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CERTIFICATE OF DRUG AND ALCOHOL RANDOM  

TESTING PROGRAM PARTICIPATION 
This is to certify that 

Tipton Community Schools   

is enrolled in a random drug and alcohol testing program,  

provided by an authorized and certified drug and alcohol testing company, 

 Indiana Testing, Inc.  

and has, in place a drug and alcohol policy 

 to ensure a drug-free and alcohol-free working environment. 

 

   Charles Williams               July 3, 2023 
  President                      Date 
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Indiana Testing, Inc 

 

 

 

 

DOT 5 PANEL DRUG COMPLIANCE PROGRAM 
DOT/DHHS/SAMHSA CERTIFIED 

 

Initial Screening Test: (Updated cutoff levels effective 1/1/2018) 

49 CFR Part 40 requires the use of immunoassay in the initial screen process.  The following information shows the 
initial cutoff levels that are to be used by the laboratory when screening specimens.  The cutoff levels for screening 
tests are listed below and are expressed in nanograms per milliliter, or billionths of a gram per thousandth liter. 

 

Confirmation Testing: (Updated cutoff levels effective 1/1/2018) 

A confirmation test is performed on all initial positive tests using gas chromatography/mass spectrometry (GCMS).  
All confirmations must be quantitative in their analysis which means that the specific scientific level of drug 
contained in the specimen collected must be known. 

 
Testing Panel:     

 

Testing Procedures: 

  Screening - EMIT (Enzyme Multiplied Immunoassay Technique) 

  Confirmation - GC/ MS 

 

Turnaround Time: 

  Typically is 24-72 hours, but there are some cases may be longer. 

 

 

Post Accident Kit: 

Name of Substance Screening Limit (GCMS) Confirmation Limit 
Cannabinoids (Marijuana) 50 ng/mL 15 ng/mL 
Cocaine Metabolite 150 ng/mL 100 ng/mL 
Amphetamines (Amphetamine, Methamphetamine) 500 ng/mL 250 ng/mL 
Codeine/Morphine 2000 ng/mL 2000 ng/mL 
6-Acetylmorphine (Heroin) 10 ng/mL 10 ng/mL 
Hydrocodone/Hydromorphone 300 ng/mL 100 ng/mL 
Oxycodone/Oxymorphone 100 ng/mL 100 ng/mL 
Phenocyclidine (PCP) 25 ng/mL 25 ng/mL 
MDMA (Ecstasy) 500 ng/mL 250 ng/mL 

881 SOUTH. GIRLS SCHOOL ROAD       INDIANAPOLIS, IN 46231      PHONE: 317-271-2611     WWW.ITIHQ.COM 
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  Preprinted chain-of-custody forms 

  Split-specimen collection cup with temperature strip 

  Bottle with tamper-proof self-sealing cap 

  Security labels 

  Tamper-proof specimen envelope 

MRO Compliance Services: 

  MRO review and reporting of results by affiliated co-providers 

  Statistical reporting and record maintenance of drug test program 

  Blind specimen submittal based on DOT regulations 

  Random selection services when applicable
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STATEMENT OF SUPERVISOR TRAINING 
PROGRAM 
 

 

 
Pursuant to DOT regulations, _______________________________________________ has established its 
Supervisor Training Program that consists of education and training for supervisors and 
company officials. 
 

 

The Supervisor Training Program addresses the following: 

 

1. The effects and consequences of alcohol and controlled substance use in personal 
health, safety, and the work environment. 

 

2. The manifestations and behavioral causes that may indicate controlled substance 
use or abuse. 

 

 

The training session will contain sixty (60) minutes of training on controlled substances, and 
sixty (60) minutes of training on alcohol education for a total of two (2) hours. 

 

All supervisors and company officials will be required to attend the education and training 
programs provided to them, and to provide certification that they have done so. 

 

 

 

 _______________________________          ______________________  

Company Representative      Date 



 

C-12  

 

 

 

 

 

 

 

 

 

 

 



http://www.itihq.com/
http://www.staunited.com/html/training.html
http://www.staunited.com/html/training.html
http://www.staunited.com/html/just_the_facts3.html#preemployment


http://www.staunited.com/html/just_the_facts3.html#reasonalblesuspicion
http://www.staunited.com/html/just_the_facts3.html#postaccident
http://www.staunited.com/html/just_the_facts3.html#random
http://www.staunited.com/html/just_the_facts3.html#returntoduty
http://www.staunited.com/html/just_the_facts3.html#followup
http://www.staunited.com/html/training.html


 

C-15  

the time of the accident.  An alcohol test must be administered within 2 hours; if not, the company 
has up to 8 hours to complete it. The company must document if the alcohol test could not be 
completed within 2 hours and why it wasn't completed within that time frame. 
Alcohol tests not completed within the maximum time frame of 8 hours require documentation 
of the nearest hospital that could have performed a blood alcohol test within the required time 
frame. 
There is an exception to the drug and alcohol method for post-accident testing. A company may use 
the results of a post-accident drug and/or alcohol test administered by a law enforcement official if 
it conforms to federal, state or local law. The employer must be absolutely positive they can 
obtain these results from the law enforcement official. If in doubt about the ability to obtain 
these records, the employer should complete the required DOT drug and alcohol test. 

 
4. Random 
FMCSA regulations require all CDL drivers undergo random drug and alcohol testing. 
Once the random selections are announced, those chosen for testing must have the test 
performed immediately. 
The FMCSA requires that twenty-five percent (25%) of the average number of drivers be 
randomly selected for drug testing using a scientifically valid method and ten percent 
(10%) of the average number of drivers must be selected for alcohol testing using a 
scientifically valid method. 
  
5. Return-to-Duty 
This testing is required for employees who want to return to work after being unqualified 
for a safety- sensitive function. The return-to-duty testing can be done once the 
referral/evaluation has been completed. All return-to-duty testing must be observed by a 
collector of the same sex except when performed by physicians or nurses, and requires a 
negative result prior to the employee returning to a safety-sensitive function. 

 
6. Follow-up 
Follow-up testing is required after rehabilitation for a drug or alcohol misuse problem and 
a return-to- duty test. Six unannounced follow-up tests are required within one year of 
evaluation and treatment by a Substance Abuse Professional (SAP). All follow-up testing 
must be observed by a collector of the same sex except when performed by physicians or 
nurses. 

 
 

  









http://www.fmcsa.dot.gov/rules-regulations/administration/fmcsr/fmcsrredirectpage.aspx?contentid=1595
http://www.fmcsa.dot.gov/rules-regulations/administration/fmcsr/fmcsrredirectpage.aspx?contentid=1595
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Responsibilities 

 

Please review this chart to understand your responsibilities and contact us with if you have 
questions. If there are services listed here that you would like for us to assume responsibility 

for please let us know. 
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Indiana Testing, Inc. 
317-271-2611  or  800-295-2587 

www.itihq.com  

DRIVER EDUCATION 
PACKET FOR DRUG AND 

ALCOHOL TESTING 

  

Tipton Community Schools  

1051 South Main Street 

Tipton, IN 46072  

THE FOLLOWING INFORMATION IS BEING PROVIDED TO YOU AS REQUIRED BY FEDERAL LAW FOR 
COMPLIANCE OF THE DOT/FHWA REGULATIONS PERTAINING TO DRUG AND ALCOHOL 382.601-

EDUCATION/TRAINING PROGRAMS. 
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If the physician cannot find a legitimate medical explanation for the inability to provide a specimen 
(either urine or breath), it will be considered a refusal to test.  In that circumstance, the employee 
has violated one of the prohibitions of the regulations. 
 

Refusal to submit (to an alcohol or controlled substances test) means: 

1. Fail to appear for any test (except a pre-employment test) within a reasonable time, as 
determined by the employer, consistent with applicable DOT agency regulations, after 
being directed to do so by the employer. This includes the failure of an employee (including 
an owner-operator) to appear for a test when called by a C/TPA (see §40.61(a) of this title); 

2. Fail to remain at the testing site until the testing process is complete.  Provided, that an 
employee who leaves the testing site before the testing process commences (see §40.63(c) 
of this title) a pre-employment test is not deemed to have refused to test; 

3. Fail to provide a urine specimen for any drug test required by this part or DOT agency 
regulations.  Provided, that an employee who does not provide a urine specimen because 
he or she has left the testing site before the testing process commences (see §40.63(c) of 
this title) for a pre-employment test is not deemed to have refused to test; 

4. In the case of a directly observed or monitored collection in a drug test, fails to permit the 
observation or monitoring of the employee's provision of a specimen (see §40.67(l) and 
§40.69(g) of this title); 

5. Fail to provide a sufficient amount of urine when directed, and it has been determined, 
through a required medical evaluation, that there was no adequate medical explanation for 
the failure (see §40.193(d)(2) of this title); 

6. Fail or declines to take a second test the employer or collector has directed the employee 
to take;  

7. Fail to undergo a medical examination or evaluation, as directed by the MRO as part of the 
verification process, or as directed by the DER under §40.193(d) of this title.  In the case of 
a pre-employment drug test, the employee is deemed to have refused to test on this basis 
only if the pre-employment test is conducted following a contingent offer of employment; 

8. Fail to cooperate with any part of the testing process (e.g., refuse to empty pockets when so 
directed by the collector, behave in a confrontational way that disrupts the collection 
process);  

9. Is reported by the MRO as having a verified adulterated or substituted test result. 
 
CONSEQUENCES OF POLICY VIOLATION 
Any employee who becomes unqualified or engages in prohibited conduct as set forth herein may 
be subject to termination of employment. 
 
