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Accidents involving significant vehicular or property damage must be reported 
immediately to the employee's supervisor. The supervisor is authorized to 
make the determination whether or not the accident is significant and whether 
or not the employee should be subjected to post-accident testing. The 
trustees consider accidents such as fender-benders, deer collisions, mail box 
destruction, etc. to be normal hazards in the course of duty and therefore not 
significant. 

If the employee responsible for an employment-related accident is injured, it is a 
condition of employment that the employee grant the Township the right to request 
that attending medical personnel obtain the appropriate specimens (breath, urine 
and/or blood) for the purpose of conducting alcohol and/or drug testing. 

Any employee who is subject to post-accident testing shall make himself/herself 
readily available for such testing or shall be deemed to have refused to submit to testing. 
If the test is not administered within the specified time following the accident, the test 
shall not be administered and a written statement explaining why the test was not 
administered shall be submitted to theTownship. 

Further, all employees grant the Township access to any and all other medical 
information that may be relevant in conducting a complete and thorough investigation 
of the work-related accident. This includes a full medical report from the examining 
physician( s) or other health care providers. A refusal to sign a form consenting to be 
tested when designated for testing under this policy is considered a refusal to be 
tested and a violation of this policy. THIS SECTION ADOPTED 1/27/16. 

4. Follow-up Testing after Return-to-Duty from Assessment or Treatment: 

Return-to-duty testing will be conducted for an employee who previously tested positive 
and prior to returning to duty. A negative return-to-duty test is required before the employee 
will be allowed to return to work. If the employee fails this test, termination of employment 
will occur. If the employee passes the test and returns to work, management will require 
additional unannounced follow-up tests for as long as the Township deems necessary. 

Any employee who has been permitted to retain Township employment under a first verified 
positive result and subsequently experiences a second positive result will be terminated. 
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Section 3-MethodsotTesting 

Qualified testing professionals identify the presence of one or more prohibited drugs or alcohol 
that may be present in the employee using a procedure called "systems presence testing." There 
is an initial screening test. If that test is negative, then a "negative" test is declared. If the initial test 
is positive (results are at or higher than the cut-off level), a second test, called a "confirmatory" 
test, is performed. Cut-off levels are standards that have been established for each of the tested 
drugs after years of research. These levels will be used to interpret all drug screens/tests. whether 
for a pre-employment. reasonable suspicion. post-accident. or a follow- up test. All urine 
collections are performed using Chain of Custody procedures. 

Breath alcohol testing will be conducted by a medical clinic that uses only certified equipment and 
personnel. For breath alcohol concentration of .02 or greater. a confirmation test will be performed. In 
the event the screening and confirmation test results are not identical. the confirmation test is deemed 
to be the final result upon which any action will be based. Confirmed breath alcohol concentrations 
of .02 or greater will be considered a verified positive result. In the event of an accident where an 
employee has "whole blood" alcohol drawn at a medical treatment facility, a result equal to or greater 
than .02 shall be considered the positive result. An Evidentiary Breath Test (BET) will typically be used 
to confirm any initial positive test result. 

Section 4 - Specimen Collection Procedure 

Collection of urine specimens (for drugs) and breath testing (for alcohol) will be done at Firelands 
Corporate Health or a similar medical facility. These labs use the highest level of care to ensure 
that results are accurate. The lab will work closely with the medical facility to ensure fairness and 
accuracy of every test. Urine specimens and breath testing is performed by trained collection 
personnel who meet standards for urine collection and breath alcohol testing. 

Confidentiality is required from our collection sites and labs. Employees are 'permitted to provide 
urine specimens in private. but are subject to close scrutiny by collection personnel so as to avoid 
any alteration or substitution of the specimen. In all cases, there will only be one individual tested at a 
time. 

Failure to appear for testing when scheduled shall be considered refusal to participate in testing 
and will subject an employee to termination of employment and an applicant to the cancellation of 
an offer of employment. An observed voiding will only occur if there are grounds for suspecting 
manipulation of the testing process. 

