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DEFINITIONS

Alcohol:  The intoxicating agent in beverage alcohol, ethyl alcohol, or other low molecular weight alcohol including methyl and isopropyl alcohol.

Alcohol concentration:  The alcohol in a volume of breath expressed in terms of grams of alcohol per two hundred and ten (210) liters of breath as indicated by an alcohol test.

Alcohol confirmation test:  A second test following an alcohol test that indicated an initial alcohol concentration of 0.02 percent or greater.

Alcohol testing or alcohol test:  A breath test using an evidential breath-testing device capable of printing results and approved by the National Highway Traffic Safety Administration and placed on their “Conforming Products List of Evidential Breath Measurement Devices”. Such testing will be performed only by a certified Breath Alcohol Technician.

Breath Alcohol Technician:  Individual who operates an evidential breath testing device in accordance with the Regulations of the U.S. Department of Transportation. The technician is also responsible for instructing and assisting individuals in the alcohol testing process.

Donor:  An individual who has provided urine sample in the course of completing a drug test.

Drug and Alcohol Testing Coordinator:  The staff member within the Office of Human Resources designated to administer all drug and alcohol testing programs within the Department of Juvenile Justice.

Drug testing or drug test:  The collection and testing of urine in and administered in a manner consistent to that required by the regulations of the State of Georgia (O.C.G.A. § 34-9-415) and with the Mandatory Guidelines for Federal Workplace Drug Testing Programs (HHS Regulations, 53 Fed. Reg. 11979, et seq., as amended.

FLSA:  Fair Labor Standards Act.

Medical Review Officer (MRO):  A properly licensed physician who receives and reviews the results of drug tests and evaluates those results together with medical history or any other relevant biomedical information to confirm positive results.

Substance Abuse Professional:  A licensed physician (Medical Doctor or Doctor of Osteopathy), or a licensed or certified psychologist, social worker, employee assistance professional (EAP), addiction counselor (certified by the National Association of Alcoholism and Drug Abuse Counselors Certification Commission), or marriage and family counselor. This professional must: be knowledgeable of and experienced in the diagnosis and treatment of alcohol and controlled substances related disorders; be knowledgeable about the SAP function as it relates to employer interests in safety sensitive duties per 49 CFR 40 for the DOT agency regulations applicable to the employers for whom they evaluate employees; be knowledgeable of the DOT SAP Guidelines; receive qualification training on seven key, defined areas by a qualified trainer; satisfactorily complete an examination administered by a nationally-recognized professional or training organization; and satisfactorily complete at least 12 professional development hours of continuing education every 3 years.
GENERAL PROCEDURES

1. All employees are subject to drug and/or alcohol testing when there is reasonable suspicion that the employee has used illegal drugs; is under the influence of illegal drugs; or, that the employee appears to have consumed or is impaired by alcohol while on duty.

2. An employee directed to report for drug and/or alcohol testing will be considered on duty and “at work” for all time necessary to undergo the testing processes, including transportation to and from the sample collection facility.

3. The expense of drug and alcohol testing will be the responsibility of the Department. 

4. Drug test results will remain confidential and are not considered to be a public record unless necessary for the administration of applicable State Personnel Rules or as otherwise mandated by state or federal law.

Local Human Resources Representative:

1. Require each applicant for a high-risk position to complete a Drug Testing Notice;  

2. Ensure that the Drug Testing Notice of each individual who commences employment is maintained in the employee’s shadow file;

3. Ensure that the Drug Testing Log (Appendix B) is maintained for all applicants and employees directed to appear for drug testing; and

4. Ensure that a sufficient supply of Drug Testing Custody and Control Forms are available to meet the needs of the Office/Facility.

Office of Human Resources:

1. Retain all Employer Copies of applicant Drug Testing Custody and Control Forms received directly from a testing site.

2. Forward Employer Copies of random or reasonable suspicion Drug Testing Custody and Control Forms received directly from a testing site to the appropriate Office/Facility.

3. Review each New Hire Package to ensure that an Employer Copy in included in the package.  If the form is not included, a Personnel Technician will determine if the missing form had been mailed directly to the Office of Human Resources. If the form has been received, it will be included in the package. If the form has not been received, the Technician will contact the appropriate Office/Facility to secure the form.

4. The Director of Human Resources will designate an individual in the Office of Human Resources who shall be responsible for reconciling all bills received from the testing organization.



PRE-EMPLOYMENT DRUG TESTING

Local Human Resources Representative:

1. Notify each applicant for a high-risk position who is offered employment of the requirement to complete drug testing within 2 business days.

2. Require the applicant to sign a Pre-employment Drug Testing Directive to Report for Testing Acknowledgment Statement (Appendix C). The statement will stipulate:
· The designated collection site;
· The date by which the drug test must be completed; and
· The penalty for refusing to take a drug test, failing a drug test, failing to report for the drug test by the established deadline, or for testing positive for the presence of one or more illegal drugs.

