
ORDINANCE NO. 00-12 

AN ORDINANCE TO AMEND ORDINANCE 99-4 ADDING 
SUBSECTION Na, ESTABLISHING POLICY AND RULES FOR THE USE 

OF RANDOM DRUG TESTING FOR EMPLOYEES OF THE CITY OF 
SPRING HILL 

BE IT THXREFORE ORDAINED BY THE BOARD OF MAYOR 
AND ALDERMEN OF THE CITY OF SPRING HILL, TENNESSEE: 

That Ordinance 99-4, Personnel Rules and Regulations, passed and adopted 
on May 17, 1999, is hereby amended by adding Subsection Na, Policy and Rules 
for the use of Random Drug Testing of City employees, to Section VII - 
Miscellaneous Personnel Policies, and same is attached hereto as Exhibit A, and 
made a part of this Ordinance. 

BE IT FURTHER ENACTED, that this ordinance shall take effect from 
and after its adoption. 

Passed and adopted by the Board of Mayor and Aldermen of the City of 
Spring Hill, Tennessee on the / 7 @ day A p f i l ~  , 2 0 o /<iL1iJ -------7 

Ray Wi iams, Mayor 
ATTEST: 

LEGAL FORM APPROVED: 

M. Antdrew &over, 
- 

City Attorney 

Passed on 1' Reading March 20. 2000 

Passed on 2nd Reading A p r i l  1 7 ,  2000 



ot'tlic rzquirement for breath testing in accordance with the provisions of this part; (2) fails to provide 
adcquate ~ ~ r i n c  for controlled substance testing without a valid medical explanation after he or she has 
r-ccciwi notice of the requirement for urine testing in accordance with the provisions of this part; or (3) 
engages in conduct that clearly obstructs the testing process. 

Sai>t\.-Scnsitivc Drivers - Employees in the aviation, motor carrier, railroad, and mass transit industries 

Split Succimcn - Urine drug test sample will be divided into two parts. One part will be tested initially, the 
othcr \\.il l  rcmain sealed in case a retest is required or requested. 

Substance Abuse Professional - A licensed physician (medical doctor or doctor of osteopathy), or a 
liccnsed or ccrtificd ps!chologist, social worker, employee assistance professional, or addiction counselor 
(ccrtificd b ~ .  tlic National Association of Alcoholism and Drug Abuse Counselors Certification 
Commission) \\.it11 knowledge of and clinical experience in the diagnosis and treatment of alcohol and 
control lcd substance-related disorders. 



APPENDIX A 

. EMPLOYEE ACKNOWLEDGMENT FORM (CDL Required) 

Town of Spring Hill 

E M  PLOY EE ACKNOWLEDGMENT 

AS an applicant or an employee. I have carehlly read the Town of Spring Hill drug and alcohol testing 
poiic!.. I haw rcceived a copy of the Town of Spring Hill drug and alcohol testing policy, understand its 
rcquircmcnts. and agree without reservation to follow this policy. As an applicant, t am aware that my 
offkr of cmploymcnt is conditional upon the results of a drug a d l o r  alcohol test. As an employee, I am 
a\\arc that I ma!. be required to undergo drug andlor alcohol tests, that I will be informed prior to the drug 
andlor dcohol tcst. and that I may be subject to immediate dismissal if I refiise to take the test. 

Name of Applicant or Emp1ot;ee 

Department 

(Signature of Applicant or Employee) 

(Signaturc of Witness) 

Social Security Number 

Supervisor 

Date 

Date . 



