
























X. DRUG AND ALCOHOL TESTING PROGRAM:

The Committee has established and maintained a Drug and Alcohol Testing Program. 
Suspicion of Alteration to any test specimen will result in your te1mination from the 
program. The following is an outline of the substances tested in the program to 
include the cutoff levels: 

CHECK-(X) SUBSTANCE CUTOFF LEVEL 

Alcohol 0.05 g 

Amphetamines 500 ng/ml 

Cannabinoids 15 ng/ml 

Cocaine 150 ng/ml 

Phencyclidine 25 ng/ml 

Methaqualone 150 ng/ml 

Opiates 300 ng/ml 

Barbiturates 150 ng/ml 

Benzodiazepines 150 ng/ml 

Synthetic Narcotics 150 ng/ml 
Methadone 

Propoxphene 150 ng/ml 
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