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HEMET UNIFIED SCHOOL DISTRICT 

CONTROLLED SUBSTANCES AND ALCOHOL POLICY 
 
 

SECTION I.   INTRODUCTION 
 
 
1. Hemet Unified School District (hereafter known as “the company”) has a long-standing commitment to maintain 

the highest standards for driver safety and health.  
 
2. The company’s controlled substance and alcohol testing program meets the requirements of the Department of 

Transportation (DOT), Federal Highway Administration (FHWA), Controlled Substances and Alcohol Use and 
Testing Rule, Code of Federal Regulations (CFR), Title 49 Part 382. 

 
3. This policy is intended to bring the company into compliance with state law.  The purpose of the controlled 

substance and alcohol policy is to reduce accidents that result from the use of controlled substances and misuse of 
alcohol, thereby reducing fatalities, injuries, and property damage. 

 
4. Implementation of the controlled substance and alcohol policy was effective for 50 or more drivers on January 1, 

1995. The policy was effective for less than 50 drivers on January 1, 1996. 
 
SECTION II.  RESPONSIBILITIES 
 
1. Controlled Substance and Alcohol Program Coordinator: Appendix A contains the name, address, and phone 

number of the individual(s) designated by the company to answer driver questions related to the policy or 
implementation of the policy.   

 
2. Supervisors:  Supervisors are responsible for observing the performance and behavior of drivers and 

observation/documentation of events suggestive of behavior that is prohibited by this part (i.e. controlled substance 
use and/or alcohol misuse).  It is the supervisor’s responsibility to determine when testing for controlled 
substances and/or alcohol is necessary, based on reasonable cause. 

 
3. Drivers: Each driver has the responsibility to be knowledgeable of the requirements of the company's controlled 

substance and alcohol policy and to fully comply with the provisions of the policy. (See Section IV for the 
categories of drivers subject to this policy. 
 

SECTION III.  DEFINITIONS 
 
For purposes of this controlled substance and alcohol policy the following definitions apply: 
 
A. Accident –Federal Motor Carrier Regulation 390.5 defines an accident as an occurrence involving a commercial 

motor vehicle operating on a highway in interstate or intrastate commerce which results in: 
1. A fatality; 
2. Bodily injury to a person who, as a result of the injury, immediately receives medical treatment away 

from the scene of the accident; or 
3. One or more motor vehicles incurring disabling damage as a result of the accident, requiring the motor 

vehicle to be transported away from the scene by a tow truck or other vehicle. 
 

The term accident does not include: 
1. An occurrence involving only boarding and alighting from a stationary motor vehicle; or 
2. An occurrence involving only the loading or unloading of cargo. 

 
B. Commercial Driver’s License  (CDL) - means a license issued by a State or other jurisdiction, in accordance with 

the standards contained in the FHWA regulations, 49 CFR Part 383, to an individual which authorizes the 
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individual to operate a class of commercial motor vehicle. 
 
C.          Commercial Motor Vehicle (CMV) - means a motor vehicle or combination of motor vehicles used in commerce 

to transport passengers or property if the motor vehicle -  
 

1. Has a gross combination weight rating of 26,001 or more pounds inclusive of a towed unit with a gross 
vehicle weight rating of more than 10,000 pounds; or 

2. Has a gross vehicle weight rating of 26,001 or more pounds; or 
3. Is designed to transport 16 or more passengers, including the driver; or 
4. Is of any size and is used in the transportation of materials found to be hazardous for the purposes of the 

Hazardous Materials Transportation Act and which require the motor vehicle to be placarded under the 
Hazardous Materials Regulations (49 CFR part 172, subpart F). 

 
D. Consortium - means an entity, including a group or association of employers or contractor’s, that provides alcohol 

or controlled substances testing required by the FHWA regulations, and acts on behalf of the employers. 
 
E. Driver – Any person who operates a commercial motor vehicle.  This includes, but is not limited to: full time, 

regularly employed drivers; casual, intermittent or occasional drivers; leased drivers; and independent owner-
operator contractors, who are either directly employed by, or under lease to, an employer or who operate a 
commercial motor vehicle at the direction of or with consent of an employer.  For the purposes of  
pre-employment/pre-duty testing only, the term driver includes a person applying to an employer to drive a 
commercial motor vehicle.   

 
F. Fail a Controlled Substance Test or Test Positive – the confirmation test result shows positive evidence of the 

presence under DOT procedures of a prohibited drug in the driver's or applicant's system. 
 
G. Pass a Controlled Substance Test or Test Negative – that initial testing or confirmation testing under DOT 

procedures does not show evidence of the presence of a prohibited drug in the driver's or applicant's system. 
 
H. Pass an Alcohol Test or Test Negative – The driver’s alcohol level is .019 or less. 
 
I. Performing (a safety-sensitive function) - means a driver is considered to be performing a safety-sensitive function 

during any period in which he or she is actually performing, ready to perform, or immediately available to perform 
any safety-sensitive functions.   

 
J. Prohibited Drug – marijuana, cocaine, opiates phencyclidine (PCP), and amphetamines. 
 
K. Refusal to Submit (to an alcohol or controlled substance test) – means that a driver (1) fails to provide adequate 

breath for testing without a valid medical explanation after he or she has received notice of the requirement for 
breath testing in accordance with these regulations, (2) fails to provide adequate urine for controlled substances 
testing without a valid medical explanation after he or she has received notice of the requirement for urine testing 
in accordance with these regulations, or (3) engages in conduct that clearly obstructs the testing process. 

 
L. Safety sensitive function (Covered Function) - means any of those on-duty functions as described in 49 CFR part 

395.2 On-duty time.  On duty time commences at the time a driver begins to work or is required to be in 
readiness to work, until the time he/she is relieved from work and all the responsibility for performing work.   

 
M. SAMHSA - Substance Abuse and Mental Health Services Administration (formerly National Institute on Drug 

Abuse) was established by the Department of Health and Human Services (DHHS) in 1986 to regulate 
laboratories performing analytical tests (drug tests) on human body fluids for employment purposes in the public 
sector. 
 

N. Substance Abuse Professional - means a licensed physician (Medical Doctor or Doctor of Osteopathy), a licensed 
or certified psychologist, social worker, employee assistance professional, or addiction counselor (certified by the 
National Association of Alcoholism and Drug Abuse Counselors Certification Commission) with knowledge of, 
and clinical experience in, the diagnosis and treatment of alcohol and controlled substances-related disorders.  
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SECTION IV.  WHO IS COVERED BY THIS POLICY 
 
A. Categories of Drivers 
 
This policy applies to every person who operates a commercial motor vehicle in interstate or intrastate commerce, and is 
subject to the commercial driver’s license requirements.  (Commercial Motor Vehicle and Commercial Driver’s License 
definitions are located in Section III.) The following categories of drivers are subject to this policy: full time, regularly 
employed drivers; substitute, casual, intermittent or occasional drivers; leased drivers; and independent owner-operator 
contractors, who are either directly employed by, or under lease to, an employer or who operate a commercial motor 
vehicle at the direction of or with consent of an employer.  For the purposes of pre-employment/pre-duty testing only, the 
term driver includes a person applying to an employer to drive a commercial motor vehicle. 
 
B. Time Period Testing Is Conducted 
 
Performing a safety sensitive function means a driver is considered to be performing a safety-sensitive function during any 
period in which he/she is actually performing, ready to perform, or immediately available to perform any safety-sensitive 
functions. 
 
A driver may be sent to be tested for controlled substances at any time during the driver’s shift.  Testing for alcohol must 
take place just before, during, or just after performing a safety sensitive or covered function.  
 
 
SECTION V.  NOTIFICATION TO DRIVER  
 
A copy of the controlled substance and alcohol policy is distributed to each driver prior to the start of alcohol and 
controlled substances testing and to each driver subsequently hired or transferred into a position requiring driving a 
commercial motor vehicle. 
 
