2000
OMCS CONTROLLED SUBSTANCE AND ALCOHOL TESTING MIS DATA COLLECTION REPORT
“Ez!!
A. MOTOR CARRIER INFORMATION Report for Calendar Year: 2000
yYaour Motor Carrier Name, U.S. DOT Number and address(es) are:

If you are no longer a motor carrier using drivers required to have CDLs to operate CMVs, or your believe you are exempt
for one of the following reasons, please prepare sections A and B noting the exact circumstances why you are not subject
to 49 CFR part 382. Please return this form to us so we may update our records with correct information.

] The motor carrier identified above went out of business on (date) or moved on
{date).
J | (We) do not operate the size of commercial motor vehicles (CMVs) in the United States subject to 49 CFR part 382.
| I (We) only operate motor vehicies in the United States with all four of the following characteristics.
1. For single vehicles without a trailer attached, the vehicle has a gross vehicle weight rating (GVWR}) less than
© 11,794 kilograms.
2. For vehicles connected together (e.g., a trailer is connected to a truck, a truck tractor, or a bus), the

combined vehicles have a gross combination weight rating (GCWR) less than 11,794 kilograms. This takes
into account the trailer or towed unit {e.g., a wrecked vehicle) has a GVWR of 4,536 kilograms or less.

3. For passenger vehicles, the manufacturer designed the vehicle and | only use the vehicle to transport 15-or
less passengers, inciuding the driver.
4, Title 49 CFR part 172, subpart F (172.500 et seq.) does not require me to placard my motor vehicles.

My motor carrier operation is exempt from 49 CFR part 382 for one of the following four reasons.
No State requires me or any of my drivers to obtain CDLs to operate my farm vehicles.

a No State requires me or any of my drivers to obtain CDLs to opsrate my firefighting or other emergency
response vehicles.

0 The Federal Transit Administration exciusively regulates my controiled substances and alcohol testing
program because | only have motor vehicles subject to 49 CFR parts 653 and 654.

a My motor carrier operation is exclusively an active duty United States military unit, using only drivers on
active duty (inciuding, but not limited to, the U.S. Coast Guard, the Reserves, or the National Guard) subject
only to U.S. Depariment of Defense Military License requirements.

[ Other {please explain) :

Title 18, U.S.C. Section 1001, makes it a criminal offense subject to a maximum fine of $10,000, or imprisonment for
not more than 5 years, or both, to knowingly and willfully make or cause to be made any false or fraudulent statements
or representations in any matter within the jurisdiction of any agency of the United States.

L, (print name), certify the information provided on this Office of Motor Carrier Safety Controlled
Substance and Alcohol Testing Management information System Data Collection Form is, to the best of my knowledge and
belief, true, correct, and complete for the calendar year reporting period stated.

Signature Date of Signature
Title (e.g., President, VP, Treasurer) Telephone Number (with Area Code)
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B. DRIVER REQUIRED TO HAVE CDLs
DRIVER REQUIRED TO HAVE CDLS

NUMBER OF DRIVERS REQUIRED TO HAVE CDLs COVERED BY MORE THAN ONE

NUMBER OF DRIVERS DOT GPERATING ADMINISTRATION

REGQUIRED TO HAVE
Chts

DRIVER CATEGORY

FAA FRA FTA RSPA UsCG "

N

Drivers

Do you have a consortium conduct your random testing element of your program? WUyes Uno

READ BEFORE COMPLETING THE REMAINDER OF THIS FORM:
1. All iterns refer to the current reporting period enly (January 1, 2000 - December 31, 2000).
2. This report is only for testing REQUIRED BY THE OFFICE OF MOTOR CARRIER SAFETY (OMCS).

. You must only report resuits for drivers REQUIRED TO HAVE CDLs as defined by OMCS controlled substance and
alcohol testing regulations (49 CFR pant 382).

¢  The information you provide rnust only include testing for marijuana éT MC]), cocaine, Ehengyclidine {PCP), opiates,
amphetamines, and alcohol using the standard procedures reguired by DOT regulation 49 CFR Part 40.

