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• Equipment Operator II 
• Equipment Operator Ill 
• Stormwater Technician I 
• Stormwater Technician II 
• Maintenance Worker Ill 
• Facilities Maintenance Worker Ill 

For follow-up drug testing, if the employee in the course of employment enters an employee 
assistance program for drug-related problems, or a drug rehabilitation program, the 
employee is required to submit to a drug test as follow-up to such program, unless the 
employee voluntarily entered the program. In those cases, the Town has the option to not 
require follow-up testing. If follow-up testing is required, it must be conducted at least once a 
year for a two year period after completion of the program. Advance notice of a follow-up 
testing date must not be given to the employee to be tested. 

Section 5 DRUG USE PROHIBITIONS FOR ALL EMPLOYEES 
Though mandatory testing may only be conducted under the circumstances listed and 
described above, the following conduct is prohibited for all employees pursuant to the 
Town's effort to provide a safe, healthy, drug-free workplace and promote a drug-free 
community: 

(a) All employees are prohibited from manufacturing, distributing, dispensing, 
possessing, using or being impaired, intoxicated or under the influence of drugs 
(as defined in the policy) while on duty, operating a Town vehicle or equipment or 
on Town property including parking areas or while otherwise performing Town 
duties away from the Town. 

(b) An employee who is perceived to be under the influence of drugs will be removed 
immediately from the workplace and may be evaluated by medical personnel, if 
reasonably available. The Town will take further action based on medical 
information, work history and other relevant factors and will conduct the 
appropriate drug test if reasonable suspicion is found. The determination of what 
action is appropriate in each case rests solely with the Town. 

(c) Employees arrested for an alcohol or drug related incident shall immediately notify 
their supervisor or Department Director who shall immediately notify the Human 
Resources Director. 

(d) For the purpose of this policy, an employee is presumed to be impaired by drugs if 
the results of a urine test or any other accepted testing procedure is positive for 
the presence of one or more of the illegal substances for which the Town will test. 

(e) The proper use of medication prescribed by your physician is not prohibited; 
however, this policy expressly prohibits the misuse of prescribed medications. An 
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employee who is using prescription medication while on the job shall do so in strict 
accordance with medical directions. It is the employee's responsibility to notify the 
prescribing physician of the duties required or performed to ensure that the 
physician approves the use of the prescription medication while the employee is 
performing their job duties. Prescription drugs may also affect the safety of the 
employee, fellow employees or members of the public. Therefore, any employee 
who is taking any prescription drug which might impair safety, performance or any 
motor functions must advise his/her supervisor before reporting to work under 
such medication. Failure to do so may result in disciplinary action. If the Town 
determines that such use does not pose a safety risk, the employee will be 
permitted to work. If such use impairs the employee's ability to safely or effectively 
perform his or her job the Town may, at its sole discretion, temporarily reassign 
the employee or grant a leave of absence during the period of treatment. Improper 
use of prescription drugs is prohibited and may result in disciplinary action, up to 
and including termination of employment. Prescription medication must be kept in 
its original container if such medication is taken during working hours or on Town 
property. 

(f) It shall be the responsibility of each employee who observes or has knowledge of 
another employee in a condition which impairs the employee to perform his/her job 
duties, or who presents a hazard to the safety and welfare of others or is otherwise 
in violation of this policy, to promptly report that fact to his/her immediate 
supervisor. 

Section 6 TESTING PROCEDURES AND EMPLOYEE PROTECTION 
The following procedure will be used for testing in accordance with this Policy and 
Chapter 440: 

A. A sample shall be collected with due regard to the privacy of the individual 
providing the sample, and in a manner reasonably calculated to prevent 
substitution or contamination of the sample. 

B. Specimen collection must be documented and the documentation procedures 
shall include: (1) labeling specimen containers so as to reasonably preclude 
the likelihood of erroneous identification of test results; and (2) a form for the 
employee or job applicant to provide any information he or she considers 
relevant to the test, including identification of currently or recently used 
prescription or nonprescription medication or other relevant medical 
information. The form must provide notice of the most common medications by 
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brand name or common name, as applicable, as well as by chemical name, 
which may alter or affect a drug test. The providing of information shall not 
preclude the administration of the drug test but shall be taken into account in 
interpreting any positive confirmed test result. 

C. Specimen collection, storage, and transportation to testing site shall be 
performed in a manner that reasonably precludes contamination or adulteration 
of specimens. 

