











































































































































































































































































































































































































A. Alcohol Testing Methodology

A safety-sensitive employee may be tested just before, during, and just after the performance of a safety-
sensitive function, using an evidential breath-testing device (EBT).

- B. Breath Alcohol Technician

Alcohol tests will be performed by a breath alcohol technician (BAT) who is trained to proficiency in the
operation of the EBT being used and in the alcohol testing procedures specified in the Federal regulations.

C. Applicant/Employee Responsibilities

1. Present picture identification upon reporting for testing.

2. After testing procedures are explained, the employee and the BAT will complete, date, and sign
the alcohol testing form. The form indicates that the employee is present and providing a breath
specimen. The employee will receive a copy of the form.

3. An individually sealed, disposable mouthpiece will be given to the employee. The employee will be
instructed to blow into the mouthpiece for at least six seconds or until an adequate amount of
breath has been obtained. This initial test is considered a “screening test.” The BAT will show
the employee the result displayed on the EBT or the printed result.

4. If the result of the screening test is an alcohol concentration of less than 0.02, no further testing is
required and the test will be reported to the Transportation Program as a negative test. The
employee may return to his or her safety-sensitive position.

5. If the result of the screening test is an alcohol concentration of 0.02 or greater, a confirmation test
will be performed. The confirmation test will be conducted at least 15 minutes, but not more than
30 minutes, after the completion of the initial test. This delay prevents any accumulation of
alcohol in the mouth from leading to an artificially high reading. The employee cannot eat, drink,
or put any object or substance in his or her mouth. The employee must not belch to the extent
possible while awaiting the confirmation test.

6. If the initial and confirmatory test results are not identical, the confirmation test result is deemed
to be the final result.

7. The BAT will sign and date the form. The employee will sign and date the certification statement,
which includes a notice that the employee cannot perform safety-sensitive duties or operate a
motor vehicle if the results are 0.02 or greater.

8. In the event an individual must be removed from safety-sensitive duties, the BAT will notify the
Transportation Program representative immediately.

D. Incomplete Tests

If a screening or confirmatory test cannot be completed, the BAT must, if practicable, begin a new test
using a new alcohol test form and a new sequential test number.

Refusal by an employee to complete and sign the alcohol testing form (at step 2), to provide breath, to
provide an adequate amount of breath, or otherwise to cooperate with the collection process, will be noted
on the form and the test will be terminated.

If an employee attempts and fails to provide an adequate amount of breath, the BAT must note this on the
form and immediately contact the Transportation Program. If no valid medical reason is determined, the
inadequate amount of breath will be considered a refusal to test.
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XII. Medical Review Officer

FTA drug testing laboratory results will be reviewed by a qualified Medical Review Officer (MRO). The
purpose of this review is to verify and validate test results. The MRO is a licensed physician responsible for
receiving laboratory results generated by the Transportation Program’s drug testing program. The MRO
has knowledge of substance abuse disorders and has appropriate medical training to interpret and
evaluate an individual’s confirmed positive test result together with the individual’s medical history and
any other relevant biomedical information.

The MRO will perform various functions, including but not limited to the following:
1. Receive the results of drug tests.

2. Review and interpret an individual’s confirmed non-negative test by a) reviewing the individual’s
medical history, including any medical records and biomedical information provided; b)
affording the individual an opportunity to discuss the test results; and c) deciding whether there is
a legitimate medical explanation for the result, including legally prescribed medication.

3. Notify each employee who has a verified positive test that the employee has 72 hours in which to
request a test of the split specimen.

4. If, after the MRO makes all reasonable efforts, the MRO is unable to reach the individual directly,
the MRO will contact the designated Transportation Program representative who will direct the
individual to contact the MRO as soon as possible. If after making all reasonable efforts, the
designated management official is unable to contact the employee, the Transportation Program
may place the employee on mandatory leave status.

5. Report each verified test result to the person designated by the Transportation Program to receive
results.

6. Maintain all necessary records and send test results to the Transportation Program’s drug and
alcohol program manager.

7. Protect the employees’ privacy and testing program confidentiality.

XIII.  Substance Abuse Professional (SAP)

A safety-sensitive employee who has a verified positive drug and/or confirmed alcohol test result will be
immediately removed from his or her safety-sensitive job duties. In addition, he or she will be advised of
the resources available to evaluate and resolve problems associated with drug abuse, including the names,
addresses, and telephone numbers of substance abuse professionals and counseling and treatment
programs.

Employees will be referred to a SAP after voluntarily disclosing a substance abuse problem.

