe@v?

& Spesimen calection 3364.68
b Laborssry Tasts (tat tes) 142.92
o inlig tont

d Cordmation est 3 fes)

¢  Negtive tast

{.  Positive et

| g Quatty aonvol samoies 287.88 6 47.98
N MRD St ee) 1000.00
L. Review of nagmives i

. Review of positvas

i Othar cirect TESTING cosss® 27.04
L. Aaministrative TESTING costs®

{m. rouoou'—ma-u 15697.52

'Pmu estimates 0n the wdmheecpmudedamcdmd mcrﬁulmdsinm:mw above.

& Il there is any office in your sgenacy otber than that of the Program Coordinator that prowdes GENERAL
AGENCY- WIDE Drug Education, indicate the actual education cosis or best estimases by the source of that educatioa.
$ (a) Personnei Office $ (b) EAP
s {c) Other (please specify)

it not, proceed to Page 7 Part V1.

Upon compl;atlon of question 6: If your agency tested this period, proceed to Page 7 Part V,

PAGE §
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. AGENCY Defense Contract Audit AgencyYSEMI ~ ANNUAL REPORT April 1, 1963 - September 30, 1903

Worksheets: Other Direct Testing Costs (itern SK) and Administrative costs (item 50)

Hem 8k OTHER DIRECT TESTING COSTS
Column (1) ~ Provide costs for thase iems arectly reixted to the iesting process and not part of the pricing o lems Sa -}

Cotumn (2) - N incluced in lems Sa ~j indicate the lem (a—~ j under the cost reference dem ("REF) cokurn.
) )

COST CATEGORES COSTS ITEM REF comments
L imen kits and other miscallaneous collection materiais

. Bar of sam. ) - e
v. _Handiing costs drcancelaions | 27 04
vil, icant vavel costs -

m i 2 R o _ c ‘ A A LI

X oL

SRS o

iam 8] ADMINISTRATIVE COSTS of the DRUG —FREE WORKPLACE PROGRAM
Colurmn (1) — FProvida total acminis® ative costs in ems i—ix
Column (2) — Provids the percent that drug testing adminsrative costs are of Column (1) adminisyative casts.
Cokumn (3) — Mulbply Colurnn (1) by Column (2) and piace in Column Q) for al line dems (i ix’) except (Vi).
Sum kne mme (i-ix) for Columns (i) and ) and piace in line dems X’ and X’ respectvely.

(1 _ 2 (& ]
COST CATEGORIES Tol % Drug—Testing
Administratve | Drug Adminstratve
Costs Testing Costs
i S0sts (salaries and benefits 8125.00

M

; '*ﬂ':ﬁmmx R
PR 0%
Rl W‘!"

SPOPIIII VYL L L CIEIORI RN O Lot XXX A ATy g MO Z P R
” ol K 3

OTHER TS (Please specity below):
SR P o ke g“ qxuw”’*”"”:
e

x.  TOTAL ADMINISTRATIVE COSTS sumi=-ix)
and Hent X000

xi. DRUG TESTING ADMINISTRATWE COSTS Here

Ce o
2 : e R

PROCEED TO PAGE § Question 6

PAGE 6
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_ AGENCY Defense Contract Audit AgencSEMIANNUAL REPORT: Apri 1,1963 ~ September 30, 1993

Part V. Testing Resuits MMEHGPERS&SBYTFE
BASIS FOR ADMIMSTERING TESTS
TOTAL REASONALE |ACCIDENT |RANDOM  |VOLUNTEER  [FOLLOW-LP APPLICANT TESTING
SUSPICION | ORUNSAFE |SELECTION CUTSDE | INSDE Reparted as

0 0 0
fotal refuging tests 0 Q 0 0 0 0 0 0 0
fotal verifiad poeitive 1 0 0 1 0 0 0 0 0
Rerified powitive for: 3 : : S
COCAINE B
MARULIANA 0
AMPHETAMIES 0
OPWTES 0
PCP 0
OTHERS 0

y: - R % R XU
Part V. FOLLOWUP ACTIONS stam#nﬂoumylmmwubr‘puw mmm;nvd

kr smpioyess nixaee urinalysis wes VERF ED FOSITIVE, lampered wih the specimens, redssed lesting or 10 cocperals, or were obarwise lound

b have used, passeased or soid Hlegal drugs. Check afl that acoly.

1. DISCPLINARY AND NONDISCIRL INARY ACTIONS PROPOSED AND/OR TAKEN BY TYPE OF ACTION
NUMBER '

Relarred 1o EAP
Required retum 10 wark HICWUP K188
Datlled forn TOP 10 Noroenstive pasllion

Ind1v1dual tested positive at end of reportin eriod.
Additional actions will be inecluded in future reports.

£
‘k

b SRR S

AR

3
%

“ o

Enloroed Leavo
2 REASONS FOR DISCPLINARY ACTIONS 8Y TYPE OF DISCIPLINARY ACTICN
NUMBER OF EMPLOYEES:

Conviction v 8 drug ofionsa
Obeck cbanrvation of drug use

Rokaing winirse

| Spacinen emoerng.

Tanted postive for drug ume: frat finding
Yested posiive for dtug Use: 380000 Anaing
Relumai 10 cocparas

mnnmwmw .
WMWnrm

Otwr reasona
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FEDERAL DRUG - FREE WORKPLACE PROGRAMS Retum signed and complsted fom 10 :
SEMI-ANNUAL REPORT FOR THE PERIOD Josaph H. Autry {5, MD.
Apri 1, 1983 — September 30, 1853 D¥ector, Dvision of Warkpiace Programs
~ {SAMMSA
5300 Fishers Lang, Rm 8-A-63

| Rackviie, Maryiend 20857

Part |. General Information

PRIMARY LIAISON "PRIMARY AGENCY MISSION (SELECT ONE)
Name D. Dial-Alfred Law Enforcement/Diug interdiction
Tite Personnel Management Specialist National Security/Defense X
Agency Defense Nuclear Agency Public Health/Safety
Address 6801 Telegraph Rd. Other
City: Alex. State: Va Zp: 22310-3398

Telephone (703 )325 - 7593 FAX (703 ) 325 . 6295

Report prepared by: D. Dial-Alfred

Telephone ( 703) 323 7593 FAX ( 703 ) 325 - 6295
Date Prepared 12/17/93

A‘/. %1.”.. ,@4 Director, Manpower Management and Personnel

Signatéfe of Agency He#d or Sénior Palicy Offical Official Tite

AGENCY-ID
DATE RECEIVED / /94 INITIALS

DATE ENTERED [ /94 INITIALS

Date Plan Certified I




rARVLVE S

—— W w9 KUUS COMP

05/04/984 13:07 o708 325 6245

s,

* AGENCY Defense Nuclear Agency SEMI ~ ANNUAL REPORT April 1, 1983 — September 30, 1903

Part Il Status of Plan implementation
1a indicate the statsment which best describes the status of your plan certification uhqihisroparing period.

___ 1. Pian has not besn submitted to HHS for approval (attach explanatory nots) {Survey completed}
2. Plan has been submitted to HHS and reviews are in progress {Survey compiesed}
“TX 3. Plan has been certfied or agency is a Tier |l (certification not required) .

____ 4. Other (Pleass sitach description)

b. Indicats the types of tasting included in your pian check sil that apply).
X ici nt or unsat X 3 loct
1. Reasonabile suspicion _{_ 2. Accident or unsafe practice - 3. Random sslection

& 4, Volunteer _ 5, Follow—-up 2 _6.Outside applicant ____ 7. inside applicant
% wf plan tully implementsd (including ail testing and non—tesiing components) during this reporting period?
2 _Yas {SKIP TO3.a} No
23 Were ;I non—-testing components of you phn (e.g. EAPs, training eto.) fully impiamented during this reporting period?
(1]
b. Are any prerequisites to testing missing? ____Yes ___No
Ifyes, check all thar spply. ¢
—__60-day notice ___30-day notice
—__Sarvices of a certified laboratory "_Coliection services
T__Source for quality control specimens —___Services of a Madical Review Officer
—__Other (Please specify)
c. Are there restrictions or holds on one or more types of testing? Yes No {Skp 1o 3s)

d For each type of testing, indicate the status of implementation during the reporting period. Check the appropriate
eolumns under ‘status of testing’ for each type of testing included in your agency plan.

Stadus of testing Chedak appropriaie column(s) or spedily other remani))

Fuily Other reasons not implemented
implemanied (PLEASE DESCRIFE)

Reasonabie suspicion

Acoigent or unsafe practice
ﬁandom seolection

ouow-gg
utside applicant

Inside applicant

e. Ifyou indicated that testing under your agency's plan was on hold or restricted for an external cause
Le,, litigation (enjoined) or labor negotiabon, briefly describe below the nature Jf the delay, its causa,
hw many employees are impacted, and the projected date for the removal of the restriction.