Section 5 - Review otTest Results 

To ensure that every employee who is tested is treated fairly. a Medical Review Officer (MRO), a 
physician with specialized knowledge of interpreting drug testing results. will determine whether 
there are any valid reasons for the presence of the drug in the employee's system in the event of a 
positive test result. 
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Section6-Employee's Rights inthe Eventofa Positive Test Result 

An employee who tests positive under this Policy will be given an opportunity to explain the findings to 
the Medical Review Officer (MRO) prior to the issuance of a positive test result to the Township. Upon 
receipt of a confirmed positive finding, the MRO will attempt to contact the employee by telephone. If 
contact is made by the MRO, the employee will be informed of the positive finding and given the 
opportunity to rebut or explain the findings. The MRO can request recent medical history and 
Information on medications taken within the last thirty (30) days by the employee. 

If the MRO finds support in the explanation offered by the employee, the employee may be asked to 
provide documentary evidence to support the employee's position (for example, the names of 
treating physicians, pharmacies where prescriptions have been filled, etc.). A failure on the part of 
the employee to provide such documentary evidence will result in the issuance of a positive report 
by the MRO with no attendant medical explanation. If the employee fails to contact the MRO as 
instructed, the MRO will issue a positive report to the Township. 

Section 7-Reporting of Results 

All test results will be reported to the MRO prior to the results being issued to the Township. The 
MRO will receive a detailed report of the findings of the analysis from the testing laboratory. Each 
drug tested for will be listed along with the results of the testing. The Township will receive a summary 
report, and this report will indicate that the employee passed or failed the test. All of these procedures 
are intended to be consistent with the most current guidelines for MROs, published by the federal 
Department of Health and Human Services. 

Section 8 - Storage of Test Resu Its and Rightto Review Test Results 

All records of drug/alcohol testing will be kept in the employee's confidential personnel file. These 
records shall be maintained under lock and key at all times, with access limited to designated 
Township officials. The drug test records contained in these files shall be utilized only to properly 
administer this Policy and to provide to certifying agencies for review as required by law. The 
Chairman of the Board of Trustees, or their designee, shall have access to these records and is 
charged with the responsibility of maintaining the confidentiality of these records. 

Any employee tested under this Policy has the right to review and/or receive a copy of his/her test 
results. An employee may request a copy of the test results by presenting a notarized Employee 
Request for Release of Drug Test Results Form to the Township Safety Coordinator. The Township 
will use its best efforts to promptly comply with this request and will issue to the employee a copy of 
the results personally or by US Certified Mail, Return Receipt Requested. 
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Section 9-Positive Test Results 

The Township Safety Coordinator will notify an employee of reasonable suspicion and post­
accident alcohol and drug tests if the test results are verified positive. The Safety Coordinator will 
also tell the employee which alcohol and drug test(s) were verified as positive when known. Such 
disclosure may vary for DOT tests. The Safety Coordinator will notify an applicant of the results of 
a pre-employment drug test if the applicant requests the results within sixty (60) calendar days of 
being advised of the disposition of his/her employment application. 

Employees who are found to have a confirmed positive drug or alcohol test will be subject to the 
Discipline Policy in Article IV of the Danbury Township Personnel Policies and Procedure Manual. 
Such a person will be considered to be in violation of Township policy and will be subject to discipline 
up to and including termination of employment. 

The Township's overall policy is one of zero tolerance. However, in the extraordinary circumstance 
when discipline less than termination is warranted, a last chance agreement may be offered. 

Section 9A- Negative Test Results 

Update 4/23/19: If an employee tests negative he or she will not incur any lost wages. 

