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NRC FFD Program Performance Data Reporting System 
Single Positive Test Form for the EIE General Submission Portal
Refusal - 26.717(b)(7) & 26.75
Was this collection refused (Yes / No)? 
Test Results - 26.717(b)(4)
Was this collection observed (Yes / No)? - 26.717(b)(7) & 26.115
Substance - 26.717(b)(2) & (b)(4)
Additional Substance (as applicable)
Additional Substance (as applicable)
Is this a 24-Hour Reporting Event (Yes/No)? - 26.719(b)
Subversion Attempts - 26.717(b)(7) and 26.75(b)
Management Actions - 26.717(b)(8)
 
Reason(s) for the Action (select all that apply):
Note:
1) All fields are required except those marked 'optional'.
2) Entries in some form fields may result in information being auto-populated into other form fields.
3) Use Adobe Reader 8 or later for this form to work properly.
- 26.719(c)
If this result relates to a subversion attempt, select one or more of the following choices as applicable.  If not a subversion attempt, do not select any of the four boxes.
.\eie-header.jpg
Person(s) Responsible for Information Provided 
Person(s) Responsible for Information Provided.  Information for at least one person must be included for NRC to consider this an official licensee submission.
Person 1 (required):
Person 2 (optional):
Single Positive Test Form version 1.2.24
Final Step (Required) - NRC will consider this form an official submission only when the “Validate & Lock” button has been selected and all errors (i.e., those highlighted in red) have been corrected. The “Validate & Lock” button will change to “Locked” after the data validation process has been successfully completed and the form is ready for submission.
 
Person(s) Responsible for Information Provided.  Information for at least one person must be included for NRC to consider this an official licensee submission.
8.1.1.2188.1.406459.359820
0
Please Select
Arkansas Nuclear One [50-313; 50-368]
Beaver Valley [50-334; 50-412]
Braidwood [50-456; 50-457]
Browns Ferry [50-259; 50-260; 50-296]
Brunswick [50-325; 50-324]
BWXT - Nuclear Products Div. [70-27]
Byron [50-454; 50-455]
Callaway [50-483]
Calvert Cliffs [50-317; 50-318]
Catawba [50-413; 50-414]
Clinton [50-461]
Columbia [50-397]
Comanche Peak [50-445; 50-446]
Cooper [50-298]
Corporate - Dominion
Corporate - Duke
Corporate - Exelon
Corporate - Southern Nuclear
Corporate - TVA
Corporate - Xcel Energy
Crystal River [50-302]
Davis-Besse [50-346]
DC Cook [50-315; 50-316]
Diablo Canyon [50-275; 50-323]
Dresden [50-237; 50-249]
Duane Arnold [50-331]
E.I. Hatch [50-321; 50-366]
Fermi 2 [50-341]
FitzPatrick [50-333]
Fort Calhoun [50-285]
Grand Gulf [50-416]
H.B. Robinson [50-261]
Indian Point [50-247; 50-286]
INPO [99901386]
Joseph M. Farley [50-348; 50-364]
Kewaunee [50-305]
LaSalle [50-373; 50-374]
Limerick [50-352; 50-353]
McGuire [50-369; 50-370]
Millstone [50-336; 50-423]
Monticello [50-263]
Nine Mile Point [50-220; 50-410]
North Anna [50-338; 50-339]
Nuclear Fuel Services [70-143]
Oconee [50-269; 50-270; 50-287]
Oyster Creek [50-219]
Palisades [50-255]
Palo Verde [50-528; 50-529; 50-530]
Peach Bottom [50-277; 50-278]
Perry [50-440]
Pilgrim [50-293]
Point Beach [50-266; 50-301]
Prairie Island [50-282; 50-306]
Quad Cities [50-254; 50-265]
R.E. Ginna [50-244]
River Bend [50-458]
Salem/Hope Creek [50-272; 50-311; 50-354]
San Onofre [50-361; 50-362]
Seabrook [50-443]
Sequoyah [50-327; 50-328]
Shearon Harris [50-400]
South Texas Project [50-498; 50-499]
St. Lucie [50-335; 50-389]
Surry [50-280; 50-281]
Susquehanna [50-387; 50-388]
Three Mile Island [50-289]
Turkey Point Units 3 and 4 [50-250; 50-251]
V.C. Summer [50-395]
Vermont Yankee [50-271]
Vogtle Units 1 and 2 [50-424; 50-425]
Vogtle Units 3 and 4 [52-025; 52-026]
Waterford [50-382 ]
Watts Bar [50-390 ]
Westinghouse [99900405]
Wolf Creek [50-482 ]
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	Please elaborate on the subversion attempt(s).Note: The following special characters are not allowed@#$%^&*+=[]!\\\;/{}|\:<>~: 
	Please identify the substance.Note: The following special characters are not allowed@#$%^&*+=[]!\\\;/{}|\:<>~: 
	Select Facility. Docket numbers are in brackets.: 
	Reason for Testing.: Pre-Access
	Optional. Please select the reason for conducting Pre-Access testing.: Please Select
	Optional. Please select the reason for conducting For Cause testing.: 
	Optional. Please select the reason for conducting Post-Event testing.: 