3. You must report information about refusals for testin onlg in the tables entitled "DRIVERS REQUIRED TO HAVE CDi s
WHO REFUSED TO SUBMIT TO ACONTROLLED SUBSTANCE (or AN ALCOHOL) TEST". Donotinclude refusals
for testing in other sections of this report. :

4, Do not include the results of any quality control (QC) samples submitted to the testing laboratory in any of the tables.

5. Complete ail items; DONOT LEAVE ANY ITEM BLANK. If the value for an itemis zero (0), place a zero (0) on the form.

Form MCS-155 (Rev.12-00) OMB Control No. 2125-0543
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C. CONTROLLED SUBSTANCE TESTING INFORMATION

NUMBER OF SPECIMENS COLLECTED AND VERIFIED NEGATIVE
)

DRIVER PRE- RANDOM POST- POST- REASONABLE RETURN TO FOLLOW-UP

CATEGORY EMPLOYMENT ACCIDENT ACCIDENT SUSPICION pDuTY
NON-FATAL FATAL
COLL | NEG COLL | NEG | CcOLL NEG | COLL NEG COLL | NEG | COLL | NEG COLL NEG

Drivers
Required To
Have COLs

Number of drivers retumed to duty during this reporting period who had previously had a verified positive controlied
substance test or refused a controlled substance test required under the OMCS rule:

DRIVERS WHO REFUSED TO SUBMIT TO A CONTROLLED SUBSTANCE TEST

Drivers required to have CDLs who refused to submit to a random controlled substance test required under the OMCS
regulation:

Drivers required 1o have CDLs who refused to submit to a non-random controlled substance test required under the
OMCS regulation:

CONTROLLED SUBSTANCE TRAINING/EDUCATION
— e

Number

Supervisors who have received initial training on the specific contemporaneous physical, behavioral, and performance
indicators of probable controlled substance use as required by OMCS controlled substance testing regulations:
= — = SR

=

D. ALCOHOL TESTING INFORMATION

I NUMBER OF ALCOHOL SCREENING TESTS CONDUCTED Il

DRIVER PRE- RANDOM POST- POST- REASONABLE RETURN TO FOLLOW-UP
CATEGORY EMPLOYMENT ACCIDENT/ ACCIDENT/ SUSPICION DUTY
NON-FATAL FATAL
DriversRequired To
Have CDLs

Number of drivers who engaged in alcohol misuse who were retumed to duty as a driver required to have a CDL (having
complied with the recommendations of a substance abuse professional as described in OMCS req ulations):

DRIVERS WHO REFUSED TO SUBMIT TO AN ALCOHOL TEST

Drivers required to have CDLs who refused to submit to a random alcohol test required under the OMCS regulation:

ALCOHOL TRAINING/EDUCATION

Number of supervisors who have received initial training on the specific contemporaneaus physical, behavioral, and
performance indicators of probable alcohol use as required by OMCS alcohol tesling regulations:

Drivers required to have CDLs who refused to submit to a noen-random alcoho! test required under the OMCS regulatiof:

Form MCS-155 (Rev.12-00)
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INSTRUCTION FOR OMCS CONTROLLED SUBSTANCE AND ALCOHOL TESTING
MANAGEMENT INFORMATION SYSTEM (MIS) "EZ" DATA COLLECTION REPORT

WHY DID | RECEIVE THIS REPORT FORM AND INSTRUCTIONS?

The Cffice of Motor Carrier Safety (OMCS) is conducting a survey of controlled substance and
alechol use among drivers of commercial motor vehicles (CMVs). Our records indicate you, as a motor
carrier, drive or you direct drivers to operate, motor vehicles on public roads, streets, or highways in the
United States. Our records also indicate you have motor vehicles of a certain size requiring you, or your
drivers to have a commercial driver’s license (CDL) in accordance with Title 49 Code of Federal Regulations
(CFR) part 383. Also included would be licenses obtained under the requirements of the Canadian National
Safety Code or Licencia Federal de Conductor (Mexico). You should read 48 CFR part 382 to determine
whether you are subject to this report.

