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§40.411 What is the role of the DOT In-
spector General’s office?

(a) Any person may bring concerns
about waste, fraud, or abuse on the
part of a service agent to the attention
of the DOT Office of Inspector General.

(b) In appropriate cases, the Office of
Inspector General may pursue criminal
or civil remedies against a service
agent.

(c) The Office of Inspector General
may provide factual information to
other DOT officials for use in a PIE
proceeding.

§40.413 How are notices sent to serv-
ice agents?

(a) If you are a service agent, DOT
sends notices to you, including correc-
tion notices, notices of proposed exclu-
sion, decision notices, and other no-
tices, in any of the ways mentioned in
paragraph (b) or (c) of this section.

(b) DOT may send a notice to you,
your identified counsel, your agent for
service of process, or any of your part-
ners, officers, directors, owners, or
joint venturers to the last known
street address, fax number, or e-mail
address. DOT deems the notice to have
been received by you if sent to any of
these persons.

(c) DOT considers notices to be re-
ceived by you—

(1) When delivered, if DOT mails the
notice to the last known street ad-
dress, or five days after we send it if
the letter is undeliverable;

(2) When sent, if DOT sends the no-
tice by fax or five days after we send it
if the fax is undeliverable; or

(3) When delivered, if DOT sends the
notice by e-mail or five days after DOT
sends it if the e-mail is undeliverable.

APPENDIX A TO PART 40—DOT
STANDARDS FOR URINE COLLECTION KITS

The Collection Kit Contents

1. Collection Container

a. Single-use container, made of plastic,
large enough to easily catch and hold at
least 55 mL of urine voided from the body.

b. Must have graduated volume markings
clearly noting levels of 45 mL and above.

c. Must have a temperature strip providing
graduated temperature readings 32-38 °C/90—
100 °F, that is affixed or can be affixed at a
proper level on the outside of the collection
container. Other methodologies (e.g., tem-
perature device built into the wall of the
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container) are acceptable provided the tem-
perature measurement is accurate and such
that there is no potential for contamination
of the specimen.

d. Must be individually wrapped in a sealed
plastic bag or shrink wrapping; or must have
a peelable, sealed 1lid or other easily visible
tamper-evident system.

e. May be made available separately at col-
lection sites to address shy bladder situa-
tions when several voids may be required to
complete the testing process.

2. Plastic Specimen Bottles

a. Each bottle must be large enough to
hold at least 35 mL; or alternatively, they
may be two distinct sizes of specimen bottles
provided that the bottle designed to hold the
primary specimen holds at least 35 mL of
urine and the bottle designed to hold the
split specimen holds at least 20 mL.

b. Must have screw-on or snap-on caps that
prevent seepage of the urine from the bottles
during shipment.

c. Must have markings clearly indicating
the appropriate levels (30 mL for the primary
specimen and 15 mL for the split) of urine
that must be poured into the bottles.

d. Must be designed so that the required
tamper-evident bottle seals made available
on the CCF fit with no damage to the seal
when the employee initials it nor with the
chance that the seal overlap would conceal
printed information.

e. Must be wrapped (with caps) together in
a sealed plastic bag or shrink wrapping sepa-
rate from the collection container; or must
be wrapped (with cap) individually in sealed
plastic bags or shrink wrapping; or must
have peelable, sealed lid or other easily visi-
ble tamper-evident system.

f. Plastic material must be leach resistant.

3. Leak-Resistant Plastic Bag

a. Must have two sealable compartments
or pouches which are leak-resistant; one
large enough to hold two specimen bottles
and the other large enough to hold the CCF
paperwork.

b. The sealing methodology must be such
that once the compartments are sealed, any
tampering or attempts to open either com-
partment will be evident.

4. Absorbent material

Each kit must contain enough absorbent
material to absorb the entire contents of
both specimen bottles. Absorbent material
must be designed to fit inside the leak-re-
sistant plastic bag pouch into which the
specimen bottles are placed.

5. Shipping Container

a. Must be designed to adequately protect
the specimen bottles from shipment damage
in the transport of specimens from the col-
lection site to the laboratory (e.g., standard
courier box, small cardboard box, plastic
container).
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b. May be made available separately at col-
lection sites rather than being part of an ac-
tual kit sent to collection sites.

c. A shipping container is not necessary if
a laboratory courier hand-delivers the speci-
men bottles in the plastic leak-proof bags
from the collection site to the laboratory.

APPENDIX B TO PART 40—DOT DRUG
TESTING SEMI-ANNUAL LABORATORY
REPORT

The following items are required on each
report:

Reporting Period: (inclusive dates)
Laboratory Identification: (name and ad-
dress)
Employer Identification: (name; may include
billing code or ID code)
C/C/TPA Identification:
name and address)
1. Number of specimen results
(total number)
By test type:
(a) Pre-employment testing: (number)
(b) Post-accident testing: (number)
(c) Random testing: (number)
(d) Reasonable suspicion/cause testing:
(number)
(e) Return-to-duty testing: (number)
(f) Follow-up testing: (number)
(g) Type not noted on CCF: (number)
2. Number of specimens reported as
(a) Negative: (total number)
(b) Negative-dilute: (number)
3. Number of specimens reported as Rejected
for Testing: (total number)
By reason:
(a) Fatal flaw: (number)
(b) Uncorrected flaw: (number)
4. Number of specimens reported as Positive:
(total number)
By drug:
(a) Marijuana Metabolite: (number)
(b) Cocaine Metabolite: (number)
(c) Opiates:
(1) Codeine: (number)
(2) Morphine: (number)
(3) 6-AM: (number)
(d) Phencyclidine: (number)
(e) Amphetamines: (number)
(1) Amphetamine: (number)
(2) Methamphetamine: (number):
Adulterated: (number)
Substituted: (number)
Invalid results: (number)

(where applicable;

reported:

Soo

APPENDIX C TO PART 40 [RESERVED]

APPENDIX D TO PART 40—REPORT FOR-
MAT: SPLIT SPECIMEN FAILURE TO
RECONFIRM

Fax or mail to: Department of Transpor-
tation, Office of Drug and Alcohol Policy and
Compliance, 400 7th Street, SW., Room 10403,
Washington, DC 20590 (fax) 202-366-3897.

49 CFR Subtitle A (10-1-07 Edition)

1. MRO name, address, phone number, and
fax number.

2. Collection site name, address, and phone
number.

3. Date of collection.

4. Specimen I.D. number.

5. Laboratory accession number.

6. Primary specimen laboratory name, ad-
dress, and phone number.

7. Date result reported or certified by pri-
mary laboratory.

8. Split specimen laboratory name, ad-
dress, and phone number.

9. Date split specimen result reported or
certified by split specimen laboratory.

10. Primary specimen results (e.g., name of
drug, adulterant) in the primary specimen.

11. Reason for split specimen failure-to-re-
confirm result (e.g., drug or adulterant not
present, specimen invalid, split not col-
lected, insufficient volume).

