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Revised: August 2, 2017
	Contract number:
	00411
	Commodity code:
	9758

	Contract title:
	DRUG & ALCOHOL TESTING SERVICES

	Original award date:
	05/19/11

	Purpose:
	To extend contract to December 31, 2017.

	Current extension period:
	07/01/16
	through:
	12/31/17

	Contract term:
	Not to exceed SIX years or 12/01/17 

	Contract type:
	This contract is designated as mandatory use.

	Scope of contract
	This contract is awarded to one contractor.

	Primary user agency(ies):
	Departments of Transportation, Fish & Wildlife, Natural Resources,  Social And Health Services and Washington State Liquor Board

	For use by:
	All State Agencies, Political Subdivisions of Washington and Oregon State, Qualified Non-profit Corporations, Materials Management Center, and Participating Institutions of Higher Education (College and Universities, Community and Technical Colleges).

	Contractor:
Address: 
	A WorkSAFE Service, Inc.
1696 Capitol St. N.E.
Salem, OR 97301
	Contact/Contract Administration
	Deb Bliven


	Phone:
	(503) 391-9363
	Supplier No.:
	W6812

	FAX:
	(503) 316-9110
	Fed. I.D. No.:
	93-1240692

	Email:
	aworksafe@aol.com
	
	

	Website address:
	http://www.aworksafeservice.com/
	
	


This page contains key contract features.  Find detailed information on succeeding pages.  For more information on this contract, or if you have any questions, please contact your local agency Purchasing Office, or you may contact our office at the numbers listed below.

	State Procurement Officer:
	Tim Shay
	  Customer Service:    
	

	Phone Number:
	(360) 407-9410
	Phone Number:
	(360) 407-2210

	Fax Number:
	(360) 586-2426
	 Fax Number:
	(360) 586-2426

	                               Email:
	tim.shay@des.wa.gov

	Email:
	csmail@des.wa.gov


Visit our Internet site: http://www.des.wa.gov/purchase
	Products/Services available:
	Drug & Alcohol Testing Services for USDOT CDL testing & non-DOT employee testing, pre-employment and random testing (see Special Conditions #2 and 3)

	Ordering information:

Testing Sites:
	See Special Conditions #4
See list below  
	
	

	Ordering procedures:
	See page 2 Note II 

	Related product contracts:
	01109, Offsite Drug Testing; 07905, Lab Specimen Testing; 08301, Test Kits

	Reporting:
	Negative tests results will be reported within 24 hours

	
	Positive test results will be reported within 48 hours

	Payment address:
	Same as above

	Order placement address:
	Same as above

	Minimum orders:
	None

	Payment terms:
	NET 30 DAYS

	Purchasing Card:
	Yes

	Contract pricing:
	See pages

	Term worth:
	$338,421.00

	Current participation:
	$0.00 MBE
	$0.00 WBE
	$338,421 OTHER
	$0.00 EXEMPT

	
	MBE 0%
	WBE 0%
	OTHER 100%
	Exempt 0%


Notes:

I. 5/21/2014 Washington State Collection Site list updated on page 4. 

II. State Agencies: Submit Order directly to Contractor for processing.  Political Subdivisions: Submit orders directly to Contractor referencing State of Washington contract number.  If you are unsure of your status in the State Purchasing Cooperative call (360) 407-2210.  

III. Only authorized purchasers included in the State of Washington Purchasing Cooperative (WSPC) and State of Oregon Cooperative Purchasing Program (DASCPP/ORCPP) listings published and updated periodically by DES and DAS may purchase from this contract.  It is the contractor’s responsibility to verify membership of these organizations prior to processing orders received under this contract.  A list of Washington members is available on the Internet https://fortress.wa.gov/ga/apps/coop/Default.aspx, and a list of the Oregon members is available athttp://www.oregon.gov/DAS/SSD/SPO/docs/orcpp-member-list.pdfcontractors shall not process state contract orders from unauthorized users.

IV. Contract Terms: This Document includes by reference all terms and conditions published in the original IFB, including Standard Terms and Conditions, and Definitions, included in the Competitive Procurement Standards published by DES (as Amended).
1. Additional Contact Information

	Customer Service/Order Placement:

Deb Bliven
	On-Call Qualified Personnel:

Mike Bliven

	Phone:  (503) 391-9363
	Phone:  (503) 391-9363

	Fax:  (503) 316-9110
	Fax:  (503) 316-9110

	Email:  aworksafe@aol.com
	Email:  aworksafe@aol.com

	
	


*On-Call Qualified Personnel: If a testing site is not available, on-call qualified personnel will be designated to travel to the specified location to collect the specimen. (Any/all travel costs are included in price.)
2. Online Training is available for supervisor and employees.

3. A WorkSAFE Service, Inc. will provide, upon request by the State, reasonable suspicion supervisor, employee drug and alcohol awareness, and program administrator training. This training will consist of video and facilitator presentations, regulatory overview and group discussion/participation and/or on-line training.
COLLECTION SITES
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AREAS COVERED BY MOBILE SERVICE

A WorkSAFE Service, Inc. has two Mini RVs available for conducting mobile drug testing services across all regions of Washington State.  A WorkSAFE Service, Inc. currently covers all areas/regions of Washington State for Mobile Services through our existing contract with the Washington State Agencies.  Under this existing contract A WorkSAFE Service, Inc. travels to approximately 130 sites across the State of Washington conducting mobile drug and alcohol testing related services. 

In addition to conducting mobile drug and alcohol testing services for the WA State Agencies, we also have another contract which requires mobile services throughout the State of Washington.  We currently travel to over 120 locations in the State of Washington per year for this client.  These 120 locations are spread across all regions/areas of Washington State. 

PRICE WORKSHEET
Testing price includes all processes (Collections, lab analysis, MRO review, reporting, etc.)


SCHEDULE OF RATES – CLINICS
	Item
	Description
	Unit

	Collections DURING Regular Business Hours
	Collection AFTER Regular Business Hours

	1. 
	DRUG TESTING
	EACH
	$  52.00
	$  52.00

	2. 
	ALCOHOL TESTING
	EACH
	$  30.00
	$  30.00

	3. 
	DRUG & ALCOHOL TESTING (at the same time)
	EACH
	$  82.00
	$  82.00



SCHEDULE OF RATES – MOBILE 
	Item
	Description
	Unit
	Collections DURING Regular Business Hours
	Collection AFTER Regular Business Hours