3. Provide the applicant a copy of the Pre-employment Drug Testing Directive to Report for Testing Acknowledgment Statement.

4. Require the applicant to initial the Department’s Drug Testing Log indicating the receipt of necessary form(s) and document(s).

5. Provide the applicant a Drug Testing Custody and Control Form, to be completed and presented at the collection site. See the Instructions for Completing Drug Testing Custody and Control Form section of this document.

Applicant:

1. Sign the Pre-employment Drug Testing Directive to Report for Testing Acknowledgment Statement provided by the local Human Resources Representative and initial the Drug Testing Log.

2. If necessary, call the collection site for an appointment and directions to the site.

3. Appear for testing within the specified time period with the Drug Testing Custody and Control Form and a valid photo ID.

4. Cooperate with and complete the testing process.

5. Present the Employer Copy of the Drug Testing Custody and Control Form to the local Human Resources Representative no later than 2 business days after the established drug-testing deadline. The applicant will retain his/her copy of the form.

6. A current employee will be required to present the Employer Copy of the Drug Testing Custody and Control Form to the local Human Resources Representative immediately upon his/her return to work to ensure that the test was completed within the established time frame. The employee will retain his/her copy of the form.

7. If possible, a current employee who has applied for a position subject to pre-employment drug testing is to be released from duty for a period of up to 3 hours to report to the collection site.  If the incumbent must report to the collection site during his/her off duty time, he/she must be given credit for up to 3 hours of work time. This time should be recorded as hours worked on the employee’s time sheet. Should the time spent reporting to the collection site result in a non-exempt employee’s total hours worked exceeding the maximum number of hours which can be worked in his/her established work period, the employee should be compensated with FLSA compensatory time in accordance with applicable policy and law(s). Where possible, supervisors should utilize an adjusted work schedule to prevent the employee from working more than the maximum number of permissible hours.

8. A current employee subject to pre-employment testing for a new position should be allowed to use a Department vehicle, if available, to report to the collection site. If a Department vehicle is not available or the employee must report during his/her off duty time, he/she will be reimbursed at the current state rate. Reimbursement for mileage should be processed in the same manner as any other travel expense.

Local Human Resources Representative:

1. Ensure that no applicant for a high-risk position is permitted to commence employment until a negative drug test result has been received.

2. Review each Employer Copy of the Drug Testing Custody and Control Form to determine that the Donor Name and Donor ID are legible. If not legible, write the information in the upper right corner of the form.

3. Include the Employer Copy of the Drug Testing Custody and Control Form in the applicant’s New Hire Package.

4. Forward the Employer Copy of each applicant who, for any reason, does not commence employment to the Office of Human Resources.



RANDOM DRUG TESTING

The Drug Testing Vendor will notify the Drug Testing Coordinator of positions, if any, that have been selected for testing each month. The notice will contain the effective date to be utilized for determining the incumbent(s) to be tested. 

1. Selection and Notification of Incumbents to be Tested:

a. The incumbent of the selected position as of the effective date specified in the Notice of Selection will be the employee subject to testing unless such individual is no longer employed in the Department.

b. Should a selected position have more than one incumbent on the specified effective date, all incumbents will undergo drug testing.

c. If the incumbent of a selected position was on any form of paid or unpaid leave or training as of the effective date specified in the Notice of Selection and the incumbent returns to duty within 30 calendar days of the effective date, the employee must report for testing within 2 business days of the return to duty date. The employee will not be notified of the selection for drug testing prior to his/her return to duty. If the leave/training extends past the cut-off date (30 days), no test will be conducted.
d. If a position is vacant on the effective date specified in the Notice of Selection, no testing will be necessary.

e. The Drug Testing Coordinator will notify the designated local representative of the incumbent(s) selected for random drug testing and the specified effective date. The employee will be notified of the selection only on the specified effective date.  Notification before the effective date will constitute a violation of confidentiality and may result in disciplinary action. 

2. Upon notification, the local hiring authority or personnel representative will provide the incumbent(s) with: 

a. A notification memorandum outlining the date and time the drug test must be completed by, as well as the penalty for refusing to take the drug test, failing to report for the drug test by the established deadline, and for testing positive for the presence of one or more illegal drugs; and 

b. The Forensic Drug Testing Custody and Control Form for presentation at the collection site.

3. The personnel representative must complete the Random Drug Testing Log (Appendix B)   and the employee must initial the appropriate log indicating receipt of necessary form(s) and document(s).