The company must notify the driver(s) that the alcohol or controlled substances test is required.  
 
The company provides written notice to representatives of employee organizations of the availability of this policy. 
 
Each company shall post the policy in a prominent location that is readily accessible to all covered drivers. 
 
All covered drivers will be provided with a complete copy of the controlled substance and alcohol policy.  Each driver may 
obtain, upon request, an additional copy of this policy for review by contacting the Company Controlled Substance and 
Alcohol Program Coordinator. 
 
Each driver will be required to sign a certificate of receipt certifying that he/she has received a copy of the controlled 
substance and alcohol policy. (See Appendix C) 
 
 
SECTION VI.  TESTING PROCEDURES 
 
The following sections describe the procedures used to test for the presence of alcohol and controlled 
substances, protect the driver and the integrity of the testing processes, safeguard the validity of the test 
results, and ensure that the results are attributed to the correct driver. 
 
A. Specimen Collection Requirements For Controlled Substance And Alcohol Testing 
 

1. All specimen collections for controlled substances and alcohol is performed according to the specific 
guidelines as designated in 49 CFR, part 40, Procedures for Transportation Workplace Drug and Alcohol 
Testing Programs. A urine specimen will be collected to test for controlled substances and a breath sample will 
be collected to test for alcohol. 
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2. Preparation for each test includes proper training of collection personnel in order to assure the integrity of the 
testing process, safeguard the validity of the test results and ensure that those results are attributed to the 
correct driver. Instruction includes proper chain of custody completion, proper restroom control, employee 
ID verification, storage of specimens, and mechanism of secure and timely transport of specimens to the 
laboratory. 

 
3. In the event of the need for an emergency collection for post-accident or for cause testing (See Section VII B 

and D), the employee is brought to a collection site or arrangements are made for a mobile collector. 
 

4. Alcohol tests will be administered using an Evidential Breath Testing Device (EBT) that is on the Conforming 
Products List published by the National Highway Traffic Safety Administration (NHTSA). The tests will be 
performed by a certified Breath Alcohol Technician (BAT).  

 
B. Substances For Which Testing Must Be Conducted  
 
The company will test for evidence of the following substances: 

Marijuana 
Cocaine 
Opiates 
Phencyclidine (PCP) 
Amphetamines 
Alcohol 

 
C. Drug Testing Laboratory  
 

1. The company shall use a drug testing laboratory certified under DHHS Mandatory Guidelines for Federal 
Workplace Drug Testing Programs; 53 FR 11970, April 11, 1988, and subsequent amendments.   

 
2. The laboratory shall provide services in accordance with Part 40 and Part 382. The samples will be tested 

according to the Federal Regulations.  Screening is performed using FDA approved immunoassay tests and 
confirmations of positives are performed by gas chromatography/mass spectroscopy (GC/MS). In addition, all 
specimens are screened for adulterants.  Positive specimens are stored for one (1) year to assure availability for 
retesting. Additionally, all records will be maintained in accordance with the Federal Regulations. 

 
3. The chain-of-custody form and tamper evident bag preserves specimen integrity and provides a record of 

specimen transfer from the collection to the arrival at the laboratory. The laboratory also maintains an internal 
chain-of-custody that records and documents the handling of the specimen from the time it enters the 
laboratory. Chain-of-custody work sheets document all internal handling procedures up to and including the 
ultimate disposal of the sample. 

 
4. The results of the tests are transmitted to the Medical Review Officer. Negative results are typically transmitted 

within 24 hours and positive results within 48 to 72 hours. In the event of a positive result, the MRO will 
contact the employee directly. The MRO will notify the employee of his/her right to test the split sample. If 
the employee so requests, the MRO contacts the laboratory and instructs them to send the specimen to a 
second laboratory for analysis. 

 
D. Confidentiality 
 

All records are held in the strictest confidence. Records will not be released to any party other than the employer 
without the express written consent of the employee, except as required by the Federal Regulations. 
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SECTION VII.  TYPES OF TESTS REQUIRED 
 
A driver must submit to alcohol and controlled substances tests administered as described in the following sections. 
 
A. Pre-Employment Testing 
 

A pre-employment controlled substance test must be conducted before the first time a driver performs a safety 
sensitive function.  A driver must also take a pre-employment controlled substance test when he/she transfers to a 
safety-sensitive position.  This also applies to a driver returning from a leave of absence for more than 30 days due to 
illness, lay-off, injury, etc., who has not participated in the controlled substance program and therefore, has not been 
subject to the random selection process.  A negative test result is required prior to performing safety-sensitive 
functions. 
 
1. Exception To Pre-Employment Controlled Substance Testing 

A driver would not be required to take a pre-employment controlled substance test if the company verifies the 
following:  

 
a. The driver has participated in a controlled substance testing program that meets the requirements of this 

policy within the previous 30 days; and 
 
b. While participating in this program, was tested for controlled substances within the past six months or 

participated in a random program for the previous 12 months; and 
 
c. The company verifies with the driver’s previous employers that within the past six months the driver has 

not violated any part of this policy, nor has he/she violated the rules of other DOT agencies. 
 
B. Post-Accident Testing  
 

1. Following an accident, (as defined by the Federal Motor Carrier Regulations 390.5 - See Section II), involving 
a Commercial Motor Vehicle, a post-accident controlled substances and alcohol test will be administered to 
each driver: 

 
a. Who was performing safety sensitive functions with respect to the vehicle, if the accident involved the 

loss of human life; or 
 
b. Who receives a citation under State or local law for a moving traffic violation arising from the accident, 

if the accident involved: 
• Bodily injury to any person who, as a result of the injury, immediately receives medical treatment 

away from the scene of the accident; or 
• One or more motor vehicles incurring disabling damage as a result of the accident, requiring the 

vehicle to be transported away from the scene by a tow truck or other vehicle. 
 

2. Controlled substances test - The driver must be tested for controlled substances as soon as possible but no 
later than 32 hours after the accident.  If a driver is not tested for controlled substances within 32 hours after 
an accident, the company shall maintain a record stating the reasons why the test was not administered. 

 
3. Alcohol test - The driver must be tested for alcohol as soon as possible but no later than 8 hours following an 

accident.  If a driver is not tested for alcohol within 2 hours after an accident, the company shall maintain a 
record stating the reasons why the test was not administered promptly.  Records of alcohol tests that could not 
be completed in eight hours shall be submitted to the FHWA. 

 
4. The company will provide the driver with information on how to comply with post-accident procedures prior 

to operating a commercial motor vehicle, so that drivers will be able to comply with the regulations. 
 
5. Post-accident breath, urine or blood tests completed by local, state, or federal officials may fulfill the 

requirements of this policy. 
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6. A driver who is subject to post-accident testing must remain readily available for such testing or may be 
deemed by the company as refusing to submit to testing.  However, this requirement should not delay 
necessary medical attention for injured people following an accident or prohibit a driver from the leaving the 
scene of an accident for the period necessary to obtain assistance in responding to the accident. 

 
 
C. Random Testing 
 

1. The regulations require that safety-sensitive drivers shall be subject to controlled substance and alcohol testing 
on an unannounced and random basis.  The company shall conduct a number of controlled substance tests 
equal to at least 50 percent of all covered drivers and alcohol tests equal to at least 10 percent of all covered 
drivers each calendar year, spread reasonably over a 12-month period.  The selection of drivers to be tested 
shall be made by a scientifically valid method, such as a computer generated random selection, and each driver 
shall have an equal chance of being tested each time the selection is made. 

 
2. Once the driver has been notified that he/she has been selected for testing, he/she must be available for testing 

immediately.   
 
