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The Abington School District Superintendent’s Administrative Procedure explains the testing 
for controlled substance and alcohol procedures.  This SAP outlines the following: definitions, 
employee prohibitions, tests required, test procedure, and confidentiality and privacy. 
 
Definitions 

 
For purposes of this Procedure, an employee subject to these procedures (“covered driver”) is 
one who holds a commercial drivers license (“CDL”) and performs safety-sensitive functions. 

 
For purposes of this Procedure and the District’s alcohol testing program, “safety sensitive 
function” means any of the following: 

 
• driving 
• the time spent waiting to be dispatched, at a carrier’s or shipper’s terminal, plant 

facility or other property, unless the driver has been relieved from duty  
• inspecting, servicing, or conditioning equipment 
• being in or on a commercial motor vehicle 
• loading or unloading, including supervising or assisting in loading or unloading, 

attending a vehicle being loaded or unloaded, remaining in readiness to operate the 
vehicle; giving or receiving receipts for a shipment being loaded or unloaded 

• securing the vehicle and taking all of the other precautionary  measures required by the 
U.S. Department of Transportation regulations following an accident (49 C.F.R. §§ 
392.40 and 392.41) 

• repairing, obtaining assistance for or attending to a disabled vehicle 
 

For purposes of this Procedure and the District’s testing program: 
 

• an alcohol test will be considered “positive” when the alcohol concentration level 
registers 0.02% or greater 

• a “positive” result on a controlled substance test will be determined  by certified 
medical review officer (“MRO”). 

  



 
The term “drugs” includes any and all controlled substances, such as, but not limited to, 
marijuana, cocaine, amphetamines, PCP, and opiates.  The term “drugs” also includes 
prescription and over-the-counter medications which are being abused, contain alcohol, and/or 
impair the ability of the user to operate machinery. Specimens will be tested for cocaine, 
marijuana, phencyclidine, amphetamines, and opiates. 
 
With respect to drugs, “under the influence” means the presence in an employee’s system of 
any detectable amount of a drug or its metabolites, or speech, actions, or an appearance, which 
lead a supervisor to reasonably suspect that the employee’s ability to perform his or her job 
safely and effectively has been impaired by drugs. 
 
For purposes of this Procedure and the District’s drug and alcohol testing program, “refusing 
to be tested” means any of the following: 

 
• failing to provide an adequate urine specimen for a drug test  without a valid medical 

explanation 
• failing to provide adequate breath for an alcohol test without a valid medical explanation 
• failing to submit to a test as directed 
• leaving the scene of a DOT reportable accident 
• engaging in any conduct which clearly obstructs the testing process 

 
For purposes of this Procedure and the District’s drug and alcohol testing program, employees 
affected by this policy will herein be referred to as “drivers.” 
 
Driver Prohibitions and Consequences of Violation 
 
The following driver conduct is prohibited: 
 

• drivers are prohibited from using, being under the influence of, or possessing illegal 
drugs; 

• drivers are prohibited from using or being under the influence of legal drugs that are 
being used illegally and/or abused; 

• drivers are prohibited from using or being under the influence of legal drugs whose use 
can adversely affect the ability of the driver to perform his or her job safely, e.g., cold 
medication that may cause drowsiness and/or contain alcohol; 

• drivers are prohibited from selling, buying, soliciting to buy or sell, transporting, or 
possessing illegal drugs while on the District’s time or property; 

• drivers are prohibited from using alcohol within (4) hours before driving or performing 
any other safety-sensitive function; 

• drivers are prohibited from using or being under the influence of alcohol at any time 
while driving or performing any other safety-sensitive function; 

• drivers are prohibited from possessing any amount of alcohol (including possessing 
medications which contain alcohol) while on duty or driving; 

• testing positive for drugs and/or alcohol; 
• refusing to be tested for drugs and/or alcohol; 
• failing to submit to a drug and/or alcohol test as directed by the District; 
• failing to stay in contact with the District while awaiting the results of a drug test; 



• drivers required to take a post-accident alcohol test under this policy shall not use 
alcohol for eight (8) hours following the accident; 

• violating any applicable federal and/or state requirement governing the use of drugs or 
alcohol. 