APPENDIX B 

W. CONSENT AND ACKNOWLEDGMENT FORM 

Town of Spring Hill 

DRCIGl ALCOHOL TESTING PROCEDURES 

CONSENT AND ACKNOWLEDGMENT FORM 

,4s an applicant or an employee with the Town of Spring Hill, I hereby consent to and acknowledge that I 
an1 scheduled to i~ndergo drug andlor alcohol testing. The test for alcohol will be a breath analysis test. 
Thc drug tcst \\.ill involve an analysis of a urine sample, which I will provide at a d e s i ~ a t e d  site. The 
purposc of tlic tcst \\.ill be to test for the presence of the following substance: amphetamines, marijuana, 
cocainc. opiates. PCP. alcohol, andlor any additional drugs listed in the Tennessee Drug Control Act. I 
authorize qualified personnel to take and have analyzed appropriate specimens to determine if drugs and/or 
alcol~ol arc prescnt in n~!; system. I acknowledge that the drug/alcohol screen test results will be made 
a\ ailablc to the testing laboratory, medical review officer (MRO), the City Administrator, or hislher 
dcsigncc. As an applicant, I am aware that a confirmed and verified positive drug/alcohol test result will 
rcscind m!. conditional offer of employment. As an employee, I am aware that a confirmed and verified 
positi\:c tcst rcsult may lead to disciplinary action up to and including immediate dismissal. I will present a 
cop! of this fomi to the collection site when I rePoit for my scheduled drug/alcohol test. I also understand 
that failurc to provide adequate breath for testing without a valid medical esplanation, failure to provide 
adcquatc urine for controlled substances testing without a valid medical explanation, and engaging in 
conduct that clearl!. obstructs the testing process are the same as refusing to test. 

Nnmc of Applicant or Employee: 

Social Securit! Number: 

(Signature of Applicant or Employee) Date 

(Signature of Witness) Date 



APPENDIX C 

REQUIREMENTS FOR ALCOHOL AND DRUG TESTING POLICY STATEMENTS 

Local govcnimcnts are required to develop a policy statement for the alcohol and drug testing programs. 
This polic!. statement must be distributed to every safety-sensitive employee prior to the start of the testing 
program. to rcprcsentatives of employee organizations, and to new employees as thcy are hired or 
transfcrrcd into safetysensitive positions. The FHWA rules require that the following information be 
ir~cluded in thc policy: 

Thc name of the person designated by the employer to answer questions about the alcollol 
and d n ~ g  testing programs; 

The employees who are covered by the DOT and FHWA rules and consequently the local 
govemment's alcohol and drug testing policy; 

Infom~ation about the safety-sensitive fbnctions performed by the covered employees; 

Infornmtion concerning safety-sensitive employee conduct that is prohibited under the 
DOTJFHWA rules; 

The circi~nlstances under which a driver will be tested for alcohol and drugs; 

The procedurcs that will be followed to: 

a )  test for the presence of alcohol and drugs; 

b) protect the covered employee and the integrity of the testing processes: 

C) safeguard the validity of the test results; 

d )  ensure that those results are attributed to the correct employee; 

l i e  requirements that a covered employee submit to alcohol and drug tests administered in 
accordance xith the DOTIFHWA rules; 

An explanation of what constitutes a refusal to submit to an alcohol or drug test and the 
resulting consequences; 

The consequences resulting from positive alcohol andlor drug tests; 

Infom~ation concerning - 

a) thc effects of alcohol and drug use on an inlvidual's health, work, and personal 
I ifc 

b )  signs and s~nlptoms of an alcohol or drug problem (the driver's or a co~vorker's) 

c available methods of intervening when an alcohol or drug problem is suspected, 



including confrontation, referral to any employee assistance programs, and/or 
rcferral to management. 

Thc polic!. ma!. also include information on additional local government policies regarding the use or 
possession of alcohol or drugs that the local government has implemented under its own authority. For 
csample. local governments ma!. want to explain whether the local government will pay for all alcohol and 
drug tests. if thc employees will pay for all the tests, or if the costs will be shared. Although these rules 
prcernpt an!. inconsistent state or local laws, state or local governments may have adopted policies that 
rcquire hnding of alcohol and drug tests and such policies would not be considered as inconsistent with 
thcsc rules. A thorough. legal review of all state and local laws regarding alcohol and drug testing should 
bc conducted bcfore iniplenientation of these rules begins. 

Thc local government must cnsure that each covered employee is required to sign a statement that helshe 
has rccci\.cd a copy of the policy described above. The local government keeps the original of the signed 
statement and ma! also provide a copy to the employee: 




