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OFFICE OF THE DEPARTMENT OF DEFENSE
COORDINATOR FOR

DRUG 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 Newberyry, 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:

Tn 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,

%;%7 %
Robert Newberry, '7 USAF
Acting PoD Drug Cgérdinator

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



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 (£) 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 1986, 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 FY92, the Department of the Navy continued its drug
cesting 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 positions. 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 helid 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 pool.

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 Gesignated 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" security clearance in the random testing pool.

This 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 Positions (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 is responsible for
satisfying foreign intelligence requirements of the Department of
Defense. Although the Defense Intelligence Agency is exempt from
Executive Order 128584, 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.

Defenge 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
Ciwvilian Personnel. FY92 was the seccnd full year of testing
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 engaged 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 (EAPR), 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 FY392, none of the

employees tested positive.

Office of the Inspector General (0OIG)

The Office of the Inspector General (0OIG) 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 Contreol 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 (0OSD/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 is
the Nation‘s federal university for education and research in
military and disaster medicine as well as the health sciences.
Efforts are currently underwav t£2 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 1993

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.

N\

l,u UL
Sharon H. Cooper
Director Demand Reduction

Attachment:
As Stated

oDGC (P4 HQ
Coordinatino /877747 73
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(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 pgrticular 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 (¢)), 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 jillegal drugs may be made on the basis of direct observation,
a criminal conviction, copfirmed 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 actions,
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 jdentifies himself or herself as_a user of illegal
drugs =r who volunteers for drug testing under paragraph E.&c., above, before

R being identified through other means.

RS S
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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

i ~ce—Management..and Personnel) within 120
days. OO0 Ceerdinaior v Or - SNRicemenr Folicy andd Soppo-t

William H. Taft, IV
Deputy Secretary of Defense

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



(e)

(£)
(g)
(k)
(i)
(3

(k)
(1)

(m)

Executive Order 12333,
December 4, 1981

Aug 23, &8
1010.9 (Encl 1)

REFERENCES, continued

"United States Intelligence Activities,"

Public Law 95-454, "Civil Service Reform Act of 1978," October 13, 1978

Title 5, Code of Federa
Title 21, United States
Title 21, United States

1 Regulations, Parts 752.203 and 752.404
Code, Chapter 13
Code, Section 802(6)

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

Federal Personnel Manua
Executive Order 10450,
April 27, 1953
Executive Order 12356,

1 (FPM) Supplement 792-2, February 29, 1980
"Security Requirements for Government Employment,"

"National Security Informatiom," April 2, 1982

1-1
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DEFINITIONS

1. DoD Civilian Emplovee. A DoD employee paid from appropriatee\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 respomsible 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 (3)).

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 criterion; 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 abmnormal conduct or erratic behavior.

c. Arrest or conviction for a drug-related offense, or the identification of
an emplovee 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-Semsitive, under the FPM Supplement

792-2 (reference (k)), or an employee in a position that a DoD Component Head
designates as sensitive in accordance 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)).

¢. Individuals serving under Presidenmtial appointments.

s
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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 billioms 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 Government, 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 citizens, but
also with the special trust placed in such employees as servants of the public.

F. TFederal 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 comsistent 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. pational security, the public safety, and the
effective enforcement of the law.

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

August 23, 1988#
NUMBER 1010.9

l-----------------------------------------------
* 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 (0OSD), 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 respomsible for specimen collection,
laboratory testing, and ancillary administrative requirements for employees
of 0SD 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.
Empisyee Assistonee frogroms
(2) (EAPs) 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 comnsistent 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. national security that might result from
the failure of an employee to discharge his or her position adequately.

¢. 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) When there is a reasonable suspicion that any employee uses
illegal drugs. :
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FEDERAL DRUG~FREE WORKPLACE PROGRAMS Rotuin signad and complated fomn to :
SEMI-ANNUAL REPORT FOR THE PERIOD Joseph H. Auty 13, MD,
October 1, 1992 - March 31, 1993 D¥ ector, Ovision of Warkpiace Prograrms
SAMHSA
$600 Fenarslana, Rm 9-A-53

Part . General Information

PRIMARY LIANSON PRIMARY AGENCY MISSION SELECTONE) |
Name  Terri Tavlior Law EnforcemenyOrug Interdiction
Tite Employee Relationg Specialist Natonal Security/Defense
Agency Department of Defense Dependents Schools Pubic Health/Safety
Address <46l 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 Tavlor

Telephone (703 )325 8660 FAX (703 h25 — 8054
Date Prepared 6 / 39 93

William B, Medlin Chief, MER/Productivity
‘Signature of Agency Head or Senior Palicy Official Ofical Title

~—AGENCY~-ID
DATE RECEIVED / 19D INTTIALS
DATE ENTERED ! 193 INTTIALS

Data Plaa Cartified / /
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AGENCY ULOULULDS SEMI - ANINUAL MCT UM i, WAuves 1, 1336 " INRIwe w1y twew

Part Il Status of Plan implementation

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

____ 1. Plan has not been submitted to HHS for approval (atach explanatary 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 2 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. Quiside applicant X 7. Inside applicant
c. Was plan fully implemented (including all testing and non-testing components) during this reperling 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 to testing missing? _X_Yes No
If yes. check all that apply.

60-day notice 30-day natica

% Services of a certified laboratary, _X_Collection services
Source for quality control specimens X__Services of a Medical Review Officer
Other (Please specify) ‘
¢. Are thers restrictions or holds on one or more types of testing? Yes =~ _X No {(Skpta 3a}

d. For each type of tasting, 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 testing (Check appropriate column(s) or spaciy other reason(s))
¢ ENJOINED . i LABOR - it
Fully partial il pantial . full Cther reasons not implemented
implomented : E(PLE{SE DESCRIBE) See "e" be]_.gvg

Reasonable suspicion
Accident or unsafe practice
Random selection
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 Ailr Force to use

their employee assistance Programs; collection, transportation, and processing
of specimens; for chain of custody of all specimens; IOY coniidentiality.,
medical review and notirication of DODDS ol test YGEUlrS. Supervisor and

emplLovee tralnlillig/educa cu 3
°§ drug use; tgiatment/rehabilicacion programs; and distribution of written materials—and
videéo ?reseﬁta ons. . ) .

3.a Was any testing concucted auring this period. Yes (skip wo Partlli} X  No Approximately 85 positior

affected.
b. it no. what were the reasons?
_XXReason stated in questions 2b and;or 2d asove
_____No situation arose which called for tesing
____ Other (Please descrite)




YMEY-9E-1934 L4048 DoDDS Perzommel Center 703 6965 3736 F. 084003
AGENCY DoDDS SEMI - ANNUAL HEFUM | LUCIOOET |, 139€ * Maidiy o4, 17393

Part Il Operations Profile

1, Please provide the following information relating to the total number of:

a. Full-time equivalents (FTES) b. E.O. 12564 Sensitive positions 85 ¢. TDPs 85
(Number of pasitians) (Number of positions)
W your agency tested this period, answer questions 24, if not, go to question 5. ]

2. Percent of TDPs tested
a. Per year according to your plan % b. Actual this reporting period %

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

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

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

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.

r iNumber in %Numbef

| CATEGORIES of Sensitive Positions Defined by E.O. 12564 i Sensitive | Selected as

-Pasitions i TDPs

_ 1. Designated by agency head as Special Sensitive, i !

. Critical-Sensitive, or Noncritical-Sensitive :

" (FPM Chapter 731 or in accardance with E.Q. 10450Q) 85 . 85
2. Positions with access to classified information 85 ' 85 i
3. Prasidential Appointees
4. Law enforcement officers (5 USC 8331(20))(5 USC 8401(17))*
5 Other positions, as determined by the agency head:

a. Law enforcement

b. Nauonal security

¢. Protection of life and property

d. Public health or safety

e. Other (Please specify) ; : |
* 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. ;

6. 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)ot the QCs and the number of carrect responses reported to the MRO.
Number of; Negatlive Positive Total : .
Specimens )

Corract responses

¢ Ifthere were unacceptable tiind QC resuits, would the MRO jnvestigate and dacument all the results?
iways Sometimes Never

d. ifalways ' or “sometimes ', who is responsibie fer maintaining these doeuments?
Agency MRO Agency Pnmary Liaison

PAGE 2



FHY=DE—-1994 14:41 DoDDS Personnel Center 703 £36 3726
AGENCY  naDbDpe SEMI - ANNUAL REPORT: Cctober 1, 1992 - March 31, 1993

Part lll Operations Profile CONTINUED

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

9. Spacify the names of the contractors (1a) or the names of the agencies (1b.2.3) that provide the drug testing services:

P.B05-003

a Collection [b. Laboratory

9. Private firm

[c. MO [d. Bund quaty convrol |
OOCOOOOTOIDOODOOOAIIIHIIHRNIRIAXHXXD

b. Public agency

2. Riding another agency

1
:
3. Inhouse {

b. During this reporting period how many employees have been provided with educational material or
received training on the effects of illegal drugs and/er other aspects of your Agency’s drug-free workplace program?
(1) Number of empioyees 9,000 (2) Percent of total employees 75 %
c. 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 efects of drugs
X symptoms of drug use and effects on performance and conduct
Ralationship of the EAP to the drug-testing program
2 Relevant treatment, rehabilitation, confidentiality issues
d. Check all the forms of education that apply:
Distribution of written material X__ Audio ar video programs
Group discussions and presentations X __ Special drug awareness promotions

e

10.a Has your agency developed a continuing drug education pragram for employees? X Yes No

X
.S

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 sugervisors _200 (2) Percent of total supervisers _73 %
¢. Indicate the topics covered in the supervisory educational and training program (check all that apply):
Agency's substance abuse policy, procedures and progam
Types and effects of drugs
Symptams of drug use and effects on performance and conduct
How to identify emplaoyees in need ot assistance
Role and operation of the EAP
Intervention and referral to the EAF
Z___ Return of employae to workplace and fellow-up
d. Check ail the forms of education and training that apply:
X  Distribution of written materiai  _X__ Audio or video programs ___X Group discussions and presentations

X
X

.
X

12. Please provide the best estimate of the percent of current emgloyees and supervisors your agency has EVER
reached with its drug educationitraining/awareness efforts since the issuance of E.0. 12564,
(a) Percent of employees _ g5 % (b) Percant of supervisors _q5_ %

13. Does your agency provice an orientation 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?
. -{(arEmployees: Yes X No (b) Supervisars:  Yes X No

'PAGE 3

S et



MAY-DE-13934 14141 DalDS Personnel Center

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

Part IV Cost and Pricing Profile SEE TTEM 2E

1. Specify contract pricing for:
Laboratory services
_____ Fullservice - NO CEILING (Combo), i.e.. flat fee charged for initial and conﬁrmauon tests.

____ Full-service WITH CEILING (Combo), i.e., flat fee charged for initial and confirmation tests.
Separate pricing, i.e., mdw:dual 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 resulits?
Calendar days
4

The following questions are intended to identify extracrdinary locations that are unique to your agency.
The term ‘extraordinary® is used here to denote those locations/situations where your agency must
make special arrangemants andjor incurs additional costs to collect a specimen.

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

Please describe "extraordinary” locations.

Please provide the following information about TESTING at extraordinary sites:.
b. Total TDPs at extracrdinary locations

¢ Total number cf individuais tested at extraordinary sites
d. Were additional costs associated with specimen collection at these sites? Yes No
if yes, what was the total cost of collection at these extraordinary sites $

e. Describe what mathods are taken to minimize additional costs at extraordinary sites.

TH3 696 3736

P.286-/003

PROCEED TO PAGE 5

PAGE 4



MAY-B6-1334  14:42 DoDDS Persornel Center O3 6595 3736 P.0O7-003
‘aGgeNCY DoDDS SEMI - ANNUAL REPORT: 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 TESTING cost information or best @ pertin

| a. Speciman collection : |
! b. Labaratory Teats (fiat fee)
c. Initial test

d. Confemation test (flat fee) .
@. Negatlive lest !
{. Positive test ) i
g. Qualily control sampies J i
- h. MRO (fiat fea) ' '
i. Raviaw of nagatives

i, Review of postives ; 5 '
PR ——— eyt
"L Administrative TESTING costs® /
: m. Total costs (items a-L) E 300000000
* Prepare estimates on the worksheets provided on page 6 and enter final totals in the section above.

6. If there is any office in your agency other than thas of the Program Coordinator that provides GENERAL
ACENCY-WIDE Drug Education, indicate the actual educalion coss or best estimates by the source of that education.

3 (a) Personnel Office S__ (b} EAP
$ (c) Other (please specily) 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 V1.

PAGE §
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AGENCY DoDDS SEMI - ANNUAL REPORT: Octaber 1, 1992 - March 31, 1993

S6 3735 P.008-008

Cr‘l

Waorksheets: Other Direct Testing Costs (item SK) and Administrative costs (item 5I)

ltem 5.k OTHER DIRECT TESTING COSTS , :
Column (1) - Provide costs for those items directly related to the testing pracess and not part of the pricing of iterns 5a-j.
Column (2) - If included in items 5a+, indicata the item (a-) under the cost reference item (*REF") column.
(1) @)
COST CATEGORIES COSTS ITEM REF Comments
iscellaneous collection matarials

ftem 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) - Muttiply 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 ‘«* and °xi* respectively.

i._Sta#f costs (salaries and beneﬁtsz 17,000 . -~ 17,000

i, Staff trammg costs -
m Staﬂ travel costs

) (1 (2 (3) ‘:

COST CATEGORIES Total % :Drug-Testing [
 Administrative  Drug | Administrative !

Costs Testing 'e Costs |

|

-

. OTHER COSTS (Ple“e sgeclg below)‘
3‘,~WTraining for Supervisors. emplovees
vii students N

190,000 ' . 190,000
) A
: TOTAL ADMINIS’RATIVE COSTS {sum i=1x)
xl. DRUG TESTING ADMIN(STRATIVE COSTS: Herc lnd It

PROCEED TO PAGE S Question 6

PAGE 6



EMPLOYEE-RELATIONS TEL:V0D3-325-6124 May 105 "94 14:45 Nog.001 P.0D2

DEFENSE INVESTIGATIVE SERVICE
1340 BRADDOCK PLACE
ALEXANDRIA, VA 22314-1651

Joseph H. Autry III, M.D.

Director, Division of Workplace Programs
National Institute of Drug Abuse

5600 Fighers 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(/i.l./_ \,)6,.--&( ;\X ‘LJPJ-?J_A\\_
" MICHAEL G./NEWMAN Attachment
Deputy Director

(Resources)



EMPLOYEE-RELATIONS TEL:?03-325-6134

FEDERAL DRUG - FREE WORKPLACE PROGRAMS
SEMI-ANNUAL REPORT FOR THE PERIOD
April 1, 1993 ~ September 30, 1993

Part I. General Information

May 06734 14:46 No.001 P.O3

Redrn 8igned and compieied tamn 10 :
Jonaph H. Aury I, M D,

Diactor, Otvimion of Work pisce Programs
SAMHSA

6800 Fighats Lang, Am B~A~53
Rodkvile, Marylaind 20857
L ATy Ang S0/

[ PRIMARYLASON
Name BARBARA E. LUMIA
Tite DRUG PROGRAM COORDINA

Agency DEFENSE INVESTIGATIVE SERVICE (DIS)
Address 1340 BRADDOCK PLACE, RM.

c“yAIq E v0972

: State: A Zip; 22314-1651
Telephone  ( 703) 325~-6181 FAX ( 703 )325

Report prepeved by: D. BENITA WATSON
Tolaphone ( ) SAME AS AX (
Oate Prepared 12/ 28/93

) -

P MISSIO )
Law Enforcement/Drug Interdiction

National Security/Defense

Public Healtt/Safety
Other

- 1353

MICHAEL G.

DEPUTY DIRECTOR (RESOURCES)

Signature of Agency Head or Senior Pdlicy Official

AGENCY-.
DATE RECEIVED

DATE ENTERED
Date Plan Certified

Official Title

iR atd B

D
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EMPLOYEE-RELATIONS TEL:70

' AGENCY DIS

SEMI — ANNUAL REPORT April 1, 1983 — Septembar 30, 1003

Pant Il Status of Plan Implementation

1.8 Indicats 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. Plan hag been submitted to HHS and reviews are in progress {Survey completed}
3. Plan has been certfied or agency is a Tier Il (certfication not required)

X 4. Other (Please attach description)

B. Indicate the types of testing included in your plan (check ail that apply).

X 1. Reasonabie suspioion X2. Accident or unsate practce __ X 3. Random selection
X 4. Voluntaer X 8. Foliow-up X" 8. Outside applicant X 7.Inside applicant

0. Was pian fully implemented (including all testing and non—tsting components) during this reporting period?
Yes {SKIP TO 3.a} X No

22 Wers ;l non-twsting components of you'a plan (s.g. EAPs, training etc.) fully implemented during this reporting period?
X Yes 0
b. Are any prerequisites 1 testing missing? ___ Yes X No

Ifyes, check all thar apply.
60-day notice 0 - day notice

—__Gervioss of & certified latsoratory Collection services
Souroe for quality control specimens . Services of a Maedical Review Officer
Other (Please spacity)

. Are there restrictions or holdz on one or more types of tasting? —Yes '__x_ No  {Skip ro 3a)}

d For each type of testing, indicate the status of implamentation during the reparting period. Check the appropriate
columns under *status of testing’ for sach type of testing included in your agency plan.

Status of testing Check appropriate oclumn(s) o 0 eclly other resson(s))

NUGINED o] ]
Fuily purtial ol pertiad Other reasons not implementad
implemented (PLEASE DESCRIBE)
Reasonable suspicion
gent or unsate practice
om s on
" Follow~u

8 applicant
Inside Eéimm

6. Hyou indicatad that testing under your agency’s plan was on hold or restricted for an extarnal cause
1.8., Iligation (enjoined) or lmbor negotaton, briefly describe below the nature of the delay, its cause,
how many employees are impactad, and the projected date for the removal of the restiction.

J.a Was any testing conductad during this period. _E _Yes {skip to Part III} No

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

PAGE 1
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E[-,|F5LU‘('EE—PELQTIDI"'IS TEL:703-325-6124 May 06’34 14:47 No.0Q01 P.0OS

" AGENCY  DIS SEMI — ANNUAL REPORT April 1, 1969 ~ September 30, 1993

Part Il Operations Profile

1. Plssse provide the following Information relating to the total number of: : 320 3320
8. Full-¥me equivalents (FTEs) 102 b. E.O. 12564 Sansitive positions __ 3 c. TOPs
(Nuaber of pasitious) (Number of positians)
[ your agency tested this peoriod, answer questions 2—4, il not_qgo to question 5. ]

2. Percent of TDPs ested
a. Per yaar according 1o yourplan _ 10 o b. Actual this reporting period 8.2 o
3. According to yowr plan, what is the number of imes per yoar your agency takes random samples? N/A

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

All Positions X Al TOPs ___ Some TOPs ____
b. if your plan includes outside applicant sting, which positions we sub ject to that teating?
Al Pogitions X Al TOPs ___ Some TOPs ____

8. Enter the numbaer of positions defined as sensitve by section 7(d) of E.O. 12564 and the number ot

positions designated as TDPs.

CATEGORIES of Sensitive Positions Defined by E.Q. 12564

Number in
Sensitve
Positions

Number
Selectad as
TDPs

1. Designated by agency head as Special Sensitive,
Critioal - Gensiiive, or Noncritioa) - Sensitve

3320

3320

(FPM Chaptar 731 or in accordance with E.Q. 10460)

2. Positions with acoess t0 classified information

J. Presidentisl Appointees

4. Law ermorcement ofMoers (8 USC 8331 (20)) (5 USC 8401 (17)*
8. Other posttions, as determined by the agency head:

&, Law enforcament )

b. Natonal security

o. Protection of iife and property

d. Publi¢ heatth or safety

0. Other (Plesse specity)

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

3320 3320

6. Indicate the types of drugs to be testad in accordance with your Agency plan.
=X () Cooine _X (b) Marijuana _X_(c) Amphetamines _X _(d) Opiates X (o) pcP
Please specity others : (1) (9 ()]

7.1 During this period how many biind quality control specimens (QCs) wara submitad to the laboratory? _ 19
b. Please indicats the composition (negative and positive)of the QCs and the number of corract responses reported to the MRO.

Number of Negative Positive Total
Eeggimons 5 4 19
Correctresponses 15 4 19

c. Kthere were unacceptabla blind Q¢ resuits, would the MRO investigate and document all the resuis?
X Aways _ Sometimes — Never

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

—

PAGE 2



EMPLOYEE-FELATIONS TEL:703-325-6124 May 06’94 14:47 No.0Ol P.OG

AGENCY DIS SEMI ~ ANNUAL REPORT Aprit 1, 1993 — September 30, 1993

Part Il 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 services)?
X No Yeo (plaase specify which Agency plan)

9. Speclly th: names of the oontractors (*a) or the names of the agencies (1b,2,3) that provide the drug testing services:
d. 8ing quality corwrol

R PR ns %

B lo rm
b. Aubi agency
| 2. Ridng enother sgency DOL DO1 DOI
3. inhouse
10.a Has your agency developad a comtinuing drug education program for employees? X ves No

b. Dwing this reporting period how many empiloyees have been providad with educational material or
“receivad Faining on the effects of illegal drugs and/or other aspects of your Agency's drug—tree workpkice program?
(1) Number of smpioyees 79 (2) Percent of tota) employees _2.4 %
o. indicate the 1opics coverad in t1e employee drug education program (check all that apply):
—X Agency’s substanoe 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 Raelevant veatment, rehabllitation, confidentiality ssues
d. Check ail the forms of education that apply:
— X Datvibution of writtan material _X_Audio or video programs
X Group diseussions and presentatons —— Special drug awareness promations

11.a Has your agency developed a continuing training and education program for supervisors to help them identify
and address Wegal drug use by employees: _X Yes ___ No
. During this repariing period how many suparvisors received training on the Agency's
drug—fres workplace program?
(1) Number of supervisors __ 76 _ (2 Peroent of total supervisors 2.3 - %
c. Indicats the topics covered in the supervisory educational and training program (check all that apply):
_X_ Agenoy's substance abuse policy, procedures and progam
_X_ Types and effeots of crugs
X Symptoms of drug use and effacts on performance and conduct
_X_ How to identify employees in need of assistance
_X_ Role and operation of the AP
_X interveyion and referral to the EAP
_X Return of empioyee to workplace and follow - up
d. Check all the forma of education and training that apply:
.X_Dkv¥ibution of written material _ X Audio or video programs  _X  Group discussions and presentations

12. Please provide tha best estimate of the percent of surent employees and supervisors your agency has EVER e =
reached with its drug sducation/fraining/awareness efforts gince the issuance of €.0. 12564,
(@) Percant of employess _ 100% () Percent of supervisors _98 %

13. Does your agency provide an orientation package and/or ¥aining for new employees and new supervisors
on the effects of llegal drugs and and/or other aspects of the Agency's drug—free workplace plan?
(%) Empioyees: Yes X _ No ___ ®) Supervisors: Yas _X_  No____



EMPLOYEE-RELATIONS TEL:703-325-6124 May 06°'34 14:48 No.001 P.OY

Acency _ DIS SEMI ~ ANNUAL REPORT April 1, 1003 — September 30, 19903

Part IV Cost and Pricing Profile

1. Speoity contract pricing for:
Laboratory services
X Full-service — NO CEILING (Combo), i.e., flat fee chargad for initial and confrmation tests.
Full--service WITH CEILING (Comuo), i.e., flat fes charged for initial and confrmation tests.
— Separate pricing, |.0., indnvidual fees charged for initial and confirmation tests,

2.4. indicate whether confrmation of all drugs which Initially test positive within a single specimen is required?
X Yes No

b. Are there additionsl charges for confirmation wsts if the spacimen tests positive for more than one drug?
Yos X _No

3. On average, how many days between spacimen collection and notfication of tagting resuits?
1. Calendar days

4. The following questions are irt 1ded to iderttity extraordinary locations that e unique to your agency.
The term ‘extraordinary’ is usad hare % denote those locations/situations where your agency must
make special arrangements and/or inows additional costs to coliact a specimen.

