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Background of USDOT/FTA Drug and  
Alcohol Testing 

Although the potential risks stemming from a safety-sen-
sitive employee’s use of illicit drugs or misuse of alcohol 
has always been a concern in the transportation industry, 

two fatal events solidified the need for legislative intervention: 

On January 4, 1987, near Chase, Maryland, 
an Amtrak train carrying 600 passengers 
collided with a Conrail freight locomo-
tive. The accident injured 174 and killed 
16. Following an extensive accident inves-
tigation, it was determined that the ac-
tions of the Conrail engineer and brake-
man, both of whom had been smoking 
marijuana and ignored safety procedures, 
caused the accident. The engineer was 
sentenced to a five-year prison term on a 
state charge of manslaughter by locomo-
tive and a three-year federal term for fail-
ing to cooperate with the investigation. 

On August 29, 1991, a New York City 
subway accident killed 5 and injured 
nearly 200. According to accident in-
vestigators, the operator had a 0.21 
blood alcohol level when tested 13 
hours after the crash, by law enforce-
ment. Police said the operator ad-
mitted he had been drinking all day 
before going to work on the night 
shift and “passed out” at the throttle 
when the train hit a switch at four times the normal speed. The operator 
was given the maximum sentence of 15 years in prison for manslaughter.

In response to these accidents President George H. W. Bush signed the 
United States Omnibus Transportation Employee Testing Act of 1991. This 
legislation directed the US Department of Transportation (USDOT) to 
promulgate rules to mandate the procedures for drug and alcohol test-
ing in the transportation workplace. The USDOT regulations are codified 

Source: NTSB

Source: NTSB
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as 49 CFR Part 40, “Procedures for Transportation Workplace Drug and Al-
cohol Testing Programs.” These regulations mandate which specimens are 
authorized for testing, how they are collected and analyzed, how the re-
sults are reported, the protections for employee privacy and employee 
rights , and the Return-to-Duty process for violating employees. They are 
applicable to all safety-sensitive employees in transportation workplaces 
throughout our nation and include aviation, rail, transit, commercial mari-
time, and commercial drivers. 

In transit operations, the Federal Transit Administration (FTA) crafted regu-
lations to define the agencies and the employees that are covered by the 
testing rule, the testing circumstances, and the prohibited behaviors, as 
well as the policy, education and training requirements. These rules are 
codified as 49 CFR Part 655, “Prevention of Alcohol Misuse and Prohibited 
Drug Use in Transit Operations.” The FTA testing rule is applicable to grant-
ees of Section 5307 and/or Section 5309 funding, sub-grantees of Section 
5311 funding, and contractors that stand in the shoes of these agencies. 
Employers covered by the FTA rule are required to comply with both the 
USDOT and the FTA regulations, as a condition of funding eligibility.

Applicability: Employees Subject to 
USDOT/FTA Testing

If an employee performs or could be called upon to 
perform (even in rare instances) any of the following 
functions, the employee must be classified as “safety-
sensitive”:

• Operating a public transportation vehicle in or out of service

• Operating an ancillary vehicle when a Commercial Driver’s 
License (CDL) is required to operate the ancillary vehicle

• Controlling the movement or dispatch of a public transportation 
vehicle

• Maintaining (including repairing, overhauling, and rebuilding) a 
public transportation vehicle

• Carrying a firearm as part of transit security detail
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Prohibited Drugs and Prohibited 
Behaviors

The five prohibited drug classes included in the USDOT 
testing panel are as follows:

1. Amphetamines

2. Cocaine

3. Marijuana

4. Opioids

5. Phencyclidine (PCP)

Further information about the five prohibited drug classes can be found 
in Section 11 of this handbook.

Prohibited Behaviors
• Safety-sensitive employees are prohibited from possessing or 

consuming any illicit drug

• Safety-sensitive employees are prohibited from consuming 
alcohol within at least 4 hours of reporting for duty

• Safety-sensitive employees are prohibited from consuming 
alcohol while on duty

• Safety-sensitive employees are prohibited from reporting for 
duty or remaining on duty with a blood alcohol concentration 
(BAC) of 0.02 or greater

• Safety-sensitive employees who consume alcohol while on-call 
for duty must divulge their alcohol consumption if they are called 
for duty. Consuming alcohol while on-call is not a USDOT/FTA 
violation, provided that the employee declines the assignment. 
Employers may impose disciplinary action under their own 
authority when an employee has made themselves unfit for duty. 

Testing Circumstances

To protect employee rights, and to ensure that drug and 
alcohol tests are administered fairly, the regulations only 
authorize an employer to conduct USDOT/FTA testing 
when the FTA established thresholds for testing are met. 

Employers are required to conduct testing in the following circumstances 
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and are prohibited from conducting USDOT/FTA testing outside of these 
circumstances:

Pre-Employment Tests

All applicants for safety-sensitive positions and any current employees 
that are transferring into a safety-sensitive position must submit to a pre-
employment urine drug test. Negative drug test results must be received 
by an employer, prior to an employee’s first performance of a safety-sen-
sitive function, this includes “behind-the-wheel” training. 