3. Alcohol tests will be performed only just before, during, or just after performing a safety sensitive function. 

 
D. Reasonable Suspicion Testing 
 

Reasonable suspicion testing of a driver is required when there is reasonable suspicion to believe that the driver has 
violated the prohibitions of this policy (as described in Section IX).  A supervisor or company official, who is trained 
in detection of the possible symptoms of controlled substance use and/or alcohol abuse, shall make the decision to 
test the driver. 
 
1. Controlled Substances  

 
a. The determination that reasonable suspicion exists will be based upon specific, contemporaneous, 

articulable observations concerning the appearance, behavior, speech or body odors of the driver.  The 
observations may include indication of the chronic and withdrawal effects of controlled substances.  

 
b. A driver may be asked to submit to a reasonable cause controlled substance test at any time during the 

work period.  
 
2. Alcohol 
 

a. The determination that reasonable suspicion exists will be based upon specific, contemporaneous, 
articulable observations concerning the appearance, behavior, speech or body odors of the driver. 

 
b. Alcohol tests for reasonable suspicion must be requested before, during, or just after the driver 

performs a safety sensitive function. 
 
c. The supervisor that makes the determination to test the driver may not administer the alcohol test. 
 
d. The driver will not be permitted to return to duty to perform safety-sensitive functions until: 
 

1) An alcohol test is administered with a result of less than .02, or 
2) Twenty-four hours have elapsed from the time the determination of reasonable suspicion was 

made. 
 
3. Supervisor Training 

 
Supervisory personnel responsible for those drivers covered under Part 382 will receive training under the controlled 
substance and alcohol policy.  The training shall include at least one 60-minute period of training on alcohol misuse 
and at least an additional 60 minutes of training on controlled substances use.  The training shall cover the specific, 
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contemporaneous physical, behavioral, and performance indicators of probable controlled substance use and alcohol 
use, respectively.  This training shall be for supervisors who may determine whether a driver must be tested for 
reasonable suspicion. 

 
4. Return-to-Duty Testing 

 
Each driver that has violated the prohibited conduct standards related to controlled substances and/or 
alcohol shall be tested for controlled substances and/or alcohol respectively, before returning to his/her 
safety sensitive function.  The test results must indicate a verified negative result for controlled substances 
and/or an alcohol concentration of less than 0.02. 

 
5. Follow-up Testing 
 

A driver who returns to duty shall be subject to unannounced follow-up controlled substance and/or alcohol 
testing.  At least six tests must be conducted in the first twelve months after the driver returns to duty. The  
company may extend the follow-up testing for up to 60 months after the driver returns to duty.  The 
Substance 
Abuse Professional will determine whether both a drug and alcohol test is required prior to returning to 
duty. 

 
 
SECTION VIII.  PROHIBITED CONDUCT 
 
A. Refusal To Submit To An Alcohol Or Controlled Substance Test 
 

No driver shall refuse to submit to any of the required controlled substance and/or alcohol tests, including, 
post-accident, random, reasonable suspicion, or follow-up tests. Refusal to submit to an alcohol or 
controlled substance test means that a driver (1) fails to provide adequate breath for testing without a valid 
medical explanation after he or she has received notice of the requirement for breath testing in accordance 
with these regulations, (2) fails to provide adequate urine for controlled substances testing without a valid 
medical explanation after he or she has received notice of the requirement for urine testing in accordance 
with these regulations, or (3) engages in conduct that clearly obstructs the testing process. 

 
B. Prohibited Conduct Related To Controlled Substances 
 

1. No driver shall report for duty or remain on duty performing a safety sensitive function when the 
driver uses 

  a controlled substance, except when the substance is prescribed by a physician, and the physician 
informs the  

 driver that the substance does not adversely affect the driver’s ability to perform the safety sensitive 
function. 
 

2. No driver shall report for duty, remain on duty, or perform a safety sensitive function after testing 
positive for 

 a controlled substance.   
 
C. Prohibited Conduct Related To Alcohol 
 

1. No driver shall report to duty or remain on duty requiring the performance of a safety sensitive function with a  
 breath alcohol concentration level of 0.04 or greater. 
 
2. No driver shall use alcohol while performing a safety sensitive function. 
 
3. No driver shall possess alcohol while on duty or operating a CMV. 
 
4. No driver shall perform a safety sensitive function within 4 hours after using alcohol. 
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5. No driver shall use alcohol within 8 hours after an accident, or until an alcohol test has been completed, 
whichever  

 comes first. 
 
D. Other Alcohol-related Conduct 
 

A. No driver who is found to have an alcohol concentration of 0.02 or greater, but less than 0.04, shall perform or 
continue to perform safety sensitive functions for an employer, nor shall the driver be permitted to perform or 
continue to perform safety-sensitive functions, until the start of the next regularly scheduled duty period, but not 
less than 24 hours following administration of the test. Hemet U.S.D. would determine any additional 
consequences that would be imposed in such a situation. 

 
B. Except as provided in paragraph 1 above, no employer shall take any action against a driver based solely on test 

results showing an alcohol concentration less than 0.04. 
 
 
SECTION IX. – EFFECTS, SIGNS AND SYMPTOMS OF ABUSE (PERFORMANCE INDICATORS) 
 
A. Effects of Alcohol and Controlled Substances Use  
 

In order to comply with the regulations, the motor carrier must ensure that company officials and supervisors are 
capable of recognizing the “at risk” employee, without overreacting to unfounded suspicions of drug use that would 
infringe on an employee’s rights of privacy and confidentiality.  Alcohol and controlled substances use may affect an 
employee’s health, work and personal life. Substance abuse, whether on or off the job, can impair the ability of 
drivers to safely operate motor vehicles and perform other duties.  It can bring great harm to the user’s fellow 
employees, employer, family, and other members of society. An anti-drug and alcohol program should ensure that 
employers, supervisors, and drivers understand these implications and recognize the telltale signs of drug use. 
 

B. General Signs and Symptoms of an Alcohol or Controlled Substances Problem  
 

The first indicators of drug use and/or alcohol misuse are usually changes in general performance and behavior, such 
as deterioration in productivity, quality of work, and attitude.  However, these indicators may erroneously point to 
substance abuse because they are similar to the effects of non-drug and alcohol related problems such as job stress, 
overwork, fatigue, or emotional problems.  Moreover, non-drug related problems may be compounded by drug use 
or alcohol misuse.  Thus, it is critical that drivers and supervisors be trained to recognize the various signs and 
symptoms as well as their limitations as indicators of drug and alcohol misuse. 

 
1.   General Indicators of Substance Abuse: 
 
 Absenteeism.  Tardiness or excessive use of sick leave may be observed.  Drug and alcohol affected employees 

are absent an average of two or three times more often than the non-drug using employee. 
 

 Staff turnover.  Chemically dependent people have disorganized lives.  Many quit rather than face detection.  
Others transfer or are fired for poor and unsafe performance. 

 
 Lower productivity.  Studies have shown drug and alcohol affected employees perform at about two-thirds of 

their actual work potential.  Thus, any change in productivity not attributable to other factors may be suspect. 
 
 Equipment breakdown.  Substance-abusing employees often do not adequately maintain their vehicles, 

because they either lose interest in their jobs, or look forward to having their equipment declared out of 
service as a means of avoiding work. 

 
 Poor work quality.  Shoddy work, rework, and material waste may be evident.  In drivers, decreased mental 

and physical agility and concentration caused by substance abuse could result in greater numbers of traffic 
violations, passenger complaints, missed schedules and more traffic accidents (both non-reportable and 
reportable).   
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 Poor morale.  Chronic drug abuse often creates wide mood swings, anxiety, depression, and anger.  Non-drug 
using employees often see drug abusers as poor team workers and safety hazards. 