4. Testing Process

a. The selected employee(s) are required to complete drug testing within 2 business days of the effective date specified in the Notice of Selection.

b. The selected employee(s) are responsible for calling the collection site for an appointment (if one is necessary), for obtaining necessary directions to the site, and for bringing picture identification to the site for verification purposes.

c. If possible, each incumbent is to be released from duty for a period of up to 3 hours to report to the collection site. If the incumbent must report to the collection site during his/her off duty time, he/she must be given credit for up to 3 hours of work time. This time should be recorded as hours worked on the employee’s time sheet. Should the time spent reporting to the collection site result in a non-exempt employee’s total hours worked exceeding the maximum number of hours which can be worked in his/her established work period, the employee should be compensated with FLSA compensatory time in accordance with applicable policy and law(s). Where possible, supervisors should utilize an adjusted work schedule to prevent the employee from working more than the maximum number of permissible hours.

d. An employee selected for random testing should be allowed to use a Department vehicle, if available, to report to the collection site. If a Department vehicle is not available or the employee must report during his/her off duty time, he/she will be reimbursed at the current state rate. Reimbursement for mileage should be processed in the same manner as any other travel expense.
e. The collection site will provide the employee with his/her copy of the Forensic Drug Testing Custody and Control Form. The employee is required to present his/her copy of the Form to the designated personnel representative immediately upon his/her return to the work site. The employee will retain his/her copy of the Form.


INSTRUCTIONS FOR COMPLETING DRUG TESTING CUSTODY AND CONTROL FORM

The following information MUST be completed on the Drug Testing Custody and Control Form before it is given to the applicant/employee. The collection site will not permit a donor to submit a urine sample with an incorrect or incomplete form.

1. Use ONLY the pre-printed Drug Testing Custody and Control Form.

2. Use only a ballpoint pen applying sufficient pressure to ensure that all copies of the form will be legible.

Quest Diagnostics Form

3. Line C/ Donor I.D.:  For an applicant, enter the individual’s Social Security Number. For an employee, enter the Employee ID number.

4. Line D:  Enter the donor’s Last Name then First Name. Write in the donor’s Daytime Phone number.

5. Line F	:  Check the box appropriate for the reason for the test. If applicable, write in “Observed Sample.”

6. Line G:  Should be pre-printed with “10-50.”

7. Line H:  Write in the name of the collection site. Enter the Collection Site phone number.



OBSERVED SAMPLE

When a collection site representative determines that a sample temperature is outside the acceptable range of 90 through 100 Fahrenheit, the sample has an unusual appearance, or unusual behavior or appearance of the donor is observed during the collection process, the collection may be conducted as an observed sample. An Observed Sample will be used for 2nd re-tests, all Reasonable Suspicion and Post-Accident tests and as instructed by the Drug Testing Coordinator.


REASONABLE SUSPICION

Manager/Supervisor:

1. Observe specific, timely, and describable behavior that would reasonably indicate that an employee:
· Is under the influence of alcohol while on duty;
· Has used alcohol while on duty;
· Is under the influence of illegal drugs; and/or
· Has used illegal drugs.

2. Complete a Reasonable Suspicion Checklist (Appendix D) indicating specific observed behaviors and any additional pertinent information including observations or information provided by other employees, managers, or supervisors.

3. Forward the Reasonable Suspicion Checklist and any supporting documentation to the appropriate Facility/Program/Office Director or Designee.

Facility/Program/Office Director or Designee:

1. Review the documentation received from the manager/supervisor.

2. If the documentation does not reasonably support a determination that the employee may have used alcohol or drugs in violation of law and policy, return the documentation to the manager/supervisor and direct that the employee not be required to submit to testing.

3. If the documentation does reasonably support a determination that the employee may have used alcohol or drugs in violation of law and policy, forward the documentation to the Director of Human Resources.

Director of Human Resources:

1. Review the documentation received from the Facility/Program/Office Director or Designee.

2. If the documentation does not reasonably support a determination that the employee may have used alcohol or drugs in violation of law and policy, return the documentation to the manager/supervisor and direct that the employee not be required to submit to testing.

3. If the documentation does reasonably support a determination that the employee may have used alcohol or drugs in violation of law and policy, forward the documentation to the Office of Legal Services.

Office of Legal Services:

1. Review the documentation received from the Director of Human Resources.

2. If the documentation does not reasonably support a determination that the employee may have used alcohol or drugs in violation of law and policy, return the documentation to the Director of Human Resources and recommend that the employee not be required to submit to testing.

3. If the documentation does reasonably support a determination that the employee may have used alcohol or drugs in violation of law and policy, return the documentation to the Director of Human Resources and recommend the employee be required to submit to testing.

Director of Human Resources:

1. If a determination has been made that an employee should be required to report for substance abuse testing, contact the appropriate Local Human Resources Representative to arrange for such testing.

Local Human Resources Representative:

2. Arrange for the immediate transportation of the employee to the appropriate testing site.  Under no circumstances will the employee be permitted to transport his/her self.

3. Ensure that the transporting official has the control and custody form(s) appropriate for the type of testing to be conducted.



