

USER INSTRUCTIONS

File Name

SUBRECIPIENT DRUG & ALCOHOL CHECKLIST - ANNUAL FILE UPDATE

Purpose

In order to maintain continuous compliance oversight, this questionnaire will provide an annual file update to the GDOT INITIAL COMPREHENSIVE DESK REVIEW questionnaire for subrecipient drug & alcohol programs.

This questionnaire is also a technical assistance tool to provide collaborative and meaningful technical assistance to subrecipients as needed.

Content Coverage Period

[bookmark: _GoBack]This annual file update will gather data from GDOT FTA subrecipients covering the previous calendar year.

Schedule of Use

This questionnaire should be completed within the first quarter of each calendar year.

Execution

GDOT  Transit Projects Managers (TPM) should complete this file update questionnaire in coordination with  subrecipients.


This questionnaire is designed to be used as a desk review and does not require onsite visitation.
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	Subrecipient
	

	Transit Operator
	

	Drug & Alcohol Program Manager
	

	Designated Employer Representative(s)
(if different from DAPM)
	

	Address
	

	Phone
	

	Date of Review
	

	Transit Project Manager 
	




1. Please indicate the date of the agency’s last drug and alcohol policy revision:  	

NOTE TO REVIEWER: If the agency policy has been revised since last submittal to GDOT, please attach a copy with the changed text highlighted.
2. Please provide evidence that all employees hired since the last GDOT review have signed the “Policy Acknowledgment” form upon their hire.
Attached 	

	CORRECTIVE ACTION REQUIRED FOR THE D&A POLICY?
	YES 		NO 	

	Detailed corrective action requirements:




3. Has the agency changed any testing service providers since the last submittal to GDOT?


	Service Agent
	Same
	Changed
	Certification Date

	Medical Review Officer
	
	
	

	C/TPA
	
	
	

	Laboratory
	
	
	

	Substance Abuse Professional
	
	
	

	Collection Facility
(Urine Specimen Collections & Alcohol Tests)
	
	
	




a. If any of the above service providers have changed, please provide the name, address, telephone number, and attach appropriate documentation of their credentials:
	

	

	




	CORRECTIVE ACTION REQUIRED FOR SERVICE AGENTS?
	YES 		NO 	

	Detailed corrective action requirements:



4. How many transit supervisors/company officials have been hired since the last submittal?

a. Have any of them received reasonable suspicion determination training?

Yes 		No 	

b. If Yes, provide the date, location, instructor, and evidence of successful completion of the reasonable suspicion training:
	
Employee
	
Date of Training
	
Location
	
Instructor
	Documentation of Completion Attached?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




5. How many new safety-sensitive employees have been hired since the last submittal?  	
a. For each new hire, provide the date, location, instructor, and evidence of successful completion of the 60 minute drug use awareness training:


	
Employee
	
Date of Training
	
Location
	
Instructor
	Documentation of Completion Attached?
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	CORRECTIVE ACTION REQUIRED TRAINING?
	YES 		NO 	

	Detailed corrective action requirements:




6. Please provide the number of USDOT tests as indicated below since the last annual GDOT review:

	
	# of Drug Tests
	# of Alcohol Tests

	Pre-Employment Tests
	
	

	Random Tests
	
	

	USDOT Post-Accident Tests
	
	

	Reasonable Suspicion Tests
	
	

	Return-to-Duty Tests
	
	

	Follow-Up Tests
	
	

	Positive or Refusals to Test (in any category)
	
	



If any positive or refusals to tests were reported in the chart above, please provide evidence that the individual was provided with a referral to at least two (2) USDOT SAPs
Attached		 N/A 	
By checking “N/A” you are certifying to GDOT that your agency has had zero (0) positive or refusals to tests (including pre-employment tests) in the time since GDOT last performed any type of drug & alcohol monitoring for your agency.