 
 Increased accidents and near misses.  Impaired employees are 3.6 times more likely to be involved in an 

accident.  Even small quantities of drugs in the system, as well as the hangover effect, can cause a deterioration 
of alertness, clear-mindedness, and reaction time. 

 
 Theft of equipment and material.  Drugs are expensive.  Cocaine costs up to $135 a gram.  One ounce of high 

potency marijuana costs $85 to $125.  Coinciding with the drug abusers’ need for money is the distortion of 
their value systems and judgment caused by the drug.  These changes erode their loyalty and dedication to 
their employers. 

 
Observing these indicators may be complicated because drug and alcohol-abusing employees often develop survival 
skills to make recognition more difficult.  Initially, these performance indicators are best addressed through the 
routine performance monitoring and correction processes.  Typically, a supervisor may confront an employee 
regarding job performance.  This confrontation is based on objective, documented information related to 
performance deterioration, not the specific signs of substance abuse. 

 
2.   Physical Evidence of Use 

 
 Paraphernalia.  Needles, balloons, aluminum foil wrappers, cocaine sniffing tools, marijuana smoking pipes 

and holders, and drug containers obviously not used for legitimate purposes. 
 
 Presence of drugs.  Plastic sandwich bags of marijuana, small containers of tablets or capsules, vials or 

envelopes of powder, or empty beer, wine and liquor bottles 
 

3.   General Physical and Mental Effects of Drug Use 
 

The physical and mental effects of substance abuse occur not only during intoxication (from under 1 hour to 24 
hours after intake), but also show up in residual hangovers, fatigue rebounds, and mental impairment.   

 
Physical and mental effects may include: 

  
•Slow reactions    • Poor memory  
•Poor coordination   • Loss of concentration  
•Fatigue     • Depression or anxiety  
•Delayed decision making  • Difficulty in sorting out  
•Erratic judgment    priority tasks from 
•Confusion      non-essential activity  
•Learning difficulty   • Neurotic or psychotic  
•Refusal to accept authority   behavior  

 
 4.    Behavioral Signs of Substance Abuse 
  

General performance or behavior problems with an employee may indicate the involvement of 
drug or alcohol use.  Examples of such behaviors include: 

  
• A sudden change, usually for  • Forgetfulness, indecision, and 

the worse, in attitude, work   erratic judgment  
performance or behavior    • Impulsive and temperamental 

• A “lackadaisical” or “I don’t   behavior  
care” attitude (often an   • Changes in personal  
indication of marijuana use)    appearance and hygiene  

 Deteriorating or erratic   • Jitters, hand tremors, 
performance      hyper excitability 

 • Carelessness & Drug culture jargon  • Sleeping on the job  
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Each symptom, by itself, may point to problems other than drug abuse.  But, when a pattern 
begins to develop the supervisor or manager needs to be alert and act quickly.  When fueled by 
drug or alcohol abuse, these behaviors can lead to greater absenteeism, higher operating costs, 
and a definite increase in accidents and health care costs. 

 
 5.   Physical Symptoms of Substance Abuse 

 
Observable physical signs and symptoms usually are not apparent until the employee’s abuse of 
drugs or alcohol has reached an advanced level.  At advanced stages of drug use, the employee is 
less able to disguise the physical indicators, and often becomes careless because of a clouded 
mental state.  Specific signs include: 

 
• Blood spot on shirt-sleeves  • Racing heart, irregular rhythms 

(indicating intravenous needle use)   (cocaine and amphetamines often 
• Bloodshot or watery eyes    cause the heart to react 

(usually caused by marijuana use)  unpredictably)  
• Changes in speech (e.g., slowed,  • Runny nose or sores around the 

slurred, or incoherent)     nostrils (caused by chronic snorting 
• Hand tremors      of cocaine)  
• Intoxicated behavior, (e.g.,  • Slow reactions  

swaying, staggering)    • Unsteady gait  
• Odor of alcohol on breath   • Very large or small pupils  
• Odor of marijuana smoke and depressants will cause the pupils to dilate  
• Actual on-the-job, and open drug use undermines moral and job performance. 
• Poor coordination   

 
6.   Common Job Sites where Drugs Are Used 
 

Drug users tend to frequent certain job sites, which either allow for the privacy necessary to prevent detection or the 
anonymity, which may be provided by the cover of a crowded area.  Some common areas include: 
 
• Lunchroom and lounge areas    
• Equipment or storage rooms 
• Parking lots, cars, or other vehicles     
• Remote areas of the worksite   
• Restrooms  
  

7. Drug and Alcohol Specific Information  
 

1. Cocaine 
 

What is cocaine and how is it used? 
 
Cocaine is a strong central nervous system stimulant that is extracted from the leaves of the coca plant.  Cocaine use 
ranges from episodic or occasional use to repeated or compulsive use, with a variety of patterns between these 
extremes.  The major routes of administration of cocaine are sniffing or snorting, injecting, and smoking (including 
freebase and crack cocaine).  Snorting is the process of inhaling cocaine powder through the nostrils where it is 
absorbed into the blood stream through the nasal tissues.  Injecting is the act of using a needle to release the drug 
directly into the blood stream.  Smoking involves the inhalation of cocaine vapor or smoke into the lungs where 
absorption into the blood stream is as rapid as an injection. 
 
There is a great risk whether cocaine is ingested by inhalation (snorting), injection, or smoking.  It appears that 
compulsive cocaine use may develop even more rapidly if the substance is smoked rather snorted.  Smoking allows 
extremely high doses of cocaine to reach the brain and brings an intense and immediate high.  The injecting drug 
user is at risk for transmitting or acquiring HIV infection/AIDS if needles or other injection equipment are shared. 
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What are the health hazards of cocaine use? 
 
Physical effects of cocaine use include constricted peripheral blood vessels, dilated pupils, increased temperature, 
heart rate and blood pressure.  The duration of cocaine’s immediate euphoric effects, which include hyper 
stimulation, reduced fatigue and mental clarity, depends on the route of administration.  The faster the absorption, 
the more intense the “high”.  On the other hand, the faster the absorption, the shorter the duration of action.  The 
high from snorting may last 15-30 minutes, while that from smoking may last 5-10 minutes. 
   
Some users of cocaine report feelings of restlessness, irritability, and anxiety.  Tolerance may be developed to the 
“high,” and many addicts report that they seek but fail to achieve as much pleasure as they did from their first 
exposure.   
 
High doses of cocaine and or prolonged use can trigger paranoia.  Smoking crack cocaine can produce a particularly 
aggressive paranoid behavior in users.  When addicted individuals stop using cocaine they often become depressed.  
This may also lead to further drug use to alleviate depression.  Prolonged cocaine snorting can result in ulceration of 
the mucous membrane of the nose and can damage the nasal septum enough to cause it to collapse.  Cocaine-related 
deaths are often the result of cardiac arrest or seizures followed by respiratory arrest.  In rare instances, sudden death 
can occur on the first use of cocaine or unexpectedly thereafter.  However, there is no way to determine who is prone 
to sudden death. 
 
Is cocaine an addictive drug? 
 
Yes.  Cocaine is one of the most powerfully addictive drugs of abuse.  Most clinicians estimate that approximately 10 
percent of the people who begin to use the drug “recreationally” will go on to serious, heavy use.  Once having tried 
cocaine, an individual cannot predict or control the extent to which he or she will continue to use the drug. 
 
What is cocaine freebase? 
 
Freebase is a form of cocaine that is smoked.  It is extremely dangerous, yet increasing in popularity.  Freebase is the 
result of a chemical process whereby “street cocaine” (cocaine hydrochloride) is converted to a pure base by 
removing the hydrochloride salt and many of the “cutting” agents.  This end product, freebase, is not water-soluble.  
Therefore the only way to get it into the system is to smoke it. 
 
