NOTIFICATION OF DRUG AND/OR ALCOHOL TESTING


							
APPLICANT/EMPLOYEE NAME

							
AGENCY NAME/CONTACT PERSON

						
⁭⁭⁭⁭⁭⁭⁭⁭
EMPLOYEE ID

⁭⁭⁭⁭⁭

AGENCY PHONE NUMBER					AGENCY BILLING CODE
															
This document shall serve as notification that in accordance with federal and/or state guidelines the position is required to the following drug and/or alcohol testing: 

Select test type(s):	⁭ DOT Drug-Split Specimen		⁭ DOT Alcohol  	
		 
⁭ Non-DOT Drug – Split Specimen		⁭ Non-DOT Alcohol

**Drug Panel – Standard NIDA 5-drug (unless otherwise specified – KROLL Chain of Custody Form**

Select reason for test:
⁭	PRE-EMPLOYMENT					 
⁭	REASONABLE SUSPICION				 
⁭	POST ACCIDENT
⁭	RETURN TO DUTY
⁭	FOLLOW-UP 
⁭	RANDOM 
⁭	OTHER (SPECIFY)					
⁭	REBUTTABLE PRESUMPTION (REASONABLE SUSPICION WITH 9-DRUG PANEL)

Current Laboratory contracted by the Ohio Dept of Admin:
*KROLL Laboratories, 1111 Newton St., Gretna, LA 70053
(504) 361-8989 or 1-800-433-3823

*Lab is subject to change, valid through 6/30/2008

Applicant/Employee is instructed to report to the below listed collection site facility at the date/time indicated.  Please take a photo identification card i.e. driver’s license, state identification card or agency photo badge. 


Collection Date 					

Collection Site Name					

Phone number					


Time							

Address						
		
City, State, Zip					


Applicant/Employee shall cooperate with the collection site instructions, including, but not limited to:


· 
· Complete the “Chain of Custody” form
· If applicant/employee is unable to produce an adequate specimen, they may drink up to 40 ounces of non-alcoholic beverage, and provide a sample within three hours
· Follow other instructions provided by the collection site personnel to ensure the integrity of the testing process

Applicant/Employee acknowledges receipt of this notification and/or agency designee acknowledges the employee was verbally notified of collection procedures.

											
Agency Designee						Date

											
Applicant/Employee Signature 				Date 