3.2 Was any testing conducted during this period. X Yes ({skip to Part IIT} No

b. ¥ no, what were the reasons?
Reason stated in questions 2b and/or 2d above
____No situztion arose which called for tes‘ing
___ Other (Piease describe)

PAGE 1
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- aGENCY Defemse Nuclear AZency  gey _ ANNUAL REPORT April 1, 1963 — Sapamber 30, 1503

~ Part lIl Operations Profile

1. Pisase provide the following information relating to the total number of: 575 575
a Full—ime equivalents (FTEs) _775 b. E.O. 12584 Sensitive positions c. TOPs
(Number of positions) (Number of positions)
|/ your agency tested this period, answer questions 2—-4, if not, g2 to guestion 5. B
2 P«uﬂt of TOPs tested 54

b. Actual this reporting period %

3. According to your pian, what is the number of times per year your agency takes random samples? 12

a Per year according fo your plan _ 23 %

4. ¥ your plan includes inside applicant testing, which positions are subject to that esting?

All Positions Al TDPs ____ Some TDPs
b. if your plan includes outside applicant tasting, which positions are sub ject to that esting?
AJ Positions __ X Al TOPs Some TDPs

8. Enter the number of positions defined as sensitve by saction 7(d) of E.O. 12564 and the number of
positions designated as TDPs.

CATEGORIES of Sensitive Positions Defined by E.O. 12564

Number in
Sensitve
Positions

Number
Selectad as
TDPs

1. Designatad by agency head as Special Sensitive,
Critical — Sensilive, or Noncritical -Sensitve
(FPM Chapter 731 or in accordance with E.O. 10450)
2. Positions with access to classied Information
3. Presidential Appointees
4. Law enforoement amcers (5 USC 8331 20))(5 USC B401(17))*
8, Other positions, as determined by the agency head:
a. Law snforcement -
b. National security
¢. Protection of life and property
d. Public heaith or safety
9. Other (Please specify)
* The second citation is not inciuded in E. Q. 12564.

6. Indicats the types of drugs to be testad in accoraance with your Agency plan.
_X (a) Cocaine _X (b) Marijuana __ X (c) Amphetamines __* (d) Opiates _x(e) PCP
Plsase specify others :  (f) () (h

7a During this period how many blind quality control specimens (QCs) ware submittad to the laboratory?
b. Please indicats the composition (negative and positive)of the QCs and the number of correct responses reported to the MRO.

3

Number of: Negative ositive Tetal
ecimens 2 e 3
Camectresponses 2 1 3
©. !t thers were unacceptabie blind QC results, wouid the MRO investigate and document ail the resuits?
X Always Sometimes Never

d. ¥'always’ of ‘sometimes’, who is responsible for maintaining these documents?
X Agency MRO Agency Primary Liaison

= ) PAGE 2
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" agENGy Defense Nuclear Agency  gemj- ANNUAL REPORT April1, 1063 — Geptamber 30, 1903

Part ill Operations Profile CONTINUED

8. Has your agency adoptad another agency's plan (piggybacked ancther plan) so that the plans are administsred
together (this does not include riding another agency's contract or # another agency performs the services)?
X No Yes (pleass specity which Agency plan) :

9. Specily the names of the contractors (1a) or the names of the agencies (1b,2,3) that provide the drug testing services:

e Frivaie frm
b. Aublio ageroy PHS
2. Ridng snoher agency . Dol /USPS DAI/USPS DoI/USPS
3. irhowse
10.a Has your agency deveioped a continuing drug education program for employses? _ X Yes __ No

b. Dwring this reporting period how many smploysaes have been provided with educational material or
received taining on the eftects of illegal drugs and/or other aspects of your Agency’s drug—fres workplace program?
(1) Numbaer of empioyess ___ 80 (2) Percemt of total employees _ 23 %
¢. Indicate the pics covered in the employee drug educaton program (check al that apply):
— Agency's substanoce abuse policy, procedures and progam
X Types and effects of arugs
X Symptoms of drug use and effects on performance and conduct
X Relationship of the EAP to the drug~testing program
_X Relevant veatment, rehabilitation, confidentility ssuss
d Check all the forms of education that apply:
X __ Disvibution of writtan material _X_ Audio or video programs
_X _ Group discussions and presentations X _ Special arug awareness promotions

11.a Has your agency developed a continuing vaining and education program for supervisors to help them identty
and address ilegal drug use by employses: X Yes ___ No
b. During this reporiing period how many supaervisors received fraining on the Agency's
drug—-tee workplace program?
(1) Number of supervisors ___ 12 (2 Percent of total supervisors __ 17 %
¢. indicats the topics covared in the supervisory educational and Yraining program (check all that apply):
___ Agency's substance abuse policy, procsdures and progam
_X_ Types and stfects of drugs
X _Symptoms of drug use and effects on performance and conduct
_X__ How to identity employees in need of assistance
_X__ Role and operation of the EAP
_X__ mtervenion and reterral to the EAP
_X__ Return of smployee to workplace and follow—up
d. Check ail the forms of education and raining that apply:
X Distribution of written material _X__ Audio or video programs  __X Group discussions and presentations

12. Please provide the best estimate of the percent of current employees and supervisors your agency has EVER
reached with its drug educationfraining/awareness efforts since the issuance of E.O. 12564,
(a) Percent of employees _80 % (b) Percent of supervisors _ 80 %

13. Does your agency provide an orientation package and/or fraining for new empioyees and new supervisors
on the effects of illegal drugs and and/or other aspects of the Agency's drug—free workplace plan?

(@) Employses: Yes ___  No _X (®) Suparvisors: Yes ___  No_X
However, approximately twice a year DNA provides training on the effects of "alcohol
_ and illegal drugs for all employees. R

PAGE 3
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" AGENGY Defense Nuclear Agency  seMi ~ ANNUAL REPORT April 1, 1963 ~ September 30, 1903

Part IV Cost and Pricing Profile

1. Specily contract pricing for:
Laboratory services
__X_Ful-servics — NO CELLING (Combo), Le., flat fee charged for initial and confrmation tests.
— Full-service WITH CEILING (Combo), i.e., flat fee charged for initial and confirznation tests.
——_ Separsats pricing, i.e., individual fees charged for iniial and coniymaton ests.
2a ndiczis whether confrmation of all drugs which initially test positive within a single specimen is required?
X Yes No

b. Are there additional charges for confrmation Bsts i the specimen tests pocitive for more than one drug?
Yes X_No

3. Onaverage, how many days between specimen colisction and noiification of esting results?
5 __ Calsndar days

4. The foliowing questions are irended to identtity exiraordinary locations that e uniqus to your agency.
The term ‘extacrdinary’ s used here © dencts thoss (ocsations/situations where your agency must
make special arrangemaents and/or incurs additional costs to collect a spacimen.

a. Do any of your TDPg work at extraordinary locations?
Yes X No {skip o Page 5}

Pleass describe ‘extraordinary’ lccations.

Please provide the followving information about TESTING at extrsordinary sites:.
b. Total TDPs &t extraordinary locations
e. Total numbaer of individuals testad at exraordinary sites

d Ware additional costs associated with specimen collection at these sitas? Yes ___No
M yes, what was the total cost of collection at these axtraordinary sites  §

o. Dascribe what methods are taken to minimize additional costs at extraordinary sites.

PROCEED TO PAGE §

o PAGE 4




05/04/94

B703 325 6295

CSMP

_(@oo7

" AgiEncy _Defenmse Nuclear Agency  ggy . ANNUAL REPORT Aprl 1, 1963 ~ Beptember 30, 1663

PatIV Cost and Pricing Profile CONTINUED

Average | Unk of Costs
Toted To Cosiper | (eg. hours.
—— _{Coste Unts Cal yows. ow eet) | Acklitonal Cammente (o i tem arvy)
a Speoimen cobeation $1,110.12 29 $38.2
b Lebormary Tesm ¢iut les) 309.76 32 9.68
o initidl lam '
d Conlrmation wet (s lese)
o  Negutive test
f.  Positive eet
| g Quality convol smples 108.23 (2) 35.60 (1) 37.03
R MRO (et tee) ,000.00
L Review of negatives
|. Review of positves
& Other cirect TESTING oo 161, 1 3 X0000XOCOCOCO00OXX
L Adminisraive TESTNG oosw® 512, 250 . 4030000XX0O0II000ONOKRXX
m. Total costs (imms a~L) $14,939 .6 3500003X000CIOOOKRXNNOKIKR

® Prepare estimates oo the worksheess prowded on page 6 and eater foal totals in the section above.

& Ifthere s agy olice in your sgeacy other thao that of the Program Coordinator that prowdes GENERAL
AGENCY - WIDE Drug Educstios, ipdicate the sctual educatios coxts or best estimates by the source of that education.

(a) Personnal Office
(¢} Other (plsase speaty)

() EAP

Upon cOmpl-etion of question 8. if your agency tested this period, proceed to Page 7 Part Vv,
if not, proceed to Page 7 Part VI.

PAGES
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.