XIV. Confidentiality

Laboratory reports or test results for FTA testing will not appear in a safety-sensitive employee's personnel
file. Information of this nature, however, will be included in a separate confidential medical folder
maintained in a confidential manner. The reports or test results may be disclosed to the Transportation
Program management on a strictly need-to-know basis and to the tested employee upon request by a
written-signed release. Disclosure, without employee consent, may also occur when:

e The disclosure is compelled by legal proceedings, (civil or criminal). These proceedings include a
lawsuit (e.g., a wrongful discharge action), grievance (e.g., an arbitration concerning disciplinary
action taken by the employer), or administrative proceeding (e.g, an unemployment
compensation hearing) brought by, or on behdlf of, an employee and resulting from a positive
DOT drug or alcohol test or a refusal to test (including, but not limited to, adulterated, or
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substituted test results). These proceedings also include a criminal or civil action resulting from
an employee’s performance of safety-sensitive duties. In such a proceeding, the release of
information to the decision-maker in the proceeding (e.g., the court in a lawsuit) will only be
released with a binding stipulation that the decision-maker to whom it is released will make it
available only to parties to the proceeding.

e The information is requested by the DOT, FTA or any DOT agency, or federal, state, or local
safety agency with regulatory authority over the Transportation Program or any of its employees.

o The information is requested by a subsequent employer (if the employee has expressly authorized
the particular records be transmitted to that employer);

e The information has been placed at issue in a formal dispute between the tested employee or
applicant and the Transportation Program;

e The information is needed by medical personnel for the diagnosis or treatment of the employee or
applicant who is unable to authorize disclosure;

o The information is requested by the National Transportation Safety Board during an accident
investigation; or

o In cases of a contractor or sub-recipient of a state department of transportation, records will be

released when requested by such agencies that must certify compliance with the regulation to the
FTA.
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Attachment 1
Drug and Alcohol Abuse Information Helplines
Mid-Coast Family Services
Substance Abuse Professional

(361) 575-7842 or 1-888-575-7842

Managed Health Network (EAP)
(800) 227-1060

Alcohol and Drug Referral Hotline
(800) 252-6465

American Council on Alcoholism Hot Line
(800) 356-9996

Al-Anon
(800) 344-2666

Center for Substance Abuse Treatment
(800) 662-4357

Mothers Against Drunk Driving (MADD)
(800) 438-6233

National Cocaine Hot Line
(800) 262-2463

National Institute on Drug Abuse Hot Line
(800) 662-HELP
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Attachment 2

Health and Safety Issues
Related to Drug Abuse and Alcohol Misuse

Substance abuse, the misuse of drugs and alcohol, is not a new issue, but it is one of
growing concern to employers. Substance abuse is a problem in the workplace.
Research has shown that substance abuse affects organizations, as evidenced by increased
medical benefit claims, increased absenteeism, increased worker’s compensation claims,
and decreased productivity. Substance abuse poses serious safety and health risks not
only to the user, but also to those who work with or come into contact with the user. As a
result, employers have become even more concerned about the misuse of drugs and
alcohol by employees who perform safety-sensitive functions in the organization, and in
functions involving direct contact with the public.

Alcohol Facts

Alcohol, when consumed primarily for its physical and mood-altering effects, is a
substance of abuse. As a depressant it slows down physical responses and progressively
impairs mental functions. Signs and symptoms of use include dulled mental processes,
lack of coordination, odor of alcohol on the breath, slowed reaction rate, and shurred
speech. The chronic consumption of alcohol over time may result in decreased sexual
functioning, dependency, fatal liver disease, kidney disease, and birth defects.

It takes one hour for the average person (150 pounds) to process one serving of an
alcoholic beverage from the body. Impairment in coordination and judgement can be
objectively measured with as little as two drinks in the body. A person who is legally
intoxicated is six times more likely to have an accident than a sober person.

Amphetamine Facts

Amphetamines are central nervous system stimulants that speed up the mind and body.
Signs and symptoms of use include hyperexcitability, restlessness, confusion, panic,
talkativeness, inability to concentrate, and heightened aggressive behavior, Regular use
produces strong psychological dependence and increasing tolerance to the drug.

Low-dose amphetamine use will cause short-term improvement in mental and physical
functioning. With greater use, however, the effect reverses and has an impairing effect.
Hangover effect is characterized by physical fatigue and depression, which may make
operation of equipment or vehicles dangerous.

