Spalding Community Services District

POLICY & PROCEDURE MANUAL

POLICY TITLE:
Drug & Alcohol Abuse

POLICY NUMBER:
2190

2190.1
It is the desire of the Board of Directors that all work environments of District employees be safe and productive and free of the influence of drugs, alcohol and/or other controlled substances.  The Board of Directors is concerned with the physical safety of all employees, potential damage to property and equip​ment, mental and physical health of employees, productivity and work quality, medical insur​ance costs, and the harm done to employees and their families by the inappropriate use of controlled sub​stances.

2190.2
The use (except as prescribed by a physician), sale, possession, purchase, or transfer of drugs, alcohol and/or other controlled substances by any District employee or officer on Dis​trict property or work sites or while said employee or officer is on District business is prohibited.


2190.2.1
Employees are also prohibited from being under the influence of drugs, alcohol and/or other controlled substances during hours of work where such substances could impair the fitness of an employ​ee to perform his/her work.


2190.2.2
Commission of any of the actions described above will subject the employee to disci​plinary action up to and including termination.


2190.2.3
For the purpose of applying this policy, being under the influence of drugs, alcohol and/or other controlled substances means being impaired in any way from fully and profi​ciently performing job duties and/or having a detectable amount of said substances in one's body.


2190.2.4
Employees must report any use of Schedule I drug use.
2190.3
The decision to discipline or terminate an employee found to have used and/or be under the influence of drugs, alcohol and/or other controlled substances during working hours may be waived or held in abeyance by the General Manager, pending said employee's attempt at rehabilita​tion.  The General Manager has discretion to handle each case individually with factors such as the employee's frequency of use, commitment to rehabilitation, and type of substance taken into consideration regarding the waiving of penalties.


2190.3.1
Discipline or termination that is waived or held in abeyance pending rehabilitation should be done on the condition, set forth in writ​ing, that the employee:



2190.3.1.1
Successfully complete an approved rehabili​tation program;



2190.3.1.2
Faithfully comply with maintenance and therapeutic measures (e.g., atten​dance at AA or NA meetings); and,



2190.3.1.3
Be subject to periodic testing without further reasonable cause.


2190.3.2
Employees who are found to have brought drugs, alcohol or other non-prescription controlled substances onto Dis​trict property or work sites and to have provided them to other employees shall be terminated without recourse to a rehabilitation program.


2190.3.3
Discipline or termination should not be taken until a thorough investigation has been completed.

2190.4
To assure that employees, property, and equipment are not endangered by other employees who are involved with, or under the influence of drugs, alcohol and/or other controlled substances, any em​ployee whose conduct, appearance, speech, or other characteris​tics create a reasonable suspicion of involvement with, or influence of said substances will be taken to a medical facility and be subject to an exam by a qualified physician at District expense.  If said physician determines that a drug/alcohol test is warranted, said employee will be subject to testing for the presence of alco​hol or drugs in their bodies.


2190.4.1
Presence of such substances will result in disciplinary action up to and including termi​nation, as described above.


2190.4.2
An employee who is suspected of involvement as described above and refuses to cooperate in the physician's exam and/or drug/alcohol testing is subject to termination.

2190.5
If a qualified physician, as a part of the examina​tion specified in Section 2190.4, above, determines that an employee is not capable of working safely, said employee will be transported to his/her home by a supervising employee and not allowed to drive himself/herself home.

2190.6
Immediately prior to reporting for drug/alcohol testing, all employees shall complete a Consent and Release form to be kept on file in the District office which shall conform to the general format, as shown on Appendix A.

2190.7
District employees are required to notify the General Manager in writing of any criminal drug statute of which they are convicted for a violation occurring in the workplace no later than five calendar days after such conviction.

2190.8
This policy may not apply during a District-sponsored event so long as the conduct is not in violation of established law.


2190.8.1
The application of 2190.8 is subject to the discretion of the General Manager or Board of Directors.


Appendix “A”


CONSENT AND RELEASE FORM

DRUG/ALCOHOL TESTING
I hereby authorize Spalding Community Services District, and any laboratories or medical facilities designated by Spalding Community Services District, to perform a urinalysis and/or blood test to detect the presence of illicit drugs and/or alcohol in my body.  I further authorize the reporting of the results of such test(s) to Spalding Community Services District and its authorized person​nel.  I recognize that the results of such test will be used to determine my suitability for employment or for contin​ued employ​ment with Spalding Community Services District.

Any attempt to switch a sample or adulterate a sample will be considered the same as a positive result.  The laboratory may use one or more tests for adulteration.

The only drugs, medicine or mind-altering substances, including drugs prescribed by a physician and over-the-counter medications, by brand name if possible (e.g., Extra Strength Tylenol, Robitussin-DM, Allerest, Mediprin, etc.), that I have used in the last 45 days are as follows:






ISSUED BY:


DRUG/MEDICINE

WHEN USED

(IF PRESCRIPTION)
NAME OF EMPLOYEE:  

FACILITY PERFORMING TEST:  

DATE OF TEST:  _________________________

SIGNATURE OF APPLICANT/EMPLOYEE









(Signature)


(Date)

SUPERVISOR REQUESTING TEST:









(Signature)


(Date)
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