UNITED STATES
NUCLEAR REGULATORY COMMISSION
WASHINGTON. D C 20666

November 30, 1960

Joseph H, Autry, 111, ¥D

Chairmen, Interagenc: Coordinating Group

Alcohol, Drug Abuse and Mental ¥ alth
Administration

U.,S5. Department of Health & Human Services

Parklawr Building

5600 Fishers Lane

Rockville, Maryland 20857

Dear Dr., Autry: ‘

! am responding to your request for submission of the Federa)
Drugorrec Workplace brogram Semi-Annual Report Form, The
Nuclear Regulatory Commission's completed form covering the
period April 1, 1900, through September 30, 1990, is enclosed.
1f you have any questions regarding this information, please
contact our primary liaison for this program, Richard A, Dopp,
on 301-492-2109,

Sincerely,

Kanalli (" Rempon

Kenneth C. Rogers k)
Acting Chairman

Enclosure:
As stated

CC w/encl:
Juditn Galloway, NIDA
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FEDERAL DRUG -FREE WORKPLACE PROGRAMS ST SN0 NG CM N80 K 1o

SEMI<ANNUAL REPORT FOR THE PERIOD Juaith Gallowsy Shis! Policy Section
. APRIL 1, 1990 - SEPTEMBER 30. 1990 Divieman of ADDIeG Fessaroh
REPORT DUE DECEMBER 3. 1980 National Insttute an (rug Abuse

Informat.on about Federal w completing form:

SHREPARER OF REPORT,
‘Name 1charsd A\, Doo: christine F', ferpr
Title peputy Director. {visicn of Sacurits Tivision of Securit
‘Agency Voo, wuClear seculatory Cormission Telephone (201) = 4G2-u1%0
Address ‘01| “top: 00 el FAX (301 ) = 482+415¢

<ashington, U0 20555

Telephone ( _0)) = <02.4i08
FAX _  (301) =492.4138

-
|

‘Pm I. Please provide the following information about your urine testing program resuits during the covered
period. If no testing was performed. enter zero in the left top total column. In the *total tested® row under
‘the appropriate column: enter *NA* if your agency plan does not provide for a particular type of testing;
enter “ENJOINED" or *LABOR" it a particular type of testing is restricted (see Part IV.5) =
' | NUMBE ni OF PERSONS BY THE

| | BASIS FOR ADMINISTER" (G TESTS

| TOTAL  AEASONABLE ACCIDENT  RANDOM  VOLUNTEER  FOLLOW-UP OUTSIDE ' ruln"l /
SUSPICION  OR UNBAFE 1w ‘ APPLICANT | APPLICANT
PRACTICE |ron ToP
TOTAL TESTED* 1 g o I 3p2 0 | 2 | 22
TOTAL REFUSING TESTS 0 ) I g | 0 0
TOTAL VERIFIED POSITIVE | ) R 0 a8 0
VERIFIED POSITIVE FOR:
MARIJUANA o (o t o 1.0 1 o0 [ Q0 | L2
COCAINE 0 1 o o 1 o I 0 [ L0
pCP 0 0 o 1 o [ o | 0 | 0
OPIATES 2 0 o [ o o | 0 ! el
AMPHETAMINE: 0 0 J 0 0 0 Qe I
| OTHER® . - e ' l‘— .
[ _r t |
: ] ] | |

‘Lﬁn 1. Please provide the following ~formation about follow-up actions that have been taken Jduring the
covared period for employees whose uri, ~lysis was VERIFIED POSITIVE.
Part Il ADDITIONAL COMMENTS

NUNBER OF TESTED ENPLOYEES:

[ 2
i L L 0. _have successfully completed the rehabilitation...

uccosstul L oD et et |

NUNBER OF ENPLOYEES SEPARATED FOR:

REFUSING URINALYSIS | N
SPECIMEN TAMPERING B 3
AEFUBAL 10 COOPERATE WITH EAP FIEFERAAL 1 N
VERIFIED POSITIVE FOLLOW-UP TEBT 9
OTHER REASONS
(Paass Bpecity) REPORT CONTINUED ON REVERSE SIDE _ VERSION L9001
*Actual tests conducted per agreement with ion ‘rmstreng, HIDA on 11/0/:0.
1/%tside and inside applicants combined in last column: separate data not available this

R R E T BT 1.0 L.