PRE-EMPLOYMENT TESTING 
Before an employee performs any safety-sensitive functions for an employer, the employee must 
submit to testing for drugs.  The employer must receive a negative result from the medical review 
officer (MRO) prior to allowing the employee to drive or perform other safety-sensitive functions.  
(Note:  The pre-employment regulations are listed in §382.301.  However, §382.301(e) suspends 
pre-employment alcohol testing as of May 1, 1995.) 
 

http://www.fmcsa.dot.gov/rulesregs/fmcsr/regs/40.61.htm#a
http://www.fmcsa.dot.gov/rulesregs/fmcsr/regs/40.63.htm#c
http://www.fmcsa.dot.gov/rulesregs/fmcsr/regs/40.63.htm#c
http://www.fmcsa.dot.gov/rulesregs/fmcsr/regs/40.67.htm#l
http://www.fmcsa.dot.gov/rulesregs/fmcsr/regs/40.69.htm#g
http://www.fmcsa.dot.gov/rulesregs/fmcsr/regs/40.193.htm#d2
http://www.fmcsa.dot.gov/rulesregs/fmcsr/regs/40.193.htm#d
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determination that reasonable suspicion exists must be based on specific, contemporaneous, 
articulable observations concerning the appearance, behavior, speech, or body odors of the 
employee.  Reasonable suspicion testing is authorized only if the required observations are made 
during, just preceding or just after the period of the workday that the covered employee is 
performing a safety-sensitive function.  A supervisor trained in detecting the symptoms of alcohol 
misuse must make the observation and determination that a reasonable suspicion exists; however, 
the supervisor making the determination is not to conduct the reasonable suspicion test on that 
employee (§382.603).  A written record of the observations leading to a controlled substance 
reasonable suspicion test must be made and signed by the supervisor who made the 
observations.  This record must be made within 24 hours of the observed behavior or before the 
results of the controlled substance test are released, whichever is earlier. 
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ADDENDUM TO 

DRUG AND ALCOHOL POLICY 
 
 
 
All employees of TIPTON COMMUNITY SCHOOLS , who test positive for drugs 

and/or alcohol, will assume responsibility for all incurred testing fees.  This 

includes positive results on pre-employment, probable cause, random, post-

injury and post-accident testing.  

 

All employees who request that split specimens be forwarded to another 

laboratory will be responsible for the cost. 

 

Any employee who is referred for SAP evaluation will be required to incur the 

costs for the return-to-duty testing and all follow-up testing required by 

FMCSA/DOT and/or TIPTON COMMUNITY SCHOOLS .   

 
   
 
___________________________________                                         ___________________________________ 
EMPLOYER                  EMPLOYEE SIGNATURE 
       
      
       
                                                   
___________________________________                                                  ___________________________________ 
DATE                                                              DATE  
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(formerly NIDA, National Institute on Drug Abuse). There are very few SAMHSA certified labs as 
these labs must pass a rigorous inspection process and perform well on proficiency tests (samples 
sent specifically to challenge the labs competence). They must not only get the correct result, but 
also the correct quantitation of each drug that was found. If a lab is not certified by SAMHSA, there is 
no check on the quality of the chain-of-custody process or the quality of the analytical work. We 
recommend using only a SAMHSA certified laboratory. 

 
What does a medical review officer (MRO) do? 

 
Once a test is determined to be positive by the lab, there must be a review and interpret-tation of the 
result. The MRO will look for a medically valid reason for the positive result, procedural errors such 
as chain-of-custody problems, and interview the donor to act as the liaison between the laboratory 
and  the employer. It is the responsibility of the MRO to request a retest on behalf of the donor 
should the MRO suspect that an error in the testing process may have occurred. The MRO will then 
rule as positive or negative. 
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What's the truth about adulterants? Is there anything that will alter the outcome of the 
test? 
 

Adulterants have become a very popular subject. SAMHSA-certified laboratories have been given 
specific guidelines and are now testing for the more common adulterants--Klear (nitrite), Whizzies 
(nitrite), and UrinLuck (pyridinium chromate) that are generally thought to interfere with the 
GC/MS confirmation test for THC. 

 
Other adulterants will alter the outcome of the initial test. Below is a summary of com-pounds 
known to produce a false negative result on the initial test or GC/MS confirmation in the scientific 
literature. These are provided for informational use only. 
Adulterant Interferes With 
Salt All EMIT tests 

Bleach All EMIT Tests and FPIA for Amphetamines/THC/Opiates/-
PCP and RIA for Amphetamines/Opiates/PCP 

Lye (Drano) All EMIT 
Soap EMIT for Barbiturates/Benzodiazepines/THC/PCP 
Bicarbonatei EMIT for Opiates/PCP 
Vinegaru EMIT for THC 
Visine EMIT for Benzodiazepines/THC 
Golden Seal Tea EMIT for THC 
Detergent EMIT for THC/Benzodiazepines 
Vanish RIA for Amps/THC/Opiates 
Urine-Aid (glutaraldehyde) All Emit Tests 
Mary Jane Super Clean (soap) EMIT for THC 
Klear, Whizzies (nitrites) GC/MS confirmation for THC 
UrinLuck (pyridinium chromate)  GC/MS confirmation for THC 

 
Many labs do tests that are non-specific for adulterants such as pH (acid or alkaline), creatinine (how 
dilute is the urine?), specific gravity (measures how concentrated the urine is relative to water), and 
Chloride (present in salt and bleach). The specific gravity test may detect salt and Visine. A test for 
pH may detect bleach, lye, soap, bicarbonate, vinegar, or Vanish. 

 
Even if these tests are abnormal, the test will be performed anyway and reported. If the lab is unable 
to test for the specific adulterant, it will be reported as a canceled test. However, most labs are now 
doing an adulteration panel that includes tests for specific adulterants such as nitrites, pyridine, 
chromate, salt, soap, bleach, or glutaraldehyde. The test will be reported as positive for the specific 
adulterant, which would amount to the same thing as a positive test. 

 

  

ADULTERANTS/INTERFERING SUBSTANCES 
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What does golden seal root do? 
 

Golden seal root is used as either a tea or as a capsule. It is generally thought that golden seal acts as 
an interferent and a diuretic, although there is evidence that it acts as an adulterant in vitro (added to 
a sample) with the EMIT THC assay being particularly suscep-tible. The active ingredients which may 
cause the interference have been proposed to be hydrastine, and to a lesser extent, berberine, 
although the mechanism of how it works is not known. More commonly, golden seal root is thought 
of as a diuretic (dilutes the urine). One could achieve the same effect on the test by drinking a large 
volume of water. 

 
What's in Urin-Aid and how does it work? 

 
Urin-Aid contains glutaraldehyde, an organic solvent. It causes an interference on the initial EMIT 
screening test by disrupting the enzymatic reaction that is necessary to provide a valid result. The 
results appear as a "super negative" well below all of the other negative results. These results do 
stand out and may trigger a test for glutaraldehyde. 
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What are the different tests for alcohol?  How are results interpreted? 
 

Alcohol is tested in blood, breath, and urine. The results for blood and breath are equal, however, 
blood is not approved for federally regulated DOT tests.  Urine as a specimen is also not allowed 
under the DOT regulations. If testing is done in the private sector, then any of the tests may be used if 
consistent with the company policy and any applicable state regulations. The current DOT 
regulations provide for two decision points. If the breath alcohol is greater than 0.04, then the 
employee must be immediately removed from the safety sensitive duty and cannot return to duty 
until evaluated by a substance abuse professional (SAP).  If the breath alcohol is between 0.02 and 
0.039, the employee must be removed from the safety sensitive job for 8 hours. 

 
Can mouthwash interfere with a breath alcohol test? 

 
No, if it is done correctly. According to the DOT regulations, one must perform a confir-mation test 
and wait 20 minutes to allow for the residual mouth alcohol to dissipate. The breath alcohol test 
measures deep lung air. The residual mouth alcohol is gone in as little as 5 minutes, so 20 minutes is 
plenty of time to wait for the confirmation test. 

 
Can the donor test positive for alcohol due to over-the-counter cough medications? 

 
Yes. There are a number of brands that contain alcohol. In general, one would have to consume a 
very large quantity in order to test positive, but it is possible particularly on a urine alcohol. 

 
What are the effects of drugs on the body? 

 
Drugs of abuse affect the brain and either slow (depress) or accelerate (stimulate) actions and 
reactions. 

 
Drugs such as marijuana (active ingredient THC), Opiates (such as codeine, morphine, heroin, 
Methadone, propoxyphene (Darvon), Benzodiazepines (for example Valium, Librium), Barbiturates 
(phenobarbital and fiorinal), and alcohol are depressants while amphetamines and cocaine are 
stimulants. 

 
Changes in our body chemistry alter both how our bodies work (our physiology), and how we feel 
about ourselves and our lives (our psychology). Drugs interfere with normal brain function and 
other vital body organs including the heart, lungs, liver, pancreas, stomach, and reproductive 
systems. These changes can range from mild to severe and overdose can result in death. 

 
 

  

         ALCOHOL- (ETHANOL) 
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What happens after a person smokes marijuana? 

 
Within a few minutes of inhaling marijuana smoke, the user will likely feel, along with intoxication, a 
dry mouth, rapid heartbeat, some loss of coordination, poor sense of balance, and decreased reaction 
time. Blood vessels in the eye expand so the user's eyes look red. For some people, marijuana raises 
blood pressure slightly and can double the normal heart rate. This effect can be greater when other 
drugs are mixed with the marijuana, but users do not always know when that happens. As the 
immediate effects fade, usually after 2 to 3 hours, the user may become sleepy. 
 
Can a user have a bad reaction? 
 
Yes. Some users, especially someone new to the drug or in a strange setting, may suffer acute anxiety 
and have paranoid thoughts. This is more likely to happen with high doses of THC. These scary 
feelings will fade as the drug's effects wear off. In rare cases, a user who has taken a very high dose of 
the drug can have severe psychotic symptoms and need emergency medical treatment. Other kinds of 
bad reactions can occur when marijuana is mixed with other drugs such as PCP or cocaine. 
 
Do marijuana users lose their motivation? 
 
Some frequent, long-term marijuana users show signs of a lack of motivation (amotivational 
syndrome). Their problems include not caring about what happens in their lives, no desire to work 
regularly, fatigue, and lack of concern about how they look. As a result of these symptoms, most users 
tend to perform poorly in school or at work.  Scientists are still studying these problems. 
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Do over-the-counter cold medications interfere with a drug test and cause an error in the 
test? 
 
