
1 

Employer Policy on the Misuse of Alcohol and Use of 

Controlled Substances 

This policy follows Department of Transportation and Federal Motor Carrier Safety 

Administration regulations found in 49 CFR Parts 40 and 382.601. 

If you have questions about this controlled substances and alcohol 

testing, please contact DER the designated company official to answer

questions.   

All drivers who drive Commercial Motor Vehicles (CMV) which require a Commercial 

Drivers License (CDL) are subject to controlled substances and alcohol testing. 

INSERT COMPANY INFO HERE

This policy is a GUIDE ONLY! ION Drug & 
Alcohol Testing LLC will NOT be responsible 
for discrepancy/violations and or penalties 
associated with the content of this document. 
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Definition of driver Safety Sensitive Function is found in 49 CFR Section 382.107.  

Safety sensitive function means all time from the time a driver begins to work or is required to be 

in readiness to work until the time he/she is relieved from work and all responsibility for 

performing work.  Safety sensitive function shall include: 

(1) All time at an employer or shipper plant, terminal, facility, or other property, or on any

public property, waiting to be dispatched, unless the driver has been relieved from duty

by the employer.

(2) All time inspecting equipment, as required by 49 CFR Sections 392.7 and 392.8, or

otherwise inspecting, servicing, or conditioning any commercial motor vehicle at any

time.

(3) All time spent at the driving controls of a commercial motor vehicle in operation.

(4) All time, other than driving time, in or upon any commercial motor vehicle except time

spent resting in a sleeper berth (a berth conforming to the requirements of  49 CFR

Section 393.76).

Driver conduct that is prohibited is found in 49 CFR Part 382 Subpart B. 

(1) No driver shall report for duty requiring the performance of a safety sensitive function

with an alcohol concentration of 0.04 or greater.

(2) No driver shall use alcohol while performing a safety sensitive function.

(3) No driver shall perform a safety sensitive function within 4 hours after using alcohol.

(4) No driver required to take a post accident alcohol test under 49 CFR  Section 382.209

shall use alcohol for 8 hours following the accident.

(5) No driver shall refuse to submit to any required alcohol or controlled substances test.

(6) )  No driver shall report for duty requiring the performance of a safety sensitive function

when the driver uses controlled substances, except when the use is pursuant to the

instructions of a licensed medical practitioner, as defined in 49 CFR Section 382.107.

This must not interfere with the driver’s ability to perform a safety sensitive function.

(7) )  No driver shall report for duty or remain on duty requiring the performance of a safety

sensitive function, if the driver tests positive for controlled substances.
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Circumstances in which a driver will be tested are incorporated and found in 49 CFR Part 

382 Subpart C. 

(1) Pre-employment testing;

(2) Random testing, Per the prevailing rate as required by U.S. DOT

(3) Reasonable Suspicion testing

(4) Post Accident testing

(5) Return to duty testing

(6) Follow up testing

All definitions, regulations, and procedures used to test for controlled substances and alcohol in order to protect the 

integrity of the testing process, safeguard test validity, and insure results are attributed to the correct driver are found 

in 49 CFR Parts 40 and 382.  

Refusal to submit to an alcohol or controlled substances test is defined in 49 CFR 382.107. 

Refusal to submit to an alcohol or controlled substances test means that a driver: 

(1) Failed 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.

(2) Failed to remain at the testing site until the testing proceeds is complete.  Provided, that

an employee who leaves the testing site before the testing process commences on a pre-

employment test is not deemed to have refused to test.

(3) Failed 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 on 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 drivers provision of a specimen.

(5) Failed to provide a sufficient amount of urine specimen when directed and it has been

determined that there was no adequate medical explanation for the failure.

(6) Failed or declined to take a second test the employer or the collector has directed the

driver to take.



(7) Failed 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 49 CFR 40.193(d).   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) Failed 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.

