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DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Substance Abuse and Mental Health
Services Administration

Proposed Revisions to Federal Drug
Testing Custody and Control Form

AGENCY: Substance Abuse and Mental
Health Services Administration, HHS.

ACTION: Notice of Proposed Revisions to
the Federal Custody and Control Form.

SUMMARY: The Department of Health and
Human Services (HHS) establishes the
standards for Federal workplace drug
testing programs under authority of
Section 503 of Public Law 100-71, 5
U.S.C. Section 7301 and Executive
Order No. 12564. As required, HHS
published the Mandatory Guidelines for
Federal Workplace Drug Testing
Programs (Guidelines) in the Federal
Register on April 11, 1988 (53 FR
11979). The Substance Abuse and
Mental Health Services Administration
(SAMHSA) subsequently revised the
Guidelines on June 9, 1994 (59 FR
29908), on September 30, 1997 (62 FR
51118), on November 13, 1998 (63 FR
63483), on April 13, 2004 (69 FR 19644)
and on November 25, 2008 (73 FR
71858) with an effective date of May 1,
2010 (correct effective date published
on December 10, 2008; 73 FR 75122).
The Guidelines establish comprehensive
standards for all aspects of the Federal
workplace drug testing program,
including the requirement for all urine
specimens to be collected using chain of
custody procedures to document
specimen integrity and security from the
time of collection until receipt by the
“test facility.” To ensure uniformity
among all Federal agency workplace
drug testing programs and procedures,
the Guidelines require agencies to use
an Office of Management and Budget
(OMB) approved Federal Custody and
Control Form (Federal CCF) for their
programs. Additionally, the Department
of Transportation (DOT) requires its
regulated industries to use the Federal
CCF.

The current Federal CCF is a five-part
form that consists of the following
copies: Copy 1—Laboratory Gopy, with
the tamper-evident specimen bottle
seal(s)/label(s) that are attached to the
bottom of Copy 1, Copy 2—Medical
Review Officer (MRO) Copy, Copy 3—
Collector Copy, Copy 4—Employer
Copy, and Copy 5—Donor Copy. The
reverse side of each copy has a Public
Burden Statement. The reverse side of
Copy 5 also has a Privacy Act Statement
(for Federal employees only) and
instructions for completing the Federal

CCF. The current Federal CCF has been
approved for use by OMB until
September 1, 2012 for all Federal agency
and federally-regulated drug testing
programs that must comply with the
Guidelines.

In the latest revision to the
Guidelines, dated November 25, 2008
(73 FR 71858 with an effective date of
May 1, 2010), the new regulations will
permit the certification of Instrumented
Initial Test Facilities (IITF) and will
expand the drug testing profile to
include new drug analytes:
methylenedioxymethamphetamine
(MDMA) commonly known as
“ecstasy,” methylenedioxyamphetamine
(MDA), and
methylenedioxyethylamphetamine
(MDEA) which are close chemical
analogues of MDMA. These new
regulatory actions will require that the
Federal CCF be modified to
accommodate the new rule changes.

This notice provides proposed
changes to the current Federal CCF. It
incorporates changes in accordance
with the latest revisions to the
Guidelines (published November 25,
2008; 73 FR 71858; effective May 1,
2010) and recommendations developed
in a collaborative effort involving HHS
and DOT. The proposed form is
provided in Appendix A.

DATES: Written comments on the
proposed draft should be submitted by
January 19, 2010.

ADDRESSES: Written comments should
be addressed to Robert L. Stephenson II,
M.P.H., Director, Division of Workplace
Programs (DWP), Center for Substance
Abuse Prevention (CSAP), 1 Choke
Cherry Road, Room 2-1035, Rockville,
MD 20857. The public may also send
comments by e-mail to
charles.lodico@samhsa.hhs.gov. All
comments received will be posted
without change to http://
www.drugfreeworkplace.gov.

FOR FURTHER INFORMATION CONTACT:
Charles LoDico, M.S., D-ABFT, Drug
Testing Team, DWP, CSAP, 1 Choke
Cherry Road, Room 2-1039, Rockville,
MD 20857, telephone (240) 276—2600,
fax (240) 276—-2610, or e-mail:
charles.lodico@samhsa.hhs.gov.