 
A driver who violates these prohibitions will be subject to termination of employment.  In 
addition, any driver who is convicted by the judicial system of a felony for a drug or alcohol-
related matter will be subject to discharge. 
 
Tests Required 
 
Testing for drivers holding a commercial drivers license will be conducted under the following 
conditions: 
 
Pre-Employment/Pre-Duty (before a driver applicant is hired or an existing non-driver employee 
performs driving duties) 
 
The applicant will be informed of the District’s policy for Testing for Controlled Substances and 
Alcohol and will be asked to report for a drug and alcohol test.  The applicant will be required 
to sign an “Applicant’s Authorization to Obtain Drug and Alcohol Test Results,” the U.S. 
Department of Transportation Breath Alcohol Testing Form, and the Federal Drug Testing 
Custody and Control Form.  All offers to employ an applicant or transfer an existing driver to a 
position that requires a CDL and performance of safety sensitive functions are contingent upon 
the applicant or employee signing the appropriate test forms, testing negative to the required 
tests and signing Abington School District’s authorization form to obtain past drug and alcohol 
test results from previous employers during the last two years, passing required physical exams 
and complying with any other employment conditions or requirements of the School District. 
 
Post-Accident Testing 
 
A driver must submit to a post-accident alcohol test within two (2) hours and a drug test within 
thirty-two (32) hours after an accident: 
 

• which involves a fatality; 
• if the driver receives a citation for a moving violation and (any person is injured and 

receives immediate medical treatment away from the scene or if) one or more vehicles 
are towed; 

• if a law enforcement official conducts a test at the scene, the driver must inform the 
District.  A refusal to submit to the District a post-accident test is equal to a positive test 
result.  If the local authorities do not perform a post-accident test, then the employee will 
be escorted to a drug and alcohol testing facility by a District representative. 

 
A driver who is subject to post-accident testing under this policy shall remain readily available 
for such testing or may be deemed by the District to have refused to submit to testing.  This will 
not interfere with treatment of injuries resulting from the accident.   
  



Random Testing 
 
Random testing of drivers will be conducted at the fifty percent (50%) rate for drug tests and 
twenty-five percent (25%) rate for alcohol tests, or as required by the Federal government. 
 
Random testing will be unannounced and conducted just prior to, during, or just after a driver 
performs safety sensitive functions.  The driver must report immediately to the collection site 
after receiving notice of his/her selection. 
 
Refusal to report to the collection site or submit to the test will be equal to a positive test result 
and subsequent termination of employment. 
 
Reasonable Suspicion Testing 
 
Any affected driver must report immediately to a collection site and provide a specimen if, in 
the opinion of a trained school administrator, there is reasonable cause to suspect the use of 
drugs and/or alcohol.  The observations must be made just prior to, during, or just after 
performing a safety sensitive function.  The administrator’s observations must be documented. 
 
Specimen collection for reasonable suspicion testing will take place under the following 
circumstances: 
 

• when a driver’s error appears, on the basis of a preliminary investigation, to have caused 
an accident, injury, or damage to school district or employee property or vehicle(s); 

• based upon his/her appearance, speech, body odor, or actions, a supervisor reasonably 
suspects that the driver’s ability to work may be impaired by alcohol and/or drugs; or the 
withdrawal effects of alcohol and or drugs. 

 
Drivers who refuse to be tested are subject to termination of employment. 
 
The driver will be escorted to the collection site by an agent of the District, and arrangements 
will be made for the driver to be transported home after the specimen is collected.  Drivers will 
be suspended without pay until the results of the testing are available. 
 
Return to Duty and Follow-up Testing 
 
All positive results from drug and alcohol testing governed by this policy and procedure will 
result in termination; therefore, follow-up testing is unnecessary. 
 