Employers are required to conduct pre-employment drug testing and are 
authorized (but not required) to conduct pre-employment alcohol test-
ing. If an employer chooses to conduct pre-employment alcohol testing, 
the testing must be applied consistently to all applicants and all current 
employees transferring from a non safety-sensitive position into a safety-
sensitive position.

Other circumstances that require and authorize a pre-employment test:

When an employee has been on an extended leave of absence lasting 90 
calendar days or more AND their name has been removed from the ran-
dom testing pool for at least 90 calendar days (both criteria must be met).

When an initial pre-employment test was performed, but the placement 
of the employee was delayed by 90 days or more, a second pre-employ-
ment test must be conducted. Even if the initial test was negative, the 
employer must wait until a verified negative drug test result is received 
for the second drug test. The negative test must be received prior to the 
employee’s first performance of any safety-sensitive function, including 
“behind-the-wheel” training. 

Random Tests

Currently (2018) FTA-regulated employers must annually test a minimum 
of 25% of their safety-sensitive employee pool for prohibited drugs and 
a minimum of 10% of their safety-sensitive employee pool for alcohol 
misuse. These minimum annual rates are determined by FTA each year 
and are subject to change. Many employers make random draws at a per-
centage greater than the minimums to account for employees that may 
be selected but are unavailable for testing due to an extended absence, 
resignation or termination of employment. 

The random testing pool must include all safety-sensitive employees each 
time a new draw is performed. So it’s important that employers update 
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the pool prior to each draw; removing any employees who are on an ex-
tended leave of absence or have left the agency. Random draws can be 
made daily, weekly, monthly, or quarterly and must be generated using a 
scientifically valid method of selection. The scientifically valid method is 
typically a computer software program and the draws are typically made 
by a Third Party Administrator, to ensure integrity of the selection pro-
cess. Every safety-sensitive employee must have an equal chance of being 
tested each time a random selection draw is made, so it is not uncommon 
for an employee to be selected in multiple testing periods. It is truly “luck 
of the draw.” 

Random alcohol tests are authorized just before, during or just after the 
employee’s performance of a safety-sensitive function; random drug tests 
are authorized anytime the employee is on duty or on call for duty. Once 
an employee is notified that he/she has been selected for testing, they 
must proceed immediately to the testing site. Employees are not permit-
ted to delay their arrival in any way. Failure to report immediately without 
a valid explanation will be considered a refusal to test. Refusing to test has 
the same consequence as a positive drug test and an alcohol violation.

Post-Accident Tests

Both drug and alcohol testing is required when an accident occurs that 
meets the FTA’s thresholds for testing. Per FTA rule, “accident” means an 
occurrence associated with the operation of a vehicle, if as a result:

(1) An individual dies; or

(2) An individual suffers bodily injury and immediately receives medical 
treatment away from the scene of the accident; or

(3) With respect to an occurrence in which the mass transit vehicle in-
volved is a bus, electric bus, van, or automobile, one or more vehicles 
(including non-FTA funded vehicles) incurs disabling damage as the 
result of the occurrence and such vehicle or vehicles are transported 
away from the scene by a tow truck or other vehicle; or

(4) With respect to an occurrence in which the public transportation ve-
hicle involved is a rail car, trolley car, trolley bus, or vessel, the public 
transportation vehicle is removed from operation.

FTA defines disabling damage as “damage that precludes the departure 
of any vehicle from the scene of an accident in its usual manner in day-
light hours after simple repairs.” Disabling damage includes damage to 
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vehicles that could be driven, but would have resulted in further damage 
if driven. Disabling damage does not include damage that could be rem-
edied temporarily at the scene of the occurrence without special tools or 
parts, tire disablement without other damage even if no spare tire is avail-
able, or damage to headlights, taillights, turn signals, horn, or windshield 
wipers that makes them inoperable. 

Following a fatal accident, the operator of the transit vehicle and any oth-
er covered employee whose actions may have contributed to the accident 
(such as a maintenance employee) must submit to post-accident drug and 
alcohol testing. 

Following a non-fatal accident that meets the criteria for testing, the 
responding supervisor or other company official has an obligation to 
determine if the operator’s actions can be completely discounted as a 
contributing factor. The supervisor must also determine if any other safe-
ty-sensitive employee’s actions could be a contributing factor (such as 
a maintenance employee). Both of these determinations must be made 
using the best information available to the supervisor at the scene. Ad-
vanced technology may allow a supervisor to view recorded bus video or 
other footage while at the scene, therefore these methods may be used 
to make the determinations. However, if this technology is not available to 
the supervisor, he/she must make the determination using other informa-
tion, such as operator and witness statements. If contradicting informa-
tion is discovered later, it cannot change the decision that was made at 
the scene. For example, a supervisor discounts an operator’s actions as a 
contributing factor but later learns, from watching bus camera footage, 
that the operator was talking to a passenger and was distracted when the 
accident occurred. Testing of the employee is not authorized, even if the 
testing windows are still “open.” 

