Department of Corrections

Reasonable Suspicion Drug and/or Alcohol Test

Consent Form – Executive Service, Management Service & AFSCME Security
Per Department of Corrections Human Resources Policy 20.5.18 Drug and Alcohol Testing of Employees, and the applicable Collective Bargaining Agreement, employees shall give consent to a blood, urine or Breathalyzer test by signing this consent form. This consent form is for the purpose of providing each employee being tested the following information:

A. Your signature is consent to release the test results to the Department of Corrections.

B. An initial positive test result for a controlled substance, including marijuana, will be confirmed utilizing gas chromatography/mass spectrometry before a sample is considered positive. 

C. The consequences of a confirmed positive test for a controlled substance, including marijuana:

1. If you have not previously committed prohibited conduct relating to drugs and/or alcohol, you shall immediately submit to a medical evaluation by a doctor selected and paid for by the Department. The evaluation will determine the extent of your use of, and dependence on, the applicable substance(s) and, if necessary, recommend an appropriate program of treatment, including but not limited to rehabilitation and counseling to prevent future use. If the doctor recommends a treatment program, you shall enroll in it immediately. Failure by you to enroll in the recommended program or to complete it successfully shall result in your termination from employment. 

2. If you test positive and have previously committed prohibited conduct and subsequently are found to have committed prohibited conduct a second time within three years, you shall be terminated. The level of discipline imposed for subsequent instances of such prohibited conduct beyond three years may be termination, but shall be determined on a case by case basis.

D. The consequences of a positive test for alcohol: the first instance of an alcohol test result of 
.02 - .039 shall not be considered a positive test result for the purpose of requiring a medical evaluation by a doctor. It will, however, require that you be removed from duty until your next scheduled shift.  You may use vacation and/or sick leave benefits for this time period. An alcohol test result of .04 or greater will subject you to C(1) and (2) above.

E. If you receive a confirmed positive drug test, a Medical Review Officer (MRO) will call you. You will be asked for a listing of legally prescribed and over-the-counter medication which may be in your body. It is your option to provide this information.

F. You have the right to explain a confirmed positive test result for a controlled substance including marijuana, or a positive test for alcohol to a Medical Review Officer (MRO).

G. Represented staff have the right to union representation during preliminary interview and any follow-up investigation.

H. The refusal to consent and submit to any of these tests shall subject you to immediate termination.

___________________________



_____________________________

Employee Signature




Supervisor Signature

Date: _____________________
Time: ______________
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