Testing Procedures 
 
Urine specimens will be collected at a designated collection site under circumstances 
according to regulations designed to prevent sample switching and tampering.  Urine 
specimens will be split, sealed, and sent to the designated certified laboratory for testing.  
Detailed records will be kept to prevent adulteration of samples. 
 
The following procedure will apply to all specimen collections: 
 



• The applicant/driver will provide a urine sample at the assigned collection site at the 
appointed time. 

• The applicant/driver will participate in the chain of custody procedures in order to ensure 
accurate collection by: 
o providing photo identification 
o completing and signing consent, release of information, and Chain of Custody form 
o following urine collection procedures in cooperation with the collection site 

• If the applicant/driver refuses to provide the specimen for drug testing, the situation will 
be considered equal to a positive test and the driver/applicant will be terminated. 
 

All positive urine screens will be confirmed through GC/MS testing (Gas Chromatography/Mass 
Spectrometry). 

 
A Medical Review Officer (MRO) will review all regulated drug tests performed by the 
laboratory.  The MRO is to determine whether positive test results indicate illegal drug use or 
whether other medical explanations could account for the results.  The MRO will inform the 
driver and the Director of Human Resources of the findings. 
 
Alcohol Tests 
 
All alcohol tests conducted under this policy require that the driver provide a breath specimen.  
In a post-accident situation the driver must provide either a breath or blood specimen, as 
directed by a law enforcement officer. 
 
Alcohol tests will be administered using a breath specimen taken by a breath alcohol technician 
(BAT) using an evidential breath testing device (EBT), except in cases where a law 
enforcement officer is providing on-scene post-accident testing. 
 
Before being tested by the District, each driver will be required to: 
 

• present his/her personal identification, and 
• execute a “Breath Alcohol Test Form” provided by the BAT. 

 
A driver who refuses to provide his/her identification, provides a false identification, refuses to 
execute the “Breath Alcohol Test Form,” or who otherwise refuses or fails to cooperate will be 
treated as though he/she had tested positive and will be terminated. 
 
Prior to each alcohol breath test conducted by the District, the BAT will instruct the driver on 
how the test will be performed. 
 
To protect each driver, the BAT will attach to the testing device an individually sealed 
mouthpiece in the driver’s view.  The driver will then be directed to blow forcefully into the 
breath testing device until an adequate amount of breath has been maintained. 
 
In the event that a driver is unable to provide an adequate amount of breath for the initial or 
confirmatory test after several attempts to do so, the driver will be required to submit to an 
evaluation by the District medical physician to determine whether a valid medical condition 
exists.  If the physician determines that a valid medical condition does exist, the test result will 



be reported to the District as “incomplete.”  If the physician determines that a valid medical 
condition does not exist, the result will be reported to the Director of Human Resources as a 
refusal, and the driver will be terminated. 
 
In the event that the driver provides an adequate breath specimen and the initial test registers 
an alcohol concentration level that is less than 0.02%, the test result will be recorded as a 
“negative” and no additional tests will be required at that time.  
 
In the event that the driver provides an adequate breath specimen and the initial test registers 
an alcohol concentration level that is 0.02 or greater, a second, confirmatory test will be 
performed. If the second confirmatory test registers at 0.02% or greater, it will be considered a 
positive test and the driver/applicant will be terminated.  In the event that the driver provides 
an adequate breath specimen and the confirmatory test registers less than 0.02%, the test 
result will be reported to the District as “negative.”   
 
Confidentiality and Privacy 
 
The District will ensure that all aspects of the testing process are as private and confidential as 
reasonably practical.  Actual test results will be reported to the Director of Human Resources 
and provided to supervisors and managers who have a need to know such information, to the 
person tested, and any person permitted or required by law or regulation to receive such 
information. 
 
