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DRUG-FREE WORKPLACE

http://harrisondfwp.aibpa.com

DRruG-FRrRee PoLicy RECEIPT

ACKNOWLEDGMENT OF RECEIPT OF THE
ELECTRICAL INDUSTRY DRUG-FREE WORKPLACE POLICY

I have received a copy of the Electrical Industry Drug-Free Workplace Policy and
Administrative Rules.

Signature

Date

Employer

Administered by A&I Benefit Plan Administrators, Inc.
1220 SW Morrison St., Suite 300, Portland OR 97205-2222
503-224-0048  800-547-4457  Fax 503-228-0149
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http://harrisondfwp.aibpa.com

GUIDELINES FOR REASONABLE SuUSPICION TESTING

Under the terms of the Electrical Industry Drug-Free Workplace Program, an individual
may be tested if one of the following applies:

a) There is a reasonable suspicion that someone is under the influence of an illegal
substance.

b) There has been an on-the-job recordable incident.

1) Do not assume that every observed impairment is proof that the individual is under
the influence of an illegal or controlled substance.

2) DO NOT diagnose the employee’s behavior. You are not a doctor or counselor.
3) Do assess impaired performance/actions, not reasons behind it.
4) Do use the attached evaluation form to help assess the employee’s impairment.

5) The person should be observed by the employee’s immediate supervisor and that
person should complete the evaluation form.

6) Another supervisor or manager, if available, should also observe and review the
evaluation form and sign if this is reasonably feasible.

7) If a third observation is made, use an additional reasonable suspicion evaluation
form.

8) Be as discreet as possible. Remove the employee from the workplace and escort the
person to your office or another private area.

9) Inform the individual that under the terms of the Electrical Industry Drug-Free
Workplace Program, he/she may be required to test.

10) If, after the interview, you believe a test is warranted, inform the individual he/she
is being required to test.

11) Take the individual to the nearest designated collection site.

12) After testing, take the individual home or to a family member responsible for
the individual. Never let the individual drive or travel without a company
representative. The results will be reported to the Drug-Free Client Services
Representative at A&I Benefit Plan Administrators and to the designated
representative within 24 to 48 hours.

13) If the results are negative, the individual would receive the health maintenance
benefit (unless otherwise paid for the time). If the results are positive, the individual
would not receive the health maintenance benefit. The person would then be
scheduled for an evaluation appointment with the EAP in his/her area.

Administered by A&I Benefit Plan Administrators, Inc.
09/09 1220 SW Morrison St., Suite 300, Portland OR 97205-2222 24
503-224-0048  800-547-4457  Fax 503-228-0149
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REASONABLE SuUsPICION EVALUATION FORM

Employee Name: Observer:
Time: Date: Interview Location:
Commenced: a.m./p.m. Stopped: a.m./p.m.
Examination: (circle words describing observations)
What is Seen: Bloodshot or red eyes Trembling or shaking hands
Runny nose Flushed or red complexion
Watery eyes Problems-stagger, stumble, trip, sway
Blank stare Dilated or constricted pupils
Vomiting Perspiring
What is Heard: Coughing Exaggerate pronunciation
Rapid speech Voice volume too loud or too soft
Slurred speech Abusive language-record statements
Sniffling Meaning of phrases not understandable
What is Smelled: Alcohol like odor or breath Burnt rope odor on clothes or breath

Other—please describe

What is Said Quote/Unquote: (Example: “We celebrated my birthday at lunch.”)
1.
2.

Other Observed Behaviors:
1.
2.

Other Physical Evidence: (Example: beer bottle)
1.

2.

Describe Any Other Observations:
1.
2.

Interview (to be completed by Supervisor):

Have you been drinking/using drugs? yes no
If yes, what? Quantity?

Are you hurt? yes no If yes, where?

How much did you sleep last night? hours
Anything else you want to tell us or feel we should know?

Signatures:
Supervisor: Date/Time of observations:
Independent Observer: Date/ Time of observations:

Administered by A&I Benefit Plan Administrators, Inc.
09/09 1220 SW Morrison St., Suite 300, Portland OR 97205-2222 25
503-224-0048  800-547-4457  Fax 503-228-0149



09/09

’BEW ELECTRICAL INDUSTRY

Don’t

Don’t
Don’t
Don’t
Don’t
Don’t
Don’t

Don’t

Don’t

DRUG-FREE WORKPLACE

http://harrisondfwp.aibpa.com

Do’s AND DON’TS FOR DEALING
WITH SUSPECTED SUBSTANCE ABUSE

Focus on job performance or behavior ONLY.