	Optional. Please elaborate on the reason for conducting the Followup test.Note: The following special characters are not allowed@#$%^&*+=[]!\\\;/{}|\:<>~: 
	Optional. Please elaborate about Random testing.Note: The following special characters are not allowed@#$%^&*+=[]!\\\;/{}|\:<>~: 
	Please describe the reason for testing.Note: The following special characters are not allowed@#$%^&*+=[]!\\\;/{}|\:<>~: 
	Note: The following special characters are not allowed@#$%^&*+=[]!\\\;/{}|\:<>~: 
	Note: The following special characters are not allowed@#$%^&*+=[]!\\\;/{}|\:<>~: 
	Note: The following special characters are not allowed@#$%^&*+=[]!\\\;/{}|\:<>~: 
	Note: The following special characters are not allowed@#$%^&*+=[]!\\\;/{}|\:<>~: 
	Note: The following special characters are not allowed@#$%^&*+=[]!\\\;/{}|\:<>~: 
	Note: The following special characters are not allowed@#$%^&*+=[]!\\\;/{}|\:<>~: 
	Employment type.: Contractor/Vendor
	Labor Category. For all persons except licensed operators, if the subject person is a supervisor or manager, always select “Supervisor” and then provide a short comment regarding the particular area the person was assigned (e.g., maintenance, security, etc).: Maintenance (Craft)
	Only applies to Drug Testing specimens.Note: some selections may affect other form fields.: Valid
	Choose the test type(s) associated with the reportable occurrence.Do NOT report the test type for negative results (e.g., do not choose Alcohol if the Alcohol testing result is negative).: Drug Only
	Please identify the adulterant/substance detected.Note: The following special characters are not allowed@#$%^&*+=[]!\\\;/{}|\:<>~: 
	Please elaborate about Test Validity.Note: The following special characters are not allowed@#$%^&*+=[]!\\\;/{}|\:<>~: 
	Alcohol Testing.: 
	Drug Testing.: Urine
	Errors in Testing.: Please Select
	Substance.Use "Other" only to report drugs not listed.: Marijuana
	Additional Substance (as applicable).: Please Select
	Additional Substance (as applicable).: Please Select
	Please identify the substance.Note: The following special characters are not allowed@#$%^&*+=[]!\\\;/{}|\:<>~: 
	Please identify the substance.Note: The following special characters are not allowed@#$%^&*+=[]!\\\;/{}|\:<>~: 
	Answer "No" if any of the following apply:(1) used different cutoff level(s) than required by NRC;(2) tested for a substance not required by NRC;(3) LOD testing was performed.: Yes
	Answer "No" if any of the following apply:(1) used different cutoff level(s) than required by NRC;(2) tested for a substance not required by NRC;(3) LOD testing was performed.: Yes
	Answer "No" if any of the following apply:(1) used different cutoff level(s) than required by NRC;(2) tested for a substance not required by NRC;(3) LOD testing was performed.: Yes
	Initial Cutoff.Note: A positive numerical value must be entered (up to 4 decimal places). Unit of measurement for alcohol:  % BAC. Unit of measurement for drugs:  ng/mL.: 
	Initial Cutoff.Note: A positive numerical value must be entered (up to 4 decimal places). Unit of measurement for alcohol:  % BAC. Unit of measurement for drugs:  ng/mL.: 
	Initial Cutoff.Note: A positive numerical value must be entered (up to 4 decimal places). Unit of measurement for alcohol:  % BAC. Unit of measurement for drugs:  ng/mL.: 
	Confirmatory Cutoff.Note: A positive numerical value must be entered (up to 4 decimal places). Unit of measurement for alcohol:  % BAC. Unit of measurement for drugs:  ng/mL.A value only can be entered into EITHER of the following fields:•  "Confirmatory Cutoff"•  "LOD".: 
	Confirmatory Cutoff.Note: A positive numerical value must be entered (up to 4 decimal places). Unit of measurement for alcohol:  % BAC. Unit of measurement for drugs:  ng/mL.A value only can be entered into EITHER of the following fields:•  "Confirmatory Cutoff"•  "LOD".: 
	Confirmatory Cutoff.Note: A positive numerical value must be entered (up to 4 decimal places). Unit of measurement for alcohol:  % BAC. Unit of measurement for drugs:  ng/mL.A value only can be entered into EITHER of the following fields:•  "Confirmatory Cutoff"•  "LOD".: 
	Limit of detection.Note: Only applies to drug testing.  A positive numerical value must be entered (up to 4 decimal places).  Unit of measurement for drugs:  ng/mL.A value only can be entered into EITHER of the following fields:•  "Confirmatory Cutoff"•  "LOD".: 