Cy begun tesung
Not Applicable

ing for all reasc
jenyunsate prac
NOt Applicable

PYTC T

agency begin testing 104

easonable suspicior

Jicae Delow all ¢
iay notice
aay notice
btained services of a certified laboratory
tained collection services
btained source for quality control specimens
Obtained services of &8 Medical Review Officer
Ihétr

S»is any pan of your agency's pian now or at any time during this pernod on hold ¢
exiernal cause, 'or example hitigation or collecCtive bargaining '
Yos NO
f Yes, tor 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 reverse side (P/
kewise, write *LABOR" where testing activity was res(ricted because of labor negotial
Also, briefly gescribe below the nature ¢ hold=up, iIts cause, and the projected gate
val of the restriction

or

a. During thig period how many emplovees have been provided with egucalior
eftects of illegal arugs And/or O*her aspects of the Agency s drug-iree workg
Jirect contact: Most____Some_._None

airect contact: Most sSome N

&Gl s

what were the methogs of contact?
. m instructions Meetings

-JesK Aistributions

$ period how many

I
ASAAAMAMA DL

gnature
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_DEPARTMENT OF HEALTH & HUMAN SERVICES Pubhe Hostth Service
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Algoher. Drug Abuse end
Mental Health Adrrinigtation
Rookville MD 20887

October 29, 1990
Dear Colleague:

At the October 17 mootin% of the Interagency Coordinctxng Croup (I1CR) and
Primary Liaisons from all Federal Agencies subject to E. 12564, those
present discussed proposed revisions to the Semi-Annual Report Form. In
response to that discussion the Form has been further revised. incorporating
most lu,goltlono made at the meeting or subsequently submitted in writing.

The revised Semi-Annual Report Form is attached for vour use in reporting data
from the pericd April 1, 1%90 throufh September 30, 1990, The Report is due
in NIDA on December ), either by mail or fax, —
’-—
Although many in attendance expressed concern that the revised form requires
agency head signature, the iCC -- including its newest representative from
the Office of National Drug Control Policy -- has determined that agency head
sighature is necessarv, particularly in light of Congressional interest,
ongoing Ceneral Accounting Office investigations, and regular requests under
the Freedom of Information act. For purposes of chis Report, the term "agency"
means an orfuni:ntson which was required to submit a Drug-Free Federal
workplace Plan in response to E.0. 12564 and those twelve entities which had
begun drug taltlng at the time the Executive Order was issued. Thus K “agency"
may mean a sub-cabinet level organization and Report sign.off mav be
accomplished by the head of that smaller component. 1If vou are othervise
unable to meet the December ! due date because the Report is in clearance, you
may mail or fax the Report as submitted for agcncy head signature to the
address on the face of the form. However, submission without signature is
conditioned on vour subsenvently notifying this office of changes to the data
as initially submitted if any are made during the clearance/sign-off process.

Please note that the information in the block for identifving the agency
allows for a distinction between the Primary Lisison and any other agency
representative who prepares the Report. It is critical that each agency's
Primary Liaison be accuratelv identiffed and that the address. phone, and fax
numbers are up to date. Your agencv is dependent on the accuracy of that
information for timelv receipt of press releases, advisory memoranda on policy
and testing matters. and other information in support of implementation of
E.0, 12564, We will update our mailing and phone lists each time vou submit
this Report. 1In tte interim, {f the Primarv Liaison for vour agsency should
change, please provide written notice to this office signea by the agency
official responsible for designating the new Primary Liaison. Also in the
1nt;rim. please provide us with changes of address or in telephone/fax
numbers .

Please use Part 111 to compiete any answers for which there (s insufficient
space ena to enter anv additional comments. While we believe :hacrvou will
Flad & 2 adwkbd are - - . o ¥ o5 ] . Sty Xa =
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questions please phone the contact shown on face of the Feport form.

Sincerely,
(AL 17 |
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Enclosure

N
P.§. Mark you calendar for upceming ICC meetings: “ovember 28 and January 8
at the same time and place: 10 a.m. in the Auditorium of the HHH Bldg.