Section 10-RefusaltoSubmittoTesting 

Employees are required to submit to testing. This policy prohibits an employee from refUSing to 
submit to a required test. Any person employed by the Township is deemed to have consented to 
testing. The consequence for refusal to take a test is the same as if the employee failed the test. 
The failure to provide adequate breath or urine for testing without a valid medical reason, engaging 
in conduct that obstructs the testing process, failure to sign the alcohol testing or drug screen form(s), 
and refusal to cooperate in the alcohol/drug testing process are among the reasons which constitute 
a refusal to submit to a test. 

Section 11 -Rehabilitation/Substance Abuse Services Information 

Employees who violate this policy will be provided information regarding resources available to the 
employee in evaluati~g and resolving problems associated with the misuse of alcohol and drugs. 
The employee may be evaluated by a substance abuse professional who will determine what help, 
if any, the employee needs in resolving such a problem. The Township has no obligation for the cost 
of any drug abuse treatment programs. However, benefits may be available through the employee's 
health insurance plan. 
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Section 12-Clarification 

Nothing contained in this policy precludes the Township from properly disciplining employees for 
violating rules and regulations related to the use or abuse of alcohol and drugs when discovered 
through the administration of this policy. 

Section 13 - Exceptions to Policy 

On November 24, 2015 the board of trustees, with approval from the Ottawa County Prosecutor 
adopted the following exceptions to this policy: Members of the Danbury Township Board of Zoning 
Appeals and Zoning Commission are covered under the township's Worker's Compensation plan. 
Members of these two boards are not subject to pre-employment drug testing; they will receive a 
copy of the township's drug-free policy and any written materials that are provided relating to the 
program and policy; they are not required to attend annual mandatory drug-free training; and are 
subject to post-accident testing in accordance with the township's policy should an accident occur 
during the course of their regular assigned work. THIS SECTION ADOPTED 11/24/15. 
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TO: Mark Mulligan 
, . 
: '.- ~ 

FROM: Dianne Rozak 

DATE: November 3,2015 

SUBJECT: Policy change 

Mark, 

I spoke with Pam Briggs who is our business consultant at the Bureau of Worker's Compensation 
regarding making an amendment to our drug-free workplace safety program regarding appointed 
members of the Zoning Commission (ZC) and Board of Zoning Appeals (BZA). She and I discussed 
the changes below that I recommended. Pam stated that as long as our County Prosecutor signs off 
on the changes BWC would accept them. (For your information - the members of both boards are 
covered under Worker's Compensation). 

Please advise. if this amendment is acceptable. 

1. BZA and ZC members are covered under the township's Worker's Compensation plan. 
2. BZA and ZC members are not subject to pre-employment drug testing. 
3. BZA and ZC will receive a copy of the tOWnship's drug-free policy and any written materials that 
are provided relating to the program and policy. 
4. BZA and ZC members are not required to attend annual mandatory drug-free training. 
5. BZA and ZC members are subject to post-accident testing should an accident occur during the 
course of their regular assigned work. 

']:J~ 
Dianne Rozak 

APPROVED AS TO FORM: 

k-fk-.~ 4 f!lS-J M~ . ~MU~N' 
Prosecuting Attorney 
'Ottawa Cotmtyp Oh!o 

Changes adopted 12/05/2016 - Latest revision 05/14/2019 

Changes adopted 12/05/2016 - Latest revision 11/29/2023 



ACKNOWLEDGEMENT 

I acknowledge receipt of mycopyofthe DanburyTownship Drug-free Safety Program 

Policy and I understand my rights and obligations related to this policy. 

Employee Name (Print) Department 

Employee Signature Date 
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CQnsent and Release FQrm fQr EmplQyeeS/Applicants 

I, , (applicant or employee name), as an 
employee/ applicant of Danbury Township, hereby acknowledge the township's policy 
requires me to submit to a physical examination as outlined for my department and a 
urine drug testing and/or breath, saliva or blood alcohol testing. I further understand 
the purpose of this analysis is to determine or rule out the presence of non-prescribed or 
prohibited dangerous controlled substances in my system. I hereby freely and 
voluntarily consent to this request for a urine sample and/or breath, saliva or blood 
alcohol test, and agree to participate in the testing program. 