12. Actions taken by the MRO (e.g., noti-
fied employer of failure to reconfirm and re-
quirement for recollection).

13. Additional information explaining the
reason for cancellation.

14. Name of individual submitting the re-
port (if not the MRO).

APPENDIX E TO PART 40—SAP EQUIVA-
LENCY REQUIREMENTS FOR CERTIFI-
CATION ORGANIZATIONS

1. Experience: Minimum requirements are
for three years of full-time supervised expe-
rience or 6,000 hours of supervised experience
as an alcoholism and/or drug abuse coun-
selor. The supervision must be provided by a
licensed or certified practitioner. Supervised
experience is important if the individual is
to be considered a professional in the field of
alcohol and drug abuse evaluation and coun-
seling.

2. Education: There exists a requirement of
270 contact hours of education and training
in alcoholism and/or drug abuse or related
training. These hours can take the form of
formal education, in-service training, and
professional development courses. Part of
any professional counselor’s development is
participation in formal and non-formal edu-
cation opportunities within the field.

3. Continuing Education: The certified coun-
selor must receive at least 40-60 hours of
continuing education units (CEU) during
each two year period. These CEUs are impor-
tant to the counselor’s keeping abreast of
changes and improvements in the field.

4. Testing: A passing score on a national
test is a requirement. The test must accu-
rately measure the application of the knowl-
edge, skills, and abilities possessed by the
counselor. The test establishes a national
standard that must be met to practice.

5. Testing Validity: The certification exam-
ination must be reviewed by an independent
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authority for validity (examination reli-
ability and relationship to the knowledge,
skills, and abilities required by the coun-
seling field). The reliability of the exam is
paramount if counselor attributes are to be
accurately measured. The examination pass-
ing score point must be placed at an appro-
priate minimal level score as gauged by sta-
tistically reliable methodology.

6. Measurable Knowledge Base: The certifi-
cation process must be based upon measur-
able knowledge possessed by the applicant
and verified through collateral data and test-
ing. That level of knowledge must be of suffi-
cient quantity to ensure a high quality of
SAP evaluation and referral services.

7. Measurable Skills Base: The certification
process must be based upon measurable
skills possessed by the applicant and verified
through collateral data and testing. That
level of skills must be of sufficient quality to
ensure a high quality of SAP evaluation and
referral services.

8. Quality Assurance Plan: The certification
agency must ensure that a means exists to
determine that applicant records are verified
as being true by the certification staff. This
is an important check to ensure that true in-
formation is being accepted by the certifying
agency.

9. Code of Ethics: Certified counselors must
pledge to adhere to an ethical standard for
practice. It must be understood that code
violations could result in de-certification.
These standards are vital in maintaining the
integrity of practitioners. High ethical
standards are required to ensure quality of
client care and confidentiality of client in-
formation as well as to guard against inap-
propriate referral practices.

10. Re-certification Program: Certification is
not just a one-time event. It is a continuing
privilege with continuing requirements.
Among these are continuing education, con-
tinuing state certification, and concomitant
adherence to the code of ethics. Re-certifi-
cation serves as a protector of client inter-
ests by removing poor performers from the
certified practice.

11. Fifty State Coverage: Certification must
be available to qualified counselors in all 50
states and, therefore, the test must be avail-
able to qualified applicants in all 50 states.
Because many companies are multi-state op-
erators, consistency in SAP evaluation qual-
ity and opportunities is paramount. The test
need not be given in all 50 states but should
be accessible to candidates from all states.

12. National Commission for Certifying Agen-
cies (NCCA) Accreditation: Having NCCA ac-
creditation is a means of demonstrating to
the Department of Transportation that your
certification has been reviewed by a panel of
impartial experts that have determined that
your examination(s) has met stringent and
appropriate testing standards.

Pt. 40, App. F

APPENDIX F TO PART 40—DRUG AND AL-
COHOL TESTING INFORMATION THAT
C/TPAs MAY TRANSMIT TO EMPLOY-
ERS

1. If you are a C/TPA, you may, acting as
an intermediary, transmit the information
in the following sections of this part to the
DER for an employer, if the employer choos-
es to have you do so. These are the only
items that you are permitted to transmit to
the employer as an intermediary. The use of
C/TPA intermediaries is prohibited in all
other cases, such as transmission of labora-
tory drug test results to MROs, the trans-
mission of medical information from MROs
to employers, the transmission of SAP re-
ports to employers, the transmission of posi-
tive alcohol test results, and the trans-
mission of medical information from MROs
to employers.

2. In every case, you must ensure that, in
transmitting the information, you meet all
requirements (e.g., concerning confiden-
tiality and timing) that would apply if the
party originating the information (e.g., an
MRO or collector) sent the information di-
rectly to the employer. For example, if you
transmit MROs’ drug testing results to
DERs, you must transmit each drug test re-
sult to the DER in compliance with the re-
quirements for MROs set forth in §40.167.

DRUG TESTING INFORMATION

§40.25: Previous two years’ test results

§40.35: Notice to collectors of contact infor-
mation for DER

§40.61(a): Notification to DER that an em-
ployee is a ‘‘no show” for a drug test

§40.63(e): Notification to DER of a collection
under direct observation

§40.65(b)(6) and (7) and (c)(2) and (3): Notifica-
tion to DER of a refusal to provide a
specimen or an insufficient specimen

§40.73(a)(9): Transmission of CCF copies to
DER (However, MRO copy of CCF must
be sent by collector directly to the MRO,
not through the C/TPA.)

§40.111(a): Transmission of laboratory statis-
tical report to employer

§40.127(f): Report of test results to DER

§§40.127(g), 40.129(d), 40.159(a)(4)(ii); 40.161(b):
Reports to DER that test is cancelled

§40.129 (d): Report of test results to DER

§40.129(g)(1): Report to DER of confirmed
positive test in stand-down situation

§§40.149(b): Report to DER of changed test re-
sult

§40.155(a): Report to DER of dilute specimen

§40.167(b) and (c): Reports of test results to
DER

§40.187(a)—(f) Reports to DER concerning the
reconfirmation of tests

§40.191(d): Notice to DER concerning refusals
to test
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§40.193(b)(3): Notification to DER of refusal
in shy bladder situation

§40.193(b)(4): Notification to DER of insuffi-
cient specimen

§40.193(b)(5): Transmission of CCF copies to
DER (not to MRO)

§40.199: Report to DER of cancelled test and
direction to DER for additional collec-
tion

§40.201: Report to DER of cancelled test

ALCOHOL TESTING INFORMATION

§40.215: Notice to BATs and STTs of contact
information for DER

49 CFR Subtitle A (10-1-07 Edition)

§40.241(b)(1): Notification to DER that an
employee is a ‘‘no show’ for an alcohol
test