Discussion

SAMHSA is proposing several major
changes to the Federal CCF. The first
major change is to revise Copy 1 to
permit use by IITFs, in addition to
laboratories. This is in accordance with
the latest revisions to the Guidelines
(published November 25, 2008; effective
May 1, 2010), which allow certification
of IITFs to perform federally-regulated
drug testing. A chain of custody section

was added in Step 4 of Copy 1 for the
IITF to document receipt of the
specimen and, as needed, to document
subsequent transfer of the specimen to
an HHS-certified laboratory for testing.
The second major change is to add the
new drug analytes required by the
revised Guidelines to the Primary
Specimen Report section in Step 5a of
Copy 1. The new drug analytes are
MDMA, MDA and MDEA. The third
major change is to discontinue
recording split specimen test results on
Copy 1 of the Federal CCF. Instead, Step
5b of Copy 1 will be used to identify the
split testing laboratory (i.e., laboratory
name, city, and State), to indicate that
the split specimen was tested, and to
refer to a separate laboratory report for
the split specimen test results. The
fourth major change is to revise the
MRO reporting sections on Gopy 2 for
primary specimens (Step 6) and for split
specimens (Step 7), to facilitate
reporting in accordance with the
Guidelines and DOT Regulations.
Revisions to Copy 2, Step 6 include the
addition of lines for the MRO to specify
positive drug analyte(s), to specify the
adulterant/reason for reporting a
specimen as adulterated, and to report
other reasons for reporting a Refusal to
Test (in addition to Adulteration and
Substitution). Revisions to Copy 2, Step
7 include the addition of lines for the
MRO to specify drug analyte(s),
substitution, or adulteration for
“Reconfirmed” or “Failed to
Reconfirm” split specimens, and the
addition of a checkbox to report a
cancelled test.

A desired outcome from the proposed
Federal CCF revision process was to
maintain the same form size (8.5 inch by
11 inch) as the current Federal CCF. The
content and format was redrawn for
conciseness, to conserve space, and to
allow for the needed additional content
while maintaining the overall
familiarity to which collectors,
laboratories and MROs were
accustomed to using.

Appendix A presents the required
format and appearance for each copy of
the proposed Federal CCF. SAMHSA
recognizes that suppliers use different
hardware and software to print forms
and minor differences in appearance
will occur. For example, the size of each
checkbox on the form may be different,
the font sizes and styles used for letters
may be different, or the exact location
of an item on a printed form may vary
slightly from the location indicated on
the sample provided in Appendix A.
These minor changes in appearance are
permitted since they do not significantly
impact on the required format. Other
changes permitted on the printed copies
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include highlighting data entry/
information fields where the collector
and donor would be providing
information and using combs/boxes
(rather than a single line) for the donor’s
identification, to facilitate using optical
readers for transferring that information.
The colors used to highlight the fields
may be different for different fields but
must not prevent making clear
photocopies of the information that is
printed or handwritten in the
highlighted fields. Other required
information (e.g., the name and address
of the test facility, the specimen
identification number appearing on the
top of the form and on the specimen
bottle seal(s)/label(s)) may be printed on
the Federal CCF during the original
printing and assembly process or added
by overprinting the five-part printed
form after assembly.

A detailed discussion of other
proposed changes follows:

Copy 1

To reflect use of the Federal CCF by
IITFs as well as laboratories, Copy 1 has
been redesignated as the Test Facility
Copy (changed from Laboratory Copy).
As on the current form, Copy 1 has a
one-inch space at the top of the page
reserved for: the title of the form
(“Federal Custody and Control Form”)
that must be printed along the top edge,
the name and street address of the test
facility, the unique preprinted specimen
identification number (i.e., a barcode
with an associated human readable
number or only a human readable
number), the test facility accession
number (if used), and other information
(e.g., accounting) that the test facility or
user of the Federal CCF may want to
include. There are no restrictions on the
font size used for the information
appearing in this one-inch space. Also
as on the current form, the OMB number
must be included, either vertically or
horizontally, in the upper right-hand
corner.

The collector or employer
representative completes Step 1. The
items in Step 1(a), (b), and (c) are
essentially the same as on the current
Federal CCF. Step 1(d) is a new
proposed item to list the acronyms for
the Federal testing authority under
which the specimen is being collected.
The new Step 1(d) would read as
follows: D. “Specify Testing Authority:
HHS, NRC, DOT—Specify DOT Agency:
FMCSA, FAA, FRA, FTA, PHMSA,
USCG” with a checkbox beside each
agency name.

The DOT-regulated testing program
applies to more than 6 million
individuals. Some of the DOT agencies
and the United States Coast Guard

(USCG) have or anticipate having
reporting requirements for test results.
For example, the Federal Aviation
Administration (FAA) requires the
reporting of test results for pilots and
mechanics, while the USCG requires the
reporting of test results for mariners. We
also expect other DOT agencies (e.g.,
FMCSA) may in the future require the
identification of the “testing authority”
in reporting of positive and refusal to
test results which will be entered into

a database. Identifying the Federal
testing authority will facilitate reporting
results to DOT agencies when their
regulations require it and will assist
HHS in identifying the Federal testing
authority when it receives laboratory
data. The information identifying the
specific Federal testing authority
captured on the Federal CCF will make
it simpler for the entity reporting the
result to the DOT agency (usually the
employer or other program participant)
to gather the information to satisfy the
DOT agency reporting requirement.
Knowing which data belongs to HHS,
NRC, the USCG and the DOT agencies
will prove helpful to each of these
entities.

