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DRUG and/or ALCOHOL SCREENING CONSENT FORM 			Rev	(05/12) 
INSTRUCTIONS:
This form is to be used for drug screening mandated under Criminal Justice Regulations, for drug and alcohol screening under the FHA Drug and Alcohol Testing Program, and for all other reasonable suspicion drug and alcohol testing.  Please complete this form indicating whether the person being tested is an applicant, external to the Department of Public Safety, or a current DPS employee.  Indicate which test the applicant/employee is submitting to and the reason for the test.  The applicant/employee shall read the applicable statement on the reverse side of this form and sign in the space provided.

To Be Completed by Work Unit Representative:

Person to be Tested (Check One):		____	Applicant	 	____	Employee	

Type of Test (Check One or Both):		____	Drug	 		____	Alcohol

Reason for Test (Check only ONE block):		

Criminal Justice 		CDL Requirement				Other Employees	
(Drug Test Only)		(Drug &/or Alcohol)				(Drug &/or Alcohol)
	
___Pre-Employment		___Pre-Employment				___Reasonable ___Reasonable		      (Pre-CDL Assignment - Drug Only)	      Suspicion
      Suspicion			___Random (Drug &/or Alcohol)
 		___Reasonable Suspicion 
		      (Drug &/or Alcohol)
Use Chain of Custody		___Post Accident (Drug & Alcohol)		Use Chain of Custody	
Form (non Federal)		___Return to Duty (Alcohol Only)		Form (non Federal)
				___Follow-Up (Alcohol Only)

          				Use the Federal Drug Testing Form 
for drug testing.

NOTE:	If an individual is submitting to a drug test as a result of a new appointment, transfer, reassignment, promotion to a certified position AND as a result of newly acquired CDL duties, only one drug test shall be conducted. This drug test MUST be conducted on the Federal Drug Testing Form.  Check the block under “CDL Requirement” labeled “Pre-Employment (Pre-CDL Assignment).”  This is the ONLY block that should be checked for “Reason for Test.”  Applicants shall be given no more than 24 hours advance notice of the exact testing date and time.  If more than 24 hours elapses, then it may be considered a refusal to submit to a drug test.
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DRUG and/or ALCOHOL SCREENING CONSENT FORM (Side 2)		Rev	(05/12) 
To Be Completed by Test Candidate & Witness:

Drug Screening Statement:

I ,____________________________________________________  , understand that as part of the process as indicated above I must submit to a urinalysis drug screening.  

I do hereby voluntarily consent to the sampling and submission for testing of my urine for the purpose of screening for the presence of illegal drugs.  I understand that a negative result from drug screening is a condition of employment.  I understand that I will be given no more than 24 hours advance notice of the exact testing date and time and that failure to keep the appointment may be considered a refusal to submit to a drug test.  I also understand that refusal to supply the necessary samples in a reasonable and timely manner or producing a positively confirmed test result for the presence of illegal drugs may result in my being denied certification as a criminal justice officer and, if a current employee, shall result in my dismissal from employment with the Department of Public Safety.  I also understand that in the case of a positive result and/or a refusal to submit to the drug test, if I am a certified criminal justice officer, my name will be forwarded to the North Carolina Criminal Justice Standards Division, which serves as the central agency for documentation of such results.  My signature below authorizes the release of a certified true copy of my drug test results to the Department of Public Safety and the Criminal Justice Standards Division.  I understand that a confirmed positive test result indicating the presence of illegal drugs and/or a refusal to submit to the drug test may bar me from securing criminal justice employment as a criminal justice officer for a period of at least three (3) years.

Alcohol Screening Statement:

I, ____________________________________________________  , understand that as part of the process as indicated above I must submit to an alcohol screening.  

I do hereby voluntarily consent to the submission of an alcohol test for the purpose of screening for the presence of alcohol in my system.  I understand that an alcohol test result of less than 0.02 is a condition of my continued employment and that an alcohol test result of 0.02 or greater may result in disciplinary action up to and including dismissal.  I also understand that refusal to supply the necessary samples in a reasonable and timely manner may result in disciplinary action up to and including dismissal.

													
Name of Test Candidate (print)			Signature of Test Candidate		Date

													
Name of Witness (print)				Signature of Witness			Date

Test Candidate refused to sign consent form (Check, if applicable):   ____________	
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CDL DRUG / ALCOHOL TEST RESULTS COVER SHEET			Rev. (05/12)
INSTRUCTIONS: Attach the cover sheet to CDL Random, Reasonable Suspicion, Post-Accident, Return to Duty, Follow-Up DRUG and ALCOHOL screening results.  Pre-Employment CDL drug test results should not be attached to this cover sheet.  Rather, CDL pre-employment drug results must be attached to the “CDL Drop/Add Form” to add an individual to the CDL database.  In completing this form, indicate the type of test done and reason.  Attach the “Drug/Alcohol Screening Consent Form” and the White Copy of the “Breath Alcohol Testing Form” (and confirmation test results if applicable) and/or the Blue Copy of the “Federal Drug Testing Form,” and the CDL federal drug test results whichever is applicable.  This form must be completed and submitted for all random selection candidates even if the random test was not administered due to unavailability, refusals, etc.  Indicate reason if the random test was not administered.  Please note that a CDL is considered unavailable if he/she can not be tested within ten (10) calendar days from the date the CDL employee’s work unit has been notified of random selection.