When testing is required supervisors must make every effort to ensure 
that the testing is performed promptly; preferably within 2 hours of the 
accident. If the alcohol testing is delayed more than 2 hours, the supervi-
sor must document the reason for the delay. Typically delays in testing 
occur because law enforcement has not completed investigating the ac-
cident within the first 2 hours, or because the operator’s injuries required 
immediate medical care; which is always prioritized over testing. Reasons 
for delays must be documented every 2 hours following the event until 
alcohol testing takes place. Once 8 hours has passed from the time of the 
accident, efforts to conduct the alcohol test must cease. The urine drug 
test window is 32 hours from the time of the accident. 
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Reasonable Suspicion Tests 

A safety-sensitive employee must submit to drug and/or alcohol test-
ing when a trained supervisor or trained company official observes spe-
cific, contemporaneous, physical, behavioral, or performance indicators 
of probable drug use and/or alcohol misuse. The referring official must 
be trained in accordance with the FTA training requirements and he/she 
must document the observations leading to a reasonable suspicion test. 
Reasonable suspicion testing for alcohol misuse can only be performed if 
the observations are made just before, during or just after an employee’s 
performance of a safety-sensitive function. Reasonable suspicion testing 
for drugs is authorized anytime an employee is on duty or on call for duty. 

Employer-Authorized Testing and Notification Forms

Some employers have implemented a testing program under their own 
authority, this is referred to as a “NON DOT” testing program. Therefore, 
employees may be subject to additional testing circumstances beyond 
those described above. Employers must notify employees under which 
authority the employee is being tested and most employers use a “test-
ing notification form” to satisfy this requirement. The form is also helpful 
in communicating required testing information to the urine collector or 
alcohol test technician and it also serves as documentation of the time 
that the employee was notified. A sample “Testing Notification Form” 
can be found on the FDOT Substance Abuse Management website:  
http://sam.cutr.usf.edu

Urine Specimen Collections

Urine collections must be performed by a USDOT-quali-
fied collector using the procedures mandated by the US-
DOT. The following are the steps taken to collect a urine 
specimen for a USDOT drug test:

1. The employee will be asked to present a photo ID to the collector.

2. The employee is permitted to ask the collector to show his/her iden-
tification.

3. The employee will be asked to remove outer garments, such as 
a coat, jacket, or hat. All personal belongings (such as a purse or 
briefcase) must remain with the outer garments. The employee 



Florida Department of Transportation8

may retain his/her wallet and may ask for a receipt for the items that 
remain outside of the testing area.

4. The employee will then be instructed by the collector to wash and 
dry his/her hands. 

5. The employee will choose a sealed collection cup and the collector 
will unwrap it in their presence.

6. The employee will be instructed to provide at least 45 mL of urine 
in the privacy stall or a partitioned area that allows for individual 
privacy. (The collector will show the employee the 45mL line on the 
collection cup.)

7. Once the employee has provided the specimen to the collector, 
they will check the specimen for volume, temperature, and signs of 
tampering. 

8.  The collector will then pour 30mL of urine into one of two bottles, 
this is referred to as “Bottle A” and then pour 15 mL of urine into the 
second bottle, referred to as “Bottle B”. The collector will apply a seal 
label on the bottles and write the date on the labels. 

9. The employee will be asked to initial the labels on the specimen 
bottles, after the labels are affixed to the bottles. 

10. The employee will then be asked to fill in step 5 of the Custody and 
Control Form, which includes the employee’s signature, date of 
birth, and a contact telephone number. The telephone number will 
be used by the Medical Review Officer to contact the employee, if 
necessary. 

11. Then the collector will complete his/her written certification, sepa-
rate the pages of the five-part Custody and Control Form (CCF), and 
then package the specimen along with Copy 1 of the CCF, for trans-
port to the laboratory. 

12.  Finally, the collector will give the employee the “Donor Copy” of the 
CCF. At this point, the process is complete and the employee is free 
to leave the collection site. 

“Shy bladder”

In the event that an employee is unable to provide a minimum of 45mL of 
urine on an initial attempt, they will be given a maximum of three hours 
to produce a sufficient urine specimen. During the waiting period the 
employee must periodically be offered fluid (water, juice, etc.) up to 40 
ounces. The employee will be supervised during the waiting period. Any 
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time the employee makes an attempt to produce 45mL but is unsuccess-
ful, the urine must be discarded, because the sample must be from one 
single void. 

At the end of the three-hour waiting period, the employer will be notified 
that the employee did not produce a sufficient quantity of urine for test-
ing. The employee will be directed to undergo a physician’s evaluation 
within five business days. The physician will be chosen by your employer 
and will be agreeable to the Medical Review Officer. The purpose of the 
evaluation is to determine if a medical condition exists that could have 
prevented the employee from producing a sufficient quantity of urine for 
the drug test. If no medical condition exists, the employee will be deemed 
to have refused the test. Refusing is equivalent to a positive drug test re-
sult, in terms of consequences.