	4. 
	DRUG TESTING
	EACH
	$  57.00
	$  57.00

	5. 
	ALCOHOL TESTING
	EACH
	$  30.00
	$  30.00

	6. 
	DRUG & ALCOHOL TESTING (at the same time)
	EACH
	$  87.00
	$  87.00



ADDITIONAL PRICING

	Item
	Description
	Unit
	COST 

	7. 
	EXPERT TESTIMONY – PROFESSIONAL*
	HOUR
	$  0.00 INCLUDED

	8. 
	EXPERT TESTIMONY – TECHNICAL*
	HOUR
	$ 0.00 INCLUDED

	9. 
	ADMINISTRATION TRAINING**
	HOUR
	$  200.00

	10. 
	SUPERVISOR TRAINING**
	HOUR
	$  200.00

	11. 
	EMPLOYEE TRAINING**
	HOUR
	$  200.00

	12. 
	Reasonable Suspicion Training***
	HOUR
	$  200.00

	13. 
	SAP SERVICES
	HOUR
	$  150.00

	14. 
	RANDOM POOL ADMINISTRATION
	EACH
	$  500.00

	15. 
	3-YEAR HISTORY INQUIRY PER PERSON
	EACH
	$   35.00

	16. 
	Split Specimen Testing
	EACH
	$  200.00

	17. 
	5 Panel Plus Urine Alcohol Testing
	EACH
	$   52.00


*Expert testimony cost per hour is to be inclusive of all direct costs, indirect costs and fee/profit.

**Training includes all materials and travel.
***Per Washington State Liquor Control Board (WSLCB) requirements for Reasonable Suspicion Training.

OPTIONAL TESTING

	Item
	Description
	Unit
	Collections DURING Regular Business Hours
	Collection AFTER Regular Business Hours

	1
	Panel Testing

(7 panel screen +alternate opiates)
	EACH
	$  60.00
	$ 160.00

	2
	Soma Testing
(add on initial test, initial test to be run at PAML)
	EACH
	$  30.00
	$  30.00

	3
	Sonata Testing
(all testing to be sent out to another reference lab)
	EACH
	$ 150.00
	$ 150.00

	4
	Ambien Testing 

(all testing to be sent out to another reference lab)
	EACH
	$ 150.00
	$ 150.00

	5
	Soma Testing

(if initial test result is positive, must be sent out for the confirmation test)
	EACH
	$ 150.00
	$ 150.00


Washington State Liquor Control Board (WSLCB) Reasonable Suspicion Training Guidelines
Contractor for Drug & Alcohol Testing Services contract #00411 shall abide by Washington State Liquor Control Board (WSLCB) requirements for Reasonable Suspicion Training.

Contractor will provide the WSLCB with Reasonable Suspicion Training on an as needed basis.   

1. The Rate for Reasonable Suspicion Training shall be based on the hourly rate provided within the contract price sheet.

2. Scheduling: WSLCB shall give the Contractor a minimum of 45 calendar day’s notice of prospective training.  The actual training date and time shall be mutually agreed upon between the Contractor and the WSLCB.

3. Class Size: The WSLCB anticipates that the average class size will range from 12-30 participants.

4. Training Duration: The class should be approximately three (3) hours in length including one (1) fifteen (15) minute break.

5. The training materials for each participant shall include one 3”x5” laminated card summarizing the “Reasonable Suspicion Training Points of Emphasis” handout, provided by WSLCB.

6. Training Evaluation forms will be provided by the Contractor; for each training session and mailed back to WSLCB.

7. Invoicing and Payment: The WSLCB will pay Contractor upon acceptance of goods and/or services provided and receipt of properly completed invoices, which should be submitted electronically to HQSupply@liq.wa.gov.  If Contractor is unable to submit invoices electronically, invoices may be submitted by mail to: Washington State Liquor Control Board, Attn: Support Services, PO Box 43090, Olympia, WA 98504.  Contractor shall select only one (1) method for invoice submittal, either electronically or by mail. 

· State Invoice with Vendor Registration Number

· Print invoice in U.S. dollars

· Identify the invoice with PO number or Agency No. K4

· Identify any applicable prompt payment terms

· Identify payee name and address in compliance with U.S. Postal regulations

· Describe the document to the WSLCB with a description of the goods provided and/or work performed, including dates of service

· Support accompanied documentation confirming serves performed or products received

· Payment for materials, supplies and/or equipment received and for services rendered shall be made by WSLCB and be redeemable in U.S. dollars

·  Any bank or transaction fees or similar costs associated with currency exchange procedures or the use of purchasing/credit cards shall be fully assumed by the Contractor

· Hard copy credit memos, accompanied by a check, are to be issued when the WSLCB has been overcharged

8. Trainings should include an introduction of the trainer including background and experience.

9. Trainings should include a minimum of one (1) group activity. This may include but not be limited to: role playing, discussion, and/or breakout activities.

10.  The Contractor must be familiar with WSLCB “Pre-employment testing email” (Attachment A), WSLCB Policy 310 (Attachment B), and WSLCB Procedure310A (Attachment C).
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11. The Contractor shall be responsible for providing all necessary equipment for the completion of Reasonable Suspicion Training. 

12. The Contractor shall provide each participant with the “Training Evaluation” form (Attachment D). 
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Upon completion of the training, the Contractor shall collect all “Training Evaluation” forms and submit them to: 

Washington State Liquor Control Board

Attn: Training Coordinator

PO Box 43100 

Olympia, WA, 98504-3100

· The Contractor will utilize the “WSLCB Employee Completed Training Report” (Attachment E) at each training to record participant attendance. 


[image: image6.emf]Attachment E -  WSLCB.pdf


Upon Completion of Training, the Contractor shall submit the WSLCB Employee Completed Training Report to:

              Washington State Liquor Control Board

 Attn: Training Coordinator

 P.O. Box 43100 

 Olympia, WA, 98504-3100

All other contract terms, conditions and specifications shall remain unchanged.

Attachment A
Purchasing & Contract Administration
To DES Customers:

Please take a moment to let us know how our services have measured up to your expectations on this contract.  Please copy this form locally as needed and forward to the DES Contract Specialist.  For any comments marked unacceptable, please explain in remarks block.

	Procurement services provided:
	Excellent
	Good
	Acceptable
	Unacceptable

	· Timeliness of contract actions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Professionalism and courtesy of staff
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Services provided met customer needs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Knowledge of procurement rules and regulations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Responsiveness/problem resolution
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Timely and effective communications
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Comments: 















	Agency:
	
	Prepared by:
	

	Contract No.:
	00411
	Title:
	

	Contract Title:
	Drug & Alcohol Testing Services
	Date:
	

	
	
	Phone:
	



Send to:

Department of Enterprise Services
Master Contracts and Consulting
1500 Jefferson Street SE
Olympia, WA 98501
Attention: Rachelle Rehse
PERFORMANCE REPORT FOR
CONTRACTOR PRODUCT/SERVICE

Complete this form to report problems with suppliers or to report unsatisfactory product or services.  You are also encouraged to report superior performance.  Agency personnel should contact suppliers in an effort to resolve problems themselves prior to completion and submission of this report.