The collector or employer should not
find it difficult or impossible to
complete this new step. HHS and DOT
experience is that employers and
Consortium/Third Party Administration
(C/TPA) currently provide specific
instructions to the collector or
collection site in order to conduct the
collection. For example, C/TPA would
provide the name of the employer, the
date of the collection, the test reason,
whether the test is to be conducted
under direct observation, and employee
information (e.g., name and ID number).
Therefore, we would expect the
employers and C/TPAs to simply add
another data element to what they
already provide. In the event the
information in Step 1(d) is not
completed the test facility must not hold
up processing, or testing the specimen.
Similarly, the MRO must not hold up
reporting a verified result. We believe
this is something the test facility or
MRO should just note and continue
with processing, testing, and reporting
of the specimen result.

Step 1(e) contains the item “Reason
for Test,” with the reasons consolidated
on a single line to conserve space on the
proposed Federal CCF. Items in Steps
1(f) and (g) are essentially the same as
on the current Federal CCF.

The collector completes Step 2 after
he/she has received the specimen from
the donor and has read the temperature
of the specimen. The changes proposed
for Step 2 are intended to gain more
space on the proposed Federal CCF and

to allow more space for the collector’s
Remarks. One proposed change is to
move the instructions for Step 2 [i.e.,
“(make remarks when appropriate)” and
“Collector reads specimen temperature
within 4 minutes”] to the same line as
“Completed by Collector.”” Another
proposed change is to revise the
sentence “‘Is temperature between 90 °
and 100 °F?” to “Temperature between
90° and 100 °F?” This will reduce the
space required for the three sections in
Step 2 [i.e., for recording specimen
temperature (Yes/No, Enter Remark) and
collection type (Split/Single/None
Provided, Enter Remark), and to
indicate an observed collection
(Observed, Enter Remark)]. We are
proposing to increase the space for
collector comments in the ‘“Remarks”
section to allow additional explanation
and to improve legibility of handwritten
remarks.

Step 3 instructs the collector to seal
the specimen bottle(s), the donor to
initial the bottle seal(s), and the donor
to then complete Step 5 on Copy 2 (the
MRO copy). These are the same
instructions as on the current Federal
CCF.

Step 4 is the chain of custody section
initiated by the collector and completed
by the test facility. The major changes
proposed for Step 4 are to permit use of
the Federal CCF by IITFs, as well as by
laboratories, in accordance with the
revised Guidelines. We are also
proposing format changes to improve
legibility of handwritten entries and
facilitate form completion, while
allowing all required information to be
included. In the collector’s chain of
custody section, we propose to enlarge
the block for the collector’s signature
while reducing the width of the
“Specimen Bottle(s) Released to:” block.
We also propose changing “Initiated by
Collector and Completed by Laboratory”
to “Initiated by Collector and
Completed by Test Facility”. The
“Received at IITF” chain of custody
section includes lines/checkboxes for
the accessioner at the IITF to sign and
print his/her name on the Federal CCF,
record the date of specimen receipt,
document the name and address of the
IITF (if different from that printed on
the Federal CCF), document the
condition of the primary specimen
bottle seal, and document the transfer of
specimen custody. If a specimen
received at the IITF cannot be reported
(i.e., as rejected for testing, negative, or
negative and dilute), the remaining
specimen will be resealed using tamper-
evident tape and forwarded to an HHS-
certified laboratory for testing. This
handling will be documented in the
“Transfer from IITF to Lab” section of
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the proposed Federal CCF. The
laboratory chain of custody section in
Step 4 is essentially the same as on the
current Federal CCF. We are proposing
changes similar to those for the
collector’s chain of custody section: to
enlarge the block for the laboratory
accessioner’s signature while reducing
the width of both the “Specimen
Bottle(s) Released to:” block and the
block for documenting condition of the
primary specimen bottle seal.

Step 5(a) is completed by the test
facility to report the test results of the
primary specimen. Changes are
proposed for this section in accordance
with the revised Guidelines, including:
changing ‘“Primary Specimen Test
Results—Completed by Primary
Laboratory” to ‘“Primary Specimen
Report—Completed by Test Facility”’;
adding the new drug analytes (MDMA,
MDA, and MDEA); changing “Test Lab
(if different from above)” to “Test
Facility (if different from above)”; and
changing “Certifying Scientist” to
“Certifying Technician/Scientist” on
both signature and printed name lines.
In addition, for clarity and to facilitate
form completion, we propose to
reposition drug/metabolite names and
checkboxes, and to change the term
“Rejected for Testing” to “Rejected.”
We also propose to add “A9-THCA”
after “Marijuana Metabolite” and “BZE”
after “Cocaine Metabolite” to specify
the drug analytes.