Freebase is smoked in a water pipe.  It’s more dangerous than “snorting” cocaine because it reaches the brain within 
seconds, resulting in a sudden and intense high.  The euphoria a user experiences, however, quickly disappears and 
the user faces a craving to freebase again and again.  Consequently, freebasers often increase the dose and the 
frequency of the dose, resulting in a severe addiction, which may include physical debilitation and financial ruin. 
 

 
What is crack cocaine? 
 
“Crack” is the street name given to cocaine that has been processed from cocaine hydrochloride to a freebase in 
order to smoke it.  Rather than the more volatile method of processing cocaine using ether, crack cocaine is 
processed using ammonia or sodium bicarbonate (baking soda) and water and by heating it to remove the 
hydrochloride thus producing a form of cocaine that can be smoked.  The term “crack” refers to the crackling sound 
that is heard when the mixture is smoked (heated), presumably from the sodium bicarbonate. 
 
Is there danger in mixing cocaine and alcohol? 
 
Yes.  When people mix cocaine and alcohol, they are compounding the danger each drug poses and unknowingly 
forming a complex chemical experiment within their bodies.  Researchers have found that the human liver combines 
cocaine and alcohol and manufactures a third substance, cocaethylene, that intensifies cocaine’s euphoric effects, 
while possibly increasing the risk of sudden death. 
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What are the effects of cocaine on driver performance? 
 
Cocaine use results in an artificial sense of power and control, which leads to a sense of invincibility.  Lapses in 
attention and the ignoring of warning signals brought on by cocaine use greatly increase the potential for accidents.  
Paranoia, hallucinations, and extreme mood swings make for erratic and unpredictable reactions while driving.  The 
high cost of cocaine frequently leads to workplace theft and/or dealing.  Forgetfulness, absenteeism, tardiness, and 
missed assignments can translate into problems in the workplace. 

 
What are the signs and symptoms of Cocaine use? 

 
• Talkative/Excited 
• False Self-Confidence/Power 
• Extreme Mood Swings 
• Up/Down Pattern of Moods 
• Runny or Irritated Nose 
•  Dilated Pupils 
• Rapid Movements and Speech 

 
2.   Phencyclidine (PCP) 
 
What is PCP? 
 
Phencyclidine, commonly referred to as PCP, was developed in 1959 as an anesthetic and was later used in veterinary 
medicine as a powerful tranquilizer.  Use of PCP in humans was discontinued in 1965, as it was found that 
individuals often became agitated, delusional and irrational while recovering from the anesthetic effects of PCP. 

 
What are the effects of PCP? 
 
At low or moderate doses, physical effects include a slight increase in breathing rate and a more pronounced rise in 
blood pressure and pulse rate.  Respiration becomes shallow and flushing and profuse sweating occurs.  Generalized 
numbness of the extremities and muscular in coordination may also occur.   
 
At high doses, there is a drop in blood pressure, pulse rate, and respiration.  This may be accompanied by nausea, 
vomiting, blurred vision, flicking up and down of the eyes, drooling, loss of balance and dizziness.  Psychological 
effects at high doses include illusions and hallucinations.  PCP can cause effects that mimic certain symptoms of 
schizophrenia, such as delusions, mental turmoil, and a sensation of distance from one’s environment.  Often times 
speech is sparse and mangled. 
 
People who use PCP for long periods of time report memory loss, speech difficulties, depression and weight loss.   

 
Why is PCP so dangerous? 
 
Since PCP’s effects are highly unpredictable, including bizarre behavior and disorientation, there is a significant risk 
of accidental injuries and death such as drowning, falling and automobile accidents.  PCP users may also commit 
homicides under the influence of the drug.  PCP can induce a psychotic state in many ways indistinguishable from 
schizophrenia, a mental illness in which patients suffer delusions, hear voices and are withdrawn from the real world. 
 
What are the effects of PCP on driver performance? 
 
The distortions in perception, and potential visual and hearing delusions make driver performance unpredictable and 
dangerous.  PCP use can cause drowsiness, convulsions, paranoia, agitation, or coma, all obviously dangerous to 
driving. 

 
What are the signs and symptoms of PCP use? 

 
• Speech Difficulty 
• Blurred Vision 
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• Shallow Breathing 
• Profuse Sweating 
• Disorientation 
• Bizarre/Unpredictable Behavior 
• Self-Mutilation 

 
3.   Amphetamines 

 
What are amphetamines? 
 
Amphetamines include three closely related drugs - amphetamine, dextroamphetamine, and methamphetamine.  
Their street names include “speed,” “white crosses,” “uppers,” “dexies,” “bennies,” and “crystal.”  In pure form, they 
are yellowish crystals that are manufactured in tablet or capsule form.  Abusers also sniff the crystals, or make a 
solution and inject it. 

 
Are amphetamines used for medical purposes? 
 
Yes.  Amphetamines are used for treating narcolepsy (a rare disorder marked by uncontrolled sleep episodes) and 
minimal brain dysfunction (MBD) in children.  They also are prescribed for short-term treatment of obesity. 
 
What are the physical effects of amphetamines? 
 
Amphetamines increase heart and breathing rates and blood pressure, dilate pupils, and decrease appetite.  In 
addition, the user can experience a dry mouth, sweating, headache, blurred vision, dizziness, sleeplessness, and 
anxiety.  Extremely high doses can cause people to flush or become pale; they can cause a rapid or irregular 
heartbeat, tremors, loss of coordination, and even physical collapse.  An amphetamine injection creates a sudden 
increase in blood pressure that can cause death from stroke, very high fever, or heart failure. 

 
What are the psychological effects of amphetamines? 
 
In addition to the physical effects, users report feeling restless, anxious, and moody.  Higher doses intensify the 
effects, and the user can become excited and talkative and have a false sense of self-confidence and power. 
 
People who use large amounts of amphetamines over a long period of time can also develop an amphetamine 
psychosis: seeing, hearing, and feeling things that do not exist (hallucinations), having irrational thoughts or beliefs 
(delusions), and feeling as though people are out to get them (paranoia).  People in this extremely suspicious state 
frequently exhibit bizarre - sometimes violent - behavior.  These symptoms usually disappear when people stop using 
the drug. 

 
What about long-term effects? 
 
Long-term heavy use of amphetamines can lead to malnutrition, skin disorders, ulcers, and various diseases that 
come from vitamin deficiencies.  Lack of sleep, weight loss, and depression also result from regular use.  Frequent 
use of large amounts of amphetamines can produce brain damage that results in speech and thought disturbances.  In 
addition, users who inject amphetamines intravenously can get serious and life-threatening infections from non-sterile 
equipment or self-prepared solutions that are contaminated.  Injecting them can cause lung or heart disease and other 
diseases of the blood vessels, which can be fatal.  Kidney damage, stroke, or other tissue damage also may occur. 
  
Can people become dependent on amphetamines? 
 
Yes.  Some people report a psychological dependence, a feeling that the drug is essential to their normal functioning. 
 These users frequently continue to use amphetamines to avoid the “down” mood they get when the drug’s effects 
wear off. 
 
In addition, people who use amphetamines regularly may develop tolerance, the need to take larger doses to get the 
same initial effect.  When people stop using amphetamines abruptly, they may experience fatigue, long periods of 
sleep, irritability, hunger, and depression.  The length and severity of the depression seems to be related to how 
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much and how often the amphetamines were used. 
 
What are “look-alike” stimulants? 
 