No, if results have been confirmed by GC/MS. The over-the-counter cold medications are structurally 
very similar to amphetamines and may cause interference in the initial screen-ing test only, but not in 
the molecular fingerprint confirmation test by GC/MS, which is the only, approved confirmatory 
technique in certified laboratories. This is why it is necessary to confirm all positive screens. The 
compounds that we are talking about are pseudoe-phedrine (Sudafed, Actifed, Contac Drixoral and 
many others), phenylpropanolamine (Robitussin, Triaminic and others) phenylephrine (Dristan, Neo- 
Synephrine and others) and ephedrine (Primatene, Bronkaid). These compounds are present in many 
prescription and over-the-counter medications. Since certified laboratories use GC/MS, that 
eliminates the chance of a false positive due to these structurally similar compounds. 
 

  

OVER-THE-COUNTER MEDICATION 
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I've heard that poppy seeds will cause a false positive test.  What is the truth? 
 
Poppy seeds will cause a true positive test for opiates, more specifically, morphine. The explanation is 
easy. Where do poppies come from? They come from poppy seeds. Since poppies contain morphine 
then poppy seeds should also contain morphine--they do! 
 
How do you differentiate morphine in poppy seeds from other sources? 
 
If the morphine quantitation is greater than 2000ng/ml, then another test, a 6 monoacetyl-morphine 
(MAM), is automatically performed (as of 12/1/98) on federal workplace samples. 
Monoacetylmorphine is a specific heroin metabolite and is proof of heroin use. 
 
What are the sources of morphine positive other than poppy seeds? 
 
Morphine can come from heroin use, codeine (morphine is a metabolite), or from using pure 
morphine. 
 
Will Dilantin or Phenobarbital cause a positive test for barbiturates? 
 
Phenobarbital is a barbiturate and will cause a positive test result for barbiturates. Phenytoin 
(Dilantin) is not a barbiturate; however a metabolite, phydroxyphenytoin has minimal cross reactivity 
on the initial screening test. There is no interference on the confirmatory GC/MS test; therefore, 
Dilantin (Phenytoin) has no effect on the eventual result for barbiturates. 
 
What about herbal teas? 
 
Several years ago there was an herbal Inca tea that actually contained cocaine since it was made from 
the coca plant. Since this product contained cocaine, it was quickly removed from the market by the 
DEA. There are no herbal teas currently marketed that contain cocaine. Therefore no herbal tea that is 
legally manufactured will cause a problem with the test for cocaine. 
 
Will the donor test positive for heroin due to Phenergan, Vick's Formula 44, tonic water 
or poppy seeds? 
 
None of these compounds contain Heroin. See the response under poppy seeds for a complete 
discussion of this issue. There is a type of Phenergan that contains codeine that is metabolized to 
morphine. This is a good example of the need for an MRO to review test results to verify a valid 
prescription that may account for a positive result for morphine. Any prescription cough syrups that 
contain codeine also will metabolize to morphine and should require an MRO for interpretation. Tonic 
water contains no opiate or any com-pound that could lead to a positive heroin or opiate result. This 
myth came from the fact that quinine (present in tonic water) is also used to "cut" heroin. Obviously, 
the presence of quinine is not indicative of heroin use. 

  

POPPY SEEDS & TESTING ISSUES 
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* Not applicable to non-commercial motor vehicles 
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Call ITI at (317) 271-2611 or (800) 295-2587 if you have questions. 

 
Indiana Testing, Inc 

Online at http://www.itihq.com        881 S. GIRLS SCHOOL RD       INDIANAPOLIS, IN 46231      PHONE: 317-271-2611     FAX: 317-248-1072 
 

ITI IS A FULL SERVICE TURNKEY OPERATION 
Post-Accident Regulations 

§382.303 Post-Accident Testing 
 
(a)  As soon as practicable following an occurrence involving a commercial motor vehicle operating on a 
public road in commerce, each employer shall test for alcohol and controlled substances each surviving 
driver; 

 
(a)(1) Who was performing safety-sensitive functions with respect to the vehicle, if the accident 
involved the loss of human life; or  
 
(a)(2) Who receives a citation under state or local law for a moving traffic violation arising from 
the accident, if the accident involved: 

 
(a)(2)(i)  Bodily injury to any person who, as a result of the injury, immediately receives medical 
treatment away from the scene of the accident, or 

 
(a)(2)(ii) One or more motor vehicles incurring disabling damage as a result of the accident, 
requiring the motor vehicle to be transported away from the scene by a tow truck or other motor 
vehicle. 

 
(a)(3) This table notes when a post-accident test is required to be conducted by paragraphs (a)(1)  
and (a)(2) of this section. 

 

 

 

 

 

 

 

 

 

Type of accident involved Citation issued to the 
CMV driver 

Test must be 
performed by employer 

Human fatality YES YES 

 NO YES 

Bodily injury with  
immediate medical treatment 

away from the scene. 

YES YES 

 NO NO 

Disabling damage to any 
motor vehicle requiring tow 

away. 

YES YES 

 NO NO 
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                                                                                         TABLE FOR §382.303(a)(3) 

 

(b)(1) Alcohol tests - If a test required by this section is not administered within two hours 
following the accident, the employer shall prepare and maintain on file a record stating the 
reasons the test was not promptly administered.  If a test required by this section is not 
administered within eight hours following the accident, the employer shall cease attempts to 
administer an alcohol test and shall prepare and maintain the same record.  Records shall be 
submitted to the FHWA upon request of the Associate Administrator.  

(b)(2) For the years stated in this paragraph, employers who submit MIS reports shall 
submit to the FHWA each record of a test required by this section that is not completed 
within eight hours.  The employer's records of tests that are not completed within eight 
hours shall be submitted to the FHWA by March 15, 1996, March 15, 1997, and March 15, 
1998, for calendar years 1995, 1996, and 1997 respectively.  Employers shall append these 
records to their MIS submissions.  Each record shall include the following information:  

(b)(2)(i) Type of test (reasonable suspicion/post-accident);  

(b)(2)(ii) Triggering event (including date, time, and location);  

(b)(2)(iii) Reason(s) test could not be completed within eight hours;  

(b)(2)(iv) If blood alcohol testing could have been completed within eight hours, the name, 
address, and telephone number of the testing site where blood testing could have occurred; 
and  

(b)(3) Records of alcohol tests that could not be completed in eight hours shall be submitted 
to the FHWA at the following address:   

                                       Alcohol Testing Program 
                                       Office of Motor Carrier Research and Standards (HCS-1) 
                                       Federal Highway Administration 
                                       400 Seventh Street, SW 
                                       Washington, DC 20590 
 
(b)(4) Controlled substance tests - If a test required by this section is not administered within 
32 hours following the accident, the employer shall cease attempts to administer a controlled 
substances test, and prepare and maintain on file a record stating the reasons the test was 
not promptly administered.  Records shall be submitted to the FHWA upon request of the 
Associate Administrator.  
 
(c) A driver who is subject to post-accident testing shall remain readily available for such 
testing or may be deemed by the employer to have refused to submit to testing.  Nothing in 
this section shall be construed to require the delay of necessary medical attention for injured 
people following an accident or to prohibit a driver from leaving the scene of an accident for 
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the period necessary to obtain assistance in responding to the accident, or to obtain 
necessary emergency medical care.  
 
(d) An employer shall provide drivers with necessary post-accident information, procedures 
and instructions prior to the driver operating a commercial motor vehicle, so that drivers 
will be able to comply with the requirements of this section.  
 
(e)(1) The results of a breath or blood test for the use of alcohol, conducted by Federal, State, 
or local officials having independent authority for the test, shall be considered to meet the 
requirements of this section, provided such tests conform to the applicable Federal, State or 
local alcohol testing requirements, and that the results of the tests are obtained by the 
employer.  
 
(e)(2) The results of a urine test for the use of controlled substances, conducted by Federal, 
State, or local officials having independent authority for the test, shall be considered to meet 
the requirements of this section, provided such tests conform to the applicable Federal, State 
or local controlled substances testing requirements, and that the results of the tests are 
obtained by the employer.  
(f) Exception. This section does not apply to:  
 

(f)(1) An occurrence involving only boarding or alighting from a stationary motor vehicle; 
or  
(f)(2) An occurrence involving only the loading or unloading of cargo; or  
(f)(3) An occurrence in the course of the operation of a passenger car or a multipurpose 
passenger vehicle (as defined in 571.3 of this title) by an employer unless the motor 
vehicle is transporting passengers for hire or hazardous materials of a type and quantity 
that require the motor vehicle to be marked or placarded in accordance with §177.823 of 
this title.  

 

  







http://www.fmcsa.dot.gov/
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Tipton Community Schools  
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Tipton Community Schools  
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CASE #3 
An Indiana-based school bus contractor was experiencing a high number of accidents caused by 
driver inattention.  After examining all of the carrier's accidents, the Safety Specialist determined 
that they all were occurring during the month of June.  The Safety Specialist also came to the 
conclusion that no specific driver or vehicle was responsible for the accidents.  It seemed that the 
drivers, in general, were becoming inattentive because summer was near and they were 
anticipating the end of the school year. Further analysis revealed that the Safety Director held two 
safety meetings a year with the drivers, one in September and another in February.  

 
 
COUNTERMEASURE:  
The Safety Specialist recommended to the carrier that it should begin holding safety meetings 
sometime in April and provide each driver with a one-page handout in the period prior to the 
start of these meetings to keep them alert.  (Countermeasures Manual Case No. A7-Fleet Safety 
Program and Supervision)  
This simple solution turned out to be the key in reducing these accidents to zero.  When the 
Safety Director was asked why he had never noticed this problem, he replied "This was right 
there in front of me, but I just never had the time to sit down and look at it in this manner!"  

 
CASE #4  
A Utah-based carrier, which conducts the majority of its business west of the Mississippi River, 
was experiencing a high number of accidents.  After discussion with some drivers and 
management officials, an analysis by the Safety Specialist revealed that a high number of accidents 
occurred during the same time of day on a three-to-five mile section of a certain interstate, heading 
west.  Apparently, drivers were being blinded as they came over the crest of a very large hill at 
sunset.  