DRUG TESTING RESULTS

Drug and Alcohol Testing Coordinator:

1. If the MRO is unable to contact applicant/employee:

· The MRO will contact the Drug and Alcohol Testing Coordinator.
· The Drug and Alcohol Testing Coordinator will notify the appropriate Office/Facility to have the applicant/employee contact the MRO.

2. A leaked or suspicious sample.

· The MRO will notify the Drug and Alcohol Testing Coordinator that a sample has leaked in transit or that the sample is suspicious.
· The Drug and Alcohol Testing Coordinator will notify the appropriate Local Human Resources Representative to:
1) Direct the Local Human Resources Representative to direct an applicant to appear for re-testing. This will not be considered as a re-test.

3. A positive test result.

· Receive all positive drug test results from the MRO.
· Immediately notify the appropriate Local Human Resources by e-mail of any positive drug test result and request a copy of the final Withdrawal of Offer or Termination letter.
· Add applicant/employee name to the Positive Drug Testing database.

Local Human Resources Representative:

1. If the MRO is unable to contact applicant/employee:
· Notify the applicant/employee of the necessity to contact the MRO.
· If unable to contact an applicant, notify the Drug and Alcohol Testing Coordinator. An applicant who has failed to contact the MRO within 48 hours of the Department’s notification from the MRO will be deemed by the MRO to be a “non-contact positive”.
· If unable to contact an employee, see the DISMISSAL section of this document.

2. A leaked or suspicious sample.
· Direct an applicant to appear for re-testing; or

3. A positive test result.

· See the Dismissal section of this document.
· Issue the applicant/employee a Letter to Withdraw Employment Offer (Appendix F) or termination letter.


REFUSAL OR FAILURE TO APPEAR FOR SUBSTANCE ABUSE TESTING

Local Human Resources Representative:

1. When an applicant has refused drug testing:

· Forward a copy of the Drug Testing Acknowledgment Statement and the Pre-employment Directive to Report for Testing Acknowledgment Statement and a statement detailing the circumstances of the refusal to the Drug Testing Coordinator.

2. When an employee has refused or failed to appear for drug testing:

· See the Dismissal section of this document.

3. When an employee has refused alcohol testing:

· See the Dismissal section of this document.



DISMISSAL

Local Human Resources Representative:

When an applicant/employee has refused drug testing, failed to appear for drug testing, or testing positive for illegal drugs:

· Complete a Withdrawal of Offer or Notice of Termination Violation of Drug Testing Policy (Appendix G) letter using the paragraph with the reason appropriate to the circumstances of the dismissal.
· Forward the letter, the Random Drug Testing Directive to Report for Testing Acknowledgment Statement (Appendix H) to the Drug Testing Coordinator and, if applicable, send a completed Personnel Action Form indicating dismissal. 

Deputy Commissioner, Office Director, or Designee:

1. Review the dismissal package for completeness and accuracy.

2. Sign the Withdrawal of Offer/Notice of Termination Violation of Drug Testing Policy letter and the Personnel Action Form and return the documents to the Local Human Resources Representative.

3. The Deputy Commissioner, Officer Director, or Designee will present the employee with the Termination Letter. 

Local Human Resources Representative:

1. Forward the signed Personnel Action Form and copies of the supporting documentation to the Office of Human Resources.

[image: ]
DRUG TESTING
ACKNOWLEDGMENT STATEMENTAppendix A


I acknowledge that I have read and understand the following stipulations required by State law for employment in a position subject to pre-employment and random drug testing:
1. I understand that, as a condition of employment with the Georgia Department of Juvenile Justice, I must take and pass a pre-employment drug test. The test is conducted under the authority of O.C.G.A. §45-20-110 to determine the presence of illegal drugs.

2. I understand that, as a condition of continued employment with the Georgia Department of Juvenile Justice, I will be subject to random, unannounced drug testing and that I must take and pass such tests when so directed. The testing is conducted under the authority of O.C.G.A. §45-20-90 to determine the presence of illegal drugs.

3. I am willing to take the drug tests as directed, and I understand that the Department will pay for the cost for these drug tests.

4. I understand that if I refuse to take the drug test; fail to appear at the testing location by the specified date; or, my drug test results indicate the presence of illegal drugs, and such presence is not found by the Medical Review Officer to be authorized by state or federal law:
· My contingent offer of employment will be withdrawn; or, 
· My employment with the Department of Juvenile Justice will be terminated; and
· I will be disqualified from employment with any State employer for a minimum period of two years.

5. Drug testing by State of Georgia employers (includes any agency, department, commission, bureau, board, college, university, institution, or authority):

[bookmark: Check1]|_|  I certify that I have not taken or been asked to take a drug test by a State of Georgia employer in the last two years;
[bookmark: Check2]|_|  I certify that I have taken or have been asked to take a drug test for the following State employers within the last two years and that the results for each test showed no presence of illegal drugs.
[bookmark: Check4]|_|  I understand that the results of my drug test may be shared with another state agency, authority or licensing board.  