Contract number and title: 04205, DRUG & ALCOHOL TESTING SERVICES
Supplier’s name: 





 Supplier’s representative: 




	PRODUCT/SERVICE


	 FORMCHECKBOX 

	Contract item quality higher than required
	 FORMCHECKBOX 

	Damaged goods delivered

	 FORMCHECKBOX 

	Contract item quality lower than required.
	 FORMCHECKBOX 

	Item delivered does not meet P.O./contract specifications

	 FORMCHECKBOX 

	Other:
	
	

	SUPPLIER/CONTRACTOR PERFORMANCE


	 FORMCHECKBOX 

	Late delivery
	 FORMCHECKBOX 

	Slow response to problems and problem resolution

	 FORMCHECKBOX 

	Incorrect invoice pricing.
	 FORMCHECKBOX 

	Superior performance

	 FORMCHECKBOX 

	Other:
	
	

	CONTRACT PROVISIONS


	 FORMCHECKBOX 

	Terms and conditions inadequate
	 FORMCHECKBOX 

	Additional items or services are required.

	 FORMCHECKBOX 

	Specifications need to be revised
	 FORMCHECKBOX 

	Minimum order too high.

	 FORMCHECKBOX 

	Other:
	
	


Briefly describe situation: 



























	Agency Name:
	Delivery Location:

	Prepared By:
	Phone Number:
	Date:
	Supervisor:

	
	
	
	

	Address:
	Email:
	
	

	
	
	
	


Send To:






Tim L. Shay
 Contracts Specialist
 Department of Enterprise Services
 1500 Jefferson St.
 Olympia, WA  98501
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Sy Washington State -
22/ Liquor Control Board

AGENCY POLICY #310
Maintaining a Substance Abuse-Free Workplace
Policy #: 310 _ Effective Date: 6/12/06; Rev. 11/ 16[09
Category: Health and Safety
Purpose: Sets forth expectations for promoting a substance See Also: Agency Procedure #310A
buse-free work envi t and administering drug and alcohol ;
ta%:lf;g S WOIK environment and mstermg drug and alcoho . Testlng fOI' Contl‘O"ed
Substances
Applies to:  All WA State Liquor Control Board . L.
(WSLCB) Employees and Post- Collective Bargaining
offer candidates Agreements: WPEA and
UFCW
POLICY STATEMENT

The Washington State Liquor Control Board (WSLCB) is committed to a drug-free work
place that encourages a safe, healthy, and productive work environment and
demonstrates concern for the health and welfare of every employee and visitor. The
goal of this policy is to create and maintain a work place environment that is free from

the effects of the use and/or abuse of alcohol and drugs and ensures efficient and safe
public services.

1. All WSLCB employees will report to work in a condition fit to perform their

duties, unimpaired due to the use of alcohol or drugs. The following are
strictly prohibited:

A. Reporting to work under the influence of or impaired by alcohol or drugs as
indicated by:

o A breath alcoho! test resulting in a detectable level of alcohol; or
» A positive test for drugs; or,
» Observed physical evidence of impairment.

B. The unlawful use, possession, delivery, dispensation, distribution, manufacture,
transfer, sale, or trafficking of illicit or prescription drugs and/or alcohol, and
their paraphernalia, in any amount or any manner in state vehicles (whether or
not conducting state business), on agency premises, or while on official business.






Attachment B
Documented evidence of illegal drug involvement will be given to law
enforcement agencies.

C. The use, in any way, of state property, or the empioyee’s pos;tlon within the
WSLCB, to make or traffic alcohol or drugs.

D. The illegal use of prescription drugs; i.e., using prescription drugs that have not
been legally obtained, or in a manner or for a purpose other than as prescribed.

E. Any other use, possession, or trafficking of alcohol or drugs in a manner which is
detrimental to the interest of the WSLCB, creates a safety concern, or unduly
interferes with job performance.

. The posSession of alcohol by an employee is prohibited in state vehicles,
personal vehicles being used for state business, and on agency premises,
except:

A. When the premises or vehicle are used by the WSLCB pursuant to State Law and
WSLCB Policy.

B. In the event of the off-duty employee’s iegal purchase of alcohol, which is
transported pursuant to Washington State Law regarding open containers, for
consumption during non-working hours.

. Employees taking physician-prescribed or over-the-counter medications
must notify their supervisor or designee if there is likelihood that such
medication will affect job safety and/or job performance.

Employees should consult with their physician for any limitations on their ability to
perform the duties of their position as a result of taking physician-prescribed drugs.

. Any information the employee provides regarding prescription or over-
the-counter medications they are taking will be kept confidential.

The supervisor or designated official will assess the possible job duty hazards and/or
job performance impacts which might be created by the employee’s self-reported
side effects of the medlcatlon

. Employees representing the State or the WSLCB at official functions must
exercise care in consuming alcohel and avoiding intoxication.

. A WSLCB empioyee found in violation of this agency’s Substance Abuse-
Free Workpiace Policy, including the willful violation of confidentiality
provisions, may be subject to disciplinary action, up to and including
termination from employment.

Employees may be referred to the services of the Employee Assistance Program
(EAP) by the employee’s supervisor or designee.
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7. The WSLCB Human Resources Division will develop and implement a
Substance Abuse-Free Workplace Employee Awareness Program for all
employees. '

A. All supervisors responsible for those employees covered by this policy will receive
training on substance-abuse issues and other provisions of this policy.

B. The training shall include techniques and procedures pertaining to verifiable
observations denoting the specific physical, behavioral, and performance indicators
of reasonable suspicion/probable drug use.

8. Drug and alcohol testing results will be maintained in a secure, confidential, pre-employmeri,
investigatory, or medical file, separate from the employee’s official personnel file.

Results of testing may he reviewed at the program level (i.e., for general reports and/or

other data collection and analysis). Specific names or identifiers will be redacted from
any data used or reviewed for these purposes.

PRE-EMPLOYMENT DRUG AND ALCOHOL TESTING

The pre-employment festing portion of this policy does not apply to current employees
that accept or transfer to a new or different position within the WSLCB.

1. The Recruitment and Employment (R/E) Office will oversee the pre-
employment drug and alcohol test program in conjunction with the hiring
manager. ~ '

2. All selected candidates new to the agency must pass a post-offer, pre-
employment drug and alcohol test.

All offers of employment will be immediately withdrawn from any selected candidate
who fails any part of the test. Refusing to take the pre-employment drug and
alcohol test, refusing to sign an information release form, or altered or inconclusive
test results will also disqualify any selected candidate from employment.

3. A drug and alcohol test must be administered within 24-hours from the
time the conditional offer of employment is made, unless prior
arrangements are made to accommodate scheduling; otherwise, the offer
will be withdrawn.

A. Selected candidates will be given advance notice of the required drug festing in
all employment opportunity announcements and in the Conditional Offer of
Employment letter.

