Sheet Metal Industry
DIRUG=IFRIEE

WORIKIPLACIE

Sheet Metallndustry
labor and management programto address the
problems caused by drug
and alcohol abuse in the workplace

Sponsored By
SMACNA Chicago
& Sheet Metal Workers Local 73

Adopted June 1,2005

[union bug]

Administered by ScreenSafe, Inc. P.O. Box 2189, Joliet, IL 60434
Phone: 81%76-2200 Toll Free877-727-3369 Fax: 815762210



DIRUG-FRIELE,
WORKPLACIE

Enclosed is a copy bthe Drug-Free Workplace

program book.

This book has been developetb inform all covered
personsof the terms and conditions under whib
the Drug-Free Workplace Program will be
administered. Plase familarize yourself with this
program and adhere to it in your business and
work. It is an important component in our effort
to provide safe, productive and quality

craftsmanship to our customers
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[SHEET METAL JOINT ARBITRATION BOARD LETTERHEAD]

To All Signatory Employers, Contractor Employees and Union Members:

Drug and alcohol abuse in the workplace costs companies over 100 billion deltaysap.
Statistics show that nationwide almost 10% of employees use drugs in the workplace. Drug
testing in the workplace is not only casftective, it is a successful deterrent to the harmful and
sometimes tragic impact of substance abuse.

In the spnng of 20%, the SMACNA Chicagoand Sheet Metal Wkers Local73 agreed to take
actionto addras this problem

This programapplies toemployees ofall employerswho are signatory to the Agreement

Between thEMACNA Chicagoand t he Sheet eMaionallAssabiatiorkN®r78 6 | nt
of Chicago, Cooland Lake Counties, lllinoiandany other collective bargaining agreement that
specificallyprovides forboth coverage under this program and contributions at the same level to

the Metropolitan Chicagoland StteMetal Industry Fund t h e f A g. rTieiscateeimciudiey

all maintenance, sales, clerical, management, owners as well as applicants for any such position.
The prograntalls for substance abe testing inthreecircumstances:

1. Systematic computeekected testing
2. Testing for cause (including post accident per OSHA requirements)
3. Accelerated testm

In order for all test results to be kept confidensiglpossible, every signatogynployer is asked

to select two Designated Representativeshamdle all confiential matters involving this
program. Only these Designated Representatives will be informed about any matters concerning
testing.

The systematic computer selection testing process workwalyis ScreenSafe, Inc., the program
Administrator that has been selected to administer the program, faxes a list of employees that
have been selected on a random basis to the Designated Representative. The Designated
Representative is ksd to inform these peopthat they must report for testing khe end of the

next business day.

To prove a test was taken, at the time of testing, thectioliesite gives the persanchain of
custody form to bring back to the Designated Representtitree workplace The individualis
not contacted if the tesesults are negative.

If the test is positive, the Medical Review Officer (MRO) will contact the participant to

determine a reason for the test positive. If the final result is positive, the MRO will instruct the
participant to contact ScreenSafe, hihe MRO will also contact ScreenSafe, Inc. and let the
Administrator know the results. ScreenSafe, Inc. will give the participant the phone number for
the Member/Employeéssistance ProgranMAP/EAP) so that an evaluation can be scheduled.
ScreenSafe, In@lso calls the Designated Representative to inform him/her that the participant is
unavailable. The participant is removed from work until the evaluatioAR/EAP is
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compl et ed. Once given notice of AReturn to Wo
participant asvell asthe Designated Representative know of the permission to return to work.

The Program is designed so that those who test positive for substance abuse will get the help
they need.

TheProgrambook has been sent to all participarggistered with the program. If more copies
are needed, they can be obtained through ScreenSaf§MACNA Chicagg orLocal 73

We hope this packet of information will help you understand the workings of the Program and its
policy procedures. Pleasead the contents of this packet thoroughly to ensure that you
understand the program completely. If you have any questions, please contact the Administrator
of ScreenSafe In¢oll freeat (877)72733609.
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The Program

INTRODUCTION

Persons who use illebdrugs or abuse alcohol or other controlled substances, on or off their
jobs, are likely to be less productive, less reliable, more frequently absent, and to have other
work-related problems that can cause increased costs, delays, accidents, injuriegyand
damage the health, safety, and wmding of other workers on the job. The construction industry
can control and reduce this problem by taking several specific steps:

e Recognition of the problem;

¢ Development of a comprehensive policy;

e Implementation ba program of education and information;
e Promotion of an assistance program;

e Implementation of fair and respectful drug testing that conforms to federal drug testing
program guidelines.