	State Employer
	
	Date of Test

	
	
	

	
	
	


(Attach additional page(s) if needed)

6. I acknowledge that withholding or falsifying any of the requested information will result in immediate termination of my employment with the Georgia Department of Juvenile Justice.

7. I acknowledge that if I refuse to sign this form I am forfeiting any further consideration for this, or any other, position with the Georgia Department of Juvenile Justice.

_______________________________________
(Applicant’s Name, Printed)

________________________________________		____________________________
(Applicant Signature)						(Date)

________________________________________		___________________________
(Witness Signature)						(Date)


Nathan Deal, Governor	DEPARTMENT OF JUVENILE JUSTICE
			    	

Avery D. Niles, Commissioner	[WORK UNIT]
	[Unit Head and Title]
	
	[Address]
	Telephone: [number]   Fax: [number]

Appendix E

Appendix B
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	GEORGIA DEPARTMENT OF JUVENILE JUSTICE
DRUG TESTING LOG
WORK UNIT:     

	Date/Time Form Given
	Pre-employment or Random
(P=Pre-Employment; R=Random; RS=Reasonable Suspicion 
	Applicant/Employee Name
	Applicant SSN or Employee ID #
	Custody and Control From #
	Deadline
	Date Results Received

	     
	|_| P   |_| R   |_| RS
	     
	     
	     
	     
	     

	     
	|_| P   |_| R   |_| RS   
	     
	     
	     
	     
	     

	     
	|_| P   |_| R   |_| RS   
	     
	     
	     
	     
	     

	     
	|_| P   |_| R   |_| RS   
	     
	     
	     
	     
	     

	     
	|_| P   |_| R   |_| RS   
	     
	     
	     
	     
	     

	     
	|_| P   |_| R   |_| RS   
	     
	     
	     
	     
	     

	     
	|_| P   |_| R   |_| RS   
	     
	     
	     
	     
	     

	     
	|_| P   |_| R   |_| RS   
	     
	     
	     
	     
	     

	     
	|_| P   |_| R   |_| RS   
	     
	     
	     
	     
	     

	     
	|_| P   |_| R   |_| RS   
	     
	     
	     
	     
	     

	     
	|_| P   |_| R   |_| RS   
	     
	     
	     
	     
	     

	     
	|_| P   |_| R   |_| RS   
	     
	     
	     
	     
	     

	     
	|_| P   |_| R   |_| RS   
	     
	     
	     
	     
	     

	     
	|_| P   |_| R   |_| RS   
	     
	     
	     
	     
	     

	     
	|_| P   |_| R   |_| RS   
	     
	     
	     
	     
	     





PRE-EMPLOYMENT DRUG TESTINGAppendix C

DIRECTIVE TO REPORT FOR TESTING
ACKNOWLEDGMENT STATEMENT


[bookmark: Text12]TO: 		 Applicant/Empoyee Name

[bookmark: Text13]FROM:		Facility/Work Unit Director (Name and Title)

[bookmark: Text1]DATE:		     

SUBJECT:	Pre-employment Drug Testing

[bookmark: Text7]You are being considered for employment as a Job Title with the Georgia Department of Juvenile Justice.  Your employment in this capacity is contingent upon your successfully passing a drug test as mandated by Department policy and State law.

[bookmark: Text8][bookmark: Text9][bookmark: Text10][bookmark: Text11]To undergo the drug test, you are required to report to the Collection Site Name collection site with picture identification and the attached Drug Testing Custody and Control Form. You must complete the testing process (i.e., provide the necessary urine sample) no later than Specified Time on Specified Date. You must return the confirmation of testing form to Local Human Resources Staff within two business days of testing. 

If you fail to report for the test, refuse to undergo the test after appearing at the collection site, or test positive for the presence of one or more illegal drugs, your employment offer will be withdrawn. Further, you will be disqualified from employment with any state employer for a minimum period of two (2) years.



My signature indicates that I understand the conditions outlined in the memorandum and that I have received the Drug Testing Custody and Control Form.


___________________________				___________________
Employee Signature						Date


___________________________				___________________
Witness Signature							Date




DEPARTMENT OF JUVENILE JUSTICE
REASONABLE SUSPICION CHECKLIST

Supervisor/Manager:	Record observations of employee’s appearance and behavior that you believe may be the result of alcohol misuse or illegal use of controlled substances.

	NAME OF EMPLOYEE OBSERVED

     
	DATE OF OBSERVATION\

     
	TIME OF OBSERVATION
		  A.M.
                     :                      		  P.M.
           HOUR              MINUTES

	PRIMARY OBSERVER (Print)

     
	SECOND OBSERVER, if available (Print)Appendix D


     

	LOCATION OF OBSERVATION

     


OBSERVATIONS (Check all appropriate items)
Determination of reasonable suspicion must be based on specific, timely and describable observations concerning the appearance, behavior, speech or body odors of the employee.