Directly Observed Collections

While the vast majority of employees will be permitted to provide their 
urine sample in a private manner, there are some circumstances under 
which a urine collection must be directly observed by a person of the 
same gender as the employee. For example, the regulations require all 
return-to-duty and follow-up drug tests to be performed using direct ob-
servation collection procedures. Additional circumstances that require a 
direct observation:

• Collector suspects that an employee has tampered with a urine 
specimen

• Collector observes devices or items intended to thwart the 
testing process brought into the collection site by an employee

• The Medical Review Officer directs the employer to conduct 
a direct observation due to information obtained after the 
specimen was shipped to the laboratory

The direct observation procedures require an employee to lift their upper 
clothing to mid-chest, lower their lower clothing to mid-thigh and allow 
the observer to view them from the front and back, to demonstrate that 
they are not using any prosthetic device. The employee may then return 
their clothing to its normal position. The observer must then watch the 
urine leave the employee’s body and enter the collection cup. 
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Laboratory Analysis

After the urine is collected, the specimen is transported 
to a laboratory that is certified by the US Department of 
Health and Human Services. The procedures for analysis 
are mandated by USDOT and the labs are highly regulat-

ed. Additionally, there are several safeguards in place to protect employee 
rights and to ensure the integrity of the testing process.

The laboratory will remove an aliquot (small sample) of urine from “bottle 
A” for analysis and place “bottle B” in cold storage. If the analysis of the 
aliquot reveals the presence of one or more of the prohibited drug me-
tabolites, a confirmation test will be performed. The lab confirmed test 
results will be released to your employer’s assigned Medical Review Of-
ficer (MRO) for verification. 

Medical Review Process for  
Drug Testing

Once the analysis is completed, the laboratory is only 
permitted to release results to a certified MRO who is a 
licensed physician with specialized training in the area of 

USDOT drug testing. If the laboratory results are negative, the MRO will 
review the lab report and the CCF for any errors, then verify the result and 
release the result to the employer. 

If the laboratory results are “non-negative,” the MRO will contact the em-
ployee at the phone number provided by the employee at the time of 
the collection. The MRO will discuss the test results with the donor and 
determine if a legitimate medical explanation exists for the presence of 
the detected drug. If a prescription medication is the cause for the lab re-
sult, the MRO will verify the documentation and then report the result as 
“negative.” If an individual is unable to provide a legitimate medical expla-
nation for the drug detected in the urine, the MRO will verify the result as 
“positive” and list the drug(s) detected on the result report. Employers are 
first notified by telephone when a drug test result is verified as positive, 
then a hard copy of the result is transmitted to the employer. 

Any medical information that the donor discusses during the interview 
with the MRO is maintained in a confidential manner. However, if the MRO 
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believes that the donor’s use of a prescribed medication may pose a risk 
to public safety, the MRO will require that the prescribing physician con-
tact him/her within five business days. After consulting with the physician 
regarding the safety concern, the MRO may report to the employer that 
a safety concern exists. If the prescribing physician is able to satisfy the 
safety concern, the MRO will not report the donor’s use of the medication 
to the employer. 

Split Specimen Testing

Split specimen testing is an important employee protec-
tion: When an employee wishes to challenge the result 
of their urine drug test, USDOT regulations allow “Bottle 
B” (a portion of the original urine specimen) to be ana-

lyzed at a different laboratory than where the “Bottle A” was analyzed. 
This “Bottle B” analysis is referred to as a split-specimen test. During the 
MRO’s interview with the employee, they will provide instructions on how 
the employee can exercise their right to a split specimen test. The em-
ployee must notify the MRO of the requested split specimen test within 
72 hours of the interview. Upon the employee’s request, the MRO will initi-
ate the process of having the specimen removed from storage and sent to 
a different certified laboratory. The MRO will contact the employee when 
the results of the split specimen test. Employees who request a split 
specimen test must still be removed from safety-sensitive duty and 
must still be given a referral to a USDOT qualified Substance Abuse 
Professional. The regulations are silent as to who must pay for the cost of 
the split specimen testing. However, an employer must ensure the test oc-
curs even when an employee states that they cannot afford to pay for the 
split specimen test. FYI: Currently (2018) the fee for a split specimen test is 
roughly $150. Split specimen tests that do not match the initial result are 
extremely rare. 
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Alcohol Testing

USDOT’s training requirements for Breath Alcohol Tech-
nicians (BATs) and Screening Test Technicians (STTs) en-
sure that an individual is trained to proficiency in the 
operation of the testing device they are using and in the 

mandated alcohol testing procedures. Individuals must provide positive 
identification to the technician and the technician must provide their 
identification at the request of the employee. The technician will explain 
the procedure to the employee and complete Section 1 of the USDOT Al-
cohol Testing Form; the employee will complete Section 2. An employee 
who refuses to sign the form will be deemed to have refused to submit to 
the test. 

If the screening test result is less than 0.02, the BAT will date and sign the 
form in Step 3. The employee will date and sign the form in Step 4. Results 
are then transmitted to the employer. 