Any effort to control and reduce the negative consequences of driandsalcohol misuse in the
construction industry must be done with the utmost confidentiafityrespect for those covered
by this program

In order to enhance substance abuse awareness among all those involved, educational seminars
will be directed towed education of all covered individuabout the seriousness of the problem

of drug and alcohol abuse in this country and how the use of drugs and alcohol negatively
impacts safety, productivity, and the competitive ability of the American workfo@aered
individuals who may serve in supervisory positions will receive specific training intended to
assist them in identifying problem situations and/or warning signs of impairment. In addition,
these training sessions will clarify their responsibilitydoument, intervene and follow up with
thetroubled individual The discussion of intervention will provide specific guidance on how to
comply with the management responsibilities associated with all aspects of the drug testing
portion of the program. Hse sessions will be offered on a scheduled basis, sufficient to satisfy

the training requirements of all employerBhe Metropolitan Chicagoland Sheet Metal Industry

Fund will pay for this training and ScreenSafe, Inc. will provide the training antieséirte of

the training. ThLEMACNA Chicagp t he Sheet Metal Workersodo I nt
No. 73 and the Metropolitan Chicagoland Sheet Metal Industry Fund (hereinafter referred to as

fi e Sponsois encourage all covered individuai®ubledby t hei r own or a f a
drug or alcohol abuse to seek professional care and treatment. Early recognition and treatment of
alcohol and drug abuse provides the greatest opportunity for successfukery. Current

covered individualsvill be referedto aMember/Employedssistarce Program MAP/EAP) as

a result of a positive tesh MAP/EAP is provided by the Sheet Metal Workers Local 73 Health

and Welfare Plan for individuals who patrticipate in that plan. -Bamgaining unit employees

and othes not covered by the Sheet Metal Workers Local 73 Health and Welfare Plan may

3
Administered by ScreenSafe, Inc. P.O. Box 2189, Joliet, IL 60434
Phone: 81576-2200 Toll Free/877-727-3369 Fax: 815762210



utilize a MAP/EAP that is available to them through their employer or anoMAP/EAP
identified by ScreenSafe, Irat the expense of their employeThe content of the discussi

with the MAP/EAP will be protectedand confidential. A covered individyalvho seeks the
services of theMAP/EAP on his/her own, will never have his/her use of the program braaght
the attention othe Sponsorsor any of its subscribg organization®r individuals Covered
individuals who use theMIAP/EAP as a consequence of a positive test will be subject to the
conditions established in the testing portion o ffrogram

The MAP/EAP provides confidential assistanceindlividuals in the Sheet Metal Worker§Local

73 Health and Welfare Plaand their dependentsho are experiencing substanae alcohol
related problems in their own live€overed individuals who are insured elsewhere may have a
similar employee assistance program available éanthThe MAP/EAP staff has knowledge of

the level and types of benefits availa to Sheet Metal Workefd_ocal 73 Health and Welfare
Planindividuals. Local 73 planndividuals can access the services of W&P/EAP through a
hotline that is staffed twéyfour (24) hours a day, seven (7) days a week, throughout the entire
year. Individuals calling theMAP/EAP hotlines are put in touch with a counselor who will
conduct a professional assessment and may meet with them to further assess the nature of the
problem in order to provide the best and most appropriate level of care. Certified and
credentialed human service professionals, who are sentitibe needs of the individual staff

the MAP/EAP. Individualswho take the initiative to contact tihMAP/EAP for assistance do so

with the assurance that their calls will be treated respectfully and confidentially.

The SMACNA Chicagoand Sheet Metal WorkeésLocal 73 may amend, modify or terminate
this program by mutual agreement.

PROHIBITIONS AND REQ UIREMENTS
Covered Individualsnust adhere to each of the following rules and regulations:

1. The use of alcohol or drugs by employees during working hours or on the job site
or on company property (including company vehicles) is absolutely prohibited.

a) The t er m n8 cansuding, mpossessing, selling, transferring,
concealing, distributing or arranging to buy or sell, being under the
influence of, or reporting for duty under the influence of alcoholrogsl
as set forth inthisprogram or havi ng ispbssegsoh. dr ugs

b) The term fAalcohol o means any form o
term Adrugo means any intoxicating ¢
substance identified under the Controlled Substances Act or similar state
| aw. The t e desnpreScdbredl maedicatiomscnotuused in

accordance with a valid medical prescription.