Worksheets: Other Direct Testing Costs (item SK) and Administrative costs {item 5I)

Hem 5k OTHER DIRECT TESTING COSTS
Column (1) — Provids costs for those ilems directly reisted 10 the lesting process and not part of the pricing of ilems 5 -}
Column (2 - X inciuded in items Sa —j indica® the dam (a8~ ) under the cast reference ism ("REF) colkumn.
(1) )

COST CATEGORIES COSTS ITEM REF Comments

L_Speciman kits and other miscelianeous collection materials

...... e ey _ $161.12

Ham 81 ADMINISTRATIVE COSTS of the DRUG —~FREE WORKPLACE PROGRAM
Column (1) — Provide total adminis¥ative costs in rems i-ix
Column (2} - Provids the percent that drug testing administative costs are of Column (1} administrative costs.
Column (3) — Multiply Column (1) by Column (2) and piace in Column ) for all line Rems (*i- ix’) axcept (Vi).
Sum iine ilems (i-ix) for Columns (1} and (3} and piace in line tems x* and d* respectively.

(1) @ (C)
COST CATEGORIES _ Totat % Drug-Testng
Administratve | Drug Adminstratve
Costs Testing Costs

L _Staff costs (salaries and benefits 57,502 20Z 11,500.40

1

flat fee

«  TOTAL ADMINISTRATIVE COSTS fsum i—i R E RS o ety oy

xi. DRUG TESTING ADMINISTRATIVE COSTS:Here and item

PROCEED TO PAGE 5 Question 6

PAGE 8
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Part V. Testing Rasuilts

NUMBER COF PERSONS BY THE
BASIS FOR ADMINISTERING TESTS

TOTAL

ACCIOENT | RANDOM
ORAUNSAFE |SELECTION

;vm PESTED 29

29

fotal refusing tests 0

Yotal verified positive
Verified poeitive for:
COCANE

MARLILANA

ANPHETAMNES

Part Vi. FOLLOWUP ACTIONS

Fb-opum##nkmumgukmuunauwﬁdbvﬂpaaanaumyhnupavppuwd
kr empicyees whose uninalysis was VERFED POSITIVE. ismpered with the specimens, refsed lesting ar (o cacperate, or were otherwise kaund

o have wsec passessed or soid Tega dhugs. Check af ot sgply.
1. DISCIPLINARY AND NONDISCIPLINARY ACTIONS PROPOSED AND/OR TAKEN BY TYPE OF ACTION

NUMBER OF EMPLOYEES:

Refarred 0 EAP

Not Applicable

Required relum 10 wark bllowup lests

Demad fom TOP 10 nonsenstive position

Permanent Reassignment

Vllhn hpjhnm

Not Applicable

Suspermion less than 15 days

1§ days of mare

Indefinte aspersion

Damotion

’;ﬂ-_ns'!mz*-
Endoroed Loawe

2 REASONS FOR DISCIPLINARY ACTIONS BY TYPE OF DISCIPLINARY ACTION

NUMBER OF EMALOYEES:

Possassion of drugasaliing at work

Not Applicahle

Corwiction for 8 drug ofense

D¥act cbsarvation o dug use

Aoksing uriraiynis

Specimen mmpwing

Teatod poaitve for arug use: frst tinding

{Tested posiivg for drug Use: secona inding

Relusal 10 000Dl s

Fullure 10 succssafully compiels EAP

| Racommend$d counseling/Yaamant
Other reasors :
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FEDERAL DRUG~ FREE WORKP LACE PROGRAVS
SEMI-ANNUAL FEPORT FOR THE PERIQD ———:
Apri 1, 1983 - September %0, 1990 Oheci, e of WakghonPoqars
SAMHSA

5800 Fishets Lane, Am §-A-53

Rockvite, Merylind 20867
SARHAAOWE ".‘.5,@;'%“37”

Ry VLR
QRSN AT

Part |. General Information

‘ "~ PRIMARY LIAISON PRIMARY AGENCY MISSION (SELECTONE) ]
Name  TINA L. VALENCIK Law Enforcemen/Drug Interdiction

Tite _Human Resource Manager Naional Security/Defense X
Agency ~ Defense Intelligence Agency Public Health/Safety

Address 3100 Clarendon Blvd. Other

ATTN: DAH-4

City: Arlington  Shte: VA Zp: 22201
Telephone (703 ) 284 1337 FAX( 703 ) 284 - 1144
Reportpreparedby: Tina L. Valencik

Telephone ( 703) 284-1337  FAX( 703 ) 284 = 1144
Date Prepared 12/20/93

o4 .
@;D 1 ® Depty Divechrn
__deal Title

SIgmm o of Agency Head or Senfor olicy Official
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1t Il Status of Plan Implementation

4 Indicats the statament which best describes the status of your plan certification during this reporting period.

— 1. Plan has not been submittad to HHS for approval (attach explanatory note
e 2 Plan has boan submitted to HHS and reviews are In progre:: e

X_ 3. Plan has bean certified or agency is a Tier Il (cortification not requ
. . Other (Pieass attach dewigﬁon) ( ennetreqdied

b. Indioate the types of testing inciuded in your plan {check all that apply).

{Survey completed)
{Survey completed)

X_1. Reasonable suspicion _X 2. Accident or unsafe practice _X_ 3, Random sslection
X 4 Voluntesr _X_8.Foliow-up X_ 8 Outside applicant ___ 7. Inside applicant

0. Was pian fully Implementad (including all testing and non ~tasting components) during this reporting period?
X_Yes {sKIP T03.a) N

A Were cl non-tsting components of you:J plan (e.g. EAPs, raining etc.) fully implemented during this reporting period?
—Tes 0

b. Are any prorequisites bo tasting missing? __ Yes __ No

Ifyes, check all that apply.
—_00-day notice ____30-day notice
—_Services of a oortified laboratory ___Collsction sarvices
—_Source for quality oontrel specimens - _Services of a Medical Review Officer
___Other (Pisase specity)
©. Are there restrictions or holds on one or more types of testing? Yes No  {Skip to 3a}

d. FOr 42ch type o1 18ng, indicats the status of implementation during the reporting period. Check the appropriate
oolumns under "status of testing' for sach type of testing included in your agency plan.

Stakis of testing odlly other reaaon®))
Fully (¥ Cther reasons not implemented
implemented (FLEASEDESCRIBE)

Iﬁ Reasonable suspicion

a;gtﬁﬂ of unsafe practios
ndom selection

Volunmoest

" Folow-up

ide applicant
e

xternal cause

' 2t tasting under your agency’s plan was on hold o restrictad for an extarn

y :' .y o:‘m::ﬁmg:j‘oinod) org labar nZQoﬁation, briefly describe below te nature of the detlg; n: cause,
how;v many employees are impacted, and the projected dats for the removal of the restricuon.

it

, . . ‘o
3.4 Was any testing conducted during this pariod. _X_Yos ({skipto Part Ill} .

. i no, what ware the reasons?
® Neannn stetad In miagtions 2b and/or 2d above
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GENCY igence Agencisem| -

ANNUAL REPORT April 1, 1693 - September 30, 1993

art lll Operations Profile

. Pl;u: provide m fokowing information relating % the total number of
& Full=§me equivalents (FTES) & b.E.0. 12584 Sansitive positions __ #% C.TDPg _ #*%
(Number of positions) (Numbes of poitions)

 your agency tested this period, answer questions 2—- 4, if not, go to question 5, ]

Perocent of TDPs tested
8. Porysaracoording o yourpian & %

b. Actual this reporting pariod  * %

According to your plan, what is the number of times per yoar your agency takes random samples? NTE: 200

2 i your pian indludes inside applicant tasting, which positions are subject to m#t testing? N/A

M Posttions ___ AITOPS SomeTDPs ___
b.  your plan includes outside 8pplicant testing, which positions are subject to that testing?
Al Poaitions X _ AN TOPs ___ SomeTOPs ___

Enter the numbar of positions defined as sensitve by section 7(d) of E.O. 12564 and the number of
positions designated as TOPs.

Numberin  |Number
ATEGORIES of Sensitive Poaitions Defined by €.0. 12564 Sensitive Selected as

Positions TOPs

1. Designatad by agency head as Special Sensitve,
ritioal - Sansilive, or Nonoritical—Sensitive

(FPM Chapter 731 or In acoordance with E.O. 10450) * ALL
2. Positions with access to olassified Irformation

3. Prasidential Appointees

4. Law enforoement officers (8 USC 8331(20))(8 USC 8401(17))*

8. Other positions, as determined by the agenoy head: XXEIRHEIRIRINCK KRR
a. Law enforosment

b. National sscurlly * ALL
0. Protection of life and property
d. Public health or safety

-9, Other (Please specty)
The second cliation is not included in E. Q 12564,

. Indicats the types of drugs to be tested in accordancs with your Agency plan.
_X (2) Cooaine _X (b) Marijuana _X (c) Amphetamines _X (d) Opiates _X (e) PCP
Please specify others : () (9) )]

A2 During this po;iod how many blind quality control specimens (QCs) were submitted to the laboratory? __16

b. Pleass indicate the compostion (negative and positive)of the QCs and the number of correct responses reported to the MRO,

Number-of. —- - Negafive |Positve L
Soechmens - T T
cmm’“Lm“ o l " 3 1 nt ail the results?
o0 , would the MRO Investigate and documenta 2
o Wi vt G e i

o i ot s tomnanbiraat wha lo raenanalbla far maintining thase documents?
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GENCY Defense Intelligence AgencBEMI - ANNUAL REPORT Aprilt, 1963 — Septamber 30, 1993

ant lll Operations Profile  CONTINUED

. Has your agency adopted another agency’s plan (piggybacked ancther pian) so that the plans are administered

wo;{lhu Ngh‘n does not include riding another agency's contract or ¥ another agency performs the sarvices)?