D. Each confirmation test conducted shall be conducted by a licensed or certified 
laboratory pursuant to Chapter 440. 

E. A specimen may be taken or collected by: a physician, a physician assistant, a 
registered professional nurse, a licensed practical nurse, or a nurse 
practitioner, or a certified paramedic who is present at the scene of an accident 
for the purpose of rendering emergency medical service or treatment; or a 
qualified person employed by a licensed or certified laboratory as outlined in 
Chapter 440. 

F. The person who collects or takes a specimen shall collect an amount sufficient 
for two drug tests as determined by the Agency for Health Care Administration. 

G. Every specimen that produces a positive, confirmed test result shall be 
preserved by the licensed or certified laboratory that conducted the 
confirmation test for a period of at least 210 days after the result of the test was 
mailed or otherwise delivered to the medical review officer. However, if an 
employee or job applicant undertakes an administrative or legal challenge to 
the test result, the employee or job applicant shall notify the laboratory and the 
sample shall be retained by the laboratory until the case or administrative 
appeal is settled. During the 180 day period after written notification of a 
positive test result, the employee or job applicant who has provided the 
specimen shall be permitted by the employer to have a portion of the specimen 
retested, at the employee's or job applicant's expense, at another laboratory, 
licensed and approved by the Agency for Health Care Administration, chosen 
by the employee or job applicant. The second laboratory must test at equal or 
greater sensitivity for the drug in question as the first laboratory. The first 
laboratory that performed the test for the employer is responsible for the 
transfer of the portion of the specimen to be tested and for the integrity of the 
chain of custody during such transfer. 

H. Within 5 working days after receipt of a positive confirmed test result from the 
medical review officer, the Town shall inform an employee or job applicant in 
writing of such positive test result, the consequences of such results, and the 
options available to the employee or job applicant. The Town shall provide the 
employee or job applicant a copy of the test results upon request. 
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I. Within 5 working days after receiving notice of a positive confirmed test result, 
an employee or job applicant may submit information to the Town explaining or 
contesting the test result, and explaining why the result does not constitute a 
violation of the employer's policy. 

J . If the employee's or job applicant's explanation or challenge of the positive test 
result is unsatisfactory to the Town, a written explanation as to why the 
employee's or job applicant's explanation is unsatisfactory, along with the 
report of positive result, shall be provided by the Town to the employee or job 
applicant; and all such documentation shall be kept confidential by the Town 
pursuant to Chapter 440 and shall be retained by the Town for at least 1 year. 

K. The Town may not discharge, discipline, refuse to hire, discriminate against, or 
request or require rehabilitation of an employee or job applicant on the sole 
basis of a positive test result that has not been verified by a confirmation test 
and by a medical review officer. 

L. The Town shall use chain-of-custody procedures established by the Agency for 
Health Care Administration to ensure proper recordkeeping, handling, labeling, 
and identification of all specimens tested. 

M. The Town shall pay the cost of all drug tests, initial and confirmation, which the 
employer requires of employees. An employee or job applicant shall pay the 
costs of any additional drug tests not required by the Town. 

N. The Town shall not discharge, discipline, or discriminate against an employee 
solely upon the employee's voluntarily seeking treatment, while under the 
employ of the Town, for a drug-related problem if the employee has not 
previously tested positive for drug use, entered an employee assistance 
program for drug-related problems, or entered a drug rehabilitation program. 
Unless otherwise provided by a collective bargaining agreement, the Town 
may select the employee assistance program or drug rehabilitation program if 
the Town pays the cost of the employee's participation in the program. 

0. If drug testing is conducted based on reasonable suspicion, the Town shall 
promptly detail in writing the circumstances which formed the basis of the 
determination that reasonable suspicion existed to warrant the testing. A copy 
of this documentation shall be given to the employee upon request and the 
original documentation shall be kept confidential by the Town pursuant to 
subsection (8) of Section 440.102, and shall be retained by the employer for at 
least 1 year. 
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P. All authorized remedial treatment, care, and attendance provided by a health 
care provider to an injured employee before medical and indemnity benefits are 
denied under this section must be paid for by the carrier or self-insurer. 
However, the carrier or self-insurer must have given reasonable notice to all 
affected health care providers that payment for treatment, care, and 
attendance provided to the employee after a future date certain will be denied. 
A health care provider, as defined in s. 440.13(1 )(g), that refuses, without good 
cause, to continue treatment, care, and attendance before the provider 
receives notice of benefit denial commits a misdemeanor of the second 
degree, punishable as provided ins. 775.082 ors. 775.083. 