Remain consistent in applying your company’s policy.

Support what you say with objective observations of behavior.
Stay consistent in your use of job standards and job expectations.
Act in calm, objective manner.

Keep any conversations or action taken with an employee as private as
possible.

Discuss an employee’s suspected problems only on a need to know basis.

Ignore troubled employees and hope that the problem will go away.
Try to diagnose the problem.

Play counselor.

Moralize.

Be misled by an employee’s sympathy-evoking tactics.

Cover up for an employee.

Allow exceptions for one employee and deny exceptions to another.

Publicly confront or take disciplinary action against an employee suspected
of substance abuse.

Lose your temper, get emotional, or use generalizations when confronting an
employee.

Administered by A&I Benefit Plan Administrators, Inc.
1220 SW Morrison St., Suite 300, Portland OR 97205-2222
503-224-0048  800-547-4457  Fax 503-228-0149
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ForM TO DESIGNATE REPRESENTATIVES

The below named individuals have been selected to act as representatives from our
company for the Electrical Industry Drug-Free Workplace Program.

As per the Administrative Rules, we have designated two representatives.

For reasons of confidentiality and privacy only these two individuals will handle all
confidential correspondence from A&I Benefit Plan Administrators in regards to this
program.

Please print legibly.
COMPANY NAME:

COMPANY ADDRESS:

Primary Representative’s Name Secondary Representative’s Name

Phone number and extension Phone number and extension
Fax number Fax number
Email Address Email Address

ou wish to have your weekly random selections emailed instead of faxed,

O Ifyou wish to have y kly random selecti iled instead of faxed
please check this box. Be sure to include an email address in the space
provided above.

Please return this form in the envelope provided or fax back to
503-228-0149, attention: Drug-Free Client Services

Administered by A&I Benefit Plan Administrators, Inc.
1220 SW Morrison St., Suite 300, Portland OR 97205-2222
503-224-0048  800-547-4457  Fax 503-228-0149
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CERTIFICATE OF COMPLIANCE

(Company Name) , The International Brotherhood of

Electrical Workers (IBEW), and the National Electrical Contractor’s Association (NECA)
acknowledge the dangers and costs that alcohol and other chemical abuses create in

the electrical industry in terms of safety and productivity. As an industry, we agree to
resolve and combat chemical abuse in any form, and every individual in the industry is

encouraged to join in this effort to the greatest extent possible.

The employer has decided to and will adopt the Electrical Industry Drug-
Free Workplace Policy as its company policy to combat drug and alcohol abuse in the
workplace, educate and rehabilitate its employees, and without reservation, follow the

Policy as outlined.

Company Representative

Company Name

Date

Administered by A&I Benefit Plan Administrators, Inc.
1220 SW Morrison St., Suite 300, Portland OR 97205-2222
503-224-0048  800-547-4457  Fax 503-228-0149
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NONCOMPLIANCE LETTER

Date

Employer

Attn: Designated Rep
Address

Address

RE: Employee’s Name
Dear Designated Rep:

This letter is to inform you that your employee, , is not in
compliance with the Electrical Industry Drug-Free Workplace Program Policy.

Under the terms of the Policy, an employee who refuses to test or does not seek completion
of treatment is to be terminated. If your employee would like to complete their treatment
he/she may contact the Employee Assistance Program at to discuss
their treatment options. He/she will be able to return to work once they are back in
compliance with the Program and have provided you with a return to work release
form.

Please notify or send me documentation if you terminate them.
If you have any questions, you may contact me at extension 1684.

Sincerely,

Drug-Free Client Services Representative

Administered by A&I Benefit Plan Administrators, Inc.
09/09 1220 SW Morrison St., Suite 300, Portland OR 97205-2222 29
503-224-0048  800-547-4457  Fax 503-228-0149
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IBEW LAsT CHANCE AGREEMENT

I understand that the Administrator of the Electrical
Industry Drug-Free Workplace Program has determined that I am not in compliance with the
requirements of the Program.