Type of test administered:		Drug			and / or 	Alcohol	
Reason for Test (Check One):

___Random  ___Reasonable Suspicion  ___Post-Accident	___Return to Duty  ___Follow-Up
  
Please provide the following information on the CDL employee being tested:

Name: 													

Last 4 digits of SSN:					BEACON ID #:				

Position Title:							SAP Pos#:				

Location:							Unit#:					

	CDL Drug Testing: 					CDL Alcohol Testing:

Name of CDL Drug 					Name of CDL Alcohol
Testing Coordinator:					Screening Technician:				
Results of Drug Test:  ___Neg     ___Pos		Results of QED Alcohol Test (in %):		
If positive, list type of Drug:				Results of EBT Device (if applicable):	

If “RANDOM” testing, please complete the following:

													
Name of Person Notified of Random Selection	Date Person Notified of Random Selection

If Random test was NOT administered, explain (Note Refusals):					

_______________________________________________		________________________		Manager's Signature						         Date		
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CDL DROP/ADD FORM (CDL DRUG &ALCOHOL TESTING)		Rev. (05/12)
This form is to be used when adding or dropping an individual from the CDL Drug & Alcohol Testing Database.  Complete the section below indicating the reason and submit to the Personnel Office with appropriate attachments.  For reasons not listed, “X” OTHER and explain.
													
To ADD:  An employee/applicant must be added to the CDL Database whenever his/her CDL is going to be used by DOC.  The “Drop/Add” form may be submitted in a New Hire or Transfer package, or alone when an employee assumes CDL duties.  Before CDL duties can be authorized, the employee must read and sign the “Drug/Alcohol Screening Consent Form” indicating that the reason for testing is “CDL Requirement” and “Pre-Employment (Pre-CDL Assignment).”  They must then submit to a drug test using the Federal CDL drug testing form labeled “Federal Drug Testing Custody & Control Form” and indicate the reason for testing as “Pre-Employment.”  Since the federal form is designed specifically for CDL drug testing, any previous non-CDL drug tests do not and will not fulfill the federal drug testing requirement.  Therefore, drug test results must be attached to this form when an applicant/employee is added to the database due to:
1.	Applicant is hired for CDL duties (Please include in New Hire Package)
2.	Employee acquires CDL duties
When a CDL employee transfers from one unit to another unit, maintains his/her CDL duties AND is currently in the database, no new drug test is needed.					
To DROP:  When a CDL employee permanently separates, transfers within DOC, transfers to another state agency, or CDL duties are terminated this form must be completed to drop the CDL employee from the database.  The “Drop/Add” form can be submitted in a permanent separation package or submitted alone when an employee transfers within DOC or when CDL duties have been terminated.  When a CDL employee transfers to another unit and maintains CDL duties, it is the separating unit’s responsibility to submit this form to drop the employee from their facility and the receiving unit’s responsibility to submit this form to add the employee to their facility.	

___ADD (CDL) due to:	 			OR	___DROP (CDL) due to:
___CDL New Hire*						___Permanent Separation	
___Newly Acquired CDL Duties*				___CDL Duties Terminated
* (Attach Drug Test Results & Consent Form)		___Transferred to_________
	___CDL Transfer w/ Continued CDL duties			___OTHER (Explain)	    ___OTHER (Attach explanation & Drug Test Results
		& Consent Form, if applicable)

Applicant/Employee Name:					BEACON ID #:			
Position Title:							Last 4 digits of SSN:			
SAP Position #:			Location:				Unit #:			
Effective Date:											
(For CDL To be Added / Separated)		 (Unit Approving Authority & Date)

NOTE:	  Attach the “Drug/Alcohol Screening Consent Form,” the Blue Copy of the “Federal Drug Testing Form,” the drug test results, and “Release of (CDL) Alcohol & Controlled Substances Test Information” Form,  if applicable, and submit to DOC Personnel.

NC DPS
DOT & Non Dot Alcohol Protocol Sheet

ATTENTION COLLECTION SITE: Please fax a copy of the alcohol test for all DOT & NONDOT ALCOHOL SCREENS for the NORTH CAROLINA Department of Public Safety, Division of Adult Corrections and Juvenile Justice to:

407-865-7993 or 407-865-9321

TYPE OF TEST(Check the appropriate test):

DOT BREATH ALCOHOL		________
NON DOT BREATH ALCOHOL	________

Please notify the work unit manager with the results of the test and provide the employer copy of the alcohol test to the immediate supervisor.

Work Unit Manager Name:								
Work Unit Fax Number:									

We will need a copy of the test faxed to us after completion.

Please send the invoice for the breath alcohol test to:

RN EXPERTISE, INC
OFFICE MANAGER
691 DOUGLAS AVE #101
ALTAMONTE SPRINGS, FL 32714
407-865-6544

Please call RN Expertise with any questions regarding procedures @ (407) 321-8611 or (407) 865-6544.

Sincerely,

Christine Steele
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