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

Please describe ‘extraordinary® locations.
— MOREKSITES _IN FORFEIGN COUNTRIES

—-—

Please provide the followving information about TESTING at extraordinary sites:.

b. y i Total YOPs &t exiraordinary locations
o. 0 Total number of individuais tested at sxtraordinary sites

d. Were additional costs assoclated with specimen collection at these sites? N /AYes No
if yes, what was the t0tal cost of collaction at these axtraordinary sites $

8. Describe what methods are taken to minimize additional costs at extraordinary sites.
— _N/A

PROCEED TO PAGE 5

PAGE 4




EMPLOYEE-RELATIONS

AGENCY DIS

TEL:703-325

Part IV Cost and Pricing Profile CONTINUED

8. DRUG TESTING COS8TS
Ploase

6124

May 0&°'94

SEMI — ANNUAL REPORT April 1, 1993

14:48 No

~ Seplamber 30, 1993

.001 P.O8

b. Labarmory Tests iat fes) ’ . $9-68] Unlt

o. Initied test -

d Corfirmalion lest (Tat fee) -

o Neguive test -

1. Positive est - e .
| g Quality convol samples $676.4 19 $47.78 Unit QC PLUS LAB FEER
A MAO (Hat fee) $1,000.0 LESS THAN 300 DRDG TESTS
I Review of negatves —_ 271 $2.75 Unit

|. Review ol positves - 1$150.00 Hour

k. Othes cirect TESTING coels® $14 .320. 2 IO, KXXXAO XN E

L. Adminisrutive TESTING costs® $90,069 . 11¢X)

m. Totel costs (ems a—L) 125,263 . 39 XXEX0OO00DOKIRIODK

*Preparc estimates oa the norksbeets provided oa mf Gand cater ﬁual roula in tbe section above.

& Ifthere is aqy olfice in your sgeacy 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 thar education.
$ (a) Personnel Office

$ (c} Other (please spacity)

(b) EAP

Upon completlon of question 6: If your agency tested this period, proceed to Page 7 PartV,
it not, proceed to Page 7 Part VI.

PAGE §
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EMPLOVEE-RELATIONS TEL:703-325-6184 May 0534 14:439 No.001 P.09

" AGENCY DIS SEMI—AMMLFEPOR'I’MHJW-WQOJMS

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

Hem 8k OTHER DIRECT TESTING COSTS

Colurnn (1) — Provide oosts for thase iems drectly reiaied to the wstng process and not part of the pricing of items Bg —j
Column (2) — ¥ included in lems 5a —f incicate the #em (s~ j under the cost reference ilem {"REF) oolurmn.

m @
COST CATEGORIES COSTS ITEM REF Comments
men kits and other miscelaneous oollection materials $13,197.66 JSA/EHRT COSTS
)] S PR et e DR R T e e
[ ooding of sam N
Handling costs 1
ioart vavel co N N— N
r R P 8 % o e helow !“"’W "““._"_.I‘ n:y‘x~:’f~':=r"‘“'*:'=%“‘€" 20 i 5 AR TIRE X ‘*”:,’:‘,{:’,:,;"*, e
vl e | $626.40
SRR R TR 944616
X A
O % 3 B X5 ¥ ‘ xﬁ';ﬂ‘ o ' 2 D

tem 8.1 ADMINISTRATIVE COSTS of the DRUG —FREE WORKPLACE PROGRAM
Columwr (1) —~ Provide tolal sdminiss ative costs in fems i-ix,
Column (2) - Provids the peroemt that drug tasting administative costs are of Column (1) administative oosts,
Column (3) ~ Mulliply Column (1) by Coturnn (2} and pkace in Column @) for all lina Rems (i~ ix’) except (iY).
Sum kne #ems (i-ix) Yor Columng (1) and (3) and place in line Rems X' and “d’ respectively.

(1) ]
COS8T CATEGORIES _ Total % Drug—Testing
Administrative | Drug Adminisragve
Casts Yasting Costs
L $4,745.61 100 745.61
1$38,510/00 100 $38,510,00
$2.688.00 100 $2,688.00
XXX
19,257.00 100 $19,257.00
. i\ - BRI ) , $21,192.50 100 $21,192.50
e R R N B e “] $3,500.00 100 3,500.00
%, TOTAL ADMINISTRATIVE COSTS (sum i~ix) 0,06 EXXRR XIS b 520,095
i e;gg;r;m ADMINISTRATIVE COSTS:Here and ant XoOOOI00n X
WS 45 5 inc o okt BoEAsal O,

PROCEED TO PAGE 5 Question 6

PAGE 6



~

EMPLOYEE-RELATIONS TEL:7(03-325-6184 May 06794 14:50 Mo.001 P.10
AGENCY __ DIS SEMIANNUAL REPORT: April 1, 1993 — Seplember 30, 1993
Part V. Testing Results NUMBER OF PERSONS BY THE
' BASIS FOR ADMINISTERING TESTS
TOTAL REASONABLE | ACCIDENT AANDOM VOLUNTEER FOLLOW-LP APPLICANT TESTING
SUSPICION ORUNSAFE |SELECTION

PRACTICE

0YAL r5STED

fotal refueing tests Y

fotal verified poeitive 0
Verified poeitive for: 5588
COCAINE

X K3
N AXD

VoY

Atﬂ‘hwhb‘ ’ \k * ’ U 1.’1.

MARUUANA

ANPHETAMINES

OPATES

| OTHERS

RIS

FOLLOWUP ACTIONS

Part VI,
for empicyses whose urinaysis was VERPED POSITIVE, lampered wit the specimens, rekised lesiing or fo cocperale, or were obherwise lound
o have used possessed or scid liegal duge. Check all thal apply.

1. DISCIPLINARY AND NONDIGCIFLINAAY ACTIONS PROPOSED AND/OR TAKEN BY TYPE OF ACTION

Fb-o pmwdo the Monngldamlm da.r! wa—l.p m:m d.nng h upamvpmcd

Rocuirad retum 10 work bllowup faats

Detied form TOP 10 nonsensiive poallion

Written Eg

BRSO SOOI O ’.'"“"“"“'”“":“’7"

Suspension loas ihan 15 days

wwmama‘

Indofinite suspereion

Osrmotion

Remomi/esparation *

Endorond Lesve

NUMBER OF EMPLOYEES:

2 REASONS FOR DISCIPLINARY ACTICNS BY TYPE OF DISCIPLINARY ACTION

M d Whpl \vmk

Conviction kv a drug offenso

Dot chaarvation of drug use

Relusing uriralysis

Specimen wmpeing

Tosted pookive for drug uoe: frat finding

Testad positive for drug une: second finding

Rehaai 0 cooperase

Failure 10 aucceaniully compiate EAP
- | Recdmmended counsaing/r aatment

Other reacors
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MARY B 384

%

FEDERAL DRUG—- FREE WORKPLACE PROGRAMS
SEMI- ANNUAL REPORT FOR THE PERIOD
October 1. 1992 — March 31, 1993

Part I. General information

PAGE .BB2

Ao agned and compisied lam o ¢
Jogeph H. Aury IN, M.D.

Dractot, Oivision of Warkplace Programms
| SAMMSA

5600 FahersLare, Arn 8-A=~53
Rockvite, Marylnd 20957

SANHEAOWP FAX (301) 443~ 2638
Direct:phione

IRV’ L O

Repadeepea ey

PRIMARY N AGENCY MISSION (SELECT ONE)
Name Gaynox FE. Sorrell Law Enforcement/Drug Interdiction
Tite Staffing & Employee Relations Specialist National Security/Defense X
|Agency Defense Logistics Agency Public Health/Safety
Address Cameron Statiom, Room 3D224 Other
City: Alexandria - Stte:va  Zp: 22304-6100
Telephone (703 )74~ 6030 FAX (703 J274 = 4028
Report prepared by:
Telephone ( ) - FAX ( ) -
DawePrepared [/ /
Signature of Agency Head or Senior Palicy Official Official Trtle

e




MAY 6 '94 9:24 PAGE . 003

. AGENCY _ nra SEMI - ANNUAL REPORT. October 1, 1992 - March 31, 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. 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 (certification not required)

— 4. Other (Please attach description)

b. Indicate the types of testing included in your pian (check all 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. Qutside applicant X 7. Ingide applicant
¢. Was plan fully implemented (including all testing and non-testing components) during this reporting period?
X _Yes {SKIP TO 3.a} . e No
2a Were ail non-testing components of your plan (e.g. EAPs, training etc.) fully implemented during this reporting period?
x. Yes No
b. Are any prerequisites 10 testing missing? Yes _X No
If yes, check all that apply.
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 specify)
c. Are there restrictions or holds on one or more types of testing? Yes X__ No (Skip 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 testing (Check appropriate column(s) of speclly other feason(s))
: Fuly partial il ipartial |full Other reasons not implemented
I‘mphmomw ) | : . —... | (PLEASE DESCRIBE)

Reasonable suspicion ! | :

Accident or unsafe practice . -

Random selection !

L volunteer | . i o L i ;
Follow-up | L i . :
Qutside applicant | . ki
Inside applicant ! H ;

e. ‘I you indicated that testing under your agency's plan was on hold or restricted for an external cause
i.a., litigation (enjoined) or labor negotiation, briefly describa 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 ({skiptoPart iy No

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




MAY 6 *84 3:20 PAGE . B804
. AGENCY _DLA ; SEMI - ANNUAL REPORT: Cctober 1, 1992 - March 31, 1993

-

Part lll Operations Profile

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

a. Full-time equivalents (FTES) 65,000 b. E.Q. 12564 Sensitive positions _ 28,000 c. TOPs 3,339
(Number of positions) . (Number of positions)

Uf 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 times per year your agerky 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 TDPs _X Some TDPs

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

positions designated as TOPs. Ly
. g Numberin  {Number i
CATEGORIES of Sensitive Positions Defined by E.O. 12564 |Sensitive  iSelectedas |
1Positions “TOPs
1. Designated by agency head as Special Sensitive, '
Critical-Sensitive, or Noncritical-Sensitive :
(FPM Chapter 731 or in accordance with £.0. 10450) . 28,000 i 1,322
2. Positions with access to.classified Information 20,000 : 1,322
3. Presidential Appointees ccmacce ! coveee=
4. Law enforcement officers (S USC 8331(20))(SUSC 8401(17)* == | ~=w=- JE
5. Other positions, as determined by the agency head: TXKXHKXXIHXKIOKKKKKINK
a. Law enforcement - 26 ; 26
b. National security . i 26 ! 76
c. Protection of life and propeny . 348 . 348
d. Public health or safety {1567 1567
e. Other (Please specify) | memeesms —msme-eee

* The second citation is not inciuded in E£.0. 12564.

{if your agency tested this period, answer questions 6-7, if not, go to question 8. ]

6. Indicate the types 6f 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
Please specify others ©  (f) (9 (n)

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

_ b, Pleass 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 48 12 60
Cofrect responses ) 48 12 60

c. it there were unacceptable blind QC resuits, would the MRQ investigate and document all the results?
X __Always Sometimes Never

d. if "always” or “sometimes”, who is responsible for maintaining these documents?
e X_Agency MRO Agency Primary Liaison o

PAGE 2



"MAY B "394  3:E5 PAGE . B@5

* AGENCY DLA SEM! - ANNUAL REPORT: October 1, 1992 - March 31, 1983

Part Il Operations Profile CONTINUED

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

9. Specify the names of the contractors (1) or the names of the agencies (1b,2,3) that provide the drug testing services:
| a. Coection | . c. MRO ]d. Blind quaiity control

! JSA
_ b. Public agency i
2. Riding another agency Interior I Interior Interior
3. Inhouse
10.a Has your agency deveioped a continuing drug education program for empioyees? _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 program?
{1) Number of empioyees (2) Percent of total employees % :

¢. indicate the topics covered in the employee drug education program (check ali that apply):

X Agency's substance abuse palicy, procedures and progam

_X_ Types and effects 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 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 identity
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 workplace 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_ Symptams of drug use and effects on performance and conduct
_X_ How to identify employees 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 alt the forms of education and training that apply:
___’f_ 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 supervisars your agency has EVER
reached with its drug educationftraining/awareness efforts since the issuance of E.O. 12564,
(a) Percant of employees __ 99 % {b) Percent of supervisors _99 %

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) Employees: Yes X No (b} Supervisors:  Yes X Neo

PAGF 3
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AGENCY DLA SEMI - ANNUAL REPORT: .October 1, 1892 - March 31, 1893

e

Part IV Cost and Pricing Profile

1. Specily contract pricing for:

Laboratory sefvices ‘
___Fuli-eervice - NO CEILING (Combo), i.e., fiat fee charged for initial and confirmation tests.
_X__ Fullservice WITH CEILING (Combo), i.e., flat fee charged for inftial and confirmation tests.
___ Sepwate pricing, i.e., individual fees charged for initial and confirmation tests.

2.a. Indicate whether confirmation 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 specimen tests positive for more than one drug?
Yes X _No

3 On average, how many days between specimen collection and notfication of tasting results?
3.6 Calandar days

4. The following questions are intended to identify extraordinary locations that are unique to your agency.
The term *extraordinary® is used here to denote those focations/situations where your agency must

make special arrangements and/or incurs additional cos&tdg’"s;d;}ect a specimen,

4

a. Dé-any of your TDPs work at extraordinér‘y’ locauons" e
Yas X No ({skip o Page5} '

m—

Please descibe *extraordinary” locations.

5 isdo

please provide the following information about TESTING at egl«atraordi»naz;y sites:,

b Totl TDPs at extraordinary locations 4 . LA
Co o Total number of individuals tested at extraorgdinary sites P v
d. Were additicnal cosis asscciated with specimen collection at these sites? Yes No

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

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

PROCEED TO PAGE § -

PAGE 4
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* AGENCY DLA

'94 9:26

AR

Part [V Cost and Pricing Profile  CONTINUED

8. DRUG TESTING COSTS
Please D owde the followm

DRUG TESﬂNG cost znfnrmabon or best estimates for thls reportmg period,

btalsmﬂlelablebdaw

SEMI - ANNUAL REPORT: October 1, 1892 - March 31, 1993

PARGE . @87

e R o R e S Rt S
&Smm 23 496 32' 609 ! . sample |
b. Laboratory Teets (Rat 160) 8,440.741 693 112,18 test :
¢. [Inkial test . I
d. Confemation test (fixt foe) 727.50 9 80.83 | test retest at second lab
e. Negalive test
1. Postivetost | ! |
9. Qualty control sampies 2,063.39. 60 '34.39: sample
h. MRO (fat fee) X i
i. Review of nogaiives 1 1,154,301 697 1,66 resuit |
j. Review of pasitives | 490.00 14 35.00| result i
K. Other direct TESTING costs® i 1,054 . 56 BRI
L Administrative TESTING costs®  [435 290 - 0089 T ;
m. Total costs (fems a-L) B0, 676 . 81 PIXXXXXXIOKXXXXKX X

* Prepare estimates on the worksheets provided on page 6 and enter ﬁnal totals in the section abave.

6. If there is any office in your agency vther than that of the Program Coordinatar that provides GENERAL
AGENCY-WIDE Drug Education, indicaie 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 VI,

PAGE &
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*MAY 6 '394 9:27

DLA

/

PAGE.

SEM! - ANNUAL REPORT. October 1, 1892 - March 31, 1993

Ba8

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

tem 5k OTHER DIRECT TESTING COSTS
Column (1) - Provide costs for thase iterns directly related to the testing process and not part of the pricing of items 5a-.
Column (2) - If included in iterns 5a-f, indicate the itarn (a-j) under the cost reference itemn ("REF* column.

(1) @)
COST CATEGORIES COSTS ITEM REF Comments
i. Specimen kits and other miscellaneous collection materials een=a b
XORSHYS .oa;,xx ELORREAN; xqu@ﬂﬁnxmm"f‘%":"”m%"%"”ww%%ﬁwﬁﬂ#ﬁA _____ a
R —_—n [ 1.0584.56 No_shows
W m.%‘g ce———

;.,u@ AR A
%:“MW
SOOI,
LT a%?&‘"“”"\?&

«WN«O»M, S R AR AN AN O R

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

(1) (2) (3
COST CATEGORIES ' Totat % Drug-Testing
Administrative | Drug Administrative
Costs Testing Costs
|__i._Staff costs (salanes and beneft!s) ) 40,000.00 100% 40,000.00
- 1,500.00 | 100% 1,500.00
S »x&&m’dﬁimﬂ AR R AR A a0 Jp——— emeasae 0000 ] aame=
IR S SR e
s A T A e o oSS nele - ooo=- —

< m&%%ox MORGOA I 5% ':)d('d"
3 ,‘x\:o’&:ann M;«p <700
30

~ x__TOTAL ADMINISTRATIVE COSTS(sum i)
_xi ' _'DRUG TESTING ADMINISTRATIVE OOSTS.Here and item SL :,

305 s000ind

e e ,J.,,m.
| ;
"~ 171,750.00 | 100% 1,750.00 1

20¢¢

e BRI WO R R MR v X O

30 308K AOERC & 59X

s X IR
R 0% O ﬂ#z

3 PROOCR
M%

X SRR IR
i

g xR

PRI
2 000N K
. ﬁw Eme@«w@;»%ﬁ . 0‘:9**

A

w,m»«m

»m,«u«g«x«a?‘x

e SOV O IV O PIRIRI 20000 X SOOI,
X ARSI R &30 K¢ O SoRsiery Hg‘pxm xnnm mxscpxmxot v:s e (RS

$'3

ININSN

2
joNrneveren o,,,‘mgomnm RN

x«m«e #:mﬁu

A3 250. 00

%

mMW
AHROR IO

XA

o Wvgknwg Sk

SO

PROCEED TO PAGE 5 Question &

PAGE 6
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. MAY B
. ;AG,ENCY DLA SEMIANNUAL REPORT; October 1, 1992 - March 31, 1993
Part V. Testing Resuits NUMBER OF PERSONS BY THE
BASIS FOR ADMINISTERING TESTS
TOTAL REASONABLE |ACCIDENT | RANDOM VOLUNTEER | FOLLOW-UP APPLICANY TESTING
SUSPICION ORUNSAFE |SELECTION
PRACTICE |
e e e
TOTAL TESTED 632 ' 305 2
Totsl refuwing tests
Total verified positive 2
Verified positive for: NN YA 5 &
COCAINE 1
MARMUANA 1
AMPHETAMINES
OPIATES !
PeP :
OTHERS e

i

ER NN HUSHH 3 e osetrot w-mw«;v o ek g no»mﬂwm xnoct e ARIRes SV TN 3 o SICIEAE AN
[Part Vi FOLLOWUP ACTIONS Praase provide the folowing information about follow-up actions mmg the repomng penod
for emplayees whase urinalysis was VERIFIED POSITIVE, tampered mih the specimens, refused lasting of 10 cooperate, or were otherwise found

to have used, possessed or sold ilegal drugs. Check ali that apply.
1. DISCIPLINARY AND NONDISCGIPLUINARY ACTIONS PROPOSED AND/OR TAKEN BY TYPE OF ACTION

NUMBEF! OF BJPLOYEES
N NARY ACTIONS L2 o st HUMBERN - S oot M 8 S e S O ot
Referred to EAP 13 l
Roquired return to work foliowup ests 4 .
Detaiiod from TDP to norsenstive pasition 4 |
Permanent Reassignment
Retiremert
Resigiration 2
Other .
% ’”msmwmnmwmx.,.wn SRS PRGN
Written Reprimand

S\spension iess than 15 days
Suspension 15 days or more
| Indefinite suspension :
Demotion R |

" . i 4

n
OIT D 1

Enforced Leave ]

2. REASONS FOR DISCIPLINARY ACTIONS BY TYPE OF DISCIPLINARY ACTION
N\.NBEﬂ OF EMPLOYEES:

Ao TR U R SR i S BT ol
P00 Qo) AP AR A i X
M\«AQH pngte«»m
VTS g Do

Pouo“hn c! dn.gshoﬂ&ng at work
Corwiation for a dnug offeree

Direct obsarvation of dnug use

| Rehusing urinalysis 1
Specimen tampering o
Tested positive for drug use: fiest findirg 8
Tested positive for dnug use: second firding
Refusal to cooperate

Failure to successfully compiete EAP
Recommended counsslirgArealmanm |
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A DERAL CAUG— FPEE WORKPLACE PROGRAMS Rehurn aignad and xompielad keem 1o : ]
SEMI-ANNUAL FEPORT FOR THE PERIDD Joosph H. Autry I, M.,

Aprl 1, 1893 - Sapternber 30, 1698 : | Dhecior, Divialon of Workplsow Program
SAMHSA

S400 Feharal ana, Am 8= A-53

Rozkvile, Maryland 20867
SAGZADWP PRI 135~ %0

Part . General Information

PRIMARY TIAJSON PRIMARY AGENCY MK MISSION SELECT ONE)

Name Dr. George P. Chagalis Law Enforcement/Drug Interdiction
Tite Diractor . Nationat Security/Defense X
Agency  U.S. Army Drue and Al ohol Opera Agency Public Health/Safsty
Address 4501 Ford Avemie Suite 320 Other

Alexandria, Virginia

Cily: State: dp: _22302~1460
Telephene ( 703 )756 —2453 FAX ( 703 ) 756 = 1575

Wpfewedw Mr. Tersnce M  _Rysn{l

Nephone (703 )756 —2452  FAX ( w93 ) 956 - 1575
,:JataPrepared oL /13/94

[ .

“ / / Az Director, USADACA

slg\aiure ofAﬁency Head or uEFIWdle Official Official Title

s

comnox.mm.\ MATION =
AGENCY-1D _ _

DATE RECEBIVED / /94 INITIALS
DAYTEENTERED  / /94 INITIALS

¢ e o e e e
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AGENCY _ii, 3, ARMY DRUG & ALCOHOL SEMI-- ANNUAL REPORT April 1, 1963 — Septamber 30, 1993
CPERATIONS AGENCY

i#art Il Status of Plan Implementation

1.a indicate the statament which best describas tha status of your plan certficay on during this reporting peried.

1. Plan has not been submitted to HHS for appraval (attach #xplanatory natc) {Surwey coaspleted }

2. Plan has been submitted to HHS and reviews are in prograss {Survey complesed }
X 3. Plan has baen certified or agancy is a Tier )l (certification not requirad)

4, Otho__r (Plsase attach description)

b. Indicate the types of testing included In your plan (check al that apply).

X 1. Reusonable suspidion _x 2 Accident or unsafe pracice  _x_ 3. Random salaction
«_ 4. Volinteer %— 5. Follow -up -3 8. Cutsice applicant 7 In;lao applicant

¢. Was plan tully impleremied (including ali testing and non—testing components) durting this reporting period?
Y_Yos {SKIP TO J.a} ——_ No

23 Were all non-testing components of you’: plan (e.g. EAPs, training etc.) fully implemanted during this reparting parlod?
o

Yot
b. Are any praraquisitss to tusting missing? Yes Nao
ifyes, check all that spply. -
60~ day notice —..-30--day nutice

Services of a certifisd laboratory
Source tor quality control specimens
Other (Pleasa specity)

_._<ollection services
___Services of a Medical Review Officer

o

8. Ase there restrictions or helds on one or more types cf testing? . Yes No  {Skip to 3a)

s g

~. For each type of tasting, indicate the status of irnplemantation during the reporting period. Check the appropriate
oolumns under ‘status of testing' for each type of testing included In your agency plan.

Status of teating (Chack spproprsie oclumn(u) or spedily oher rewon @)

ERIOINED. - LABOR

Fuily pertla M partio |t Other reasons not implamentad
implemanted (FLEASE DESCRIBE)

Reasonable suspicion

| _Acdident or unsafe practice )
Random selecdon
ol

OHOW - up

Outside apphicant

|__Inside applicant I

e. Wyou indicated that testing under yaur agency's ;pkan was on hold or rastricted for an axtarnal cause
i.0., Iigation (enjoined) or labor negotiation, brielly describe below the nature of the dalay, its cause,
how many amployees are impactad, and the projected date for the removal of the restriction.