Cocaine Facts
Cocaine is abused as a powerful physical and mental stimulant; the entire central nervous

system is energized. Signs and symptoms of use include financial problems, increased
physical activity and fatigue, isolation and withdrawal from friends and normal activities,
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unusual defensiveness, anxiety, agitation, and wide mood swings. Cocaine use causes the
heart to beat faster and harder and rapidly increases blood pressure. Cocaine causes
spasms of blood vessels in the brain and heart and can lead to ruptured vessels causing
strokes or heart attacks. Extreme mood and energy swings create instability. Work

performance is characterized by forgetfulness, absenteeism, tardiness, and missed
assignments.

Marijuana Facts

People use marijuana for the mildly tranquilizing, mood altering and perception altering
effects it produces. Signs and symptoms of use include reddened eyes, slowed speech,
chronic fatigue, and lack of motivation. Chronic smoking of marijuana causes
emphysema-like conditions. Regular use can cause diminished concentration, impaired
short-term memory, impaired signal detection, and impaired tracking (the ability to
follow a moving object with the eye).

Marijuana smoking has a long-term effect on performance. Combining alcohol and other
depressant drugs and marijuana can produce a multiplied effect, increasing the impairing
effect of both the depressant and marijuana.

Opiates (Narcotics) Facts

Opiates (also called narcotics) are drugs that alleviate pain, depress body functions, and
when taken in large doses, cause a strong euphoric feeling. Signs and symptoms of use
include mood changes, impaired mental functioning, depression and apathy, impaired
coordination, and physical fatigue and drowsiness. IV needle users have a high risk for
contracting hepatitis and AIDS due to sharing of needles.

Unwanted side effects of opiates such as nausea, vomiting, dizziness, mental clouding,
and drowsiness place the legitimate user and abuser at higher risk for an accident.
Workplace use may cause impairment of physical and mental functions.

Phencyclidine (PCP) Facts

Phencyclidine acts as both a depressant and a hallucinogen, and sometimes a stimulant.
Signs and symptoms of use include impaired coordination, severe confusion and
agitation, extreme mood shifts, rapid heartbeat, and dizziness. The potential for accidents
and overdose is high due to the extreme mental effects combined with the anesthetic
effect on the body. PCP use can cause irreversible memory loss, personality changes,
and thought disorders.
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Attachment 3

List of Safety-Sensitive Employees
e Operations Manager
e Fleet Manager
e Fleet Assistant
e Dispatch Supervisor
e Dispatcher
e Driver/Field Supervisor
e DriverII
e Driver

e Bus Porter
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Attachment 4

Minimum Thresholds

INITIAL TEST CUT-OFF LEVELS

Marijuana metabolites

Cocaine metabolites

Opiate metabolites
Phencyclidine
Amphetamines

(ng/ml)
50
300
2,000
25
1,000

CONFIRMATORY TEST CUT-OFF LEVELS

Marijuana metabolites
Cocaine metabolites
Opiates:
Morphine
Codeine
6-Acetylmorphine
Phencyclidine
Amphetamines:
Amphetamines
Methamphetamine

Delta-9-tetrahydrocannabinol-9-carboxylic acid.

Benzoylecgonine

Specimen must also contain amphetamine at a concentration greater than

or equal to 200 ng/ml.

(ng/ml)
15
150

2,000
2,000
10
25

500
500

Test for 6-AM when morphine concentration exceeds 2000 ng/ml.
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Attachment 5
List of Contacts

Any questions regarding this policy or any other aspect of the substance abuse policy
should be directed to the following individual(s).

Drug and Alcohol Progx_ am Manager

Name: Lisa A. Cortinas
Title: Director of Transportation Services
Address: 568 Big Bend Drive, Victoria, Texas 77904

Telephone No: (361) 578-1587

Designated Employee Representative

Name: Lisa A. Garcia

Title: Operations Manager

Address: 568 Big Bend Drive, Victoria, Texas 77904
Telephone No: (361) 578-1587

Name: Mary A. Sanchez

Title: Transportation Program Specialist
Address: 568 Big Bend Drive, Victoria, Texas 77904

Telephone No: (361) 578-1587

Drug and Alcohol Program Third-Party Administrator

Name: DISA, Inc.

Title: Third-Party Administrator

Address: 10750 Hammerly Blvd.
Houston, Texas 77043

Telephone No: (800) 752-6432

Medical Review Officer

Name: Barry Sachs

Title: Medical Review Officer (MRO)

Address: 10750 Hammerly Blvd.