____Yas (pleass specify which Agency plan)
 SpOCI the namis ofte convactors (1) o the names of e agencies (1,2 thatprovlde the drug testing sanvs:
crnee ucolholen S Y oL M 1....-] | . Bilnd qually conwol
s Privade brm RIS BION AANAA AN AAAAASAANARNAARA
b Aublb speroy SEE_| ATTACHED
2 Ridng srohe agendy
3, inhousse

0.0 Has your agency developed a continuing drug education program for employees? X Yes __ No
b. During this reporting period how many employeses have been provided with aducstional matsrial or
received Faining on the effects of illegal drugs and/or cther aspects of your Agency's drug-#ee workplace program?
(1) Number of employees _40 (2) Percentof total employess __ % %
0. Indicate the topics covered in the employee drug education program (check all that apply):
_X_. Agency's substance abuse policy, procedures and progam
_X_. Types and sffects of drugs
X Symptoms of drug use and effects on performance and conduct
_x_ Relationship of the EAP to the drug-testing program
_X_ Relevant ¥estment, rehabilitation, confidentiality ssues
d. Check ali the forms of education that apply:
_X_ Distribution of written material " ____ Audio or video programs .
_Y_ Group discussions and presentaions ___ Special drug awareness promations

11.4 Has your agency developad a continuing talning and education program for supervisors to help them |dentty
and address legal drug use by employess: _x_ Yes _ No
b. During this reporing pariod how many supervisors received taining on the Agency's
drug-¥ee workplace program?
(1) Number of supervieors _ 13 (2) Parcent of total supervisors X %
¢. Indicats the topics covered In the supervisory educational and vaining program fcheck all that apply):
_X_ Agenoy's substance abuse policy, procedures and progam
“X_ Typesand eftects of drugs
_X  Symptoms of drug use and effects on performance and conduct
_X_Howto identity employees in nood of assistance
_X_ Role and operaion of the EAP
_X_ intervention and reterral to the EAP
_X_ Return of employee o wotkplae; ::'d n:ollo‘\:; i%pty'
of education an ng :
¢ _;t.:::mnb::“ witenmateclal ____ Audio or video programs

__X Group dicussions and presertations

has EVER
12. Please provide the best estmats of the pe ‘cent of current employees and W‘dm gwoenw
reached with ita &rug education/raining/awareness oftorts since the issuanes o1 ;{, .
(w) Perosrt ot employees _AQ % () Percent of supervisors _90

_ " 4 i for new employses-and new supervisors
ovide an orlentation package and/of waining . :
" Do‘:\. ;?.:.gmzu -drugs and and/or other aspects of m? Agency's drug -*t:owompheu pan
(8) Employess: Yer X No___ (o) Supervisors:  Yes _X_ .

% Agency manning or menning derived {nformation/figures are classified.
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Reference Part III, Question 9.

ALl technical support for drug testing is provided to DIA via a support
agreement with the Public Health Service (PHS), PHS acquires the necessary
support from the Department of Interior (DOI). DOI has contracts with

JSA Healthcare Corporation (collections) -and CompuChem Inc., (laboratory
and blind quality control)., PHS provides the MRO support. Accordingly, DIA

has no contracts per se, but has completed the questionnaire based upon PHS
derived information.
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3ENCY Defense Intelligence

Agencggm ~ ANNUAL REPORT April 1, 1903 - September 30, 1003
ant IV Cost and Pricing Profile
Specity contact pricing for:
Laboratory services
Full-servies - NO CENLING (Combo), i.e., flatfoe charged for initial and confrmation tests,
X__ Full-servios WITH CEILING (Combo), i.e., fiat fee charged for initial and oonhmaﬂo: tosts,
Separate pricing,

1.0, individual foes charged for intfal and confirmation tests

e h?{m: whether confrmation of ajl drugs which initially test positive within a single specimen s required?
X Yes —_No

b. Are there additional charges for confirmation tasts if the gpacimen tests positive for more than one drug?
Yos X _No

On average, how many days between specimen collection and notification of tasting results?
14  Calendar days

The foliowing questions are intended to ide
The tem ‘axvaordinary* is used here 1o de
make special arrangements andor Incurs

ntity exvaordinary locations that are unique to your agency.
note those locations/situations where your agency must
additional costs to coliect a specimen,

4. Do any of your TDP8 work at extraordinary locations?
X __Yes No  (skip to Page 3)

Pleasze describe ‘extraordinary’ locations.
Oversgeas

Please provide the folloving information about TESTING at extrsordina

ry sites:.
b. * Total TOPs at extracrdinary locations
o. e Total number of individuals testad at exiraordinary sitas
d. Were additional costs associated with specimen oollection st these sites? *  Yes * No

it yes, what was the total cost of ooliection at these axwaordinary sitas  § o

——t——

6. Describe what methods are taken to minimize additional costs at extraordinary sites.
W

* We do not test at extraordinary locations.

9-6937580:14 7

PROCEED TO PAGE 5

PAGE 4
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3ENCY Defense Intelligence Agencyem| -

ANNUAL REPORT April 1, 1003 ~ September 30, 1903

art IV Costand Pricing Profile CONTINUED

DRUG TESTING COSTS

e S bk

. : : Oou i Unlt Unk ) on Addifona Caummh (ar his llem
2:‘:”“"“""‘“”" 4,692,34 133 34.98 teat' Baaed_m_pnmmmllmdm_mgim___
- mory Tests Jlat {en) 1.222.1 )

i [ 132 9,68 tept c & d dncluded 1n lah fee
d. Qonfirmation tast (1t jee)

o.  Neguiive test

I.__Posilive lest

9 Quality sonvol sampies 124 .4 14 45.28|  test  |Includes Lab fee

A MRO (et fea) 690,00 6 115,00 hour To review all tests

I Paview ol neguives

| Review ol poelives

% Othwr cirect TESTING coah* 5 132, 04 RROXKIONBOOKIXNN LR 30

L Adminisraiive TESTING oouts* SRR KRN XL

m. Total costs (temsa-L) 112 .476. 2R

* Prepare estimates ou the worksheets provided on pa;o' 6and ‘a.n'm ﬂ:ul bida in the ?«:)cn show,

& Ifthere i agy office in your agency other than that of the Program Coordinator thas provides GENERAL
AGENCY~-WIDE Drug Education, indicaie the actual education costs o best estimates by the souree of that aduastis.
s (a) Personnel Office  § k (b) EAP
$ &k $6,000,00  (c) Other (please specty) Training Office

Upon complétlon of question 6: It your agency tested this period, proceed to Page 7 Part
if not, proceed to Page 7 Part VI,

The number of employees participating in the EAP as a direct result of 1llegal drug use is

negligible to nome. Accordingly, the EAP budget is not portrayed as a part of the overall
Drug Free Federal Workplace Program. The FAP was not created specifically to support the

Drug Free Federal Workplace Program.

v,

#% Expenditures for FY91.

e

PAGE S
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ENCYDefense Intelligence AgenEEMIANNUAL REPORT: Apri 1, 1093 - Soplember 30, 1093

V. Testing R
U Resuits NUMBER OF PERSONS BY Trg
BASIS FOR ADMINISTEAING TESTS
TOTAL
REASONABLE | ACCIDENT RANDOM  [VOLUNTEER  (rou ow-up | APRUICANTIESTING
SUSPICION ORUNSAFE SELECTION
PRACTICE

9 B L NP g P e .

TAL PRSTRD 133 13

tal refusing teste 0 0

tal verified poaitive 0 0

ritied positive for: B XK KRR XA R R KR TEENS

JCANE

ARUUANA —
WPHETAMINES

PITES

<P

THERS

R R s e R R R AN AT n WR2 e o T R e T A s R e %3 %y
st Vl. FOLLOWUP AGTION Plagse provide the folowing informaton abeut lollow-up actions ding e reporting panad
* employees whose uninalysis wes VERFED FOSITVE, tampered wih the specimens, relused sting or fo cocpwale, or were oherwise bound N/A
- have used Possassed or sokd Hlegy drugs, Cwck al hatacply.
T —— . S —

——————
DISCIPLINARY AND NONDISCIPLINARY ACTIONS PROPOSED AND/OR TAKEN BY TYPE OF ACTION

equrod rebum lo work bltowup Ksls
Oiiied rom TOP 10 normensiiva postion
iﬁm ont

odromant

eaignaton

he

RO AT T e T | PR
Akien Reprimand
umpenion kes tan 15 days
w 18 deys or mor
delinila suspension
armolion

smowlspwtion - ;
niroed Leave -

. REASONS FOR DISCIPLINARY ACTIONS BY TYPE OF DISCIPLINARY ACTICN
NUMBER OF EMPLOYEES:

% B ReasR 9 1g 33 § bd st
g 4 A2 : B3

owsension ol dngaseing 8t work
oqwiction kr & diug ofense

% ect ob o drug use

.‘ -
pectnenwmoeriny | __ _ -
estad poalive for drug use: st Inding S —— e

 aat drug use: second finding
Wbﬂm -
FAIY 10 BUCOW Wiy compivis EAP - 1

FW“ coedn T ‘ I j[
Ote

198508

e o T

———
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orksheets; Other Direct Testing Costs (ftem 5K and Administrative costs (item 5)

a8k OTHERDIRECT TESTING COSTS

Column (1) - Provide costs Tor those lems directly related to the lesting process and n -
Cokimn (2) ~ N included In items 8a - | indicate the kem (a— ) undar mg;”xfldﬁlmingg md sS4 ‘

(1)}

@

COSTS

Comments

COST CATEGORIES

ITEM REF

N/A

N/A

$100 per month

53 hrs @ $85/hrx

2 @ $13.52

iwm 81 ADMINISTRATIVE COSTS of the DRUG-FREE WORKPLACE PROGRAM
Column (1) - Provide total administrative costs in ftems |-ix
Colmn (2) - Provide the peroant that dug testing administrative costs are of Column (1) administrative costs.
Cokumn (3) — Mulliply Column (1) by Column (2) and place in Column (3) for al line Roms (- ix’) except (W)

Sum knd Rems (i-1x) for Columns (1) and (3) and plece in line Kems X" and %" respectively.