Note: In reference to item 1 for the FMCSA;   reasonable time means the employer shall ensure the driver ceases to 

perform the safety sensitive function and proceeds to the testing site as soon as possible. 

Consequences for violators of Subpart B are incorporated and found in 49 CFR Part 382 

Subpart E.   

(1) All CDL drivers will be removed from any safety sensitive position.

(2) The driver must see a Substance Abuse Professional to ever drive again, anywhere.

(3) The driver must take a Return To Duty test with a Negative result and/or an Alcohol test 
with results below .02. 

Note: The consequences for CDL drivers tested for Alcohol with results at .02 but below .04 are the driver will be 

removed from any safety sensitive position for 24 hours (49 CFR Part 382.505(a)) 

COMPANY POLICY

(X) This company has a ZERO TOLERENCE for the use of Alcohol or misuse of Controlled

Substances.  Any driver found to be in violation of 49 CFR Parts 40/382 will be terminated.

() Any driver found to be in violation of 49 CFR Parts 40/382 may possibly be terminated.  A

driver could be retained if he/she successfully meets the requirements of 49 CFR Part 40

Subpart O and 382.503.
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Split Specimen Testing 

Split Specimen. When the MRO has verified a result as positive, adulterated, or substituted, 
the MRO will notify the driver of his right to have the split specimen tested. The driver 
must notify the MRO within 72 hours of the result being verified in order to have this 
testing conducted. If the driver requests that the split specimen be tested within the 72-
hour period, the MRO will ensure that the split specimen is tested. Testing of the split 
specimen is only conducted at the request of the driver, and then only after using the 
MRO as the requesting agent for the driver.  

The Company is responsible for making sure that the MRO, first laboratory, and second 
laboratory perform the functions noted in Part 40 in a timely manner, once the driver has 
made a timely request for a test of the split specimen (e.g., by establishing appropriate 
accounts with laboratories for testing split specimens).  

The Company must not condition compliance with these requirements on the driver's 
direct payment to the MRO or laboratory or the driver's agreement for reimbursement of 
the costs of testing. For example, if the Company's asks the driver to pay for some or all of 
the cost of testing the split specimen, and the driver is unwilling or unable to do so, the 
Company must ensure that the test takes place in a timely manner, which means that the 
Company will pay for the split testing. The Company may seek payment or reimbursement 
of all or part of the cost of the split specimen from the driver. Part 40 takes no position on 
who ultimately pays the cost of the test, so long as the Company ensures that the testing is 
conducted as required and the results released appropriately.  

Laboratory. The testing of the split specimen will be conducted at another HHS-certified 
laboratory, different from the original laboratory. The Company will select the second 
laboratory. The split specimen will be tested for the same substance or condition that was 
found in the primary specimen. The MRO will report back to the DER and the driver 
whether the split reconfirms the primary. If the test of the split does not reconfirm the 
primary, both tests will be cancelled as if they never occurred.  

 Medical Marijuana 

The DOT and the Company do not accommodate the use of medical marijuana by DOT 
safety-sensitive employees. 



DOT Drug Testing: Part 40 - Employee Notice
This is a reminder that the U.S. Department of Transportation (DOT) drug testing program will 
soon require testing for four semi-synthetic opioids (i.e., hydrocodone, oxycodone, 
hydromorphone, oxymorphone).  The change is effective January 1, 2018. 

What does this mean for the employees?

      Beginning January 1, 2018, in addition to the existing DOT drug testing panel (that includes 
marijuana, cocaine, amphetamines, phencyclidine (PCP), and opiates), you will also be tested 
for four semi-synthetic opioids (i.e., hydrocodone, oxycodone, hydromorphone, oxymorphone).  
Some common names for these semi-synthetic opioids include OxyContin®, Percodan®, 
Percocet®, Vicodin®, Lortab®, Norco®, Dilaudid®, Exalgo®.