	CORRECTIVE ACTION / CLARIFICATION REQUIRED FOR NUMBER / TYPE OF TESTS?
	YES 		NO 	

	Detailed corrective action requirements:




7. Please complete the table below for any USDOT Pre-Employment tests conducted in the last 12 months:

**NOTE** The last column in the table, titled “PREVIOUS DOT EMPLOYER?” is asking for you to indicate whether or not that individual was employed by another USDOT-regulated employer in the two years preceding their application/transfer into you organization.
	
Name
	
Date of Test
	
Date of Result
	
Hire Date
	PREVIOUS DOT EMPLOYER?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please provide the GDOT reviewer with the MRO verified test results for any tests listed in the table above.


	CORRECTIVE ACTION REQUIRED FOR PRE- EMPLOYMENT TESTING?
	YES 		NO 	

	Detailed corrective action requirements:




8. How many safety-sensitive employees are currently on staff?  	

9. Please attach copies of all random testing selection lists for the last 12 months

Attached 	

10. Please complete the following chart for all random tests conducted in the last 12 months.

	[bookmark: _Hlk51748925]
Employee
	Date of Alcohol Test
	Time of Alcohol Test
	Date of Drug Test
	Time of Drug Test
	
Comments

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




	
Employee
	Date of Alcohol Test
	Time of Alcohol Test
	Date of Drug Test
	Time of Drug Test
	
Comments

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


11. Has there been any change in the random selection process since your last submittal?

Yes 		No 	

a. If yes, please provide explanation providing enough detail to determine the scientific validity of the method::


	CORRECTIVE ACTION FOR RANDOM TESTING?
	YES 		NO 	

	Detailed corrective action requirements:



12. Have there been any accidents that met FTA thresholds requiring drug and alcohol testing since the last submittal?
Yes 		No 	

a. If yes, please complete the following chart:

	Date of Accident
	Time of Accident
	Date & Time of Alcohol Test
	Date & Time of Drug Test
	Explanation If Post-Accident Testing Was Not Accomplished as required

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




	CORRECTIVE ACTION FOR POST-ACCIDENT TESTING?
	YES 		NO 	

	Detailed corrective action requirements:




13. Have there been any reasonable suspicion tests since the last submittal?

Yes 		No 	

a. If yes, please attach a copy of the completed “reasonable suspicion incident checklist”; drug testing custody and control form; MRO verified result; alcohol testing form
· Attached 	

· N/A 	


	CORRECTIVE ACTION FOR REASONABLE SUSPICION TESTING?
	YES 		NO 	

	Detailed corrective action requirements:



14. If the agency utilizes a Consortium and/or Third Party Administrator, have there been any changes in the way or the location services are provided?
Yes 		No 	

 (
If yes, please specify the nature and extent of
 
changes:
)


15. List the equipment used for alcohol testing (if different from the last submittal):


	Device Type
	Make & Model
	Serial # or Lot #

	Alcohol Screening Device (i.e., saliva testing equipment)
	
	

	Evidential Breath Testing Device
	
	

	
	
	

	
	
	




16. Please provide updated training/qualification certificates for all services agents (BATs, Collectors, MROs, SAPs) who have expired since the last submittal.
Attached 	

N/A 	

By marking “N/A” you are certifying to GDOT that all service agent training/qualification certificates have been monitored and are currently up to date.


	CORRECTIVE ACTION FOR SERVICE AGENT/TESTING EQUIPMENT?
	YES 		NO 	

	Detailed corrective action requirements:




17. Has there been any change in the location or manner in which records are stored, or who has access to the files?
Yes 		No 	



 (
If yes, please specify the nature and extent of
 
changes:
)



18. If the agency uses contractors (third-party operators) that perform safety-sensitive job functions (such as operations), list any additions or deletions since the last submittal:


a. Describe the actions taken by the agency to ensure these contract providers are in compliance with the USDOT-FTA drug and alcohol testing regulations:

If this process includes the use of forms, checklists, or other tools, attach them to this submittal.



19. Describe how the agency gathered all data necessary to complete the annual MIS drug and alcohol report for your agency as well as any applicable service contractors (third party operators)
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