MUST { COMPLETE THIS REPORT FORM?

You must complete a report. |If you had no verified positive controlled substances test resuits
and no alcohol misuse, you may use this form or you may use Form MCS-154 as an alternative. [f during
this past calendar year your operations had verified positive controlled substances test results or alcchol
misuse, you must use Form No. MCS-154,

Please prepare sections A, B, C, and D of this report form (if you are eligible), or Form MCS-154
according to the following instructions. if you do not submit either report to us, we may start an
investigation to determine why you did not file a report.

WHAT IF ] AM NO LONGER A MOTOR CARRIER SUBJECT TO 49 CFR PART 3827

If you are no longer a motor carrier using drivers to operate certain size motor vehicles or you use
oneof the exemptions {e.g., farmer, firefighter}, please prepare sections A and B of this report form or those
sections on Form No. MCS-154. Please note the exact circumstances why you are not subject to 49 CFR
part382. Please return this form to us so we may update our records with your correct information. If you
do not submit a report to us, we may start an investigation to determine why you did not file a report.

IF IUSE A CONSORTIUM, MAY MY CONSORTIUM PREPARE AND SUBMIT MY REPORT?

Your consortium may prepare sections C and D of your report for you. You must prepare sections
A and B yourself. You remain fully responsible for the accuracy and completeness of every item in your
report. Your signature in section A certifies your entries are true, accurate, and complete.

WHAT ARE THE TEN STEPS | MUST FOLLOW TO FILE THIS REPORT?

1. Please read 49 CFR part 382 -- the United States Federal regulations requiring this report.
2. Read these instructions carefully befora entering any data.
3. Determine where 1o obtain the information we request. We suggest probable sources where most

motor carriers would keep the infarmation we request.

4. Review the examples we provide carefully, so you will correctly record various data we request.

5. Calculate your previous calendar year's summary data for each item.

6. Record gach item’s summary data.

7. Audit your entries to ensure your data was recorded accurately and completely. Correct any
inaccurate data. [If we conduct an investigation at a later date and find you entered, or certified for,
incorrect data, we may penalize you.j

8. Certify to the accuracy and completeness of the report in section A. A motor carrier management
official (e.g., owner, partner, President, Vice President) should make this certification.

8. Make a copy of the completed report for your records.

10. Mail the report with the original, signed certification to the address we provided.

Form MCS-155 (Rev. 12-00) OMB Control No. 2125-0543
INSTRUCTIONS i



WHAT ARE THE FOUR MAJOR PARTS TO THIS REPORT?

We have separated this repoit into four major sections. Collectively, these sections address the data
elements required in the OMCS controlled substance and alcohol testing regulations. The four saections, the
page number for the instructions, and the page location on the reporting form are shown below.

Reporting
Instructions Form
Section Page Page
A, MOTOR CARRIER iINFORMATION i 1
B. DRIVERS REQUIRED TO HAVE A CDL. fi-iii 2
C. CONTROLLED SUBSTANCE TESTING INFORMATION jii 3
D. ALCOHOL TESTING INFOBMATION jii-iv 4

Page 1 SECTION A -MOTOR CARRIER INFORMATION. We have filled in your name (or your company’s
name}, address, and U.S. DOT number.

If the information we filled in is wrong, please draw a single line through the wrong information and
legibly write-in your correct information.

If you belisve your operation is exermnpt from 49 CFR part 382 because of one of the reasons noted
in section A, or you no longer conduct motor carrier operations, or you are na longer in business,
check or make an “X" in the appropriate box in section A, complete sections A and B only. Please
mail your report to us.

The person cetifying the report is correct and complete must read the certification statement, certify
by signing his/her name, the date signed, and your current telephone number (including the area
code). Please complete section B, and section C and D if applicable, before certifying the report
is accurate, true, and complete.