 
COUNTERMEASURE:  
The Safety Specialist discussed the situation with management and recommended that the 
carrier change the time its drivers were being dispatched. The carrier agreed with the 
recommendation and immediately began to dispatch drivers an hour earlier or an hour later 
in order to avoid driving over the hill at sunset.  This change eliminated the accidents.  

 
CASE #5  
During a review of a large Indiana-based household goods carrier that operates over 5,000 tractor-
trailers, a Safety Specialist discovered that the carrier was experiencing a high number of rear-end 
collisions.  Some of these accidents caused damage to the extent that they were reportable to the 
DOT.  Most were of a lesser amount, but still added to the carrier's cost of operation.  

 
COUNTERMEASURE:  
The Safety Specialist recommended the installation of brake and turn signal lights at the top 
of the carrier's trailers.  (Countermeasures Manual Case No. B6-Turning Left and Right)  
(Countermeasures Manual Case No. C10-Vehicle lighting and Conspicuity)  This reduced 
accidents almost immediately.  

 
CASE #6 
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During a review of a Washington-based grocery company, operating over 100 tractor trailers 
primarily in urban areas, the Safety Specialist discovered an accident pattern - an inordinate 
number of right turn accidents.  Some of the accidents caused damage to the extent that they were 
reportable to DOT.  Most caused damages in a lesser amount, but still added to the carrier's cost of 
operation.  
CASE #3 
An Indiana-based school bus contractor was experiencing a high number of accidents caused by 
driver inattention.  After examining all of the carrier's accidents, the Safety Specialist determined 
that they all were occurring during the month of June.  The Safety Specialist also came to the 
conclusion that no specific driver or vehicle was responsible for the accidents.  It seemed that the 
drivers, in general, were becoming inattentive because summer was near and they were 
anticipating the end of the school year. Further analysis revealed that the Safety Director held two 
safety meetings a year with the drivers, one in September and another in February.  

 
 
COUNTERMEASURE:  
The Safety Specialist recommended to the carrier that it should begin holding safety meetings 
sometime in April and provide each driver with a one-page handout in the period prior to the 
start of these meetings to keep them alert.  (Countermeasures Manual Case No. A7-Fleet Safety 
Program and Supervision)  
This simple solution turned out to be the key in reducing these accidents to zero.  When the 
Safety Director was asked why he had never noticed this problem, he replied "This was right 
there in front of me, but I just never had the time to sit down and look at it in this manner!"  

 
CASE #4  
A Utah-based carrier, which conducts the majority of its business west of the Mississippi River, 
was experiencing a high number of accidents.  After discussion with some drivers and 
management officials, an analysis by the Safety Specialist revealed that a high number of accidents 
occurred during the same time of day on a three-to-five mile section of a certain interstate, heading 
west.  Apparently, drivers were being blinded as they came over the crest of a very large hill at 
sunset.  

 
COUNTERMEASURE:  
The Safety Specialist discussed the situation with management and recommended that the 
carrier change the time its drivers were being dispatched. The carrier agreed with the 
recommendation and immediately began to dispatch drivers an hour earlier or an hour later 
in order to avoid driving over the hill at sunset.  This change eliminated the accidents.  

 
CASE #5  
During a review of a large Indiana-based household goods carrier that operates over 5,000 tractor-
trailers, a Safety Specialist discovered that the carrier was experiencing a high number of rear-end 
collisions.  Some of these accidents caused damage to the extent that they were reportable to the 
DOT.  Most were of a lesser amount, but still added to the carrier's cost of operation.  

 
COUNTERMEASURE:  
The Safety Specialist recommended the installation of brake and turn signal lights at the top 
of the carrier's trailers.  (Countermeasures Manual Case No. B6-Turning Left and Right)  
(Countermeasures Manual Case No. C10-Vehicle lighting and Conspicuity)  This reduced 
accidents almost immediately.  
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CASE #6 
During a review of a Washington-based grocery company, operating over 100 tractor trailers 
primarily in urban areas, the Safety Specialist discovered an accident pattern - an inordinate 
number of right turn accidents.  Some of the accidents caused damage to the extent that they were 
reportable to DOT.  Most caused damages in a lesser amount, but still added to the carrier's cost of 
operation.  
accidents.  Some of the accidents caused damage to the extent that they were reportable to DOT.  
Most caused damages in a lesser amount, but still added to the carrier's cost of operation.  
A Missouri-based farm commodity and hazardous material transporter was experiencing a high 
number of accidents.  Examination of all its accidents revealed that they occurred during bad 
weather, and that the majority of them were caused by drivers who were not paying attention to 
the road conditions (driving too fast for the weather).  

 
COUNTERMEASURE:  
The Safety Specialist recommended that the carrier implement a safe driver 
recognition/incentive program and a driver training program geared to avoiding accident 
situations and to driving in adverse weather conditions.  (Countermeasures Manual Case No. 
A3-Safe Driving Recognition)  (Countermeasures Manual Case No. A4-Driver Safety Infractions)  
(Countermeasures Manual Case  
 
 
No. A7-Fleet Safety Program and Supervision)  (Countermeasures Manual Case No. B11-Driving 
in Adverse Conditions)  The carrier agreed with the recommendations, and now holds 
quarterly safety meetings with 95 percent driver participation.  Any driver who attended the 
previous meeting and was accident free during the quarter receives a $150 U.S. Savings Bond.  
The carrier also implemented a driver training program and classroom instruction on accident 
situations and driving in adverse weather conditions.  After the carrier took this proactive 
stance, its accident rate improved from 0.88 to 0.37 over 12 months.  

 
CASE #10  
A city-based carrier that operates over 30 delivery trucks was experiencing a high number of 
accidents.   An analysis by the Safety Specialist revealed that a majority of accidents occurred 
within a two to three block area downtown every Thursday between nine and ten in the morning. 
The analysis also revealed that drivers were paid every Thursday morning, and that a number of 
banks are located within the problem area.  Apparently, after they were paid in the morning 
drivers would stop at the banks while on-duty to cash their paychecks.  Driving in this highly 
congested area during rush hour placed both the driver and vehicle in extremely unfavorable 
conditions.  Cashing the checks during the morning rush hour traffic was placing both the driver 
and vehicle in the worst possible place at the busiest time of the day and led to the high number of 
accidents.  

 
COUNTERMEASURE:  
After further discussion with management officials, the Safety Specialist recommended that 
the carrier change the time the drivers were being paid.  The carrier agreed with the 
recommendation and began paying the drivers at the end of the day.  The change forced 
drivers to cash their paychecks after work while off-duty, and eliminated the accidents.  

 
CASE #11.  
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Of course, all of these countries are in the north where it can be relatively dark much of the day 
in the winter.  What about here in the United States?  Some states already require the use of 
headlights just after sunrise, before sunset, or whenever visibility is poor.  New York recently 
passed a law requiring the use of low-beam headlights whenever it rains, snows, sleets, or hails.  
Anytime one has windshield wipers on in New York, headlights must be switched on or the driver 
risks being ticketed for an equipment violation (a $100 fine).  
In one study, the Insurance Institute of Highway Safety (a research organization supported in 
part by the insurance industry) equipped 2,000 trucks and vans with automatic daytime running 
lights for a year.  Crashes decreased by 13% in bad weather and 7% at other times - less than the 
reduction shown in several European studies, but enough to lend support to the use of daytime 
running lights.  

A government study completed in April 1990 showed that in light levels equivalent to early 
morning or twilight, drivers were able to see vehicles with running lights sooner than those with 
no lights. The lights improved visibility and provided drivers going 55 miles per hour with about 
three extra seconds to brake or take other action to prevent a crash.  

Several car makers including General Motors, Chrysler, Ford, and Volvo, voiced support for 
daytime running lights as a way to decrease highway deaths and injuries.  General Motors has filed 
a petition with the National Highway Traffic Safety Administration for clearance to install daytime 
running lights.  

Daytime running lights won't affect gas mileage by much:  for every $10 spent on gas, they 
would cost an extra nickel (0.5 percent, according to a study by the Canadian government). Some 
people may object that these daytime lights can be blinding for other drivers, especially when 
reflected in rearview mirrors, and for older drivers.  One government study indicated that glare in 
the rearview mirror during daytime could be a problem though the age of the driver was not a 
significant factor.  The right intensity for running lights under different conditions "should be 
considered" in recommending lamp design, the study concluded.  

Meanwhile, it makes good safety sense to switch on low-beam headlights in adverse weather 
conditions, at daybreak, dusk, and on dark and overcast winter afternoons.  
 

  





http://www.saplist.com/
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Sample Termination Letter 
DOT 

 
 
TO:  EMPLOYEE NAME 
 
FROM: TIPTON COMMUNITY SCHOOLS  
 
 
You are no longer eligible for employment at this company.  If you seek further 
employment as a CDL driver, be advised of the following information. 
 
You cannot drive a DOT regulated vehicle in the United States until you: 
 

1) Complete an evaluation by a qualified Substance Abuse Professional 
(SAP). You may obtain a list of qualified SAPs from the Human 
Resource Department. 

2) Complete all treatment or rehabilitation recommended by the SAP. 
3) Complete return-to-duty procedures with negative DOT drug/alcohol 

testing results. 
 
You must then complete follow-up DOT drug/alcohol testing procedures 
recommended by SAP (a minimum of six random follow-up tests within a 12 
month period). 
 
The costs associated with these evaluations and treatments are YOUR 
responsibility. 
 
For more information, you can reference the regulations governing return-to-
duty procedures for DOT (49 CFR, Part 40) on their website, 
www.fmcsa.dot.gov, or call  
1-800-DOT-SAFT. 
 