3.a Was any testing conducted during this period. Y _Yes (skip 1o Par1 III} ____No
b. it nc, what ware the reasons?
Raeason stated In questions 2b and/or 2d abive
No situation aroze which oallsd for testing i
Other (Please dascribe) _ -
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eamreot 1105, ABMY DRUG & ALCOBAL BEMI — ANHUAL REPORT Aprl 1, 1003 - Beptember 30, 1603
OPERATIONS AGENCY

" Part lll Operations Proflle

1.Pbmwoﬂdohblowhglnbmﬂonnhﬁnquwumum of
& Ful-Yme equivalents FTEs) 331,150 b. E.O. 12584 Sensitive positions 29,717

©. TDPs 9,380
(Number of poitions) (Number of positioas)
L your agency tested this period, answor questions 2-4, if not, go to question 5. . ]

2 Perositt of TDPs fasted
n.p«ynrwooranqbyoutpun 100 % b.AcmulmisrcpocﬂnqporSod 38 %

a3 Aooordngtoyourpun.mt'nﬁnnwnborofﬂmnporywyounqo takes random samples? Dept
require a specific number of random tests per yeg?, however, 1?"35 ganeraof A ereaoes nat

1ly performed once
4.a Iyour pian includes inside appicant Bsting, which pesitions are subjectto thatmsting? each year.

Al Positions A TOPs _yx Some TOPs ____
b. ¥ your pian includes outside applicant testing, which positions ars subject to that msting?
Al Positions __ A TOPs _y Some TDPs

5. Entar the numbar of positons define | as sensitve by section 7(d) of E.O. 12564 and the number of
positions deszignated as TDPs,

Numbaer in Number
CATEGORIES of Sansilive Positions Defined by E.O. 12584 Sensiive Solectod as
Positions TOPs
1. Designatad by ageney head as Special Sensitve,
Critioal - Gensilive, or Nonoritisal ~Sensitve
| {FPM Chiaptar 731 of In accordancs with E.0. 10450) Approximately 29,717 9,380

2 Positions with socess to olassified Information Approximately 29.717 9.1380

3. Fresidential Appointses

4. Law srforcement officers (5 USC 8331 £20))(5 USC 6401 (1n)"

8. Other positions, as detsrmined by the agency head: XXX
& Law sirforosment ——Guards & Palice : 2,427
b. Natonal sacucRy Personnel Reliabili ty Prop 1,209
©. Pretection of kfe and anel _ 1,673
d Public health or safety Alcohol § Drug Tieatmen f 709
9, Other @ SPeC Persannel 3.362

* The second citation it not inckided in €, QL 12564, *

6. Indicate the types of drugs to be tested in accerdance with your Agency plan.

X__(w) Cocaine _X_(b) Marijuana _X (¢) Amphetamings _X_(d) Opiatas (o) PCP
Plaase specify others : () (9 (hfx—

7.a Dwring this pmod how many blind quality contrel specimens (QCs) wers submitted to the laboratory? 431
b. Plsase indicate the composition (negatve and Positive)of the QCs and the number of correct responses raported 1o the MRO,

Number of Negative ositive Total
™ 355, 1. 78 43
Correctresponses 355, 16 _ 1. 431

€. i thera were unaccaptable biind QC results, would the MRO investigate and documant ag
X _Aways Sometimes Neover ¢ the resufts?

d i *always® of ‘sometmes’, wha Is responsible for malrtaining thess documents?
—-Agency MRO X Agency Primary Lisison .

PAGE 2
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AGENCY U.5. ARMY DRUG & ALCOHOL SEMI ~ ANNUAL REPORT April 1, 1992 — Geptambaer 30, 1093
' OPERATIONS AGENCY

Pait Il Oparations Profile  CONTINUED

8. Hss your agency adopwd another agency’s plan (piggybecked snaother plan) 30 that the plans are administared
together (this doss not include riding another agency’s contract of f ancther agancy parforms the setvices)?

X__No - Yes (please specity which Agency plan)
9. Specily the names of the contractors (1a) or the namaes of the agencies (1b,2,3) that provide the drug testing services:
= Colleatan b e aory Jo. MRO
& Priveto &rm Northwest Tox
0. Autib agenoy
2. Fiding et sgermy :
A iIrhouse X X rmed Fo tity
) o of Pathology (AFIP)
10.a Has your agency devaioped a continuing drug education program for empioyses? X_Yes ___ No

b. During this reporting period how many ompioysss have been provided with aducational material or
received raining on the effects of itegal drugs and/or other aspects of your Agency's drug—tree workplace program?
(1) Number of employees 17,928  (2) Percentof total employess _5.41%
. Indicam the topice covered in the *mpioyea drug educa¥on program (chock all that apply):
Z_ Agency’s substanca abuse policy, procsdures and progam
X__ Types and effects of drugs
X Symptoms of drug use and effects on performance and eonduct
_X__ Relationship of the EAR to the Grug~testing program
—X__ Relevant reatment, rehabilitation, confidentiality issuss
d. Chack al the forms of education that apply:
_X__ Dsrdution of wrkten material —X_ Audio or video programs
-X__ Gioup discussions and presenta¥ons —X_ Special dug awareness promotions

11.a Has your agency developed a continuing ¥aining and education program for supervisors to help them identity
and address Wegal diug usae by employses; X_Yes ___ No
b. During this reporiing period how MAry SUPervisors receivad ¥aining on the Agency's
drug-fes warkplace program? L.
(1) Number of supervisors 7466 (2 Percent of total supervisors % not available
c. Indicate the topics covarad in the suparvisery educational and Yaining program (cheok all that apply}:
-X... Agsncy's substance abuse policy, procedures and progam
X_ Types and effects of drugs
-X_ Symptoms of drug use and effects on performance and conduct
-5.. How to identity amployees in nead of assistance
_X__ Role and oparation of the EAP
X_ Intarvertion and referral to the EAP
.X__ Return of smployes to workplacs and tollow—up
d Check all the forms of education and valning that apply:
—X__Dbstibution of written material- _X__ Audio or video programs  _ X Group discussions and presentations
12 Piease provide the best estmate of the percent of current smployees and supervisors your agency has EVER ’
reached with As drug educationfraining/awareness efforts since. the Issuance of E.O. 12564,

(a) Percent of employses . |00 % () Percent of supervisors | 00 %
13. Does your agency provide an orientation package and/or ¥aining for new empioyees and new suparvisors

on thy efleck of ilegal drugs and and/or other aspects of the Agency's drug~¥ae workplace plan?
(») Employses: Yes X = No__ ®) Suparvisers: Yes X No —_—

L PAGE 3
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004004
'AGENCY U.S. ARMY DRUG & ALCOHOLGEMIANNUAL REPORT: Aprit 1, 1003 — Bapismber 30, 1993
OPERATIONS AGENCY
Part V. Testing Rasulty NUMBER OF PERSONS BY THE
BASIS FOR ADMIMSTERING TESTS
TOTAL REASOMNABLE [ACCIDENT [RANDOM  {VOLUNTEER  [FOLLOW-UP APPLICANT TESTING
SUSPICION | ORUNSAFE |SELECTION QUTSIOE NSDE Repcried as

TOYAL TESTED 1 4,229 5 Q 3.578 119 102 100 321

Yotal refusing teste

fotal verifiad positive 17 1 9 2 0

Verified positive for: . xm;mem

COCAINE 8 1 2

MARIJUANA 9 1 L 1 L

ANIPHETAMRES

OMATES

PCP

OTHERS
[Par VI, FOLLOWUP ACTIONS

Flmu provice the fdawng :rir.vmum aboul wa-tp-d‘am d.1 15 he upwfmpmd
&y employees whose uinasis was VERFED POSITIVE, lampered with the specimens, relused lesiing or lo cocperls. or nere ohenise kud
b hawve usod possessed o soid legel dugs. Check sl hat spply.

1. DISCIPLINARY AND NONDISCIFLINARY ACTIONS PRCOPOSED AND/CR TAKEN BY TYPE OF ACTION

Requlrad rekan 1o waork blowup eets
Osaded hom TOP 10 narmensstive poalion

2 REASONS FCR DISCIPLINARY ACTIONS BY TYPE OF DISCIPLINARY ACTION
NUMBER OF EMALOVEES: 12

Posesmaion of drugabaling at work
Convictlon br a drug ofsroe
D act chsarvation of Fug use

Rekalg uimiyse

Tamtad postive fr dug umn: st fcing

Teuted paskive for drug use: sccoid Inding
Rekieal 10 cocpersie
_ | Eniure 1o mmoweelully complow EAP
Aecornmanded oounseing/y @ imant
Othe reazore 0

S to o Do:—-m§

Eg
o oowDOpr

N
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~=ZNCYU.5. AKMY DRUG & ALCOHOL  SEIAl — ANNUAL REPORT Apiil 1, 1963 ~ Sspwmber 30, 1963
QPERATIONS AGENCY ‘

Part IV Cost and Pricing Profile  CONTINUED

8. DRUG TESTING COSTS
P\uu ovido the following DRUG TESTING eost information or hest astimates for this reportin nrlod.

Average | Unit of Costa
Cos'par | (a.Q. honrs,
y-n p.‘ hl!) Addlcn. Comments (lar his tam o

b, Labormory Tesis (lat fee}
o inivel test {37,180.000 4225 8.8C | per sample| (three tests per sample)

& Corfirmasion \est (Tt les) 352.70 17 20,75 | per test

o.  Negalive test

1. Poaltive lest
Quality convol sampies

h MHO (st fee)

I, Review of negaives

| Review of positvas

Kk Ciher creot TESTING coets® 900. 00 [XRXUXAXEICOXXNXX!

1. Adminisraiive TEBTING costs® OO X RRANXAKKK, : ﬁ :'-.f ;
Total costs_(tems a-L) 38, 432. 7 3 X0 0GR KRN NXE
spare estimates on the mt'abom ptcwldcd on pare 6 and ea:cr &ul lomlsm menctlan above,

& Ifthere is any office in your ayeocy other than that of the Program Coordinator that provides GENERAL
AGENCY- WIDE Drug Education, iodicate the a tual education costs ar best estimates by the source of that educatioa.
¢ N7A (@) Personnel Office s N/A (b) EAP
$ NA (c) Other (please specity)

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

ie PAGE 5
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CGENCY _U.S. ARMY DRUG & ALCOHOL SEMI ~ ANNUAL REPORT April 1, 1003 ~ Sapmbaer 30, 1003
OPERATIUNS AGENCY

%ﬂg{kshem: Crher Direct Testing Costs (ftem 5k and Administrative costs (item S

tam 8.k OTHER DIRECT TESTING COSTS

Cokimn (1) — Provids oosts for those dwrms: airectly related to the msting procass and not part of the pricing cf Hems 5~/

Columiy (2) — I included in iteims Sa—j, indiceie the iem (a—3 under tho costrererence Rem (‘REF) cokimn.

() E)
COST CATEGORIES COSTS IYTEM REF Comments

Not applicable
Not applicable |
Not applicable
Not applicable
747,00 4,50 166 redected
Not applicable
Not applicabl
TR RO

R,
e

Ham 8.1 ADMINISTRATIVE COSTS of the DRUG ~FREE WORKPLACE PROGRAM
Corimn (1) ~ Provide total administative custs in Hems i-ix  *See Attached
Colunw (2) — Provide tha percert that drug tasting administrative cests we of Colurmn (1) sdministrative costs. .
Column (3) — Mulkiply Column (1) by Column (2) and piace in Column (3) for all line Rems (i ix’) except (W, .
Sum kne deme (I-ix) for Columns (1) and (3) and place in line dems x° and i’ respectively.

(1) @) 3
CO8T CATEGORIES Total 1 % Drug-Testing
Adminksirative | Drug Adminkstrative
Costs Testing Costs

i R

x__TOTAL ADMINISTRATIVE COSTS fsum |—ix)
xi. DRUG TESTING ADMINISTRATIVE COSTS:Hare and iter

1 PROCEED TQ 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 QF COST

Aotoron1y

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 RZQUESTED DATA WILL BE AVAILABLE FOR THE
REPORT PERIOD COVERING THE FIRST HALF GF FISCAL YEAR 1994.
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AGEMCY U.S. ARMY DRUG & ALCOHOISEMUWINNUAL REPORT. April {, 1903 — Septamber 30, 1993

QPERATTONS AGENCY

e e e o+ — -—

[Part V. Testing Resuits NUMBER CF FERSCNS BY THE
HASIS FOH ADMINISTERING TZSTS
TOTAL REASOMNABLE | ACCIDCANT RANDOM VOLUNTEER FALLOW=LP AP_PLICANT TESTING
SLEMICION QRUNCAFE |SELECTION QUTSIDE INSIDE Reported &y
I TIACTICR et AT JCOMBINED
TOTAL TESTED 4,225 5 o 13,578 119 | 102 100 | 321
Total refuging testy
Yotyl verified positive 1 0 9 2 0 2
Verifiad positive for: AR IRRIRXRIIRNR RN XXX OO K KIHR KX NN XX XXKRRKEEIRE AN XXX XAERKKIR IR
COCANE ] 4 1 ' 2 1
MARLIUANA o] 1 S 1 { )
AMPHETAMINE S
OIMATES
PoP
OTHERS

5203085

Put Vt ' FG.LOWUP ACTIONS 4 Plom pwuc lho Id’odrgldamtm aouf k:ﬂow—w actans d. "ag ho npafngpmod
kr empicyecs whose uingyais was VERIFIED FOSITIVE, lamyxred with the specimens, relused lesling or fo cooperals, or were obrarwise lound
havs usoct possassed or sokd Tlegw chugs. Check &f mquy.

: .

1 DISCIFLINARY AND NONDIQIH.NARY ACTIONS PHOPO JED AND/OR TAKEN BY TYFE OF ACTION S[/ W, — G\// L

Raquired réum to work kolliwp leats

Deliied korm TOP 10 nronmanstive position

Permanent Rasmignment

Rotemnant

N"mn &Jmnn!

Wlmmn!Schyu

i&garﬂm 16 deys or more

NGNS Smpansion

D3motion

Removavseoarstion .

'Erdorced Loave

, A S e atAre e IS AT ;
|2 REASONS FOR DISCIPLINARY ACTIONS BY TYPE OF DISCIPLINARY ACTION

| NUMBER G+ EMPLOYEES:

Fosmesaicn of drugaselling i werk

Corwigtion fo¢ a drup offerms

roua cbuurvetion of drug une

| Paheing wira vl
Specimen wnpeing
Tantad ponliva for diug wee: firal inding

N posith for drug una: racond inding

¥ 10 oDt

1 st )tE XBUConad ully complele EAP
Aeomininded oumdmm;almum

‘Q“I 140809




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




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

April 1, 1993 — September 30, 1953

Part I. General Information

Return signed and compioied tomn 10
Josaph H. Aury I, M.D.

D¥acior, Divislon of Workpiacs Programs
SAMHSA

$600 Fishars Lane, Rm 9-A-53

PRIMARY LIAISON PRIMARY AGENCY MISSION (SELECT O

Name JULIE BIGLER Law Enforcement/Drug Interdiction
Tite DRUG PROGRAM COORDINATOR National Security/Defense
Agency OFFICE OF THE INSPECTOR GENERAL, DoD Public Health/Safety
Address 400 ARMY NAVY DRIVE, RM 512 Other

ARLINGTON, VA 22202-2884

City: State: dp:
Telephone (703 1693 —0257 FAX (703 ) 693 _ 8593
Report prepared by: _ MARY REYNOLDS
Telephone (703 ) 693~ 0257 FAX (703 ) 693 - 8593
Date Prepared 12/ 22/93

Ny o

Director, Personnel

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

Official Title

AGENCY

DATE RECEIVED
DATE ENTERED
Date Plan Certified

& Security Directorate °




AGENCY INSPECTOR GENERAL, DoD SEMI — ANNUAL REPORT Apil 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. Pian 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  Tier Il (certification not required)
4. Other (Please attach description)

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

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.iInside applicant

©. Was plan fully implementad (including all testing and non—testing components) during this reporting period?
Yes {SKiP TO 3.a} X No

2a w!o ;l“non-hsﬁng components of youmplan (e.g. EAPs, training efc.) fully implemented during this reporting period?

b.- Are any prerequisites to testing missing? Yes X No

Ifyes, check all that spply.
____60-—-day notice 30-day natice
—__Services of a certified laborabry ____Collection services
~__Source for quality control specimens _ ____Services ot a Medical Review Officer
Othor (Please specify)
c. Are there restrictions or holds on one or more types of tasting? Yes X No  {Skip to 3a}

d. For each type of tasting, 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.

umin(s) or specily other reason(s))

partial | tull Other reasons not implemented
(PLEASE DESCRISE)

Reasonable suspicion
Accident or unsate practice

* 1Nl plan, Writilg ProCedUures|

Random selection

|__Volunteer

Follow—up

Outside appiicant

Inside applicant

o. lfyou indicatad that testing under your agency's plan was on hoid or restricted for an external cause
i.e., litigation (enjoined) or labor negotiation, briefly describe below the nature of the delay, its causa,

how many employees are impactad, and the projected date for the removal of the restriction.

N/A

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

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

PAGE 1

I



* AGENcY INSPECTOR GENERAL, DOD  gevy  \nnuaL REPORT April 1, 1983 ~ September 30, 1003

Part Il Operations Profile

1. Please provide the following information relating to the total number of: 4
) . 15 " .. - 1488 1488
a. Full-¥me equivalents (FTEs) b. E.O. 12564 Sensitive positions c. TDPs
(Number of positioas) (Number of positioas)
[ #f your agency tested this period, answer questions 2—-4, ifnot, go to question S, ]
2. Percent of TDPs tested .
& Per year according to your plan 10 o, b. Actual this reporting period 7.5 ¢

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

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

All Positions A TDOPs _ X Some TDPs
b. if your plan includes outside applicant testing, which posiﬁ%ns are subject to that tasting?
All Positions All TDPs Some TOPs

S. Enter the number of positions defined as sensitve by section 7(d) of E.0. 12564 and the number of
positions designated as TDPs.

Number in Number

CATEGORIES of Sensitive Positions Oefined by E.OQ. 12564 Sensitive Selectad 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 Appaintses 1 1

4. Law enforcement officers (S USC 8331 20))(5 USC 8401 (1 7))*
5. Other positions, as determined by the agency head:

ol 335

& Law enforcement 0
b. Natonal security 0 0
¢. Protection of life and property 0 0
d. Public heaith or safety 0 0
o. Other (Please specify) Drug Program Coordinator, 4 4

* The second citation is not included in E.Q 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
Pleasa specity others : (1 (9) )

7.a During this period how many blind quality control specimens (QCs) were submitted to the laboratory? 15

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

Number of: Negative Posttive Total e
Specimens IU o) 15 -
Correctresponses 10 5 15

C. Mt there were unacceptabie blind QC results, would the MRO investigate and document all the resuits?
X___ Always Sometimes __ Never

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

PAGE 2




AGENCY INSPECTOR GENERAL, DoD  SEMI — ANNUAL REPORT April 1, 1993 — September 30, 1903

Part lll Operations Profile CONTINUED

8. Has your agency adopted another agency'’s plan (piggybacked ancther ptan) so thatthe plans are administered
together (this does not include riding another agency'’s contract or if another agency performs the services)?
X No Yes (please specity 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 setvices:
lb.L |o. MRO
YICKHS 6.8 00 50880 ::::::'_'1:

INTERIOR INTERIOR INTERIOR

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 (2) Percent of tatal employees 100 %
©. indicate the topics covered-in the employee drug education program (check all thatapply):
__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__ Relationship of the EAP to the drug—testing program
_X__ Relevant rreatment, rehabilitation, confidentiality issues
d. Check all the forms of education that apply:
_X__ Distribution of written material ____ Audio or video programs
____ Group discussions and presentations ____ Special drug awareness promotions

11.a Has your agency developed a continuing training and education program tor supervisors to help them identify
and address illegal drug use by employees: _~ _Yes ____ No
b. During this reporting period how many supervisors received training on the Agency's
drug—tee workplace program?
(1) Number of supervisors 12 (2 Percent of total supervisors 4.2 o
¢. Indicate the topics covered in the supervisory educational and training program (check all that apply):
X Agency’s substance abuse policy, procedures and progam
I Types and effects of drugs
_l{_ Symptoms of drug use and effects on performance and conduct
_)_(_ How to identify employees 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  _X_ Group discussions and presentations

12. Please provide the best estimats of the percent of current employees and supervisors your agency has EVER
reached with its arug education/raining/awareness efforts since the issuance of E.0. 12564.
(@) Percent of employees _100 % (b) Percent of supervisors 100 %

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 other aspects of the Agency’s drug —free workplace plan?
(a) Employees: Yes No X (b) Supervisors:  Yes __ X No

PAGE 3
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AGENcy INSPECTCR GENERAL, DoD SEMI — ANNUAL REPORT April 1, 1963 — Septembar 30, 1993

Part IV Cost and Pricing Profile

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

2.2 indicsis whether 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 specimen tests positive for more than one drug?
Yes X No
3. On average, how many days between specimen collection and nofification of tasting resutts?
5-10 Calendar days :

4. The following questions are intended to identify extraordinary locations that are unique to your agency.
The term ‘extraordinary* is usaed 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. 2 Total TDPs at extraordinary locations
c. Total number of individuals tested at extraordinary sites
d. Were additional costs associated with specimen collection at these sites? Yes X No

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

e. Describe what methods are taken to minimize additional costs at extre " “inary sites.

PROCEED TO PAGE 5

o PAGE 4




AGgency INSPECTOR GENERAL, DOD  sgmi — ANNUAL REPORT Agpril 1, 1993 — September 30, 1993

Part IV Cost and Pricing Profile CONTINUED

5. DRUG TESTING COSTS

4 576 20 14 1 Collectlon
. Laboretary Teats ¢let fes)
o iniiial test 1,364.45 145 9.41]| Test
d. Confrration test (¥at fee)
o. Negative test
£ Positive teet '
| 9 Quality control sampies 213.45 15 34.23| Specimen
h MRO (Rat fee)
I. Reviewol negatives 2,900.00 145 20.00 Spec:unen
|. Review of positves 150.00 150.00 ]
& Othar direct TESTING oosts* 1,750.00 P XXX
L. Administrative TESTING costs® 20, 909. 00p%X
m. Total costs (items a—L) 32,163 . OOpXXXXX

*Prepare estimates on the norksheets provided on page 6 and eater ﬁnal lotals in dzc section above.

6. If therse is aay office in your agency other thaa that of the Program Coordinator thar provides GENERAL

AGENCY-WIDE Drug Educstion, indicate the actual education costs ar best estimates by the source of that education. .
s (a) Personnel Office $ 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.

e PAGE 5




AGENCY _INSPECTOR GENERAL, DOD gepyannUAL REPORT: April 1, 1993 — September 30, 1993

Part V. Testing Results NUMBER OF PERSONS BY THE
BASIS FOR ADMINISTERING TESTS
TOTAL REASONABLE |ACCIDENT |RANDOM VOLUNTEER [FOLLOW-LP APPLICANT TESTING
SUSPICION ORUNSAFE |SELECTION QUTSIDE INSDE Reported as

PRACTICE APPUCANT

COMBINED

fotal refusing tests
fotal verified positive
Verified poeitive for:
COCAINE

Part VI. FOLLOWUP ACTIONS Please provide the foflowing information about koliow—up actions during the repcrts pcnod i
for employees whose urindysis was VERIFEED POSITIVE, tampered with the specimens, refused lesting or to cocperate, or were otherwise found

o have used possessed or soid Hlega dugs. Check af that eoaly.
b “
1. DISCIPLINARY AND NONDISCIPLINARY ACTIONS PROPOSED AND/OR TAKEN BY TYPE OF ACTION

Required retum 1o work followup tests

Damalled fom TOP 1o nonsanstive poaition
Permanent Reassignment

Suspersion less than 15 days
Suspension {5 days or more
Indefinite suspension
Damotion
Rermoval/separation -
Enlorced Leave
00—

2 REASONS FOR DISCIPLINARY ACTIONS BY TYPE OF DISCIPLINARY ACTION
NUMBER OF EMPLOYEES:

Possassion of druga/salling at work
Corwiction for 8 drug oflense

Dt ect obsaervation of drug use
Rehsing winalysis

Spaciman emparing

Tested positiva for drug use: first tinding
Teated positive for drug use: second finding
Relusal to cooparate

Faihxra 10 successtully complale EAP ]

| Racommaended counsaiing/raatment

Other reasons
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FEB-B4-1900 B2:36 FROM HE ANNEX

FEDERAL DRUG— FREE WORKPLACE PROGRAMS
SEMI~ANNUAL REPORT FOR THE PERIOD
April 1, 1983 ~ September 30, 1583

Part I. General Information

T0 963937588 P.82

Roturn signad and compieied fom 1o ©
Joosph H. Ausry fi, M.D,

O¥ooior, Division of Werkpiacs Programs
SAMHSA

5600 Fishere Lano, Rm B=A=63

| Rodeike 20867

Qty: Fasrfax State: VA Zip:22031-2137
Telephone ( 703 ) 285 944) FAX ( 703 ) 285 -94
Report prepared by: Nancy Ferraiuolo
Telephane ( 703 ) 285— 9441 FAX (703 ) 285 - 9
Date Prepared 3/ 23 94

[ PRIMARY LIAISON

Name  Christine Darago Law Enfor Duglslme El

Title Employee Relations Specialist 'hﬁmwmﬂylaﬂefense rdfict -
Agency Defense Mapping Agency c Hea fety

Address 8613 Lee Highway Olh| Ubuu' fth/Sa

65

465

Signature of Agency Head or Senior Pdlicy Offictal

Chief, Work Foree Management Divisgion

Official Title

S ' DATERECEWVED / /9% INITIALS
- DATEENTERED / /94 INITIALS
Dat Plan Certified /o E—




y FEB-04-1900 ©2:36  FROM HR ANNEX TO 96937588  P.@3
AVENCY __ Defonge Mapping —— SEMI — ANNUAL REPORT April 1, 1999 — Septembar 30, 1993

Part Il Status of Plan implementation

1.a indicats the stztement which best desaribes the status of your plan certification during this reporting period.
— 1. Plan has not been submittad to HHS for approval (attach explanatory nots) {Survey complesed,
o & Plan has been submitted to HHS and reviews ara in progress ' {Sum“?'y co::zamd;
X 3. Plan has been certifiad or agency is a Tier Il (certification not required)

— §. Other (Plsase sttach description)
b. indicats the types of tasting included In your pian (check ak that apply).

