Section 22

Substance Abuse Policy


A. POLICY STATEMENT:  Hubbard County recognizes that alcoholism and other drug dependencies are a significant social problem and highly detrimental to the safety and productivity of individuals in the County workplace. In accordance with the Drug-Free Workplace Act of 1988, Hubbard County has a responsibility to maintain a drug free working environment.


The County recognizes that drug dependency may be an illness. Consistent with this understanding, however, the County has an obligation to insure that individuals perform their jobs efficiently, safely and in a professional business-like manner. The purpose of this policy is to set forth Hubbard County's position regarding alcohol and other drug use and possession in the workplace.


This policy is applicable to all employees, independent contractors and volunteers or any individual representing the County in any capacity and shall be referred to as individuals hereafter within this policy.

B. SCOPE: The county at its discretion may, because of a reasonable suspicion, have any individual tested for any controlled substance in accordance with Minnesota Statutes §181.950-957 (1987), the Minnesota Drug and Alcohol Testing in the Workplace Act.  Individuals do have the following rights: 1. To refuse a substance abuse test; 2.  To have a positive test re-tested at the individual’s expense; or 3. To provide evidence as to why the test was positive by providing prescription medication the individual is currently taking or other relevant information.  An individual who refuses to be tested will be treated the same as an individual with a positive test and afforded the same rights.  Questions regarding the policy should be referred to the Coordinator’s Office.

C. PROHIBITIONS
1. No individual shall report to work under the influence of alcohol, marijuana, controlled substances, or other drugs which affect the individual’s alertness, coordination, reaction, response, judgment, decision-making or safety.  Said conditions hereafter referred to as substance abuse.  The County encourages individuals in safety sensitive positions to notify their supervisor if they are taking medically prescribed drugs that may impair job performance.  Under the influence of alcohol shall mean a test result is determined to be equal to or greater than a .04 blood alcohol level.

2. No individual shall unlawfully manufacture, distribute, dispense, possess*, transfer* or use any narcotic drug, hallucinogenic drug, amphetamine, barbiturate, marijuana, anabolic steroid or any other controlled substance, as defined in Schedules I-V of Section 202 of the Controlled Substance Act (21 USC 812) and as further defined by regulation at 21 C.F.R. 1300.15, during work hours, on County owned property or wherever the County's work is being performed. *The only exception being Law Enforcement Personnel transporting amounts used for evidence or for training purposes.

3. No individual shall operate, use or drive any equipment, machinery or vehicle owned or leased by Hubbard County while impaired due to substance abuse.

D. REQUIREMENTS

1. Each individual is required to notify their supervisor of the following:  1. Any criminal drug statute conviction for a violation occurring in the workplace, no later than five (5) days of such conviction or 2. Any alcohol statute violation that would affect their legally operating a county owned vehicle upon return of the individual to work after the event. The County will notify any contracting/granting agency within ten (10) days of receipt of an individual conviction notice.

2. Hubbard County individuals have a responsibility to abide by the provisions of this policy. Any supervisor and/or individual who observes an individual in violation of these provisions shall document the circumstances, facts and observations made, with individuals making their report to their supervisor. Department heads or supervisors shall notify the appropriate law enforcement agency when they have reasonable suspicion to believe an individual may have illegal drugs in their possession at work or on County premises.

3. Upon a report of reasonable suspicion to the Coordinator and agreement of the Department Manager and Coordinator that a reasonable suspicion of substance abuse does exist, the individual in question will be given a Substance Abuse Form stating his/her choices, prior to completion of a substance abuse test.  In the event the Coordinator and/or Department Manager are not available when an observable offense exits, or when there is a strong reasonable suspicion that an offense does exist, a supervisory level individual may document the situation and have the suspected person(s) complete the testing form and proceed with appropriate action.  It is encouraged that at least two people of supervisory level or above observe or investigate an alleged observation of abuse, and both must concur with the action to be taken.  This action MUST be kept confidential, and reporting individuals should be directed NOT to divulge any investigation or testing.
4. Tests will be obtained by Dakota Clinic in Park Rapids.  Tests during off hours or anytime the clinic is closed will be done by St. Joseph’s Hospital, Park Rapids.  The County will be billed directly for such services and shall be the responsibility of the department involved.  The employee to be tested must be driven to the testing facility by the appropriate law enforcement personnel and accompanied by management, if possible.

E. CONSEQUENCE OF VIOLATIONS:  Violations of any of the provisions of this policy shall constitute cause for disciplinary action, up to and including termination. Each situation will be evaluated on a case by case basis depending upon the severity and circumstances involved.

F. EMPLOYEE ASSISTANCE:  Hubbard County will take an active role in educating employees of the danger involved in substance abuse.


Individuals who voluntarily admit to having substance abuse problems may be eligible for paid and/or unpaid time off to participate in a rehabilitation program. Such a leave will be granted if the individual abstains from use of the problem substance while on leave, abides by all organization policies, rules, and prohibitions relating to conduct in the work place, and if the County will not suffer an undue hardship as a consequence of granting the leave.


Hubbard County recognizes that individuals may wish to seek professional assistance in overcoming substance abuse problems. Please contact the Coordinator’s Office for more information about benefits potentially available under the individual medical benefit plans and any possible referral sources.

G. DATA DISCLOSURE:  Disclosure of information regarding individual substance abuse in the workplace will be consistent with applicable collective bargaining agreements and law. Questions in this area should be directed to the Coordinator’s Office.

It has been determined that there is reasonable suspicion to believe _______________________ should be tested per the Hubbard County Substance Abuse Policy.

The county has determined there is a need for the above-named employee to be substance abuse tested in accordance with Minnesota Statutes §181.950-957 (1987).  

The individual has the following rights regarding a substance abuse test request and shall be read these rights before completing this form:

Their rights are:

1. to refuse the test and/or

2. to have a positive substance abuse test re-tested at their own expense and/or

3. to provide evidence as to why the test was positive by providing prescription medication the employee is currently taking or other relevant information.

An individual that refuses to be tested will be treated the same as a positive test and afforded the same rights.

I have heard, read and understand the above.  Furthermore, I acknowledge the above information to be a portion of Section 22, Substance Abuse Policy as set forth in the Hubbard County Personnel Policy.

____ I am participating in a substance abuse test voluntarily, as requested.

____ I refuse to participate in a substance abuse test, which has been requested of me.

Individual Name (printed):


Individual signature:


Date:
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