Sincerely, 
 
Tipton Community Schools  
 

  

http://www.fmcsa.dot.gov/
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  Indiana Testing, Inc 
Online at http://www.itihq.com        881 S. GIRLS SCHOOL RD       INDIANAPOLIS, IN 46231      PHONE: 317-271-2611     FAX: 317-248-1072 

 
ITI IS A FULL SERVICE TURNKEY OPERATION 

 
 
 
 
 

SUBSTANCE ABUSE 
PROFESSIONAL 

GUIDELINES 
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The Substance Abuse Professional 
Guidelines 

 
 
                       United States Department of     
                                   Transportation 
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THE SUBSTANCE ABUSE PROFESSIONAL 

SECTION I: INTRODUCTION 

The Department of Transportation (DOT) regulation -- 49 CFR Part 40 -- 
defines the Substance Abuse Professional (SAP) as a person who evaluates 
employees who have violated a DOT drug and alcohol regulation and makes 
recommendations concerning education, treatment, follow-up testing, and 
aftercare. In order to be a SAP, you need to have certain credentials, possess 
specific knowledge, receive training, and achieve a passing score on an 
examination. There is also a continuing education requirement. 

 
Credentials: You cannot be a SAP unless you are a licensed physician 
(Doctor of Medicine or Osteopathy); or a licensed or certified social worker; 
or a licensed or certified psychologist; or a licensed or certified employee 
assistance professional; or a state-licensed or certified marriage and family 
therapist; or an alcohol and drug abuse counselor certified by the National 
Association of Alcoholism and Drug Abuse Counselors Certification 
Commission (NAADAC), or by the International Certification Reciprocity 
Consortium/Alcohol and Other Drug Abuse (ICRC), or by the National 
Board of Certified Counselors, Inc. and Affiliates/Master Addictions 
Counselor (NBCC). 

 
Knowledge: You cannot be a SAP unless you have knowledge of and 
clinical experience in the diagnosis and treatment of substance abuse-related 
disorders. You cannot be a SAP without understanding how the SAP role 
relates to the special responsibilities employers have for ensuring the safety 
of the traveling public. Nor can you be a SAP unless you are well informed 
about Part 40, pertinent DOT agency regulations, these SAP guidelines, and 
any significant changes to them. It is important to note that your degrees 
and certificates alone do not confer to you these knowledge requirements. 

 
Training: You cannot be a SAP unless you receive qualification training. 
The qualification training must include the nine required components laid 
out in Section 281(c) of Part 40. You must have completed this training 
requirement by December 31, 2003, if you become a SAP on or before 
December 31, 2003. If you become a SAP after December 31, 2003, you 
must meet this training requirement before you perform any SAP functions. 
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As you know, the primary safety objective of the DOT rules is to prevent, 
through deterrence and detection, alcohol and controlled substance users from 
performing transportation industry safety-sensitive functions. As a SAP, you are 
responsible for several duties important to the evaluation, referral, and treatment of 
employees identified through breath and urinalysis testing as being positive for 
alcohol and controlled substance use, or who refuse to be tested, or who have 
violated other provisions of the DOT rules. 

 
Your fundamental responsibility is to provide a comprehensive face-to-face 

assessment and clinical evaluation to determine what level of assistance the 
employee needs in resolving problems associated with alcohol use or prohibited 
drug use. Then you must recommend a course of education and/or treatment with 
which the employee must demonstrate successful compliance prior to returning to 
DOT safety-sensitive duty. Treatment recommendations can include, but are not 
limited to: In-patient treatment, partial in-patient treatment, out-patient treatment, 
education programs, and aftercare. Education recommendations can include, but 
are not limited to bona fied drug and alcohol education courses, self-help groups, 
and community lectures. 

 
Upon the determination of the best recommendation for assistance, you will 

serve as a referral source to assist the employee's entry into an acceptable program. 
As a SAP, you should have a working knowledge of quality programs and 
qualified counselors as well as insurance, benefit plans, and payment requirements. 
In addition, you, when possible, should be cognizant of the employer's policies 
regarding payment for treatment; on-duty-time treatment programming; and the 
granting of administrative, sick, and/or annual leave for both in-patient and out- 
patient treatment. You should also make information available to the employee 
regarding meetings of Alcoholics Anonymous, Narcotics Anonymous, and Al- 
Anon, as well as other tenable self-help groups. 

 
Prior to the employee's return to safety-sensitive duties, you are required to 

provide a face-to-face follow-up evaluation with the employee to determine if the 
individual has demonstrated successful compliance with recommendations of the 
initial evaluation. This evaluation must be accomplished before an employer can 
consider the employee for return to safety-sensitive functions. Therefore, the 
evaluation serves to provide the employer with assurance that the employee has 
made appropriate clinical progress sufficient to return to duty. 

 

As the SAP, you also develop and direct a follow-up testing plan for the employee 
returning to work following successful compliance. The number and frequency of 
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3. Reason for the initial assessment (specific violation of DOT regulations 
and violation date); 

 
4. Date(s) of initial assessment and synopsis of the treatment plan; 

 
5. Name of the practice(s) or service(s) providing the recommended 

education and/or treatment; 
 

6. Inclusive dates of the employee's program participation; 
 

7. Clinical characterization of the employee's program participation; 
 

8. Date(s) of the first follow-up evaluation; 
 

9. Date(s) of any further follow-up evaluation the SAP has scheduled; 
 

10. SAP's clinical reasons for determining that the employee has not 
demonstrated successful compliance; and 

 
11. SAP's telephone number. 

 
THE FOLLOW-UP TESTING PROCESS 

 
Follow-up testing serves as more than an employer's additional assurance 

that an employee is performing safety-sensitive work in an alcohol-free and/or 
drug-free manner. It serves the recovering employee as an adjunct to the total and 
on-going rehabilitation effort. Despite the fact that treatment can be short term, the 
rehabilitation process for the recovering alcohol abuser and drug user usually 
requires long-term effort on the part of the employee. Because most relapses occur 
during the first 12 months following treatment, this effort can be enhanced in many 
ways during this first year (and thereafter) -- among these are the recovering 
employee's required participation in follow-up testing program as well as 
participation in aftercare programs and in self-help groups. 

 
Therefore, the SAP must present the employer a plan for follow-up testing. The SAP 
can re-evaluate the plan at any time and terminate the plan following first year if all the 
required tests for the first year were completed. Testing should be spread throughout the 
year, unpredictable, and unannounced. An employee's follow-up testing program can 
last up to 60 months. Typically the SAP will provide the employer with the 
recommended number of tests and the frequency of the tests: For example, 4 tests in the 
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SECTION V: QUESTIONS AND ANSWERS 

 
1. Under the DOT rules, must a SAP be certified by DOT in order to perform 
SAP functions? 

 
DOT does not certify, license, or approve individual SAPs. However, the SAP 
must be able to demonstrate to the employer qualifications necessary to meet DOT 
rule requirements. Part 40 states that the SAP must be a licensed physician 
(Doctor of Medicine or Osteopathy); or a licensed or certified social worker; or a 
licensed or certified psychologist; or a licensed or certified employee assistance 
professional; or a state-licensed or certified marriage and family therapist; or an 
alcohol and drug abuse counselor certified by the National Association of 
Alcoholism and Drug Abuse Counselors Certification Commission (NAADAC) or 
by the International Certification Reciprocity Consortium/Alcohol and Other Drug 
Abuse (ICRC); or by the National Board of Certified Counselors, Inc. and 
Affiliates/Master Addictions Counselor (NBCC). Additionally, there are specific 
knowledge, training, examination, and continuing education requirements that 
SAPs must satisfy. 

 
2. Will DOT add additional certified counselor groups to the SAP function 
the way they added NAADAC and ICRC counselors? 

 
If a certification organization wants DOT to authorize its certified drug and alcohol 
counselors to be added to the list of those with appropriate credentials to become a 
SAP, the organization should petition DOT in writing. Before petitioning the 
Department, the organization must obtain National Commission for Certifying 
Agencies (NCCA) accreditation and meet the minimum requirements outlined at 
Appendix E of Part 40. The DOT will review the petition and supporting 
information before making a decision on whether or not to include those 
counselors in Part 40. 
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3. Must nationally recognized test and training groups who administer SAP 
evaluations have those examinations validated? 

 
Because the Department places a premium on the return-to-duty process, we want 
to make sure that SAPs are trained and pass an examination that has validity. 
Therefore, SAP examinations must be validated by a test evaluation organization. 
Doing so guarantees that an objective outside expert believes that the test has 
validity. A poorly designed test or a less-than-deliberate exam is a hapless 
compliment to an effective training requirement; and a well-designed examination 
can serve to readily point out substandard training efforts. The validation process 
should include a discussion of test items, knowledge domains, and how effective 
the test items measure the domains. It should also include a psychometric review 
that offers an interpretation of the test and the value of how the items and questions 
are structured. Ultimately, the Department can be assured that SAPs passing the 
examination have done so because they learned the materials and not because the 
examination was seriously flawed. 

 
4. Are employers required to refer a fired employee to a SAP? 

 
The rules require an employer to provide the employee (including an applicant or 
new employee) who violates a DOT drug and alcohol regulation a listing of 
qualified SAPs readily available to the employee. This list should include the 
names, addresses, and telephone numbers of SAPs. In the scenario where the 
employer fires the employee, that employer would be considered to be in 
compliance with the rules if they provide the list of at least two qualified SAPs. 
This employer has no further obligation (e.g., facilitate referral to the SAP; ensure 
that the employee receives a SAP evaluation; pay for the evaluation; or seek to 
obtain, or maintain the SAP reports) than to present the employee with the required 
resource list and ensure that SAPs on the list are qualified. 

 
[If the employer makes use of a SAP network, the network must provide the 
employee with the appropriate list of SAPs. If the employer intends to have the 
employee return to duty (with that employer), the employer needs only to provide 
the employee with the specifics of the SAP who will conduct the evaluation.] 

 
5. How will the SAP evaluation process differ if the employee is fired by the 
employer rather than retained following a rule violation? 

 
After engaging in prohibited conduct and prior to performing safety-sensitive 
duties in any DOT regulated industry, the employee must receive a SAP 
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for both can be based upon information gathered during the initial evaluation, the 
SAP's consultation contacts with the treatment program, and/or the information 
presented during the follow-up evaluation. 