§40.247(a)(2): Transmission of alcohol screen-
ing test results only when the test result
is less than 0.02

§40.255(a)(4): Transmission of alcohol con-
firmation test results only when the test
result is less than 0.02

§40.263(a)(3) and 263(b)(3): Notification of in-
sufficient saliva and failure to provide
sufficient amount of breath

[656 FR 79526, Dec. 19, 2000, as amended at 66
FR 41955, Aug. 9, 2001]

APPENDIX G TO PART 40—ALCOHOL TESTING FORM

The following form is the alcohol testing form required for use in the DOT alcohol testing
program beginning August 1, 2001. Use of the form is authorized beginning January 18, 2001.
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U.S. Department of Transportation (DOT)
Alcohol Testing Form

(The instructions for completing this form are on the back of Copy 3)

Step 1: TO BE COMPLETED BY ALCOHOL TECHNICIAN

A: Employee Name

(Print)  (First, M.L., Last)

B: SSN or Employee ID No.

C: Employer Name
Street
City, ST ZIP

DER Name and
Telephone No. ( ),
DER Name DER Phone Number

D: Reason for Test: JRandom [IReasonable Susp [JPost-Accident CIReturn to Duty CFollow-up CPre-employment

STEP 2: TO BE COMPLETED BY EMPLOYEE

I certify that I am about to submit to alcohol testing required by US Department of Transportation regulations and that the
identifying information provided on the form is true and correct.

/I
Month Day Year

Signature of Employee Date

STEP 3: TO BE COMPLETED BY ALCOHOL TECHNICIAN

(If the technician conducting the screening test is not the same technician who will be conducting the confirmation test,
each technician must complete their own form.) I certify that I have conducted alcohol testing on the above named
individual in accordance with the procedures established in the US Department of Transportation regulation, 49 CFR Part
40, that I am qualified to operate the testing device(s) identified, and that the results are as recorded.

TECHNICIAN: [OBAT OSTT DEVICE:

OSALIVA OBREATH* 15-Minute Wait: O Yes (JNo

SCREENING TEST:  (For BREATH DEVICE* write in the space below only if the testing device is not designed to print.)

Test# Testing Device Name  Device Serial # OR Lot # & Exp Date  Activation Time Reading Time Result
CONFIRMATION TEST: Results MUST be affixed to each copy of this form or printed directly onto the form.
REMARKS:
Alcohol Technician’s Company Company Street Address
(PRINT) Alcohol Technician’s Name (First, M.L., Last) ~ Company City, State, Zip (Phone)Number

/ /.

Signature of Alcohol Technician Date Month Day Year

STEP 4: TO BE COMPLETED BY EMPLOYEE IF TEST RESULT IS 0.02 OR HIGHER

I certify that I have submitted to the alcohol test, the results of which are accurately recorded on this form. I understand
that I must not drive, perform safety-sensitive duties, or operate heavy equipment because the results are 0.02 or greater.

/. /.
Signature of Employee Date Month Day Year

COPY 1 - ORIGINAL - FORWARD TO THE EMPLOYER
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Print
Screening Results
Here

1
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! 1
H 1
! 1
! 1
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H 1
- :
! 1
! 1
! 1
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\ With !
H 1
H 1
! 1
! 1
! 1
: :
! 1
! ]
! 1
g :
L i

Tamper Evident Tap

Print
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Tape
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H

|
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U.S. Department of Transportation (DOT) iy oaa et

STEP 2: TO BE COMPLETED BY EMPLOYEE

. | Affix
Alcohol Testing Form i Or
(The instructions for completing this form are on the back of Copy 3) \ Print
'
1 Screening Results
Step 1: TO BE COMPLETED BY ALCOHOL TECHNICIAN ! Here
'
A: Employee Name H
(Print)  (First, M.I, Last) |
B: SSN or Employee ID No. !
i
Affix
C: Employer Name E V{f‘;h
Street ! (1 )
City, ST ZIP  Tamper Evident Tap
'
H
'
DER Name and !
Telephone No. ( ). !
DER Name DER Phone Number i
'
'
D: Reason for Test: O a Susp [JPost-Accident [IReturn to Duty CFollow-up [JPre-employment H
'
'
'
'

I certify that I am about to submit to alcohol testing required by US Department of Transportation regulations and that the

identifying information provided on the form is true and correct. oﬁix
>
1 Print
Signature of Employee Date Month Day Year Confirmation Result
Here

STEP 3: TO BE COMPLETED BY ALCOHOL TECHNICIAN

'

'

i

I

'

'

'

'

'

'

'

'

'

'

!

(If the technician conducting the screening test is not the same technician who will be conducting the confirmation test, H

each technician must complete their own form.) I certify that I have conducted alcohol testing on the above named |
individual in accordance with the procedures established in the US Department of Transportation regulation, 49 CFR Part H Aﬂix
40, that I am qualified to operate the testing device(s) identified, and that the results are as recorded. H With

i

'

'

'

'

'

'

'

'

1

'

'

'

'

'

'

'

Tamper Evident
TECHNICIAN: OBAT OSTT DEVICE: [SALIVA OBREATH* 15-Minute Wait: (] Yes (JNo Tape
SCREENING TEST: (For BREATH DEVICE* write in the space below only if the testing device is not designed to print.)
Test# Testing Device Name  Device Serial # OR Lot # & Exp Date  Activation Time Reading Time  Result
CONFIRMATION TEST: Results MUST be affixed to each copy of this form or printed directly onto the form.
REMARKS:
Print
Additional Results
Here
Alcohol Technician’s Company Company Street Address
( ).
(PRINT) Alcohol Technician’s Name (First, M.L, Last) ~ Company City, State, Zip Phone Number
Affix
Signature of Alcohol Technician Date Month Day Year

STEP 4: TO BE COMPLETED BY EMPLOYEE IF TEST RESULT IS 0.02 OR HIGHER Tape

I certify that I have submitted to the alcohol test, the results of which are accurately recorded on this form. I understand
that I must not drive, perform safety-sensitive duties, or operate heavy equipment because the results are 0.02 or greater.

/.

