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|Joseph H. Autry, III ND t

Chairman, Interagency coordinating Group i
Alcohol, Drug Abust and llental F alth

Administration
. !U.S. Department of Health & Human Services 1

parklawn Building '

5600 Fishers Lane
Rockville, Maryland 20857

Dear Dr. Autry: i

I am responding to your request for submission of the Federal
Drug-Free Workplace Program Semi-Annual Report Form. The
Nuclear Regulatory Commission's completed form covering the
period April 1, 1990, through_ September 30, 1990, is enclosed.-
if you have any questions regarding this information, please,

contact our primary liaison for this program, Richard A. Dopp,
on 301-492'-4109.

Sincerely.

.

Kenneth C. Rogers
Acting Chairman

Enclosure:
As stated

cc w/ encl:
Juditii Galloway, NIDA

9012130024 901130
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Amwn e.,n.e one i m ie :

SEMI-ANNUAL REPORT FOR THE PERIOD .tuaan o**=ev. chet. cour soeuan
. APRll1,1990- SEPTEMBER 30,1990 Did an of Apows R.=*ren

REPORT. DUE DECEMBER 3,1990 Netanm inmawie on crue Abum

6400 Feehere Larw. Arn 9- A.63

Roewe uomene ross7
NIDNDAR F AA 90ll 44M5J5
oiress phone ensuri.e tot

j Ran Annenong.(301)44-0603 -

Information about Federal Agency completing form:
~

! PPIMARY UAISON PREPARER OF REPORT, IF OTHER THAN PRIMARY UAISOIT

N'_rne I,ichard A. Donn Christine F. Facor
Title Geputy Director. ~ivision of Eecuritv Livision of Securitv'

Agency U.S. ..uclear Reculatorv Comission Telephone (301 ) - 492 .;132
I'Addr:ss Mail stoo: .;NCC S721 FAX (301 ) - 492-415E

Washinaton. I:C 2c555
Tclephone ( 001) - 492 4100
FAX __ ( 301 ) - 492-4150

Part 1. Please prowde the following information about your urine testing program results during the covered
period, if no testing was performed, enter zero in the left top total column. In the ' total tested * tow under
the cppropriate column: enter * NA* If your agency plan does not provide for a particular type of testing * |'

cnt:r * ENJOINED' or ' LABOR',if a particular type of testing is restricted (see Part IV.5) i
NUMBER OF PERSONS BY THE |

*

BASIS FOR ADMINISTER'NG TESTS
'

TOTAL REA00NABLE ACCloENT RANDOM VOLUNTEER ' FOLLOW uP ouTalDE 1%salEXQ/
susPICloN oR UNSAFE SELECTION APPUCANT APPUCANT

,

PRACTICE POR TDP

TOTAL TESTED * 413 | 0 1 0 I ?o2 0 1 3C 1 L 72 '

TOTAL REFUSING TESTS 0 0 0 | 0 0 0 i 0
TOTAL VERIFIED POSITIVE O O O | 0 0 0 0

VERZrIED POSITIVE FORT
MARIJUANA 0 1 0 1 0 1 0 1 0 i 0 1 1 0

COCAINE 0 l 0 i 0 |- 0 1 0 1 0 l 1 0
~

PCP 0 |- 0 i 0 0 0 0 | I O

OPIATES 0- I O I O O O n ! I n

AMPHETAMINEC 0 1 0 1 0 0 0 0 I I O

OTHERS , | | |

| ! I

I | I

Part II. Please provide the following nformation about follow-up actions that have been taken during the
cov: red period for employees whose uris.*lytJs was VERIFIED POSITIVE.

Part 111. ADDITIONAL COMMENTS
NUMBER OF TESTED ENFLOYEES:
REFEARED TO EAP 0 Two emolovees who tested nnsitive under NPr"e plan
e rrusro to COOPER ATE WITH EAP g + hhp tilf rettflillv enmnl ptorf t he rehahilitation

_

R NO CU L R FNT | 2"d #^''^' Up t0sti"g p0rti0ns of th; [A".
NUMBER OF EMPLOYEES SEPARATED FOR:
REFUSING URIN ALYSIS j q l

SPECIMEN T AMPERING g ;

REFUSAL TO COOPERATE WITH EAP REFERRAL q l

Fah U AE TO COMPLETE E AP '

0
RECOMMENDED COUNSELING OR TREATMENT n i

YERIFIED POSITIVE SCLLOW-UP TEST 0
OTHEd REASONS

@easeSpecsM REPORT CONTINUED ON REVERSE Sl0E VERSION 3-Oct.90

Mctual' tests conducted per agreement with Ron lirmstreno, !!IM on 11/C/30.
1/9utside and inside apolicants combined in last column: separate data not ava.ilable this
- weeeuacuwew _ _ __ _ _ _ _ _ . _ . _ _ . . _ . . _ _
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Part IV .
.