 
15. Can random testing be substituted for required follow-up testing? 

 
Follow-up testing is directly related to a rule violation and subsequent return to 
safety-sensitive duty. Random tests are independent of rule violations. Therefore, 
the two test types are to be separated -- one cannot be substituted for the other or 
be conducted in lieu of the other. Follow-up testing should be unpredictable, 
unannounced, and conducted not less than six times throughout the first 12 months 
after the employee returns to safety-sensitive functions. Follow-up testing can last 
up to 60 months. An employee subject to follow-up testing will continue to be 
subject to an employer's random testing program. It is important to note that a 
follow-up test that is cancelled is not a completed test: A cancelled follow-up test 
must be recollected. 

 
16. If a company has several employees in follow-up testing, can those 
employees be placed into a follow-up random testing pool and selected for 
follow-up testing on a random basis? 

 
Follow-up testing is not to be conducted in a randomized way. An employee's 
follow-up testing program is to be individualized and designed to ensure that the 
employee is tested the appropriate number of times as directed by the SAP. 
Random testing is neither individualized nor can it ensure that the employee 
receives the requisite number of tests. 

 
17. Who is responsible for paying for follow-up testing recommended by the 
SAP? 

 
The DOT rules do not affix responsibility for payment for follow-up testing upon 
any single party. The Department has left discussions regarding payment to 
employer policies and to labor-management agreements. Therefore, in some 
instances, this issue has become part of labor-management negotiations. However, 
in making the decision to return the employee to safety-sensitive duty, the 
employer is, in essence, determining that costs associated with hiring and training a 
new employee exceeds costs associated with conducting follow-up testing of the 
returning employee. In any case, whether the employer pays or the employee pays, 
if the employee returns to performance safety-sensitive functions, the employer 













 

C-21  

 

Federal Aviation Administration (FAA) 
 
Covered employee: A person who performs flight crewmember duties, flight attendant duties, flight 
instruction duties, aircraft dispatch duties, aircraft maintenance or preventive maintenance duties; 
ground security coordinator duties; aviation screening duties; and air traffic control duties. Note: 
Anyone who performs the above duties directly or by contract for a part 119 certificate holder authorized 
to operate under parts 121 and/or 135, air tour operators defined in 14 CFR part 91.147, and air traffic 
control facilities not operated by the Government are considered covered employees. 

 
Types of tests for drugs: Pre-employment, random, reasonable cause, post-accident, return to duty, and 
follow-up. 

 
Types of tests for alcohol: Pre-employment (optional), random, reasonable suspicion, post- accident, 
return to duty, and follow-up. 

 
Definition of accident requiring testing: Accident means an occurrence associated with the operation of 
an aircraft which takes place between the time any person boards the aircraft with the intention of flight 
and all such persons have disembarked, and in which any person suffers death or serious injury, or in 
which the aircraft receives substantial damage. Testing must occur if employee's performance either 
contributed to the accident or cannot be completely discounted as a contributing factor of the accident. 
The decision not to test an employee must be based on a determination, using the best information 
available at the time of the determination, that the employee's performance could not have contributed to 
the accident. 

 
Reasonable cause determination (drugs): Two of the employee's supervisors, one of whom is trained, 
shall substantiate and concur in the decision to test the employee. If the employer is not an air carrier 
operating under 14 CFR part 121 and has 50 or fewer employees, a single trained supervisor can make 
the determination. A trained supervisor makes the determination based upon specific contemporaneous 
physical, behavioral or performance indicators of probable drug use. 

 
Reasonable suspicion determination (alcohol): One trained supervisor makes the determination 
based upon specific, contemporaneous, articulable observations concerning the employee's 
appearance, behavior, speech, or body orders. 

 
Pre-duty alcohol use prohibitions: Eight (8) hours prior to performance of flight crewmember duties, 
flight attendant duties, and air traffic controller duties. Four (4) hours prior to performance of other 
duties. 

 
Actions for BACs 0.02 - 0.039: If the employer chooses to return the employee to covered services 
within 8 hours, the BAC retest must be below 0.02. 
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FAA (continued) 

 

Employee training (drugs): An employer must train all employees who perform safety- sensitive duties on the 
effects and consequences of prohibited drug use on personal health, safety, and work environment, and on the 
manifestations and behavioral cues that may indicate drug use and abuse. Employers must also implement an 
education program for safety-sensitive employees by displaying and distributing informational materials, a 
community service hot-line telephone number for employee assistance and the employer's policy regarding 
drug use in the work place which must include information regarding the consequences under the rule of using 
drugs while performing safety-sensitive functions, receiving a verified positive drug test result, or refusing to 
submit to a drug test required under the rule. 

 

Employee training (alcohol): Employers must provide covered employees with educational materials that 
explain the alcohol misuse requirements and the employer's policies and procedures with respect to meeting 
those requirements. The information must be distributed to each covered employees and must include such 
information as the effects of alcohol misuse on an individual's health work, personal life, signs and symptoms 
of an alcohol problem; and the consequences for covered employees found to have violated the regulatory 
prohibitions. 

 

Supervisor training (drugs): One-hour of training is required on the specific, contemporaneous physical, 
behavioral, and performance indicators of probable drug use. In addition, supervisors must receive employee 
training as defined above. Reasonable recurrent training is also required. 

 

Supervisor training (alcohol): One-hour of training is required on the physical, behavioral, speech, and 
performance indicators of probable alcohol misuse. 

 

Reportable employee drug and alcohol violations: 

 

Each employer must notify the FAA about any covered employee who holds a certificate issued under 14 CFR 
Parts 61 (pilots and flight and ground instructors), 63 (flight engineers and navigators), or 65 (air traffic control 
tower operators, aircraft dispatchers, airframe or power plant mechanics, and repairmen) who has refused to 
take a drug or alcohol test. The MRO may report a positive or refusal (i.e. adulterated, substituted results or no 
medical explanation for providing an insufficient specimen) on behalf of the employer. 

 

Each employer must notify the FAA about any safety-sensitive employee who is required to hold an airman 
medical certificate issued under 14 CFR Part 67 who has a positive drug test result, an alcohol test result of 0.04 or 
greater, or who has refused to submit to testing. The MRO may report a positive or refusal (i.e. adulterated, 
substituted results or no medical explanation for providing an insufficient specimen) on behalf of the employer. 
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United States Coast Guard (USCG) 

 

Covered employee: A person who is on board a vessel acting under the authority of a license, certificate of 
registry, or merchant mariner's document. Also, a person engaged or employed on board a U.S. owned vessel 
and such vessel is required to engage, employ or be operated by a person holding a license, certificate of 
registry, or merchant mariner's document. 

 

Types of tests for drugs: Pre-employment, periodic, random, reasonable cause, and post- serious marine 
incident (SMI), return-to-duty, and follow-up. 

 

Types of tests for alcohol: 49 CFR Part 40 alcohol-testing requirements do not apply to the Maritime Industry. 
46 CFR Part 4.06 requires post-SMI chemical testing for alcohol use. 33 CFR Part 95.035 allows for a marine 
employer or a law enforcement officer to direct an individual to undergo a chemical test for intoxicants when 
reasonable cause exists or a marine casualty has occurred. 

 

Definition of incident requiring testing: An SMI is defined in 46 CFR 4.03-2. In general, an SMI is: A discharge of 
10,000 gallons or more of oil into the navigable waters of the United States, whether or not resulting from a 
marine casualty; a discharge of a reportable quantity of a hazardous substance into the navigable waters or into 
the environment of the United States, whether or not resulting from a marine casualty; or a marine casualty or 
accident required to be reported to the Coast Guard, involving a vessel in commercial service, and resulting in any 
of the following: One or more deaths; an injury to any person (including passengers) which requires professional 
medical treatment beyond first aid, and, in the case of a person employed on board a commercial vessel, which 
renders the person unable to perform routine vessel duties; damage to property in excess of $100,000; actual or 
constructive total loss of any inspected vessel; or actual or constructive total loss of any uninspected, self-
propelled vessel of 100 gross tons or more. 

 

Reasonable-cause determination (drugs): The marine employer must have a reasonable and articulable belief 
that the individual has used a dangerous drug. This belief should be based on the direct observation of specific, 
contemporaneous physical, behavioral, or performance indicators of probable use and where practicable based 
on the observation of two persons in supervisory positions. 

 

Reasonable-cause determination (alcohol): The employee was directly involved in the occurrence of a marine 
casualty or the individual operated a vessel and the effect of the intoxicant(s) consumed by the individual on 
the person's manner, disposition, speech, muscular movement, general appearance or behavior is apparent by 
observation. 

 

Pre-duty alcohol use prohibitions: Four (4) hours prior to performance of scheduled duty.  





http://www.saplist.com/
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QUICK REFERENCE GUIDE TO COMMONLY ABUSED DRUGS 
            

  Name of Drug 
 

Alternative Names 
Type of 
Drug 

Detection 
Time 

(In Urine) 

Duration 
of Effect 

Alcohol 
 

Beer, Booze, Ethyl Alcohol, Hooch, Liquor, 
Wines  

Depressant 6-10 hours 2-6 hours 

Amphetamines Benzedrine, Biphetamine, Delcobase, 
Desoxyn, Dexedrine, Obetrol, Reds, Speed, 
Uppers, White Crosses, Ice 

Stimulants 1-3 days 2-4 hours 

Barbiturates Amytal, Butisol, Fiorinal, Luminal, 
Nembutal, Seconal, Yellow, Black Beauties 

Depressant 2-10 days 3-6 hours 

Benzodiazepines Ativan, Dalmane, Halcion, Librium, Serax, 
Tranxene, Valium, Xanax, Versed, Restoril 

Depressant 3 days-6 
weeks 

4-12 
hours 

Cocaine 
 

Coke, Crack, Snow, Toot, Lady, Nose Candy, 
Speedball 

Stimulant 2-4 days 0.5-4 
hours 

Codeine Empirin w/Codeine, Fiorinal w/ Codeine, 
Robitussin A-C, 
Tylenol w/Codeine 

Narcotic 1-3 days 3-6 hours 

Heroin 
 

Diacetylmorphine, Horse, Smack, White 
Lady 

Narcotic 1-2 days 3-6 hours 

Hydromorphone 
 

Dilaudid Narcotic 1-3 days 3-6 hours 

LSD 
 

Acid, Lysergide, Microdot, White Lightning   Hallucinogen 8-12 hours 8-12 
hours 

Marijuana 
 

Acapulco Gold, Grass, Hash, Hashish, Pot, 
Sinsemilla 

Hallucinogen 2 days-6 
weeks 

2-4 hours 

Meperidine 
 

Demerol, Pethidine Narcotic 1-2 days 2-6 hours 

Methadone 
 

Amidone, Dolophine, Methadone Narcotic 5-10 days 12-24 
hours 

Methaqualone 
 

Ludes, Maoa, Soapers, Quaalude Depressant 2 weeks 4-8 hours 

Morphine 
 

Duramorph, Junk, Roxanol-SR, White Stuff Narcotic 1-3 days 3-6 hours 

Oxycodone 
 

Percodan, Percocet Narcotic 10-24 
hours 

2-8 hours 

Phencyclidine (PCP) 
 

Angel Dust, Hog, Killer Weed, DOA, 
Elephant Juice 

Hallucinogen 1-8 days 2-4 hours 

Propoxyphene 
 

Darvocet-N, Darvon, Yellow Footballs Narcotic 1-4 days 1-6 hours 

Tetrahhydrocannabinol 
(THC) 

 

Marinol, Dronabinol Hallucinogen 1 day- 6 
weeks 

2-4 hours 
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Can a donor test positive through passive inhalation because he was in the same room with someone smoking 
marijuana? 
 