Q. Confirmation Testing 
1. If an initial drug test is negative, the Town may in its sole discretion seek a 

confirmation test. 
2. Only licensed or certified laboratories may conduct confirmation drug tests. 
3. All positive initial tests shall be confirmed using gas chromatography/mass 

spectrometry (GC/MS) or an equivalent or more accurate scientifically 
accepted method approved by the Agency for Health Care Administration or 
the United States Food and Drug Administration as such technology becomes 
available in a cost-effective form. 

4. If an initial drug test of an employee or job applicant is confirmed as positive, 
the Town's medical review officer shall provide technical assistance to the 
employer and to the employee or job applicant for the purpose of interpreting 
the test result to determine whether the result could have been caused by 
prescription or nonprescription medication taken by the employee or job 
applicant. 

Section 7 TOWN PROTECTION 
a. An employee or job applicant whose drug test result is confirmed as positive in 

accordance with this section shall not, by virtue of the result alone, be deemed 
to have a "handicap" or "disability" as defined under federal, state, or local 
handicap and disability discrimination laws. 

b. No physician-patient relationship is created between an employee or job 
applicant and the Town or any person performing or evaluating a drug test, 
solely by the establishment, implementation, or administration of a drug-testing 
program. 

c. If an employee or job applicant refuses to submit to a drug test, the Town is not 
barred from discharging or disciplining the employee or from refusing to hire 
the job applicant. However, this paragraph does not abrogate the rights and 
remedies of the employee or applicant as otherwise provided in Section 
440.102. 
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Section 8 CONFIDENTIALITY PURSUANT TO SUBSECTION (8) OF SECTION 
440.102, FLORIDA STATUTES 
d. Except as otherwise provided in this subsection, all information, interviews, 

reports, statements, memoranda, and drug test results, written or otherwise, 
received or produced as a result of a drug-testing program are confidential and 
exempt from the provisions of s. 119.07(1) and s. 24(a), Art. I of the State 
Constitution, and may not be used or received in evidence, obtained in discovery, 
or disclosed in any public or private proceedings, except in accordance with this 
section or in determining compensability under this chapter. 

e. The Town laboratories, medical review officers, employee assistance programs, 
drug rehabilitation programs, and their agents may not release any information 
concerning drug test results obtained pursuant to this section without a written 
consent form signed voluntarily by the person tested, unless such release is 
compelled by an administrative law judge, a hearing officer, or a court of 
competent jurisdiction pursuant to an appeal taken under this section or is deemed 
appropriate by a professional or occupational licensing board in a related 
disciplinary proceeding. The consent form must contain, at a minimum: 

1 . The name of the person who is authorized to obtain the 
information. 
2. The purpose of the disclosure. 
3. The precise information to be disclosed. 
4. The duration of the consent. 
5. The signature of the person authorizing release of the 
information. 

f. Information on drug test results shall not be used in any criminal proceeding 
against the employee or job applicant. Information released contrary to this section 
is inadmissible as evidence in any such criminal proceeding. 

g. This subsection does not prohibit the Town, an agent of the Town, or laboratory 
conducting a drug test from having access to employee drug test information or 
using such information when consulting with legal counsel in connection with 
actions brought under or related to this section or when the information is relevant 
to its defense in a civil or administrative matter. 

h. In accordance with Attorney General Opinion 2013-19, drug test results obtained 
by the Town pursuant to this drug-testing program are not subject to inspection or 
copying pursuant to a request under Chapter 119, Florida Statutes, Florida's 
Public Records Law. 