I hereby and herewith release the township, its employees, agents and contractors from 
any and all liability whatsoever arising from this request for testing, from the actual 
testing procedures and from decisions made concerning my application for or 
continuation of employment based on the results of the analysis. I agree to cooperate in 
all aspects of the testing program. 

I hereby authorize the release of my drug and/or alcohol test results to the contractor's 
medical review officer, and/or to the company's examining physician, as provided by the 
Policy. I further acknowledge the company has provided me with an opportunity to ask 
questions related to its drug and alcohol testing program, and it answered all my 
questions. 

Employee/applicant signature: _______________ _ 

Employee/applicant printed name: ______________ _ 

Witness signature: 

Printed name of witness: -------------------

Date ofsignatures: ____________________ _ 
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Report of Suspected Job-Regulated Drug/Alcobol Use 

We suspect the individual identified below of failing to comply with the Danbury 
Township drug-free Policy. 

List below all of the behaviors observed by the supervisor that created a concern the 
employee named above might be in violation of the company's drug-free policy. 

If there were observable changes in the employee's job performance, list these 
behaviors below. 

List below any physical signs or symptoms of possible substance use that the 
employee exhibited. 

Eyes: 

Coordination: 

Speech: 

Other pertinent observations: 

Name and title of supervisor completing report: 

Name of any other supervisor/management witness: 

Position: -------------------------------------------------------
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Date:. ___ Time: ___ Shift: _____ _ 

Testing ordered: Yes No (circle one) 

Employee consent to test form obtained? Yes No (circle one) 

If testing, date(s) on which testing occurred? ______________ _ 

Alcohol test? Yes No (circle one) 

Drug test? Yes No (circle one) 

Medical Review Officer findings: 

Township Official's signature: ______________ _ 

Date: ---------
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Last Chance 
Agreement 

On (date) the Chairman of Board of Trustees agreed to your request to seek 
counseling and referral to a rehabilitation program for alcohol and drug use. The conditions listed 
below apply to your rehabilitation program. 

I. You must authorize [choose one: employee assistance 
or treatment program/counselor] to provide proof of enrollment in an alcohol/drug abuse 
rehabilitation program and proof of attendance at all required sessions on a monthly basis to 
the township Safety Coordinator. The Danbury Township Trustees will closely monitor your 
attendance and will terminate your employment (cancel this agreement) if you do not 
regularly attend all required sessions. 

2. You will pay for all costs of rehabilitation not covered under the township's employee benefits 
plan. 

3. During the months following successful completion of your rehabilitation program, the 
township may order testing for you for alcohol and/or drug use on an unannounced basis to 
determine if you are in compliance with its drug-free policy. The Township Trustees will 
promptly terminate your employment if you refuse to submit to testing or if you test positive. 

4. You must meet all established standards of conduct and job performance. The Township 
Trustees will terminate you if your on-the-job conduct or job performance is unsatisfactory. 
Satisfactory performance includes ongoing compliance with the township's drug/alcohol testing 
policy, including testing if there is reasonable suspicion of a violation of the prohibition of use. 

Nothing in this agreement alters your employment status. You remain free to resign your 
employment at any time for any or no reason without notice. The Township Trustees reserve 
the right to terminate you, for any or no reason, without notice. No one can alter your at-will 
status except the Township Trustees, in writing. 

I voluntarily agree to all of the above conditions and authorize treatment program/counselor, 
employee assistance provider to provide my supervisor with proof of my enrollment and 
attendance at the recommended rehabilitation program. 