I acknowledge and agree that in order to remain eligible for employment in the
electrical industry, I am being offered the opportunity to voluntarily enter into this Last Chance
Agreement. By signing this Agreement, I accept and agree to the following terms and conditions,
which will govern my continued eligibility for employment:

1. I'will follow all requirements and recommendations by the professionals who have
evaluated me. This includes at a minimum, the following;

a. Strict compliance with all treatment programs;

b. Complete abstention from all mood altering substances, including alcohol,
except in accordance with a written authorization of a licensed physician who
has been advised in advance of my treatment for substance abuse and has
reviewed any prescription in advance with my substance abuse counselor, and

c. Regular attendance at required or recommended after care programs.

2. Tauthorize the Administrator to communicate with my counselor, treatment therapist,
and/or treating physician and program administrators to allow the Administrator
to determine all treatment and after care programs requirements, to confirm my
compliance with those programs and to confer with them about my progress. I agree
to sign any medical release consent forms to allow those information exchanges.

3. For a period of one year from the date of my return to work, I agree to submit to
testing to detect the presence or use of drugs or alcohol on at least a monthly basis.

4. Tunderstand and agree that this Agreement does not guarantee me any employment
or compensation for any period of time, nor does it provide me any benefit over and
above the program or Collective Bargaining Agreement.

5. Iunderstand and agree that if I test positive for unauthorized drugs or alcohol
during the next two years, or if I am declared by the Administrator of the Electrical
Industry Drug-Free Workplace Program to be in noncompliance with the Program
for any reason, that I will be immediately terminated from employment and I will
not be eligible for re-employment in the electrical industry until I have satisfactorily
completed a substance abuse treatment program and I am otherwise found to be in
compliance with the Electrical Industry Drug-Free Workplace Place Program by the

Administrator.
Signature Dated this day of , 200
Witnessed this day of ,2
By: By:

Administered by A&I Benefit Plan Administrators, Inc.
30 1220 SW Morrison St., Suite 300, Portland OR 97205-2222 09109
503-224-0048  800-547-4457  Fax 503-228-0149
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15" TimMmeE DiLuTtE EMPLOYER LETTER

Date

Employer

Attn: Designated Rep
Address

Address

Dear Designated Rep

This letter is to notify you that your employee, , tested dilute on
, and the specimen is not valid for testing.

Please advise your employee that he/she has 24 hours to re-test and produce a valid
specimen. Your employee should also be aware that a retest dilute result will result in
a two-week suspension.

Please give the dilute instructions on the attached page to your employee to help
prevent another dilute specimen.

Should you have any questions, please contact the Drug-Free Workplace at ext. 1684 at
one of the numbers below.

Sincerely,

Drug-Free Client Services Representative

Administered by A&I Benefit Plan Administrators, Inc.
1220 SW Morrison St., Suite 300, Portland OR 97205-2222
503-224-0048  800-547-4457  Fax 503-228-0149
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15" TimeE DiLuTte EMPLOYEE LETTER

This letter is to notify you that your recent drug test was a dilute specimen and is
therefore invalid for testing. You must test within 24 hours of receiving this notice.

Please follow the instructions below to avoid another dilute test. A second dilute
specimen will result in a two-week suspension from work.

A. If you are taking any medication that might cause a dilute urine, such as
water pills, diuretics, high blood pressure medication, contact the Medical
Review Officer at 503-977-3225 or 877-977-3225, so the MRQO's office can
advise you whether or not to stop the medication temporarily before re-
testing.

B. The best time to collect the specimen is first thing after you get up in the
morning.

C. Do not drink extra fluids the night before going for re-collection.

D. After you get up in the morning, DO NOT drink any coffee, tea, colas at any
time before re-collecting.

E. If you can go for re-collection within 3-4 hours after getting up in the
morning, DO NOT eat or drink ANYTHING prior to re-collection.

E. If you will be unable to go for re-collection until the afternoon, then you
MUST drink NO coffee, tea, colas. You may have a small breakfast and a
small lunch but NO EXTRA FLUIDS. A small glass of juice at breakfast and a
small glass of water at lunch will be O.K.; BUT, NO EXTRA FLUIDS.

G. In all cases, you should void and discard the urine 1.5 to 2 hours prior to the
collection. That will assure that the urine collected will be the urine that was
produced within the last hour or two before the collection and it will be the
most concentrated.