—X 1. Reasonabie suspicion __X_ 2. Aocident or unsafe practios _x 3, Random sefection
—X 4 Volunteer —%- 8. Folow-up X__6 Outsice spplicant _ x_ 7. Inside applicant

c. Was fully impismented (including all testing and non—testing companents) during this reporting period?
—X. Yos {SKIP TO 3.0} No ) during eporne e

24 Waere all non—-tasting components of you’f‘ pian (a.g. EAPs, training eto.) fully implemented during this reporting pariod?
— No

— Yeos
b. Are any prerequisites to testing missing? ____Yes _ X No
Iyes, di:': 117 that apply. v
- 80-day notice —_30-day notice
__Services of a cartifiad laboratory ____Collection services
—.Source for quaiity sontrol specimens —.Saervices of a Madical Raviaw Officer
—___Other (Pisase specity)
. Are thers restrictions or holds on one or more types of testing? X_Yes No  {Skip to Ja}

d. For each type of testing, indicats the status of implemaentation during the reporting period. Check the appropriate

oolumns under ‘status of testing' for each type of testing inciudad in yowr agency plan.

Gimtus of testing O‘\:ﬁ ecoroprde column(s) or apacity other reaeon(e))
Fully partial (¥ penisl |yl Cther reasons not implamented
. implamented (PLEASE DESCRIE)
Ressonahie suspicion ] v Partial. JIomplomentatieimtammm..
DOIGSNT 6 58fe [ )

5;277,3;“:13:"' §
5 ¥
leant X
Thids sppicant X

o, fyou indicated that testing under your agency's plan was on hold or restricted for an external cause
l.e,, Itigation (enjoined) or fabor negotiation, briefly describe below the nature of the delay, its cause,
how many empioyees are impactad, and the projectad data for tha ramoval of the restiction.

o N - an - - 4 24 A

3.2 Was any testing oonductad during this period. X_Yes {skip to Part II} _No

b. if no, what were the reasons?
— Roason stated in questions 2b and/> 2d above
—No situgtion arogse which called for testing
___ Other (Pisase describe)

ST ' PAGE { ——




o T0

ORIV PV GTY N

Patt ill Operations Profile
1, Please provide the foliowing information ralating to the totat number of:

‘ -p4-1998 ©2:37  FROM HR ANNEX 96537588
: FEB-8 SEm1 = ANINUAL HEFUNRT Apni 1, 1983 ~ Sepmsmber 30, 1093

8. Full-¥me equivalents (FTEs) 7,963 b. E.O. 12564 Seonsitive positions 7, 692 ¢. TOPs7,692
(Number of positions) (Number of pogitions)
|/f your agency tested this period, answer questions 2—4, if not, go fo question 5. ]
2, Perosnt of TDPs tested
8. Per yagr aocording 1o yourplan __14_ % b. Actual this reporting period _ 7__ %

3. Acoording to your plan, what is the numbaer of times per year your agency takes random samples?

4.2 it your plan includes inside applicant tasting, which positions are subject tn that testing?

All Positions ____ Al TOPs _y Some TDPs ___
b. i your plan inciudes outside applicant tasting, whioh positions are subject to that esting?
Al Positions Aitors X Some TDPs ___

5. Enter the number of positons defined as sensitve by section 7(d) of E.Q. 12564 and the number of
positions designatad as TDPs.

Number in Number

CATEGORIES of Sensitive Positions Defined by £.0. 12564 Sensitive Salactad as
Positions TDPs

1. Designated by agency head as Spadial Sensitve,
Critioni~Gensitve, or Nonoritioal—Sensitive
(FPM Chapter 731 or in accordanoe with E.O. 10450) 7,692 7,692

2. Positions with aocoess o0 ciassifed information

3. Prasidantial Appointoes

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

8. Other positions, as determined by the agency heag: HIINCEX XXX RRINK
4. Law enforcsment

b, Natonai security

@, Protection of life and property

d. Public heaith or safety

9. Other (Please speaity)

* The second oiation is not inciuded in €. Q. 12564.

6. Indicate the types of drugs to be tastad in accordance with your Agency plan.
X (a) Cocaine X_(b)Marijusne ___(c) Amphetamines _X (d) Oplates X (o) PCP
W)

Ploass speocity others :  (f) (9
7.8 During this period how many biind quality control specimens (QCs) ware submitiad 1o the laboratory?

Numbaer of: Negaﬁvo Positive Tota
4 L1 23
Comectregsponses 42 11 53

o. if there were unacceptable blind QC results, would the MRO investigate and dooument ail the resuits?
X _ Alwaye Sometmes Never

d. f’always’ or ‘sometimes’, who s responsible for maintaining these documents?
_X _Agency MRO  ____Agency Primary Liaison

PAGE2 _

53
b, Pleass indicats the composition (negative and positive)of the QCs and the number of correct responses reportad to the MRO,



FEB-84-1500 ©2:37 FROM HO ANNEX 70 96937588
AVBNGY _Tinfange Mapping SEMI — ANNUAL REPORT April 1, 1983 — Septamber 30, 1003

Part Ifl Operations Profile CONTINUED

8. Has your agency adopted anothaer agency's plan (piggybacked ancther plan) so that the plans are administarad
together (this does not include riding another agancy's contract or # ancther agency performs the services)?

P.@5

—Y No ____Yes (pieass specity which Agancy plan)
. Specily the names of the contractors (1a) or the names of the agencies (1b,2,3) that provide the drug testing servioes:
a Colisoton b. Laberst . MAD d. Bina oorwol
» Private bm JSA Occu-Resource EBRT Occu-Health  |Occu-Healt
b, mgw
| 2. Ridng snoner agency Dept of Interior |Dept of Interior |Dept of Interigr
3. Irmowse |

10.a Has your agenoy deveioped 8 continuing arug education program for employees? X Yes ___ No
b. During this reporting period how many empioyses have besn provided with educsational matarial or

received raining on the effects of {legal drugs and/or cther aspects of your AGendy's drug—frae workplace program?

(1) Number of smpioyees _ 2102 (2) Percent of total empioyees __ 30 %
¢. indicats the Opics covered in the empioyee Arug sCUCKYON Program (Cheak all that apply):
—d Agency's substanoe abuse policy, procedurss and progam
X Types and sfiacts o1 crugs
—2 Symptoms of drug use and effacts on performance and conduct
X Relationsnip of the EAP to the drug~-tasting program
—X Relavamt reatment, rehabilitation, confidentiality issuss
d. Check ail the 1oims ot education that apply:
X Disributon of writtsn matarial _X_ Audio or video programs
X Group discussions and presentations _X_ Speciai crug awareness promotions

11.8 Has your agenoy developed 3 continuing aining and education program far supsrvisors to heip them (dantty

and address illsgai drug use by empioyees: ___ Yes ____ No
b. During this reporiing periad how many supervizors received training on the Agency's
dug-ree workpiace program? =
(1) Number of supervisors 110 () Percent of total supervisors ___ 6 %
¢. indicate the topiocs covared in the supesvisory educational and training program (Cheok ail that apply):
— Agency's substanoe abuse policy, procedures andg progam
4 Types and sflects of drugs
—x Symptams of arug use angd effects on performance and conduct
How to identity empioyees in neod cf assistance
—— Role and operation of the EAP
+ Interveron and roferral to the EAP
—x Return of empioyse to workplace and falow~up
d. Cheok ail the forms of education and raining that appty:
—y Distribution of wiitten material  _y_ Audio or video programs

12. Please provide the best estimats of the parcent of current employaes and supervisors your agency has EVER

rsached with its crug education/raining/awarensss efforts sinos the issuance of £.0, 12564.

(a) Percent of smployees _ 39 % (b) Percent of supervisors 22 %

13, Does your agency provide an orientation package and/or training for naw empioyees and new supervisors
" on the effects of llegal drugs and and/or othar aspects of the Agency's drug —¥ee workpiace pian?
(a) Empioyeess: Yes _,  No ___ () Supervisors: Yos _y = No ___

PAGE3 -

_X... Group discussions and prasentations




FEB-B4-1900 02:38 FROM HE ANNEX T0 96937588 P.@6
. AGENCY __Dofenae Mapping SEMI — ANNUAL REPORT April 1, 1983 — Septamber 30, 1993

Part IV Cost and Pricing Profile

1. Speoity confract pricing for:
Laboratory services
_.x Fuli~servios = NO CEILING (Combo), l.e., flatfae charged for initial and confirmation tasts.
____ Fuli~servios WITH CELING (Combo), i.e., flat fee charged for initial and confrmation tests.

Separats pricing, i.0., individual fees chargad for initial and confirmation tests.

24, indicais whether confrmation of all drugs which initially test positive within a singie spacimen is required?
y, Yes No

b. Are there tddﬁonz ocharges for confirmation tsts if the specimen tasts positive for more than one drug?
Yes No

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

4. The following questions we intendad to identity exvaordinary locations that are unique to your agency. .
The term ‘axvaordinasy’ Is used here to denate those locations/situations where your agency must
make speciai arrangements and/or incurs addiional costs to collect & specimen.

a. Do any of your TDPs work st exiraordinary locations?
Yeos X _No ({skp to Page 5}

Plesse deecribe 'extraordinary’ focations.

Please provide the following information about TESTING at extraordinary sitass.

b. Total TDPs at exiraordinery locations
o. Total number of individuals tasted at axtraordinary sites

d. Were additional costs associated with specimaen colioction atthesesites? ___Yes ___ No
If yos, what was the total cost of collection at these extraordinary sites $

o. Desoribe what methods are taken to minimize additional costs at extraordinary sites.

PROCEED TO PAGE 5

C— . PA




. FEB-D4-190@ ©2:38 FROM HQ ANNEX TO 86937588 P.a?
AGENCY __lefense Mapping SEMI ~ ANNUAL REPORT Aprif 1, 1083 — September 30, 1993

Part IV Cost and Pricing Profile CONTINUED

8. DRUG “E&TING COSTS
Plun ovide tho bmw:tn . DRUG TESTING‘cost tnfcrmabon or bost mmam for mis to orting period.

Costs Units Unk , par fesl Addiionsl Comments his hem
- R L S T et L i e vs b IR INIIA IR HIINEK XK IIALIKIIIREHIIK,
& Bpecimen collection 4 |Per. _Tegt
b, Laboraory Teais Jind (ee) 3 $ Q,QQ Per Tegt
0. Initil 1ot
d. Cardirmation tem (1t les)
o.  Negative test
{. Positive test
| @ Qusiity coniral samplas
h. MAD Qiail les) 119,25 53 $2.25 [Per Result
|, Review of negmives
| Review ol positives
k Other direot TEBTING acata® $250.00  [XKXXAXXK XXAXKN XX
L. Adminisrstive TESTING oosts®  $133:195.00 2, :
m. Total costs (remsa—L) 4163,143.81 WW“W

* Prepare eatimates oa the worksheets provided on page 6 and enter final totals in the section sbow.

& Ifthere is any office in your agency other than that of the Program Coordinator that provides GENERAL
AGENCY - WIDE Drug Education, indicate the actval education casts or best estimates by the source of that education.
$ (a) Personnel Office $ _ilo9 (b) EAP
$ (0) Other (pleass specify)
Upon complation of question 6: If your agency tested this period, proceed to Page 7 Part v,
if not, proceed to Page 7 Part VI.

PAGES .




0 96937588  P.08

. FEB-04-1900 ©82:39 FROM HQ ANNEX
AGENCY Defense Mapping SEMI ~ ANNUAL REPORT April 1, 1983 — September 30, 1093

Worksheats: Other Direct Testing Costs (item 5i) and Administrative costs (item S0)

itsm 6k OTWER DIRECT TESTING COSTS
Cokumn (1) - Provide oasts for those kems directly reiaied to the lesting process and not part of the pricing of Hems 68~/

Colvmn (2) - it inciuded in itarrs 5a -}, indicate the kem (a—j under the cost rederence em ("REF) coumn.
() ¢
COSTS ITEM REF Commants

COST CATEGORIES

- Qi : 2%
; %V’r‘r’wﬁ ﬁ;zrﬁ

) : D
dpys1020001 :_'Jr;.(wmw{aww
SN O STRO Y NHNE

X

I

|

ltem 8.1 ADMINISTRATIVE COSTS of the ORUG —FREE WORKPLACE PROGRAM
Column (1) ~ Provids total 8dminisy ative costs in ems I-ix
Column (2) - Provide the porcent that drug tasting administrative costs are of Column (1) administrative costs.

Cotumn (3) = Multiply Cojumn (1) by Column (2) and place in Column (3} for ail line #ems ('I—ix’) except (9.
Sum kne ikems (I~ ix) for Columnns (1) and (3) and place in line Kems ‘X’ and X/’ rospectively.

() @ 3
COST CATEGORIES Total - % Drug-Testing
Administrativ Drug Administrative
costs Testing Costs
$128,000
1,220
675
3,050
120

130

i
OTAL ADMI

SOOLS Z‘Z‘m’i’?m
[

bt rdiddidndsdie Ao o b S A A

J.

PROCEED TO PAGE 5 Question 6

T | PAGEE




. FEB-B4-1900 ©2:49  FROM HQ ANNEX T0 96937588  P.09
“AGENCY SEMIANNUAL REPORT: April 1, 1003 — Geptamber 30, 1983

-

Part V. Testing Rasurts NUMBER OF PERSONS BY THE
BASIS FOR ADMINISTERING TESTS
TOTAL REASONABLE |ACCIOENT |RANDOM  |VOLUNTEER |FOLLOW-UP APPLICANT TESTING
« SPICION ORUNSAFE |SELECTION . OUTSIDE INSIDE Reported 4

OTAL TRSTID 730 . 641 ' § ' 89
fotal refusing tasts

fotal verified positive

wrified positivwe fors
COCAINE

MARLIUANA

AMPHETAMINES

R R R S ST s e

Part VI, FOLLOWUP ACTIONS Flease provice the (oliomng infarmagon abaut fallow-up actiars duing e reperting penod
ler employess wivwe uringiais was VERIFED POSITIVE, lampered with the speamens, rekused 8siing o 10 cooperate, or were olharwise kound
1 have used poasemsac or soid ilecel drugs. Chack afl thai apply,

1. DISCIPLINARY AND NONODISCIPLINARY ACTIONS PROPOSED ANG/CA TAKEN BY TYPE OF ACTION
NUMBER OF EMPLOYEES:

Relerrad 1o EAP
Remuirad retm 10 work fofowuo e 5
| Dotaded frorn TOP 1o nornasnstive poskion 5

Nw — {
| Suspansior 16es 1mn (6 daye i
Susperman 16 dave or mare - 2

Dk ect cosmwalion of QU] use

Rolusing winayss

| Speormen wrowing
Y-nmﬁﬂuu fret 1naing

Tosie0 postwe tor drug une: secord tnding o)

| Rekumml 1 oocpermse
Fallure 10 sucovssiutly compiete EAP

Recormmandad coureing/f cament
Ot reamons - : e

L
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< MAY @S ’94 23:12AM
‘FEDERAL DRUG—FREE WORKPLACE PROGRAMS T yy—T—"
SEMI-ANNUAL REPORT FOR THE PERIOD Josoph H. Autry Il MO,
April 1, 1983 ~ September 30, 1993 Drrector, Oivision of Workplace Programe

SAMHSA
S§00 Fisherstane, Rm 9-A=-53

| Rockvike, Maryland 20857

Part |. General Information

PRIMARY LIAISON PRIMARY AGENCY MISSION (SELECT ONE)

Name George R. Keller, P,D..M,Sc (M43) Law Enforcement/Drug Interdiction
Tite Drug Program Coordinatar ' National Security/Defense
Agency  National Security Acency Public Health/Safety
Address 9800 Saysge Read Other

fort George G, Meade, MD 2075526000,

City: Sate: Zp:
Telephone ( 301 ) 688~8913 FAX (301 )e88 = 5487
Report prepared by:
i‘t‘ele;mcx'le ( ) - FAX ( ) -

iDate Prepared  12/28/93

Stephen A. Lopez Director of Health Services
Signature of Agency Head or Senior Pdlicy Official Official Title

AGENCY-ID _
. DATE RECEIVEB— / /9% INITIALS
DATE ENTERED [ /%4 INITIALS
Date Plag Certified !/




< MAY @5 94 @3:13AM P.3

SGENGY  SATIONAL SECURITY AGL__ geyy - ANNUAL REPORT April 1, 1993 = Sepmber 30, 1993

Part || Status of Plan implementation

1.a Indicate the statement which bost describes 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 complered}
X_ 3. Plan has been certified or agency is a Tier Il (certfication net required)

4, Other (Please attach description)
b. indicate the types of tasting induded in your plan (check all that apply).

X_ 1. Reasonable suspicion X 2. Ascident or unsafe practice 3. Random sslection
4. Volunteer X _ 5, Follow—up X_ 6. Quiside applicant X 7. Inside applicant
c. Was plan fully implerented (inciuding all testing and non ~testing components) duning this reporting period?
% _Yes {SKIP TO 3.a} No
2.a Were all non-—tasting components of your: plan (e.g. EAPs, training etc.) fully impiamented during this reporting period?
s ]
b. Are any prerequisites to tasting missing? Yes No
Il yes, check all that apply.
60—-day notice 30-day notce
Services of 3 certified laboratory Collecton sarvices
Source for quality control specimens Services of 3 Medical Review Officer
Cther (Plaase specity)
c. Are thore restrictions or holds on one or more types of tastng? Yes No  {Skipto3a}

d. For each type of tasting, indicate the status of implementation during the reporting period. Chack the appropriate
columns under ‘status of testing’ 1or each type of testing included in your agency plan.

Stans of tasting Chack apereende oelumn(s) o spedify cher resson’s;)

P (ENJOINED ™ g LABOR i iies

Fulty partial kX portial | Rt Other reasons not implemented

(FPLEASE DESCRTE)

implamanted

Reasonable suspicion
Accidant or unsafe practce
Random selection o
Vvoluntees ‘
Follow~up
Quiside appheant
i__Inside applicant

8. Ityou indicated that testing under your agency's plan was on holu « ‘estricted for an external cause
i.e., ltigation (enjoined) or labor nagotiation, briefly describe below the nature of the delay, its causes,
how many employees are impactad, and the projectad dato for the removal of the restiction.

3.a was any testing conducted during this period. X Yes <{skipto Part III} ——_No
b, it no, what were the reasons? -
_____Reason stated in questions 2b and/or 2d above
No situation arose which called for testing
Cther (Please describe) :

PAGE 1




* 7 MAY B5 ’S4 B3:15AM P.4

AGENCY ___NATIONAL SECURITY AG YSEMI — ANNUAL REPORT April 1, 1963 - s\.«",mb“ 30, 1903

—’

Part lil Operations Profile

1. Piease provide the bﬂdwhg information relating to the total number of:

a. Fuk-tme equivalents (FTES) _Classified b.E.O. 12564 Sonsitive positions ____All ¢. TOPs _All
(Number of positions) (Number of paositions)

{if your agency tested this period, answer questions 2—4, if not, 2o to guestion 5. |

2 Percant of TDPs tested

a. Por year according o your pian N/A % b. Actual this reporting period CLAS&..IFIED

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

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

All Positions I /A AN TOPs _N/A Some TDPsN/A
b. It your plan includes outside applicant testing, which positions are subject to that testing?
All Positions XX All ToPs _N/A Some TOPsN/A

5. Emter the number of positions defined as sensitive by section 7(d) of £.0. 12564 and the number of
__positions designated as TDPs.

Number in Number

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

1. Designatad by agency head as Spocial Sensitive,
Critical —=Sensitive, or Noncritical -~ Sensitive

(FPM Chapter 731 or in accordance with £.0. 10450) Classified

2. Positions with access to classified information .
3. Presidential Appointees .

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

§. Other pesitions, as determined by the agency head: EIOOEXIIXK XXX XXX XRXXK

4 Law ermforcement
b. Nationa! security
¢. Protaction of life and property
d. Public heaith or satety
o, Cther (Please specity)
* The second cilation is notinciuded in €. Q 12564

6. Indicate the types of drugs to be tosted in accordance with your Agency plan.
Xx (a) Cocaine XX (b) Marijuana _XX (c) Amphetamines XX (d) Opiates XX (e) PCP N
Please specity others ;. {f) (9) (h}

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

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

Number of: Negative Positive Total
Specimens 10 10 20
Correct responses 10 10 20

c. M there were unacceptable blind QC results, would the MRO investigate and document ali the resuyits?
XX Always Sometimes Never

d. it ‘always’ or "sometimes’, who is rasponsible for maintaining these documents?
Agency MRQ XX Agency Primary Liaison

PAGE 2
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AGENCY NATIONAL SECURITY—SGENCY SEMI— ANNUAL REPORT April 1, 19w’ — Soptomber 30, 1993

Part Il Opergtions Profile CONTINUED

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

Yas (ploase specity which Agency plan)

a Privae v

b._Public ageay
2. Rldog_mmw
3, Inhcwse X COMPUCHEM TAR XX | ARMED FORCES
Triangle Park, NC INST., OF PATHOLOGY
10.a Has your agency developed a continuing ug education program tor employees? _XX 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 cther aspects of your Agency’'s drug—free workplace program?
(1) Number of employees _CLASSIFIER) Percent of total employees _N /A %
¢. Indicate the topics coverad in the employee drug educa¥on program (check all that apply):
_XX Agency's substance abuse policy, procedures and progam
_XX Types and effocts of drugs :
_XX Symptoms of drug use and effacts on performance and conduct
N/A Relationship of the EAP to the drug-tasting program
N/A Relevant ¥eatmant, rehabilitation, confidentalily issues

d Check all the forms of education that apply:
N/A Audio or video programs

XX Distribution of written material
_XX Group discussions and presentations XX  Specil &ug awareness promotions

11.a Has your agency developed a continuing training and education program for supervisors to help them identty

and address illegal drug 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 supervisors (T ASSTFTER Percent of total supervisors N /A %
¢. Indicate the topics covered in the supervisory educational and raining program (check all that apply):
_XX Agency’s substance abuse policy, precedures and progam
_Xx Typesand effects of crugs
_Xx Symptoms of drug use and effects on performance and conduct
_xx How to Identity employees in need ot assistance
Role and operation of the EAP -
N/A Imtervention and refarral to the EAP .
N/A Return of amployee to workplace and foliow—up
d. Check all the forms of education and fraining that appty.
_XX_Distribution of written material N /AAudio of video programs ¥ Group discussions and presentations

12. Please 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 E.Q, 12564,
(a) Percent of employees _ALL % (b) Percent of supervisors A11 % —

13. Does youwr agency provide an orientation package and/or training for new employees and new supervisors

on tha effects of illegal drugs and and/or cther aspects of the Agency's drug —free workplace pan?
(a) Employees: Yes XX No () Supervisors: Yes XX No

PAGE 3




 MAY B5 ’94 ©3:19AM

AGENCY NATIONAL SECURITY AGENCY™SEMI — ANNUAL REPORT April 1, 1983 — Seprwmber 30, 1993

Part IV Cost and Pricing Profile

1. Specily contract pricing for:
Laboratory services )
XX Full—service — NO CEILING (Combo), i.e., fiat fee charged for initial and confirmation tests.
____ Full—service MITH CEILING (Combo), i.e., fiat fee charged for initial and confrmation tests.
Separats pricing, i.e., individual fees charged for inifal and confirmation tasts.