C) Notwithstanding anyother provision in this programthe use of
prescription medications in accordance vathawful prescription and the
use of oveithe-counter medicatios ae not violations of this program
However, marijuana and its active ingredient THC are illegal under
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federal law and accordingly are included in this definition of drug
notwithstanding any use that might be permissible under lllinois law.

d) The temhkifg hourso means all t he ti
engaged in work duties or subject to the control of the Company, and also
includes meal periods, scheduled breaks and travel to work or from one
workplace to another. Social events voluntarily attehdiuring non
working hours are not considered to be covered umieptogram

e) The tCoemmainy propertyo means all faci
equipment that are owned, leased, operated or utilized by the Company or
its employees for workelaked purposes, including parking areas and
driveways, as well as lockers, toolboxes or other storage areas used by the
employees. It also includes other public or private property, facilities,
vehicles and equipment located away from the Company facilitijeif
employee is present on such property for a wetlted purpose.

f) Individuals who have drugs or alcohol in their system at or above the
cutoff values specified in the Administrative Rules are under the
influence.

0) The term fAaccel eryéoloe-dp tdsting recomnerddedme a n s
by the evaluator.

In order to enfore this program, covered individuaball be required to submit

to drug and/or alcohol testnin accordance with this programExcept as
otherwise provided in this program, no individwall be tested for alcohol unless
there exists a reasonable suspicion that the person is under the influence of
alcohol, or they are involved in an OSHA recordabldhmjob accident. Testing

for these two reasons will only be done by evidential bréasiing device
(breathalyzer).

Any covered individuaivho is convicted of a drug or alcohol crime occurring in
the workplae or while on ©@mpany assignmerdand who is employed bwn
employerin the programmust report this information to his/her immediate
supervisor no later than five (5) days after such conviction. The supervisor must
convey this information to the appropriate employer representative.

Individuals subject to this prograntontinue to have access to the usual
protections provided as a pait their union membership and/or as members of
bargaining units covered by collective bargaining agreements itidavidual is
aggrieved by anaction taken under this prograand his/her complaint cannot be
resolved the mmplaint may, if the individuabr Union requests, be referred as a
grievance under the grievance and arbitratmnovisions of the individual s
collective bargaining agreement. In the event the matter is referred to arbitration,
the arbitrator shall be bourstibstantivelyoy the provsions of this program
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5. In order to enforce this program SMACNA Chicago and Sheet Metal Workers
Local 73 have agreed on the following procedures for contractors who become
non-compliant with the Random Drug Testing Program.

a) If a contractor becomes naomplant with this policy in any way,
ScreenSafe, Inc. shall, within 5 business days of its learning of the non
compliance, notify both SMACNA Chicago and Sheet Metal Workers
Local 73 in writing of the norwompliance, specifying the name of the
contractor andhe facts giving rise to the naaompliance.

b) If non-compliant, a contractor is prohibited from hiring men

C) Non-compliant contractors may be subject to the withdraw of their men by
the Union

d) Non-compliant contractors will be subjected to a minimum $2,50fn@0

e) Non-compliant contractors will undergo a payroll audit to be paid by the
contractor

f) In the event of a claim that goes beyond the Joint Arbitration Board, all
costs associated with ndmargained lawsuits, will share equally by the
Union and SMACNA Chiago

TESTING

All employees who are employed by a signatory to the Agreemvéhtbe subject to the
program, and will be tested at least once, but not limited to one occdsrorg each 24nonth
period. Testing will be done through a computerized sefegtiogram.

Testing will take place o a regular basis. Individuakelected for random testing will be
instructed to report to a participating collection site by the end of the next business day.
Employees will be given one hour off with regular pay viithge benefits by theemployer. If

the individualis currently unemployed he/she will receive a dollar amount equal to one hour
regular pay withringe benefits from the Metropolitan Chicagoland Sheet Metal Industry Fund
(t he Al nd.ushe enyloyeF wilhpdovide the individualvith the names of collection

site locations. The individualill receive the chain of custodprm and authorization to test
form at the collectin site. Whenever an individuial directed to sbmit to a test, the indidual
should contact the <collection site thedormger i fy
notifying individualsof their selection for this random test appear 8§ ACHMENTSI, Il &

[l in this booklet. (Attachment must be faxed back to ¢hAdministrator at ScreenSafe, Inc.)