The following forms will be used to administer the testing for controlled substances and alcohol 
procedure: 
 

• Attachment 1 - Receipt of Information Regarding Testing For Controlled Substances and 
Alcohol 

• Attachment 2 - Applicant’s Authorization To Obtain Drug and Alcohol Test Results 
• Attachment 3 - Request For Test Results 
• Attachment 4 - U.S. Department of Transportation Breath Alcohol Testing Form 
• Attachment 5 - Drug Testing Custody and Control Form 

 
Driver Rights 
 
An educational training program will be provided to all drivers who fall under the provisions of 
the Testing for Controlled Substance and Alcohol policy and procedure. Key points to be 
reviewed include, but are not limited to, the following:  review of the regulations, policy, 
procedure, consequences, testing process (split procedure, MRO), and resources for 
employee assistance.  Drivers’ rights as defined by the regulations will be provided. 
 



Attachment 1 
 

ABINGTON SCHOOL DISTRICT 
Abington, Pennsylvania 

 
 

Verification of Receipt of Documents 
 

Controlled Substance and Alcohol Testing Policy  
and Superintendent’s Administrative Procedure 

 
 

I, (name) ___________________________________________________ hereby 
acknowledge that I have received a copy of Abington School District’s Testing For Controlled 
Substance & Alcohol Policy and its related Superintendent’s Administrative Procedure, which 
were adopted by the Board of School Directors in 1995, and most recently revised on August 
28, 2020.  I have read and fully understand the contents of both documents.  I understand I am 
subject to drug or alcohol testing and the consequences as outlined in Board Policy and the 
Superintendent’s Administrative Procedure for testing positive or refusing to cooperate in 
testing. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature: _____________________________       Date: _______________________



Attachment 2 
ABINGTON SCHOOL DISTRICT 

Abington, Pennsylvania 
 

APPLICANT’S AUTHORIZATION 
TO OBTAIN DRUG AND ALCOHOL TEST RESULTS 

 
I, _________________________________, understand that as a condition of employment 
with the Abington School District, I must give the District written authorization to receive the 
results of all DOT-required drug and/or alcohol tests (including any refusals to be tested) from 
ALL the companies for which I have worked as a driver, or for which I took a pre-employment 
drug and/or alcohol tests, during the past two (2) years. I also authorize the District to contact 
and receive results from any consortium that represents the companies I worked for or applied 
to. I understand that my signing of this authorization does not guarantee me an offer of 
employment with the District. 
 
Listed below are ALL the companies for which I worked as a driver, or to which I applied as a 
driver, during the past two (2) years. I authorize the District to obtain from those companies, 
and I authorize those companies to furnish the District, the following information concerning my 
drug test results during the past two (2) years: 
 

1. all positive drug test results during the past two (2) years; 
2. all alcohol test results of 0.02 or greater during the past two (2) years; 
3. all instances in which I refused to submit to a DOT-required drug and/or alcohol test 

during the past two (2) years. 
 
The following is a list of ALL the companies for which I worked as a driver, or to which I applied 
for work as a driver, during the past two (2) years. 
 
Company Name & Address  Dates Worked For/Applied To 
 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
APPLICANT CERTIFICATION 
 
I have read and understand this authorization to release my past drug and alcohol test results. 
I certify that all of the information that I have furnished on this form is true and complete, and 
that I have identified ALL the companies for which I have either worked, or applied for work, as 
a driver during the past two (2) years. Any falsification or deliberate omission of information 
may disqualify me from employment and may be justification for dismissal, if discovered at a 
later date. 
 
______________________ ______________________ ________________ 
Signature of Applicant  Print Name Date 
 
______________________ ______________________ 
Social Security # Date of Birth 
  



Attachment 3 
 

ABINGTON SCHOOL DISTRICT 
Abington, Pennsylvania 

 
REQUEST FOR TEST RESULTS 

 
To: ________________________________________________________ 
                  (name of previous employer) 
 
From: Susanne Alfonso, Director of Human Resources 
 
Subject: REQUEST TO OBTAIN PAST DRUG AND ALCOHOL TEST RESULTS 
 
Date: _________________________________ 
 
______________________________ has advised us that he/she worked for your  
                  (Applicant’s Name) 
company as a driver, or that he/she applied to your company for work as a driver, during the 
previous two (2) years. 
 