This is a question that has had a long history.  It has been shown that it is possible to have minute detectable levels of 
THC from passive inhalation, although with the standard DOT/SAMHSA screening cutoff (50ng/ml), this is not possible.  
The controversy came from studies that showed that it is possible to produce a positive urine test when an initial cutoff 
of 20ng/ml is used.  There are numerous scientific articles that validate this point.  However, exposure conditions were 
so unrealistic that they were characterized as nearly intolerable.  Since all certified labs must use the 50ng/ml for 
federally covered workers, a positive due to secondhand smoke is not possible.  
 
How long is marijuana detectable on a urine test? 
 
This is not an easy question to answer because marijuana is a fat-soluble drug.  If a person is a first time user, it will 
probably all be out of the system in about 5 days.  For chronic users (several times a week for a long period of time), 
marijuana is stored in the fat and slowly released over time.  In this case, marijuana can be detected for weeks.  If one is 
not a first time user or a chronic user, somewhere in between days to a couple of weeks, but this can vary widely from 
one individual to another.  
 

Does ibuprofen interfere with the marijuana test? 
 
No interference is present since 1 million ng/ml of ibuprofen has no effect on the initial test.  The manufacturer of the 
EMIT immunoassay test changed the formulation of the reagent to eliminate any problems.  This is another example of 
the necessity to do GC/MS which provides a molecular fingerprint of the drug.  
 
 I'm sure that the testing laboratory made a mistake.  What should the donor do? 
 
A certified lab will maintain a positive sample in the original container for one year from the date of the test.  They keep 
positive samples for just such a challenge.  If it is a regulated sample (DOT), then the spit sample is reserved to send to 
another laboratory for re-confirmation.  If it is a non-regulated sample and there is no split, then a portion of the original 
specimen may be sent to another lab for re-confirmation.  In all cases, it should be sent to a certified lab.  The MRO for 
the company should handle this request for the donor.  For regulated samples, the donor has the right to request a 
retest for 72 hours from time of initial contact by the MRO.  
 

 

FREQUENTY ASKED QUESTIONS 
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Which drugs are commonly tested? 
 
If it is a federally mandated test through DOT, then the urine will be tested for Marijuana (THC), Cocaine, PCP, 
Opioids and Amphetamines (Ampheta-mine and Methamphetamine), as well as tests for adulteration.  No other 
drug test is allowed.  Breath alcohol is also tested under the DOT regulations.  
 
For non-regulated testing, the most common tests include the five drug classes above and also tests for 
Barbiturates, Benzodiazepines (Valium), and Propoxyphene (Darvon or Darvocet).  Alcohol may or may not be 
tested in urine or breath according to the company policy.  
  
 What does a negative test result mean? 
 
A negative result does not guarantee the absence of drugs, only that the specific drugs tested were either not 
present or may be below our ability to detect the drugs.  If an employee admits to substance abuse, we 
recommend an evaluation by a Substance Abuse Professional (SAP) as part of an Employee Assistance 
Program (EAP).  A repeat urine drug test or hair drug test may also be indicated.  
 
What if the test is positive? 
 
A positive test has been confirmed by the laboratory.  However, there may be medical use of a prescription 
medication or other legitimate explanation for a positive test result.  A board certified toxicologist or MRO is 
available to interpret the test result to assist you with determining whether any medications or other legitimate 
explanations were responsible for the positive test result.  
 
Is there any difference in labs?  
 
Yes, there is a BIG difference in the quality of labs.  The "gold" standard is a lab that is federally certified by 
SAMHSA which is the Substance Abuse and Mental Health Services Administration (formerly NIDA, National 
Institute on Drug Abuse).  There are very few SAMHSA certified labs since these labs must pass a rigorous 
inspection process and also perform well on proficiency tests (samples sent specifically to challenge the labs 
competence).  They must not only get the correct result, but also the correct quantitation of each drug that was 
found.  If a lab is not certified by SAMHSA then there is no check on the quality of the chain of custody process 
or the quality of the analytical work.  We recommend using only a SAMHSA certified laboratory.  
 
What does a medical review officer (MRO) do? 
 
Once a test is determined to be positive by the lab, there must be a review and interpretation of the result.  The 
MRO will look for a medically valid reason for the positive result.  The MRO will also look for procedural 
errors such as chain-of-custody problems, and also interview the donor to act as the liaison between the 
laboratory and the employer.  It is the responsibility of the MRO to request a retest on behalf of the donor 
should the MRO suspect that an error in the testing process may have occurred.  The MRO will then rule as 
positive or negative.  
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ITI IS A FULL SERVICE TURNKEY OPERATION 

Alcohol and the Human Body 
 

The National Council on Alcohol and Drug Dependence defines alcoholism this way: 

"Alcoholism is a primary, chronic disease with genetic, psychological, and environmental factors influencing its 
development and manifestations.  The disease is often progressive and fatal. It is characterized by impaired control over 
drinking, preoccupation with the drug alcohol, use of alcohol despite adverse consequences, and distortion in thinking, 
most notably denial." 

Alcohol is the single most used and abused drug in America.  According to the National Institute on Alcohol Abuse 
and Alcoholism (NIAAA), nearly 14 million Americans (1 in every 13 adults) abuse alcohol or are alcoholics.  Several 
million more adults engage in risky drinking patterns that could lead to alcohol problems.  The costs to society in 
terms of lost productivity, health care costs, traffic accidents, and personal tragedies are staggering.  Numerous 
studies and reports have been issued on the workplace costs of alcoholism and alcohol abuse, and they report costs 
that range from $33 billion to $68 billion per year.  Alcohol is a major factor in injuries, both at home, at work, and 
on the road.  Nearly half of all traffic fatalities involve alcohol. 

Alcohol's Properties 

Alcohol is a general term denoting a family of organic chemicals with common properties. Members of this family 
include ethanol, methanol, isopropanol, and others.  This introduction discusses the physical, chemical, and 
physiological aspects of the most commonly ingested of these - ethanol. 

Alcohol (ethanol) is a clear, volatile liquid that burns (oxidizes) easily.  It has a slight, characteristic odor and is very 
soluble in water.  Alcohol is an organic compound composed of carbon, oxygen, and hydrogen; its chemical formula 
is C2H5OH. 

Alcohol is a central nervous system depressant, and it is the bodily system most severely affected by alcohol (see 
chart below).  The degree to which the central nervous system function is impaired is directly proportional to the 
concentration of alcohol in the blood 

 

When ingested, alcohol passes from the stomach into the small intestine, where it is rapidly absorbed into the blood 
and distributed throughout the body.  Because it is distributed so quickly and thor-oughly the alcohol can affect the 
central nervous system even in small concentrations.  In low con-centrations, alcohol reduces inhibitions.  As blood 
alcohol concentration increases, a person's response to stimuli decreases markedly, speech becomes slurred, and he 
or she becomes unsteady and has trouble walking.  With very high concentrations - greater than 0.35 grams/100 
milliliters of blood (equivalent to 0.35 grams/210 liters of breath) - a person can become comatose and die.  The 
American Medical Association has defined the blood alcohol concentration level of impairment for all people to be 
0.04 grams/100 milliliters of blood (equivalent to .04 grams/210 liters of breath).  The following is a generally 
accepted guide to the effects of alcohol.  
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Absorption 

Alcohol is absorbed from all parts of the gastrointestinal tract largely by simple diffusion into the blood.  However, 
the small intestine is by far the most efficient region of the gastrointestinal tract for alcohol absorption because of 
its very large surface area.  In a fasting individual, it is generally agreed that 20% to 25% of a dose of alcohol is 
absorbed from the stomach and 75% to 80% is absorbed from the small intestine.  Because of this peak blood alcohol, 
concentrations are achieved in fasting people within 0.5 to 2.0 hours, while non-fasting people exhibit peak alcohol 
concentrations within 1.0 to as much as 6.0 hours.  

 

Distribution 

Alcohol has a high affinity for water and is, therefore, found in body tissues and fluids inasmuch as they contain 
water.  Absorbed alcohol is rapidly carried throughout the body in the blood.  Once absorption of alcohol is complete, 
an equilibrium occurs such that blood at all points in the system contains approximately the same concentration of 
alcohol.  

 

Elimination 

The liver is responsible for the elimination - through metabolism - of 95% of ingested alcohol from the body.  The 
remainder of the alcohol is eliminated through excretion of alcohol in breath, urine, sweat, feces, milk and saliva.  
The body uses several different metabolic pathways in its oxidation of alcohol to acetaldehyde to acetic acid to 
carbon dioxide and water. 