Covered individualsnay al so be test ed siufs ptitceroemn0i ¢ of rsauasyg
work performance or othejob behavior is affected in any way by drugs or alcohol. See
ATTACHMENT XII, XIV & XV .

To implement an appropriat and acceptable program, the program hdepted six (6)
safeguards that reflect the standards established by th®é&p&rtment of Health and Human
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Services (DHHS) and the National Institute of Drug Abuse (NIDA). Those safeguards are

follows:

1.

The integrity of collectedirine specimens will be insured by utilization of one
collection procedure at all sites. Samples will be collected in accordance with
federal standards that provide for a continuous chain of custody and which
recognke privacy cacerns regarding the individgabeing tested.

Testing will be conducted by carefully selected accredited labs that have also
obtained and retained DHHS certification.

All drug tests that screen positive must be confirmedyay chromatography
mass spectrometry (GC/MS)

A Medical Review Officer (MRO) will review all drug test positives prior to
verification of positive test results. The MRO is a physician with specialty
training and expertise in substance abuse and drug testing. The MRévigil
presumptive positive test results to insure that proper procedure, protocol and
reporting is done. The MRO will interview the person with positive test results
by telephone to assess whether any legitimate explanation exists for the drug test
postive. The MRO makes at least two documented attempts to telephone
individuals with positive drug test results to notify them of those resultse Th
MRO also notifies individualthat they will have three (3) working days from the
date they are notified dheir results to make and support any explanations or
rebuttal they havéor such results, and will have five (5) working days from the
date they are so notified to request, and make satisfactory arrangements to pay for
a retest. If the MRO isnable tocontact an individualith positive lab results,

after at least two documented attempts over @d# period, the MRO will

notify the Administrator of ScreSafe, Inc. that the individuahas an
administrative positive. If no legitimate explanation existr the administrative
positive drug test, the MRO will inform the Administrator of ScreenSafe, Inc.

Urine samples will be separated into two containers at the time the sample is
collected. One portion of the originatine sample shall be kept securada
chemically stable and made available for verification of laboratory testing results.
Diluted, adulterated or substitute specimens will be considered invalid. The
programuses U.S. Department of Health and Human Services guidelines to
determine when gTimens are adulterated, dilute or substitutdddividuals
submitting such specimens will be required to immediately submit to another test
and may be removed from active duty and not eligible rédrire until the
individual is evaluated by théMAP/EAP and has initiated or completed the
recommended treatment program. All drug test positive samples will be retained
in a lockedfrozen facility at the testing laboratory for one year. The retained
urinesamples will be available should the results of tésit be disputed or should
arbitration or litigation arise out of the actions taken because of the test results.
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6. Employees who have confirmed medical conditions that do not permit them to
provide a valid urine specimen (for example, employees on diuretigapyees
required due to medication or other conditions regularly to consume large
amounts of fluid, employees undergoing dialysis) will be permitted to satisfy the
testing requirements through alternative means of testing such as blood or saliva
testing. These arrangements will require medical documentation and will be
considered on a casy-case basis.

On a periodic basis, the Sponsatfsrough ScreenSafe, Inc., will submit blind festedurine
samples with appropriate documentation to the drugntgstiboratory as a means of assuring
laboratory proficiency.

As a further protection to the six (6) listed safeguards and the represekadcribed above, the
Sponsors reservéhe right to contract the services of a toxicologist or other appropriate
independent professional to audit the collection facilities and the drug testing laboratory as
deemed necessary. The purpose of this audit shall be to insure that guidelinegedete
protect covered individuals r i g ht s pf the Spensarandak thosesaffiliated with the
Sponsorsare rigorously adhered to and to insure tiaise procedures used to conduct drug
testing continue to meet or exceed the standards of performance established by federal
guidelines.

CONSEQUENCES
1. Individuals who becone norcompliant shall be required to comply with the
following:
a) Upon a first noncompliance the individual will be referred to the

MAP/EAP for an evaluation and must complete the recommended
treatment or education programhich may include acceleratedstiag.
See ATTACHMENTSV & V.

b) Upon a seconahoncompliancewithin a two-year period, the individual
will be referred to théMAP/EAP for an evaluation and must complete the
recommended treatment or education progrdn addition, the individual
will be placed in the accelerated testing program for one year following
his/her return to work. See ATTACHMENTS &V .