B. Any requests for scheduling accommodation must be approved in advance by the
R/E Manager or designee.

C. Al costs for the drug and alcohol testing will be charged to the division from
which the employment offer is being extended. There will be no charge to the
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selected candidate, unless candidate elects an independent split sample test as a
result of a positive test notification (see 5 below).

D. Testing for candidates located out-of-state will be coordinated through the
Human Resource Division’s R/E Office.

4. All selected candidates will be subjected to a 7-Panel National Institute on
Drug Abuse (NIDA) expanded drug test to include screening for artificial
opiates, and an Ethyl Alcohol test using an accredited and certified
laboratory.

Selected candidates will be tested for evidence of the following substances: Alcohol,
Marijuana, Cocaine, Opiates, Phencyclidine (PCP), and Amphetamines, as well as
artificial opiates including, but not limited to, methadone, hydrocodone, and
oxycodone.

A current list of contracted agencies may be located on the General Administration’s
website http://www.ga.wa.gov/pca/contract/04205¢.doc. Selected candidates may
report to the accredited and certified laboratory of their choice, from the list of
contracted facilities, to submit to the drug and alcohol test.

5. All pos:tzve test results will be verified by a Medical Review Officer (MRO)
or a certified clinician.

A. Initial results of the drug and alcohol tests will be received by the R/E Office who
will notify the hiring supervisor of the results. If the test resuits are negative (no
drugs or alcohot found in the employee’s system), the selected candidate’s
employment is confirmed.

B. If the test is positive, it will be evaluated by a Medical Review Officer (MRO) for a
positive drug test or certified clinician for a positive alcohol test. The MRO or
certified clinician will contact the selected candidate to discuss the results and
determine if there is legitimate reason for the drugs or alcohol being in the
selected candidate’s system. If there is no legitimate reason, the MRO or clinician
will confirm the failed drug or alcohol test and notify WSLCB's R/E Office.

C. A selected candidate notified of a positive controlled substance or alcohol test
result may request an independent test of their spiit sample at the candidate’s
expense. If the test result is negative, the candidate will be reimbursed by the
WSLCB for the cost of the split sample test.

D. A verified positive test will remove a selected candidate’s name from

consideration of employment for the current recruitment and for all other WSLCB
recruitments for six months.

REASONABLE SUSPICION DRUG AND ALCOHOL TESTING
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1. The WSLCB may require testing of any employee for alcohol or controlled
substances where there is reason to suspect that such usage may be
adversely affecting the employee’s job performance or creating a danger
to the safety of the employee or others.

Employees involved in accidents, incidents, or actlons causing damage or injury may
be subjected to reasonable suspicion/post-accident drug testing under terms and
conditions of this policy or the applicable Collective Bargaining Agreement.

2. Specific objective grounds for testing must be stated in writing that
support the reason to suspect such usage. Testing must be pre-approved
by the Appointing Authority or designee, and notification made to Human
Resources prior to testing.

Reasonable suspicion of impairment must be independently verified by at least two
supervisory or management employees trained in the procedures pertaining to
verifiable observations. Supervisors will note all the specific physical, behavioral,
and performance indicators of probable drug use.

3. Employees subjected to testing will be immediately removed from duty
and transported to the testing site by their supervisor, the safety officer,
or other qualified and authorized personnel.

A. If at any time the transporting employee believes their safety is at risk due to the
actions of the employee being tested, or should the employee refuse testing and
attempt to leave the facility on their own, the transporting employee should call
911 emergency to report the incident and/or request assistance.

B. The transporting employee will maintain control of the tested employee’s
whereabouts at all times from initial contact to test site and back. After testing,
the employee’s supervisor will coordinate arrangements for the transport of the
tested employee to their residence.

C. Arefusal to test is considered the same as a positive test. All test results will be
treated as strictly confidential.

4. Al selected candidates will be subjected to a 5-Panel National Institute on
Drug Abuse (NIDA) drug test, and an alcohol test using an accredited and
certified laboratory.

Additional substances may be tested for if there is reasonable suspicion to believe
other substances are being misused. :

5. Employees will be reassigned to home and unable to return to the
workplace until all testing results have been received and verified.
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6. The WSLCB will pay for all costs associated with the reasonable suspicion
testing, including the employee’s regular wages, pending testing results.

Employees notified of a positive controlled substance or alcohol test result may
request an independent test of their split sample at the candidate’s expense, in
accordance to the Collective Bargaining Agreement.

RESPONSIBILITIES

Human Resources Director/HR Staff

« Provide policy guidance and direction on policy implementation.

« Maintain resource list of substance testing providers.

» Monitor and report on substance-abuse activity and occurrences.

« Provide information to LCB empioyees on substance abuse-free workplace.

« Provide training for LCB supervisors on policies and procedures in support of a
substance abuse-free workplace.

Recruitment and Employment (R/E) Office

« Inform selected candidates of process.

« Inform the Appointing Authority or designee of the resuits.

» Create and maintain tracking of process.

Managers/Supervisors

« Participate in substance abuse training when provided. _
Provide information to employees on substance abuse awareness issues.
Coordinate with Human Resources on substance-abuse issues and occurrences.
Coordinate with E/R on pre-employment testing and results.

LCB Employees

« Know and understand the provisions of this policy.

« Seek full information from physician on job-related effects of prescriptions.

DEFINITIONS

Alcohol - The intoxicating agent in beverage alcohol, ethyl alcohol, or other low
molecular weight alcohols including methy! and isopropyl alcohol.

Corrective Action — A process initiated by a supervisor to correct a job performance
problem. _

Prugs — Any substance, natural or man-made, which alters one’s physical or mental
condition.

Employee Assistance Program (EAP) — A program provided by the State of
Washington for state employees and their families. The EAP professionals assess
personal problems that may impact job performance if left untreated, and when
needed, recommend a referral to facilitate resolution.
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Impaired — Observable and documented deterioration in work-related performance
due to the use of alcohal, illicit or legal drugs.
Prohibited Substances — Prohibited substances are defined as those substances
whose dissemination is regulated by law, including but not limited to narcotics,
depressants, stimulants, hallucinogens, cannabis, and alcohol. The drugs include
controlled substances as defined in RCW 69.50.101. '

RELEVANT LAWS AND OTHER RESOURCES

Federal Drug-Free Workplace Act of 1988 _

Executive Order 92-01, Establishing Governor’s Policy on a Drug-Free Workplace
RCW 69.50, Uniform Controiled Substances Act

RCW 41.04.700 — 730, Employee Assistance Program

WAC 296-800-11025, Prohibit Alcohol and Narcotics from Your Workplace

WAC 357-37-200, Drug/Alcohol Testing

REVISION HISTORY

Agency Policy updated to include pre-employment testlng, November 2009,
Agency Policy created in June 2006.