2.a. indicate whether confrmation of all drugs which initially test positive within a single specimen is required?
XX __Yes Neo

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 notfication of tasting resufts?
5 Calendar days

4. The following questions are intended to identity axtraordinary locations that are unigque 10 your agency.
The term ‘extracrdinary’ is usad hare to dencte those locations/situatons where your agency must
make special wrangements and/or incurs additional costs to collect a specimen.

a. Do any of your TOPs work at extracrdinary locations?
XX Yes No  {skip 10 Page 5}

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

Please provida the following information about TESTING 8t extraordinary sites:;.
b. CLASSIFIEDVotal TDPs &t exiraordinary locations
¢. CLASSIFIEIN ctal 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 collaction at these extraordinary sites v

o. Describe what methods are taken to minirtize additional costs at extraordinary sttes.
RVIC ORT AGREEMENT WITH DOD-
CERTIFTEN LABORATORIES PRIOR TO IMPLEMENTATION OF THE DRUG
TESTING _PROGRAM,

PROCEED TO PAGE &

— ' PAGE4 ___
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AGENGY NATIONAL SECURITY AGENC:-SEMI-~ ANNUAL REPORT April1, 1993 — Sepwmber 30, 1993

Part IV Cost and Pricing Profile  CONTINUED

5, DRUG TESTING COSTS

restin

TR

Average

TRINO AN R0 RN IR0 SRR

4:;;'0;::;: :noi&:&’q: RDRy 514
Unit of Coets
(a.g. hours,

&
b. Labersory Tests (lat fee) N/A
o Initinl test 930.00 62 15.00
i d. Contimalion teat (Nt {ee) 0
o Negative test 0
{,  Positive test "0
o Quality conwrel samples 450.00 20 22,30 DOES NOT INCLUDE _COST OF TESTIN
R MRO (iat lee) 0
1. Review of negatives Q
} Review of posiives 0
K Other drect TESTING cosm’ 0 COST QF TESTING QC
L Aaminigvative TESTING ooets’ 0 XXX IOXAAHRKX
m. Total costs (tems a-L) 1380,00  XXO0KRXNKX XXRXXE

*Prepare estimates on the norksheets provided oa page 6 aad eater Enal torals i the section above.

& Ifhere is any office in your sgeacy other thaa that of the Program Coordinator that provides GENERAL
AGENCY - WIDE Drug Education, indicste the scrual education costs or best estimates by the source of that educatica.

$ (a) Personnel Office
{c) Other (please specity)

$ _300.00
(Best Guess)

S (b) EAP

NATIONAL SECURITY AGENCY TRAINING SCHOOL

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

it not, proceed to Page 7 Part Vi.

PAGES ____

G
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GENCY NATIONAL SECURITY AGENCY. el — ANNUAL REPORT April 1, 1983 — Sep._ber 30,1993

vorksheets: Other Direct Testing Costs (item SK and Administrative costs (item S1)

tom 5k OTHER DIRECT TESTING COSTS

Cotumn (1) ~ Provice costs for those dens drectly related to the testing process and not part of the pricing of Rems 58—,
Colurmn (2} — It included in iterns 38—} indicats the itom (a=j under the castrefarance iem ('REF’) column.

1)) @
__ CosT CATEGORIES COSTS ITEM REF Commennts

I Specimen kits and other miscellaneous collection materials 0 N/A
VAR e =.~'ai5~g ..‘::&;1: o ?u?;am,h 1;.@{:?5 0 N/A
0 N/A
0] N/a
L 0 N/A
R e 0 N/A

Q N/A -

et e 28 R S M DS U VR RS

e 5.1 ADMINISTRATIVE COSTS of the DRUG ~FREE WORKPLACE PROGRAM
Column (1) — Provice total administative costs in iams i—ix

Column (2) — Provide the percent that arug testng administrative costs ara of Cotumnn (1} administative costs.

Coilurnn (3) - Muttiply Column (1) by Column (2} and place in Colurmn (3) for all line #tems ("i—
Sum kine kems (i=ix) for Columns (1) and (3} and place in line terns 'x’ and i’ respectivoly.

ix‘} except (i),

(1) ) ()]
COST CATEGORIES Tetal % Drug-Testing
Administrativa | Drug Administrative
Costs Testing Costs

eoleolel o} o) &)

biolle) o) of @

YR N 19 i1 3
XX RXHCAR s

. TOTAL ADMINISTRATIVE COSTS (sum i=ix) 5 3

¥i. DRUG TESTING ADMINISTRATIVE COSTS:Here and item: X

,,,,,,

PROCEED TO PAGE 5 Question 6

PAGE 6
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AGENCY NATIONAL SECURITY AGENCweMIANNUAL REPORT: April 1, 1993 — Sept._ver 30, 1953
[PartV. Testing Results NUMBER CF PERSCNS BY THE
BASIS FOR ACMINISTERING TESTS
TOTAL REASONABLE | ACCIDENT RANDOM VOLUNTEER FOLLOW=LpP APPLICANT TESTING
SUSPICION ORUNSAFE |[SELECTION

PRACTICE

“'i

114524

0 Re
A X!

TOTAL TASTED

rotal refusing tests
fotal verified pegitive

XXX R

verified pogitive Lor:

s’ GR ¥
D & & SRR RO

COCAINE
MARULANA

AMPHETAMINES

OPIATES

pcP

OTHERS

et

e e

RIS oot

IR

AR

Part vl. FOLLOWUP ACTIONS

P'aau praﬂda fha fd/onmg zm‘mam a:aut i:ﬂow— up aciens d.;nng m mpm‘ngpmad
kor ampioyees whose uringlys/s was VERFIED POSITIVE, tamperad nith the specmens, rekised 8sting or fo cocperas, or were otherwise kund

0 have used, possessed or sold Hegd dugs. Creck o Hal ecply.
#
1. DISGPLINARY AND NONDISCIPLINARY ACTIONS PROPOSED AND/OR TAKEN BY TYPE CF AC‘HON

NUM Ei OF EHPLOYEES

Aoferrad 1o EAP

2 REASONS FCR DISC/PLINARY ACTIONS BY TYPE CF DISCIPLINARY ACTION

Required 190um to work BIIOWUP tesis N/A
Deiiled kom TOP 16 nonsanative position N/A
Permanant Reamignment N/ZA
Retrarment N/A
| Resigrasen N /A }
Oher

TLRNAT RETARENT . ADDTIONAL COMMENTS - -
W itten Feprimand NA !
Suspermion lesg than 15 6ays /A !
| Sumeraion 15 days o more N/A
indotinite susSoension N /A
Oemotion N/A
Removal/separstion N/A |
Enforcad Loave N !

<t .

R OF EMALOYEES:

Possasaion of drugaseing at work N/A
Conwiction for 8 drug oflonse N/A
Droact chsenation o dug use N/A
Rahsing winalysis N/A
Specynan Bme #ing N/A
Togtad postiive fex drug use: first tnding N/A
Testad postive fer drug use: second finding /A
Ratusal 10 cocpernte N /A
Faihure to succesulully complete EAP

Recormmended counseling/¥eament N/A

Oféer rpasons




.~ FFDERAL DRUG~ FREE WORKPLACE PROGRAMS [T ————
* SéMi~ANNUAL REPORT FOR THE PERIOD | emen Ay o, i
m‘,‘m-mm. 1683 mm.Mdeﬁw

s,

BERORE IR T2 N URRY 1% /9%

SMGAQVP FA{{@)I 2343;;;5

R 0 b
e Teen & g ”W;”

Part |. Genera| Information

Name Joyce B. Turner Code BC Law Entorcement/Drug interdiction
Personnel Management pecialis "

Tite

Agency efense Information Sy P‘“’-HWI&’W
Address 701 S, Courthouse Road Other
Arlington, VA 22204-2199

City: Stte: _ Zp:
Telephane ( 703) 692-3990 FAX (703 )692 - 1812
Report prepered by: r
Telephone ( 703) 692-3990 FAX (703 )692 - 1812
Date Prepared 17 /349/ 94

MICHAEL F. SLAWSON Director, Center for Agency Services

Signature of Agency Head or Senior Palicy Official Official Title
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T vmRUAL NG ADAIL L, 1983 — Sepmber 30, 1993
Systems Agency

-" Part || Status of Plan Implementation

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

1. Plan has not been submitted to HHS for approval (attach
2. Plan has baen submitted

axplanatory noto) {Survey completed}
to HHS and reviews are in prograss {Survey completead}
—X_ 3. Pian has been certified or agancy is a Tier i (certifcation not required)
—_ 4 Other (Please attach description) :
b. Indicate the types of testing included in your plan (check ak that apply).
1. Reasonabile suspicion -X_ 2 Accident or unsafe practice X 3. Random selection
X 4. Volunteer —x— 3. Follow-up _X 8. Cutside applicant X_ 7. Inside appiicant
©. Was plan f\dly implemented (including ali testing and non —testing components) dunng thig reporting period?
- X Yas {SKIP TO 3a}) No
22 Ware ¢l non—wsting components of yot;o plan (e.g. EAPs, training etc.) fully implementad during this raporting period?
—y.Yes
b. Are any pe UISitBS 10 testing missing? _ Yes X No -
Uyes, dad'.a.nqtbum
—00-day notice ——0-~day notice
—. Services ot a certified laboratory —_Collaction services
——Source for quality control spacimens —Sarvices of 2 Medical Revigw Officer
—Other (Plasss 4
e mmtm«w&onqmamaetypasdmﬁng? — __Yes — X No {Skip 10 2a}
d For each type of tasting, indicate the status ot implamentation during the reparting period. Chack the appropriate
ocolumns under ‘status of sting* for each type of testing included in yow agency plan.
Sanse of esting Q\a&wloodm(a)amwumc»
Fuly pertial (Y] partiy m*mromnm&nm '
Implemented ' (PLEASE DESCRIBE)
| Aocidant or unsate pracic
~Rangom sdagion- oo
Volurteer
e
applicant
Insids appiicant

o. Kyou indicated that wsing under your agency’s plan was on hold ¢r restricted
i.9., liigation (enjoined) ¢r labor negotation, briefly dascribe beiow the nature
how many empioyees are impactsd, and the projocted date for the removal

tor an axternal cause
ot the delay, its causa,
of t~» restriction.

Ja Was any testing conducted during this period. Yes  {skip 10 Part ITI}

X __No
B. I no, what were the reasons?

. Reason stated in questions 2b and/or 2d above
—— No situation arcse which calied for t
X

i
Other (Ploase describe) Pending approval of the revision in the testing procedures and data syster

PAGE 1




SEMI —AMUALREPORTNMH, 19083 — September 30, 1993

TRV S YTIR VIR I

Systems Agency
Part it Operations Profile

1. Please provide the foliowing information relating o the total numbaer of
2. Ful—Sme equivaients FTEs) 1939 b. £.0. 12564 Senstive positions c. ToPs 500
(Nuwmber of Positions) (Number of positions)

L#f your agency tested this period, answer questions 2—4 if not,_go to question 5. ]

2 Percent of TDPs tested
8. Per year according © yowplan 20 %

b.Acuaumbromngpma 0 %
3 Meadngtoyoupun,mthmnwmot&msperywyowaqoneyukasnnwmsamhs?
4a uymmummmmm;mmmmmwmmm

All Positions _ All TDPs X Some TDPs
hlywmmmwmmm; which pasitions are subjoenommg"
Al Pasitions ANTOPS X Some TDPs

Numbaer in Numbaer
CATEGansmsoumumabyeo 12584 Sansitve Selected as
Positions TDPs
l.WwamMssm&m.
m-s«maw-&m
Chapter 731 or in sccordance with £ 0, 10450) 1899 500
zﬂmwmmmmmason 1859 500
3. Prasidential Abpoinmes 0
4. Law enforcemaent officers (S USC 8331 20) (5 USC 8401(17))* 0
8. Other pasitions. as determined by the agency head: OO OO
2. Law
B. Natonai securty 1
cﬁmaibmdpcopm ]
amm«m
Q.MMM |

M nnmaMmmamwam EQ 12554,

6. Indeate the types of rugs to be Wsted in accordance with your Agency pian.
—X_(1) Cocaine _s (b) Mariiana  X__(c) Amphetamines X_(o) Opiates _X_(a) pcp
Please specity others . (1) (@ (h)

7.4 Ouring this period how many blind quality control Specimens (QCs) were submittad to the laboratory? 0

————

)

d i ‘always’ or ‘sometimes’, who is responsible for Mmaintaining these documents?
——Agency MRO ——-Agancy Primary Liaison

——




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 anather pian) so that the plans are administereq
bg?hu.(ws does not include riding another agency’s contract or f ancther agency performs the setvices)?
—No —— Yas (ploase specify which Agency plan)

9._Spectly the namas of the contractors (1a) & the names of the agencies (1b,2,3) that provide the drug testing sarvices:
a Collesson b, Laberaory a. MRO
a Friveie rm T
b._Aio sgwoy Pub. Health SvEt
2_Adng ot agenoy John Short & Assac| EART John Shcrt&Assat
3. irouse

10.a Hsmwmuéwmmwugmeﬁonprogmmem.s? X _Yes ___ No
b DmmtmmuhwmymwmmnwmedWWMWu

¢. indicate the topics covered in the empioyes drug education program (check ail that apply):
—X_ Agency's substance abuse policy, procsgures and progam
~X. Typesand effects of drugs
—X_ Symptoms of drug use and effects on performance and conduct
—X_ Ralationship of the EAP to the drug—testing program
-8 muumdmmw
~X. Ditibution of writhen material <X Audio or video programs
-.X_ Group discussions and presentatons — Special drug awareness promotions

11.a Has your agency devaioped a continuing Yaining and education program tor supervisors to heip them identty
and address degal drug uss by empioyees: X Yes  No
b. During this reporing period how many supervisors received training on the Agency’s
@ug-—¥es warkpiace program?
(1) Number of suparvisors (9 Percent of total supervisces %
¢. indicate the topics covered in the supefvsory educational and training program (check all that apply):
X_ Agency's substance abuse policy, procedures and progam
-2 Types and eflects of crugs
_X_ symptoms of drug use and eftects on performance and conduct
_X_ Howto identity empioyees in need of assistance
Role and operaton of the EAP
intarventon and reforral to the EAP
—A_ Return of employee to workplace and follow—up |,
d Mummoudumnmta‘lingmappry:
-X_Distribution of written materia X Audio of video programs _X_ Group discussions and presentations

12. Please provide the best astimata of the percent of curent employees and Suparvisors your agency has EVER
reached with its drug education /Y aining/awareness effarts since the issyance of E.O. 12564,

(a) Parcent of empioysss 80 % (®) Percentof supervisors 95 9 e

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




- AGency __ Detense Information SEM! - ANNUAL REPORT Apnl 1, 1963 — Septembar 30, 1093
yStems Agency

Part IV Cost and Pricing Profile

1. Specily conract pricing far:
Labarstory seervices
X Full—service —= NO CEILING (Combo), i.e., fatfee chargad for intial and confrmation tests
——— Full=sarvice WITH CELLING (Combo), 1.e., flat fee charged for initial and confrmation tests.
— Separzie pricing, i.e., indvidual tees crarged St initial and confrmation 8sts.

28 Ild;tbmm duOMwmchimryupos'ﬁvoanashghspm & requived?
Yes No

b.mmmﬁondxchlgumoomuntssifhspee&mnhssposiﬁvowmmmonedrug?
Yos No

3. Onaverage, Mwmymmmmmmmmﬂofmerm:m
107 Calendar days

4. The following mﬂomadbidoﬂwomudiwy locations that are unique to your agency.
mm'mmwhmwonmmmnmmumwmmwmun
Mommmlnd/ormmciﬁowmtocoueuwmu

&. Do any of your TOPs work at exiraordinary iocations?
Yes X_ No {akiptoPage 5}

Please describe ‘extracrdinary’ locations.

Ploase provide the following information about TESTING at extraordinary sites:.
b. Totl TDPs st axiraordinary locations
c. Total number of individuais w%sted at axvaordinary sites

dWaMMWWMdeMQM? Y& _ No
nmmmmbNMGcMnammMostms s

. Descride what methods are taken to minimize additional Costs at extraordinary sites,

PROCEED TO PAGE 5

PAGE 4




AGENCY Uetense Information

Systems Agency

P SR

R, “«xex

SEMI — ANNUAL REPORT April 1, 1993 — Septembaer 30, 1003

Pant IV Cost and Pricing Profile CONTINUED

W
Taa Costper
Units Unit

<y Decteg Tt rewvon ety
3283523508360 59¢ 09 ﬁ.v

34,141

b. Laboratcry Tests Qimt fee)
o initiel temt

d Confimnation teat (It fee)
& Negmive test

. Positive et

9_.68

9,68

76

26

| 9 Quality aorwol sarmpies

38 40

368,40

h MRO fiat fes)

L Revew ot negatives
{ Review of positvae

500

1,000 per yeay

Kk, Other cfirent TESTING ccsm®

L. Administmiive TESTING costs®

20,580

m, Total costs (ems a-L)

¢l,100.1

& Ifthere is avy office in your sgency other than that of the Progr.
AGENCY- WIDE Dyug Educatioa, indicate the scrual

$ (8) Personnet Office

s (¢) Other (please spectty)

i
<

ek

Mum«wuewspwedmmcdw emuﬁad:udsmzhesmmabow.

$ (b) EAP

am Coordinator th st provides GENERAL
education costs or best estimates by the source of that educatica.

.’}E: '

Upon completson of question 8: If your agency tested this period,
it not, proceed to Page 7 Part v

proceed to Page 7 Part v,

3y
)

PAGE §




. AGENCY YUreENSE TNFRIRMATION SEMI - ANNUAL REPORT April 1, 1993 ~ Saptember 30, 1603
SYETEMS REENCY

Worksheets: Other Direct Testing Costs (item 519 and Adminisirative costs (tem Si)

Mem Sk OTHER DIRECT TESTING COSTS
Cotimn (1) - Provide costs o2 those iems drectly relamd to the isting process and not pert of the pricing of lems Sa—§

Colunn (2) - N inciuded in ems 5e -} hmmbmp-;mmmm:mbm ('REF) cotumn,
. m @
COST CATEGORES COSsTs ITEM REF Commants
i mmmmmeouaonm
Bar of
v. ocsts for rej imens of canceltations T
il avel costs
will,
x . m

Hem &1 ADMINISTRATIVE COSTS of the DRUG ~FREE WORKPLACE PROGRAM
Cokienn (1) - Frovide tolal acminich atve casts in Hems i—ix
Column 2 -nmummvwmcmmm“am (1) adminisratve cosss.
Column (3) -Mmmn;wmejmamanmmhumm (i~ ix’} axcopt (V9.
annmp-wncammwa;mmmmmrwv VoA,

(1) () o
COST CATEGORES Tota! % MQ—Tm
' Administatve | Drug Adminisratve
Costs Testing Costa
L Stamt and be »
i, Steft vavel costs o
OTHER COSTS o
R e o
x_ TOYAL ADMINISTRATVE COSTS fsum i—i TR
A, pDAUG TESTING ADMINISTRATIVE COSTS:Hers and iten S00000GEER000 X
e e R N S R b st B ,:“‘..:,...,:.Ne-fif.«.w:x. =
PRGCEED TO PAGE § Question ¢
PAGE 8
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. AGENCYDeSENSE VRIRMATIZN  SEMIANNUAL REPORT: Apri 1, 1993 — September 30, 1983
SysTEMS FSENLY

w
Part V. Testing Resuits NUMBER COF PERSONS 8Y THE
BASIS FOR ADMINISTERING TESTS
TOTAL REASONABLE |ACCIOENT |RANDOM  |VOLUNTFER  |FOLLOW-UP APRLICANT TESTING
SUSPICION | ORUNSAFE
PRACTICE

e 3% LSO GIoK 3> o et
Y . ot XX s 9O MAX D It s
L TIIO KD I RAA VAV E VXK b i S KA DL G5 A DR R A S A

e 1O MM | 2 IR I W N
IR X

TOFAL TRSTED

fotal refusing tescs
Total verified pogsitive
Vorified positive for: XAPCXXXX DORONOCE X XXX XN XXX

; o oy e B et oS eopepe v o
MVI. FQLMJP ACTIONS mmwmmummﬂmwum-;pm:mmmm
for employess whose unnelysis wes VERFED POSITVE, tampered with the specimens, rekssed iesting or 10 coopenste, or were oherwise keund
10 have used, pousessed or soid Hlegal drugs. heck of hel exply.

1. DISCIPLINARY AND NONDISCIPLINARY ACTIONS PROPOSED AND/OR TAKEN BY TYPE CF ACTION

NUNBIER OF EMPLOYEES: :
Relemed 10 EAP NOVE
Required 1etm 1 work Diowup tems

Oviaied forn TOP 10 narasrative poation

RS
S Y o g e AT A
S A w<’ v;! “

v inb A

Tasted pouiive jor arug use: first finding

Teted poskive ior drug use: sacond finding
Aehmai o cocpare
rmnmwnw

WMnm
Other reasons

FRGE 7
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FEDERAL DRUG-FREE WORKPLACE PROGRAMS
SEMI—ANNUAL REPORT FOR THE PERIOD

April 1, 1963 — September 30, 1983

Part . General Information

NO.433 PGB2

Retm signed and cormpigied fom o :
Josaph H. Ausry (i, M.D.

| Draesor, Divigion of Werkplace Programs
SAMHSA

5600 Fishars Lang, Rm =A-53
Rockville, Marytand 20857

‘W-sww FAX(301) G5~ 263

Address  Cameron Station, Rm 4B319

CltyAlexandria  State: VA Zp: 22304
Telephone ( 703 ) 274-5798 FAX ( 703 ) 617 =0877

Report prepared by: _payl p. Wolstenholme
Telephone ( 703 ) 274=5798 FAX (703 ) 617 0877
DatePrepared /

PRIMARY LIAISON
Name Paul P. Wolstenholme Law Enforcement/Drug Interdiction
Tite Personnel Management Specialist Nagonal Security/Defense
Agency Defense Contract Audit Agency Public HealttySafety

Ly R

PRIMARY A MISSION (€ |

OtherDoD Contract Audit and

Financial Advisory Services

|
[
|
|
|
i

Sighature of Agency Head or Senior Palicy Oftcial

Offical Title

Director, Agency Drug-Free Workplace Program

e A—

R e
s SR

e A R AR
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NO.433 PB@3

Part il Status of Plan Implememaxion
1a mwwwwmuﬁmbesmwmmmmﬁw Mgmrepcﬂng period.

i Survey completed}

submitted to HHS 100 approval (attach explanatory notd) {

1?.' P‘mm "u:""m' b:l“ma od t0 HHS and reviews are in progress {Survey completed)
is

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

Reasonable suspicion 2.midomorunsatoptact‘eo Lanandommn . ‘
ﬁ‘oﬁww —_%—_S.FOW-W *_e.omaappmm ___7.Insice appiicant

a. Was plan fully implemened (including ail testing and non—testng components) dunng this reporting period?
X _Yes {SKP TO 3.8} _ . Neo

23 Wereal non—wsiing components of youmphn (0.9. EAPS, training etc.) fully implemented during this reporting period?

Yos
. . L No
- mwwuoqmmsbmg missing? Yes
IfynM:ﬂmnw. ] _ e
80~ day notice g}b day notice.
Seices Mammm " Collection Services _
souutarquwmaspodmns s«vmsofamdchnwomw
Other (Please 3P
e mm:movholdsononoormoutypesdtasﬁng? Yes - No {Skipto3a}

d Foreachtype of testing, indicate the status of implementation during the reporting period. Check the appropriate
j ot testing inciuded in your 8gency pian. .

|

] i
) | 1 ]
o. Hyod indicatnd that testng under yous agency's plan was oft hold or restricted for an axternal cause

i igatio wined) or labor ne otiation, briefly aescribe beiow the nature ot the delay, s cause,
‘l'\:w":ww :‘n‘;ﬂ@us)ﬂn impacbg. and the projected dat® for the remaval of the resicton.