C) Upon a thirdnon-compliancewithin a twoyear period from the precedjn
(second) test, the individualill be referred to theMAP/EAP for an
evduation and must complete the recommended treatment or education
progran. In addition, the individuaWill be placed in the accelerated
testing program for one year following his/hesturn to work. The

individualwi | | be required Agor eseinggweér®d L as
him/herself, the Associatioand the Union. See ATTACHMENTSI,
VII & VIII .
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d) Upon a fourth noncompliance within a twoyear period from the
preceding (third) test the individual will be referred to MMAP/EAP for
an evaluation and musbmplete the recommended treatment or education
program. In addition, the individual will be placed in the accelerated
testing program for one year following his/her return to work. The
individual shall be ternmated from employment argtall be ineligilke for
employment by an employer that is signatory to the Agreemant
he/she has satisfactorily completed the assigned treatment or other
program. Upon terning to work, the individualill be required by the

Sponsorst o sign a fALast O0Ch aSnecee AATGTrAeCeHVEEN

VIIL IX & X .

e) The twoyear period described (in a throudhabove is a rolling twayear
period which commences one date of anponcompliance

Individuals who are in an-compliance with thgorogramwill be removed from

work and arenot eligibleto be employed by an employer that is signatory to the
Agreementuntil the MAP/EAP evaluates té individual and the individudhas
initiated or completed the recommended treatment progrdothing contained

in this pogram requires that @ enployer employ or continue to employ any
individual. Likewise,nothing contained in this prograprohibits a employer

from terminating or refusing to hire an individual who has tested positive or has
been in norcompliance. For purposes of this provisipn Aca@mp |l i ance 0
be determined by the Administrator and shall mean:

a) Failing totake a test as scheduled
b) Failing to keep a scheduled appointment with the MAP/EAP
C) Having a confirmed positive test

d) Substituting another substance or specimen for theire uspecimen
(including their own previously excreted urine)

e) Providing adilute specimen for a second time without a valid medical
explanation
f) Providing a urine specimen which shows the presence of an adulterant

g) Failing to participate in and/or completdet assigned treatment or
education program

Wher e t he MAR/EAB megaminends treatment or education, the
individual may neverthelesseturn to workif the employeragreesor be eligible
for employmenbnce ScreenSafe, Inc. is notified of a return twkarelease from
the MAP/EAP. See ATTACHMENT XII
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4. Individuals seeking employment with asmployer that is signatory to the
Agreement will be required to present his or her Job Seeker card to the employer.
A Job Seeker Card will be issdito all individuds who have undergone testing
with ScreenSafe, Inc. as part of this program. The Job Seeker card will contain a

number t hat identifies the individual
presenting his or her Job Seeker card, the individual must cdonsdistlosure of
the individual 6s st-adtmpgl aanticompfeanAdT

XVII. All employers who are signatory to the Agreement must provide the

i ndividual 6s Job Seeker card number t o
written confimat i on by ScreenSaf e, Il nc. that tF
putting that individual to work.

5. Discipline of bargaining unit members for program violations addressed or not
expressly addressed in this program shall be in deoge with the Agreeméen
The grievance procedure shall be made available to all collective bargaining
personnel. Noiollective bargaining personnel shall be subject to internal
Company discipline procedures.

6. Nothing in this policy shall be construed to authorize any achiahis unlawful
under federal or state laws.

REASONABLE SUSPICION TESTING

The fAreasonable suspiciond standard-thejsb appl i
accident, particularly where there is a fatality, serious bodily injury or significagepsy
damage.

Reasonable suspicion testing, or testing based on abnormal or unusual behavior or other
circumstances sufficient to lead a reasonable person to suspecpdrétipantis using, under

the influence of, or is in possession of an intoxicsimill be establishedby an immediate
supervisorand should be confirmed by one other supervisor whenever feaSideimmediate
supervisor shall document, in writing, the incident and the reasonable cause basis for such
testing. The documentation shaflecifically detail the actions of the participant, the location,
date, time, length of observation, any witnesses, and should be signed by the supervisor who
witnessed the incidentSee ATTACHMENTSXIII, XIV & XV . Reasonablsuspicion testing
shallbec onducted at the employerds expense.