/.
Signature of Employee Date Month Day Year

.
)
'
:
H
;
!
!
'
'
'
'
'
'
'
H
H
H
H
A | With
!
'
!
'
'
!
:
:
'
'
!
!
'
!
:
'
!
'
:

COPY 2 - EMPLOYEE RETAINS
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STEP 2: TO BE COMPLETED BY EMPLOYEE

U.S. Department of Transportation (DOT) ST 1
. 1 '
Alcohol Testing Form ' or i
(The instructions for completing this form are on the back of Copy 3) :' Print E
\ Screening Results '
Step 1: TO BE COMPLETED BY ALCOHOL TECHNICIAN \ Here H
' i
A: Employee Name H H
(Print)  (First, MLL, Last) H 1
B: SSN or Employee ID No. H H
' '
4

C: Employer Name E P%i; E
Street ! k . H
City, ST ZIP \ Tamper Evident Tap :

1
| |

|
DER Name and ! H
Telephone No. ( ). H 1
DER Name DER Phone Number ! !
' |
D: Reason for Test: (i al Susp OPost-Accident [IReturn to Duty UFollow-up UPre-employment H E
; :
| I

I certify that I am about to submit to alcohol testing required by US Department of Transportation regulations and that the T Affix 1
identifying information provided on the form is true and correct. ‘ o 1
+ Or H
'
/ / E Print H
Signature of Employee Date Month Day Year ! Conﬁrmatian Results
| Here E
'
STEP 3: TO BE COMPLETED BY ALCOHOL TECHNICIAN H E
'
'
(If the technician conducting the screening test is not the same technician who will be conducting the confirmation test, 1 H
each technician must complete their own form.) I certify that I have conducted alcohol testing on the above named Y4 '
individual in accordance with the procedures established in the US Department of Transportation regulation, 49 CFR Part H ﬂ“ !
40, that I am qualified to operate the testing device(s) identified, and that the results are as recorded. H With '
i Tamper Evident Tape
TECHNICIAN: OBAT OSTT DEVICE: [OSALIVA [OBREATH* 15-Minute Wait: (O Yes O No H H
H 1
SCREENING TEST: (For BREATH DEVICE* write in the space below only if the testing device is not designed to print.) ' i
'
! 1
H '
I ! i
Test# Testing Device Name  Device Serial # OR Lot # & Exp Date  Activation Time Reading Time Result H
'
CONFIRMATION TEST: Results MUST be affixed to each copy of this form or printed directly onto the form. :
REMARKS:
Affix
Or
Print
Additional Results
Here
Alcohol Technician’s Company Company Street Address
( ).
(PRINT) Alcohol Technician’s Name (First, M.L., Last)  Company City, State, Zip Phone Number
Affix
N S E— With
Signature of Alcohol Technician Date Month Day Year

Tamper Evident Tape

STEP 4: TO BE COMPLETED BY EMPLOYEE IF TEST RESULT IS 0.02 OR HIGHER

I certify that I have submitted to the alcohol test, the results of which are accurately recorded on this form. I understand
that I must not drive, perform safety-sensitive duties, or operate heavy equipment because the results are 0.02 or greater.

/. /.
Signature of Employee Date Month Day Year

PP P |

COPY 3 - ALCOHOL TECHNICIAN RETAINS
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PAPERWORK REDUCTION ACT NOTICE (as required by 5 CFR 1320.21)
Public reporting burden for this collection of information is estimated for each respondent to average: 1
minute/employee, 4 minutes/Breath Alcohol Technician. Individuals may send comments regarding these
burden estimates, or any other aspect of this collection of information, including suggestions for reducing the
burden, to U.S. Department of Transportation, Drug and alcohol Policy and Compliance, Room 10403, 400
Seventh St., SW, Washington, D.C. 20590 or Office of Management and Budget, Paperwork Reduction Project,
Room 3001, 725 Seventeenth St., NW, Washington, D.C. 20503.

BACK OF PAGES 1 and 2
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INSTRUCTIONS FOR COMPLETING THE U.S. DEPARTMENT OF TRANSPORTATION ALCOHOL TESTING FORM

STEP 1

STEP 2

STEP 3

STEP 4

NOTE: Use a ballpoint pen, press hard, and check all copies for legibility.

The Breath Alcohol Technician (BAT) or S ing Test Technician (STT) compl the information required in this
step. Be sure to print the employee's name and check the box identifying the reason for the test.
NOTE: If the employee refuses to provide SSN or I.D. number, be sure to indicate this in the
remarks section in STEP 3. Proceed with STEP 2.

Instruct the employee to read, sign, and date the employee certification statement in STEP 2.
NOTE: If the employee refuses to sign the certification statement, do not proceed with the
alcohol test. Contact the designated employer rep: ive.

The BAT or STT completes the information required in this step and checks the type of device (saliva or breath) being
used. After conducting the alcohol screening test, do the following (as appropriate):

Enter the information for the screening test (test number, testing device name, testing device serial number
or lot number and expiration date, time of test with any device-dependent activation times, and the results),
on the front of the AFT. For a breath testing device capable of printing, the information may be part of the
printed record.

NOTE: Be sure to enter the result of the test exactly as it is indicated on the breath testing

device, e.g., 0.00, 0.02, 0.04, etc.

Affix the printed information in the space provided, in a tamper-evident manner (e.g., tape), or the device
may print the results directly on the ATF. If the results of the screening test are less than 0.02, print, sign
your name, and enter today's date in the space provided. The test process is complete.

If the results of the screening test are 0.02 or greater, a confirmation test must be administered in accordance with DOT
regulations. An EVIDENTIAL BREATH TESTING device that is capable of printing confirmation test information
must be used in conducting this test.

After conducting the alcohol confirmation test, affix the printed information in the space provided, in a
tamper-evident manner (e.g., tape), or the device may print the results directly on the ATF. Print, sign your
name, and enter the date in the space provided. Go to STEP 4.
If the employee has a breath alcohol confirmation test result of 0.02 or higher, instruct the employee to read, sign, and
date the employee certification statement in STEP 4.
NOTE: If the employee refuses to sign the certification statement in STEP 4, be sure to
indicate this in the remarks line in STEP 3.

Immediately notify the DER if the employee has a breath alcohol confirmation test result of 0.02 or higher.

Forward Copy 1 to the employer. Give Copy 2 to the employee. Retain Copy 3 for BAT/STT records.

BACK OF PAGE 3

APPENDIX H TO PART 40—DOT DRUG AND ALCOHOL TESTING MANAGEMENT

INFORMATION SYSTEM (MIS) DATA COLLECTION FORM

The following form and instructions must be used when an employer is required to report
MIS data to a DOT agency.
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U.S. DEPARTMENT OF TRANSPORTATION DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM
Calendar Year Covered by this Report:
I. Employer:
Company Name:

Doing Business As (DBA) Name (if applicable):

Address: E-mail:

Name of Certifying Official: Signature:

Telephone: ( ). Date Certified:

Prepared by (if different): Telephone: ( ).