We are proposing major changes to
Step 5(b) of the current Federal CCF to
accommodate the additional
information needed on Copy 1 to
address revised Guidelines
requirements as described above.
Laboratories will no longer record split
specimen test results on Copy 1 of the
proposed Federal CCF and be moved to
Copy 2 (Medical Review Officer Copy).
This change is justified by National
Laboratory Certification Program (NLCP)
data obtained from HHS-certified
laboratories in 2008. These data indicate
that only 0.07% of federally-regulated
split specimens were tested (i.e., 3.7%
of the total reported positives). Also, in
many cases, the “Remarks” line of the
current Federal CCF is insufficient to
document all required comments for
reporting split specimen test results.
Laboratories often use a separate
laboratory report to report split
specimen results to the MRO. Therefore,
in Step 5(b) of the proposed Federal
CCF, the split laboratory will record its
name and location (city and State),
indicate that the split specimen was
tested, and reference the separate
laboratory report for the split specimen
test results.

At the bottom of Copy 1, we propose
to reduce the area available for tamper-
evident labels/seals to conserve space.
The proposed Federal CCF in Appendix
A shows two Y2-inch wide labels (i.e.,
reduced from %s-inch on the current
Federal CCF). The reduced size is
sufficient for the required specimen
identification number and should not
affect the legibility of information
printed on the labels/seals. We are also
proposing to change the designation
“Copy 1—Laboratory” printed on the
bottom of Copy 1 to “Copy 1—Test
Facility Copy”.

Copy 2

Steps 1 through 4 of Copy 2 (Medical
Review Officer Copy) will be the same
as Steps 1 through 4 of Copy 1 (Test
Facility Copy) through the collector
chain of custody section. The changes to
the proposed Federal CCF begin in Step
4 of Copy 2. We propose to delete the
“Received at Lab” section in Step 4 of
Copy 2 of the current Federal CCF. The
collector separates the copies of the
Federal CCF and sends Copy 1 to the
test facility with the specimen. At that
time, the test facility resumes chain of
custody documentation. Therefore,
chain of custody sections beyond the
collector section are not completed on
Copies 2 through 5.

The collector instructs the donor to
read the donor certification statement in
Step 5 of Copy 2 and to complete the
entries (signature, printed name, date,
daytime telephone number, evening
telephone number, and date of birth) in
this section. The MRO uses this
information to contact the donor as
necessary during the verification
process. We propose to revise the
instructions to the donor at the bottom
of the section to be consistent with
current Guidelines requirements. The
current statement “Should the results of
the laboratory tests for the specimen
identified by this form be confirmed
positive, the Medical Review Officer
will contact you * * *” will be changed
to “After the Medical Review Officer
receives the test results for the specimen
identified by this form, he/she may
contact you * * *.”” Also, for clarity and
ease of viewing, we propose to bold the
lines on the proposed Federal CCF
above and below Step 5 to provide
visual separation of the section
completed by the donor and the rest of
the form.

Step 6 on Copy 2 is used by the MRO
to report the primary specimen test
results to the employer after completing
the verification. The proposed changes
to this section are intended to facilitate
form completion in accordance with
MRO reporting requirements in the

Guidelines and in DOT Regulations. The
proposed changes include: changing the
term ‘‘determination/verification” to
“verification”, repositioning results and
checkboxes, adding a line after
“Positive” for the MRO to specify the
positive drug analyte(s), adding a line
after ““Adulterated” for the MRO to
specify the adulterant/reason, adding
“Other” under the “Refusal to Test”
grouping to allow additional reasons for
this result, and adding another
“Remarks” line for the MRO’s
explanatory comments.

Step 7 is used by the MRO to report
the split specimen test results to the
employer after completing the
verification. The proposed changes to
this section are intended to facilitate
form completion in accordance with
MRO reporting requirements in the
Guidelines and in DOT Regulations. The
proposed changes include: changing the
term ‘“‘determination/verification” to
“verification”, adding a line after
“Reconfirmed” for the MRO to specify
the reconfirmed test results (i.e., drug
analytes, substitution, adulteration),
adding the result and checkbox to report
“Test Cancelled”, adding a line after
“Failed to Reconfirm” for the MRO to
specify the test results that were not
reconfirmed (i.e., drug analytes,
substitution, adulteration), and adding
another “Remarks” line for the MRO’s
explanatory comments.