Supersedes 1993 version and 5/19/97 Board memorandum re: Drug-Free Work Place
Policy and Provisions and previous pdlicy A-30-1-F Alcoholism.

CONTACT

For additional information about this policy contact the Human Resources Director, R/E
Manager, or Safety Officer in the Human Resources Division.

APPROVING AUTHORITY

Pat Kohler, Administrative Director Date
Washington State Liquor Control Board
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AGENCY PROCEDURE #310A
Testing for Controlled Substances

Procedure #: 310A

Category: Health and Safety

Purpose: Establishes the steps for pre-employment and/or

Effective Date: 6/12/06; Rev. 11/16/09

See Also: Agency Policy #310 —
Maintaining a Substance

reasonable suspicion testing for alcohol andfor drugs Abuse-free Workpiace

Appliesto:  All WSLCB Employees and Post-
. Offer Candidates

Collective Bargaining
Agreements: WPEA and UFCW

Collection Sites for Testing
(begins on Page 7)

For pre-employment, reasonable suspicion, and post-accident drug and alcohol testing, -
the WSLCB utilizes a statewide contract under Genera! Administration.

POST-OFFER, PRE-EMPLOYMENT DRUG/ALCOHOL
TESTING

Position:

Appointing Authority or
Designee

Action:

1.

2.

Contact successful candidate and extend conditional offer of
employment.

Complete the Pre-Employment Drug/Alcohol Testing Packet
which includes the following forms:

o LIQ 301 - Pre-Employment Drug/Alcohol Testing Packet,
Conditional Offer of Empioyment

e LIQ 302 - Pre-Employment Drug/Alcohol Testing Consent

« LIQ 303 - Drug Test Request

After all forms are completed, provide the selected
candidate with the following forms LIQ 301 and 303, and
copy of the name, address, and hours of operation of the
nearest collection site (NOTE: begins on page 7).

Advise the selected candidate that the Drug/AlcbhoI testing
must be completed within 24 hours of acceptance of
conditional offer of employment.






Recruitment
Employment Office

Position:

Manager or Supervisor

Division
Director/Designee

Attachment C

4A. If selected candidate refuses to agree to testing, advise
the candidate that the offer of employment is rescinded
immediately.

. Receive the Drug/Alcohol testing results from the laboratory.

A. If test is negative, contact the hiring manager or the
selected candidate and confirm the offer of employment.
For Retail Store candidates, contact the Store Manager,
who will then contact the selected candidate and confirm
the offer of employment.

B. If test is positive and confirmed by Medical Review
Officer (MRO), contact the selected candidate and
withdraw the offer of employment.

Notify the Appointing Authority or designee of status of
conditional offer of employment.

Track and maintain copy of test results in confidential Drug/
Alcohol testing file.

REASONABLE SUSPICION, POST-ACCIDENT DRUG AND
ALCOHOL TESTING

Action: -

1.

Notify Director or designee when there is reason to suspect
that employee is under the influence of alcohol or drugs.

Complete written objective grounds to support the
reasonable suspicion. Describe the situation involving the
employee, including current location and whether safety is
an issue. Documentation must be completed at or near the -
time of observation.

Verify reasonable suspicion grounds via second manager or

supervisor trained in reasonable suspicion identification.

Make decision whether to authorize for testing
considering safety and operational impacts including
store location, staffing needs, etc.

4A. If authorization is not given, provide appropriate





Attachment C

RELEVANT LAWS AND OTHER RESOURCES

Federal Drug-Free Workplace Act of 1988

Executive Order 92-01, Establishing Governor's Policy on a Drug-Free Workplace
RCW 69.50, Uniform Controlled Substances Act

RCW 41.04.700 — 730, Employee Assistance Program

WAC 296-800-11025, Prohibit Alcohol and Narcotics from Your Workplace

WAC 357-37-200, Drug/Aicohol Testing

REVISION HISTORY
Agency Procedure revised to include pre-employment testing, November 20009.
Agency Procedure developed in June 2006.

CONTACT

For additional information about this policy contact the Human Resources Director, R/E
Manager, or Safety Officer in the Human Resources Division.

APPROVING AUTHORITY

Pat Kohler, Administrative Director Date
Liquor Control Board '
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STATE OF WASHINGTON DRUG AND ALCOHOL TESTING COLLECTION SITES


     **REQUIRE APPOINTMENTS,          REVISED 05/06/2014



CEDAR GROVE RECOVERY SERV


614 W MARKET ST


ABERDEEN WA  98520


(360) 533-3161

FAX (360) 533-3994


HOURS:  8-1 & 2-4:30 M-F

24/7 POST ACC/REAS. SUSP


EBT?  YES

ISLAND HOSPITAL-LAB


1211 24TH ST


ANACORTES WA  98221


(360) 299-1398

FAX (360) 588-2051

HOURS:  8-6, M-F


24/7 POST ACC/REAS. SUSP


EBT?  NO

CASCADE SKAGIT HEALTH ALLIANCE

3823 172ND ST NE

ARLINGTON WA  98223


(360) 657-8700

FAX (360) 657-8720

HOURS:  8-4:30, M-F


EBT?  YES

HELENA’S DRUG SCREENING SVC


100 39TH ST SUITE 504


ASTORIA OR  97103


(503) 325-4888


FAX (503) 325-4715


HOURS:  8-12 & 1-5, M-F


24/7 POST ACC/REAS. SUSP


EBT?  YES

HEALTHFORCE PARTNERS


13033 BEL RED RD STE #110


BELLEVUE, WA  98005


(425) 468-6500


FAX:  (425) 806-5778


HOURS:  7:30AM-4:00PM M-F


NO AFTER HOURS


EBT?:  YES

CARE MEDICAL GROUP


4280 MERIDIAN ST, STE 120


BELLINGHAM WA 98226


(360) 734-4300


FAX (360) 734-2128


HOURS 8-7, M-TH, 8-5 FRI, 9-4 SAT


NO AFTER HOURS


EBT? YES


PACLAB AT PROVIDENCE CENTRALIA HOSPITAL


914 S SCHEUBER RD


CENTRALIA WA  98531


(360) 330-8993

FAX (360)330-8601

HOURS:  8-4, M-F


24/7 POST ACC/REAS SUSP


EBT?  YES

LAKE CHELAN COMM HOSPITAL


503 E HIGHLAND AVE


CHELAN  WA  98816


(509) 682-2531

FAX (509) 682-3475

HOURS:  8-12 & 1-4  M-F,  7-5:30 SA/SU

24/7 POST ACC/REAS SUSP.