Look-alike stimulants are drugs manufactured to look like real amphetamines and mimic their effects.  The drugs 
usually contain varying amounts of caffeine, ephedrine, and phenylpropanolamine.  These three legal substances are 
weak stimulants and often are found in over-the-counter preparations, such as diet pills and decongestants.  More 
recently, new drugs called “act-alikes” have been manufactured to avoid new State laws that prohibit look-alikes.  The 
act-alikes contain the same ingredients as the look-alikes but don’t physically resemble any prescription or over-the-
counter drugs.  These drugs are sold on the street as “speed” and “uppers” and are expensive, even though they are 
not as strong as amphetamines.  They often are sold to young people who are told they are legal, safe, and harmless.  
This is one reason they are being increasingly abused. 
 
What is methamphetamine? 
 
Methamphetamine falls within the amphetamine family, a group of chemically related drugs all of which produce 
similar effects.  Unlike other frequently abused drugs, methamphetamine does not occur in nature but is synthesized 
in a laboratory. 
 
Street methamphetamine is referred to as “speed”, “crank”, “crystal”, “ice”, “meth”, “chalk”, “chicken powder”, 
“peanut butter-crank”, “go-fast”, “crystal-meth”, “shabu-shabu”, “glass”, “go”, “zip”, “chris”, “christy”.  The name 
used for the methamphetamine depends on the physical form (crystal versus powder), the geographical area, and the 
dealer. 
 
Crystal methamphetamine, referred to as ice and crystal, is often smoked.  The drug is in the form of a large, usually 
clear, crystal of high purity, smoked in a glass pipe.  The smoke is odorless and the residue of the drug stays in the 
pipe.  The smoking route of administration is physiologically the most direct pathway to the brain.  Smoked drugs 
reach the brain within seconds and manifest their effects immediately, similar to what is seen with intravenous 
injection.  This provides an intense “high”.  Oral and intra nasal drug use have slower and longer absorption rates. 
 
While the effects of cocaine may be measured in minutes, the effects of methamphetamine (smoked or injected) last 
for many hours.   
 
What are the effects of methamphetamine use? 
 
Methamphetamine enters the brain more rapidly than other members of the amphetamine group because it is more 
soluble in the brain’s tissues, thereby readily producing a “rush” of euphoria when injected or smoked.  Many people 
who try methamphetamine go on to compulsive abuse of this drug. 
 
What are the effects of amphetamines and similar drugs on driver performance? 
 
Amphetamines cause a false sense of alertness and potential hallucinations, which can result in risky driving behavior 
and increased accidents.  Drivers who fail to get sufficient rest may use the drug to increase alertness.  However, 
although low doses of amphetamines will cause a short-term improvement in mental and physical functioning, greater 
use impairs functioning.  The hangover effect of amphetamines is characterized by physical fatigue and depression, 
which make operation of equipment or vehicles dangerous.  
 
What are the signs and symptoms of Amphetamine use? 

 
• Talkative/Excited 
• False Self-Confidence/Power 
• Rapid Movements and Speech 
• Agitated or Anxious 
• Dizziness 
• Dilated Pupils 
• Sweating 
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4.   Marijuana 
 
What is marijuana? 
 
Marijuana (“grass,” “pot,” “weed,”) is a common plant with the botanical name of Cannabis sativa.  The chief 
psychoactive (mind-altering) ingredient in marijuana is delta-9-tetrahydrocannabinol, or THC, although over 400 
other chemicals are also contained in the plant.  A marijuana joint (cigarette) is made from the dried particles of the 
whole plant except the main stem and roots.  The amount of THC in the joint primarily determines its psychoactive 
potential.  In recent years, the strength of street samples of marijuana has markedly increased.   

 
What is the incidence of marijuana use? 
 
Marijuana remains the most commonly used illicit drug in the U.S.  According to the 1992 National Household 
Survey on Drug Abuse, more than 67.5 million (32.8%) Americans had tried marijuana at least once in their 
lifetimes, and almost 17.5 million (8.5%) had used marijuana within the past year.  In 1985, 51.5 (33.5%) million 
Americans had tried marijuana at least once in their lifetimes, and 23.7 million (15.4%) had used marijuana within 
the last year. 

 
What are some of the immediate effects of smoking marijuana? 
 
Most users who smoke marijuana experience an increase in heart rate, reddening of the eyes, and dryness in the 
mouth and throat.  Studies of marijuana’s mental effects have revealed that the drug temporarily impairs short-term 
memory, alters sense of time, and reduces the ability to perform tasks requiring concentration, swift reactions and 
coordination.  Many feel that the drug enhances their hearing, vision and skin sensitivity, although these reports have 
not been objectively confirmed by research.  Feelings of euphoria, relaxation, altered sense of body image and bouts 
of exaggerated laughter are also commonly reported. 
 
What are the effects of marijuana on the brain? 
 
Researchers have found that THC, the active ingredient in marijuana, changes the way in which sensory information 
gets into and is acted on by the part of the brain that involves memory.  Investigations have shown that THC 
suppresses neurons in the information processing system of certain parts of the brain and the activity of the nerve 
fibers.  In addition, researchers have discovered that learned behaviors, also deteriorate. 

 
What are the effects of marijuana on the lungs? 
 
Scientists have found that the daily use of one to three marijuana joints appears to produce approximately the same 
lung damage and potential cancer risk as smoking 5 times as many cigarettes.  The way smokers inhale marijuana, in 
addition to its chemical composition, seem to increase the adverse physical effects.  The same lung cancer risks 
associated with tobacco also apply to marijuana users even though they smoke far less.  The study findings refute the 
argument that marijuana is safer than tobacco because users only smoke a few joints a day. 

 
What are the effects of marijuana use on reproduction in women? 
 
The acute effects of smoking a single marijuana cigarette after ovulation has shown to decrease the blood level of one 
of the hormones essential for normal reproduction.   
 
Does marijuana affect men’s reproductive systems? 
  
Yes.  Studies of adult males have found that chronic marijuana users had lower levels of testosterone (the principal 
male sex hormone) than nonusers and that abstention from marijuana after heavy use produced a reversal of this 
condition.   Other research has shown that the sperm count in young adult males diminishes as marijuana use 
increases.   
 
What have studies shown regarding using marijuana to avoid confronting problems? 
 
Studies found that adults who smoked marijuana daily believed it helped them function better, improving self-
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awareness and relationships with others.  However, researchers found that users were more willing to tolerate 
problems, suggesting than the drug served as a buffer for those who would rather avoid confronting problems than 
make changes that might increase their satisfaction with life.  The study indicated that these subjects used marijuana 
to avoid dealing with their difficulties and avoidance inevitably made their problems worse.  
 
What are the effects of marijuana on driver performance? 
 
The mental impairments resulting from the use of marijuana produce reactions that can lead to unsafe and erratic 
driving behavior.  Distortions in visual perceptions, impaired signal detection, and altered reality can make driving a 
vehicle very dangerous. 

 
What are the signs and symptoms of Marijuana use? 

 
• Flushed Face 
• Reddened Eyes 
• Slow/Non-Reactive Pupils 
• “Glassy Eyes” 
• Poor Balance 
• Slow or Slurred Speech 
• Odor of Burned Hemp 
• Eating Unusual Foods 

 
5.   Opiates 
 
What are opiates? 
 
Natural opiates include opium, morphine, codeine and heroin.   Synthetic opiates include methadone, meperidine 
(Demerol), oxymorphone (Numorphan), and oxycodone (Percodan).  Opiates, which are narcotics, are commonly 
used to relieve pain and induce sleep.  Under medical supervision, opiates are invaluable for relieving pain.  Heroin 
accounts for 90% of the narcotic abuse in the United States, although some medicinal opiates such as codeine and 
morphine are also abused. 
 
What are the effects of opiate use on mental performance? 
 
Effects on mental performance include depression and apathy, wide mood swings, and slowed movement and 
reflexes.   
 
What are the signs and symptoms of heroin use? 
 