If the screening test result is 0.02 or greater, a confirmation test will be per-
formed using an evidentiary breath testing (EBT) device. A BAC result of 
0.02-0.039 will require the employee to be removed from safety-sensitive 
duty for a period of at least 8 hours or until test results fall below 0.02. A 
BAC result of 0.04 or greater is a violation of the USDOT/FTA rule and holds 
the same consequence as a positive drug test result or a refusal to test. 

Refusing to Submit to Testing

Submitting to USDOT/FTA required drug and alcohol 
testing is a condition of employment for all safety-sensi-
tive employees. Refusing to submit to a test is a violation 
of the regulations. 

The following behaviors constitute a refusal to submit to a drug test:

• Failure to appear at the collection site when directed to report

• Failure to remain at the collection site until testing is completed

• Failure to provide a urine specimen

• Failure to permit a monitored or observed collection when 
required

• Failure to provide a sufficient specimen without medical 
explanation
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• Failure to submit to additional testing as directed by the 
employer or collector

• Failure to undergo a medical evaluation when directed to do so 
by the employer or MRO

• Failure to cooperate with any part of the urine collection process

• Adulterating or substituting a urine specimen

• In an observed collection, failure to follow the observer’s 
instructions to raise your clothing above the waist, lower clothing 
and undergarments, and turn around to permit the observer to 
determine if you have any type of device that could be used to 
interfere with the collection process

• To possess or wear a prosthetic or other device that could be 
used to interfere with the collection process

• Admitting to the collector or MRO that you have adulterated or 
substituted the specimen

During a USDOT/FTA required alcohol test, the following actions are con-
sidered a “refusal to test”:

• Failure to appear for an alcohol test when directed to do so

• Failure to remain at the testing location until the test is completed

• Failure to provide an adequate breath sample without medical 
explanation

• Failure to undergo a medical evaluation when directed

• Failure to sign step two of the USDOT Alcohol Testing Form

• Failure to cooperate with any part of the alcohol testing process

In all circumstances, these actions will result in the employee being re-
moved from safety-sensitive duty and given a referral to a Substance 
Abuse Professional. The employee is not able to resume safety sensitive 
functions until he or she has completed the USDOT’s return-to-duty pro-
cess. 

If an employee feels that they were unfairly asked to submit to testing, 
they are advised to cooperate with the testing process and then raise their 
concerns about the testing afterward. When an employee refuses to sub-
mit to testing they will be required to go through the return-to-duty pro-
cess, regardless of the reason they refused to submit to the testing.



Florida Department of Transportation14

Consequences for Violating the  
USDOT/FTA Testing Program 

When an employer is notified of an employee’s posi-
tive drug test, alcohol violation, or refusal to submit to 
testing, the employee must be immediately removed 

from safety-sensitive duty and given a referral to a USDOT-qualified Sub-
stance Abuse Professional (SAP). The regulations do not interfere with an 
employer’s decision to retain the employee or to terminate employment 
following a violation. If an employer’s policy offers a “second chance,” the 
employer is prohibited from returning a violating employee to safety-sen-
sitive duties unless and until they have completed the USDOT return-to-
duty process. The process includes a face-to-face evaluation with the US-
DOT-qualified SAP, satisfactory completion of the SAP’s prescribed course 
of treatment, and a second face-to-face evaluation with the SAP. 

Return-to-Duty Tests

Once a violating employee has successfully completed the USDOT return-
to-duty SAP process, they must submit to a return-to-duty drug and/or 
alcohol test (as determined by the SAP) and have negative results, prior 
to returning to safety-sensitive duties. In accordance with USDOT regula-
tions, return-to-duty urine drug tests must be conducted under direct ob-
servation collection procedures. (Note: Return-to-duty tests are only ap-
plicable to employees who had previously violated the testing program, 
this test must NOT be used when someone is returning from a leave of 
absence for any other reason.)

Follow-Up Tests

Once a violating employee has been returned to a safety-sensitive posi-
tion they are subject to unannounced follow-up testing to further deter 
the employee from using prohibited drugs or misusing alcohol. The SAP 
prescribes the number of follow-up tests to which the employee must 
submit, however a minimum of 6 tests in 12 months is required by USDOT 
regulations. In accordance with USDOT regulations, follow-up urine col-
lections must be conducted under direct observation. 

Many employers implement a “zero tolerance” policy, meaning that em-
ployees who violate the testing program are immediately terminated and 
there is no offer of a “second chance.” Regardless of which policy state-
ment your agency has adopted, it must be implemented fairly and con-
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sistently and a referral to a qualified SAP is always required. Additionally, 
an employee who violates the USDOT testing program is not eligible for 
hire by any USDOT covered employer unless and until the return-to-duty 
process is completed. 

Drug Awareness Information

The following information regarding the five USDOT 
prohibited drug classes was obtained from the Nation-
al Institute on Drug Abuse and the Drug Enforcement 
Agency. 