Should you have further questions, please contact the Drug-Free Workplace at ext. 1684
at one of the numbers below.

Administered by A&I Benefit Plan Administrators, Inc.
1220 SW Morrison St., Suite 300, Portland OR 97205-2222
503-224-0048  800-547-4457  Fax 503-228-0149
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OREGON — COLUMBIA L O C€C AL 4 8

2" TiME D1LUTE LETTER

Date

Employer
Attn:
Address
Address

Dear

This letter is to inform you that <<EE_F_Name>> <<EE_L_Name>> has tested for the
second time as part of the Electrical Industry Drug-Free Workplace Program. However,
the second sample has also come back invalid due to specific gravity, which means the
sample was too diluted; and the lab cannot test it. Per the Policy, please inform your
employee that they will be required to contact Dr. Kirby Griffin, M.D., the Program’s
Medical Review Officer (MRO), at 503-977-3225 or 1-877-977-3225 immediately.

When an individual’s test results are inconclusive for the second time, that individual
is unable to work until they have contacted the MRO and a valid specimen is provided.
If the MRO is unable to determine a medical reason for the dilute specimen, your
employee is out of compliance with the Program and must be immediately suspended
from work for two weeks. In addition, where local dispatch rules allow, he/she is
ineligible for dispatch during the suspension time.

Your employee is also required to provide a valid specimen within 24 hours of this
notice. Every 24-hour delay in submitting to a test shall result in an additional penalty
of a one-week suspension from work or dispatch. Your employee must be in compliance
with the Program and have served the disciplinary penalty before he/she may return to
work or dispatch. You will be notified immediately once the employee has given a valid
specimen

Please inform your employee to abstain from drinking any fluids 3-4 hours prior to
testing.

If you have any questions, please contact me at extension 1684.

Sincerely,

Drug-Free Client Services Representative

Administered by A&I Benefit Plan Administrators, Inc.
09/09 1220 SW Morrison St., Suite 300, Portland OR 97205-2222 33
503-224-0048  800-547-4457  Fax 503-228-0149
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15" & 2™° PosiTivE EMPLOYER LETTER

Date

Employer
Attn:
Address
Address

Dear

This letter is to inform you that , an employee of , has
tested positive under the Electric Industry Drug-Free Workplace Program. Under the
Administrative Rules, you need to notify your employee that his/her test was positive
and make sure the notification is given to the employee in privacy at a reasonable break
in the work day, such as lunch or after work. Neither the results of the test nor the fact of
notification should be communicated to any person who does not have a bona fide need
to know.

Please inform your employee that he/she is expected to contact Dr. Kirby Griffin,

M.D., MRO (Medical Review Officer) for the Program at 503-977-3225 or toll free at
1-877-977-3225 to schedule a phone interview by date and time given here. Once he/she
has contacted the MRO, he/she will need to contact Employee Assistance
Program to schedule an evaluation, also by date given here at
He/she will be able to return to work once he/she has written approval from the
evaluator. Once you inform your employee that he/she has tested positive, he/she
should not be allowed to continue working until he/she has seen the evaluator and has
been released to work. The employee will need to give a copy of his/her release to work
to you.

Also, please inform your employee he/she has the right to have the urine sample
independently examined by an approved laboratory of his/her choice, at his/her
expense, within 10 days. The laboratory selected must meet the same certification as
required under this Policy.

Attached is a single page which outlines the steps your employee needs to take in the
event the employee wishes the specimen to be re-tested by an approved lab of his/her
choice. THE EMPLOYEE MUST RECEIVE THIS PAGE.

If there are any questions or you need further assistance, please contact me at the below
listed numbers.

Sincerely,

Drug-Free Client Services Representative

Administered by A&I Benefit Plan Administrators, Inc.
1220 SW Morrison St., Suite 300, Portland OR 97205-2222
503-224-0048  800-547-4457  Fax 503-228-0149
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15" & 2™° PosiTivE EMPLOYEE LETTER

This is to inform , an employee of that he/she has tested
positive under the ELECTRICAL INDUSTRY DRUG-FREE WORKPLACE PROGRAM.

This is to further inform what steps or action he/she is required to take at this time.