C/TPA Name and Telephone (if applicable): ( ).
Check the DOT agency for which you are reporting MIS data; and complete the information on that same line as appropriate:
_ FMSCA — Motor Carrier: DOT #: Owner-operator: (circle one) YES or NO  Exempt (Circle One) YES or NO
___ FAA - Aviation: Certificate # (if applicable): Plan / Registration # (if licable):

___RSPA —Pipeline: (Check) Gas Gathering__ Gas Transmission__ Gas Distribution__ Transport Hazardous Liquids__ Transport Carbon Dioxide__
___ FRA —Railroad: Total Number of observed/documented Part 219 “Rule G Observations for covered employees:
___USCG - Maritime: Vessel ID # (USCG- or State-Issued): (If more than one vessel, list separately.)
___ FTA — Transit

II. Covered Employees: (A) Enter Total Number Safety-Sensitive Employees In All Employee Categories:

(B) Enter Total Number of Employee Categories:
©

Employee Category Total Number of Employees If you have multiple employee categories, complete Sections I
in this Category and II (A) & (B). Take that filled-in form and make one copy
for each employee category and complete Sections IT (C), I1I,
and IV for each separate employee category.

III. Drug Testing Data:
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I Refusal Results.
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Pre-Employment
Random
Post-Accident
Reasonable Susp./Cause
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Follow-Up
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IV. Alcohol Testing Data:
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PAPERWORK REDUCTION ACT NOTICE (as required by 5 CFR 1320.21)
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a
collection of information unless it displays a valid OMB control number. The valid OMB control
number for this information collection is 2105-0529. The Department of Transportation estimates
that the average burden for this report form is 1.5 hours. You may send comments regarding this
burden estimate or any suggestions for reducing the burden to: U.S. Department of Transportation,
Office of Drug and Alcohol Policy and Compliance, Room 10403, 400 Seventh Street, SW,
Washington, D.C. 20590; OR Office of Management and Budget, Paperwork Reduction Project,
725 Seventeenth Street, NW, Washington, D.C. 20503.

Title 18, USC Section 1001, makes it a criminal offense subject to a maximum fine of $10,000, or
imprisonment for not more than 5 years, or both, to knowingly and willfully make or cause to be
made any false or fraudulent statements of representations in any matter within the jurisdiction of
any agency of the United States.
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U.S. DEPARTMENT OF TRANSPORTATION
DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM
INSTRUCTION SHEET

This Management Information System (MIS) form is made-up of four sections: employer
information; covered employees (i.e., employees performing DOT regulated safety-sensitive
duties) information; drug testing data; and alcohol testing data. The employer information needs
only to be provided once per submission. However, you must submit a separate page of data for
each employee category for which you report testing data. If you are preparing reports for more
than one DOT agency then you must submit DOT agency-specific forms.

Please type or print entries legibly in black ink.

TIP ~ Read the entire instructions before starting. Please note that USCG-regulated employers
do not report alcohol test results on the MIS form.

Calendar Year Covered by this Report: Enter the appropriate year.

Section I. Employer

1. Enter your company’s name, to include when applicable, your “doing business as” name;
current address, city, state, and zip code; and an e-mail address, if available.

2. Enter the printed name, signature, and complete telephone number of the company official
certifying the accuracy of the report and the date that person certified the report as complete.

3. If someone other than the certifying official completed the MIS form, enter that person’s name
and phone number on the appropriate lines provided.

4. If a Consortium/Third Party Administrator (C/TPA) performs administrative services for your
drug and alcohol program operation, enter its name and phone number on the appropriate lines
provided.

5.DOT Agency Information: Check the box next to the DOT agency for which you are
completing this MIS form. Again, if you are submitting to multiple DOT agencies, you must use
separate forms for each DOT agency.

a. If you are completing the form for FMCSA, enter your FMCSA DOT Number, as appropriate.
In addition, you must indicate whether you are an owner-operator (i.e., an employer who employs
only himself or herself as a driver) and whether you are exempt from providing MIS data.
Exemptions are noted in the FMCSA regulation at 382.103(d).

b. If you are completing the form for FAA, enter your FAA Certificate Number and FAA
Antidrug Plan / Registration Number, when applicable.

c. I you are completing the form for RSPA, check the additional box(s) indicating your type of
operation.

d. If you are completing the form for FRA, enter the number of observed/documented Part 219
“Rule G” Observations for covered employees.

e. If you are submitting the form for USCG, enter the vessel ID number. If there is more than one
number, enter the numbers separately.
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Section II. Covered Employees

1. In Box II-A, enter the total number of covered employees (i.e., employees performing DOT
regulated safety-sensitive duties) who work for your company. Then enter, in Box II-B, the total
number of employee categories that number represents. If you have employees, some of whom
perform duties under one DOT agency and others of whom perform duties under another DOT
agency, enter only the number of those employees performing duties under the DOT agency for
whom you are submitting the form. If you have covered employees who perform multi-DOT
agency functions (e.g., an employee drives a commercial motor vehicle and performs pipeline
maintenance duties for you), count the employee only on the MIS report for the DOT agency
regulating more than 50 percent of the employee’s safety sensitive function.

[Example: If you are submitting the information for the FRA and you have 2000 covered
employees performing duties in all FRA-covered service categories — you would enter “2000” in
the first box (II-A) and “5” in the second box (II-B), because FRA has five safety-sensitive
employee categories and you have employees in all of these groups. If you have 1000 employees
performing safety-sensitive duties in three FRA-covered service categories (e.g., engine service,
train service, and dispatcher/operation), you would enter “1000” in the first box (II-A) and “3” in
the second box (II-B).]

TIP ~ To calculate the total number of covered employees, add the total number of covered
employees eligible for testing during each random testing selection period for the year and divide
that total by the number of random testing periods. (However, no company will need to factor the
average number of employees more often than once per month). For instance, a company
conducting random testing quarterly needs to add the total of covered employees they had in the
random pool when each selection was made; then divide this number by 4 to obtain the yearly
average number of covered employees. It is extremely important that you place all eligible
employees into these random pools. [As an example, if Company A had 1500 employees in the
first quarter random pool, 2250 in the second quarter, 2750 in the third quarter; and 1500 in the
fourth quarter; 1500 + 2250 + 2750 + 1500 = 8000; 8000 /4 = 2000; the total number of
covered employees for the year would be reported as, “2000”.

If you conduct random selections more often than once per month (e.g., you select daily, weekly,
bi-weekly), you do not need to compute this total number of covered employees rate more than on
a once per month basis. Therefore, employers need not compute the covered employees rate more
than 12 times per year.]

2. If you are reporting multiple employee categories, enter the specific employee category in box

I1-C; and provide the number of employees performing safety-sensitive duties in that specific
category.
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[Example: You are submitting data to the FTA and you have 2000 covered employees. You have
1750 personnel performing revenue vehicle operation and the remaining 250 are performing
revenue vehicle and equipment maintenance. When you provide vehicle operation information,
you would enter “Revenue Vehicle Operation” in the first II-C box and “1750” in the second II-C
box. When you provide data on the maintenance personnel, you would enter “Revenue Vehicle
and Equipment Maintenance” in the first II-C box and “250” in the second II-C box.]