Section 9 DRUG TESTING STANDARDS FOR LABORATORIES 

The Town will follow the Drug-Testing Standards for Laboratories as outlined in 
subsection (9) of Section 440.102, Florida Statutes. Also see the drug-testing 
standards included in Chapter 59A-24 of the Florida Administrative Code, which will 
be provided upon request. 
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Section 10 EMPLOYEES TESTING POSITIVE FOR DRUG USE 
i. If an employee in a mandatory-testing position enters an employee assistance 

program or drug rehabilitation program, the Town must assign the employee to a 
position other than a mandatory-testing position or, if such position is not available, 
place the employee on leave while the employee is participating in the program. 
However, the employee shall be permitted to use any accumulated annual leave 
credits before leave may be ordered without pay. 

j. An employee in a special-risk position may be discharged or disciplined by the 
Town for the first positive confirmed test result if the drug confirmed is an illicit 
drug under s. 893.03. A special-risk employee who is participating in an employee 
assistance program or drug rehabilitation program may not be allowed to continue 
to work in any special-risk or mandatory-testing position of the Town, but may be 
assigned to a position other than a mandatory-testing position or placed on leave 
while the employee is participating in the program. However, the employee shall 
be permitted to use any accumulated annual leave credits before leave may be 
ordered without pay. 

Section 11 ARREST OR CONVICTION FOR DRUG-RELATED CRIME 

A. If an employee is arrested for or convicted of a drug-related crime, the 
Town will investigate the circumstances and direct the implementation of drug­
testing procedures if cause is established by the investigator. In most cases, an 
arrest for a drug-related crime constitutes reasonable suspicion of drug use 
under this policy. The following procedures will apply: 

1. During investigation, an employee may, at the Town's discretion, be 
placed on leave without pay. After the investigation is completed, the 
leave may be converted to a suspension without pay or other 
disciplinary action, or the employee may be reinstated depending upon 
the facts and circumstances. 

2. If convicted of a drug-related crime, an employee will be terminated from 
employment. 

3. If an employee has been suspended and the case has been dismissed 
or otherwise disposed of, the Town will make a determination as to 
whether to authorize the employee's return to work based on its 
investigation. If the employee is authorized to return to work, the 
employee must agree in writing to unannounced, periodic testing for a 
period of up to two (2) years. 



4. Because of the seriousness of such situations, the Town reserves the 
right to alter or change its policy or decision on a given situation 
depending upon its investigation and the totality of the circumstances. 
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B. As a condition of continued employment, an employee shall notify the Town of 
any criminal drug statute arrest or conviction immediately or by the beginning 
of the next business day. 

Section 12 DENIAL OF BENEFITS 

The Town shall deny an employee medical or indemnity benefits under Chapter 440 
for a violation of the Drug-Free workplace program implemented by the Town. 

Section 13 INVESTIGATIONS/SEARCHES 

A. Where the Town has reasonable suspicion that an employee has violated the 
substance abuse policy, the Town may inspect vehicles, lockers, work areas, 
desks, purses, briefcases, tool boxes and other locations or belongings on the 
Town's premises without prior notice, in order to ensure a work environment 
free of prohibited substances. An employee may be asked to be present and 
remove a personal lock. Where the employee is not present or refuses 
to remove a personal lock, the Town may do so for him or her, and 
compensate the employee for the lock. Any such searches will be coordinated 
with a representative of management. 

B. Individuals may be requested to display personal property for visual 
inspection upon Town request. Failure to consent to a search or display 
personal property for visual inspection will be grounds for discharge or denial 
of access to Town premises. 

C. Individuals may be required to empty their pockets, but under no 
circumstances will an employee be required to remove articles of clothing or be 
physically searched. 

C. Employees will be subject to discipline, up to and including termination of 
employment for refusing to cooperate with searches or investigations. 

Section 14. The Town agrees to reimburse employees for any costs not covered by Town 
insurance for required physical examinations. 



Federation of Public Employees 
A Division of National Federation of Public and Private Employees (AFL-CIO) 
An Affiliate ofDistrict I - MEBA (AFL-CIO) 
1700 NW 661h Avenue, Suite I 00, Plantation, Florida 33313 
Phone: (954) 797-7575 - Fax: (954) 797-2922 EXHIBIT A 

D Application for Membe1·shiQ or 
0 Notice of New Employment 

Employer ___ _ ________ Recruited by ______ _ Hire Date------
I hc<cby opply for mornbership in the Fedt111ion of Public Bmployces, 1 division of the Natlnn•I fed<rotion of Public and Privalc Employees (AFl.-CIO), •n affilialeofDislrict I 
- Mll8A (AfL.CIO). In so doing, 1 agll>O and prombc to ftlthfully obey the Consritulion and By-laws and to eonfomi to all d10 rules of IM Federuion, pending tho finol 
acceptM.ce as a member. 