You are required to contact Dr. Kirby Griffin, M.D., MRO (Medical Review Officer) at

503) 977-3225 or toll free at 1-877-977-3225 by date and time for a phone interview. If the MRO
deems your test positive, you will be required to contact Employee Assistance
Program at also by date and time to schedule for an evaluation. The Employee
Assistance Program will set you up for an evaluation at a facility in your area. If you do not
attend your scheduled appointment, you will be in violation of the Electrical Industry Drug-
Free Workplace Program and subject to the terms of the Policy.

Please remember that you cannot return to work until your evaluation process is complete
and you have been released to work from your evaluator or the MRO has deemed your test
negative.

If the evaluator decides any treatment is needed this further treatment will not be provided by
this program, but will be between you and your insurance provider. PLEASE REMEMBER
THAT TREATMENT CANNOT BE PUT OFF UNTIL YOU HAVE GAINED COVERAGE.

THIS EVALUATION WILL BE OF NO CHARGE TO YOU. If you are a traveler in the area
and you have health coverage elsewhere, please inform the treatment facility and the EAP the
status of your benefits.

Once you have seen the evaluator, if he /she determines you can be released to work, they
will provide a “Release to Work Statement.” In order to return to work, you must give a copy
of this to your employer, or if you are on the Out of Work List, you must give a copy to the
dispatcher at Locals 46, 48, 970, 659, 280, 73, 932 or 112.

For your information, the Electrical Industry Drug-Free Workplace Policy, which states a
person who tests positive, may not be referred from the Out of Work List unless they have

a “Release to Work Statement”. Therefore, if you choose to not comply with this Policy, you
will not be able to be referred from the Out of Work List until you have seen an evaluator and
have been released to work. Once you complete treatment and the Administrative Office has
been notified, you will be issued an identification card.

If at anytime you change employers during your treatment, you will need to give your new
employer a copy of your “Release to Work Statement”. IF AT ANYTIME YOU FAIL TO
COMPLY WITH THIS POLICY, YOU MAY BE SUBJECT TO TERMINATION.

If you would like to have your sample re-tested by a lab of your choice and at your

expense, you will be responsible for locating a laboratory that meets the same certification

as required under this policy. Once you locate a certified facility, please contact our office

at extension 1684 at the below listed numbers and Legacy will be advised to transport the
second half of your specimen to the laboratory you selected. If you would like a copy of your
results, please submit your request in writing to THE TRUST OFFICE at the address listed
below.

Administered by A&I Benefit Plan Administrators, Inc.
1220 SW Morrison St., Suite 300, Portland OR 97205-2222
503-224-0048  800-547-4457  Fax 503-228-0149
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3% PosiTivE EMPLOYER LETTER

Date

Employer
Attn:
Address
Address

Dear

This letter is to inform you that , an employee of
has tested positive for the third time within a two-year period under the Electrical
Industry Drug-Free Workplace Program. Under the Administrative Rules, you need to
notify your employee that the test was positive and make sure the notification is given
to the employee in private at a reasonable break in the work day, such as lunch or after
work. Neither the results of the test nor the fact of notification should be communicated
to any person who does not have a bona fide need to know.

Please inform your employee that he/she is expected to contact Dr. Kirby Griffin,

M.D., MRO (Medical Review Officer) for the Program at 503-977-3225 or toll free at
1-877-977-3225 to schedule a phone interview by date and time. Unless the medical
review officer confirms that the employee has provided a valid medical explanation,
the employee will need to contact Employee Assistance Program to
schedule an evaluation, also by date and time at . Once you have
informed your employee that he/she has tested positive, he/she should not be allowed
to continue working until he/she has 1) signed a “Last Chance Agreement,” provided
by the employer, and 2) has seen the evaluator and has been released to work. The
employee will need to give a copy of his/her release to work to you.

Also, please inform your employee that he/she has the right to have the urine sample
independently examined by an approved laboratory of his/her choice, at his/her
expense, within 10 days. The laboratory selected must meet the same certification as
required under this Policy.

Attached is a single page that outlines the steps your employee needs to take in the
event the employee wishes the specimen to be re-tested by an approved lab of his/her
choice. THE EMPLOYEE MUST RECEIVE THIS PAGE.

If there are any questions or you need further assistance, please contact me at the below
listed numbers.