TIP ~ A separate form for each employee category must be submitted. You may do this by filling
out a single MIS form through Section II-B and then make one copy for each additional employee
category you are reporting. [For instance, if you are submitting the MIS form for the FMCSA,
you need only submit one form for all FMCSA covered employees working for you — your only
category of employees is “driver.” If you are reporting testing data to the FAA and you employ
only flight crewmembers, flight attendants, and aircraft maintenance workers, you need to
complete one form each for category — three forms in all. If you are reporting to FAA and have
all FAA categories of covered employees, you must submit eight forms. ]

Here is a full listing of covered-employee categories:

FMCSA (one category): Driver

FAA (eight categories): Flight Crewmember; Flight Attendant; Flight Instructor; Aircraft
Dispatcher; Aircraft Maintenance; Ground Security Coordinator; Aviation Screener; Air Traffic
Controller

RSPA (one category): Operation/Maintenance/Emergency Response

FRA (five categories): Engine Service; Train Service; Dispatcher/Operation; Signal Service;
Other [Includes yardmasters, hostlers (non-engineer craft), bridge tenders; switch tenders, and
other miscellaneous employees performing 49 CFR 228.5 (c) defined covered service. ]

USCG (one category): Crewmember

FTA (five categories): Revenue Vehicle Operation; Revenue Vehicle and Equipment
Maintenance; Revenue Vehicle Control/Dispatch; CDL/Non-Revenue Vehicle; Armed Security
Personnel

Section I1I. Drug Testing Data

This section summarizes the drug testing results for all covered employees (to include applicants).
The table in this section requires drug test data by test type and by result. The categories of test
types are: Pre-Employment; Random; Post-Accident; Reasonable Suspicion / Reasonable Cause;
Return-to-Duty, and Follow-Up.

The categories of type of results are: Total Number of Test Results [excluding cancelled tests and
blind specimens]; Verified Negative; Verified Positive; Positive for Marijuana; Positive for
Cocaine; Positive for PCP; Positive for Opiates; Positive for Amphetamines; Refusals due to
Adulterated, Substituted, “Shy Bladder” with No Medical Explanation, and Other Refusals to
Submit to Testing; and Cancelled Results.
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TIP. ~ Do not enter data on blind specimens submitted to laboratories. Be sure to enter all pre-
employment testing data regardless of whether an applicant was hired or not. You do not need to
separate reasonable suspicion and reasonable cause drug testing data on the MIS form.
[Therefore, if you conducted only reasonable suspicion drug testing (i.e., FMCSA and FTA), enter
that data; if you conducted only reasonable cause drug testing (i.e., FAA, RSPA, and USCG); or if
you conducted both under FRA drug testing rules, simply enter the data with no differentiation.]
For USCG, enter any “Serious Marine Incident” testing in the Post-Accident row. For FRA, do
not enter post accident data (the FRA does not collect this data on the MIS form). Finally, you
may leave blank any row or column in which there were no results, or you may enter “0” (zero)
instead. Please note that cancelled tests are not included in the “total number of test results”
column.

Section III, Column 1. Total Number of Test Results ~ This column requires a count of the
total number of test results in each testing category during the entire reporting year. Count the
number of test results as the number of testing events resulting in negative, positive, and refusal
results. Do not count cancelled tests and blind specimens in this total.

[Example: A company that conducted fifty pre-employment tests would enter “50” on the Pre-
Employment row. If it conducted one hundred random tests, “100” would be entered on the
Random row. If that company did no post-accident, reasonable suspicion, reasonable cause,
return-to-duty, or follow-up tests, those categories will be left blank or zeros entered.]

Section III, Column 2. Verified Negative Results ~ This column requires a count of the number
of tests in each testing category that the Medical Review Officer (MRO) reported as negative. Do
not count a negative-dilute result if, subsequently, the employee underwent a second collection;
the second test is the test of record.

[Example: If forty-seven of the company’s fifty pre-employment tests were reported negative,
“47” would be entered in Column 2 on the Pre-Employment row. If ninety of the company’s one
hundred random test results were reported negative, “90” would be entered in Column 2 on the
Random row. Because the company did no other testing, those other categories would be left
blank or zeros entered.]

Section III, Column 3. Verified Positive Results ~ For One Or More Drugs ~ This column
requires a count of the number of tests in each testing category that the MRO reported as positive
for one or more drugs. When the MRO reports a test positive for two drugs, it would count as one
positive test.

[Example: If one of the fifty pre-employment tests was positive for two drugs, “1” would be
entered in Column 3 on the Pre-Employment row. If four of the company’s one hundred random
test results were reported positive (three for one drug and one for two drugs), “4” would be entered
in Column 3 on the Random row.]

m Section III, Columns 4 through 8. Positive (for specific drugs) ~ These columns require
entry of the by-drug data for which specimens were reported positive by the MRO.
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[Example: The pre-employment positive test reported by the MRO was positive for marijuana,
“1” would be entered in Column 4 on the Pre-Employment row. If three of the four positive
results for random testing were reported by the MRO to be positive for marijuana, “3” would be
entered in Column 4 on the Random row. If one of the four positive results for random testing
was reported positive for both PCP and opiates, “1” would be entered in Column 6 on the Random
row and “1” would be entered in Column 7 of the Random row.]

TIP. ~ Column I should equal the sum of Columns 2, 3, 9, 10, 11, and 12. Remember you have not
counted specimen results that were ultimately cancelled or were from blind specimens. So,
Column 1 = Column 2 + Column 3 + Column 9 + Column 10 + Column 11 + Column 12.
Certainly, double check your records to determine if your actual results count is reflective of all
negative, positive, and refusal counts.

An MRO may report that a specimen is positive for more than one drug. When that happens, to
use the company example above (i.e., one random test was positive for both PCP and opiates), the
positive results should be recorded in the appropriate columns — PCP and opiates in this case.
There is no expectation for Columns 4 through 8 numbers to add up to the numbers in Column 3
when you report multiple positives.

Section III, Columns 9 through 12. Refusal Results ~ The refusal section is divided into four
refusal groups — they are: Adulterated; Substituted; “Shy Bladder” ~ With No Medical
Explanation; and Other Refusals To Submit to Testing. The MRO reports two of these refusal
types — adulterated and substituted specimen results — because of laboratory test findings.

When an individual does not provide enough urine at the collection site, the MRO conducts or
causes to have conducted a medical evaluation to determine if there exists a medical reason for the
person’s inability to provide the appropriate amount of urine. If there is no medical reason to
support the inability, the MRO reports the result to the employer as a refusal to test: Refusals of
this type are reported in the “Shy Bladder” ~ With No Medical Explanation category.