The reported symptoms and signs of heroin use include euphoria, drowsiness, respiratory depression, constricted 
pupils and nausea.  Withdrawal symptoms include watery eyes, runny nose, yawning, loss of appetite, tremors, panic, 
chills, sweating, nausea, muscle cramps and insomnia.  Elevations in blood pressure, pulse, respiratory rate and 
temperature occur as withdrawal progresses. 

 
Why is heroin dangerous? 
 
Many health problems related to heroin use are caused by uncertain dosage levels, due to fluctuations in purity, use 
of unsterile equipment, contamination of heroin by cutting agents, or use of heroin in combination with other drugs 
such as alcohol or cocaine.  Typical problems include skin abscesses, inflammation of the veins, serum hepatitis, and 
addiction with withdrawal symptoms.  In addition, use of unsterile needles by multiple individuals (needle sharing) 
increases the risk of exposure to HIV, the causative agent for Acquired Immune Deficiency Syndrome, or AIDS. 
 
What is methadone? 
 
Methadone is a synthetic narcotic used in the treatment of heroin addicts.  When used in a maintenance program, 
methadone is given to addicts daily in measured doses, which relieve the physical craving for heroin and prevent the 
onset of withdrawal symptoms.  Used with proper supervision, methadone allows the addict to lead a relatively 

 
 -19- 



normal life.   
 
Since methadone itself causes physical dependence, it is under strict government regulation to prevent its diversion to 
illicit street use.   

 
What are the effects of opiate use on driver performance? 
 
The apathy caused by opiates can translate into an “I don’t really care” attitude towards performance.  The physical 
effects as well as the depression, fatigue, and slowed reflexes impede the reaction time of the driver, increasing the 
potential for accidents.  Although opiates have a legitimate medical use in alleviating pain, workplace use may cause 
impairment of physical and mental functions. 

 
What is “speedballing?” 
 
Speedballing is the combined use of cocaine and heroin. 

 
 What are the signs and symptoms of Opiate use? 
 

• Needle Marks on Arms 
• Constricted Pupils 
• Slow Speech 
• Slow Reaction Time 
• Poor Coordination  
• Drowsiness 
• Watery Eyes 
• Runny Nose 
• Sweating 

 
6. Alcohol 
  
What is alcohol? 
   
Alcohol, a drug, is a central nervous system depressant.  It is the mood-altering ingredient in wine, beer, and liquor.  
Since it contains calories, it is considered a food, but the calories in no way contribute to good nutrition.  A 12-ounce 
bottle of beer contains approximately the same amount of alcohol as 5 ounces of wine, or 1-½ ounces of 80 proof 
liquor. 

   
Why does alcohol affect different people differently? 
   
Individual physical, mental and environmental factors influence how people react to alcohol.  The amount of alcohol 
consumed, the rate at which it is consumed, the presence of food in the stomach during consumption, and the 
individual’s weight, mood, and previous experience with the drug all influence the way in which people react to 
alcohol. 
   
What are the physical effects of alcohol use? 
   
With moderate drinking, a person may experience flushing, dizziness, dulling of senses, and impairment of 
coordination, reflexes, memory, and judgment.  Taken in larger quantities, alcohol may produce staggering, slurred 
speech, double vision, dulling of senses, sudden mood changes, and unconsciousness.  Taken in larger quantities 
over a long period of time, death may occur due to depression of the parts of the brain that control breathing and 
heart rate.  Alcohol can be very damaging when used in larger amounts or over a long period of time.  It can cause 
damage to the liver, heart, and pancreas.  It may lead to malnutrition, stomach irritation, lowered resistance to 
disease, and irreversible brain or nervous system damage.  Drinkers who also smoke are more at risk for developing 
certain cancers. 

 
Can people become dependent on alcohol? 
 
Yes.  Increased tolerance to alcohol may lead to physical dependence.  At that point, alcohol becomes part of a 
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person’s normal physical functioning.  The drinker’s body then needs alcohol to function.  Once dependent, 
drinkers experience withdrawal symptoms when they stop drinking. 
 
Why do people drink? 
 
People drink for a variety of cultural, religious, medical, social or personal reasons.  Wine in particular has a long 
history of use among different ethnic groups.  In certain religions, it is an element of sacrament or ceremony.  Some 
people take a small glass of whiskey every now and then when they are ill because they believe it helps them feel 
better. 
 
Most people probably think of themselves as social drinkers.  Social drinking is usually defined as the light to 
moderate drinking people do for “social” reasons-to help relax at get-togethers, to celebrate an occasion, to “fit in” 
with others who are having a drink.  There are probably as many reasons for social drinking as there are social 
situations.  Other people use alcohol to forget their worries for the moment or to escape a distressing reality. 
 
What dangers are associated with social drinking? 
 
It is not known for sure if moderate amounts of alcohol are harmful to health.  One problem is that “social drinking” 
means different amounts to different people.  While research is being done to find the answer, it is known that 
“social drinkers” can be a danger to themselves and others when they drive.  Even one or two drinks can significantly 
impair a driver’s judgment and reaction time.   

 
What is alcoholism? 
 
Alcoholism is characterized by tolerance and dependency or pathologic organ changes, or both.   It is the drinker’s 
consistent inability to choose whether to drink at all, or to stop drinking when he or she has had enough.  What is 
enough?  In general, people are said to have a problem with alcohol, or to be alcoholics, if they cannot control their 
drinking, if they are dependent on the drug, and if their drinking has a negative impact on their families, friends and 
jobs.   
 
Can alcohol kill? 
 
Yes.  A large dose of alcohol, which can be as little as a pint or less of whiskey consumed at once, can interfere with 
the part of the brain that controls breathing.  The respiratory failure, which results, can bring death.  Delirium 
tremens, the most extreme manifestation of alcohol withdrawal, can also cause death.   

 
Who should not drink alcohol? 
 
Pregnant women, young people, alcoholics, those taking medications that may adversely interact with alcohol, and 
those engaged in dangerous recreational activities should not drink alcohol.  Drivers or individuals who operate 
machinery should not drink alcohol. 

 
What are the signs and symptoms of Alcohol use? 

 
• Mood Changes 
• Flushed Face 
• Dizziness 
• Poor Reflexes/Coordination 
• Stumbling/Staggering 
• Odor of Alcohol 
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SECTION X. – STEPS FOR SUPERVISOR INTERVENTION 
  
STEP ONE - INFORM 

 
It is important to ensure that employees be aware of the drug and 
alcohol policy. 
  

STEP TWO - OBSERVE 
 
The earlier a problem is identified and acted upon, the better the 
chances of resolution.  The key to such identification often lies in 
changes in job performance or job related behavior.  Accidents on 
or off the job are often caused by lack of concentration.  This 
along with equipment damage and excessive use of sick leave are 
frequent signs of personal problems that can interfere with work 
performance.  Other examples are difficulties with others, 
moodiness or mood swings as well as decline in productivity. 
  

STEP THREE - DOCUMENT 
 
It is important to document events so that a developing problem 
can be more easily identified.  It is also vital to the confrontation 
process.  When documenting, specific descriptive information 
should be recorded so that when action is taken objective data 
along with times and dates are available. 
  

STEP FOUR - TAKE ACTION 
 
Preparation:  Often when a problem first appears, we hope it will 
go away by itself.  A good rule is to consider intervention as soon 
as we think a pattern is developing. 
  
Confrontation:  Confrontation should allow for the worker’s 
privacy and confidentiality to be protected.  Remember in a 
confrontation, it is extremely important to observe the following: 
Express concern to facilitate trust and communication.  Be specific 
about the problem - use your documentation-DO NOT ACCUSE 
OR DIAGNOSE - Stick to job related issues.  Explain the 
consequences of the behavior.  Keep calm.  Don’t be manipulated 
by excuses and don’t back down. 
 

