
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


C:\Users\janis.green1.NANW\Desktop\600-13.xfdl
janis.green1
9.0.0.2.20120627.2.874785
NO LATER THAN 2 HOURS AFTER RECEIPT OF THIS NOTIFICATION
YOU ARE REQUIRED TO REPORT WITH THIS NOTICE AND ALL APPROPRIATE INITIALS, DATE, AND TIME.
BE COMPLETED THE DAY YOU ARE NOTIFIED,
PLEASE REPORT TO THE COLLECTION SITE IN BLDG 56, 1ST FLOOR, ROOM 104, EAP OFFICE.  THE COLLECTION MUST
Mandatory Guidelines for Federal Workplace Drug Testing Programs procedures required by Executive Order 12564,
Drug-Free Federal Workplace.  These regulations allow for individual privacy unless there is a reason to believe that
a particular individual may alter or substitute the urine specimen to be provided.  The Collection Site person will ensure
your specimen collection follows strict chain of custody and security procedures.
1.  Photo identification must be presented at the collection site.
2.  You will be asked to remove all unnecessary outer garments, such as a coat or jacket and empty your pockets and
display the items to ensure that there are no items present that could be used to adulterate the specimen.  Items may be
returned to pockets.
3.  All personal belongings (less pocketed items) will remain with your outer garments, you may retain your wallet.  You
may use a cabinet in the lab to lock your personal belongings, you will keep the key to that cabinet until you provide a
specimen.
4.  You will be provided a sealed collection container or it will be unwrapped in your presence.
5.  You will provide your urine specimen in the laboratory restroom that allows for individual privacy.  45 milliliters (ml) of urine
are required.
6.  After handing the collection container to the collector, you should keep the specimen in full view at all times until it 
is poured into the two specimen bottles, sealed and labeled. The collector will pour 30 ml into the first bottle and place 
label A across lid. The collector will pour 15 ml into the second bottle and place label B across lid.
7.  If the Collection Site person has reason to believe that you may have altered or substituted the specimen, or the
temperature is outside the acceptable range; the collector will notify your supervisor and the Alcohol and Drug Control
Officer and then will conduct an observed collection.
8.  You will be asked to initial both identification labels on the two specimen bottles (label A and label B) for the purpose 
of certifying that it came from you.
9.  You will also be asked to provide information on the Federal Drug Testing Custody and Control Form, on copies 2
through 5 only, and certify that the urine specimen identified as having been collected from you is in fact the specimen
you provided.  You will receive Copy 5 of the Federal Drug Testing Custody and Control Form.  Keep this copy for your
records.  You should annotate any medications you may be taking on the back of this form for your reference.
10.  After the laboratory analysis, the results will be forwarded to a Medical Review Officer (MRO).  Prior to making a
final decision to verify a positive laboratory test result to your supervisor, the MRO will give you an opportunity to discuss
the test results and submit medical documentation of legally prescribed medications.  Negative reports are not reported
to the donor.
SUPERVISOR/INITIAL
DATE/TIME
DATE/TIME
EMPLOYEE/INITIAL
The collection of your urine will be conducted under the Department of Health and Human Services,
DRUG TEST:
NAME OF SUPERVISOR
TEL#
DATE/TIME:
YOU HAVE BEEN RANDOMLY SELECTED FOR A URINE DRUG TEST TODAY.
Mr/Ms
Supervisor to Employee (TDP) Briefing and Instructions
For Drug-Free Workplace Drug Test
RIA PE v1.00
Page 1 of 1
RIA FORM 600-13, MAY 2014
NOTE:  If employee refuses to furnish a urine specimen or fails to report for testing as directed, the employee will be subject
to the same range of administrative action as a verified positive test result for illegal drug use for failure to meet a condition
of employment.  If, by any means, illegal drug use is detected, the employee will be (1) immediately taken out of the TDP
through reassignment, detail, or other personnel action to ensure employee does not occupy a TDP and (2) referred to the
Employee Assistance Program (EAP).  In addition, the employee may be reassigned, demoted, or separated according to
applicable regulations.
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