Copy 3, Copy 4, Copy 5

Copy 3 (Collector Copy), Copy 4
(Employer Copy), and Copy 5 (Donor
Copy) will be the same as Copy 2
(Medical Review Officer Copy).

Instructions for Completing the Federal
Custody and Control Form

As on the current Federal CCF,
instructions for completing the form are
included on the back of Copy 5 (Donor
Copy). The purpose of these instructions
is to provide the donor with an
overview of the specimen collection
process. We propose to revise and
update the instructions for clarity and
for consistency with the revised
Guidelines.

Public Burden Statement

The Public Burden Statement in
Appendix A must appear on all Federal
Government forms that place a reporting
burden on gathering information. This
statement must be included on the back
of each copy of the Federal CCF (i.e.,
Copies 1 through 5). The reporting
address in this notice has been updated
on the proposed revised Federal CCF
and the word “laboratory” has been
changed to “test facility”. Otherwise,
the statement is the same as the
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“Paperwork Reduction Act Notice” on
the current OMB-approved Federal CCF.
However, SAMHSA is interested in
receiving public comments concerning
the estimated average times for the
collector, the donor, the test facility, and
the MRO to complete the form.
Individuals commenting on these topics
should include in their estimates the
time to review, print information, and/
or read certification statements on the
form.

Privacy Act Statement

The Privacy Act Statement in
Appendix A must appear on the back of
Copy 5 (Donor Copy). It applies to all
donors who are Federal employees. The
statement is the same as that on the
current Federal CCF.

Tamper-Evident Labels/Seals

The size of the two tamper-evident
labels/seals may vary, but they must be
placed within the space provided at the
bottom of Copy 1. It is the responsibility
of the supplier of the specimen bottle
labels/seals to ensure that they are
tamper-evident. Tamper-evident tape is
a tape that is placed on a specimen
bottle which cannot be removed and be
replaced without visible evidence that
tampering has occurred. SAMHSA
believes this single requirement is
sufficient to ensure that the labels/seals
provided with the Federal CCF are
tamper-evident; however, comments are
welcome on recommending other
specifications/requirements that should
be considered.

Availability of the Federal CCF

The proposed Federal CCF, once
approved by OMB, will be available on
the SAMHSA Web site at http://
www.drugfreeworkplace.gov/as an
electronic file (using several different
formats) that can be downloaded.
Photocopies will also be available from
the Division of Workplace Programs
(DWP). SAMHSA believes making the
Federal CCF available using this
approach will ensure that the form is
readily available from different sources.

Elaine Parry,

Director, Office of Program Services,
SAMHSA.

APPENDIX A—Federal Drug Testing
Custody and Control Forms

BILLING CODE 4162-20-P
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FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM

L

SPECIMEN 1D NO. 0000001

STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE AGCESSION NO.
A. Employer Nams, Address, 1.D. No. 8. MAO Name, Addvess, Phone No. and Fax No. 2
§
g
C. Donor SSN or Empioyee 1L.D. No.

D. Specity Testing Authority: [ HHS [JNRC [ DOT - Specity DOT Agency:  []FMCSA [ Faa [ FAA [JFTA [ PHMSA [ USCG
€. Reason for Test: []Pre-empioyment [ JRandom [ ] Reasonatis SuspicenCause [JPostAccdent {)Relum oOuyy [JFoliow-up {7]Othar{speciy)

F.Drug Tosts lo be Performed.  {(] THC, COC, PCP.OPL AMP  {J THC&COCOnly  {T] Other (specify)
G. Collection Site Address:

Coltector Phone No.

Collector Fax No.

STEP 2: COMPLETED BY COLLECTOR (make remarks when rlate) Colloctor roads spacimen L rature within 4 minutes.
Temperaiure botweon 90°and 100°F?  [7] Yos [ No, Enlee Remark Collection: (] Spit [ Single  [T] Noae Provided, Entar Remark [} Obsarved, Erter Remark
REMARKS

<
x
STEP 3: Golleclor afixes bollie avais) 10 boilis(a), Collector Jatos SeRI(s). Donor INTKAIS S0RI(8). DONOT COMPIRIes STEP & Gn GOpy 2 (RO Copy) g
STEP 4: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY TEST FACILITY :
1 carlity that the spaciman given lo me by tha danor iisntifed in the certification seclion on Copy 2 of this form was colected, | SPECIMEN BOTTLE(S) RELEASEDTO: { %
ladesed, seated and teleasad to the Delvery Sorvice rotsd in accordarice wilh applicalis Fedeval raquiremednis. é
X %
“Sigauture of Caflector AM E