Ul

@)

<]

COST CATEGORIES

Total
Administatve
Costs

%
Orug

Testing

Drug-Tesling
Administatve

Costs

L costs (salasies and

vil,

x_TOT MINISTRATIVE COSTS umi=|

banef; i 1___N/A
R WA

N/A

—_W/A

N/A

1

e

4 %

G

N/A

RUG TESTING ADMINISTRATIVE COSTS:HON and itent

PROCEED TO PAGE § Question 6——

DAGE 8




FEDERAL DRUG— FREE WORKPLACE PROGRAMS
SEMI-ANNUAL REPORT FOR THE PERIOD

~ April 1, 1993 — September 30, 1993

Part I. General Information

Return signed and comploted fom 10 ;
Joseph H. Aury 1§, M.D.

D¥ractor, Division of Workplace Programs
SAMHSA,

. | 5800 Fishers Lane, Rm 8-~A-53

Rockville, Maryland 20857
SAMHSADWP FAX (301) 443-2638

Name
Title

Address

PRIMARY [JAISON
Carolyn M. Yeary

P GENCY MISSION (SE ‘

Law Enforcement/Drug Interdicton

tor

National Security/Defense

Drug Program Coordina
Agency  Secy Defense/Wash. Hdqtrs. Svcs.

X

Public HealthySafety

1725 Jefferson Davis Highway, Crystal Other

Telephone ( 703 ) 607— 3430
Report prepared by: carolyn M. Yeary

Telephone (703 ) 607 3430
Date Prepared 1 /10/ 94

Square 2, Crystal City, Suite 1301

Cty'arlington _ SBt:_vya Zp: 22202

FAX ( 703 )607-_34.64

FAX ( 703 ) 607 — 3464

i

Elid

Signature of Agency Head or Senior Palicy Official

Director, Washington Headquarters Services
Official Title

DATERECEIVED  / /9 INTTIALS
DATEENTERED |/ /94 INITIALS
Date Plan Certified /
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Part Il Status of Plan Implementation

1.a Indicate the statement which best describes the status of your plan certification during this reporting period.

1. Plan has not been submitted to HHS for approval (attach explanatory note) {Survey completed}
2. Pian has been submitted to HHS and reviews are in progress {Survey completed}
x_ 3. Plan has been certified or agency is a Tier Il (certification not required)
4. Othe= (Please attach description) -

b. indicate the types of testing included in your plan (check all that apply).

X 1.Reasonablesuspicion _*_2. Accidentor unsafe practce __ 3. Random selection <
X_ 4. Volunteer X_ 8. Foliow—up X 6. 0utside applicant 7. Inside applicant

0. Was pian fully impismentad (including all testing and non —testing components) during this reporting period?
x__Yes {SKIP TO3.a} No

2a W;u ;l non —testing components of you'z pian (e.g. EAPs, training etc.) fully impiemented during this reporting period?
(1] o
b. Are any prerequisites to testing missing? Yes _x No
Ifyes, check all that apply.
60-day notice 30-day notice
Services of a certified laboratory Collection services
Source for quality con¥rol specimens Services of a Medical Review Officer

____Other (Please specify)

c. Are there restrictions or holds on one or more types of testing? Yes x No  {Skipto3a}

d. For each type of testing, indicate the status of implementation during the reporting period. Check the appropriate
columns under ‘status of testing’ for each type of testing included in your agency plan.

wsong))

Other reasons not implemented
(PLEASE DESCRIBE)

Implemented

Reasonable suspicion

Accident or unsafe practice
ndom selection

| Volunteer
[_Foliow—up

Outside applicant

<><5<><T><x

__Inside applicant 1

o. Hyou indicated that testing under your agency’s plan was on hold or restricted for an external cause
i.e., ltigation (enjoined) or labor negotiation, briefly describe below the nature of **2 delay, its cause,
how many employees are impacted, and the projected date for the removal of the restriction.

. NA

3.a Was any testing conducted during this period. X Yes {skip to Part III} No

b. if no, what were the reasons?
____Reason stated in questions 2b and/or 2d above
____No situation arose which called for testing
____Other (Please describe) NA

PAGE+—




0SD/WHS SEMI — ANNUAL REPORT April 1, 1993 — Septembar 30, 1993

© AGENSY
" Part lll Operations Profile

1. Pleass provide the following information relating to the total number of.

& Full-§me equivalents (FTES) 4995 b. E.O. 12564 Sensitive positions 3369 c.TOPs 3728
(Number of positions) (Number of positions)
L your agency tested this period, answer questions 2—4, if not, go to question 5. ]
2. Percent of TDPs tested
&. Per year acoording to your plan 10 % b. Actual this reporting period _° 12 o

For police officers 257
3. According to your pian, what is the number of times per year your agency takes random samples? None specified.

4.a N your plan includes inside applicant testing, which positions are subject to that testing?

All Positions All TOPs x Some TDPs
b. if your plan includes outside applicant testing, which positions are subject to that testing?
All Positions Al TOPs x Some TDPs

8. Enter the number of positions definec as sensitive by section 7(d) of E.O. 12564 and the number of
positions designated as TDPs.

Number in Number
CATEGORIES of Sensitive Positions Defined by E.O. 12564 Sensitive |Selected as
Positions TOPs
1. Designated by agency head as Special Sensitive,
Critical —Sensifive, or Noncritical - Sensitive 3369 3369
(FPM Chapter 731 or in accordance with E.O. 10450)
2. Positions with access to classified Information
3. Presidential Appointses 18 18

4. Law enforcement officers (5 USC 8331 20)) (5 USC 8401(17))*
8. Other positions, as determined by the agency head:
a. Law enforcement
b. National security
c. Protection of life and property.
d. Public health or safety
8. Other (Please specify)
* The second citation is not included in E.C. 12564.

6. Indicate the tvoes of drugs to be tested ir accordance with your Agency plan.
X (a) Cocaine _X (b) Marijuana X _(c) Amphetamines X (d) Opiates X (e) PCP
Please specity others :  (f) (9) (h)

7.a During this period how many blind quality control specimens (QCs) were submittad to the laboratory?

b. Please indicate the composition (negative and positive)of the QCs and the number of correct responses reported to the MRO.

[Number of. Negative Positive Total
Specimens NA *NO QCs processed during this reporting
Correctresponses period.

c. if there were unacceptable blind QC results, would the MRO investigate and document all the results?
Always Sometimes Never

d. if "always’ or "sometimes’, who is responsible for maintaining these documents?
X Agency MRO Agency Primary Liaison

PAGE 2




0SD/WHS .
AGENCY SEMI — ANNUAL REPORT April 1, 1993 — September 30, 1993

Part |l Operations Profile CONTINUED

8. Has your agency adopted another agency's plan (piggybacked another plan) so that the plans are administered
together (this does not include riding another agency's contract or if ancther agency performs the services)?
X No Yes (ploase specify which Agency plan)

9. Specify the names of the contractors (1a) or the names of the agencies (1b,2,3) that provide the drug testing services:
a Colieoton Jo.L

Exam. Mgmt. Svc.Ing

a Private irm
b. Public agenoy

2_Ridng enoher agency efar_af_thg_my Bept of Army | AFIP
3. irbowse

10.a Has your agency developed a continuing drug education program for employees? _y Yes __ No
b. During this reporting period how many employees have been provided with educational material or
received Fraining on the effects ofillegal drugs and/or other aspects of your Agency’s drug—free workplace program?
(1) Number of employees 5000 (2) Percent of total employees __ 50 9%
¢. Indicats the fopics covered in the employee drug education program (check all that apply):
_Xx_ Agency's substance abuse policv, procedures and progam
_x _ Types and effects of drugs
_Xx_ Symptoms of drug use and effacts on performance and conduct
_x_ Relationship of the EAP to the drug—testing program
_x_ Relevant veatment, rehabilitation, confidentiality issues
d. Check all the forms of education that apply:
_x_ Distribution of written material ____ Audio or video programs
_x_ Group discussions and presentations ____ Special drug awareness promotions