Rev. 03/16

	SPEECH
· Normal
· Slowed
· Rapid
· Silent
· Loud
· Confused
· Slurred
· Talkative
· Hostile

	ALERTNESS
· Normal
· Drowsy
· Energized

	BREATH
· Alcohol-like
· Chemical odor
· “Burnt Rope” odor

    OVERT MOOD
· Normal
· Elated, “Up”
· Fearful
· Anxious
· Irritable
· Angry
· Sad, depressed

	BALANCE
· Normal
· Swaying
· Staggering
· Falling

	FACE
· Flushed
· Pale
· Sweaty



	NOSE
· Sniffing
· Runny
· Reddened

	EYES
· Reddened
· Pupils constricted
· Pupils dilated

	MOVEMENTS
· Normal
· Slowed
· Quickened
· Uncoordinated
· Shaking
· Aggressive






	WALKING
· Normal
· Stumbling
· Falling
· Holding, Reaching

	STANDING
· Swaying
· Rigid
· Feet wide apart
· Staggering
· Unable to stand
· Sagging at knees









Describe any other specific observations, or explain any of those checked above, that require further clarification as a basis of reasonable suspicion (continue on back if necessary).

			
			
			
			
			
			
			
	PRIMARY OBSERVERAppendix D




									
		Signature			Title		Date


	SECONDARY OBSERVER (if available)



									
		Signature			Title		Date


	FACILITY/PROGRAM/OFFICE DIRECTOR OR DESIGNEE



									
		Signature			Title		Date


	DIRECTOR OF HUMAN RESOURCES



									

		Signature			Title		Date


	OFFICE OF LEGAL SERVICES



									

		Signature			Title		Date






Nathan Deal, Governor	DEPARTMENT OF JUVENILE JUSTICE
			    	

Avery D. Niles, Commissioner	[WORK UNIT]
	[Unit Head and Title]
	
	[Address]
	Telephone: [number]   Fax: [number]

Appendix E


WITHDRAWAL OF EMPLOYMENT OFFER

Date

Applicant Name
Applicant Address
Applicant Address


Dear Applicant Name:

On Date, you were offered employment with the Georgia Department of Juvenile Justice as a Job Title at the Work Unit, contingent upon your successfully passing a drug test.

This letter serves as notice that your employment offer with the Georgia Department of Juvenile Justice is withdrawn for the reason indicated below: 

|_|	On Date, you were notified of the requirement that you undergo drug testing and you refused to undergo such testing.

|_|	On Date, you were notified to report for drug testing. You were to report to the Name of Site collection site no later than the close of business on Day and Date and failed to do so.

|_|	On Date, you underwent drug testing. Based on test results, the Medical Review Officer has determined that you have illegally used the drug(s) List Drug(s).

Additionally, you are disqualified from employment with any State employer for a minimum period of two (2) years from the date of this action. You may file a written request with the Commissioner of the State Personnel Administration to remove the disqualification. The decision of the Commissioner will be final.

Sincerely,


Local facility/office director
	






Nathan Deal, Governor	DEPARTMENT OF JUVENILE JUSTICE
			

Avery D. Niles, Commissioner	[WORK UNIT]
	[Unit Head and Title]
	
	[[Address]
	Telephone: [number]   Fax: [number


NOTICE OF TERMINATION
VIOLATION OF DRUG TESTING POLICY
DATE

EMPLOYEE NAME
EMPLOYEE ID
EMPLOYEE ADDRESS
EMPLOYEE ADDRESS

Dear EMPLOYEE NAME:

This letter is to advise you that it is the final determination of the Georgia Department of Juvenile Justice to terminate your employment as a JOB TITLE at the WORK UNIT effective immediately based on the reason indicated below:

|_|	On DATE, you were notified of your selection to undergo drug testing and you refused to undergo such testing.

|_|	On DATE, you were notified of your selection to undergo drug testing.  You were to report to a collection site no later than the close of business on DAY AND DATE and failed to do so.

|_|	On DATE, you underwent drug testing.  Based on test results, the Medical Review Officer has determined that you have illegally used the drug(s) LIST DRUG(S).

Additionally, you are disqualified from employment with any State employer for a minimum period of 2 years from the date of this action.

You may request a refund of all contributions made by you to the Employees’ Retirement System by completing an Application for Refund of Contributions form.

If you are a classified employee and believe that the Department’s action violated a State Personnel Board Rule, you may file an appeal in writing with the Office of State Administrative Hearings within ten (10) calendar days of your receipt of this letter.  The address is:
Office of State Administrative Hearings
230 Peachtree Street, NW, Suite 850
Atlanta, Georgia 30303
Sincerely,

NAME OF DEPUTY COMMISSIONER, OFFICE DIRECTOR, OR DESIGNEE
[bookmark: Text15]TITLE
cc: Director of Human Resources
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DIRECTIVE TO REPORT FOR TESTING
ACKNOWLEDGMENT STATEMENT


TO:		Employee Name			EMPLOYEE ID:       
FROM:	Local HR Representative
DATE:		     
SUBJECT:	Random Drug Testing

Consistent with the provisions of DJJ 3.56, Employee and Applicant Alcohol and Drug Testing, which covers random drug testing of incumbents of high-risk positions, you have been selected by the State Personnel Administration to undergo a drug test. Your continued employment with the Georgia Department of Juvenile Justice is contingent upon you timely reporting for and successfully passing the test.