Participantsvho are unia members subject to this prograentinue to have accesstte usual

protections provided as a part of their union representation/membershigp participant is

aggrieved by any action takemder this program and his/her complaint cannot be resolved, it

may be, if the participant or Union requests referral agievance under the grievance and
arbitration provisions of the participantds ¢
be bound substantively by the provision of this progfaefusal to take the reasonable suspicion

test, or failure to comply with all necessary elements of the testingaonogray result in the

individual being disciplined up to and including discpaibythe employer. Individualwho as a

1C
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result of testing for reasonable suspicion, lose time from work while awaiting the test results, and
who are found to be negative or below the established levels of prohibited substances in their
specimens, shall be mebursed at their applicable rate of pay for lastet from work by the
individuab s respective empl oyer.

Any individual who disputes positive results shall have the right to have his/her initial sample
independently réested by a DHHS certified laboratof his/her choice, at his/her own
expense, within five (5) working days of when he/she was notified of the test results. A portion
of the initial sample shall be forwarded under chafitustody directly by the progratesting
laboratory to the labotary selected by the individual Evaluation of the drug test must be
performed by a qualéd MRO approved by the Sponsorl the second lab report test reveals
negative results, then both tests will be considered megatUnder these circumstances, the
contractor/employehas ageed to reimburse the individuédr compensation lost during the
period ofhis/her removal and the Industry Fund will reimburse the indivithrathe cost of the
second test. See ATTACHMENTWX.

A participantwhose positive tegesults are confirmed will be referred to MAP/EAP by the
MRO. The individuais expected to attend all appointments with M&P/EAP counselor and
comply with treatment recommendations.

Reasonable suspicion testing may also continue to be conduastedant to thepre-existing
process contained in the Agreement.

POST ACCIDENT TESTING

Employees who are involved in a werdated accident or incident that results in a fatality, a
lost-time injury, OSHA recordable incident or significant property damagaonetary loss are

required to promptly submit to testing. The test may be conducted in conjunction with
emergency medical treatment or as soon as possible on the same day of the accident or incident.
PostAccident testing may also continue to be asrtdd pursuant to thpre-existing process
contained in the AgreemenRo st Acci dent testing wild.l be con:q

PRE-EMPLOYMENT TESTING

Preemployment testing shall continue to be conducted pursuant tpréhexisting process
cortained in theAgreement.

TRAVELING CRAFTPERSO NS AND TEMPORARY ASSIGNMENT

There may be times when certain jobs require the recruitment of traveling craftperssrtbe It
position of the Sponsoithat all traveling craftpersons be subjectatbforms oftesting. This
provision will also apply to those individuals working under the portability rules. In order to
avoid situations wherein a craftperson will be forced to have one (1) or two (2) uncompensated
days while waiting for the results of the initiafine drug screen to be reported, traveling
craftpersons will be allowed to report to work immediately after providingree specimen for
testing. The craftperson understands and accepts that should brgiedest positive for any
prohibited substace, their employment will be summarily terminated without obligation or
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further compensation. Such termination sh#babe subject to the individéals r i ght s un
his/her collective bargaining agreemdreny.

Individuals who are called to work assigents that are anticipated to last three (3) days or less
are subjecto the programbut may be exempt from the drtegting program. If the assignment
subsequently exceeds thrg days, or if the individuahccumulates more thahree (3) days,

the individual becomes subject to the drtesting program. Individualsiill be allowed to
remain at work after three (3) days if they provide a sample for testing. Should the test be
repoted as positive, the individuahall be subject to discipline up tadaincluding termination

by the employer s ubj ect t oights nder histher collectideubargainiag agreement

if any.

Administrative Rules

GUIDELINES FOR SPECIMEN COLLECTION SITES

The urine collection process will follow to the extent and time manner provided in DHHS
guidelines.

1. The individual will be asked to provide picture identification (Company
identification <card, driverdés |l icense,
See ATTACHMENT1.

2. Individuals who want a hard copy of th&rug tests results may send a notarized

request and a certified check foraf10 toScreenSafe, In¢.0. Box 2189, Joliet,
IL 60435 The request should include their naraddressand Social Security
number.