11.a Has your agency developed a continuing training and education program for supervisors to help them identity
and address illegal drug use by employees: _x Yes ___ No
b. During this reporiing period how many supervisors received training on the Agency’s
drug—-¥ee workplace program? 75 3
(1) Number of supervisors (2 Percent of total supervisors %
¢. Indicates the topics covered in the supervisory educational and training program (check all that apply):
_X Agency’s substance abuse policy, procedures and progam
_x_ Types and effects of drugs
_X Symptoms of drug use and effects on performance and conduct
___ How to identify employees in need of assistance
_x_Role and operaton of the EAP
_X_ Intecvention and referral to the EAP
_Xx_ Return of empioyee to workplace and follow—up
d. Check all the forms of education and training that apply:
_x_Distribution of written material . _Audio orvideo programs  _x Group discussions and presentations

12. Please provide the best estimate of the percent of current employees and supervisors your agency has EVER

reached with its drug education/raining/awareness efforts since the issuance of E.O. 12564. [

(a) Percent of employees % (b) Percent of supervisors %

13. Does your agency provide an orientation pac: 1ge and/or training for new employeas ar * new supervisors
on the effects of illegal drugs and and/or other aspects of the Agency's drug—free workplace plan?
(a) Employees: Yes X  No () Supervisors: Yes _X  No

——— .
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AGENCY SEMI — ANNUAL REPORT April 1, 1983 — Septembaer 30, 1003

Part IV Cost and Pricing Profile

1. Specify contract pricing for:
Laboratory services )
NA  Full-service — NO CEILING (Comboa), i.e., fiat fee charged for initial and confirmation tests.
Full-service WITH CEILING (Combo), i.e., flat fee charged for initial and confrmation tests.
Separate pricing, i.e., individual fees charged for initial and confirmation tests.

2a. Indicate whether confrmation of all drugs which initially test positive within a single specimen s required?
X Yes No

b. Are there additional charges for confirmation tests if the specimen tests positive for more than one drug?
Yes No X

3. Onaverage, how many days between specimen collection and notification of testing results?
6-8 Calendar days

4. The following questions are intended to identify extraordinary locations that are uniduo to your agency.
The term ‘extraordinary’ is used here 1 denote those locations/situatons where your agency must
make special arrangements and/or incurs additional costs to coliect a specimen.

a. Do any of your TDPs work at extraordinary locations?
Yes x_No  {skip to Page 5}

Please describe ‘extraordinary’ locations.

Please provide the following information about TESTING at extraordinary sites:.
b. __NA Total TDPs at exiraordinary locations
c. Total number of individuals testad at extraordinary sites

d. Were additional costs associated with specimen collection at these sites? Yes No
If yes, what was the fotal cost of collection at these extraordinary sites $

e. Describe what methods are taken to minimize additional costs at extraordinary sites.
NA

PROCEED TO PAGE 5
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AG 0SD/WHS

SEMI ~ ANNUAL REPORT Apiil 1, 1983 —~ September 30, 1993

Part IV Cost and Pricing Profile CONTINUED

8. DRUG TESTING COSTS

CARAANL XX XX NEXXANRKN 8300 ST

20

5.75

b. Leboraiory Tests (it tes) 0 0 -0 Army Executive: Apent
o. Initiel test

d Confirmation test (Tt foe)

o.  Negutive test

L Positive test

| g Quality convrdl sampies U v v Army Executive. Agent -
h MRO (fiat lee) 0 v Y Army Executive Agent
1. Review of negatives

| Review of poslives

k Other direot TESTING costs® 148.00

L. Administrative TESTING oosts® 24,463, 00 [AAXX

m. Total costs (tems a—L) 26.626.75 [X:

& Ifthese is any office in your sgency other than that of the Program Coordinator that provides GENERAL
AGENCY - WIDE Drug Education, indicate the actual education costs or best estimates by the source of that education.

$ NA

(a) Personnel Office
$ (c) Other (please specify)

$ (b) EAP

Upon completion of question 6: If your agency tested this period, proceed to Page 7 Part V

if not, proceed to Page 7 Part VI.

——
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OSD/WHS
AGENCY SEMI — ANNUAL REPORT April 1, 1983 — September 30, 1993

Worksheets: Other Direct Testing Costs (item 5K and Administrative costs (item S1)

lem 3k OTHER DIRECT TESTING COSTS
Column (1) — Provide costs for those kems directly related to the testing process and not part of the pricing of items 5.-}
Colurn (2) — It included in items 5a—j indicate the dem (a— ) under the costreierence &em ("REF’) colurmn.
m @
COST CATEGORIES COSTS ITEM REF Comments

Specimen kits and other mi 2015.75
T 1 148.00

Hem 8.1 ADMINISTRATIVE COSTS of the DRUG —FREE WORKPLACE PROGRAM
Column (1) — Provide total adminis¥ative costs in items i—ix
Column (2} — Provide the percent that drug testing adminis¥ative costs are of Column (1) administrative costs.
Colkumn (3) — Multiply Column (1) by Column (2) and place in Column (3) for all line Rems ("i—ix’) except ('Vi?}.
Sum kne Rems (i—ix) for Columns (1) and (3) and place in line kems x* and %’ respectively.

() @) 3 hS
COST CATEGORIES Total % Drug-Testing .
. Administratve | Drug Administatve
Costs Testing Costs
i _Staff costs (salaries and benefits 45750 502 22,875
1,500 45% 675 .
1,500 457 675

1,000
250

x.__TOTAL ADMINISTRATIVE COSTS (sum i—ix)
xi. DRUG TESTING ADMINISTRATIVE COSTS:

PROCEED TO PAGE 5 Question 6

.
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. OSD/WHS

AGENCY

SEMIANNUAL REPORT: April 1, 1993 — September 30, 1983

Part V. Testing Results

PRACTICE

APPUCANT

NUMBER OF PERSONS BY THE
BASIS FOR ADMINISTERING TESTS
TOAL REASONABLE |{ACCIOENT  |RANDOM VOLUNTEER |FOLLOW-UP APPLICANT TESTING
SUSPICION ORUNSAFE |SELECTION QUTSIDE INSIOE Reported as

APPUCANT

COMBINED

JOTAL TESTED

Yotal refusing tests o)

Yotal verified positive 0
Verified poeitive fors  [IXXAARK:
COCAINE

xio

MARUUANA

ANIPHETAMINES

OPATES

Part VI. FOLLOWUP ACTIONS

Please provide the following information about kollow—up actons duning the reporting period
for employees whose unndlysis was VERFIED FOSITIVE, lampered with the specimens, relused lesting or fo cocperals, or were oherwise found

fo have used, possessed or soid Tlegal dugs. Check al el apply.

Required retum 10 work followuo st

DOetnaliod fom TOP to nonsensive poskion

Suspension less than 15 days

Suspension 15 days or more

Indefinite suspension

Demotion

Removal/separation -

Endorced Leave

NUMBER OF EMPLOYEES:

h
2 REASONS FOR DISCIPLINARY ACTIONS BY TYPE OF DISCIPLINARY ACTION

Possession of drugs/sdlling at work

Cornwiction for a drug offlense

Dk ect obsarvation of dug use

Specimen Bmpering .

Taeated poskive for drug use: first fhding

Tested poaltive for drug use: second finding

Relusal 1o cooperaie

Fallure 10 succesalully complote EAP
Recommended counseing/t aatment

o<b<::>oo:><b:>f

Other reasons

o
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DEPARTMENT OF THE NAVY
OFFICE OF THE AGSISTANT SECRETARY
(MANPOWER AND RESERVE APFAIRS)
WASHINGTAN, D.C. 20380-1000

{ 0 MAR 1984

MEMORANDUM FOR THE DEPUTY ASSISTANT SECRETARY OF DEFENSE (DRUG
ENFORCEMENT POLICY)

Subj: SEMI-ANNUAL REPORT FOR THE CIVILIAN DRUG~FREE WORKPLACE
PROGRAM = INFORMATION MEMORANDUM

TAB A is a copy of the Department of the Navy Federal Drug-
Free Workplace Program (DFWP) Semi-Annual Report submitted to the
Cepartment of Health and Human Services, Substance Abuge and
Mental Health Services Administration for the period 1 April 1993

through 30 Septemher 1993. .
0 s |

DOROTHY M. MELETZ
Deputy Assistant Secretary of the

Navy (Civilian Personnel
Policy/Equal Employment
Oopportunity)

copy to:

&A /USN

CMC (MPC~30)
ONR (0124)
OP=-09B

TAB A - Semi-Annual Report for the Civilian DFWP

T TTTYIRTIONAL FORM 99 (7-90) o

FAX TRANSMITTAL  [sosumr /A
./ a

Tk Heaghey: [~ Lapan
Df:pr./Acoﬂcv / _ Jé 516 - ﬁZ fﬁ
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DEPARTMENT OF THE NAVY
OFFICE OF THE ASOISTANT SECRETARY
{MANPOWER AND RESERVE AFPAIRS)
WASHINGTON, 0.C. 2Q38§Q-1Q40