L]

———

3.2 Was any testing conducted during this peried. _X_Yes {skip to Part 1T} No

_<>4'-"‘d""—‘

p. It no, what were the roasms_?

e ' PAGE 1
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AGENCY Defense Contract Audit AZencysEmy — ANNUAL REPORT April 1, 1963 - Septamber 30, 1963

Part iIl Operations Profile

1. Pisase provide the following information relating 1o the total number of:

2 Full-¥me equivalents FTES) 5438 2 b.E.O. 1ass4son=mpm«n 5610 6. TOPs 2380
(Number of positions) (Nomber of pasitions)

[f your agency tested this period, answer questions 2—-4,_if not, go to question §.

2 Percent of TDPs wsted
& Pef year according o yourplen 4.0 % b. Actual this reporting period _ 4.0 %

3. According to your plan, what & the number of imes per yoar your agency takes random samples? 2

4.2 It your plan includes inside applcant testing, which positions are subject to that tasting?

All Positions ARTOPS __ Some TDPs _
b. if your pian includes outside appiicant testing, which pasitions are subject to that wsting?
Al Positions ___ AITDPS X Some TOPS ____

5. Enter the numbaer of positions defined as sensitive by saction 7(d) of E.O. 12564 and the number ot
positions designated as TOPs.
Number n Number

CATEGORIES of Sensitive Positions Defined by £.0. 12564 Sensitve Selectad as
Positions TDPs

1. Designated by agency head as Special Sensitve,

Critical —-Sensitive, or Noncritical - Sensitve

(FPM Chapter 731 or in accordance with £.0. 10450)

2 Positions with access 10 ¢classified information

3. Presidential Appointess

4. Law enforoament officers (5 USC 8331 20))(5 USC 8401(17))*
6. Other positions. as determined by the agency heaa:

A Law enforcement

B. Nasonal security
C. Protection of life and property

d. Pubiic heaith or safety

ok b PP I

o, Other (Please speciy)

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

6. indicate the types of drugs to be tastad in accoardance with your Agency plan.
_X. (@) Cocaine _X_(b) Marijuana _X_(c) Amphetamines _X (d) Opiates _X (s) PCP
Please specity othars : () (9 (h

7.a During this period how many biind quality conrol specimens (QCs) were submittad 1 the laboratory?
b. Pleass indicate the composiion (negatve and positive)of the QCs and the numbar of carrect responses reported © the MRO.

Number of: No%anvo Positve Total
'Specimens 2 S
Carrect responses 4 2 6

¢. if thare were umceaptabb blind QC results, would the MRO mvmgato and document all the results?
X Aways ___ Sometmes _ __ Never

d If ‘always’ or ‘sometimes’, who is responsible for maimtaining these documents?
—Agency MRO X__Agency Primary Liaison

PAGE 2
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. AGENCY Defense Contract Audit Agency SEMI — ANNUAL REPORT April 1, 1983 - September 30, 1993

Part 1if Operations Profile  CONTINUED

8. Has your agency adoptad another agency's plan (piggybacked another plan) 50 that the plans are administered
together (this does not inciude riding another agency’s contract or # another agency performs the services)?

X No Yes (ploase specify which Agency plan)
9. Specily the names of the contractors (1a) or the names of the agencies (1b.2,3) that provide t.a arug testing services:
a Colleason ©. Labor sery o, MRO
SR PR O RN Y R XYY T O e BT o
a Private frm
b. Public agency ublic Health Sdyc.
2 Ridng shother agenay Dept. of Interior (D6I) Dol Dol
3 irouse
10.a8 Has your agency daveloped a continuing @ug education program for employees? X  Yes No

b. During this reparting period how many employess have been provided with educational material o
received ¥aining on the éffects of illegal drugs and/or othar aspects of your Agency’s arug~tree workplace program?
(1) Number of employees 237 ___  (2) Percentof total employees 5.0 %
C. indicate the ©pics covered in the employee drug education program (chack al thatapply):
— Agency’s substance abuse policy, procedures and progam
—— Types and eflects of drugs
—&_ Symptoms of drug use and effects on performance and conduct
_X_ Relationship of the EAP to the drug-testing program
—— Relovant veatment, rehabilitation, confidentiality ssues
d. Chack all the forms of education that apply:

<X Distribution of writtan material —_ Audio of video programs
_X_ Group discussions and presantatons ____ Specil drug awareness promotions
11.a Has yow agency developed a continuing ¥aining and aducation program for supervisors to help them identty
and address ilegal drug usobyemployees: X Yes _ No
D. During this reporting period how many supervisors received training on the Agency’s
@uUg—-ree warkplace program?
(1) Number of supervisees 27 (2 Percent of totat suparvisors 2.6 %

¢. Indicate the topics covered in the supervisory educational and Yaining program (check all that apply):
X Agency’s substance abuse policy, procedures and progam
____ Types and effects of crugs
X Symptoms of drug use ana effects on performance and conduct
e Mow to identity empioyees in need of assistance
X__ Role and operation of the EAP
X __ Interventon and referral to the EAP
— Return of employee o workplace and foliow ~ up
d Check ail the forms of education and taining that apply:
X__ Oitribution of written material  ____ Audio of video programs ¥ Group discussions and presentations
12. Please provide the best estmate ¢f the percent of current employees and supervisors your agency has EVER
reaches with &3 drug education/yaining/awarenass efforts since the issuance of E.0. 12564,

(a) Percent of ampioyees 99 % (b) Percent of supervisors 99 %

13. Doas your agency provide an orientation package and/or fraining for new-employees and new supervisars
on the effects of illegal drugs and and/or other aspects of the Agency’s Brug —ee workplace ptan?
(3) Employees: Yes _y_ No ®) Suparvisars:  Yes X No

PAGE 3
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‘ WDefense Contract Audit Agency SEMI — ANNU/L REPORT April 1, 1993 ~ Septamber 30, 1993

Part IV Cost and Pricing Profile

1. Specity contact pricing for:
Laboratory seivices
. Full-3ervice = NO CELLING (Combo), i.e., fiat fee charged for initial and comismation tests.
_X __Full-service WITH CELLING (Combo), i.e., fiat fee charged for initial and confrmation tasts.
. Separame pricing, i.e., individuai feas charged %or iniial and confrmation tests.

24 indicats whether confrmation of all drugs which intially t8st positive within a single specimen is required?

X Yes No
5. Are thers additional charges for confirmation tests if the specimen tasts positive for more than one drug?
. Y X No

3. On average, how many days between specimen collection and notfication of testing resutts?
15 Calendar days

4. The following questions are intended to identity extraordinary locatons that are unique to your agency.
The tarm 'dem‘bMMbmwMuloeﬁowmumMywwmua
make special arrangements and/or incurs additional costs to collect a specimen.

4. Do any of your TDPs work at exiraordinary locations?
Yes X __No {skipto Page 5}

Plaase describe 'extacrdinary’ locations.

Ploase provide tha following information about TESTING at extraordinary sites:.
b. Total TDPs st exyraordinary iocxtions
-3 Total number of individuals tastad at exvaordinary sites

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

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

PBB6

PROCEED TO PAGE 5
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B5-84-34 13:33 DCARA » 96937588

AGENCY Defense Contract Audit Agency SEMI — ANNUAL REPORT Aprii 1, 1993 — September 30, 1603

Part IV Cost and Pricing Profile CONTINUED

8. DRUG TESTING COSTS
Plaase provide the following DRUG TESﬂNGcmmmnwbmmmwmm B

a Speocimen colection 3364.68 94
b Laboresry Tests (tat fes) 1142.92 94
o initigd (ot

d Cordemation test (It fes)

¢  Negtive tamt

1. Positive et

| @ Quaty convol samoies 287.88 6 47.98
N MROD (iss iee) 1000.00

. Review of negmives

| Review of positvas

i Othar cirect TESTING cos® 27,04

| L Acdminisretve TESTING cosm®

m. Total costs (tems a-L) 15697.52

* Prepere escimates on the aorhlzceupmwdedumeéad mcfﬁnalmrdclnwesmaa above.

& Ifthere is agy ofBice in yous sgency otber than that of the Program Coordiator that provides GENERAL
AGENCY~ WIDE Drug Education, indicate the acrual educstion cosis of best estimates by the source of that educatioa.
$ (a) Personnel Office $ (b) EAP
$ (&) Other (please specify)

it not, proceed to Page 7 Part VI.

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 AgencySEMI - ANNUAL REPORT April 1, 1963 - Septembaer 30, 1903

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

Hem 8k OTHER DIRECT TESTING COSTS
Column (1) ~ Provide casts for thase iems cirecty reixied to the lesting process and not part of the pricing of ilems Sa -}
Counn (2) - N included in Hams S5e ~| indicate the dem (a—~j§ under the cost reference iem ("'REF?) cokurn.

(o)) )

COST CATEGORES COSTS ITEM REF Comments
L imen kit and other miscellaneous cosection materials
. Bar of sam
v. _Handling costs frcancetations | 27.04
il icant ravel costs
Vil ,_ e
X , _ , N .

o ww*’i % ﬁé&wi".‘%ﬁ‘f‘ ’?",»N

tam 8.1 ADMINISTRATIVE COSTS of the DRUG —FREE WORKPLACE PROGRAM
Colurmn (1) — Provide iotal adminisy ative costs in iems i—ix
Column (2) — Provids the percent that arug testing administrative costs are of Column (1) adminisvatve casts.
Column (3} — Mulbiply Colunn (1) by Column (2) and place in Column @) for al line tems (i~ ix’) axcopt (Vi’).
Sum kne ieme (i ix) for Columns (1) and ) and place in line kems *’ and %’ respectvely.

(1) & ]
COST CATEGORIES Tol % Drug—Testng
Administratve | Orug Administratve
Costs Testing Costs
i costs (sataries and benefits! 8125.00

T
e e,

T T e PO AN e o A USSR
a i :

OTHER TS (Please below): "
% ; RS o SR A
SRR

X __TOTAL ADMINISTRATIVE COSTS (sum i-ix)

o
3 ' 3
% A R RN o e

PROCEED TO PAGE 5 Question 6

PAGE 6
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.. AGENCY Defense Contract Audit AgencSEMIANNUAL REPORT: April 1, 1963 ~ September 30, 1993

NO.433 P@@9

Part V. Testing Resuits

NUMBER CF PERSONS BY THE
BASIS FOR ADMINISTERING TESTS

TOTAL

RANDOM | VOLUNTEER

FOULOW-LP

fotal refuging tasts

fotal verifiad positive
Werified powitive for:

(=]
—

20N oR

PﬂtVt’FOLLQHR”’ACﬂONB

Relarred 1o EAP

........

0¥ 4 o

Flease orovice

kr smployees whcee unnalysis was VERFED FOSITIVE. tampered wifh the specimens, redssed lesting or fo
b have wsed possessed or soid flegel dugs. Check al het actly.

1. DISCIPUINARY AND NONDISCIRL INARY ACTIONS PROPOSED AND/CR TAKEN BY TYPE OF ACTION

R ODRONN COU i
ositive at end of

the falloning informasion about lbliow—up ectons

FGo X 3

Individual tested

Required retsm 1 wark 3owup 10sis

T -3 1 IR O MO

ciring the reparting peniod

A3

caoperals, or were ofarwise kund

R
30

reportin

Additional actions will be inecluded in future reports.

eriod.

Dotlled sorn TDP 10 noresnstive position

| Posmanars Reasnigrvnant

Ralls gwert

Resigraton

Ohe

Wien

X
O TRk

R TRE

2

s

<0

Suapension lega han 1S days

15 QoF MOre

Indefinite aspansion

Dermotion

| Remova/separesion
Enitrond Lasvn
2 REASONS FOR DISCIPLINARY ACTIONS 8Y TYPE OF DISCIPLINARY ACTION

Tanted postive tor drug ume: frat finding

Tud&hﬂmmm

Rehual 1 cocparas

Fﬂ_n_q 10 succaantuily compiew EAP
 Recommanaad coursaing/y e

Other reasons ,
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FEDERAL DRUG- FREE WORKPLACE PROGRAMS Relrn signed snd conpleted form 1o :
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Part |. General Information

PRIMARY LIAISON P I
Name D. Dial-Alfred Law Enforcement/Drug interdiction
Tite Personnel Management Specialist National Security/Defense X
Agency Defense Nuclear Agency Public HealthySafety
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
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Date Prepared 12/17/93

£/ %.’“ A@' Director, Manpower Management and Personnel
Signatéfe of Agency Hed or 8¢hior Palicy Official Official Title

Date Plan Certified I
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" AGENCY Defense Nuclear Agency SEMI —~ ANNUAL REPORT April 1, 1983 — September 30, 1903

Part |l Status of Plan Implementation

1.a indicate the statement which best describes the status of your plan certification during this reporing period.
—— 1. Plan has not besn submitted to HHS for approval (attach expianatory nots) {Survey completed}
2. Plan has been submitted to HHS and reviews are in progress {Survey comipleted}

—X 3. Plan has been cerified or agency is a Tier | (certification not required)
— 4. Other (Pieass zitach description)

B. Indicate the types of testing included in your plan (check ail that apply).

X 1. Reasonable suspicion 2 Accident or unsafe pracice _X 3. Random selection
X 4. Voluntser S, Follow-up _x 6. Outside applicant 7. Inside appiicant

e Wr plan fully implementad (including all testing and non—testing components) during this reporting period?
- _Yas {SKIP TO3.a} No

23 Were al non—-tssting components of your plan (e.g. EAPs, training eto.) fully implamented during this reporting period?

Yeos No
b. Are prerequisites © testing missing? __ Yes ___No
Iiyu.lz‘red'dl thar apply. °
60—day notice —%-day notice
Sarvices of a certified laboratory — Collection services
Source for quality control specimens Services of a Medical Review Officer
Other (Please specify)
©. Arethere restrictions or holds on one or more types of testing? Yes No {Slip to 3a}

d For each type of testing, indicate the status of implementation during the reporting period. Check the appropriate
eolumns under ‘status of tasting’ for each type of testing included in your agency plan.
Staius of testing Cheak sppropriale oalumn(s) or speally olher reman(s))

Fully Other reasons not implemented
implemanted (PLEASE DESCRIBE)

Reasonabie suspicion
Acaident or ynsate practice
andom selection
Volunteer
Follow~
Outside applicant
Inside applicant

8. fyou indicated that testing under your agency’s plan was on hold or restricted for an axternal cause
Le., ltigation (enjoined) or labor negotiation, briefly describe below the nature Jf the delay, its causa,
how 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 {slip 1o Part IIT} No S

b. i no, what were the reasons?
— Reason stated in questions 2b and/or 2d above
—No situztion arcse which called for tes‘ing
—_ Other (Please describe)

PAGE 1
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- AGENCY _Defense Nuclear Agency SEMI ~ ANNUAL REPORT April 1, 1963 — Sapiambaer 30, 1503

* Part lll Operations Profile

1. Pisase provide the following information relating © the total number of: 575 575
a Full—¥me equivalents (FTEs) _775 b. E.O. 12564 Sensitive positions: c. TOPs
(Number of positions) (Number of positions)
LIf your agency tested this period, answer questions 2—4, it not, g2 to question §. |
2 P«um of TDPs tested 54
a Per year sccording o your wlan 25 % b. Actual this reporting period %

J. Accarding to your pian, what is the number of imes per year your agency takes random samples? 12

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

Al Pasitions Al TOPs ____ Some TDPs
b. if your plan includes outside applicant tasting, which pesitions are sub ject to that esting?
AJ Positions __ X Al TOPs Some TDPs

8. Enter the number of positions defined as sensitve by section 7(d) of £.0. 12564 and the number of
positions designated as TDPs.

Number in Number
CATEGORIES of Sensitive Positions Defined by E.O. 12564 Sensitive Seleciad as
Positions TDPs

1. Designatad by agency head as Special Sensitve,
Critical ~Sensitive, or Nonaritical - Sensitive
(FPM Chapter 731 or in accordancs with E£.0. 10450)
2 Positions with access to classied Information
3. Presidential Appointees
4. Law enforcement afficers (5 USC 8331 20))(5 USC 8401 (17)*
8. Other positions, as determined by the agency head:
4 Law snforcement :
b. Natonal security
C. Protection of life and property
d. Public heatth or satety
9. Other (Please specity)
* The second citation is not included in E.Q. 12564,

6. indicate the types of drugs to be testad in accordance with youwr Agﬁncy plan.
_X () Cocaine _X (b) Marijuana _X (c) Ampnetamines __X (q) Opiates _X (g) PCP
Plsass specity others : () (9) )

7a During this period how many blind quality control specimens (QCs) ware submittad to the laboratory? 3
b. Please indicats the composition (negative and positive)of the QCs and the number of correct responses reported to the MRO.,

Number of: Negative Posttive Total
ecimens 2 B 3
Conectresponses 2 1 3
¢. i thers were unacceptabie biind QC results, would the MRO investigate and document ali the resutts?
X Always Sometimes Never

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

- ) PAGE 2
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‘ AGENCY _Defense Nuclear Agency SEMI — ANNUAL REPORT Aprit 1, 1903 — Septambaer 30, 1903

Part il Operations Profile CONTINUED

8. Has your agency adoptad another agency's plan (piggybacked another plan) so that the pians are administered
together (this doas not include riding another agency's contract or ¢ another agency performs the services)?
X No Yes (pleass spacify 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:
Lo Laoraary_ lo VRO L Bird sy corwol

8 GOl with WoeolvY: - EOOON0O0E0) DO TN OOCN $re s

o Friveie frm ] -

b. Publio ageroy . PHS
2 _Ridng snoher agenoy . _Do1/USPS DGI1/USPS DoI/USPS
3. irhowse

10.a Has your agency developed a continuing drug education program for employeess? _ X Yes _ No
. Duwring this reporting period how many empioyees have been provided with educational material or
received Faining on the effects of illegal drugs and/or other aspects of your Agency's drug—fee workplace program?
(1) Number of empioyees ___ 80 (2) Percent of total employees _ 23 %
¢. Indicate the ®pics covered in the employee drug education program (check all that apply):
— Agency’s substance abuse policy, procedures and progam
X Types and effects of rugs
X Symptoms of drug use and effects on performance and conduct
I Relationship of the EAP to the drug~testing program
—X Relevant veatment, rehabilitation, confidentility ssuss
d. Chaeck all the forms of education that apply:
X__ Oitridbuton of written 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 identity
and address ilegal drug use by employees: X Yes __ No
b. During this reporiing period how many supervisors received faining on the Agency's
drug-tee workplace program?
(1) Number of supervisors 12 (3 Percent of total supervisors 17 %
¢. Indicats the topics covared in the supervisory educational and ¥aining program (check all that apply):
—— Agency's substance abuse policy, procedures and progam
X_ Types and sffects of &rugs
-X__ Symptoms of drug use and effects on performance and conduct
_X__ How to identity employess in need of assistance
_X__ Role and operaton of the EAP
_X__ intervention and reterral to the EAP
X__ Return of smployee to workplace and follow—up
d. Check ail the forms of education and training 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 #s drug education/raining/awareness efforts since the issuanoe of E.O. 12564,
(8) Percent of employees 80 % () Percant of supervisors 80 %

13. Does your agency provide an orientation package and/or gaining for new empioyees and new supervisors
on the effects of illegal drugs and and/or cther aspects of the Agency's drug—~free workpiace plan?

() Employess: Yes No X _ (®) Supervisors: Yes ___ No_ X
However, approximately twice a year DNA provides training on the effects of "alcohol
_and illegal drugs for all employees. e

o 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. Spascity contract pricing for:
Laboratory setvices
—X_ Full-service — NO CELLING (Combo), i.e., flatfee charged for initial and conmfemation tests.
e Full-service WITH CEILING (Combo), i.e., flat fee charged for initial and confy:ation wests.
—— Separsats pricing, i.e., indvidual fees charged for infial and confirmation ests.

2a. Indicais 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 Wsts if the specimen tesis pocitive for more than one drug?
Yes X _No

3. Onaverage, how many days between speciman collsction and notification of testing results?
5 Calsndar days

4. The foliowing questions are imended to identity exiraordinary locations that are uniqus to your agency.
The tarm ‘extaordinary’ i used here © dencts those locstions/situations where your agency must
make special arrangements and/or incurs additional costs to collect a spacimen.

&. Do any of your TDPs work at exiraordinary locations?
Yes X No {skiptoPage 5}

Pleass describe ‘extraordinary’ locations.

Please provide the following information about TESTING at extrsordinary sites:.
b. Total TDPs at exiraordinary locations
e Total number of individuals testad at exvaordinary sites

d. Ware additional costs associated with specimen collection at these sites? Yes No
if yes, what was the total cost of collection at these axvaordinary sites $

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

PROCEED TO PAGE 5
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" Agency _Defense Nuclear Agency  geug . aNNUAL REPORT April1, 1983 ~ Beptember 30, 1903

Part IV Cost and Pricing Profie CONTINUED

a Specimen coleation $1,110.12 29 338.28

b. Labormcry Tees ¢imt les) 309.76 32 9,68

o initiet tam '

d Conlrmation et Bt les)

&  Negutive tast

{.  Positive wet

| § Qualty convrol samples 108.23 (Z) 35.60 (1) 37/.0]
R MRO (et fee) 1,000.00

L. Review of negasves

|. Review of positves

k Othwr cirect TESTING acsts* 161,1%xmmmw(xmw(xxmxxx
| L Adirisrasve TESTING cosw® 12, 250, 4 U3000XXX0OXII000O0E
m. Totel costs (twms a~L) $14,939.6 3500000O00OXIOOOXXRXX 00K

®Prepare estimaes oo the worksheess provided oo page 6 and eater fioal totals io the ué.:m above.

& Ifthere is agy ofice in your ageacy otber thao that of the Program Coordinstor that proudes GENERAL
AGENCY-WIDE Drvg Educatios, iodicate the scrual educatios eoxts or best estimates by the source of that educstion.
] (8) Porsonnei Office  §___ 150.00 ) epp

$ (c) Other (plsase speaty)

Upon completion of question 8. If your agency tested this period, proceed to Page 7 Part Vv,

#f not, proceed to Page 7 Part VI.

T - PAGEE




5 008
*  05/04/94 13:10 703 325 6295 CsSMpP

mm_ngjgmmm wl-mmw1,1m-mnim

.

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

Hem 8k OTHER DIRECT TESTING COSTS
Column (1) — Provida costs far those isms arecty reisted to the lesting process and not part of the pricing of Hems Sa -}
Cokuimn (2) - N inciuced in items Sa—j indica® the ism (a8~) under the costraterence ism (REF) colurmn.

. L] @
COST CATEGORIES COSTS ITEM REF Comments
$2.50 32 00 mailin

£O8t

licant yavel costs

w. No Shows/ e |813:52 6) $81,12

$161.12

Ham 8.1 ADMINISTRATIVE COSTS of the DRUG —FREE WORKPLACE PROGRAM
Column (1) — Provide total adminisk ative costs in Hems i-ix
Column (2) - Provide the percent that arug testng edministative costs are of Column (1} administratve costs.
Column (3) — Multiply Column (1) by Colurnn (2} and place in Column (3) for all line dems (‘i-ix’) axcept (vi?.
Sum bine iems (i-ix) for Columns (1) ang (S} and piace in line tems x’ and 0 respectively,

() @) (]
COST CATEGORIES ‘ Totat % Drug-Testing
Administratve | Drug Adminstratve
Costs Yesting Costs
57,502 207 11,500.40

L Staff costs (sajaries and benefits)

- on program o
OTHER COSTS (Please specity below

x__TOTAL ADMINISTRATIVE COSTS fsum i—i
x. _DRUG TESTING ADMINISTRATIVE COSTS:Here and item

PROCEED TO PAGE 5 Question 6

PAGE 6
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Part V. Testing Resuits

NUMBER CF PERSCNS BY THE
BASIS FOR ADMINISTERING TESTS

TOTAL

ACCODENT |RANDOM  |VOLUNTEER

SELECTION

JOIAL TESTED

otal refusing tests

2 N:
| O] OjW §:

Yotal verified positive
Verified poeitive for:

COCANE
MARLIUANA

AMPHETAMINES

nE

23

Part VI. FOLLOWUP ACTIONS

Pluu provice the qu:Wm abaut kllow-up actans duning the
kr empicyees wixes urinayais nas VERFED POSITIE, i&mpered with the
b have used possessed or soid Tegal dhugs. Check af et agply.