3. If the dmug test is for reasonable suspitigpurposes and not random, the
supervisor or another manager is required to accompanindnedual to the
specimen collection location. A union representative or steward may also
accompany thandividual along with a supervisor or manager. Upon arratahe
collection facility the following procedures apply for drug testing:

a) The ndividual should be escorted to a collection room and asked to
provide an unadulteratedrine specimen in the collection container
provided.

b) Thebottle should be filled to 66l.

C) The specimemottleshould be returned to the medical technician who will
witness, initial and date the integrity seals placed on the specimen.

d) The technician should verify the proper spelling of itigividuald s n a me
as recorded on the log sheet.
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f)

Thetechnician should verify that thedividualb s S oci al Securi

has been proplgrrecorded.

The technician should verify that the Social Security number placed on the
specimen bottle is the same as that recorded on the log sheet and the
chainof-cugody form.

The following procedures apply for alcohol testinglcohol testing will not be
done on a random basis.

a)

b)

9)

h)

Alcohol testing shall be conducted in a location that affords visual and
aural privacy to the individual being tested.

Theindividual is required to show positive identification when arriving at
the test site. The Breath Alcohol Tester (BAT) shall then explain the
testing procedure to thedividual.

The BAT must supervise only onedividualb s use of t he
Breath Testing device (EBTat a time. The BAT is not to leave the
testing site while the test is in progress.

An individually sealed mouthpiece shall be opened in view of the
individual and attached to the EBT.

The BAT shall instruct theindividual to blow forcefully into the
mouhpiece for at least six (6) seconds or until the EBT indicates that an
adequate amount of breath has been obtained.

If the result is 0.02 or greater, a confirmation test must be performed as
provided.

The confirmation test shall be conducted within 20 utes of the
completion of the screening test.

A new mouthpiece must be opened and used for the confirmation test.

In the event that the screening and confirmation test results are not
identical, the confirmation test is deemed to be the final result upahw
any action under operating administration rules shall be based.

If the test is for reasonable suspicion purposes and not random, after the
appropriate specimens have been collected,Gbmmpany supervisor will then

take theindividual home or to ano#tr safe place. In no instance should the
individual be allowed to drive home on his/her own. All reasonable effort, short
of force, should be used to convince thdividual that he/she should be taken
home, including contact with family members, taxiveee, etc. If it appears that
theindividual will attempt to operate a motor vehicle, and all reasonable attempts,
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short of force, have failed to dissuade itndividual, the proper authorities should
be called and advised of the situation.

6. Immediately &er return to the work location, th€ompany supervisor should
complete all documentation and prepare a report of all of the events that occurred
from the initial observation of reasonable suspicion through the testing process
and the disposition of thendividual This report should be sent to his/her
immediate supervisor directly following the incident or in any evenhensame
day. See ATTACHMENT XIV

DRUG TESTING CUT-OFF LEVELS

These levelanay be modified by the Sponsais remain consistent witthe Department of
Health and Human Services guidelines or customary practices in the testing industry.

The drug testing program will be directed at the detection of the following drugs at these
established levels:

DRUG GROUP Drug or Metabolite Detecte| Initial Test Levell GC/MS Confirmation
Amphetamine 1000 ng/ml 500 ng/ml
SIS Methamphetamine 1000 ng/ml 500 ng/ml
COCAINE Benzoylecgomine 300 ng/ml 150 ng/ml
Delta 9 THC,
MARIJUANA 9-COOH 50 ng/mi 15 ng/ml
Codeine 2000 ng/ml 2000 ng/ml
SRV Morphine 2000 ngml 2000 ng/ml
PHENCYCLIDINE | PCP 25 ng/l 25 ng/ml
BARBITURATES Diverse 300 ng/ml 200 ng/ml
BENZODIAZEPINE | Oxazepam 300 ng/ml 200 ng/ml
METHADONE Methadone 300 ng/ml 200 ng/ml
METHAQUALONE | Methaqualone 300 ng/ml 200 ng/ml
PROPOXYPHENE | Propoyphene 300 ng/ml 200 ng/ml

An alcohol test for posticcident or for cause will be done by Breathalyzer testing and will be a
reported positive at a concentration of .02 or higher.

RANDOM SELECTION PRO CESS

Individuals will be selected randomly from the 5@#ol. The names of selectedlividuals will

not be returned to the pool, so that every two years all employees will have been tested at least
once. At the same time ahdividuals will be part of a second pool in which 10% of the
individuals will be ®lected for testing each yedndividuals in the 10% pool can be selected for
testing at any time even if they have been selected recently from the 50% or 10% pools.
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PROTOCOL FOR A POSITIVE TEST

1.