¥ PM
I} Calieciors Nans [FL L Lavi] M.W ~~Vira of Collecilon —— 2
RECEIVED ATHIF: "IYF Namo and Address (f nol abovef: W'm%; i
X Bottie Seal Intact =
“Bgnaiorn o Receialonet QOves [Jno ]
# MO, Entar romark 2
PRy Aiasiionars N IR ML B AT in Siég 54, &
TRANSFER FROM IITF TO LAB. 1 certily that the specimen identiliad on Ihis form \as handied using chain of custody SPECIMEN BOTTLE(S) PELEASEDTO: g
procedures and rasealed in accordance with appticable Facerai requirements. ‘ £
X ; =
Sgaabrs {PRINT) Kams gbar M. Lav) Dule Mesy /¥ Ni of Delvary Serviee  ~ E
RECEIVED AT LAB: Primary Specimen { SPECIMEN BOTTLE(S) FELEASEDTD: |
X Bolise Seal Intact - [v]
Signatrs of Arcessonar [Jves [InO =
! i NQ, Erder ramaix fm"

Arcestioners Nama (Rt ML Lws) ""'ﬁm"—" in Stap 5A

L LML Lase)
STEP 5A: PRIMARY SPECIMEN REPORT - COMPLETED BYTEST FACILITY
{INEQATIVE [JPOSITIVE for: [] Marijuana Metabolile (A9-THCA)  []6-Acelyimorphine [ Methamphetaming [ I MDMA
DIk [[] Cocaine Metabolite (BZE} IMorphine [ Amghelamine MDA
rcp OCodsine OMDEA

TIREJECTED  [JJADILTERATED [JJSUBSTITUTED  [JINVALID RESULY
REMARKS:

Tast Facility (if diiferant from above) :
eeeldy that the specimen idenbfied on 84S form was exantned Upon recoid, hanchad using ondin of custody procedines, analyzed, and repovied m accordance with applicabile Fedeva! requirements

X _—

Signature of Carbiying TRChOICIaWBCRATN (FRINT) Cariilying TechevcianGeieniial s Name (Eirai, M, a1} Dite (BaDey/Vr)
STEP 5B: COMPLETED BY SPLITTESTING LABORATORY
[18PLIT SPECIMEN TESTED; SEE LABORATORY REPORT

Spiit Teating Ladoralory [Neme, CRy. Stale}

| MR A frace S,
OVER SPECIMEN BOTTLE T
L specwen DO CAP SEAL |
i e phibbtdhethin S o= T T Doooty T !
T T ) el e |
L P weowe™™ N/ TR s
’_m’-f.:‘OfW P Ti—‘aT FA(JUTY.(’(.)PY o o - B
ublic Burden Statemen isplays a currently vali contro minutes/donor, 4 minutes/collector, 3
Public Burden Stat t display ly valid OMB 1 i /d i /coll
Public Burden Stat LA number. The OMB control number for minutes/test facility and 3 minutes/
ma un(;tccolflrdlfgt orasm:rf:of alliélgaency this project is 0930-0158. Public Medical Review Officer. Send
er}slon is not re uiregl)to res’ ond to. a reporting burden for this collection of comments regarding this burden
P d P ’ information is estimated to average 5 estimate or any other aspect of this

collection of information unless it
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collection information, including Choke Cherry Road, Room 7-1044,
suggestions for reducing this burden, to  Rockville, Maryland 20857.
SAMHSA Reports Clearance Officer, 1

FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM

SPECIMEN ID NO. 000000 1

STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE ACCESSION NO.
A. Employer Namse, Address, 1.0 No. B. MRO Name, Address, Phone No. and Fax No.

9100000 ON BRO

C. Donor SSN or Employea |.0L Na
0. Specify Testing Authority: ] HHS ] NRC [ DOY - Specdy DOT Agoncy: ] FMCSA [JFAA [ZFRA [C FTA ] PHMSA [ uscCaG
£. Roasonfor Test: [} Pro-omployment [ Random [} Roasonabio Suspicion/Cause ] Post Aocidert ] Relum b Duty [ Follow-ip T Other {spacify}

£ Drug Tasts to be Performed: ] THC, COC, PCP OPI,LAMP [ THC&COCOnly [ Other (specify)
G. Cobection She Address:

Colloctor Phone No.

Collactor Fax No.