1. Amphetamines

2. Cocaine

3. Marijuana

4. Opioids

5. Phencyclidine (PCP)

Amphetamines

The Amphetamines drug class includes the sub-class meth-
amphetamine, as well as the metabolites of ecstasy. Amphet-

amine medication can be prescribed for conditions such as attention defi-
cit disorder and narcolepsy. However, amphetamines may also be sold on 
the street and are often abused by those that wish to stay alert and awake 
for long periods of time. Methamphetamine is a stimulant drug usually in 
the form of a white, bitter-tasting powder or pill. Crystal meth is a form of 
the drug that looks like glass fragments or shiny bluish-white rocks. Meth-
amphetamine increases the amount of the natural chemical dopamine in 
the brain. Dopamine is involved in body movement, motivation, pleasure, 
and reward. The drug’s ability to release high levels of dopamine rapidly 
in reward areas of the brain produces the “rush” (euphoria) or “flash” that 
many people experience. Taking even small amounts of methamphet-
amine can result in many of the same health effects as those of other 
stimulants, such as cocaine or amphetamines. These include:

• increased wakefulness and physical activity

• decreased appetite
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• faster breathing

• rapid and/or irregular heartbeat

• increased blood pressure and body temperature 

Ecstasy (also known as MDMA or MDA) is a synthetic drug that alters 
mood and perception, particularly the user’s awareness of surrounding 
objects and conditions. It is chemically similar to both stimulants and hal-
lucinogens, producing feelings of increased energy, pleasure, emotional 
warmth, and distorted sensory and time perception. 

Cocaine

Cocaine is a powerfully addictive stimulant drug made from 
the leaves of the coca plant native to South America. Although 

health care providers can use it for valid medical purposes, such as local 
anesthesia for some surgeries, cocaine is an illegal drug. As a street drug, 
cocaine looks like a fine, white, crystal powder. Street dealers often mix 
it with things like cornstarch, talcum powder, or flour to increase profits. 
They may also mix it with other drugs such as the stimulant amphetamine. 
People snort cocaine powder through the nose, or they rub it into their 
gums. Others dissolve the powder in water and inject it into the blood-
stream. Another popular method of use is to smoke cocaine that has been 
processed to make a rock crystal (also called “freebase cocaine”). The crys-
tal is heated to produce vapors that are inhaled into the lungs. This form 
of cocaine is called Crack, which refers to the crackling sound of the rock 
as it’s heated. People who use cocaine often take it in binges—taking 
the drug repeatedly within a short time, at increasingly higher doses—
to maintain their high. Cocaine’s effects appear almost immediately and 
disappear within a few minutes to an hour. How long the effects last and 
how intense they are depend on the method of use. Injecting or smok-
ing cocaine produces a quicker and stronger but shorter-lasting high than 
snorting. The high from snorting cocaine may last 15 to 30 minutes. The 
high from smoking may last 5 to 10 minutes. Short-term health effects of 
cocaine include:

• extreme happiness and energy

• mental alertness

• hypersensitivity to sight, sound, and touch
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• irritability

• paranoia – extreme and unreasonable distrust of others

Marijuana

Marijuana refers to the dried leaves, flowers, stems, and seeds 
from the Cannabis sativa or Cannabis indica plant. The plant 

contains the mind-altering chemical THC and other similar compounds 
and has both short and long term effects on the brain. 

Short-Term Effects: When a person smokes marijuana, THC quickly pass-
es from the lungs into the bloodstream. The blood carries the chemical to 
the brain and other organs throughout the body. The body absorbs THC 
more slowly when the person eats or drinks it. In that case, they generally 
feel the effects after 30 minutes to 1 hour. THC acts on specific brain cell 
receptors that ordinarily react to natural THC-like chemicals. These natural 
chemicals play a role in normal brain development and function. Mari-
juana over-activates parts of the brain that contain the highest number 
of these receptors. This causes the “high” that people feel. Other effects 
include:

• altered senses (for example, seeing brighter colors)

• altered sense of time

• changes in mood

• impaired body movement

• difficulty with thinking and problem-solving

• impaired memory

• hallucinations (when taken in high doses)

• delusions (when taken in high doses)

• psychosis (when taken in high doses)

Long-Term Effects: marijuana also affects brain development. When 
people begin using marijuana as teenagers, the drug may impair think-
ing, memory, and learning functions and affect how the brain builds con-
nections between the areas necessary for these functions. Researchers 
are still studying how long marijuana’s effects last and whether some 
changes may be permanent.
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Opioids

The  Opioids drug class includes naturally derived opiates as 
well as synthetic drugs. Heroin, morphine and codeine are 

natural substances derived from the opium poppy plants grown in South-
east and Southwest Asia, Mexico, and Colombia. Synthetic opioids in the 
prohibited drug class include hydrocodone, oxycodone, hydromorphone 
and oxymorphone.

Heroin can be a white or brown powder, or a black sticky substance known 
as black tar heroin. People inject, sniff, snort, or smoke heroin. Some peo-
ple mix heroin with crack cocaine, a practice called speedballing.