:'2';\'<.\".‘i‘f‘:‘ic-f-!-’-ﬁ .'-2‘.\':'):-Z-:\'{s'-t-:':-:(\:(':'1-.-: NN ERN RS SN AN
specimens, relused lesting ar to cocperate, or were otherwiss found

Relarred 1o EAP

Not Applicéble“ “

Required retum 10 wark bllowup lests

Detalad fom TOP 16 nonsenstive position

Permarant Reamsionment

T

Not Applicable

Suspermion less than 15 days

Suspenaion 1S days o mare

incefivis aspersion

Demotion

| Remowel/separasion

Enioread Loawe

2 REASONS FOR DISCIPLINARY ACTIONS BY TYPE OF DISCIPLINARY ACTION

ADIETIONAL COMMENTS 55 e
Possasnion of drugamaliing at work Nt Applicabie
Corwiction for a drug oferse
O¥ect cbsarvation o dug use
Rokusing uriraiyais
Spacimen mmpwing

Testod poaitve for arug use: frat finding

Tested posiive for drug use: second inding

Rekusal 10 00apGfiue

Fallure 10 succesaluly compicls EAP
-} Recommentsd counaeling/y@amant

Other reasors X
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SEMI-ANNUAL FEPORT FOR THE PERIOD Jouph:m " :‘:"""“’“”’
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$600 Flehers Lane, Am 9-A-53
[Rockvite, Meryland 20867

Wgﬁ@"’ F.‘E,@?'} H3-24%

PO N

Part |. General Information

‘ ~ PRMARY TTAISON ~ PRIMARY AGENCY MISSTON SELECTO

Name  TINA L. VALENCIK Law Enforcement/Drug Interdiction

Title Human Resource Manager Naonal Security/Defense X
Agency  Defense Intelligence Agency Public Health/Safety

Address 3100 Clarendon Blvd, Other

ATTN: DAH-4
Cy: Arlington Shter VA Zp: 22201

Telephone (703 ) 284~ 1337 FAX (703 ) 284 - 114
Reportprepered by: Tina L. Valencik

Telephone ( 703) 284-1337  FAX( 703 ) 284 ~ 1144
Date Prepared  12/20/93

th Aﬁ‘ls JAN 1994 DQW:H Director

ial Title
Sigtaue eof Agency Head or Senfor olicy Official __ Officil
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¢ NCYDefense Intelligence AgenciSEM| - ANNUAL REPORT April 1, 1983 - Soptember 30, 19003

't I Status of Plan Implementation

4 indicats the statement which best describes the status of your plan certification during this reporting period.

— 1. Plan has not baen submittad to HHS for approval (attach explanatory nots Su

— 2 Plan has bean submitted to HHS and reviews are In progre:: e }&:;z ‘;:5::1’;
X_3,Plan has been certified or agency is a Tier Il (certification not required)

—— 4. Other (Pieasa attach description)

b. Indicate the types of tasting inciuded in your plan (check all that apply).

ZX_1.Reasonable suspicion _X 2. Accidet or unsate practice _X_ 3. Random selection
X 4. Voluntser _X_8.Follow-up X_ 6 Outside applicant ___ 7. Inside appiicant

0. Was plan fully Implementad (including all testing and non -testing Gomponents) during this reporting period?
X _VYeos (SKPTO3)  No ) during this reporting p

a Wore ;! :lon-mﬂng components of you:4 plan (e.g. EAPs, raining etc.) fully implemented during this reporting period?
e No

b. Are any prerequisies o testing missing? ___Yes _ No

Ifyes, chock all that apply.
___00—-day notice ____30-day notice
—Services of a certified laboratory ____Collection sarvices
—_Sowrce for quality oontrol specimens . _Services of a Medica) Review Officer
____Other (Pisase specity)
o. Are there restrictions or holds on one or more types of testing? Yes No  (Skip 10 3}

a. For aach type ot 1sng, indicate the status of implementation during the reporting period. Check the appropriate
oolumns under ‘status of testing' for each type of testing included in your agency plan.

7032841144~ 9-6937568:8 3

Slaus of testing ‘ oher remonf))

Fully Cther reasons not implemented
implemented (PLEASE DESCRIBR)

_Reasonable suspioion

a%qdui( 0or Unsafe practios
ndom selection

~Voluntesr

" Follow=-up

_ Qutside appiicant
ngide applicant
s plan was on hold or restricted for an extarnal cause

¢. Mtyou indcatad tha asing under yOu ag”Wie y describa below tne fature of the delay, s cause,

f enjoined) or labor negotiation, br y,
'l;:}":\%?r:‘n(\plgus ,aro impactad, and !h'o projected dats for the removal of the restriction,

. : . ‘o
3.4 Was any testing conducted during this period. _X_Yos {skipto Part I} .

b. 1t no, what ware the reaasons?
‘n-a-;-« eredadt In minations 2b and/or 2d above
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GENCY
1gence Agencisem - ANNUAL PEPORTAdeI. 1983 - Saptember 39 1003
"art Il Operations Profile
. Ploass provide 0» folowing Information relating % the total numbaer of
& Full-ime squivalents (FTEs)  » b. E.0. 12584 Sansitive positions L C.TDPg _ #+#
(Number of pocitions) (Numbes of positions)
f your agency tested this period, answer questions 2— 4, not, go to question 5, ]

Perosnt of TDPs testod

l.Plyuneoordlngbyourphn * % b. Actualthis reporting pariod  * ¢

Acoording 10 your plan, what s the number of times per year your agency takes random samples? NTE; 200

8 ifyour plan ncdludes inside spplicant tosting, which positions are subject to th#t tosting? N/A
AN Postions ___

AITOPS SomeTDPs
b. it your plan includes outside spplicant tasting, which positions are subject to that testing?
Al Positions X _ AITOPs ___ SomeTOPs ___

Entar the number of pesitions defined as sensitve b
positions designated as TOPs,

ATEGORIES of Sensitive Positions Defined by E.O. 12584

y section 7(d) of E.O. 12564 and the number of

Numberin  |Number
Sensitive Selectad as
Positions TOPs

1. Designated by agency head as Special Sensitve,
Jitioal - Sensiive, or Nonoritical —Sensitve :
(FPM Chapter 731 or in aoeordancs with E.0. 10450) *
2. Positions with aocess 1o olassified Information

3. Presidential Appointses

4. Law enforoement officers (8 USC 8331 (20)) (5 USC 8401 (17))*

8. Other poaitions, as determined by the agency head:
a. Law enforoement

b, Natfonal security X ALL
0. Protection of Ife and property
_4 Public heaith or safety

-9, Other (Please specty)
The second cliation is not included in E. Q. 12564.

ALL

. Indioats the types of drugs to be tested in accordancs with your Agency plan.
X.() Ooo‘:?no _X_(b) Marijuana _X (c) Amphetamines _ X (d) Opiates h_)g_(e) PCP
Please specity others : () (o (W

a During this po;iod how many blind quality control specimens (QCs) were submitted to the laboratory? __ 16

b. Please indicate the compostion (negative and positive)of the QCs and the number of correct responses teported to the MRO.

Number-of-— - Negative  [Positve &a{l) L

Specimens _ 13 k 0

SenetiemRones — - 3 d document all the resutts?

B MRO investigate and do 2
o Whur v ractapei g GEL e e O et

et Al aab e tenrandirmest wha |¢ raananaibla for maintmining thase documents?

L
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GENCY Defense Intelligence AgencpeM| -

ANNUAL REPORT April 1, 1963 ~ Seplamber 30, 1993

‘art lll Operations Profile CONTINUED

. Has your agency adoptad another agency's plan (piggybacked ancther pian) so that the plans are administered
together (this does not include riding another agency's contract or f another agency performs the sarvices)?
X No —. Yos (piease speoity which Agenoy plan)

+ Specity the names o1 the contractors (1) or the names of the agencies (1b,2.3) that provide the drug testing sorvbw

a Collsafon b. Laborstory o. MRO
SRR RO T R AR . ool . __1d. Bind quallly conrol
R et

SEE | ATTACHED

0.2 Has your agenoy developed a continuing drug education program for employess? X Yes _ No
b. During this reporting period how many employses have been provided with aducational material or

received Fraining on the eftects of illegal drugs andjor cther aspacts of your Agency's drug-tee workplace program?
(1) Number of employees _40 (2) Porcent of total employses __ % %
0. indlcate 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 sftects of drugs
<X Symptoms of drug use and eftects on performance and conduct
_x Relationship ot the EAP to the drug-testing program
_X_ Retevant festment, rehabiiitation, confidentiality issues
d. Check all the forms of aducation that apply:
_X_ Distibution ot written material " ____ Audio or video programs :
_Y__ Group discussions and presentations ___ Special drug awareness promotions

11.a Has your agenoy davelopad a continuing raining and education program for supervisors to help them Identty

and address llegal drug use by employess: _x  Yes ___ No
b. During this reporing pariod how many supervisors received training on the Agency'’s
drug-#ee workplace program?

(1) Number of supervisors _ 13 (2) Parcant of total supervisors _* _ %
¢. Indicate the topics covered In the supervisory sducational and Yaining program (check all that apply):

_X_ Agenoy's substance abuse policy, procadures and progam
_X_ Typesand effects of drugs

_X  Symptoms of drug usd and effects on perfarmance and conduct
_X_ How to identify employees in neaed of assistance

_X_ Role and operation of the EAP

_X_ Intervention and referral to the EAP

_X_ Return of mployes 1o workplace and follow-up y
o forms of education and training that apply: )
¢ ﬁ:::umwn ot wiitten meterll  ____ Audio or videoprograms X Group discussions and presentations

of cuent smployses and sipaviaors your agency hag EVER

oss eftorts since the issuanas of EO, 12864,
() Percent of supervisors _90 %

12. Please provide the bast estimata of the pe cent
reachad with its drug education/raining/awaren
(u) Peroent of employees _A0 %

"13. Does your agency provh
on \hz affects ot llage! drugs and and/or other as

(a) Employess: Yoo X NO __.

¢ manning derived {nformation/figures are claasif

‘ i loyses-and new supervisors
lentation package and/or faining for new emp
euge ar p pects of the Agancy's drug ~free workptace ptan?

(o) Supervisors: Yes X No____

ied,
% Agency menning o
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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.




S9ENT BY:IULA 75— 4-94 7 9:42 7032081144

3ENCY Defense Intelligence Agencygpy) -

ANNUAL REPORT Aptil 1, 1003 - September 30, 1003
ant IV Cost and Pricing Profile
Specity contact pricing for:
Laboratory services

Full-service — NO CEILING (Combo), i.e., fiat foe charged for inttial and confirmation tests.
X__ Full-servios WITH CEILING (Combo), l.e., fiat fee charged for initial and oonfrmation tests.

—— Separate pricing, i.0., individual fees charged for inifal and confirmatio= tests.

8. indicate whether confirmation of all drugs which inttially test positive within a single specimen ks required?
X Yos —No

b. Are there additional oharges for confirmation tasts if the specimen tests positive for more than one drug?
Yos X No

On average, how many days betwaen specimen oollection and notification of tasting resuts?

14  Calendar days

The foliowing questions are intended to Identity extaordinary locations that are unique to your agency.

The tem "extaordinary’ is usad hare to denote those locations/situations where your agency must
make special arrangements and/or incurs additional costs to collect a specimen.

. Do any of your TDPs work at extraordinary locations?
X__Yes No  {skip to Page 3)

Pleass describe ‘exracrdinary’ locations.
Overseas

Please provide the folloving information about TESTING at extraordinary sites:.
b. 4 Total TOPs at extracrainary locations
. e Total number of individuals testad at extreordinary sites

d. Were additional costs associated with specimen oollection ot these_ sitag? Kk Y:a * No
1t yes, what was the totai cost of collaction at these axvaordinary sitas  §

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

*# We do not test at extraordinary locations.

9-6937588:% 17

PROCEED TO PAGE §

PAGE 4
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art v Costand Pricing Profile CONTINUED

DRUG TESTING COSTS

ChE AR
R

AT P R e
Avernge | Unit of Coste .

Tola Tota Coslper | (e.g. howrs,
. : i cou i Unlll. : Unt s, DU o Addifonal Comments (ior this llem
% Speokven colecton 4,802,34 133 | 34,981 teat  I|Besed on primary collection vegion |
» Libormory Tests Jiat tes) 1,277,260 132 9.68[ test c & d docluded in 1ah fee |
3 Initled test
d. Conlirmation tast (1t jes)
o.  Neguiive test
I.__Poslive lent
£ Quality convol samples 1244 16 45.28 teat  lIncludes Lab fee
h MRO (st fee) 690,00 6 115,00 hour Io review all tests
I Raview ol neguives
|, Review of posiives
% Othr cirest TESTING coue* 5,132, 04} RROUORIOOENROONORXNNRAR (6
L Adminisrative TESTING ooats® AR DXOBRRXEAKXAXAXUKR
m. Total costs (emsa-L)

* Prepare estimates ou the worksbeets provided on bago“d n'ndun'ntm lnll }oid: in the ua)an show,

& Ifthere is ay ofice in your agency other than that of the Program Coordinator thas provides GENERAL
AGENCY-WIDE Drug Education, indicate the actual education costs or best eatimates by the souree of that adusstion.
J (a) Personnel Office  § (b) EAP
$ & $6,000,00 . (c) Other (please specity) 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 none. 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 Progran.

v,

#% Expenditures for FY93.

T

PAGE S
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rtV. Testing Resuits NUMBER OF PERSONS BY THE
BASIS FOR ADMINISTERING TESTS
10T AEASONABLE |ACCIDENT |RANDOM  |VOLUNTEER (FOLLOW-LP APPLICANT TESTNG
SUSPICION ORUNSAFE |SELECTION QUTSIDE INSIDE Reported ae
- PRACTICE b APPUCANT  |COMBNED
& i AR a e ko
TAL PRSTRD 133 13
tal refueing tests 0 0 0
tal verified powitive 0 0 0
rified pogitive for: AR XX XXX RAXXAXKLXXK KK KX R IR AAX XKL KR K KEXRAN AR X LTI KK RXERTAN
ICAINE . .
AAUUANA
WPHETAMINES
PIATES
P
THERS
A A R S G S S N R U RS AR s SR G Y KR : iz

art Vi. FOLLOMJP ACTIONS Plaase provide the ldoamg mlamabcn &outblbw—cp sctions duing bhe NPO""’QP"'“

» employess whoee Lrinalysis wes VERIFIED POSITIVE, tampered with the specmens, relused losting or fo cocparale, or were oherwise lound N/A
- have used possessed or sold dlegel dugs. Gk af ihat egply.

DISCIPLINARY AND NONDISCIPLINARY ACTICNS PROPOSED AND/OR TAKEN BY TYPE OF ACTION
UMBER OF EWLOYEES

l.olmd o EAP
qund rotum o work ofowup Kels
Igod fom TOP 10 noresnstive postion
Spmanent Reamigrenent

Yol emant

Meaignaton
One

| PR 3 [ TA

Witien Repiirand
Suspension less tan 15 deys
18 deys or mate
Tndelinia suspension
Darmotion
aston -
Enkoroad Leave
2, REASONS FOR DISCIPLINARY ACTIONS BY TYPE OF DISCIPLINARY ACTION
NUMBER OF EVPLOYEES: _ ‘ ' .

%

Posseasion of drugaseing 8t work
OConviction 1of & diug ofense
et ob! of drug use
a -

¥nen n o —_——t — —_ -
Tented Ive for drug upe: et Inding - —
_Teat diug uee: second
" ekl 1o co0pere \

PRI 0 Bl vy compiee 7
Racommended coredngyeme

Ot e
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sENCY Defenge Intelligence AgencBEMI - ANNUAL REPORT Aprl1, 1903 ~ Ssptamber 30, 1093

orksheets; Other Direct Testing Costs (fem 5K and Administrative costs (item S)

am 5k OTHER DIRECT TESTING COSTS

Coumn (1) - Provide costs for those dems arectly related to the testin
Cokimn (2) - N included in Hems 6a - j incicate the kem (a— ) under mg ﬁf’fﬁ"ﬂﬁmgsﬁ M“ e da-}

M

@

Comments

OOS'I' CATEGORIES ' COSTS

[
/
N/A

ITEM REF

N/A

N/A

N/A

| $'1h00 per month

53 hrs @ $85/hr

2 @ $13.52

lwm 8! ADMINISTRATIVE COSTS of the DRUG-FREE WORKPLACE PROGRAM
Colurm (1) = Provide total adminiskative costs in items |-ix

Column (2) - Provide the peroant that drug testing administrative costs are of Column (1) administrative costs.
Cotumn (3) - Multiply Column (1) by Column (2) and place in Column (3) for all line items (i~ ix') axcapt (Vv).
Sum kind ems (i-1x) for Columns (1) and (3) and place in line Xems X’ and i’ raspectively.

(1)

3

COST CATEGORIES Total

Costs

Adminisbatve

@)

%
Drug
Testing

Drug~-Tesling
Administaive

Costs

L Staftco salmnlndbcnoﬁts I L
: VRl SRR N/A

N/A

W W/A

N/A

'_ V. rinti ld Ilin oosu o

T RCOSTS Iusos od bolovv

N/A

28 2 4 Q‘?’ ‘«),;»,% })j)‘

2 ,,:a'f‘:‘ 78 . ) ‘: ""; , X ;';,. SALEY g
x_TOTAL ADMINISTRATIVE COSTS sumi-iy N/A
WE COSTS:Here and HemAARRARA,

RUG TESTING ADMIN!STRAT

PROCEED TO PAGE § Quesion 6—

OARE 8




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

~ April 1, 1993 — September 30, 1983

Part I. General Information

Return signed and compleled fom 10 :
Jossph H. Aury I, MD.
Diactor, Division of Warkpiace Programs
SAMHSA,

. |5800 FighersLane, Rm 9-~A-53

Rodkvile, Maryland 20857
SAMHSADWP FAX (301) 443- 2638

PRIMARY LIAISON
Name Carolyn M. Yeary

Tite Dzug Program Coordinator

Agency  Secy Defense/Wash., Hdqtrs. Svcs.
Address 1725 Jefferson Davis Highway, Crystal
Square 2, Crystal City, Suite 1301

City:Ariington  Stte: ya Zp: 22202
Telephone ( 703 ) 607- 3430 FAX ( 703 )607-34.64
Report prepared by: Carolyn M. Yeary

Telephone (7093 ) 607~ 3430 FAX ( 703 ) 607 — 3464
Date Prepared 1 /10/ 94

PRIMARY AGENCY MISSION (SELECT ONE)
Law Enforcement/Orug Interdiction
National Security/Defense X
Public Health/Safety
Other

Py 4

C/{//{”“/‘L Director, Washington Headquarters Services

Signature of Agency Head or Senior Pdlicy Official

Official Title

DATERECEIVED / /9 INITIALS _
DATEENTERED  / /54 INTTIALS
Date Plan Certified /!




o OSD/WHS
- AGENCY SEMI — ANNUAL REPORT April 1, 1993 - September 30, 1993

Part |l 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. Plan has been submitted to HHS and reviews are in progress {Survey completed}
__X_ 3. Plan has been certified or agency is a Tier | (certification not required)
4. Othe = (Please attach description) -
b. indicate the types of testing included in your plan (check aR that apply).

X {.Reasonable suspicion _*_2. Accidentor unsafe pracice __ . 3. Random selection <
_X_4. Volunteer _X_ 8 Follow-up X 6.Outside applicant __" 7. Inside applicant

©. Was plan fully implementad (including ali testing and non —testing components) during this reporting period?
x__Yes {SKIP TOJ.a} No

2.8 Waere all non—testing components of your ptan (e.g. EAPs, training efc.) fully implemented during this reporting period?

X Yes
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
—__Souroe for quality conrol 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 ({Skipro3s}

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 testing Cheok aapropﬁao ool (s) or specily other reason(g))
ENJOINED. CABG
Fully pertial s partial |k Other reasons not implemented
Implemented (PLEASE DESCRIBE)
Reasonable suspicion .4
Accident or unsafe practice X
landom selection 2
olunteer X
[ Follow—up %
Outside applicant X |
Inside appiicant X ]

o. Kyou indicated that testing under your agency’s plan was on hold or restricted for an external cause
l.e., ltigation (enjoined) or labor negotiation, briefly describe below the nature of **2 delay, its cause,
how many employees are impactad, 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-+—
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 AGENSY
" Part lll Operations Profile

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

a. Full-§me equivalents (FTES) 4995 b. E.O. 12564 Sensitive positions _ 3369 c.TOPs 3728
{Number of positions) {(Number of positions)
|#f your agency tested this period, answer questions 2—4, if not, go to question 5. ]

2. Percent of TDPs tested
a. Per year according to your plan
For police officers 257
3. According to your plan, what is the number of times per year your agency takes random samples? None specified.

10 o b. Actual this reporting period + 12 o

4.2 It your plan includes inside applicant testing, which positions are subject to that testing?

Al Positions ___ _ All TOPs X Some TOPs _____
b. if your plan includes outside applicant testing, which positions are subject to that testing?
All Positions __ Al TOPs x Some TOPs ____
8. Enter the number of positions define. as sensitve 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 £.0. 12564 Sensitve |Selected as
Positions TOPs
1. Designated by agency head as Special Sensitive,
Critical —Sensitve, or Noncritical —Sensitive 3369 3369
(FPM Chapter 731 or in accordance with E.O. 10450)
2. Positions with access to classified Information
J. 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. Natonal security

c. Protection of life and property.

299

d. Public health or safety

60

e. Other (Please specify)

* The second citation is notincluded in E.Q. 12564.

6. Indicate the tvpes of drugs to be tested ir accordance with your Agency plan.

_X (a) Cocaine _X (b) Marijuana X _(c) Amphetamines X (d) Opiates
(

Please specify others :  (f) (9)

X (e)PcCP
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 Posttive Total
Specimens NA *NO QCs processed during this reporting
Cofrectresponses period.

c. lfthere were unacceptable blind QC results, would the MRO investigate and document all the results?
»— Always Sometimes Never

d. f*always® or "sometimes’, who is responsible for maintaining these documents?
X Agency MRO Agency Primary Liaison

PAGE 2 _




OSD/WHS .
AGENCY SEMI — ANNUAL REPORT April 1, 1993 — Septamber 30, 1993

Part lll 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 another agency performs the sarvices)?
X No Yes (please 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:

,,,,,, [b.
T ki wilh (s ORI IR IIIIK IR KIHI XK XXX K
a Private frm Exam. Mgmt. Svc.Ing
b. Public agenoy
2. Ridng another agency gft_ of the Army |Rept of Army | AFIP
3. irhowse
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 ¥raining on the effects of illegal drugs and/or other aspects of your Agency’s drug—free workplace program?
(1) Number of smployees _5000 (2) Percent of total employees __ 90 %
©. Indicate the topics covered in the employee drug education program (check ail 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_ 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 identfy
and address ilegal drug use by employees: _x_ Yes ___ No
b. During this reporting period how many supervisors received training on the Agency'’s
drug-tee workplace program? 75 3
(1) Number of supervisors (9 Percent of total supervisors %
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
___ How to identity employees 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 tollow—up
d. Check all the forms of education and training that apply:
_x_Distribution of written material _____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 education/raining/awareness efforts since the issuance of E.O. 12564. J—

(a) Percent of employees % (b) Percent of supervisors %

13. Doaes 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—tree workplace plan?
(a) Employees: Yes X No (b) Supervisors: Yes X No

———

PAGE 3




0SD/WHS

" AGENCY SEMI — ANNUAL REPORT April 1, 1963 — September 30, 1903

Part IV Cost and Pricing Profile

1. Specity contract pricing for:
Laboratory sefvices _
NA Full-service — NO CEILING (Combo), i.e., flat fee charged for initial and confirmation tests.
Full—service WITH CEILING (Combo), i.e., fiat fee charged for initial and confrmation tests.
Separate pricing, I.e., individual fees charged for initial and confirmation tes:s.