 

Healthy people metabolize alcohol at a fairly consistent rate.  As a rule of thumb, a person will eliminate one average 
drink or .5 oz (15 ml) of alcohol per hour.  Several factors influence this rate.  The rate of elimination tends to be 
higher when the blood alcohol concentration in the body is very high or very low.  Also chronic alcoholics may 
(depending on liver health) metabolize alcohol at a significantly higher rate than average.  Finally, the body's ability 
to metabolize alcohol quickly tend to diminish with age.  

 

Body Weight and Body Type 

In general, the less you weigh the more you will be affected by a given amount of alcohol.  As de-tailed above, alcohol 
has a high affinity for water.  Basically one's blood alcohol concentration is a function of the total amount of alcohol 
in one's system divided by total body water.  So for two individuals with similar body compositions and different 
weights, the larger individual will achieve lower alcohol concentrations than the smaller one if ingesting the same 
amount of alcohol.  However, for people of the same weight, a well-muscled individual will be less affected than 
someone with a higher percentage of fat since fatty tissue does not contain very much water and will not absorb very 
much alcohol.  

 

Rate of Consumption 

Blood alcohol concentration depends on the amount of alcohol consumed and the rate at which the user's body 
metabolizes alcohol.  Because the body metabolizes alcohol at a fairly constant rate (somewhat more quickly at 
higher and lower alcohol concentrations), ingesting alcohol at a rate higher than the rate of elimination results in a 
cumulative effect and an increasing blood alcohol concentration.  
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Alcohol Content 

It's not how many drinks you have, but how much alcohol you consume.  As you can see from the chart below some 
drinks are more potent than others:  

Alcohol Content of Some Typical Drinks 

Drink Alcohol Content 

Manhattan 1.15 oz. (34 ml) 

Dry Martini 1.00 oz. (30 ml) 

Malt liquor -12 oz. (355 ml) 0.71 oz. (21 ml) 

Airline miniature 0.70 oz. (21 ml) 

Whiskey Sour/Highball 0.60 oz. (18 ml) 

Table Wine - 5 oz. (148 ml) 0.55 oz. (16 ml) 

Beer - 12 oz. (355 ml) 0.54 oz. (16 ml) 

Reduced Alcohol Beer 0.28 oz. (8 ml) 

Mixed drinks are based on typical drink recipes using 80 proof liquor. 
The amount of alcohol in actual mixed drinks may vary. 

 

Alcohol Content (in Percent) of Selected Beverages 

Beverage Alcohol Content (%) 

Beers (lager) 3.2 - 4.0 

Ales 4.5 

Porter 6.0 

Stout 6.0 - 8.0 

Malt Liquor 3.2 - 7.0 

Sake 14.0 - 16.0 

Table wines 7.1 - 14.0 

Sparkling wines 8.0 - 14.0 

Fortified wines 14.0 - 24.0 
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Aromatized wines 15.5 - 20.0 

Brandies 40.0 - 43.0 

Whiskies 40.0 - 75.0 

Vodkas 40.0 - 50.0 

Gin 40.0 - 48.5 

Rum 40.0 - 95.0 

Aquavit 35.0 - 45.0 

Okolehao 40.0 

Tequila 45.0 - 50.5 

The concentration of the drinks that one can ingest could have a slight effect on the peak alcohol concentration due 
to the differences in absorption rate of different concentrations of alcohol.  Alcohol is most rapidly absorbed when 
the concentration of the drink is between 10% and 30%.  Below 10% the concentration gradient in the 
gastrointestinal tract is low and slows absorption and the added volumes of liquid involved slow gastric emptying.  
On the other hand, concentrations higher than 30% tend to irritate the mucous membranes of the gastrointestinal 
tract and the pyloric sphincter, causing increased secretion of mucous and delayed gastric emptying.  

Food 

Food taken along with alcohol results in a lower, delayed blood alcohol concentration peak (the point of greatest 
intoxication).  There are two major factors involved in this phenomenon:  First, because alcohol is absorbed most 
efficiently in the small intestine, the ingestion of food can slow down the absorption of alcohol into one's system.  
The pyloric valve at the bottom of the stomach will close in order to hold food in the stomach for digestion and thus 
keep the alcohol from reaching the small intestine.  While alcohol will be absorbed from the stomach, it is a slower 
and less efficient transition; Second and equally important is the fact that alcohol elimination rates are inversely 
proportional to alcohol concentration in the blood.  Therefore, the suppressed levels of alcohol due to food ingestion 
cause the body to eliminate the alcohol that is absorbed at a faster rate.  The type of food ingested (carbohydrate, fat, 
protein) has not been shown to have a measurable influence on this effect, but the larger the meal and closer in time 
between eating and drinking, the greater the diminution of peak alcohol concentration.  Studies have shown 
reductions in peak alcohol concentration (as opposed to those of a fasting individual under otherwise similar 
circumstances) of 9% to 23%.  

Medication 

If you are taking any medication, it could increase the effects of alcohol.  You should always consult your physician 
or the medical information that accompanies the medication when drinking alcohol in conjunction with any 
medication.  

Fatigue 

Fatigue causes many of the same symptoms that are caused by alcohol intoxication.  These and other symptoms will 
be amplified if alcohol intoxication is concurrent with fatigue.  
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Tolerance 

Tolerance is the diminution of the effectiveness of a drug after a period of prolonged or heavy use of that drug or a 
related drug (cross-tolerance).  There are two types of tolerance at work with alcohol. The first is metabolic tolerance 
in which the alcohol is metabolized at a higher rate (up to 72% more quickly) in chronic users.  Because of the higher 
metabolic rate for alcohol, lower peak blood alcohol concentrations are achieved by chronic alcohol users than the 
average drinker when the same amount of alcohol is ingested.  The second is functional tolerance in which there is 
an actual change in the organ or system's sensitivity to the drug.  Studies have shown that chronic alcohol users can 
have twice the tolerance for alcohol as an average person.  It is important to note however that even in light of these 
tolerance factors, it has been shown conclusively that even in heavy alcohol users functional impairment is clearly 
measurable at the blood alcohol concentration levels that are currently used for traffic law enforcement and safety 
sensitive job performance.  

Gender Differences 

As outlined above in the section on Body Weight and Body Type, different body types coincide with different body 
water percentages.  In general, but by no means in all cases, women tend to have a higher percentage of body fat and 
thus a lower percentage of body water.  Therefore, in general, if a man and a woman of the same weight ingest the 
same amount of alcohol the woman will tend to achieve a higher alcohol concentration.  This, of course, would not 
be true if the woman was very fit and the man was somewhat obese, but on average, this is the case.  Furthermore, 
total body water tends to decrease with age, so an older person will also be more affected by the same amount of 
alcohol.  According to the table below the differences in alcohol concentration due to average body composition 
differences based on gender would be between 16% and 10% depending on age.  

 

 

Average Total Body Water as a function of Sex and Age 

Age Male Female 

18 to 40 61% 52% 

over 60 51% 46% 

 

 

Another gender-based difference is in the elimination of alcohol.  Although not explained, studies appear to show 
that women eliminate alcohol from their bodies at a rate 10% greater than that of men. 

  

http://www.intox.com/physiology.asp#Body
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How much one drinks:  A person who has one drink during dinner is not likely to feel the effects of 
alcohol.  Having six drinks before and during dinner means the individual might not make it through 
dessert.  

 

How long one takes to drink:  This is a critical factor:  four drinks in one hour will have an obvious 
effect on the drinker, but the same four drinks over a four-hour period will probably have a very slight, 
if any, effect.  Type of alcoholic beverage:  some beverages have more alcohol in them than others.  Beer 
has about 4.5% alcohol, "table wines" average from 11% to 14%, "fortified" or "dessert wines" (such as 
sherry or port) have 16% to 20%, and distilled spirits range from 40% to 50%.  However, in normal size 
each drink (i.e., 12 ounces of beer, 5 ounces of wine, and 1-1/2 ounces of distilled spirits) contains 
approximately the same amount of alcohol.  
 

Size of the drinker:  Because of the way alcohol circulates in the body, the size of the drinker also relates 
to the effects of alcohol.  A person weighing 220 pounds will not feel the effects of a drink as much as a 
person weighing 120 pounds.  
 

Food in the stomach:  The alcohol consumed does not affect the drinker until it has been absorbed into 
the bloodstream.  Food in the stomach slows the alcohol's absorption, so a person who has a drink after 
eating a meal will feel less effect than a person who has a drink on an empty stomach.  
 

Experience in using alcoholic beverages:  Someone drinking a glass of wine may experience light-
headedness the first time, but will probably not experience that effect on subsequent occasions.  
However, most individuals who drink know what to expect from various amounts of alcohol because of 
their prior experience with drinking.  
 

Could I blow a positive reading this morning from the drinking I did last night? 
Yes, if you drank enough last night and all of the alcohol in your system had not been eliminated, your 
blood and breath would still contain alcohol. 
 

If you put a penny in your mouth will it lower your breath alcohol reading? 
If you observe a fifteen minute deprivation period prior to testing, we are not aware of anything that will 
affect the alcohol concentrations in your breath. 
 

Can mouthwash, used as directed, produce a reading of 0.02 or greater on a breath alcohol 
detection device after a fifteen minute deprivation period?  No  
 

Why is 0.01 often used for zero tolerance testing?  With a breath test instrument, as long as the 
sampling was preceded by a 15 minute deprivation period, results of 0.01 or above on a properly 
calibrated instrument indicates that alcohol is present.  This is consistent with the reporting of blood 
samples.  Blood samples are usually reported as a two-digit result (##).  Therefore when using blood, 
0.01 is the lowest reported result.       
 













http://www.samhsa.gov/
http://www.ama-assn.org/
http://www.ama-assn.org/
http://www.samhsa.gov/
http://www.niaaa.nih.gov/
http://www.cdc.gov/nchs
http://www.cdc.gov/nchs
http://www.os.dhhs.gov/
http://www.niaaa.nih.gov/
http://www.niaaa.nih.gov/
http://www.niaaa.nih.gov/
http://www.ojp.usdoj.gov/bjs/abstract/ac.htm
http://www.niaaa.nih.gov/
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