To undergo the drug test, you are required to report to the Collection Site Name collection site with picture identification and the attached Drug Testing Custody and Control Form. You must complete the testing process (i.e., provide the necessary urine sample) no later than Specified Time on Day and Date. Following the test, you are required to present your copy of the Drug Testing Custody and Control Form to Name of Local Human Resources Representative immediately upon your return to duty.

If you fail to report for the test by the established deadline, refuse testing, or test positive for the presence of one or more illegal drug(s), you will be separated from employment with the Georgia Department of Juvenile Justice. Further, you will be disqualified from employment with any state employer for a minimum period of 2 years.




My signature indicates that I understand the conditions outlined in the memorandum and that I have received the Drug Testing Custody and Control Form.


___________________________				___________________
Employee Signature						Date


___________________________				___________________
Witness Signature							Date



ATTENTION

This Drug Testing Notice is in addition to and does not substitute for Employee Acknowledgement Statements, Items 4-6.

In consultation with the Department of Administrative Services (DOAS), the Georgia Department of Juvenile Justice (“DJJ”) is changing the eligibility criteria for Drug Testing in accordance with DJJ Policy 3.56, Employee and Applicant Alcohol and Drug Testing and State Personnel Board Rule 478-1-.21, Drug and Alcohol Free Workplace Program [O.C.G.A. § 478-1-.21].

Your position has been identified, by POST or Agency Discretion, as a “High-Risk” position that will now be subject to Pre-Employment and/or Random Drug Testing.[footnoteRef:1] [1:  All DJJ employees remain subject to Reasonable Suspicion Drug Testing.] 


Analysis of the following substances will now be included in the drug testing:

· AMPHETAMINES/METHAMPHETAMINES – (speed)
· BARBITURATES – (class of pain killers)
· BENZODIAZEPINES – (class of tranquillizers)
· COCAINE – (coke & crack)
· METHADONE – (synthetic heroine) 
· OPIATES – (class of pain killers: codeine, morphine, hydrocodone, hydromorphone)
· MARIJUANA METABOLITE – (marijuana & hashish)
· PHENCYCLIDINE – (large animal tranquillizer)
· PROPOXYPHENE – (narcotic pain relievers: Darvon, Darvocet)
· QUAALUDES – (sedative hypnotic)

This process will go into effect on July 1, 2014.  Prior to this date OR any time prior to being notified of testing, you may notify a Deputy Commissioner/Central Office Director/Designee, under DJJ’s Policy 3.15, Drug and Alcohol Free Workplace Program and Policy 3.18, Fitness for Duty of your intent to enter treatment with a Substance Abuse Professional.  If you notify us prior to being sent for drug testing AND you maintain satisfactory progress in the treatment program, your employment with DJJ will not be at risk.  HOWEVER, if you attempt to notify us after you have been notified to report for testing this protection no longer applies and you will be deemed to have tested positive for a banned substance. 

NOTE: Policy 3.15 Section II states: “Illegal drugs do not include drugs used pursuant to and in accordance with a valid prescription or when used as otherwise authorized by state or federal law.  Inappropriate use of another individual’s valid prescription constitutes illegal drug use for the purposes of this policy.” The decision of the Medical Review Official (“MRO”) is final.

**Employees who the MRO deems to have tested positive for one of the above substances OR is considered to have Refused Testing (as defined by policy # 3.56 Section II) will be subject to disciplinary action up to and including immediate termination.  Additionally, you may be subject to a ban from employment with the State of Georgia for a period of two (2) years.

By my signature below, I attest that I am aware that the position I hold is subject to this Drug Testing Notice and that I have been provided the opportunity to ask any questions concerning this notice. [Failure to sign indicates my intent to vacate my position.]