_______________________________   __________________ 
 (Social Security Number) (Date of Birth) 
 
Regulations of the Federal Highway Administration (FHA) (49C.F.R.382-413) require us to 
obtain from your company and require your company to provide us information concerning the 
above named driver’s past drug and alcohol test results (including refusals to be tested). 
 
In accordance with FHA’s regulations, therefore, we are providing you with the driver’s written 
authorization directing your company to provide us with the following information: 
 

♦ all positive drug test results during the past two (2) years; 
 
♦ all alcohol test results of 0.02 or greater during the past two (2) years; 
 
♦ all instances in which the driver refused to submit to a DOT-required drug  

  and/or alcohol test during the past two (2) years. 
 

♦ No data available 
 
Please send this information to: The Abington School District, 970 Highland Avenue, Abington, 
PA 19001, Attention: Ms. Susanne Alfonso as soon as possible either by facsimile # 215-881-
2589 or by mail.  As required by the FHA, the information that you furnish will be treated as 
strictly confidential. 
  



Attachment 4 
 

 

U.S. Department of Transportation (DOT) 
Alcohol Testing Form 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Form DOT F 1380 (Rev. 5/2008) OMB No. 2105-0529 

   / _/  
Date Month Day Year Signature of Employee 

STEP 4: TO BE COMPLETED BY EMPLOYEE IF TEST RESULT IS 0.02 OR HIGHER 
 
I certify that I have submitted to the alcohol test, the results of which are accurately recorded on this form. I understand 
that I must not drive, perform safety-sensitive duties, or operate heavy equipment because the results are 0.02 or greater. 

DER Name DER Phone Number 
 
D: Reason for Test: ϒ Random ϒ Reasonable Susp ϒ Post-Accident ϒ Return to Duty ϒ Follow-up ϒ Pre-employment 

  ( ) _ 

   
 

DER Name and 
Telephone No. 

   C: Employer Name 
Street 

City, State, Zip 

Step 1: TO BE COMPLETED BY ALCOHOL TECHNICIAN 
 
A:  Employee Name    _ 

(Print) (First, M.I., Last) 
B: SSN or Employee ID No.    

   / /  
Date Month Day Year Signature of Employee 

STEP 2: TO BE COMPLETED BY EMPLOYEE 
 
I certify that I am about to submit to alcohol testing required by US Department of Transportation regulations and that the 
identifying information provided on the form is true and correct. 

  / /  
Date Month Day Year Signature of Alcohol Technician 

(PRINT) Alcohol Technician’s Name (First, M.I., Last) Company City, State, Zip Phone Number 

Company Street Address 
  ( )  

Alcohol Technician’s Company 

Test #    Testing Device Name Device Serial # OR Lot # & Exp Date     Activation Time   Reading Time Result 

CONFIRMATION TEST: Results MUST be affixed to each copy of this form or printed directly onto the form. 

REMARKS: 

SCREENING TEST: (For BREATH DEVICE* write in the space below only if the testing device is not designed to print.) 

DEVICE: ϒ SALIVA    ϒ BREATH*   15-Minute Wait: ϒ Yes ϒ No TECHNICIAN: ϒ BAT ϒ STT 

STEP 3: TO BE COMPLETED BY ALCOHOL TECHNICIAN 

(If the technician conducting the screening test is not the same technician who will be conducting the confirmation test, 
each technician must complete their own form.) I certify that I have conducted alcohol testing on the above named 
individual in accordance with the procedures established in the US Department of Transportation regulation, 49 CFR Part 
40, that I am qualified to operate the testing device(s) identified, and that the results are as recorded. 

Print Additional 
Results Here or 
Affix With Tamper 
Evident Tape 

Print Confirmation 
Results Here or Affix 
with Tamper Evident 
Tape 

Print Screening 
Results Here or Affix 
with Tamper Evident 
Tape 
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