Upon verifying that a drnheBROwdlgitectihes a
individual to contact theMAP/EAP. The toll free number will be given to the
individual. The MRO will communicate to thadividual that a recommendation

for return to work must be given by tMAP/EAP. If theindividual choosesot

to utilize theMAP/EAP or not to follow theMAP/EAPG s  rneecdationon the

first noncompliance he/shewill be required to wait for thirty (30) days from the
date of initial contact with the MRO before being allowed to test again. During
this thirty (30)}day waiting period, thendividual must be removed from work by
the employer and is ineligible for hire by another signatory employer.

The MRO will notify ScreenSafe, Inc. of the names of all positive drug tests.
ScreenSafe, Inc. will in turn tiéy the MAP/EAP of these names to verify
compliance.

Upon making the phone call to tMAP/EAP, theindividual will be set up for an
evaluation appointment. During the evaluation, M&P/EAP counselor will
request that thendividual sign a release authizing MAP/EAP communication
with ScreenSafe, Inc. regarding contact and cooperation. [fintieidual
chooses not to sign the release, utilize M#&P/EAP or follow the MAP/EAPS s
recommendationsn the first norcompliance he/she will be required toait for
thirty (30) days from the date of initial contact with the MRO before being
allowed to test again. During this thirty (3@dy waiting period, thendividual
must be removed from work by the employer and is ineligible for hire by a
signatory emplger.

Once theMAP/EAP counselor feels thimdividual is ready to return to work, the
counselor will determine a drug testing regimen, the first test of such regimen
being used as one factor in the return to work criteria.

The MRO will be brought back intehe process with the occurrence of a
subsequent fApositiveo test.
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ATTACHMENT 1 FAX NOTIFICATION
A HIGHER STANDARD

SULCLN

hChiCAGO~4

SHEET METAL INDUSTRY DRUG-FREE WORKPLACE PROGRAM
Confidential Material Included in this Fax

Please give directly to recipient!

Company: Fax Number:

Attertion: Company:

Phone: For Info. Call:

Date: ScreenSafe, Inc. Fax Number:
Time:

CONFIDENTIAL: This message is intended only for the use of the individual to whom it is addressed and
contains information that is confidential. If the reader of théssage is not the intended recipient or the employee
responsible for delivering the message to the intended recipient, you are notified that any dissemination, distribution
or copying of this communication is strictly prohibited. If you receive thisroamcation in error, please notify us
immediately by telephone and return the original message to us at the address below via the United States Postal
Service.

The attached employee(s) have been selected for random drug testing. You must notify these
empbyees within eight (8) hours of your receipt of this fax that they have sseated. The
Sponsors suggegtat you notify the selected employdesorethe end of their shift todayYou

must write the time and da tsenanefandfar the férm lcaekt i o n
to ScreenSafe, Inc. at the above numignce you notify each employee they will have until the

end of thenextbusiness day to complete the test.

Please remind your employees that they are requirbdrtg picture identifichon with them to

the testing facility. At the testing site they should identify themselves as part of the
ScreenSafe/Sheet Metal Workershey will also need to retain the testing receipt the facility
gives them which will need to be returned to the leygy to provide proof that the employee
has complied with the testing request.

For your convenience we have also attached a list of testing facilities located in your general
area. Please make a copy for each employee so they can select the site wevsértofor
them.

In the event any of the listed employees no longer work for you, are sick, on vacation, out of
town, or refuse to comply with this testing request, please note the information on the attached
form.
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ATTACHMENT I INDIVIDUAL TO TEST NOTIFI CATION
3 y A HIGHER STANDARD

SIBCHN

b CHICAGOZd

—

BY THE END OF THE BUSINESS DAY
(815) 6762210

Contractor:

Designated Representative:

Phone: Fax:

Date & Time

Empl oyee Empl oyeeds M/S Notified

Reason Not Notified

Pl ease SEnfsdereefi Met adrPiMof ker SGpport Person
V = Vacation S = Sick

T = Terminated D = Disability

L=Temp LayOff

Please update information for all status changes for support staff to ScreemSafe, |
Information needed

Name, address, phone number and social security number/employee ID number
Thank You

For office use only

Request date:
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ATTACHMENT Il

CHAIN OF CUSTODY FORM
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