Sincerely,

Drug-Free Client Services Representative

Administered by A&I Benefit Plan Administrators, Inc.
1220 SW Morrison St., Suite 300, Portland OR 97205-2222
503-224-0048  800-547-4457  Fax 503-228-0149
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3% PosiTiVE EMPLOYEE LETTER

This is to inform , an employee of , that he/she has tested non-
negative for the third time within a two-year period under the ELECTRICAL INDUSTRY DRUG-
FREE WORKPLACE PROGRAM.

This is to further inform what steps or action he/she is required to take at this time.

You are required to contact Dr. Kirby Griffin, M.D., MRO (Medical Review Officer) at

503) 977-3225 or toll free at 1-877-977-3225 by date and time for a phone interview. Once you have
scheduled the phone interview, you will be required to contact Employee
Assistance Program at also by date and time to schedule for an evaluation.
Providence will set you up for an evaluation at a facility in your area. If you do not attend your
scheduled appointment, you will be in violation of the Electrical Industry Drug-Free Workplace
Program and subject to the terms of the Policy.

Please remember that you cannot return to work until 1) you have signed a “Last Chance
Agreement”, provided by your employer, 2) the evaluation process is complete and you have
been released to work by your evaluator.

If the evaluator decides any treatment is needed, this further treatment will not be provided by
this program, but will be between you and your insurance provider. PLEASE REMEMBER
THAT TREATMENT CANNOT BE PUT OFF UNTIL YOU HAVE GAINED COVERAGE.

THIS EVALUATION WILL BE OF NO CHARGE TO YOU. If you are a traveler in the area and
you have health coverage elsewhere, please inform the treatment facility and the EAP the status
of your benefits.

Once you have seen the evaluator, if he/she determines you can be released to work, they will
provide a “Release to Work Statement.” In order to return to work, you must give a copy of this
to your employer, or if you are on the Out of Work List, you must give a copy to the dispatcher at
Locals 48, 970, 659, 280, 73, 932 or 112.

For your information, the Electrical Industry Drug-Free Workplace Policy, which states a person
who tests positive, may not be referred from the Out of Work List unless they have a “Release to
Work Statement”. Therefore, if you choose to not comply with this Policy, you will not be able to
be referred from the Out of Work List until you have seen an evaluator and have been released to
work. Once you complete treatment and the Administrative Office has been notified, you will be
issued an identification card.

If at anytime you change employers during your treatment, you will need to give your new
employer a copy of your “Release to Work Statement”. IF AT ANYTIME YOU FAIL TO
COMPLY WITH THIS POLICY, YOU MAY BE SUBJECT TO TERMINATION.

If you would like to have your sample re-tested by a lab of your choice and at your expense, you
will be responsible for locating a laboratory that meets the same certification as required under
this policy. Once you locate a certified facility, please contact our office at extension 1684 at the
below listed numbers and Legacy will be advised to transport the second half of your specimen to
the laboratory you selected. If you would like a copy of your results, please submit your request
in writing to THE TRUST OFFICE at the address listed below.

Administered by A&I Benefit Plan Administrators, Inc.
09/09 1220 SW Morrison St., Suite 300, Portland OR 97205-2222 37
503-224-0048  800-547-4457  Fax 503-228-0149
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4™ PosITiVE EMPLOYER LETTER

Date

Employer

Attn: Designated Rep
Address

Address

Re:  Employee’s Name
Dear Designated Representative:

In review of our files, it has come to our attention that has tested
positive for a fourth time within a two-year period. In accordance with the Drug-Free
Workplace Policy, your employee shall be terminated and is not eligible for re-hire

until he/she has successfully completed an approved rehabilitation program. Your
employee can enroll in a treatment program by contacting Employee
Assistance Program at

Once your employee has completed the rehabilitation program, and the Program has
received the proper documentation, the employee will be eligible to work, but must sign
a “Last Chance Agreement” and comply with accelerated test requirements (please see
attached).

If you have any questions, please contact me at 503-224-0048.

Sincerely,

Drug-Free Client Services Representative
cc: Participating Local Unions

Attachment

Administered by A&I Benefit Plan Administrators, Inc.
1220 SW Morrison St., Suite 300, Portland OR 97205-2222
503-224-0048  800-547-4457  Fax 503-228-0149
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4™ PosITIVE EMPLOYEE LETTER

Date

This is to inform , an employee of , that he/she
has tested positive for the fourth time within a two-year period under the ELECTRICAL
INDUSTRY DRUG-FREE WORKPLACE PROGRAM.