M
| t. Numoer of Full-Time Equivalents (FTEs)in agoney

2. Number of individuals occupying Testing Designated Positions (TDPs) U

3. 3. Has your agency begun testing of individuals in TOPS?
Yes X No Not Applicable

b. Is testing ongoing for all reasons provided in your plan: for example reasonable
suspiciori, accident / unsafe practice, follow-up, volunteer, or for applicants?
Yes X No Not Applicable
if Yes to a. and b., SKIP TO ITEM 6 BELOW.

c. If NO to a. or o. briefly give reason

4. a. Could your agency begin testing today under any circumstance for which your plan requires
testing, i.e., reasonable suspicion, accident / unsafe practico, follow-up, volunteer, or for
aoplicants?
Yes No

b. If NO, Indicate below all components wnich are missing.
60-day notico
30-day notico
Obtained services of a cortiflod laboratory
Obtained collection services
Obtained source for quality control specimens
Obtained services of a Medical Review Officer
Other

5.*ls any part of your agency's pian now or at any time during this period on hold or restricted by some
external cause, for example litigation or collective bargaining?
Yes No -

If Yes, for all types of testing restricted because of an injunction, write ' ENJOINED" in the
' TOTAL TESTED' row under the appropriate type of testing column on the reverso side (PART I).
Likewise, writo ' LABOR' where testing activity was restricted because of labor negotiations.
Also, briefly describe below the nature of the hold-up,its cause, and the projected date for
the removal of the restriction.

*HRC initiated testino of non-barnainina unit emnlovees in November
19P8. Durino the past reportino period, aorcement was reached with
the ;iTEU to initiate testino of t;arcainino unit emplovees, includino
randon testing of those in TDP's which will beain durina this reporting
period.

6. a. During this period how many employees have been provided with educational materials on the
effects of illegal drugs and/or o'.her aspects of the Agency's drug-free workplace plan?
Direct contact: Most Somo X Nono
inoirect contact: Most Somo X None
What were the methods of contact?
ClassroomInstructions X Meetings Interviews Y Public notices and posters ___
Desk-to-desk distributions Payslip memos LAN bulletins Other

7. During this period how many supervisors have been provided with educational materials on the
effects of illegal drugs and their responsibilities under the Agency's drug-free work-
Direct contact: Most Some V None place P1an?
Indirect contact: Most Somo X None
What were the methods of contact?
Classroominstructions y Meetings Interviews V Public noticos and posters ___
Desk-to-desk distributions X Payslip memos LAN bulletins Other

1 1A Ld Actina Chairman. U$N00
__ Signature of A'gengHead Official Title



-. - - - _ __- . ._ - -- -

, DEPARTMENT Or llLALTII k !!UMAN SERVICES Pubhe Hwtn Serve
,

,* w = L
Alcohol. Drug Abuse aM l

Mental Heatth Administration ;

Rocrvme MD 20857

October 29, 1990
Dear ColleaSue:

At the October 17 meetinr, of the Interagency Coordinating Group (ICG) and
Primary Liaisons from all Federal Agencies subject to E.O. 12564, those
present discussed proposed revisions to the Semi Annual Report Fo rrn . In
response to that discussion the Form has been further revised, incorporating
roost suggestions reade at the meeting or subsequently submitted in writing.
The revised Semi Annual Report Torm is attached for your use in reporting data
frorn the period April 1,1990 through Septernber 30, 1990. The Report is due
in NIDA on December 3, either by mail or fax. -

-

Although many in attendance expressed concern that the revised forrn requires
agency head signature, the ICC -- including its newest representative from
the Office of National Drug Control Policy has determined that agency head-

signature is necessarv. particularly in light of Congressional interest,
ongoing Ceneral Accounting Office investigations, and regular requests under
the Freedorn of Information Act. For purposes of :his Report, the term " agency"
means an organization which was required to submit a Drug Free Federal
Workplace Plan in response to E.O. 12564 and those twelve entities which hadbegun drug testing at the time the Executive Order was issued. Thus, " agency"
may mean a sub cabinet level organization and Report sign off rr.ay be
accomplished by the head of that smaller component. If you r.re otherwise
unable to meet the December 3 due date because the Report is in clearance, you
may mail or fax the Report as submitted for agency head signature to the
ad' ress on the face of the form. However, submission without signature isd

cenditioned on your subsemtently notifying this of fice of changes to the cata
as initially subraitted if any are mado during the clearance / sign off process.

Please note that the information in the block for identifying the agency
allows for a distinction between the Prirmary Liaison and any other agency
representative who prepares the Report. It'is critical that each agency's
Primary Liaison be accuratelv identified and that the address, phone, and fax
nwnbers are up to date. You'r agency is dependent on the accuracy of that
information for tirnely receipt of press releases, advisory mernoranda on policy
and testing matters, and ocner information in support of 'implernentation of
E.O. 12564. We will update our mailing and phone lists each time you submit
this Re In tt.e interin. if the Primary Liaison for your agency shouldchangn, port.please provice written notice to this office signeo by the agency
official responsible for designating the new Prirnary Liaison.' Also In the
interim,numbers. please provide us with changes of address or in telephone / fax

Please use Part III to complete any answers for which there is insufficient
space and to enter any additional comments. While we believe that you vill,

!!nd th; r:vi::d ":.M 'anu:. 7: pert .crm c:::;17 ;n de r: t c.nd:b '. : . if c:a havc

questions please phone the contact shown on face of the Peport form.

Sineerely,
m

4. . ,,
.-, . .....

aatrman. .nte ragency worc:na t ;nt, vccua.

2

Enclosure
QP.S. Mark you calendar for upcoming ICC meetings: Novernber 23 and January 6

at the sarne time and place: 10 a.rn, in the Auditorium of the HHH Bldg.

_ , _ _ .- . - . . -


