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3. Amphetamines are addictive both physically and psychologically. Following the use of
amphetamines, many users experience a “crash” which is often counteracted by taking more of the

drug, creating an increasingly difficult pattern to break.

Opiates

1. Opiates are central nervous system depressants. The physical effects of opiates depend on the
opiate used, the dose, and how the drug is taken. Effects may include: short lived state of
euphoria, followed by drowsiness, slowed heart rate, breathing, and brain activity, depressed
appetite, thirst, reflexes, and sexual desire, and increased tolerance for pain.

2. The most common dangers associated with opiate misuse are: AIDS, blood poisoning, and
hepatitis as the result of drug injection and use of un-sterilized or “shared” needles, death resulting
from the injection of impure heroin, death resulting from an unexpectedly high purity of the drug,
convulsions, coma, or death from overdose. :

3. Opiates, particularly heroin, have an unusually high potential for abuse and addiction. Heroin
addiction often leads to malnutrition, infection and unattended injuries and diseases. Addicts tend
to continue using the drug despite damaging physical and psychological consequences.

Phencyclidine (PCP)

1. PCP is a central nervous system stimulant. The physical effects of PCP include: altered states of
consciousness, disorientation, confusion, and memory loss; highly unpredictable, and sometimes
bizarre or even violent behavior; extreme agitation; impaired driving ability and increased
tolerance to pain.

2 The most common dangers of PCP use are mental changes resembling schizophrenia, severe
depression, and loss of learning abilities and violent and other “intoxicated”: behaviors resulting in

bodily harm or death.

3. Physical dependence on PCP has been documented and may be accompanied by memory loss,
violence, weight loss, and paranoia. Symptoms of withdrawal include headaches, intense cravings
for the drug, increased need for sleep, and “flashbacks” for a period of years.

C. Signs and symptoms of alcohol misuse - Any one or more of the following signs may indicate a drinking

problem:

*  Family or social problems caused by drinking
e Job or financial difficulties related to drinking

e Loss of a consistent ability to control drinking
e “Blackouts” or the inability to remember what happened while drinking

* Distressing physical and/or psychological reactions if you try to stop drinking
* A need to drink increasing amounts of alcohol to get the desired effect

*  Marked changes in behavior or personality when drinking

*  Getting drunk frequently

* Injuring yourself - or someone else while intoxicated

*  Breaking the law while intoxicated

*  Starting the day with a drink

D. Signs and symptoms of substance abuse - Any one or more of the following signs may indicate an abuse
problem:
*  Poor physical coordination/slow reactions and slurred speech
The odor of marijuana smoke in the area
*  Hand tremors or unsteady walking
* Dilated or constricted pupils
*  Disorientation/unusual restlessness
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e Combative behavior, loud arguing or fighting

e The presence of drug paraphernalia and/or observing the employee ingest, inject, smoke, or
inhale (snort) a prohibited substance

Work performance problems, including deterioration in quality and/or quantity of work
Problems with attendance such as tardiness and increasing absenteeism

Increased accidents and injuries

Poor judgment and difficulty in concentration

Personality changes, including aggressiveness, mood changes, fearful or paranoid behavior
Negligence in personal hygiene or pale or sickly complexion

Social withdrawal, including isolation, overreaction to criticism, and lack of eye contact
Emotional changes such as noticeable signs of anxiety or depression, paranoia, or excessive

laughing
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E. Available methods of evaluating and resolving problems associated with the misuse of drugs or alcohol:

1.

Outpatient programs exist in a variety of settings:

Community mental health centers

Full service agencies

Private physicians’ and therapists’ offices
Occupational settings

Specialized alcoholism treatment facilities

epo o

Inpatient services, designed for those with more serious problems, can be found in hospitals,
residential care facilities, community halfway houses, and some alcoholism clinics.

F. Where to find help for you or a co-worker:

Employee Assistance Program (Your employee assistance program (EAP) provider)
1-800-999-1196

Al-Anon / Al-Ateen
1-800-356-9996

Narcotics Anonymous
1-818-773-9999
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Bluestem USD 205
PO Box 8
Leon, Kansas 67074
APPENDIX B

Bluestem USD 205
DRUG AND ALCOHOL TESTING PROGRAM
PERSONNEL AND SERVICES

1. DESIGNATED EMPLOYER REPRESENTATION (DER)

Primary Contact
Marlyn Brown
Transportation Supervisor
PO Box 8

Leon, Kansas 67074
316-742-3677

Secondary Contact
Jean Gleason
Secretary

PO Box 8

Leon, Kansas 67074
316-742-3261

2. LocAL COLLECTION SITE

Kelly Compliance

759 North West St.
Wichita, Kansas 67203
(316) 942-3926

In most instances the TMHC Services, Inc. mobile collector can do your collections on site. However, a
local collection site has been set up for use when the on site collector is unavailable.

3. MEDICAL REVIEW OFFICER (MRO)

Sanford E. Pomerantz, M. D.