Furtltor, l aHcst that I do not believe in, and am not a member of, nor do I support any organizalion that believes in orteaches tho overthrow ofthe Uniled SLoles govemmen~ by 
force or by illegal or unconsriturional methods. I certify that the statements in this appliCllrion are'!""· 
l fUrther designate th• beneficiary identified below for purposes of any and all union sponsored benefits unless otherwise designated on a separate form specific to that 
benefit: 

(Please Print or Type) 

Name (print) __________ ____ _ _ _ _ Home Ph. _ ___ _ _ Cell Ph. _____ _ 
Last First Middle area code number · area code number 

Birth date: ------- Soc. Security#: - - ---- - - Employee# _______ _ 

Job Classification: _ __________ Marital Status: _ ____ D male 0 female 

Address: 

Street Apt.# City State Zip Code 

E-Mail Address 

Previous Membership: Date Withdrawn:----------- ------------- -

Your Signature: ________ _______ Date Signed:-------------

Closest Living Relative: Relationship:------------

Beneficiary: Relationship: -------------

Please circle your shirt size: S M L XL XXL XXXL 

Authorization to Deduct 
To (My Employer) 

thereby assign to ll1C Federation ofl'ublic Employc.,, • divi1ion oftha N1llon1l Padtnnion of Public and PriY111c Employ ... (Aft, CIO), an offili•I• of Oistricl t - MESA (AF!.· 
CIO), from any Wllg .. Cllflled or to be .. med by mo as your employee, my periodic dues in •uch omounts as 11e now orhrrufict .. ttbli>hcd by the Federation and become due lo 
it as 1ny membmhip dues In onid Fcdcrntlon. 

This ,.,;gnmen~ outhorization and direction shall be re•OCable at any time upon thirty (30) days v.rinen notification to my employers and the Federation. 

Dues, contributloiu or gitu to the Fcdc111don of tho Public llmploycos, a division of tho National fodcnuion of Public and l'rirno llrr.p!oyus (A.FL-CID), an onuiaie ofDi>tricl 1-
MEBA (APL-CID). 110 not dJ:duc«iblo as ch•riLoblc contribulloiu for federal lncomo Tax purposes. Docs pold to the Federation or Public Employees, o division of the Nntion•I 
FcdctAlion of Public and Privoi0 Employees (Al'l·ClO), an affiliate of Ols1ric1 l - Ml!OA (AFL·ClO), hnwover, may qu•lify u bu1in<>s expo.SC> nnd may be deduclibl• in 
limited circumstance• subject to various restrictions imposed. by the Internal Revenuo Code. 

Department/Location: _____________ Name (print): _ _ _ _________ _ 

Work and/or Cell #: Name (signature) -- - -----------
Soc. Security#: Today's Date: 
PUB.revi•cd 0211412011 

For Orllc~ Use Onlx 

Date Approved by DIC: ___ Date Approved by Membership: ____ Representative's Signature: - ---------- --
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EXHIBIT B 

GRIEVANCE FORM & PUBLIC RECORDS REQUEST CHAPTER 119 

Employer 

Member's Name 

Member's Address 

FEDERATION OF PUBLIC EMPLOYEES 
A division of the National Federation of P11bllc & Private Employees 
Affiliated with Dish·ict 1-MEBA (AFL-CJO) 
1700 N. W: 66'1' Avenue• Suite 100-B, Plantation, Florida 33313 
Office (954) 797-7575 Fax (954) 797-2922 

Employer Phone Grievance 

Location/Dept Classlfication 

Phone: 

Immediate Supervisor's Name Phone: 

1. 

2. Specify the Artlcle's of the Agreement which ls/are vlolated: 

3. What ls the remedy and/or relief sought? 

Date 

Please allow this letter to serve as the Federation's formal request pursuant to Florida Statues 119 & 447 as follows: 

D All documents relied on in imposing discipline 

0 Employee evaluations; discipline 

• D All time cards for the last_ months 

D All memoranda/emails, video tapes, cd-roms, floppy disks 
pertaining to the above-listed 

D Witness statements 

D Job descriptions for grievant 

D Personnel flle (see attached release) 

D Other: 

I hereby authorize the Federation of Public Employees to act for me in the disposition and settling of this grievance. 

Date: ---------
Date ________ _ 

Date: _______ _ 

Employee Signature - - --------- ------­

Steward's Signature 

Representative's Signature - --- - -----------
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