      If you test positive for any of the semi-synthetic opioid drugs, then as with any other drug 
test result that is confirmed by the laboratory, the Medical Review Officer (MRO) will conduct an 
interview with you to determine if there is a legitimate medical explanation for the result.  If 
you have a valid prescription, you should provide it to the MRO, who will determine if the 
prescription is valid.  If a legitimate medical explanation is established, the MRO will report the 
result to your employer as a ‘negative’.  If not, the MRO will report the result to your employer 
as ‘positive’. 

      As it has been the requirement in the past, when your employer receives a ‘positive’ drug 
test result, your employer is to immediately remove you from performing safety-sensitive 
functions and provide you with a list of qualified Substance Abuse Professionals (SAP) available 
in your area.  In order to return to performing safety-sensitive functions for any DOT-regulated 
employer, you must complete the return-to-duty process that will include an evaluation by a 
SAP, who will require education and/or treatment.  The SAP will determine if you successfully 
completed the prescribed education and/or treatment.  Before an employer could return you to 
safety-sensitive work, the employer must get a negative result on a directly observed return-
to-duty drug test.  After you return to safety-sensitive work, you must be subject to directly 
observed follow-up testing for 12-60 months depending on the SAP’s recommendations.

Do I need to tell anyone about my prescribed medications?

      Your employer may have a policy that requires you to report your prescribed medications to 
them.  So check with your employer.  If your job function has DOT-regulated medical standards 
(truck/bus driver, airline pilot, mariner), the DOT agency regulation may require you to report 
your prescribed medications to those who approved your medical qualifications.

Submit Feedback >



What should I tell my prescribing physician?

      If you are taking any prescription medications, consider this to be a reminder to have a 
conversation with your prescribing physician to discuss your safety-sensitive work.  Be 
proactive in ensuring that your prescribing physician knows what type of transportation-related 
safety-sensitive work you currently perform.  For example, don’t just provide a job title but 
describe your exact job function(s) or ask your employer for a detailed description of your job 
function that you can give to your prescribing physician.  This is important information for your 
prescribing physician to consider when deciding whether and what medication to prescribe for 
you.  It is important for you to know whether your medications could impact your ability to 
safely perform your transportation-related work.         

Will the MRO report my prescribed medication use/medical information to a third 
party?

     Historically, the DOT’s regulation required the MRO to report your medication use/medical 
information to a third party (e.g. your employer, health care provider responsible for your 
medical qualifications, etc.), if the MRO determines in his/her reasonable medical judgement 
that you may be medically unqualified according to DOT Agency regulations, or if your 
continued performance is likely to pose a significant safety risk.  The MRO may report this 
information even if the MRO verifies your drug test result as ‘negative’.

     As of January 1, 2018, prior to the MRO reporting your information to a third party you will 
have up to five days to have your prescribing physician contact the MRO.  You are responsible 
for facilitating the contact between the MRO and your prescribing physician.  Your prescribing 
physician should be willing to state to the MRO that you can safely perform your safety-
sensitive functions while taking the medication(s), or consider changing your medication to one 
that does not make you medically unqualified or does not pose a significant safety risk.

NOTE:   This document informally summarizes some of the effects of recent changes to the 
Procedures for Transportation Workplace Drug and Alcohol Testing Programs that are important 
for transportation employees, but it should not be relied upon to determine legal compliance 
with those procedures.
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Eric Miller | Staff Reporter 

November 30, 2017 3:00 PM, EST

DOT to Require Testing for Synthetic Opioids 
Beginning Jan. 1

TT File Photo

For the first time, beginning Jan. 1, truck drivers being administered random pre-
employment and post-accident drug tests will be screened for four additional synthetic 
opioids, the highly addictive drugs that likely will require medical experts to consider 
prescriptions that balance pain mitigation with safety performance.

While indications are that most of the private drug-testing labs are ready to conduct the 
four additional Department of Transportation-mandated tests, the new requirement 
likely will slow down the process for medical review officers to screen an increasing 
number of positive test results, according to Barry Sample, senior director of science and 
technology for Quest Diagnostics, a leading U.S. drug test provider.