In accordance with the Drug-Free Workplace Policy, you shall be terminated and not
eligible for re-hire until you have successfully completed an approved rehabilitation
program. You can enroll in a treatment program by contacting
Employee Assistance Program at

Once you have completed the rehabilitation program, and the Program has received
the proper documentation, you will be eligible to work, but must sign a “Last Chance
Agreement” and comply with accelerated test requirements (please see attached).

If you have any questions, please contact me at 503-224-0048.

Sincerely,

Drug-Free Client Services Representative
cc: Participating Local Unions

Attachment

Administered by A&I Benefit Plan Administrators, Inc.
09/09 1220 SW Morrison St., Suite 300, Portland OR 97205-2222 39
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5™ PosiTIVE EMPLOYER LETTER

Date

Employer

Attn: Designated Rep
Address

Address

Re:  Employee’s Name
Dear Designated Representative:

This letter is to inform you that , an employee of

___has tested positive for the fifth time within a two-year period under the Electrical
Industry Drug Free Workplace Program. In accordance with the Drug-Free Workplace
Policy, your employee is not in compliance.

Based on the circumstance, he/she is no longer eligible to work for or be dispatched to
any participating employer.

He/She may petition the Labor-Management Committee to restore eligibility after
twenty-four months. If your employee needs information on that process he/she may
contact me directly.

Please inform your employee that they are expected to contact Dr. Kirby Griffin,
M.D. MRO (Medical Review Officer) for the program at 503-977-3225 or toll free at
877-977-3225 to confirm the positive.

Please send me documentation to confirm termination of this employee.
If you have any questions, please contact me at 503-224-0048.

Sincerely,

Drug-Free Client Services Representative
cc: Participating Local Unions

Attachment

Administered by A&I Benefit Plan Administrators, Inc.
1220 SW Morrison St., Suite 300, Portland OR 97205-2222
503-224-0048  800-547-4457  Fax 503-228-0149
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5™ PosiTiVE EMPLOYEE LETTER

Date

This is to inform , an employee of , that he/
she has tested positive for the fifth time within a two-year period under the ELECTRICAL
INDUSTRY DRUG-FREE WORKPLACE PROGRAM. Therefore, you have lost the right to
work for or be dispatched to any participating employer. Please call the Program’s Medical
Review Officer to confirm this positive at 503-977-3225 or toll free at 877-977-3225.

After a period of twenty-four months you may petition the Labor-Management
Committee to restore you to eligibility. It will be your responsibility to provide evidence of
rehabilitation.

If you would like to have your sample re-tested b y a lab of your choice and at your
expense, you will be responsible for locating a laboratory that meets the same certification
as required under this policy. Once you locate a certified facility, please contact our office at
the below listed numbers and Legacy will be advised to transport the second half of your
specimen to the laboratory you selected. If you would like a copy of your results, please
submit your request in writing to THE TRUST OFFICE at the address listed below.

If you have any questions, please contact me at 503-224-0048.

Sincerely,

Drug-Free Client Services Representative
cc: Participating Local Unions

Attachment

Administered by A&I Benefit Plan Administrators, Inc.
1220 SW Morrison St., Suite 300, Portland OR 97205-2222
503-224-0048  800-547-4457  Fax 503-228-0149
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PRrESCRIPTION FORM FOR DRUG-FREE WORKPLACE TESTING PROGRAM

If you are on prescription medication that may cause a positive drug test result, you
can elect to provide the administrator information in advance. This is optional and
voluntary on your part. If the administrator has this information in advance, it may

be able to provide speedier verification of your prescription. You can use this form to
provide prescription information. Please note that the administrator may communicate
with the medical review officer. If you elect to do so, please fill out this form and the
accompanying authorization, and return them to the following via mail or fax.

Mail: Fax:
Client Services 503-228-0149
Drug-Free Workplace Program Attn: Drug-Free Workplace
1220 SW Morrison, Suite 300
Portland, OR 97205

Participant’s Name:

ID #:

Pharmacy Name:

Pharmacy phone number:

Prescription name:

Prescription exp. date:

Your contact number:

Administered by A&I Benefit Plan Administrators, Inc.
1220 SW Morrison St., Suite 300, Portland OR 97205-2222
503-224-0048  800-547-4457  Fax 503-228-0149
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AUTHORIZATION
FOR RELEASE OF PROTECTED HEALTH INFORMATION
FOR USE ONLY WITH NON-NEGATIVE TESTS

I authorize the use and disclosure of my protected health information as described below.