Page 2 SECTION B - DRIVERS REQUIRED TO HAVE A CDL. Please review all your records prior to
preparing this item. Count all drivers required to have a CDL (or an equivalent foreign license} to
operata certain motor vehicles in the United States. The most likely source for this information is
your personnel or safety department. You must base your count only on your drivers used during
the calendar year reported. Count all drivers you have hired or used on any day in the tast calendar
year. This includes drivers you paid to drive and drivers you allowed to drive (such as volunteers
for a church, fire department, or in an emergency). You must count as a single driver those who you
hired or used twice or more in the seported calendar year. Do not provide the number of drivers
employed or used on a single date, such as December 31. Do not provide an average number of
drivers used over the calendar year.

For example, you trip ieased driver John Smith for single trips on January 28, May 5, September
12, and December 7. Count driver John Smith as one driver. You hired driver Tracey Jones on
January 10, she quit on July 28, yourehired her on October 15, and she quit again on December 3.
Count driver Tracey Jones as one driver.

You must provide additional information if your drivers perform duties covered by aother USDOT
agency controlled substance and alcohol rules. NUMBER OF DRIVERS PERFORMING OTHER
DUTIES COVERED BY OTHER USDOT OPERATING ADMINISTRATIONS, requires you identify
the number of drivers required to have a CDL and who are also covered under another USDOT
operating administration, (i.e., FAA, FRA, FTA, USCG, and RSPA). You must count the drivers
covered by other DOT operating administrations under all appropriate operating administrations.

Form MCS-155 (Rev. 12-00) OMB Control No. 2125-0543
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For example, if you have any drivers required to have a CDL who also pilot airplanes, operate rail
engines, operate transit vehicles, repair pipelines, or pilot ocean vessels for you and you are subject
to FAA, FRA, FTA, RSPA, or USCG reguiations respectively, you must record a number under each
appropriate operating administration.

Please answer the question wheather you use a consortiumn (a group or another entity) to conduct
your random testing element of your program.

You may use this form only if your company had no positive controtled substance tests and no alcohol
misuse.

Page 3 SECTION C - CONTROLLED SUBSTANCE TESTING INFORMATION. You must provide
information for controlled substance testing. The first table requests information on the NUMBER
OF SPECIMENS COLLECTED AND VERIFIED NEGATIVE in each category for testing. You must
provide the information by category under these seven categories.

1. Pre-employment. 5. Reasonable suspicion.
2. Random. 6. Retumn to duty.
3. Post-accident (non-fatal). 7. Foliow-up.

4. Post-accident (fatal).

All data you enter into the table must only be for drivers required to have a CDL or applicants for
such jobs. Each part of the table must be completed for each category of testing. These numbers
do not include refusals to test. Refusals to test are recorded elsewhere on this form.

"COLL" In this column, please record the number of specimens collected for each category of
testing. "NEG" In this column, please record the number for all completed tests your MRO verified
negative. Please do not include results of quality control {QC) samples submitted to your testing
iaboratory in any of the categories.

Page 3 Following the table summarizing CONTROLLED SUBSTANCE TESTING INFORMATION, you
must count drivers you returned to duty during this calendar year reporting period who had a verified
positive controlled substance test or refused a controlled substance test required under the OMCS
rule. This type of driver may have tested positive in your testing program in a prior year or you may
be returning these drivers to duty after testing positive under another motor carrier’s program. This
information shouid be available from the personnel office or controlled substance program manager.

Page 3 DRIVERS WHO REFUSED TO SUBMIT TO A CONTROLLED SUBSTANCE TEST Please count
the NUMBER OF DRIVERS REQUIRED TO HAVE CDLS who refused to submit to a random or
non-random (pre-employment, post-accident, reasonable suspicion, return to duty, or follow-up)
controlled substance test required under the OMCS regulation.

Page3 CONTROLLED SUBSTANCE TRAINING/EDUCATION Prease provide information onthe number
of supervisory personnel who have received the required controlled substance training during the
current reporting period.