EBT?  YES

WHITMAN MEDICAL GROUP

1210 W FAIRVIEW

COLFAX WA  99111

(509) 397-4717

FAX (509) 397-3501


HOURS:  8-4, M-F


NO AFTER HOURS


EBT?  YES

NE WASHINGTON MEDICAL GROUP

1200 E COLUMBIA ST


COLVILLE WA  99324


(509) 684-7729

FAX (509) 685-7846

HOURS:  9-4, M-F

NO AFTER HOURS


EBT?  YES

NO BASIN HEALTH SERVICES


100 N THIRD ST, STE 100


DAVENPORT WA  99122


(509) 725-7501

FAX (509) 725-0184

HOURS:  9-5, M-F


NO AFTER HOURS


EBT?  YES

**DAYTON GENERAL HOSPITAL


1012 S 3RD 


DAYTON WA  99328


(509) 382-3201

FAX (509) 382-1072


HOURS:  8-3, M-F


NO AFTER HOURS


EBT?  NO

PACLAB EDMONDS


21601 76TH AVE


EDMONDS, WA  98026


(425) 640-4179


FAX;  (425) 640-4426


HOURS 8:00AM-5:00PM M-F


24/7 POST ACC/REAS SUSP DRUG TEST


EBT?  YES FROM 8-5 MON-FRI

ADDS CLINIC/ELLENSBURG


507 N NANUM ST, RM 111


ELLENSBURG WA  98926


(509) 925-9821

FAX (509) 925-9073

HOURS:  8:00-4:30, M-F


NO AFTER HOURS


EBT?  YES


ST. ELIZABETH HOSPITAL

1455 BATTERSBY AVE. 

ENUMCLAW WA  98022


(360) 802-8800


FAX (360) 802-8521

HOURS:  8-5, M-F 


**APPT FOR EBTS

24/7 POST ACC/REAS SUSP


EBT?  YES

PACLAB EVERETT


916 PACIFIC AVE


EVERETT, WA  98201


(425) 258-7701


FAX:  (425) 258-7043


HOURS:  7-7 M-F; 8-4 SAT

NO AFTER HOURS


EBT?:  YES

PACLAB FEDERAL WAY


34515 9TH AVE S


FEDERAL WAY, WA  98003


(253) 944-4130


FAX:  (253) 944-4032


HOURS:  7:30AM-3:30PM M-F


NO AFTER HOURS 


EBT?:  NO

MULTICARE HEALTHWORKS


502 54TH AVE E 


FIFE WA  98424


(253) 459-7525

FAX (253) 459-7527

HOURS:  8-4:30, M-F


EBT?  YES

BOGACHIEL CLINIC


390 FOUNDERS WAY


FORKS, WA 98331


(360) 374-6998


FAX: (360) 374-3162


HOURS: 7:30-11:30 & 1:30-4:00 MON-FRI


NO AFTER HOURS


EBT? YES

**PEACE ISLAND MED CENTER


1117 SPRING ST


FRIDAY HARBOR WA 98250


(360) 378-1746

HOURS:  8-3, M-F


NO AFTER HOURS


EBT?  NO

COULEE MEDICAL CENTER

411 FORTUYN RD


GRAND COULEE WA  99133


(509) 633-1753

FAX (509) 633-0951

HOURS:  9-12 & 1-4, M-F


NO AFTER HOURS


EBT?  NO

PROVIDENCE HOSPITAL  


917 11TH ST

HOOD RIVER OR  97031

REPORT TO EMERGENCY ROOM

24/7 POST ACC/REAS. SUSP


EBT?  YES

PROVIDENCE HOOD RIVER OCC HLTH 


1790 MAY ST

HOOD RIVER OR  97031


(541) 387-6478

FAX (541) 387-6298

HOURS:  8-12 & 1-5, M-F


24/7 POST ACC/REAS. SUSP


EBT?  YES

MEDCARE CLINIC


1490 NW GILMAN BLVD

ISSAQUAH WA  98027


(425) 557-4227

FAX (425) 557-2858

HOURS:  8-7 M-F, 9-5 SA & SU


NO AFTER HOURS


EBT?  NO

DOCTORS EXPRESS


18012 68TH AVE STE 101


KENT, WA  98032


(452) 291-3300


FAX:  (425) 291-5300


HOURS:  8:00AM-8:00PM 7 DAYS


NO AFTER HOURS


EBT?:  YES

PACLAB ST CLARES HOSPITAL


11315 BRIDGEPORT WAY SW

LAKEWOOD WA  98499


(253) 985-6396 

FAX (253) 985-6964

HOURS:  24/7


24/7 POST ACC/REAS SUSP.


EBT?  YES

CLEARWATER MEDICAL CLINIC 


1522 17TH ST


LEWISTON ID  83501


(208) 743-8416

FAX (208) 743-4642

HOURS:  8-12 & 1-5, M-F


24/7 POST ACC/REAS. SUSP


EBT?  YES

PEACEHEALTH MEDICAL

1405 DELAWARE ST


LONGVIEW WA  98632


(360) 414-2332

FAX (360) 414-2330

HOURS:  7-5:30, M-F


24/7 POST ACC/REAS SUSP.


EBT?  YES


VALLEY GENERAL HOSPITAL


14701 179TH AVE SE


MONROE WA 98272


(360) 794-1447

FAX (360) 863-4685

HOURS:  8-4, M-F


24/7 POST ACC/REAS. SUSP


EBT?  YES

MOSES LAKE CLINIC


840 HILL AVE


MOSES LAKE WA  98837


(509) 765-0216

FAX (509) 764-6419

HOURS:  8-4 M-F CLOSED 12-1

NO AFTER HOURS


EBT?  YES

SKAGIT VALLEY OCC MED


1400 E KINCAID


MT VERNON WA 98274


(360) 848-4156

FAX (360) 848-4169


HOURS:  8-4:45, M-F


NO AFTER HOURS


EBT? YES

NEWPORT COMMUNITY HOSPITAL


714 W PINE ST


NEWPORT WA  99156


(509) 447-9301

FAX (509) 447-6397

HOURS:  8-6, M-F, 8-4 SA&SU

24/7 POST ACC/REAS SUSP.


EBT?  NO

WESTCARE CLINIC

3000 LIMITED LANE NW


OLYMPIA WA 98502


(360) 357-9392

FAX (360) 528-3049


HOURS:  8-8, M-F; 9-5, SA-SU

NO AFTER HOURS

EBT?  YES


OMAK CLINIC


916 KOALA DR


OMAK WA  98841


(509) 826-1800

FAX (509) 826-7913

HOURS:  9-12 & 1:30-4, M-F


NO AFTER HOURS


EBT?  YES

LOURDES OCCU HEALTH CTR

9915 SANDIFUR PKWY


PASCO WA  99301


(509) 546-2222

FAX (509) 546-2202

HOURS:  7:30-5, M-F


NO AFTER HOURS


EBT?  YES

PASCO WORKER CARE


1500 W COURT ST

PASCO WA  99301


(509) 543-7717


FAX  (509) 543-7721

HOURS:  8-5, M-F


NO AFTER HOURS

EBT?  YES


**CEDAR GROVE COUNCILING


221 N RACE ST


PORT ANGELES WA  98362


(360) 452-2443


FAX (360) 452-2238


HOURS:  **9-12:30 & 1:30-5; M-TH 


9-12:30 & 1:30-4; F


PREFERRED HOURS FOR TESTING IS AFTERNOONS


Call prior to AM testing


24/7 POST ACC/REAS SUSP.