My protected health information is individually identifiable health information, including demographic
information, collected from me or created or received by a health care provider, a health plan, my employer,

or a health care clearinghouse and that relates to: (i) my past, present, or future physical or mental health or
condition; (ii) the provision of health care to me; or (iii) the past, present, or future payment for the provision of
health care to me.

In order to process your request to release your Protected Health Information, please complete the following
information (areas in bold) and return this form to:

Client Services

Harrison Drug-Free Workplace
1220 SW Morrison St., Suite 300
Portland, OR 97205

Or you can fax the form to: 503-228-0149
Please contact us at 503-224-0048 or 800-547-4457 if you have any questions.

Participant’s Name:

Name of Group Health Plan: Harrison Electrical Workers Trust Fund ID #

Address:

Telephone number:

The following individual, organization, or class of persons (e.g., group of individuals within the organization) is
authorized to use or disclose my protected health information. (Pharmacy name and phone number, prescription
information):

Pharmacy name and phone number:

Prescription information:

The following individual, organization, or class of persons is authorized to receive my protected health
information:

1) Paragon Medical Review Officer, phone: 877-977-3225 or fax: 503-244-6790

2) A&l Benefit Plan Administrators, Harrison Electrical Workers Drug-Free Workplace Program, phone:
800-547-4457 or fax: 503-228-0149

3) Paragon MRO and A&I Benefit Plan Administrators may also share information.

Administered by A&I Benefit Plan Administrators, Inc.
1220 SW Morrison St., Suite 300, Portland OR 97205-2222
503-224-0048  800-547-4457  Fax 503-228-0149
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The protected health information that may be used and disclosed is as follows:
Prescription medication information

My protected health information will be used or disclosed for the following purpose(s):
To verify a prescription when a drug-test result is non-negative.

This authorization expires (not to exceed one year):

I understand that if my protected health information is to be received by individuals or organizations that are
not health care providers, health care clearinghouses, or health plans covered by federal privacy regulations, my
protected health information described above may be re-disclosed and no longer protected by federal privacy
regulations.

I understand that I may refuse to sign this authorization.

I understand that I may revoke this authorization at any time by sending a written notification to A&I Benefit
Plan Administrators at 1220 SW Morrison Street, Suite 300, Portland, OR 97205, and this revocation will be
effective for future uses and disclosures of protected health information. However, I further understand that this
revocation will not be effective for information that the Electrical Industry Drug-Free Workplace already has
used or disclosed, relying on this authorization.

Participant Name (Print or Type):

Signature: Date:

Administered by A&I Benefit Plan Administrators, Inc.
1220 SW Morrison St., Suite 300, Portland OR 97205-2222
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INITIAL ASSESSMENT
RETURN TO WORK RELEASE

[] May return to work but must successfully complete an educational
program immediately.

[] May return to work but must successfully complete a recommended
outpatient program.

[] MAY NOT return to work until successful completion of a recommended
residential treatment program and approval of MRO or other designated
specialist is obtained.

RETURN TO WORK PLAN TO INCLUDE
Accelerated Testing Program

Last Chance Agreement

Evaluator Signature Date
Employee Signature Date
PLEASE NOTE:

Employee Assistance Plan counselors or affiliates who provide an employee’s
drug and alcohol assessment make recommendations for the type, frequency
and duration of follow-up testing.

The Employee Assistance Plan recommends that the Employer obtain a

clean urinalysis from the employee prior to his/her returning to work. If

the urinalysis indicates the presence of THC (marijuana), but the employee
displays no evidence of intoxication or impairment, the Program will allow the
individual to return to work.

A copy of this form will be forwarded to the Drug-Free Client Services
Representative at A&1 Benefit Plan Administrators, 1220 SW Morrison,
Suite 300, Portland, OR 97205. If you have any questions please contact this
representative at 503-224-0048 ext 1684.

Administered by A&I Benefit Plan Administrators, Inc.
1220 SW Morrison St., Suite 300, Portland OR 97205-2222
503-224-0048  800-547-4457  Fax 503-228-0149
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