Date agreement signed Township Trustee 

Employee signature Township Trustee 

Signature of Witness Township Trustee 

Updates added 4/23/19 under Sections 1, 2 and 9A 
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SUPERVISOR'S CHECKLIST FOR MAKING 
REASONABLE CAUSE DETERMINATION 

Employee's Name: Department: 

Location: Date(s): 

KNOWING THE SIGNS: The indicators listed below are "waming signs" of drug and/or alcohol abuse and 
may be observed by supervisors: 

Moods: 

• 
• 

• 

Depressed 
Anxious 
Irritable 
Suspicious 
Complains about others 
Emotional unsteadiness (e.g., outbursts of 
crying) 
Mood changes after lunch or break 

Absenteeism: 

• 

• 

• 

• 

Acceleration of absenteeism and 
tardiness, especially Mondays, Friday, 
before and after holidays 
Frequent unreported absences, later 
explained as "emergencies" 
Unusually high incidence of colds, flus, 
upset stomach, headaches 
Frequent use of unscheduled vacation 
time 
Leaving work area more than necessary 
(e.g., frequent trips to water fountain and 
bathroom) 
Unexplained disappearances from the job 
with difficulty in locating employee 
Requesting to leave work early for various 
reasons 

Accidents: 

• 
• 

Taking of needless risks 
Disregard for safety of others 
Higherthan average accident rate on and 
off the job 

Actions: 

• 
• 

• 

Withdrawn or improperly talkative 
Spends excessive amount of time on the 
telephone 
Argumentative; Displays violent behavior 
Has exaggerated sense of self­
importance 
Avoids talking with supervisor regarding 
work issues 

Work Patterns: 

• 
• 
• 
• 

Inconsistency in quality of work 
High and low periods of productivity 
Poorjudgmentimore mistakes than usual 
and general carelessness 
Laj:)ses in concentration 
Difficulty in recalling instructions 

Difficulty in remembering own mistakes 
Using more time to complete 
work/missing deadlines 
Increased difficulty in handling complex 
situations 

Relationship to Others on the Job: 

• 
• 
• 

• 

Overreaction to real or imagined criticism 
(paranoid) 
Avoiding and withdrawing from peers 
Complaints from co-workers 
Borrowing money from fellow employees 
Persistent job transfer requests 
Complaints of problems at home such as 
separation, divorce and child discipline 
problems 



OBSERVING AND DOCUMENTING CURRENT INDICATORS 

Patterns of any of the above conduct or combinations of conduct may occur but must be accompanied by indicators 
of impairment in order to establish "reasonable cause." Please check all indicators listed below that are currently 
present: 

__ Constricted Pupils 
__ Drowsiness/Lethargic 
__ Dilated Pupils 

Odor of Alcohol 
__ Odor of Marijuana 
__ Scratching 
__ Red or watering eyes 

Nasal Secretions 
Sniffles 

__ Twitching 
Dizziness 
Muscular in-coordination 

__ Involuntary Eye Movements 

Unconsciousness 
__ Excessively active 
__ Inability to verbalize 
__ Nausea or vomiting 

Irritable 
Flushed Skin 

__ Argumentative 
__ Sweating 

__ Difficulty concentrating 
__ Yawning 

__ Slurred speech 

Bizarre behavior 
Violent behavior 

Needle/Burn marks 

__ Possession of paraphernalia 

Possession of substance that 
appears to possibly be a drug 
or alcohol. 

__ Pacing 
__ Swaying 
__ Staggering 
__ Clenching fists/jaw grinding 

Other ____________________________________________________________ __ 

DETERMINING REASONABLE CAUSE 

If you are able to document one or more of the indicators above, ask yourself these questions to establish reasonable 
cause: 

Y N 

D D Has some form of impairment been shown in 
the employee's appearance, actions or work 
performance? 

D D Are the facts capable of documentation? 

TAKING ACTION 

D Reasonable cause established 

Action Taken: 

Y N 

D 0 Is the impairment current, today, now? 

o 0 Are the facts reliable? Did you witness the 
situation personally, or are you sure that the 
witness(es) are reliable and have provided 
firsthand information? 

o D Are the facts capable of other explanation? 

D Reasonable cause NOT established 

Prepared by Supervisor/Manager: _______________________ _ 