Finally, additional reasons exist for a test to be considered a refusal. Some examples are: the
employee fails to report to the collection site as directed by the employer; the employee leaves the
collection site without permission; the employee fails to empty his or her pockets at the collection
site; the employee refuses to have a required shy bladder evaluation. Again, these are only four
examples: there are more.

m Section III, Column 9. Adulterated ~ This column requires the count of the number of tests
reported by the MRO as refusals because the specimens were adulterated.

[Example: If one of the fifty pre-employment tests was adulterated, “1” would be entered in
Column 9 of the Pre-Employment row.]

m Section III, Column 10. Substituted ~ This column requires the count of the number of tests
reported by the MRO as refusals because the specimens were substituted.
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[Example: If one of the 100 random tests was substituted, “1”” would be entered in Column 10 of
the Random row.]

m Section III, Column 11. “Shy Bladder” ~ With No Medical Explanation ~ This column
requires the count of the number of tests reported by the MRO as being a refusal because there
was no legitimate medical reason for an insufficient amount of urine.

[Example: If one of the 100 random tests was a refusal because of shy bladder, “1” would be
entered in Column 11 of the Random row.]

m Section III, Column 12. Other Refusals To Submit To Testing ~ This column requires the
count of refusals other than those already entered in Columns 9 through 11.

[Example: If the company entered “100” as the number of random specimens collected, however
it had five employees who refused to be tested without submitting specimens: two did not show
up at the collection site as directed; one refused to empty his pockets at the collection site; and two
left the collection site rather than submit to a required directly observed collection. Because of
these five refusal events, “5” would be entered in Column 11 of the Random row.]

TIP ~ Even though some testing events result in a refusal in which no urine was collected and sent
to the laboratory, a “refusal” is still a final test result. Therefore, your overall numbers for test
results (in Column 1) will equal the total number of negative tests (Column 2); positives (Column
3); and refusals (Columns 9, 10, 11, and 12). Do not worry that no urine was processed at the
laboratory for some refusals; all refusals are counted as a testing event for MIS purposes and for
establishing random rates.

Section I1II, Column 13. Cancelled Tests ~ This column requires a count of the number of tests
in each testing category that the MRO reported as cancelled. You must not count any cancelled
tests in Column 1 or in any other column. For instance, you must not count a positive result (in
Column 3) if it had ultimately been cancelled for any reason (e.g., specimen was initially reported
positive, but the split failed to reconfirm).

[Example: If a pre-employment test was reported cancelled, “1” would be entered in Column 13
on the Pre-Employment row. If three of the company’s random test results were reported
cancelled, “3” would be entered in Column 13 on the Random row.]

TOTAL Line. Columns 1 through 13 ~ This line requires you to add the numbers in each
column and provide the totals.

Section IV. Alcohol Testing Data

This section summarizes the alcohol testing conducted for all covered employees (to include
applicants). The table in this section requires alcohol test data by test type and by result. The
categories of test types are: Pre-Employment; Random; Post-Accident; Reasonable Suspicion /
Reasonable Cause; Return-to-Duty, and Follow-Up.
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The categories of results are: Number of Screening Test Results; Screening Tests with Results
Below 0.02; Screening Tests with Results 0.02 Or Greater; Number of Confirmation Test Results;
Confirmation Tests with Results 0.02 through 0.039; Confirmation Tests with Results 0.04 Or
Greater; Refusals due to “Shy Lung” with No Medical Explanation, and Other Refusals to Submit
to Testing; and Cancelled Results.

TIP ~ Be sure to enter all pre-employment testing data regardless of whether an applicant was
hired or not. Of course, for most employers pre-employment alcohol testing is optional, so you
may not have conducted this type of testing. You do not need to separate “reasonable suspicion”
and “reasonable cause” alcohol testing data on the MIS form. [Therefore, if you conducted only
reasonable suspicion alcohol testing (i.e., FMCSA, FAA, FTA, and RSPA), enter that data; if you
conducted both reasonable suspicion and reasonable cause alcohol testing (i.e.., FRA), simply
enter the data with no differentiation.] RSPA does not authorize “random” testing for alcohol.
Finally, you may leave blank any row or column in which there were no results, or you may enter
“0” (zero) instead. Please note that USCG-regulated employers do not report alcohol test results
on the MIS form: Do not fill-out Section 1V if you are a USCG-regulated employer.

Section IV, Column 1. Total Number of Screening Test Results ~ This column requires a count
of the total number of screening test results in each testing category during the entire reporting
year. Count the number of screening tests as the number of screening test events with final
screening results of below 0.02, of 0.02 through 0.039, of 0.04 or greater, and all refusals. Do not
count cancelled tests in this total.

[Example: A company that conducted twenty pre-employment tests would enter “20” on the Pre-
Employment row. If it conducted fifty random tests, “50” would be entered. If that company did
no post-accident, reasonable suspicion, reasonable cause, return-to-duty, or follow-up tests, those
categories will be left blank or zeros entered.]

Section I'V, Column 2. Screening Tests With Results Below 0.02 ~ This column requires a
count of the number of tests in each testing category that the BAT or STT reported as being below
0.02 on the screening test.

[Example: If seventeen of the company’s twenty pre-employment screening tests were reported as
being below 0.02, “17” would be entered in Column 2 on the Pre-Employment row. If forty-four
of the company’s fifty random screening test results were reported as being below 0.02, “44”
would be entered in Column 2 on the Random row. Because the company did no other testing,
those other categories would be left blank or zeros entered.]

Section IV, Column 3. Screening Tests With Results 0.02 Or Greater ~ This column requires a

count of the number of screening tests in each testing category that BAT or STT reported as being
0.02 or greater on the screening test.
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[Example: If one of the twenty pre-employment tests was reported as being 0.02 or greater, “1”
would be entered in Column 3 on the Pre-Employment row. If four of the company’s fifty random
test results were reported as being 0.02 or greater, “4” would be entered in Column 3 on the
Random row.]

Section IV, Column 4. Number of Confirmation Test Results ~ This column requires entry of
the number of confirmation tests that were conducted by a BAT as a result of the screening tests
that were found to be 0.02 or greater. In effect, all screening tests of 0.02 or greater should have
resulted in confirmation tests. Ideally the number of tests in Column 3 and Column 4 should be
the same. However, we know that this required confirmation test sometimes does not occur. In
any case, the number of confirmation tests that were actually performed should be entered in
Column 4.

[Example: If the one pre-employment screening test reported as 0.02 or greater had a subsequent
confirmation test performed by a BAT, “1” would be entered in Column 4 on the Pre-Employment
row. If three of the four random screening tests that were found to be 0.02 or greater had a
subsequent confirmation test performed by a BAT, “3” would be entered in Column 4 on the
Random row.]

Section IV, Column 5. Confirmation Tests With Results 0.02 Through 0.039 ~ This column
requires entry of the number of confirmation tests that were conducted by a BAT that led to results
that were 0.02 through 0.039.