1 O MAR 1994
Joseph H« Autry III, M.D.

Director, Diviaion of Workplace Programs

Suhstance Ahuse and Mental -
Health Sarvices Adminigstration

8600 Fishers Lane, Room 9-A-53

Rockville, MD 20857

Dear Dr. Autry:

Enclosed is the Department of the Navy Fedeéral Drus-Free
Workplace Program Semi-Annual Report for the period April 1,
1993, through September 30, 1993. Please call Ms. Ave'’ Pagan on
(703) 696-5880 if you have questions regarding this repart.

siq araly,

il T

pd o'rav’ M. TZKE

Deputy Assistant Secraetary of the
Navy (Civilian Personnsl
Policy/Equal Employment
opportunity)

Enclosure

PRt
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. FEOERAL DRUG~ FREE WORKPLACE PROGRAMS. .
SEMI-ANNUAL AEPORT FOR THE PERIOD:
Aptl 1, 1309 ~ Saptoroher 90, 1668

Pant I. Ganeral Infarmation

[ PRIMARY LIASON PRNAR
Name  _Ave' C, Pagan _ Law EnforcemantDrug intardicion
Tige _Brployee Relations Speclalist Nafonal Securiy/Dafense. |
Agency _wmm Publlc HealtySatety et
Addrass Other
..m:nm.m N | -
Cy. Stats; Zp: 22203-1998 .
Telephona (703 )696- 5880  FAX (703 ) 696 =-5338
Report prepared by. Ayg! Cannady Pagan !
Telephone ( ) -~ FAX({ ) -
Date Prepared 3/ 1/ 94

Depaty Assistant Secretary of the Navy
(Civilian Personnsl Policy/EED)

Signdture oMPsncy Head of Senior Pelicy Official Oftcial Thia

/9% INTTIALS
|Date Plac Certified / I
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AGENGY Dapt. of the Navy SEMI — ANNUAL REPORT April 1, 1948 ~ Septambar 30, 1993,

Part Il Statua of Pian implemeéntation

1.4 indicaty 6 statamant which best escribes the status of your plan odrification during this reparing perad,

— 1. Plan has rict been submitted to HHS for approva! (attach expiaatary nota) - (s'm-w cotypleted)
z Plan has been submitted to HHS and raviews are in prograss Survey completed)}
‘T 3. Pian has been oertfied or agency is 8 Tiar il (certiication nat required)

. 4, Other (Pissse sttach desenption)
b. [ndicato the types of testing Includaed In your plan (chack all that appiy)..

1. Roasonable suspiolon 2. Accident or ungafe practce 3. Randam culection
ﬁ 4. Volunteer '_'%L, 8. Folow~-up 6. Oulside spplicant  _X 7. inaide applicant

©. Was plan fully implementsd (Includlnq al tesﬁng and non-tasting components) during this reperting peried?
- YOu {SKI? TO 3.4} X

21 Wesg aki non-tuﬂng componants of you& :la‘n (e.g. EAPs, baining elw.) fully implementad during this raporting peried?

—"

b. A% rerequistes ¢ tosting missing? ____ Yo JL_MNa
¥ %aﬁmm ¢

co-m notice - 0=day notice
—__Services of a certified laboratory —__Collection servises .
—30Uurce for quality contro! specimens —_Bervices of a Madical Raview Officer ”
—__Other (Please specity) . :
. Ara there restrictions or holds on one or more typés of tssing? X _vYes - Na  (Skip 10 3a)

[
d. Foreach type of testing, indicate the status of implementation during the reperting periad. Chack the aggropriats
columns under ‘status of tasting* for each type of tasting includad In your aganey plan.

$1ane of lu«nq (cmcu BpEroprisle solumn(v) o speal o CtonMJ
Futly Other reasans nat implgnented
implamented (FLEASE DESRIDED)
X
2 .
X
X

. Ityou Indicatad that testing under your ggency's plan was on hold or restricted for an extarnal cquse
Le., Itigation (enjoined) or labor negetiation, briefly desoribe batow the nature of the dalay. tts ©08USsa,

how many employeds are impactad, and the projected date for the romoval of the rmr
Local activities pare in van‘?ws o? Q:La tn baxgaining

3.2 Was any testing conducted during this pariod. X__Yos ({skip o Part I} No

b. ¥ no, what weore the reasons?
—Reason statad In questions 2b and/er d above
No situation arose which called for testing
— ~__Other (Please describe)

T PAGE t——
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| AGENCY_Dept of thoNagy  BEMI - ANNUAL REPORT Aol 1, 1999 - Septambur 0, 1804
Part Il Oparations Profiie

o ToPeAES00.

- {. Miéase provids the foligwhtg information relating to the totwl aumber of: 3 65
4. Full~me squivetents (°TEs) 278,236 b.E.O. 12384 Eenattive posttions” 207566
(Nuarber of pogitions) (Nimbee of poaiticas)
(i your agiency tested this period, answer questions 24, 77n'o; go to question 8. ]
2. Parsent of TDPs wend ‘
& Par your aocording to your plin N/A % b. Actusl this reparting pertad 13,_ %

3; Asoording to your plan, what s the numbsr of timss per ysar your agency takes randem samplas? _N/A.

4.4 i your pian includes inside applicant tasting, which pasttions are subjact to that esting?

AR Pesitions ____ Al TOPs Some TDPs X _
b. i your plan includes outside applioant tasting, whish positions s subject to that testing?
Al Poaltions ____ Al TOPs _X Some TOPs ____
§. Enter $v0 numbar of positions dafinad as sensitive by section 7(d) of E.O. 12864 and the numbar ot
positions designated ae TOPs. ”,
Numberin. |Number -
CATEGQORIES of 8e: dtive Positions Defined by E.0. 12564 Senshive Salactod &5
Positions TOPs
1. Deésignatad by agency head as Spacial Sensitve, a

Critical -Gensiiva, or Nonaritiosi ~§ensitve
FPM Chapter 731 or in acoordance with E.O. 10450)
2. Positions with access to classifed Informaton

3. Presidential Appointees

4. Law enforoement officars (8 USC 8331 20))(S USC 8401(1 7))

5 Other positions, as detarmined by the agency head:
4. Law onforcement

b. Nationai &
o. Pretection of life and propery

d. Publi¢ haatth or safoty

9. Other (Plesse specity)

* The second oltation is not inclyded N E Q 12564

191,815 15,222

6. Indicaty the types of drugs to be tastad in acocrdaricd with your Agancy plan.
X _(2)Cocaine _X_(b) Marjuana X _(c) Amphetamines _X_(d) Oplates _x__(og PCP
Plaase spocity others : (N ® )

7.4 During this period how many blind quality eontrol specimans (QCs) were submittad to the laboratory? 200.
b. Pidass mdicate the composttion (negative and pesitive)ef the QCs and the number of corract responses repertad to the MRO,

o of: NagaWo _|Postve
oy <U
Comectrasponses 160 40 200 e

c. fthore were unaoocphg!o blind QCresults, would the MRO Investigate and document all the resyits?
Aways _A&_ Saometimes ____ Never

& i ‘always® or ‘sometimes®, w0 is responsiule for maintaining these doouments?
__Agency MRO X Agency Primary Uaison

PAGE2 .
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AGENCY Dept. of the Navy SEMI ~ ANNUAL REPORT Aprif 1, 1993 = Geptmber 30, 1093

 Partll Opérations Proflg  CONTINUED

8. Has your sgancy adopted another agancy's plan (plggydacked anather pian) so that the plans &ré admmiptired
together (this does not include riding ancther agency's cantract or if another agency petorms the serviven)

X_No Yes (plaase 8pacity whioh Agancy plan) . ,
9. Specily ine names of tho contractors (1a) or the hames of tha agencias (1b,2,3) that provldc the dr 13 Sdrvioes:
* Cdboleﬂ b. Labar o. MRD d Blind Q).
AL 5 ‘3*‘ . Y'Y X ) XY GO h &8 XX d'a 8 5 ¢
a_Private drm 'rracor Technol ggy sources, . Inc. .
b._Aubile tigeray PHS AFIP
2 Ridng snoter sgarcy
3._irhouse Military Sealift Cgommand NDS[

10.4 Has your agency developed a continuing drug education program for émpioyeea? X _ Yes ___ No
b. During this reporting period how many employees have bean providad with educetionat mataria) or
receivod Falning on the effacts ot iflegal drugs and/or cther aspacts of your Agenoy's drug-—frae workplaoe program?
(1) Number of employees 23,123  (2) Peroentof total employess _8 %
¢. Indicate the 1opics covered i the empioyee drug edusaton program (check afl ‘all that appy):
X Agency's substanoe sbuse policy, procedures and pragam
XK. Typesand effects of crugs
X _ symptoms of drug use and effects on parformanod end conduct
X_ Relationship of the EAP to the drug-tasting program ,
_X_ Relevant vaatment, rehabllitation, confidantiaiity &sues )
d. Cheoi all the forms of education that epply:
X Cistibuton of wiktten material X_ Audio or videq programs
_X_ Croup discussions and presentations & Spedial rug awaraness promotians’