(360) 460-4708  JOHNNY


(360) 808-1175  GILL


(360) 565-6091  RANDA


EBT?  YES


MADRONNA HILL URGENT CARE

2500 W SIMS WAY STE 1


PORT TOWNSEND, WA  98638


(360) 344-3663


FAX (360) 344-3664

HOURS:  9-6 M, T, TH, F, 9-1 WED

24/7 POST ACC/REAS. SUSP


EBT?  YES 

**KANIKSU HEALTH


6509 HWY 2 STE 101

PRIEST RIVER ID  83856


(208) 448-2321

FAX (208) 448-1317

HOURS:  8:30-12 & 1-4:30, M-F


NO AFTER HOURS


EBT?  YES

PATHOLOGISTS REG. LAB


1125 NE WASHINGTON AVE


PULLMAN WA  99164


(509) 332-6412


FAX (509) 332-5980


HOURS:  830-430, M, T, W  930-430 TH, F

NO AFTER HOURS


EBT?  NO


MULTICARE HEALTHWORKS


1450 FIFTH ST SE #1500


PUYALLUP, WA  98372


(253) 697-4005


FAX:  (253) 697-3404


HOURS:  8:00AM-4:30PM M-F


NO AFTER HOURS


EBT?:  YES

VALLEY MEDICAL CENTER LAB


400 S 43RD ST 


RENTON WA 98055


(425) 656-5020


FAX (425) 656-5419

HOURS:  AFTER HOURS ONLY


24/7 POST ACC/REAS. SUSP


EBT?  YES

OCCUPATIONAL HEALTH SVCS


3600 LIND AVE SW STE 170


RENTON WA  98057


(425) 656-5020


FAX (425) 656-5019

HOURS:  6-6, M-F


NO AFTER HOURS


EBT?  YES

TRI-CITIES LAB CORRADO BLDG


CBL 800 SWIFT AVE #140


RICHLAND WA  99352


(509) 942-2755


FAX (509) 946-0180

HOURS:  8-4, M-F


NO AFTER HOURS


EBT?  YES

TRI-CITIES MOBILE DRUG & ALCOHOL TESTING


2780 SALK AVE


RICHLAND WA  99354


(509) 947-4554


FAX (509) 371-1200


HOURS 9:30-2:30 M-W-F


AVAILABLE ADDITIONAL HRS FOR ON-SITE TESTING


24/7 POST ACC/REAS SUSP


EBT?  YES

**EAST ADAMS MEDICAL CENTER


903 S ADAMS


RITZVILLE WA  99169


(509) 659-1200


FAX (509) 659-0632


HOURS:  9-4, M-F


24/7 POST ACC/REAS. SUSP


EBT?  YES


AMERICAN DIAGNOSTICS


650 S ORCAS ST, STE 125


SEATTLE WA   98108


(206) 762-4456


FAX (206) 762-4458


HOURS:  8-5 M-F


24/7 POST ACC/REAS. SUSP


EBT?  YES

ARCPOINT OF WEST SEATTLE


2414 SW ANDOVER ST #E-130


SEATTLE, WA  98106


(206) 504-1681


FAX (206) 866-5367


HOURS:  830AM-5PM, M-F


NO AFTER HOURS


EBT?  YES


**MASON GENERAL HOSPITAL


901 MOUNTAIN VIEW DR


SHELTON WA  98584


(360) 427-9565

FAX (360) 427-9594

HOURS:  7-4, M-F


24/7 POST ACC/REAS. SUSP


EBT?  YES


CAREPLUS MEDICAL CENTER


14731 AURORA AVE N


SHORELINE WA  98133


(206) 365-0220

FAX (206) 365-6436

HOURS:  8-7, M-F 10-5 SA & SU


NO AFTER HOURS


EBT?  YES


CENTRAL KITSAP URGENT CARE


10513 SILVERDALE WAY NW


SUITE 101


SILVERDALE WA  98383


(360) 692-1848

FAX (360) 692-1912

HOURS:  8-6, M-F, 10-3 SA & SU


NO AFTER HOURS


EBT?  YES

THE DOCTORS CLINIC


9621 RIDGETOP BLVD NW


SILVERDALE, WA  98383


(360) 782-3316


FAX:  360-782-3341


HOURS:  8-5 M-F


NO AFTER HOURS


EBT?  YES

SNOQUALMIE VALLEY CLINIC


38700 SE RIVER ST


SNOQUALMIE WA  98065


(425) 888-2299

FAX (425) 888-1204

HOURS:  9-6, M-F


NO AFTER HOURS


EBT?  YES

WILLAPA HARBOR HOSPITAL


800 ALDER ST


SOUTH BEND WA  98586


(360) 875-4504


FA:  (360) 875-6861


HOURS:  8-6


NO AFTER HOURS


EBT?  NO

AMERICAN MOBILE DRUG TESTING


10905 E MONTGOMERY, SUITE 4

SPOKANE WA  99206


(509) 921-2730

FAX (509) 892-6924

HOURS:  8-5, M-F


24/7 POST ACC/REAS. SUSP, 


CALL 1st


EBT?  YES

PAML MEDICUS


12615 E MISSION #100


SPOKANE, WA  99216


(509) 755-8838


FAX:  (509) 924-9760


HOURS:  9;00AM-4:00PM


NO AFTER HOURS


EBT?:  YES

PAML NORTHPOINTE


9631 N NEVADA #102


SPOKANE, WA  99218


(509) 755-8832


FAX:  (4509) 209-5044


HOURS:  9:00AM-4:00PM


NO AFTER HOURS


EBT?  YES

PACLAB ST JOSEPHS MED CTR


1717 S J ST


TACOMA WA  98405

(253) 426-6682

FAX (253) 426-6642

HOURS:  24/7


24/7 POST ACC/REAS. SUSP


EBT?  YES


MID COLUMBIA MEDICAL CTR


1700 E 19TH

THE DALLES OR  97058


(541) 296-7225

FAX (541) 298-7923

HOURS:  8:30-4:30, M-F


24/7 POST ACC/REAS. SUSP


EBT?  YES

NO VALLEY FAMILY MEDICINE 


17 S WESTERN


TONASKET WA  98855


(509) 486-2174

FAX (509) 486-1189

HOURS:  8:30-5, M-F


NO AFTERS HOURS


EBT?  NO

CENTRAL WA OCC MEDICINE TOPPENISH


516 W 4TH AVE


TOPPENISH  WA  98948

(509) 865-1555

FAX (509) 865-1529

HOURS:  8-5, M-F

CLOSED @ 12 ON TUES.