515 South Kansas Ave., Suite 301
Topeka, Kansas 66603

Local (785) 232-3191

Toll Free (1-888-842-0348)

4, CERTIFIED LABORATORY

MEDTOX

402 West County Road D
St. Paul, Minnesota 55112
(800) 832-3244

5. EMPLOYEE ASSISTANCE PROGRAM (EAP)
REFERRAL FOR SUBSTANCE ABUSE PROFESSIONAL (SAP)

Employee Assistance Program
Local 785-234-1077

Toll Free 1-800-999-1196
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Bluestem USD 205

PO Box 8

Leon, Kansas 67074
APPENDIX C

EMPLOYEE/SUPERVISORY POSITIONS
SUBJECT TO DRUG AND ALCOHOL TESTING

(JOB CLASSIFICATIONS/TITLES)

Please list your employee positions requiring a Commercial Drivers License (CDL)
subject to alcohol and drug testing.

PLEASE COMPLETE THIS FORM AND MAINTAIN THIS WITH
YOUR DRUG AND ALCOHOL POLICY
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Bluestem USD 205
PO Box 8
Leon, Kansas 67074

EMPLOYEE AFFIRMATION OF
DRUG AND ALCOHOL TESTING POLICY

As an employee in a safety sensitive position, I affirm that I have received, read and understand the
Bluestem USD 205's Drug and Alcohol Testing Policy. I am aware that I may be required to
undergo a drug and/or alcohol screen as outlined by Bluestem USD 205's policy requirements and
that I will be informed prior to the drug/alcohol screen; and, that I may be referred to an education
and treatment program depending on the results of the drug/alcohol screen. I agree to abide by all
provisions of the anti-drug policy as a condition of my continued employment with the company. I
am aware and agree that the Policy does not create any contractual rights in my favor orin any way
alter the at-will nature of my employment or imply that discharge will occur only “for cause™.

Employee Name (Please Print)

Employee Signature Date

Bluestem USD 205 Representative Date
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SUPPLEMENT
DILUTE NEGATIVE DRUG TEST RESULTS

Company Name

This supplement explains what happens when an employer receives a report from the MRO of a
negative dilute specimen and employer options.

A negative dilute specimen (Creatinine Smg/dl to <20 mg/dl, Specific gravity between 1.001 & 1.003) is
a specimen that contains an unusually high level of water concentration. Some of the ways this can occur

are outlined below:
1. Donor may consume large amounts of water as part of their regular routine.
2. In the case of “shy bladder” collector may offer extra fluids in order to obtain a specimen.
3. Donor may consume large amounts of water in an effort to intentionally dilute the specimen
causing drug concentrations to fall below the cutoff levels.
4. Donor may conceal additional water on their person and add to the specimen in an effort to

deliberately dilute the sample.

As an employer you may establish different policies regarding dilute negative specimens based on
different types of tests. Under 49 CFR, Part 40 Section 40.197, you have the following options:

a. Accept a negative dilute specimen as a valid drug test.

b. Require one recollection of the specimen.

Please mark the different types of tests in which your company will accept a negative dilute specimen or
require a repeat test to be performed.

Pre-Employment Accept Test Repeat Test
Post-Accident Accept Test Repeat Test
Reasonable Cause Accept Test Repeat Test
Return to Duty Accept Test Repeat Test
Follow-Up Accept Test Repeat Test
Random Accept Test Repeat Test

1. You must treat all employees the same for this purpose. For example, you must not retest some
employees and not others for each test type. Retests should be done as soon as possible and within the
same selection quarter.

2. You are required to inform your employees in advance of your decisions on these matters.

3. You must ensure that the employee is given the minimum possible advance notice that he or
she must go to the collection site.

4. You must treat the result of the recollected test as the test result of record.

5. You are required to follow the provisions regarding negative dilute specimens as outlined under

Section 40.197 of 49 CFR Part 40.

Signature Title Date
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TRANSPORTATION TIME CARDS

You are required to clock in and out every time you drive a bus except for activity trips.
If you do not have access to a time clock at the beginning or ending of your route the
time will be entered into the time clock system by the Transportation Manager.

You will be paid for the actual time you are driving for your route including pre-trip.
ECE Routes during the school day will be paid for actual driving time.

One and one-half hours minimum will paid when the driver reports to drive an evening
athletic route. You are required to clock in and out when driving evening routes unless
your evening route begins and ends at your home.

If you want to use leave time when you cannot drive your route, it is your responsibility
to turn the leave request into the Central Office so the leave can be entered. At sometime

during the year you may be required to enter your leave request on the computer.

Meals will be reimbursed at a rate of $6.00 per meal when driving activity trips.

ACTIVITY TRIPS

Activity trips will be paid as follows:
A minimum of three hours driving time on all activity trips away from Leon.
Down time for hours over the 3 hour minimum will be compensated at the
minimum wage rate.

Examples: Activity trip to Douglass Total Trip Time is 6 hours
Compensation 3 hours driving time and 3 hours down time

Activity trip to Caldwell Total Trip Time 9 hours
Compensation —Actual driving time approximately 4 hours

5 hours down time.

It is your responsibility to make sure that the activity trip timesheet is returned to the
Central Office.
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