 
SECTION XI.  CONSEQUENCES FOR PROHIBITED CONDUCT 
 

1. A driver that engages in prohibited conduct as detailed in Section VIII of this policy shall be removed from 
performing safety-sensitive functions. 

 
2. A driver will not be hired if he/she refuses to submit to a pre-employment controlled substance or alcohol test. 
 
3. A driver will be removed from a safety-sensitive function if he/she refuses to submit to a post accident, 

reasonable cause, random, or follow-up, controlled substance and/or alcohol test. 
 
4. A positive alcohol breath test between .02 and .04 will result in the removal of the driver from the safety-

sensitive function for twenty-four hours.   
 
5. Drivers may be subject to additional discipline as determined by company policy. 

 
6. In addition, the company will provide for referral, evaluation and treatment as described below.  
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SECTION XII.  REFERRAL, EVALUATION, AND TREATMENT 
 

A. Drivers who have engaged in conduct prohibited by this policy will be: 
 

1. Provided resources for evaluating and resolving problems associated with alcohol misuse and controlled 
substance use, including names, addresses, and telephone numbers of substance abuse professionals 
and counseling and treatment programs. 

 
2. Evaluated by a Substance Abuse Professional (SAP) who will recommend assistance, if necessary, for 

the driver to resolve problems associated with alcohol misuse and controlled substance use. 
 

3. Evaluation and rehabilitation may be provided by the employer, the employer’s SAP, or a SAP not 
affiliated with the employer, in accordance with employer/driver agreements and company policy. The 
employer must assure that there is no conflict of interest incumbent to the referral to the SAP.  

 
B. Before a driver returns-to-duty requiring the performance of a safety sensitive function, after engaging in 

conduct prohibited by this policy, he/she must undergo a return-to-duty alcohol test with a result of less than 
0.02 or a controlled substances test with a verified negative result. 

 
C. Each driver identified as needing assistance shall be evaluated by the SAP to determine that the driver has 

properly followed any rehabilitation program prescribed. 
 
D. Each driver will be subject to unannounced follow-up alcohol and/or controlled substances tests, following the 

driver’s return to duty. Any such testing is performed in accordance with the requirements of 49 CFR Part 40. 
The number and frequency of the follow-up testing shall be as directed by the substance abuse professional, 
and consist of at least six tests in the first 12 months following the driver’s return to duty. Follow up testing shall 
not exceed 60 months from the date of the driver’s return to duty. 

 
SECTION XIII.  MEDICAL REVIEW OFFICER 
 
1. The MRO shall be a licensed physician with knowledge of substance abuse disorders.  The function of the MRO is 

to review all negative and positive controlled substance test results. The MRO interviews drivers who test positive 
before results are transmitted to the company.  A positive test result does not automatically identify a driver/applicant 
as having used controlled substances in violation of a DOT regulation.  An individual with a detailed knowledge of 
possible alternate medical explanations is essential to the review of results. 

 
2. The role of the MRO is to review and interpret confirmed positive test results obtained through the Hemet School 

District’s testing program.  In carrying out this responsibility, the MRO shall examine alternate medical explanations 
for any positive test result.  This action could include conducting a medical interview with the individual and review of 
the individual's medical history, or review of any other relevant biomedical factors.  The MRO shall review all 
medical records made available by the tested individual when a confirmed positive test could have resulted from 
legally prescribed medication.  The MRO shall not, however, consider the results of urine samples that are not 
obtained or processed in accordance with DOT regulations. 

 
3. The MRO shall notify each employee who has a confirmed positive test that the employee has 72 hours in which to 

request a test of the split specimen, if the test is verified as positive.  If the employee requests an analysis of the split 
specimen within 72 hours of having been informed of a verified positive test, the MRO shall direct, in writing, the 
laboratory to provide the split specimen to another DHHS-certified laboratory for analysis. 

 
4. The company has contracted with an MRO for the controlled substance testing program in accordance with the 

requirements of Parts 40.33 and 382.  A listing of the company’s MRO(s) which includes their name(s) and 
address(es) is contained in Appendix A. 
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SECTION XIV.  CONFIDENTIALITY 
 

A. Release of Driver’s Test Results 
 
1. Information regarding the driver’s test results will not be released, except to the company, without the driver’s 

written consent excepted as noted in 3, 4 and 5 below.  
 

2. All records regarding the driver’s controlled substance and alcohol test results are available to the driver at any 
time, upon written request.  A driver may also, upon written request, have records released to subsequent 
employers or other individuals identified by the driver. 
 

3. Access to records shall be permitted to the Secretary of Transportation, any DOT agency, or any state or local 
officials with regulatory authority over the employer or any of its drivers. 
 

4. When required as part of an accident investigation, records regarding the company’s administration of post-
accident alcohol and controlled substances tests shall be made available to the National Transportation Safety 
Board. 
 

5. The company may disclose records maintained as part of this policy pertaining to a driver, to the decision 
maker in a lawsuit, grievance, or other proceeding initiated by or on behalf of the driver, and arising from the 
results of an alcohol and/or controlled substance test administered as per this drug and alcohol policy, or from 
the company’s determination that the driver engaged in prohibited conduct (including but not limited to, a 
worker’s compensation, unemployment compensation, or other proceeding relating to a benefit sought by the 
driver. 

 
B. Previous Employer’s Test Results 

 
1. A company may obtain, with the driver’s written consent, any records relating to this drug and alcohol policy, 

from the previous employer. 
 

2. A company must obtain all positive test results for controlled substances and alcohol and records of refusal to 
test within the preceding two years.  These records shall be obtained, with the driver’s consent, from the 
driver’s previous employer.    
 

3. These records must be obtained and reviewed no later than 14 calendar days after the first time the driver 
performs a safety-sensitive function.  If the records have not been obtained within fourteen days, the driver will 
not be permitted to continue to perform a safety-sensitive function. 
 

4. A company may not use a driver to perform safety-sensitive functions if the employer obtains information on 
the driver’s alcohol test with a concentration of .04 or greater, verified positive controlled substances test result, 
or refusal to be tested, by the driver, without obtaining information on a subsequent substance abuse 
professional evaluation and/or compliance with the return-to-duty testing section of this policy.  

 
SECTION XV.  SUBSTANCE ABUSE PROFESSIONAL 

 
A. The Substance Abuse Professional (SAP) provides information to the drivers regarding the following issues: 

 
1. Effects of alcohol/controlled substance use on an individual’s health, work, and personal life; 

 
2. Signs and symptoms of an alcohol or controlled substances problem; 

 
3. Methods of intervening when an alcohol or controlled substance problem is suspected; and 

  
 4. Counseling and treatment programs available for controlled substances and alcohol. 
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APPENDIX A 
 
 
EMPLOYEE/SUPERVISORY POSITIONS SUBJECT TO CONTROLLED SUBSTANCE 
AND ALCOHOL TESTING 
(JOB TITLES) 
 
 

Bus Driver  
Vehicle Mechanic I 
Vehicle Mechanic II 
Vehicle Mechanic III 
Vehicle Mechanic IV 
Bus Driver Instructor 
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APPENDIX B 
 
 

CERTIFICATE OF RECEIPT 
 

CONTROLLED SUBSTANCE AND ALCOHOL POLICY 
 
 
 
 
I, __________________________________have been given a copy of my company’s controlled substance and alcohol  

(EMPLOYEE PRINTED NAME) 
 

testing policy.  I understand that if I violate the prohibited conduct rules of this policy, I will be removed from my safety- 
 
sensitive position and not be allowed to return to that position until I have complied with the return to duty provisions  
 
provided in this policy.   I fully understand that additional sanctions, including termination, may be imposed by the Hemet  
 
Unified School District. 
 
 
 
 
________________________________________   
Employee Printed Name   
 
 
_______________________________________  _______________________________ 
Employee Signature   Witness 
 
_______________________________________   
Date 
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