Testing for hydrocodone, hydromorphone, oxymorphone and 
oxycodone could result in drivers — even with prescriptions for 
the pain killers — failing their tests and those positive test results 
being referred to a medical review officer to determine if a driver 
should be allowed to get behind the wheel.



Sample

The primary responsibility of a medical review officer is to verify 

A lab sends all test results, positive or negative, to an MRO, 
Sample said.

“We fully expect to have more laboratory positives,” Sample told 
Transport Topics. “And, I would expect there will be more 
medical review officer positives as well. There will be additional 
specimens that screen positive that in the past would have been 
verified negatives. So those will have a longer turnaround time.”

Abigail Potter, manager, safety and occupational health policy at American Trucking 
Associations said, “If someone gets dinged as positive, an MRO reviews it, and if the MRO 
finds that the person had a legitimate prescription under the controlled substance act, 
then it will most likely be marked negative.

“But someone who has a valid prescription 
for one of these drugs may not be 
considered medically qualified by the 
medical review officer. He might be able to 
pass a DOT test, but he may not be 
medically certified to drive.”

She added, “These are very potent drugs, 
and some of them have addiction qualities 
similar to heroin. They are very, very 
dangerous. We as an industry are focused 
on preventing these drugs being used by 
drivers.”

The DOT final rule, announced Nov. 9, would continue to make medical review officers the 
ultimate decision-makers of whether a driver, with or without a legal opioid prescription, 
is fit to drive. If the driver with a prescription for an opioid passes the drug test but still is 
not deemed fit to drive, the medical review officer can still forward a “safety concern” 
letter to the driver’s employer, but only after a five-day waiting period, Sample said. The 
waiting period would allow the driver’s physician to further discuss the matter with the 
officer.

During the comment period for the proposed rule earlier this year, several commenters 
expressed concerns that adding the opioid tests will increase circumstances in which 
drivers innocently using opioids would be unfairly treated as drug abusers, with 
consequent positive tests harming their careers.

In response, DOT said it added language in the final rule to prohibit an MRO from denying 
a legitimate explanation based on whether the officer thinks the prescribing physician 
should not have prescribed the medication to the driver.



Yet, the agency said in its final rule that it’s important to note that when there is a valid 
concern about whether the employee can continue performing safely, the prescribing 
physician still may be asked to reconsider the employee’s use of the prescription. And, 
even when a prescription is legitimate, the MRO can forward a “safety concern” letter to 
the driver’s employer.

Sample said the odds of failing an opioid test with a valid prescription are “very 
dependent” on the pattern of use, dosage, frequency of use and an individual’s 
metabolism.

The detection window for the new opioid tests is shorter than for many other drugs, 
Sample said.

“We generally say that most drugs on the [opioid] urine screen will be able to detect use 
within the last 72 hours,” he added.

Sample said opioids are sedating, may cause decreased reaction time and increase 
sleepiness.

“But, for some individuals, they may actually be more effective in carrying out their duties 
if they are not debilitated by pain,” he said. “So it’s somewhat of a balancing act in trying 
to ensure that the individual is being treated for their pain, but might impact their ability 
to work.”
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LIST OF SUBSTANCES ABUSE PROFESIONALS 

Please refer to www.SAPLIST.com for a local SAP in your area. 

This is to certify that I have received a copy of the company Alcohol and Controlled Substances policy and 

understand its’ stance on Zero Tolerance or Second Chance (as indicated in the Policy you read and are signing for). 

Driver Signature____________________________________  Date Signed _________________ 

Printed Name ______________________________________ 

Company Name: ____________________________________ 

Employer: Please keep a copy of this page in the drivers’ file for proof of having provided this policy to this driver. 

It is a requirement for DOT Compliance. 

http://www.saplist.com/
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