Houston, Texas 77043
Telephone No: (800) 486-3782
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Substance Abuse Professional

/ Name: Mid-Coast Family Services
Title: Substance Abuse Professional (SAP)
Address: 1801 N. Laurent, Suite 200
Victoria, Texas 77901

Telephone No: (361) 575-7842 or 1-888-575-7842
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Attachment 6

Department of Health and Human Services (DHHS) Certified Laboratories

Name: Quest Diagnostics Incorporated — Dallas
(Formerly: SmithKline Beecham Clinical Laboratories)
Address: 4770 Regent Blvd.

Irving, TX 75063
Telephone No: (800) 824-6152
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Afttachment 7

ALCOHOL TESTING SITE(S) & SPECIMEN COLLECTION SITE(S)

LIST ALL SITES USED FOR ALCOHOL TESTING AND SPECIMEN COLLECTIONS.
GIVE COMPLETE PHYSICAL ADDRESS AND PHONE NUMBER.

(TX00756) Memorial Medical Center
815 N. Virginia
Port Lavaca, Texas 77979
361-552-0284
Contact Person: Deborah Whittnebert

(TX00226)  Citizens Medical Center
2701 Hospital Drive
Victoria, Texas 77901
361-573-9181
Contact Person: Sammie Sue Hendrix

(TX00757) Regional Medical Lab
2710 Hospital Drive, Suite 106
Victoria, Texas 77901
361-575-0636
Contact Person: Stephanie Whitley

Note: Notification prior to sending employee/applicant for testing no later than 3:00 p.m. for drug
testing and no later than 5:00 p.m. for alcohol testing to avoid excessive wait.

(TX00672) Memorial Hospital
1110 Sarah DeWitt Drive
Gonzales, Texas 78629
830-672-7581
Contact Person: Mary Jane Williamson

(TX00758) Memorial Therapy
1102 Sarah DeWitt Drive
Gonzales, Texas 78629
830-672-6438
Contact Person: Carney Zambrano

(TX0098)  South Texas Medical Clinic, P.A.
1413 Avenue G
Bay City, Texas 77414
979-245-9754
Contact Person: Carney Zambrano

(TX00180) South Texas Medical Clinic/Occup Med
2100 Regional Medical Drive
Wharton, Texas 77488
979-532-6779
Contact Person: Alice Hall
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Golden Crescent Regional Planning Commission’s
Transportation Programs
Drug and Alcohol Policy and Program Guidelines

Effective: 01/01/96 Revised: 09/29/04

Adopted On: September 29, 2004
Date

A

GCRPC Board President
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VI. Wheelchair
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Passenger Training




FTA ADA Information

Federal Transit Administration
ADA Information

Published by the Office of Civil Rights Volume 1

4
-

" Questions and Answers Conceming Common Wheelchairs and Public Transit

What is a "common wheelchair?"

’

o

Section 37.3 of the DOT's regulations implementing the Americans with Disabilities Act of 1990 (ADA) (49 CFR
Parts 27, 37, and 38) defines a "common wheelchair" as a mobility aid belonging to any class of three or four-wheeled
devices, usable indoors, designed for and used by individuals with mobility impairments, whether operated manually or
powered. A "common wheelchair” does not exceed 30 inches in width and 48 inches in length measured two inches above
tha ground, and does not weigh more than 600 pounds when occupied.

Is an electric scooter or other mobility device a common wheeichair?

If an electric scooter or other mobility device meets the physical specifications of a common wheelchair as defined
by the DOT's ADA regulations, it must be treated as a common wheelchair.

May a transit operator require common wheelchairs be secured to the vehicle?

Yes, provided that the transit operator has established such a policy. Section 37.165(c)(3) of the DOT's ADA
regulations allows a transit operator to establish a policy that requires all riders to have their common wheelchairs secured
while aboard a transit vehicle. Therefore, the operator may decline to provide service to a rider who refuses to allow his or
her common wheelchair to be secured.

Alternatively, transit operators may adopt a policy that allows common wheelchairs to ride unsecured. If the rider
wishes his or her wheelchair to be secured, however, the operator's personnel must provide the requested assistance.

What kinds of_securement equipment must be provided?

Section 38.23(d) of the DOT's ADA regulations requires all ADA-compliant vehicles to have a two-part securement
system, one to secure the common wheelchair, and a seatbelt and shoulder harness for the wheelchair user. Section
38.23(a) requires vehicles over 22 feet in length to have enough securement locations and devices to secure two common
wheelchairs, while vehicles 22 feet and under must be able to accommodate at least one common wheelchair.

May a transit operator deny boarding to a rider whose common wheelchair is difficult to secure?

