City of Hickory

Post Office Box 398
Hickory, NC 28603
Phone: (828) 323-7421
Fax: (828) 324-8374

CITY OF HICKORY
REQUEST FOR DRUG AND/OR ALCOHOL TEST
(Refer to the City of Hickory's Drug and Alcohol Policy and Procedure)

Coworker's Name Date

Department/Division

Post Accident:
_ Drug
Alcohol

Drug (DOT]) — Testing will be done under FMCSA authority if there js a fatality
or if the City of Hickory driver receives a citation. Test must be
conducted within 32 hours of the incident. The employee must have a
CDL license and be in a position that requires a CDL license.

Alcohol (DOT) — Testing will be done under FMCGSA authority if there is a fatality
or if the City of Hickory driver receives a citation. Test must be
conducted within 8 hours of the incident. The employee must
have a CDL license and be in a position that requires a CDL
license.

Reasonable Suspicion:

Definition -Expressible belief based on objective facts and rational inferences that an employee has used
drugs/alcohol. Some indications include observation of use, abnormal conduct or erratic behavior (such as
slurred speech, dulled reaction, glassy eyes, mood swings, etc), pattern of excessive absenteeism,
tardiness, or poor wark performance, pattern of unexplained preventable accidents and/or odor of alcohol.

_ DPrug
Alcohol

Other (Example-Return to Duty Testing, Follow Up Testing, Coworker Requested Testing, ete):
Explain:

~ bPrug
Alcohol

Comments:

Supervisor Date

Department Head or Designee Date
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1.
information you feel is needed, such as special circumstances, witnesses, efc.

2.

3.

4.

City of Hickory

Post Office Box 398
Hickory, NC 28603
Phone: (828) 323-7421
Fax: (828) 324-8374

INSTRUCTIONS FOR REQUESTING DRUG/ALCOHOL TEST

Complete the form on the other side of this page. Use the “comments” section for any additional

Be sure the form is sighed by the immediate supervisor and the department head or desighee.
Contact the Human Resources Depértment (323-7421) to arrange for the test(s).

Explain the City’s drug policy to the coworker. |

Notify the coworker that he/she will be tested and the reason(s) for the test(s).

Have the coworker sign the appropriate consent form.

Take the coworker to the test site.

Send the completed forms (this form and consent form) to the Human Resources Department. [f the
City Nurse is conducting the test, bring the forms with you when you bring the coworker for the test.

If an accident or other incident occurs after 5:00 p.m. or on a weekend, notify the Human Resources
Department at 8:30 a.m. on the next working day. if you believe an immediate test is needed, take

the coworker to a hospital emergency room (see special instructions below for CDL tesis) and ask
them to perform the appropriate test {(drug and/or alcohol). Ask the hospital for a release of information
form stating that resuits of the tests will be sent to the City Nurse and have the coworker sign it.

For post-accident tests which are required for CDL drivers under the authority of FMCSA, testing will be done
by Catawba Valley Medical Center {emergency room entrance).



City of Hickory

Post Office Box 398
Hickory, NC 28603
Phone: (828) 323-7421
Fax: (828) 324-8374

CITY OF HICKORY DRUG AND/OR ALCOHOL SCREENING
COWORKER AUTHORIZATION AND CONSENT FORM

(IMPORTANT: Please read this notice before signing) ..
I hereby authorize the City of Hickory to obtain a sample of my urine and/or blood for the purpose of
conducting a drug and/or alcohol screening test. | further authorize the testing laboratory to release the
results of these tests to the City of Hickory.

| understand that:

1. Screening tests will be conducted o determine if | have been using illegal drugs, or if | am under the
influence of drugs or alcohol on the job.

2. Refusal to consent to this test may result in termination of employment with the City of Hickory.
3. An initial positive drug test will be confirmed by a second test on the same sample.

4. A confirmed positive test will result in disciplinary action, up to and including dismissal.

5. | may discuss positive test results with the City Physician to determine if there are alternative

explanations for the tests results.

6. Disciplinary actions following a positive result may be appealed through the City's Grievance
Procedure.

7. Drug and/or alcohol counseling is available to City coworkers through the Employee Assistance
Program.

Signature of Coworker . Date

Withess Date

Coworker refused to sign (Witness shouid sign above and initial here)

THE CITY OF HICKORY {S COMMITTED TO MAINTAINING A DRUG-FREE WORKPLACE