_______________________			__________________
Employee’s Signature				Date

Jobs Which Require Alcohol and/or Drug Testing
(All jobs are subject to Reasonable Suspicion Testing.  DJJ jobs are subject to other testing programs as marked below.)
Effective July 1, 2014


	Job Code
	Job Title
	RANDOM
	POST

	SSM 011
	District Directors
	X
	

	10003
	Principal
	X
	

	10004
	Education Supervisor
	X
	

	10202
	Teacher
	X
	

	10203
	Teacher – Special Ed
	X
	

	EDP 021
	GED Instructor
	X
	

	EDT 011
	Recreation Supervisor (Working Level)
	X
	

	EDT 013
	Recreation Supervisor (Supervisor)
	X
	

	EDT 012
	Practical Instructor
	X
	

	11113
	Guidance Counselor
	X
	

	11401
	Teacher, Vocational
	X
	

	EDS 011
	DJJ Instructor (Education Aide)
	X
	

	EDT 011
	Practical Instructor, Vocational
	X
	

	14301
	Psychometric Specialist
	X
	

	SSP 061
	Assessment and Classification Specialist
	X
	

	SSP 062
	Treatment Program Specialist
	X
	

	14708
	BARJ Advocate
	X
	

	PSP 063
	Transportation Officer
	
	X

	PSM 060
	Captain
	
	X

	PSP 065
	Lieutenant
	
	X

	PSP 064
	Sergeant (JCO 2)
	
	X

	PSM 080
	YDC Assistant Director
	X
	

	PSP 060
	JCO 1
	
	X

	SSP 022
	Institutional Program Director
	X
	

	PSM 081
	Detention Center Director 1
	X
	

	PSM 080
	Detention Center Assistant Director 
	X
	

	SSP 061
	Juvenile Detention Counselor (JDC)
	X
	

	PSM 082
	Center Director 3
	X
	

	PSM 080
	Detention Center Assistant Director 2
	X
	

	PSM 082
	Detention Center Director 2
	X
	

	PST 051
	Juvenile Worker
	X
	

	PSM 080
	Assistant Director
	X
	

	PSM 062
	Transportation Captain
	
	X

	
	
	
	

	PSP 092
	Investigator 3
	
	X

	PSP 091
	Investigator 2
	
	X

	SSP 130
	JPPS 1
	X
	

	SSP 041
	Residential Placement Specialist
	X
	

	SSP 132
	JPPS 3
	X
	

	SSP 131
	JPPS 2
	X
	

	SSP 133
	Juvenile Program Manager
	X
	

	PSM 070
	Chief Investigator
	
	X

	SSM 014
	Regional Administrator
	X
	

	FET 041
	Property & Supply Supervisor 1
	 X
	

	FET 042
	Property & Supply Supervisor 2
	X
	

	FET 031
	Craftsman, General Trades
	X
	

	FET 033
	Trades Supervisor
	X
	

	FET 033
	Craftsman, General Trades Foreman
	X
	

	FEP 042
	Project Engineer
	X
	

	FES 033
	Grounds Maintenance Manager
	X
	

	FES 030
	Grounds Keeper
	X
	

	FES 040
	Housekeeping
	X
	

	FES 042
	Housekeeping Manager
	X
	

	FES 040
	Laundry Worker
	X
	

	FES 042
	Laundry Supervisor
	X
	

	FES 011
	Storekeeper
	X
	

	FET 062
	Mechanic
	X
	

	FFS 010
	Food Service Employee 1
	X
	

	FFS 011
	Food Service Employee 2
	X
	

	FFT 011
	Food Service Manager
	X
	

	FFS 013
	Food Service Supervisor
	X
	

	FFM 010
	Food Service Director
	X
	

	PSM 082
	Center Director
	X
	

	GSP 041
	Volunteer Resources Coordinator
	X
	

	GSM 014
	Assistant Deputy Commissioner
	X
	

	HCS 011
	Dental Assistant
	X
	

	HCM 013
	MHDDAD Section Director
	X
	

	HCP 121
	Social Services Provider 2
	X
	

	HCP 123
	Social Services Coordinator 2
	X
	

	HCP 120
	Social Services Provider 1
	X
	

	HCP 141
	Psychologist
	X
	

	HCP 201
	Nurse Practitioner
	X
	

	HCP 193
	Nurse Lead
	X
	

	HCP 071
	Nurse Staff
	X
	

	HCP 071
	Nurse
	X
	

	HCT 031
	Nurse Licensed Practical
	X
	

	HCM 030
	Nurse Manager
	X
	

	HCP 061
	Activity Therapist
	X
	

	HCP 111
	Physician’s Assistant
	X
	

	A0108
	Deputy Commissioner
	X
	

	A1230
	Investigations Director
	
	X

	H1001
	Educational Aide
	X
	

	H1401
	Social Services Aide
	X
	

	H3001
	Labor Trades Worker
	X
	

	H3002
	Laundry Worker
	X
	

	H3003
	Maintenance  Worker
	X
	

	H5001
	Food Service Worker
	X
	

	T1301
	Recreation Worker
	X
	

	T1401
	Professional Social Services Worker
	X
	

	T1402
	Behavioral Aide
	X
	

	T1501
	Transportation Services Worker
	X
	

	T1701
	Law Enforcement Worker
	X
	

	T7001
	Professional Health Care Worker
	X
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



*Individual position responsibilities should be reviewed on a case by case basis to determine if alcohol/drug testing is required.
AN EQUAL OPPORTUNITY EMPLOYER
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