Morphine is the most common alkaloid naturally occurring in the opium 
poppy; it was the first medicinal plant alkaloid ever isolated. The primary 
use of this medication is to manage moderately severe to severe pain. 
Morphine is commonly given through an IV to patients who have under-
gone surgery. Some common prescription names are Roxinal, MS Contin, 
and Morphine Sulfate. Street names for morphine are “M,” morph, and 
Miss Emma. Morphine has the second greatest risk of dependency after 
heroin. Morphine is most commonly injected. It can also be swallowed, 
smoked, or sniffed. When given through an IV, the effects are said to be 
very intense and the patient feels an overall sense of relaxation. It is very 
easy for a person to develop a tolerance to morphine, and the dosage will 
often need to be increased in order for the person to feel the same effects.

Codeine is found in very small amounts (1-3%) in the opium poppy. Be-
cause these amounts are so small, codeine is often synthesized from 
morphine and combined with other medications. These medications are 
Empirin with codeine, Fiorinal with codeine, and Tylenol with codeine 
(the most commonly prescribed). Street names for codeine include, Cody, 
Captain Cody, Loads, and Schoolboy. Codeine is usually taken orally in pill 
form, but can also be injected. Codeine is used to treat pain, but the ef-
fects are much less intense than morphine. Addiction to codeine can oc-
cur if the drug is misused.

Hydrocodone is synthetically produced from either codeine or thebaine. 
The medication is commonly prescribed to treat moderate to severe pain 
and heavy coughs. The strength of hydrocodone is significantly less than 
morphine.
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Some of the prescription medication names are known as Vicodin, Lorcet, 
Dolorex, Forten, and Anexsia. Street names are vikes, viko, or norco. Hy-
drocodone is found in over 200 medications and comes in tablet forms. 
Abusers may swallow, snort, smoke or inject the drug. Hydrocodone is 
one of the most common recreational drugs and addiction is very com-
mon.

Hydromorphone is synthetically produced from morphine. It is an alter-
native to morphine and is one of the strongest opioids available. It is used 
to treat severe pain or dry coughing. It is given to many patients who are 
terminally ill to help ease their pain. It is thought to be 8 to 10 times stron-
ger than morphine, but has less side effects and a lower dependency rate. 
Its common prescription medication names are Dilaudid and Palladone. 
Common street names are juice and dillies. Hydromorphone comes in tab-
let form or can be injected intravenously. The effects of hydromorphone 
are very similar to heroin and almost instantaneous. Hydromorphone is 
difficult to obtain; therefore, addiction to this drug is less common.

Oxycodone is synthetically produced from thebaine. It is used to treat 
moderate to severe pain. It is a commonly prescribed medication for pa-
tients after surgery. The effects are less intense than morphine. Common 
prescription medication names are Percocet, Percodan, or OxyContin. 
Street names may be Oxy 80s, hillbilly heroin, or percs. Oxycodone usually 
comes in tablet forms and is commonly combined with other drugs such 
as aspirin. Abusers may swallow, snort, smoke, or inject oxycodone. Devel-
oping an addiction to these medications is common, and usually leads to 
the user trying to obtain stronger prescription drugs or even heroin. 

Oxymorphone is a potent schedule II opioid analgesic drug with an 
abuse risk similar to morphine. It was first marketed in the United States 
for medical use in 1959 to treat moderate to severe pain. User ingests oxy-
morphone in pill form, but may also crush the pills for snorting or liquify 
the powder for injecting into a vein. Street names include Blue Heaven, 
Blues, Mrs. O, New Blues, Oranges, Pink Heaven and Pink Lady. 

Common side effects from the use of Opioids include: 

• dry mouth

• warm flushing of the skin

• heavy feeling in the arms and legs

• nausea and vomiting
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• severe itching

• clouded mental functioning

• going “on the nod,” a back-and-forth state of being conscious 
and semiconscious

Phencyclidine (PCP) 

Phencyclidine (PCP) was developed in the 1950s as a general 
anesthetic for surgery. It’s no longer used for this purpose 

due to serious side effects. While PCP can be found in a variety of forms, 
including tablets or capsules, liquid and white crystal powder are the 
most common forms. Research suggests that PCP temporarily disrupts 
communication between the brain and the spinal cord and interferes with 
the action of the brain chemical serotonin, which regulates mood, sensory 
perception, sleep and hunger. Short-term effects include:

• increased blood pressure, breathing rate, or body temperature

• loss of appetite

• dry mouth

• sleep problems

• mixed senses (such as “seeing” sounds or “hearing” colors)

• spiritual experiences

• feelings of relaxation or detachment from self/environment

• uncoordinated movements

• excessive sweating

• panic

• paranoia – extreme and unreasonable distrust of others

• psychosis – disordered thinking detached from reality
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Prescription and Over-the-Counter 
(OTC) Medication Use

Prescription and OTC medications can cause side effects 
and can potentially jeopardize an employee’s ability to 
perform their job duties safely. All employees should 

exercise caution when taking any type of medication prior to or during 
the workday. The following are best practices for employees to follow: 

• Inform your physician of your safety-sensitive position and 
explain your job duties (do not assume that your physician will 
remember your occupation, even if it is a doctor that you see 
regularly). 

• Be sure to remind your physician about any medications that you 
are already taking, as this will help to avoid complications from 
drug interactions.