[Example: If the one pre-employment confirmation test yielded a result of 0.042, Column 5 of the
Pre-Employment row would be left blank or zeros entered. If two of the random confirmation
tests yielded results of 0.03 and 0.032, “2” would be entered in Column 5 of the Random row.]

Section IV, Column 6. Confirmation Tests With Results 0.04 Or Greater ~ This column
requires entry of the number of confirmation tests that were conducted by a BAT that led to results
that were 0.04 or greater.

[Example: Because the one pre-employment confirmation test yielded a result of 0.042, “1”
would be entered in Column 6 of the Pre-Employment row. If one of the random confirmation
tests yielded a result of 0.04, “1” would be entered in Column 6 of the Random row.]

TIP ~ Column 1 should equal the sum of Columns 2, 3, 7, and 8. The number of screening tests
results should reflect the number of screening tests you have no matter the result (below 0.02 or at
or above 0.02, plus refusals to test), unless of course, the tests were ultimately cancelled. So,
Column 1 = Column 2 + Column 3 + Column 7 + Column 8. Certainly, double check your
records to determine if your actual screening results count is reflective of all these counts.
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There is no need to record MIS confirmation tests results below 0.02: That is why we have no
column for it on the form. [If the random test that screened 0.02 went to a confirmation test, and
that confirmation test yielded a result below 0.02, there is no place for that confirmed result to be
entered.] We assume that if a confirmation test was completed but not listed in either Column 5 or
Column 6, the result was below 0.02. In addition, if the confirmation test ended up being
cancelled, it should not have been included in Columns 1, 3, or 4 in the first place.

Section IV, Columns 7 and 8. Refusal Results ~ The refusal section is divided into two refusal
groups — they are: Shy Lung ~ With No Medical Explanation; and Other Refusals To Submit to
Testing. When an individual does not provide enough breath at the test site, the company requires
the employee to have a medical evaluation to determine if there exists a medical reason for the
person’s inability to provide the appropriate amount of breath. If there is no medical reason to
support the inability as reported by the examining physician, the employer calls the result a refusal
to test: Refusals of this type are reported in the “Shy Lung ~ With No Medical Explanation”
category.

Finally, additional reasons exist for a test to be considered a refusal. Some examples are: the
employee fails to report to the test site as directed by the employer; the employee leaves the test
site without permission; the employee fails to sign the certification at Step 2 of the ATF; the
employee refuses to have a required shy lung evaluation. Again, these are only four examples;
there are more.

m Section IV, Column 7. “Shy Lung” ~ With No Medical Explanation ~ This column requires
the count of the number of tests in which there is no medical reason to support the employee’s
inability to provide an adequate breath as reported by the examining physician; subsequently, the
employer called the result a refusal to test.

[Example: If one of the 50 random tests was a refusal because of shy lung, “1” would be entered
in Column 7 of the Random row.]

m Section IV, Column 8. Other Refusals To Submit To Testing ~ This column requires the
count of refusals other than those already entered in Columns 7.

[Example: The company entered “50” as the number of random specimens collected, however it
had one employee who did not show up at the testing site as directed. Because of this one refusal
event, “1” would be entered in Column 8 of the Random row.]

TIP ~ Even though some testing events result in a refusal in which no breath (or saliva) was
tested, there is an expectation that your overall numbers for screening tests (in Column 1) will
equal the total number of screening tests with results below 0.02 (Column 2); screening tests with
results 0.02 or greater (Column 3); and refusals (Columns 7 and 8). Do not worry that no breath
(or saliva) was tested for some refusals; all refusals are counted as a screening test event for MIS
purposes and for establishing random rates.
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§41.110

Section IV, Column 9. Cancelled Tests ~ This column requires a count of the number of tests in
each testing category that the BAT or STT reported as cancelled. Do not count any cancelled tests
in Column 1 or in any other column other than Column 9. For instance, you must not count a 0.04
screening result or confirmation result in any column, other than Column 9, if the test was
ultimately cancelled for some reason (e.g., a required air blank was not performed).

[Example: If a pre-employment test was reported cancelled, “1” would be entered in Column 9 on
the Pre-Employment row. If three of the company’s random test results were reported cancelled,
“3” would be entered in Column 13 on the Random row.]

TOTAL Line. Columns 1 through 9 ~ This line requires you to add the numbers in each column

and provide the totals.
[68 FR 43952, July 25, 2003]

PART 41—SEISMIC SAFETY

Sec.

41.100 Purpose and applicability.

41.105 Definitions.

41.110 New DOT owned buildings and addi-
tions to buildings.

41.115 New buildings to be leased for DOT
occupancy.

41.117 Buildings built with Federal assist-
ance.

41.119 DOT regulated buildings.

41.120 Acceptable model codes.

41.125 Judicial review.

AUTHORITY: 42 U.S.C. 7701 et seq.; 49 U.S.C.
322; E.O. 12699, 3 CFR, 1990 Comp., p. 269.

SOURCE: 58 FR 32871, June 14, 1993, unless
otherwise noted.

§41.100 Purpose and applicability.

(a) This part implements the provi-
sions of 49 U.S.C. 7701 et seq. and Execu-
tive Order (E.O.) 12699, ‘‘Seismic Safety
of Federal and Federally-Assisted or
Regulated New Building Construction”
(3 CFR, 1990 Comp., p. 269). Under the
Executive Order the DOT is given the
responsibility for developing and im-
plementing its own mission-appro-
priate and cost-effective regulations
governing seismic safety.

(b) This part applies to new DOT
owned buildings and to new DOT
leased, assisted and regulated build-
ings. The purpose of this part is to re-
duce risk to lives of the building occu-
pants, improve the capabilities of es-
sential buildings to function during or
after an earthquake, and to reduce
earthquake losses of public buildings
and investments.

(c) This part may be further imple-
mented by the DOT Operating Admin-
istrations.

§41.105 Definitions.

As used in this part—

Operating Administration includes the
Office of the Secretary.

DOT means the U.S. Department of
Transportation.

§41.110 New DOT owned buildings
and additions to buildings.

(a) DOT Operating Administrations
responsible for the design and con-
struction of new DOT Federally owned
buildings will ensure that each build-
ing is designed and constructed in ac-
cord with the seismic design and con-
struction standards set out in §41.120 of
this part.

(b) This section pertains to all build-
ing projects for which development of
detailed plans and specifications was
initiated after January 5, 1990. It ap-
plies to additions to existing buildings
as well as to new buildings. It applies
worldwide.

(¢c) For DOT Federally owned build-
ings, a certification of compliance with
the seismic design and construction re-
quirements of this part is required
prior to the acceptance of the building.
Such statements of compliance may in-
clude the engineer’s and architect’s au-
thenticated verifications of seismic de-
sign codes, standards, and practices
used in the design and construction of
the building, construction observation
reports, local or state building depart-
ment plan review documents, or other
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