*

11.a Has your agency dweloped a continuing nlnlngcand education program for supérvisors to haip thar rgensty
and address dlegal drug use by amploydses: — No
b. During tis reporiing period how many supeMsors recetvad tral training on the Agency's
drug~tree workplace prcqram?
(1) Number of supervisors _2,964 (2 Porcent cf total supervisora __6_ %
¢. Indicate the topios covered in the suparvisory educational and training program (check all that apply):
X_ Agency's substancs abuse pelicy, procedures and progam
_é_ Types and effects af druQs
O Bymptoms of drug use and éftects on parformance and canduct
& How to identify employeas in naad of assistance
<X Role and oparation of th ) EAP
Intervention and raforral to the EAP
Return of employes to workplace and follow~up

d. Chaok all the forms of aducation and training that apply:
X_Cistibution of wiitten materlal X _Audio or video programs  __X_ Group discussions and presantations

"
X

12. Please provide the best astmate of the percent of cuent employeas and supervisors your agancy has EVER

reschad with ks drug education/raining/awareness efforts since the issuance of E.0. 12564, e
(a) Peroont of employess _ 80 < (&) Percent of suparvisors _ 80 % '

13, Doss your agency provide an oriantation package and/or training for new employees and new supervisors
on tho effects of illagal drugs and and/or other aspects of the Agency's druq ~re@ workplace pan"
(a) Employees: Yes X _ No ___ (b) Supervisors: Yes _ X No __

e

PAGE 3
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* AGENOY _Dept. of tha Navy M1 ~ ANNUAL REPORT ApL1, 1993 - Septarmber 80; 184

 Part IV Gost anid Prising Protite

1. Spmilly aanvect prigheg fae: o .
T LIDGTETY MUVERE e
X Ful-swvice — NO wum (Combo), Le., flatfug efm'gﬂd for initinl and oonﬂmnun m
- Futi-service WITH CEILING (C. Do), |.0., flat fee charged for initial and confrmation tagts.
sm pricing, 1.6, Individual tées chargad far inifal and confrrmaion tests.

2.4 ndlasts whethe confimaton of all drugs whish Initlally tast pastive within l sMie speciman i requiryd?’
-t YO . NO

b. Ars there sddiions) charges for confirmation tasts I the specimaen tasts pasitiva for more tan ene drug?

3. Onaverege, how many days betwaan spaciman collaction and notfication of tasting resylts?
14 Calendu days |

4. The following quastions are Irundad to Idantify éxtradrdinary locations thatare unique to your sganoy:
The tarm ‘axtracrdinary’ & used hete to dencte those focations/siuations where your agency must’
mako special arrangemants and/or inaurs 6¢diianal oosts to colisct ¢ specinun,

a. Do any of your TDPs work 8t extrudrdimasy lacstiona?
X ves No {akigtoPage S)

»
s

Please daseride ‘extraordinary* (ocations. , .
C.t:ba. Iceland, O.xa.r?: Japan, Spain, Italy. Germany, United Kingdem

Pleags ;uvzde the follow.!ng .in.formatian about TESTING at axt.rao.rdmu.y altas s
b 373 ____ Total TDPe &t extrrordinary kications.
o 157 Total number of individuals tastad at axtraordinary situg

d. Were additional costs associated with specimen calloction at tiesa sites? X ves — N
If yos, what was the total cost of cotiection atthese exwaordingry sitas ¢

¢. Describe what methods are takdn to minimiza addriena costs ot axtracrdinary sies.

N/A

@o067.-010

PROCEED TO PAGE §
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AGENCY __Dept. of the Navy GEMI — ANNUAL REPORT April 1, 1963 «~ Saptambier 30, 1903

| Part IV Cost and Pricing Protils. CONTINUED

&DRUG msrmo CosTs

R PR XX wwwrm RIS

§qm, RRA0: 5 R .M ONAAA SAARAAXRRARAN ?.-\.ubﬁ O ANB G S rmkrdrfinrd

b Libordory Tants (lat loe) 116,204 6,116 |§ per test

o. Initisl tam N/A

o Conlimation lest ("l fee) N/A

o Negavatest /A

I, Poalive lest N/A _

[ 5. Gusity corwol sampias 9,700 200 |$48.5( per sample| (purchase and proceseingl |
h MRO Jiat les) | 53,676 6,116 | 7

I Review of negasives $2.75 | par test

J. Review ol poulives ) $150 DEr hour
i Othar direct TESTING aosts* 107,679 IX ?,'531“, ,“.\M.“»‘.. :

L. Adminisirsiive TEBTING ocets* 621,867 | *z\ &8

m. Totsl costs (tems 8~L) 729,546 i §f“°“'~'«‘f<*?"?‘&‘¥f§ficu e

* Prepare etipiates oo the worksheets provided an pap 6 and eater final totals ia the sectica sbow.

& Ifthere i2 any office in your ageacy other than that of the Prograa Coordinator that prouddes GENERAL
AGENCY- WIDE Drug Educatioa, indicate the actual educaiion costs or best estimates by the source of tha educatioa.
$ {a) Personnel Office s (b) EAR
$ {o) Other (Plaase specity)

N/A

Upon comblet!‘on of question 6: If your agency tested this perfod, proceed to Paga:7 Part V,
i not, proceed to Page 7 Part Vi.
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rksheew Other Direct Testing Costs (ttem 5K and Admlnletmlvc oom (e 80

Hem 6k om!ﬁ OIRECT TEQTING COSTS
Column (1) - Proviie cosS far thase Renis ofeetly related to the sisting prmc and not part ofth pricing of Nema &=}
Column (2 - ¥ inciuded in itams 84 -4 indicaie the tam (a—j§ under the cost (ataransa damt ('REFY ealuma.. .
i (4]

COSY CATEGORES | COSTS __ [ITEMPAER |09
R S . Qomments

o s o o 19RO —

100,122

‘ 144
814 |

009,010

107,679

itom 81 ADMINISTRATIVE COSTS of the DRUG -FREE WORKPLACE PROGRAM ’
Cokumn (1) ~ Provide total acminstéetive costs in ams i~
Column (2) - Frovide the percent that drug tasting a dministrative costs are of Column (1) administrathg. ocsts.
Cokimn (3) ~ Multiply Column (1) by Column (2) and place in Column (3) 1or ail line Kems (i~ Ix’) axcept (V1.
8um éine kems (I~ix) for Columns (1) and (J) and place in litie Kems ' and Xi' respactivaly.

(1) @)
COST CATEGORIES Total % ﬁﬁ-rmw
Administatve | Drug Agminstratve
Costs Tasting . Costs
132 32 59,058
8,028 ~ 78 5,279
14 %, 744
100 5,000

\.«;

Al
%Eéé—tw HEHDPOR

28 1,911

.3 U&J

) “’&"5 2’&""’3"4"&‘”‘3’2‘1 fl” ’&“‘“‘3‘4" OO0

PROCEED TO PAQE &.Question 6
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_ AGENCY Dept. of the Navy SEMIANNUAL REPORT: April 1, 1908 — Septamber 30, 100§
Part V. Tetting Resuts NUMBER OF PERSONG BY THE.
BASIS FOR ADMINISTERING TESTS
TOTAL REASONABLE [ACCIDENT [RANDOM VOLUNTEER |[FOLLOW=Lp APPLICANT TESTING
SUSPICION ORUNSAFE |SELECTION QUTSIDE Reparied as

TOTAL THETID

PRACTICE

8,116 0 125 29

fotsl refusing teats 3 0 0 3 0 0 0
fotal varified poaitive 78 15 0 15 0 s %
varified pogitive for: AR XRA XX XXX KRR R KR YXXXX. PPV

COCANE 10 0

MARLIUAMA 33 P 0 B 8 §‘ I
AMPHETAMINES 2 1 9] 4 U 3

OPATES 3 i 0 2 0 0

PCP 3 1 0 2 0 0
| OTHERS ___

e U R R SRR

LT ESRF R2RGTA AT

p‘n v"

FOLLOWUP ACTIONS

Plom prwldc !ho ldomm:dmnnm éauf blbw-up actaw d.m’ng hlmpatmpmcd =
lor emplayees whose unindysis was VERIFIED POSITIVE, tampored with the spaamens, rekised losting er to cocpareie, or were tharwise kound
b have wed possesied o soid e dugs. Check &l hal gepiy.

1. DISCIPLINARY AND NONDISCIPLINARY ACTIONS PRCPOSED AND/QR TAKEN BY TYPE OF ACTION

morsmom: 66

Sy

h:t!

Raquized ratum to wark bllowup teats

Detilad ke TOP 1o noraansive poattion

YQTV‘MQ i e, Rinqlb I

(

(asa han 18 days

[Supareton 16 davs or more

indeiniis suspanaion

L] O\ L

Dumotion

Ramovelasparition

24

Erdoraad Leaw)
2 REASONS FOR DiSClPU

%CTIONS BY TYPE OF DISCIPLINARY ACTION

ol g at work

Conviction for 3 drug okense

Chect chagrvarion of drug use

Rokwig uihayds

Speciman amparing

| Teaod ponliiva lor drug usa: rat inding

[Tostad pasiv tor diug wse: sacond Anding

Rglusal to coonerate

| Faika lo succosdully complata EAP
Racommendad counealing/retment

Other ragsore