2a Indicate whether 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 specimen tests positive for more than one drug?
Yes No X

3. On average, how many days between specimen coflection 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/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 exiraordinary 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 exkraordinary locations
o. Total number of indiyiduals tosted at extraordinary sites

d. Were additional costs associated with specimen collection at these sites? Yes No
It yes, what was the fotal cost of collection at these extraordinary sites $

o. 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, 1993 —~ Septambaer 30, 1993

Part IV Cost and Pricing Profile CONTINUED

8. DRUG TESTING COSTS
Plnso ovide the following

wg&wy
gh IR S AN,

2015 15

a Specimen ocollection

b. Leboraiory Tests §lat lee) 0 o) ) Army Executive: Agent
o. Initisl test

d Confirnaiion test (1t foe)

o. Negutive test

. Positive lest

| g Quality conirol samples v

h MRO (fiat fee) Y

f. Review of negutives

| Review of posifves

k Other drect TESTING costs® 145.00

L. Adminisirative TESTING ocsts® 24,463 ,00 [AAXN,
m. Total costs (tams a—L) 26,626.75 IX

* Prepare estimates oa the worksheets provided oa page 6 md.entcr fin

& Iftherse is any office in your agency 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)

s (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.

L

PAGE 5




OSD/WHS
AGENCY SEMI — ANNUAL REPORT April 1, 1993 — September 30, 1003

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

Hem 5k OTHER DIRECT TESTING COSTS
Column (1) — Provide costs for those items directly related to the testmgpraoessandnof;wt of the pricing of items Sa-j.
Column (2) — W included in items Sa —j indicate the item (a—j under the costreierence tem ("REF’) column.
[A)) @
COST CATEGORIES COSTS ITEM REF Comments

L Spec cimen kits and other miscellaneous collecti i 2015.75
[ 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 arug testing administrative costs are of Column (1) administrative costs.
Cokumn (3) — Muliply Column (1) by Column (2} and place in Column (3) for all line Rems (i~ ix’) except (W).
Sum kne #ems (i—ix) for Columns (1} and (3) and place in line tems X' and i’ respectively.

(1) 3] (]
COST CATEGORIES Total % Drug-Testing
. Administratve | Drug Administrative
Costs Testing Costs
L Staft costs (salaries and benefits) LS 750 50% 22,875
. 1,500 45% "675_
1,500 457 675
1,000 5% 50°

250 752 _

50,000

x. _TOTAL ADMINISTRATIVE COSTS (sum i—ix)
xi. DRUG TESTING ADMINISTRATIVE COSTS:Here and ite

PROCEED TO PAGE § Question 6
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OSD/WHS

AGENCY

SEMIANNUAL REPORT: April 1, 1993 — September 30, 1993

Part V. Testing Results

e

IR

NUMBER OF PERSONS BY THE
BASIS FOR ADMINISTERING TESTS
TOTAL REASONABLE |ACCIDENT  |RANDOM VOLUNTEER |FOLLOW-LP APPLICANT TESTING
SUSPICION ORUNSAFE |SELECTION QUTSIDE INSIOE Reported as
PRACTICE APPUCANT | APPUCANT | COMBINED

SOYAL TESTED

fotal refusing tests

Yotal verified positive
Verified poeitive for:
COCAINE

< i A AN Bdaibiads

R KTk

WiV VI VIVIV VP,
XXX KKK

MARUUANA

AMPHETAMINES

OPATES

pcP

OTHERS

LNINRZ AN LN

Part VI. FOLLOWUP ACTIONS

NSRS G

Please provids the foflowing information about kollow-up acfons during the reporting period

for employees whose unnalysis was VERFIED POSITME, tampered with the specimens, relused lesting ar fo cooperate, or were cherwise lound
fo have used, possessed or s0id llegal dugs. Check el hat apply.

1. DISCIPLINARY 4’40 NONOISCIPLINARY ACTIONS PROPOSED AND/OR TAKEN BY TYPE OF ACTION

Required retum 10 work ollowup iests

Ooiallad fom TOP 10 nonsanstive poation

b o plo b |of

Suspension less than 15 days

Suapenalon 16 days or more

Indefinite suspension

Demotion

Rernoval/separation -

b b b lo O}A

Enforced Leave

h
2 REASONS FOR DISCIPLINARY ACTIONS BY TYPE OF DISCIPLINARY ACTION

NUMBER OF EMPLOYEES:

Possesalon of druga/selling at work

Corwiction for a drug offense

Dt act cbsarvation of dug use

Teatod poakive for drug use: first finding

Toated positive lor drug use: second finding

Relusal 10 cocperale

Fallure 1o succesalully complete EAP
Recommended counsaling/t eatment

Other reasons

o oc:c:::oo::»oFig
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DEPARTMENT OF THE NAVY
oFrICE OF THE ABSISTANT SECRETARY
(MANPOWER AND RESERVE APFAIRS)
WASHINGTAN, B.C. t0380-1000

{ 0 MAR 1994

HEHbRANDUM 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 Fedeéral Drug-
Free Workplace Program (DFWP) semi~Annual Report submitted to the
Cepartment of Health and Human Services, Substance Abuse and
Mental Health Services Administration for the period 1 April 1993

through 30 September 1993.

T |
DOROTHY M. MELETZ
Deputy Assistant Secretary of the

Navy (Civilian Perscnnel
Policy/Equal Employment
opportunity)

Copy to:
A&A/USN

CMC (MPC-30)
ONR (0124)
oP-09B

mAB A - Semi-Annual Report for_}hglcivilian DFWP

- -———IPTIONAL FORM 99 (-30) . e

—
FAX TRANSMITTAL | #oleagozs & /A
/ R

PR e

Dupl/Agoncy / I Phoine é - /4




05/04-94 11:41 8703 698 3338 OCPM [@oo2-/010

DEPARTMENT OF THE NAVY
OFFICE OF THE ASSISTANT SECRETARY
(MANPOWER AND RESERVE AFFAIRS)
WASHINGTON, D.C. $Q28Q-130

1 OMAR 1994
Jogeph H. Autry III, M.D.

Director, Division of Workplace Programs
Substance Akuse and Mental

Health Sarvices Administration
8600 Fishers Lane, Room 9-A-~53
Rockville, MD 20857

Dear Dr. Autry:

gnclosed is the Department of the Navy Federal Drug-IFree
Workplace Program Semi-Annual Report for the pericd April 1,
1993, through September 30, 1993. Please call Ms. Ave’ Pagan on
(703) 696=5880 if you have questions ragarding this repart.

-

s:.n, araly,

o ik

Dd o'ruv’ M. TZKE

Deputy Assistant Sacretary of the
Navy (civilian Personnal
Policy/Equal Employment
opportunity)

Enclosure
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. FECERAL DAUG - FREE WORKPLACE PROGRAMS -
SEMI-ANNUAL REPORT FOR THE PEROD:
Aprll 1, 1983 = Sapteraber 3G, 1408

Pant 1. Ganeral Infarmation

. PRMARY LASON TR
Namg  _Aye' C, Pagan _ Law Enforcament/Drug intardicicn
Tite __Brployee Relations Speclalist Natonal Securiy/Detanse. |
AQiNY  _popactment of the Navy Public HealthvSatety o
Address  _R00 Narth Ouincy Street Other
~Arlingtan. YA ‘ >
Gy Sat: Zp: 22203-1998 .
Telephone (703 )696~ 5880  FAX (703 ) 696 =-5338
Report prepared by. Ayg! Cannady Pagan !
Telephone () ~ () -
Da Prepared 3/ 1/ 94

Depaty Assistant Secretary of the Navy
(Civilian Pergonnel Policy/EED)

samém oMPency Head of Senior Policy Offictal Offcial Ttle

L , AGBNCYtLl?_.....—
DATERBCEIVED / /% INITIALS
DATEENTERED / /94 INTTIALS

Date Plaa Certified / I
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AGENGY Dapt. of the Navy SEMI — ANNUAL REPORT Agrl 1, 1908 ~ Goptambaar 30, 1993

Part !l Statua of Pign implemantation
1.4 indicaty the statamant which best Gascribes the status of your plan odritfication during this raparing periad.

1. Plan has riot bean submitted to HMS for appraval (attach explanatary nofa) . (Survy csyplered)
2 Plan has been submitted to HHS and raviows are in progress: {Suroey - complefed)

XS, Plan has been oertified or agency is a Tiar Il (cartification nat required)

T 4 Other (Pisssa sttach description)

b. Indicato the types of testing inaluded in your plan check el that apgiy)..

1. Reasonable suspiolon  __X 2, Accident or unsafe practice ia. Randam selection
—X & Volunteer _X 8 Folow—up 6. Outsice applicant _X_ 7. Inside applicant

o. Was plan fully implementsd (induding &1 tasting and non-testing compansents) during this reparting period?
- Yos {SKIPTO 34} X_ Ne
23 thg ¢lu' non~tasting components of youé :Ia‘n (e.g. EAPs, baining etw.) fully implementad during this roporting peried?

b. Arw any prerecuisites &3 tosting missing? ___ Yo XL MHa
'peg, choak all thet apply.

I
. 60=day notice __30=day nctice
—_Swvices of a certified laboratory —__Collection servises R
—__Bource for qualily eontrol specimens —__Services of & Madical Raview Officer -
_Other (Please spacily) - .

¢. Arathere restrictions or holds on ona or more typés of tssing? X _VYes —Na (Skipto3a)

¢
d. Foreach type of testing, indicate the status of Implementation during the reporting periad. Chack the egropriats

ocolumng under ‘status of tasting' for each type of tosting Includad In your agancy plan.

S1ane of lesting Cheok e golumn(v) of spedlly oher repon®))
Fully partial ] partlal | A Othar raasons nat implameanted
. implamenied m.mmnm
" Reasenabie suspioion X _
) N
a
[

Lo _A
X

o. Ityou indicated that testing undar your Egency's plan was on hold or restrictad for an extarnal cquse
1.9., itigation (enjoined) or laber negotiation, briefly describe balow the nature of the delay, its causa,

how many employeds &re impactad, and the pro, od date tor the romoval of the rastriction.
mvlwivitm pare in varw phases o"t1 negot%.at?me ﬁth bargaining

3.2 Was any testing conducted during this pariod. X__Yos {skiptcPart U} No

b. If no, what were the reasons? ,
__Reason stated In questions 2b and/or 2d above
—_ No situation arose which calied for testing
____ Other (Please dascribe)

T | PAGE t——




- 05/04-94 11:42 D703 896 5338 OCPM
. AGENCY _Dept of the Nagy _ SEMI - ANNUAL REFORT Aprl 1, 1999 ~ Septimber 8, 1803

Part It Oparations Profiie:

@005-010

. 1. PIGESS provide the foawhng Informetion relating to th totl numbe ot A L
8. FuR-me equiveiets (°TEs) 278,236 b. E.O. 12864 Banaitve positionr 207 566 & T0PE 46,500
: (Nuarlre of pogitions) (Nimbes of poaitican)
[ your aglency tested this peviod, answer questions 2-4, i not 4o o question &, ]
2. Parcent of TDPs weted
4. Par yoar aocording to youwr pian N/A % b. Actusi this reparting pertad _13 4

3. Asoarding to your plan, what s the number of timss per ysar your agency takes random samplas? N{Q‘ \.
4.4 it your plan incdludes inside spplissnt tasting, which pasttions are subject to that sting?

AR Pesttions ____ AITOPS Some TOPs X _
b. it your plan includes outside applioant tasting, whish positicns ¥ subject to that testing?
Al Poaltions ____ Al TOPs _X Some TOPs ____
. Enter $0 numbar of peslitions dafinad as sensitive by saction 7(d) of E.O. 12384 and the number of
_positions designated as TOPs.
Numberin. |[Numbe
CATEQORIES of 8o dtiva Pesitions Defined by E.0. 12364 Senshive Solactod &5
Positions TOP¢
1. Designatad by agency hesd as Spacial Sensitve, “
Critical~Gensitive, or Nonaritios! ~Sensitive _
| (FPM Chaipiar 731 o in acoordanoe with E.O. 10450) 191,815 15,222
2. Positions with access to classified Information 12 32; ‘
3. Presicential Appointees i
4. Law enforoement cfficers (8 USC 8331 20))(S USC 8401(17))¢ ,
5. Other poaitions, as detarmined by the agency head: XXX L {
4. Law anfnrcement 4,753 2 . 509-
b. Nationai ssouriy ' 5,105 | 5108 ]
o. Pretection of ife and property 4,592 3,000
d. Publio haaith or safety 54,902 14,597
9. Other (Plesse specity) 1,250 1,250

. mmddhﬂmlsnarmwduﬁa 12564

6. Indicaty the types of drugs to be tastad in accordarics with your Agancy plan.
X _(a)Cocaine _X (b) Marljuana X _(c) Amphetamines X _(d) Oplam _x_(e) PCP
Plaase spocity others :  (f) @

7.4 During this pariod how many blind Quallty contrel specimans (QCs) were submitiad to the laboratory? _200-
b. Plsasd Midicate the composttion (negative and pesitive)of the QCs and the number of corract responsaes rapertad o the MRO.

of oF &glai\'n _|Postive___
14) 20
Comectrasponses 160 40 200

c. ffthore were unaooephﬂo blind QC results, would the MRO Investigate and document all the resyits?
Awa, _N_Gomatimes ___ Never

4. if'always' or ‘sometimes’, wuo Is responsiule for maintaining these documents?
__Agency MRO X Agency Primary Uaison

PAGE2 .
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AGENCY Dept. of the Navy SEMI = ANNUAL REPORT Agtli 1, 1993 =~ Septimber 30, 1098

 Part il Operations Profiis CONTINUED

8. Has your sgency adopted snother agancy's plan (plggybacked anathdr pian) $o that the plans &d adnimistized
together (this does not nclude riding another agency's contract or if ancther agency pertorme the sevices)?
X No Yes (plaase tpoarw which Agancy plan)

ot tho contractors (1a) of the namas of the ag snclas (1b,2,3) that providi the drug

fy ind names

b. Labaraa o. MRO
R R R T KRR KNI R DR AKX RIRA R
Tracor Technology Resources, Inc.

Military Sealift Command NDSL

10.a Mas your agency developed a continuing drug educatian program for ampioyess? X_ Yes ___ No
b. During this reporting peniod how many employees have bedn providad with educstional matarial or
received Falning on the effacts ot ilegal drugs and/or other aspacts of your Agenoy's drug-frae workplaoe program?
(1) Number of empioyees 23,123 (2 Percentoftotal employess 8 %

¢, Indicatm the toplcs covered i the employee drug edusation program (check al that appiy):
_X_ Agency's substance abuse policy, procadures and pragam "
_X_ Typesand effects of drugs
_X_ gymptoms of drug use and effects on partormancd and conduct
_X_ Relationship of the EAP to the drug-tasting pragram ‘
X Rolevant Yaatment, rehabliitation, confidantiality Bsues )

d. Chack all the forms of education that epply:
_X_ Distiuton of wikien material _X_ Audio or video programs
_X_ Group discussions and presentatons X_ Speclal drug awaraness promotiang

11.a Has your agancy developed a continuing wmng(and education program for supérvisors to help thar raensty

and adcress llegal drug use by employees: Yea ____No
b. During tus reporiing pericd how many supervisors recelvad training on the Agenay's
drug~tree workplaoe pragram?
(1) Numbar of supervisors _2:964_ (2 Percent ct total supervisora _6_ %
c. Indicate the topios oovered in the supervisory educational and training program (cheok all that apply):
_X_ Agenoy's substanos abuse pelicy, procedures and progam
Types and effects af drugQs
2 Bymptoms of drug use and offacts on parformance and canduct
_X_ How to identily emplayeqs in naed of essistance
_X_ Role and oparaton of th ) EAP
X Imterventon and raterral to the EAP

X_ Return of employee to workplace and follow ~up

d. Check all the forms of education and tralning that apply:
X _Distibution of written material X Audio or video programs  __X_ Group discussions and presantations

12. Ploaso provide the best astmats of the percent of curent employeas and superviscrs your agancy has EVER

retched with s drug education/raining/awaroness effrts since the Issuance of E.0. 12564. -
(a) Peroent of empioyess 30 % (d) Percant of suparvisers % '

13. Doss your agency provide an orientation package and/ef training for new emplioyeas and new supevisors
on tho effects of illegal drugs and and/or other aspects of the Agency's drug ~ree workplace ptan?
(a) Employees: Yes X_ No _ () Supervisors:  Yes _ X No ___ :

e

PAGE 3
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" AGENGY _Dept. of tha Navy GEM) ~ ANNUAL AEPORT Aati 1, 1093 — Septamber 33, 1094;

Pt IV Gost i Priang Protiie

1. Spuolly canvedt prichey for: - o
LI ETETY MNE - , : : - IR
X__ Fu-swvics = NO CEILING (Combo), L6., flat fag chrgad for initial and confirmation teata.
Fuli~servies WITH CEILING (C. 1bo), .6, flat fee charged for inftial and confymatipn 4.
" Suparute pricing, 1.9., ndividual fées chargad for nifal and confrraaion tests.

2. indidete whether confFmatian of el drugs whioh Infilly tast pashive witin & shigie specimet & reqiirTaF
LY N '

b. Ars there additionsl charges for confirmmton tasts If the speciman tasts pasitive for more than ane drug?
3. O eveege, how many days betwaen specimen coliaction and notification of tasting results?
i, Colandar days ’

4. The fallowing quastions are itndad to identty extraordinary locations that are unique to your gganoy.
The term ‘axwacrdinary’ 8 used here © dencte thoss locations/stuationa where your ageacy must
mako specid arrangements and/or inours addiignal oosts to colisot @ spesinun, s

a. Do any of your TOPs work &t exiradrdimry igestiana?
X No {akiptoPage $)

Please desoride ‘extraordingry* locutions. ' _ .
Cuba, Iceland, G.xa‘riy. Japan, Spain, Italy, Germany, United Kingdom

Plesoe ;mvidb the following information about TESTING at extraordinary aites s
b 373 _____ Total TDPs &t exirRordinary kiogtions
e 157 Total number of individuals testad at axtrgarainary sitas

4. Were naditional oosts ssseciated with specimon callaction at tiesa sites? X _ ves Na
If yes, what was the total cost of coliection at these axwaordinary sitas. ¢

6. Describe what matheds are takdn to mrinimiza sddlana costs at extraarainary sies.

N/A

PROCEED TO PAGE 6 1

PAGES
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GEMI — ANNUAL REPORT April 1, 1983 « Soptambier 30, 1903

" AGENGY _ Dept. of the Navy

" Part IV Cost and Pricing Profils CONTINUEOD

& DAUG TESTING COSTS
__Plaase ¢

9. por i Additond Qammaenty (ot his kem

@0608,010

b- Liborgory Tants Jlat fod) 116,204 0,116 |§ per test

o. initiel tem N/A

o Conlimation st ('l fee) N/A

o Negativa test /A

1. Pogiiive les! NQ\ _

§. Quaity corwol samplas 9,700 200 1848.5d per sample {purchase and proceseing) |
h MAO {fist les) 53,676 6,116 M

$2.75 | par teat

I Review of negasives
|._Revieww of poulives _ : $150 r_hour
k Othr direct TEBTING acets* 107,679 [ XRXXCOODOXXXXXKXXEXEXLX

X RO

o S Bl an Laks s ¢

L. Adminisraiive TEBTING costs* 621,867 [X
:'“’ 00O XX DONES

m. Yotsl costs (tems 8~L) ] 29 L 546 DN AABANNA NS HAS ANV 2
*Prepare eaipiates oo the worksbeets provided oa page 6 and eater fnal totals in the gecticn sbowe.

6 Ifthere iz any offce in your ageacy ciber thag that of the Prograas Coardinatar th &t proudes GENERAL
AGENCY- WIDE Drug Educatioa, indicate the actual education costs or best estimates by the source of tha adducatioa.

$ (a) Personnel Office s (b) EAR
$ (o) Other (Pladse spedity)
N/A

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

PAGES
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SEMI ~ ANNUAL REPORT Apni 1, 1999 - Septaniiur 30, 104E.

k AGENCY _Dept, of the oy

'
0

Worksheets: Other Direct Testing Costs (ftem 519 and Administrative coats (ftam 80

iem 6k OT4EN DIRECT TESTING COSTE.
Column (1) - Provide cost Tar those
Cobumn (2 - ¥ Inluded in items 54

Lo caety relatsd (0 the 6ting praodss and ot part of i prioing of Aema 8=
—, incicate the Lam (a—j UnGer 810 0St[alrensE Aam (REFY cauma. -
: (1)

iom 61 ADMINISTRATIVE COSTS
Column (1) — Provide total &

Column (2) - Provida the percentt
by Column (2) and place in Column () Tor all line kems (i~ ix’) axcapt (V).

@ougsull

COSTS ITEMAER: | Qomments |
£.599

100,128

of the DAUG ~FREE WORKPLACE PROGRAM '

aminktétve costs in Hams -
hat drug tosting administative casts are of Column (1) adminisyatvel oosts.

Column (3) — Multiply Coiumn (1)
8um iine koms (i=b) for Columns (1) and (3) and place In lirie Rema %' and xI'respactialy.
(1) @ @
COST CATEGORIES Toal % afu-g..'rmﬂg
Administrative | Drug Agministratve
Costs Testing ._Costs
- N 132 32 596,058
SRR R 78 5,279
R 14 0,744
ey R A 100 5,000
28 1,911
OO TR AKX XN LR AKX R AR ATATS
ARGy A
U

TAL ADMINISTRATIVE COSTE sum |
x. DRUG TESTING ADMINISTRATIVE CO‘STS:HOI'O‘Ind ftont XX

I

PROCEED TO PAQE & Question 6

PAGEE
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AQENGY Dept. of ths Navy __ SEMIANNUAL REPORT: Apri1, 1999 - Septamber 30, 1969
Part V. Tetting Reguits ' NUMBER OF PERSONG BY THE:
8ASIS FOR ADMINISTERING TESTS !
TOTAL AEASONABLE |ACCIDENT [RANDOM  [VOLUNTEER |FOLLOW-LP APRLICANT TESTNG !
SUSPICION | ORUNSAFE |SELECTION QUISOE | INSIDE Asparied as
IOMAL TASTD 6,116 15 0 |5,425 | 29 102_ | 545
fotsl rofusicy teats 3 0 0 3 0 0 0
fotal varified poaitive 78 5 | 0 43 0 14 4
Verified poeitive for: R KRR K IR RR AR R XK KRR RERNH XXXRXXK, KRRt 508
MARLIUANA 3 < 8 B 8 g 4
AMPHETAMINES ' ) T U 3 0 3
OPWATEE 3 L 0 2 0 0
RGP 3 1 0 2 0 0
| OTHERS
ﬂ”—‘{‘}*’2{'}’}’;}{1‘5&fﬁ:‘3;§§&$&‘m RERECe82038 o e AN A_-":'-‘. S IR 2L LA T 147 3¢/ I . RBEERE0RE SRR IR IR IR 80535 1 3085350 lulaEaindaiaeai RaasaieNy ot
Part Vi, FOLLOWUP ACTIONS Plagse provids the iofloning information dbut kilow~up sctions duing e reparting peniod

lor empkayees whose urindysis was VERIFED PCSITIVE, lampored with the specimans, reluised lesting ar lo cooperaie, or were alarwise kund
1o have wied, possessed or soid lled dugs. Check al thateoply.

1. DISCIPLINARY AND NONDISCIFLINARY ACTIONS PROPOSED AND/CR TAKEN BY TYPE CF ACTION

Aaguired retum to wark bllowup teals 12
Detiiad roem TOP 10 nonaarstve poation

A
Pal Sl

FAVARY ACTION

S

1
(atu han 1§ daye 3
Suspareian 16 days of more -
indeliniie suspanaion 2
Defmotion L
Ramovelaspariiion —39
Erforasd Loaw)

2 REASONS FOR mscwnmg@cno»as BY TYPE OF DISCIPLINARY AGTION
NUMBER OF EMALOYEES: :

LO] Ny Ll

24

Q20T BRI

03

Conviction fof 4 drug okense -
Orect cbaarvation of drud usd

Rolming utiaysis

Specimen Bmparing
Testod ponitiva for drug usa: Irat finding SU 17

Todted posithv lor drug use: sacond finding ] L
Rolusal 1o eooDemio 1

[ Falra lo succasaluly complata EAP
Racommendad couneding/reatman
Other ra3nore :