1




No. If the transit operator has a policy that requires securement, or if a rider asks that the wheelchair be secured,
Section 37.165(f) of the DOT's ADA regulations requires transit personnel to use their best efforts to secure any mobility
Aavice that meets the regulatory definition of a common wheelchair. Section 37.165(d) states that transit operators cannot

jse to accommodate a common wheelchair - including a scooter or other specialized mobility device that complies with
tne ADA regulation's specifications -- because the wheelchair cannot be secured to the driver's satisfaction. Given the
diversity of "common" wheelchairs, transit operators should consuit with the manufacturers of securement devices and
wheelchairs, as well as the owner of the wheelchair, to determine the best means of securement.

Does a wheelchair user have to use the seatbelt and shoulder harness?

Under the broad non-discrimination provisions in Section 37.5 of the DOT's ADA regulations, a transit operator is
not permitted to mandate the use by wheelchair users of seatbelts and shoulder harnesses, unless the operator mandates
the use of these devices by all passengers, including those sitting in vehicle seats. For example, on fixed route buses, if
none of the other passengers are required to wear shoulder belts then neither can the person in the mobility device be
required to do so.

Transit operators may establish a policy that requires the seatbelt and shoulder harness to be used by all riders,
including those who use wheelchairs as well as those who use vehicle seats, if seatbelts and shoulder harnesses are -
provided at all seating locations. In some cases, state law could require an operator to adopt such a policy.

What kihd of services must transit personnel provide?

" .Because safe and nondiscriminatory transportation is the responsibility of the transit operator, Section 37.173 of
the DOT's ADA regulations requires transit operators to train their personnel to properly assist and treat individuals with
disabilities with sensitivity, and to operate vehicles and equipment safely. This includes training personnel to use the

/a,cc:essibility equipment and to accommodate the different types of common wheelchairs.

Attendant-type services (e.g., carrying passengers, personal baggage, or suitcases) are not required, but
assistance with boarding and disembarking, including pushing a manual wheelchair up a particularly steep ramp, is
required.

= What if the accessibility equipment is missing or not working?

Section 37.161 of the DOT's ADA regulations requires transit operators to maintain and repair the accessibility
equipment. Section 37.163 requires public transit operators to establish a schedule or system to ensure regular and
frequent maintenance checks and to take a vehicle out of service to repair or replace any broken or missing equipment
before returning the vehicle to service. In some instances, a transit operator must provide alternative accessible '
transportation if the accessibility equipment is not present or not working.

Does a common wheelchair need brakes in order to use public transit?

No. The DOT ADA regulations' definition of a common wheelchair does not include a requirement for brakes or any
other equipment. A transit operator may not deny transportation to a wheelchair user because the wheelchair does not
have brakes or the user does not choose to set the brakes.

Can an operator refuse to carry a person with a disability, especially a person using an electric scooter that meets
the definition of a "common wheelchair,” because of higher insurance rates or liability concerns?

No. Section 37.5(g) of the DOT's ADA regulations prohibits an operator from denying service to an individual with a
disability because its insurance company conditions coverage or rates on the absence of individuals with disabilities or
persons who use common wheelchairs.

Can a transit operator require a person to transfer from a wheelchair to a vehicle seat?
No. Section 37.165(e) of the DOT's ADA regulations allows persons who use wheelchairs to transfer to a vehicle
seat, if one is available. Such a move is the rider's decision and the transit operator canriot force a rider to transfer to a
vehicle seat, although the transit operator can suggest a transfer in a non-coercive way.
For more information on this and other topics refated to the ADA and public transit, contact:
Federal Transit Administration

Office of Civil Rights
400 Tth Street, SW




. Room 9102

Washington, DC 20590

ADA Assistance Toll Free Telephone Line:

1-888-446-4511

ADA Assistance Email:
ada.assistance@fta.dot.gov




Lift Equipment Training Certificate

Driver

Organization

has successfully completed the lift equipment training on . During

the

training, the driver demonstrated the ability to:

0 0000o0o

Signed:

operate the lift

manually operate the lift

secure the wheelchair using the four point procedure

locate the lift equipment manual

setup tie-downs and seat belts

cycle the lift under load

The driver is aware of the section of the Americans with Disabilities Act
(ADA) which state that all lift equipment used in transporting the
elderly and disabled must be tested each day that the vehicle is in
operation. The test involves cycling the lift up and down with a load.
This procedure will ensure the hydraulic pressure is maintained in the lift.
This will also eliminate any inconveniences that may arise for the driver
or those requiring the use of the lift.

Lift Equipment Trainer

Revised 02/01/05
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