Page 3 SECTION D - ALCOHOL TESTING INFORMATION You must provide information for alcohol
testing. You must provide the information by category under these seven categories.

1. Pre-employment. 5. Reasc¢nable suspicion.
2. Random. 6. Return to duty.

3. Post-accident {(non-fatal). 7. Follow-up.

4. Post-accident (fatal).

Form MCS-155 (Rev. 12-00) .JMB Control No. 2125-0543
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All data you enter into the table must only be for drivers required to have a CDL or applicants for
suchjobs. Please enterthe number of alcohol screening tets conducted for each category of testing.

" These numbers do not include refusals for testing. Refusals for testing are recorded elsewhere on
this form.

Page 3 Following the table summarizing ALCOHOL SCREENING TESTS, you must count the *"Number
of drivers who engaged in alcohol misuse who were returned to duty in a driving position
{having complied with the recommendations of a substance abuse professional as described
in OMCS regulations)". This information should be available from the personnel office andfor
controlled substance and alcohol program manager.

Page 3 DRIVERS WHO REFUSED TO SUBMIT TO AN ALCOHOL TEST. Please count the NUMBER OF
DRIVERS REQUIRED TO HAVE CDLs who refused to submit to a random or non-random (pre-
employment, post-accident, reasonable suspicion, return fo duty, or follow-up) alcohol test require
under the OMCS regulation. -

Page 3 ALCOHOL TRAINING/EDUCATION. Please record information on the number of supervisory
personnel who you trained on the specific contemporaneous physical, behavioral, and performance
indicators of probable alcohol use as required by OMCS aicohol testing regulations during the
current reporting period. These are supervisory personnel you trained to monitor drivers to make
reasonable suspicion determinations.

Please note, if you are a motor carrier and the sole owner and sole driver for your operation, and
clo not lease yourself to another motor carrier, we do not require you to train yourself to make
_reasonable suspicion determinations about yourself.

NOTICE

The OMCS requires ali motor carriers, who are selected to report controlied substances and alcohol testing information,
tofile a report. Generally, you must file Form MCS-154. This Form MCS-155, Controlled Substance and Alcohol Testing MIS
“EZ" Data Collection Report may only be used by motor carriers having no positive controlled substances use or alcohol misuse.
A motor carrier selected must file Form MCS-154 or MCS-155, if applicable, before March 15,2001. You must file this report
as required by 49 CFR part 382 and authorized by 49 U.S.C. 31306 (1996).

We expect you, at a minimum, to do the following ten actions to complete this report.

1. Review the current regulations requiring this report. 6. Record your summary data on this forrm. .

2. Review the instructions accompanying this form. 7. Audit your form for accuracy and completeness.
3. Search your files for the cormrect calendar year data. 8. Refile your data.

4. Retrieve the correct data from your files. 9. Cerlify the report is accurate, true, and complete.
5. Sumnnarize your data. 10. Mail your completed repont to us.

You may submit any comments concerning the accuracy of this time burden estimate or any suggestions for reducing the burden
to the following address.

Kenneth Rodgers

Office of Motor Carrier Enforcement {HMCE-10)

©Ofifice of Motor Carrier Safety

400 Seventh Street, SW.

Washington, D.C. 20590-0001

This collection of intormation is Mandatory. The Office of Motor Carrier Safety will use the information to determine
the motor carmier industry violation rate for alcohol and the positive rate for controlled substances. The OMCS will also use the
information 1o determine whether the OMCS should reduce or increase the random testing rate for alcohol and controlled
substances.

The OMCS estimates the average public reporting burden is 30 minutes per response. This includes the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data, and completing and reviewing the
collection of information. The information submitted will be confidential and only be used by the OMCS for statistical summary
and enforcement purposes. Ninety percent of the motor carriers subject to these testing requlations have less than 10 drivers.

Please note the OMCS may not conduct or sponsor, and the OMCS may not require you to respond to, this collection
of information unless it displays a currenily valid OMB control number. The OMB control number for this collection of information
is OMB 2125-0543.
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