• Solicit information from your pharmacist, who can provide you 
with a list of side effects, potential drug interactions, dosage 
requirements, and suggested dosage times. 

• Read and follow the warning labels on all prescription and OTC 
medication bottles, and read the literature that accompanies 
prescribed medications.

• Follow the medication dosage instructions. Never increase 
the amount or frequency with which you take a medication 
without consulting your physician. Over-medicating is a form of 
prescription drug abuse.

• After taking a medication, monitor your reaction and note any 
side effects or impairment, such as dizziness or disorientation. If 
possible, take a newly-prescribed medication at home for a day 
or two before reporting to duty.

• If you experience side effects or impairment, immediately call 
your physician, explain your concerns, and ask for an alternative 
medication. If the side effects are caused by an OTC medication, 
consult a pharmacist.

• Never perform a safety-sensitive job function while impaired. It is 
your responsibility to determine your own fitness for duty. Report 
any impairment to your supervisor immediately.
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Glossary of Terms

Breath Alcohol Technician (BAT)

The individual trained to conduct alcohol testing using 
an evidentiary breath testing device (EBT). 

Designated Employee Representative (DER)

The individual responsible for managing the drug and alcohol testing pro-
gram for a DOT covered employer. This person receives the MRO verified 
drug test results and is responsible for maintaining compliance with FTA 
regulations in drug and alcohol testing. Although not a regulatory term, 
these individuals are often referred to as “Drug and Alcohol Program Man-
agers.”

Donor

The term referring to an employee or applicant undergoing the collection 
of a urine specimen for a DOT drug test. 

Evidentiary Breath Testing (EBT) Device

The device used by a breath alcohol technician to test the quantitative 
levels of alcohol in the lungs. All confirmatory testing must be performed 
using this device because it prints “evidence” of the results. The device 
used for USDOT alcohol tests must be identified as an “Approved Evi-
dential Breath Measurement Devices” on the Office of Drug and Alcohol 
Policy and Compliance website: www.transportation.gov/odapc/Approved-
Evidential-Breath-Measurement-Devices

Federal Drug Testing Custody and Control Form

The five part form used to document the chain of custody of a urine speci-
men collected for a USDOT drug test. One of the five parts of the form 
are distributed to each party in the testing process: laboratory, collector, 
Medical Review Officer, Employer, Employee (referred to as donor). 

Medical Review Officer (MRO)

A licensed doctor of medicine or osteopathy who has specific knowledge 
of substance abuse. The primary role of the MRO is to conduct a confiden-
tial interview with employees to determine if there is a legitimate medical 
explanation when there is the presence of the drug or drug metabolite 
in the urine sample. When a legitimate medical explanation exists (such 
as a prescribed medication), the MRO reports the result to the employer 
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as a negative. The Medical Review Officer also communicates medication 
safety concerns to prescribing physicians and reports the concerns to the 
employer, when applicable. 

Screening Test Technician (STT)

The individual trained to perform an alcohol screening test. (Confirmation 
testing must be performed using an evidentiary testing device.)

Substance Abuse Professional (SAP)

The Substance Abuse Professional (SAP) is the gatekeeper of the return-
to-duty process. Employees and applicants that violate the testing pro-
gram must be provided a list of DOT-qualified SAPs. Employers are only 
required to provide the referral, they are not required to pay for the evalu-
ation or any part of the SAP’s prescribed course of treatment. Violators 
that do not complete the DOT return-to-duty process are not eligible to 
be placed into any DOT safety-sensitive position, regardless of industry. 
The term Substance Abuse Professional is exclusive to the USDOT testing 
regulations. 

Urine Collector

The technician trained to “collect” urine samples and complete the Federal 
Drug Testing Custody and Control Form used for DOT required drug tests.
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Resources

Government Websites

• Drug Enforcement Agency 
www.dea.gov

• Florida DOT Substance Abuse Management 
http://sam.cutr.usf.edu

• National Institute on Drug Abuse  
www.drugabuse.gov

• USDOT’s Office of Drug and Alcohol Policy and 
Compliance 
www.transportation.gov/odapc

Substance Abuse Assistance

• Alcoholics Anonymous 
www.aa.org

• Al-anon: Support for families coping with an 
alcoholic loved one 
https://al-anon.org

• Cocaine Anonymous 
www.ca.org

• Marijuana Anonymous 
www.marijuana-anonymous.org



USDOT/FTA Drug and Alcohol Testing Program Handbook 25

Testing Program Contact 

The USDOT/FTA regulations require employers to desig-
nate a contact person within your agency who is autho-
rized to receive test results, handle collection site issues, 
manage the testing paperwork, and also provide infor-

mation to covered employees regarding the testing program. In the regu-
lations, this individual is referred to as a Designated Employer Representa-
tive (DER). Often times, employers and employees refer to the person in 
this role as the Drug and Alcohol Program Manager. 

Name and contact information for your agency’s DER is identified below: 

 Name:  _______________________________________

 Phone:  _______________________________________

 Email:  _______________________________________
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