	Limit of detection.Note: Only applies to drug testing.  A positive numerical value must be entered (up to 4 decimal places).  Unit of measurement for drugs:  ng/mL.A value only can be entered into EITHER of the following fields:•  "Confirmatory Cutoff"•  "LOD".: 
	Limit of detection.Note: Only applies to drug testing.  A positive numerical value must be entered (up to 4 decimal places).  Unit of measurement for drugs:  ng/mL.A value only can be entered into EITHER of the following fields:•  "Confirmatory Cutoff"•  "LOD".: 
	Physical Evidence.: 0
	Observed Actions/Behaviors.: 0
	Refusal to Cooperate.: 0
	Other.: 0
	MRO Confirmation.: 1
	Individual Sanction. Please select the 26.75 sanction applied to the individual. If the imposed sanction exceeds the minimum sanction required by NRC regulation, please describe in the comment block by also selecting "Other" in the "Reason(s) for the Action" below.:  1- Year Denial
	Please elaborate about disciplinary action.Note: The following special characters are not allowed@#$%^&*+=[]!\\\;/{}|\:<>~: 
	Subversion.: 0
	Misuse.: 0
	First drug or alcohol positive.: 1
	 Second drug or alcohol positive.: 0
	Violation of 5-hour abstinence rule: 0
	Resignation/Withdrawal.: 0
	Subsequent positive test result from testing: 0
	Sale, Use or Posession in PA.: 0
	Please elaborate about the reason for the disciplinary action.Note: The following special characters are not allowed@#$%^&*+=[]!\\\;/{}|\:<>~: 
	Other.: 0
	Click to save the form on your machine.: 
	Click to print this form.: 
	Click to send the form to NRC. Note: The form must be completed and signed, before it can be sent to NRC.: 
	A Unique Reference Number must be provided by the licensee for each form submitted. Do not include any personally identifiable information (PII) in the number used.If a form needs to be revised after it has been submitted to the NRC, the revised form must use the same Unique Reference Number as the original submission and the Submission Update box on the form must be checked.Note: The number provided can only include numbers, letters, dashes, and underscores.: H110936
	Click to View Online Help: 
	txtWorkflowid: 
	txtMemberid: 
	txtSubmiturl: 
	txtHelpurl: 
	txtFormtype: 
	Please elaborate about the Other labor category.Note: The following special characters are not allowed@#$%^&*+=[]!\\\;/{}|\:<>~: 
	Select "Yes" if this is a 24-hour reportable event.Note: submission of this form does not satisfy the 24-hour report to the NRC Operations Center.: 2
	Select yes if this collection was observed. No otherwise.: 2
	txtUuid: 
	Select Yes if this collection was refused. If you select yes, the fields below will be cleared and locked.: 2
	txtSignverify: 
	Type in the Date of Collection in the format mm/dd/yyyy or m/d/yyyy. Valid dates for current-year reporting are January 1 through today.: 
	Type in the Date of collection in the format yyyy-mm-dd.Valid dates for current-year positive tests are January 1 through today.During January and February only, however, the system also accepts dates for the preceding calendar year so that last year's results may be corrected if necessary.					: 
	Click to digitally sign this document.Note: All the required fields must be completed correctly before the form can be signed.: 
	Submission Update  - check this box only if this is an update to a previous submission, in which case you must use the same Unique Reference Number.: 0
	Provide the email address of Person 1.: mllowe@southernco.com
	Provide the first name of Person 1.: Margaret
	Provide the position title of Person 1.: FFD Coordinator
	Provide the position title of Person 2.: Medical Services Supervisor
	Provide the first name of Person 2.: Lynn
	Provide the last name of Person 2.: Nix
	Provide the last name of Person 1.: Lowe
	Provide the email address of Person 2.: plnix@southernco.com
	isValid: 1
	Click to validate and lock the form. The button will turn green when the process is complete and the form is ready for submission.: 
	Click to unlock the form to make additional revisions. After completing the revisions, select the "Validate & Lock" button to complete the validation process and finalize the form for submission.: 
	lockedDateAndTime: Oct 18, 2011 at 9:22:42 PM
	Please elaborate about the particular area the supervisor or manager was assigned (e.g., maintenance, security, etc.).Note: The following special characters are not allowed@#$%^&*+=[]!\\\;/{}|\:<>~: 