NO AFTER HOURS


EBT?  YES

THE WORK CLINIC


13030 MILITARY RD S #100


TUKWILA, WA  98168


(206) 243-9675


FAX:  (206) 631-2863


HOURS:  7:30AM-5:00PM


NO AFTER HOURS


EBT?  YES

VALLEY MEDI CENTER


2 E VALLEY MALL BLVD


UNION GAP WA  98903


(509) 453-1770

FAX (509) 457-4121

HOURS:  7:30-6:30, M-F, 10-6 SA & SU


NO AFTER HOURS


EBT?  YES

A WORKSAFE SERVICE, INC.


3305 MAIN ST, SUITE 111


VANCOUVER WA  98663


(360) 256-5640

FAX (360) 750-9770

HOURS:  8-12  &  12:30-5, M-F


AFTER HOURS PAGER (503) 942-2499


EBT?  YES


PROVIDENCE/ST MARY OCCU HEALTH 


380 CHASE ST


WALLA WALLA WA  99362


(509) 522-5895

FAX (509) 526-8401

HOURS:  8-4, M-F CLOSED 12-1 

24/7 POST ACC/REAS SUSP.


EBT?  YES


ANOVAWORKS

140 EASY WAY

WENATCHEE WA  98801


(509) 662-1955

FAX (509) 662-6690

HOURS:  8-5, M-F


24/7 POST ACC/REAS. SUSP


EBT?  YES

CENTRAL WA OCC MED/YAKIMA


206 S 11TH AVE, STE 48


YAKIMA WA  98902


(509) 454-6313

FAX (509) 573-4546

HOURS:  7:30-4:30, M-F


24/7 POST ACC/REAS SUSP.


EBT?  YES
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Washington State

Attachment D

Liquor Control Board

Training Evaluation

Thank you for your recent course participation. Please help us to keep our services valuable by providing

feedback.

Participant: Email: Phone:

Course Title: Instructor: Date:
LAbout the course/instructo participant learr

1

4

5

This course had a good balance of lecture
and discussion.

1 2 3 4 5
Strongly Disagres No Opinion Agree Strongly
Disagree Agree

Course materials such as "handouts” were
helpful.
i
1 2 3 4 5
Poor Satisfactory Quistanding

The participant exercises helped me learn
and were worth the time.

: : | o
i
1 2 3 4 5
Poor Salisfactory Outstanding

Please evaluate the instructor's responsive-
ness o participant needs and questions.

A !
1 2 3 4 5

Strongly Disagree Na Opinion Agres Strongly
Disagres Agres

Please rate the overall guality of this course
1 o2 3 4 5
Poar Satisfactory Outstanding

! “Competencies® are all of the skills, abilities, knowledge
and behaviors applicable to your position.

Please See Other Side. ..

1

This course helped me to strengthen my

position competencies . 7

E
!

1 2 3 4 5

Strengly Disagree No Opinicn Agree Strongly
Disagres Agree

Which of your position skills were
strengthened as a result of taking this
class?

Estimate the percent of competencies
learned that you will be able to apply to...

Your current job.

. . i : :
1 2 3 4 5
0% . 25% 50% T3% 100%

Your career advancement.
' l

1 2 3 4 5
0% 25% 50% 5% 100%

Classroom set-up was appropriate for my
learning style/needs? O Yes O No

What is one thing that we could do to
improve your learning environment in this
facility? '






- Attachment D

Was the amount of time provided for

this course:
a. About right
b. Too short

¢. Too long

Program-specific question

1 2 What additional topics, if any, would you like to have addressed in this course?

1 3 What improvements, if any, would you make to this presentation?

1 I - What additional courses would you like to see us add to the curriculum?

1 5 ADDITIONAL COMMENTS:

If you have additional comments you would like to make directly to Human Resources, please email your comments to
WSI.CBJobs@liq.wa.gov
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Washington State

34 Liquor Control Board

WSLCB EMPLOYEE
COMPLETED TRAINING REPORT

‘itle of Training Class Location and Sponsor of Training

nstructor Total No. Hours

PLEASE PRINT CLEARLY EMPLOYEES COMPLETING TRAINING . PLEASE PRINT CLEARLY .
EMPLOYEE ID NUMBER PAYROLL NAME (Last, First Initial) WORK LOCATION - DATE

1
2
3
4
5.
6.
7
8
9

10.
11.
12.
13.
14,
15.
16.
17.
18.
19.
20.
21,
22.
23
24.
25,
26.

Your signature above verifies that you attended, received, understood and had ail your questions answered regarcling the training provided today.

LI 134 8/09 Submit fulfilled report to WSLCB Training Officer MS 43100
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Attachment A
Pre-employment Testing Email

[Note: this was an e-mail sent to WSLCB managers and supervisors 11/13/2009]
Good afternoon.

Pat Kohler [Note: WSLCB Administrative Director, our “CEO”] has recently approved revisiong
to our agency policy and procedure related to promoting a substance abuse-free work
environment. As managers and supervisors, you are being provided with advance notice prior to
general announcement to all employees and intranet posting.

Agency Policy #310 Maintaining a Substance Abuse-Free Workplace [attached]
Agency Procedure #310A Testing for Controlled Substances [attached]

The WSLCB expects all employees to report to work in a condition fit to perform our duties
unimpaired from the use of alcohol or drugs.

This policy and procedure has been revised to implement pre-employment Drug/Alcohol testing
for selected candidates new to the WSLCB. Also clarified are expectations and steps for testing
when there is reason to suspect drug and/or alcohol use that adversely affects a safe work
environment and/or the job performance of a current employee.

Selected candidates that are new to the agency must undergo a drug and alcohol test within 24
hours of being offered a position; otherwise the Conditional Offer of Employment will be
withdrawn. A pre-employment Drug/Alcohol testing packet, including consent and processing
forms have been created and links are provided from the Agency Procedure 310A Testing for
Controlled Substances (formerly titled “Testing for Alcohol/Drugs™).

For testing when there is reason to suspect drug or alcohol use or post-accident, two

' managers/supervisors, trained in observing impairment, must verify the need for testing and the
division director or designee must approve. Written documentation must also be developed to
support the specific grounds for testing,

Test sites are located in communities throughout the state under a contract with General
Administration and also linked from the procedure. Represented employees should also refer to
your respective Collective Bargaining Agreement.

The Human Resources Division will soon provide additional information on the pre-employment
Drug/Alcohol testing program.

If you have any questions about this policy or procedure, please contact Janet Krueger,
Recruiiment/Employment Manager or Annelle Lerner, Director in the Human Resources
Division.

Thanks and have a great weekend.

- Edmon Lee,