STEP 2 COMPLETED BY COLLECTOR (make rics when late) Collector reads specimen temparature within 4 minutes.
Tomporakirs botwoon 90° and 10°PF? [ Yes [ N, Enfor Romark Coliootion: [ Spit ] Single ] More Provided, Entor Remark [ [ Obaarwed, Entar Romark
REMARKS

STEP 3 Coliector affixes bottie ssai(s) to bottie(s). Collector dates seal{s). Donor initials seal{s). Donor complates STEP 5 on Copy 2 (MRO Copy)

STEP 4: CHAIN OF CUSTODY - INIMATED BY COLLECTOR AND COMPLETED BYTEST FACILITY

laruymdmmmmbmbyﬂ»mmi&dﬁodhﬂnuﬂhbmmonmyzﬂmbmnunmﬂacwd SPECIMEN BOTTLES) RELEASED TO:
Jabolod, soaicd and roleased to the Delvory Service noted in accardance with appicable Foderal requirements.

X

TgnanEs of COMEIN M
I A N .. | -

e — Dos (Wl Tine ¥ Cotaction. Hams of Dalvory Serdce

STEP 5: COMPLETED BY DONOR

1 cartify that | provided my urine specimen i e collector; that | have not adu d Rin ay ; each specimen boitie usod was sorlod wih a tampar-ovident soal in
my presence; and that the information provided on this form and on the labdl afixed bnﬁlswdmbatfhhaxmd.

X i i
Sygrabare of Donee {PRINT) Donor's Nasme (Fivet, W, Last) Dabo PhoiDey/T)

Daytime Phone No. { ) Evening Phone No. ) Dats of Birth i !
[ )

Aftor the Madical Reviaw Officer ivas tha tast its for the spaci wdantifiad by this form, ha/sha may contact you o ask about prascriptions and
over-the-counter medications you may have taken. Therofore, you may want to maka a list of those madications for your own records. THIS LIST I8 NOT
NECESSARY. if you choose to make a list, do so sither on a separato prece of paper or on the back of your copy {Copy 5). —~ DO NOT PROVIDE THIS
INFORMATION ON THE BACK OF ANY OTHER COPY OF THE FORM. TAKE COPY 5 WITH YOU.

STEP & COMPLETED BY MEDICAL REVIEW OFFICER - PRIMARY SPECIMEN

i accordance with appicable Federal roquirements, my vemfication i:

[ NEGATIVE {3 POSITIVE for:
TIDIWUTE

[ REFUSAL TO TEST bocauso - check roason(s) bolow: [ TEST CANCELLED
I ADULTERATED (adh reason):

X F

Medical Raview Otfiver's Hame (Fist, 8, Laa®l) Dete (MODWYYY)
STEP 7: COMPLETED BY HEncAL REVlEVI OFFICER - S8PLIT BPECIIIEN
in accordance with applicable Fodoral rog . my for the spit sp @ bsked) is

. RECONFIRMED for: T TEST CANCELLED

7 FAILED TO RECONFIRM for:

REMARKS:

Signatire of Mecicsi Review Offfcer {PRENT} Madical Roviow OmMoers Name (Flrst, ME, Last) Dts (MoDRYW YY)

COPY 2 - MEDICAL REVIEW OFFICER COPY

Public Burden Statement collection of information unless it reporting burden for this collection of
displays a currently valid OMB control  information is estimated to average 5
number. The OMB control number for minutes/donor, 4 minutes/collector, 3
this project is 0930-0158. Public minutes/test facility and 3 minutes/

Public Burden Statement: An agency
may not conduct or sponsor, and a
person is not required to respond to, a
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Medical Review Officer. Send collection information, including Choke Cherry Road, Room 7-1044,
comments regarding this burden suggestions for reducing this burden, to  Rockville, Maryland 20857.
estimate or any other aspect of this SAMHSA Reports Clearance Officer, 1

FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM

SPECIMEN ID NO. OOOOOO 1

STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE ACCESSION NO.
A Employar Name, Address, 1.0, No. B. MRO Name, Address, Phone No. and Fax No. g
3
8
g
8
C. Donor SSN or Employee LD, Na
0. Spacify Testing Authority: [ HHS [ NRC [] DOT - Specity DOT Agency: [J FMCSA [JFAA TJFRA [ FTA ] PMMSA [ usca
E. Roason for Test 7] Pe-ampioyment |} Random [ Reasonable Suspicion/Cause ] Post Avcidert "] Retum o Duty Followap 5 Other (spacify)
F.Drug Tosts io be Performed: ] THC, COC, PCR OPI,AMP [ THCACOCOnly ] Other {specify)
G. Cokecton Site Addness:
Collactor Phone No.
Collactor Fax No.
STEP 2 COMPLETED BY COLLECTOR {make remarks when appropriate) Collactor reads specimen tsmp within 4 minutes.
Terporaiure botwean 90°and 100°PF? T Yes [ ] No Enor Famark [ Colecion: ] Spit [} Single ] Nono Provided, Eror Remark [ 3 Obsanved, Entor Remark
REMARKS
STEP X Coliector affixes bottio seak(s) to bottia{s). Collector dates sasal(s). Donor initials seal{s). Donor compietos STEP 5 on Copy 2 (MRO Copy)
STEP 4: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY TEST FACILITY
1 cortify that the spocimen ghen fo mo by the donor xiontiied in the corfiicetion socfon on Copy 2 of his form was coliected, SPECIMEN BOTTLE(S) RELEASEDTO:
laboled, sealod and ralsased to the Dalvery Sonvice noked in accordance with appiicatio Fodaral requirements.
X
Sigrwore of Collector AM
__.—Pu ———
mm s, 3, Lowd) (LD 5] Tins o6 Colechion Rane f Dubvory Servce
STEP B OOHPLETED BY DONOR
{ cortily that 7 that { have not aditorsted i in any mannar; amwnmmwmmhdwmnmumtm"
mypmmo m#xltmeyMedonHubmudmﬂn labol affixed o each spacimen bottie s
X Il ]
Sigratire of Doner {PRINT) Dunce's Name gFivet, M1, Laet} Date (M/DVY/YT)
Daytime Phona No. { i Ewvening Phone No. { i Dato of Birth Z !
After the Medical Review Clficer racerves the tast resulls for the specimen identified by this form, ha/she may contact you 1o ask about prascriptions and|
ovor-the-counter medications you may have takon. Thersiors, you maymmnm:lis'l of those medications for your own reconds. THIS LIST I8 NOT
NECESSARY. if you choose to make a list, do so either on a sepamte piece of paper or an the back of your copy (Copy 5). — DO NOT PROVIDE THIS
INFORMATION ON THE BACK OF ANY OTHER COPY OF THE FORM. TAKE COPY 5§ WITH YOU.
STEP & cOHPLEl' ED BY MEDlCAL REVIEW CFFEER PRIMARY SPECIMEN
h with appiicable Fedarsl @ &, my vorficaton :
[ NEGATIVE —1 POSITIVE for:
TIDIUTE
[ REFUSAL TO TEST because — chock roason(s) bolow: I TEST CANCELLED
{ ADULTERATED (adulterant/reason):
] SUBSTITUTED
[JOTHER:
REMARKS:
X ;i
ol Nedical Review Offices Madical Review Cfficer's Name (First, ME, Duto oDy YY)
STEP 7: COMPLETED BY MEDICAL REVIEW OFFICER - SPLIT SPECIMEN
in accordance with appiicatée Federsl roquiroments, my vorficaion for the spit specimen (f Bsied) is
] RECONFIRMED for: I TEST CANCELLED
" FAILED TO RECONFIRM for:
REMARKS:
X /. /.
Signatire of Modical Review OHICe (PRINT ) Meticsl VoW OIICEr's Name (FISt, Wi, LasT) Dk JADRY YT}
COPY 3 - COLLECTOR COPY
Public Burden Statement collection of information unless it reporting burden for this collection of
Public Burd A displays a currently valid OMB control  information is estimated to average 5
ubiic “Td en Statement: An élgency number. The OMB control number for minutes/donor, 4 minutes/collector, 3
may not conduct or sponsor, and a this project is 0930-0158. Public minutes/test facility and 3 minutes/

person is not required to respond to, a
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Medical Review Officer. Send collection information, including Choke Cherry Road, Room 7-1044,
comments regarding this burden suggestions for reducing this burden, to  Rockville, Maryland 20857.
estimate or any other aspect of this SAMHSA Reports Clearance Officer, 1

FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM

SPECIMEN 1D NO. OOOOOO 1

STEP {: CONPLETED BY COLLECTOR OR ENPLOYER REPRESENTATIVE ACCESSION NO.
A Employor Name, Address, 1.D. No. B. MRO Namw, Address, Phone No. and Fax No. g
¥
8
£
2
C. Donor SSN or Employes 1.0 Na
D, Specify Testing Authority: [ HH8 [ NRC 1 DOT - Spacity DOT Agency: [IFMCBA [ FAA [JFRA [ FIA T PHMSA [ UBCG
£ RossonforTost ] Pr-omploymont ] Random [ Reasomable Suspicion/Cause | Post Ancidert T Rotum b Duty [ Folivwip ] Other {3pacity)
£ Drug Tosts to be Parformed: ] THC, COC. PCP,OFL,L AMP [ THC &COC Only [ COther (specify}
G. Collection Site Address:
Cohactor Phona No.
Collector Fax No.
STEP 2 COMPLETED BY COLLECTOR {make remarks whon iato} Collector reads spsciman tem ro whhin 4 mimnutes.
Tomporaturo botwoon 90° and 0PF? [ Yos [ No Emor Pemask Colctior [ Splt [ Sirgho DMWWW_| 3 Obearwed, Erler Remark
REMARKS
STEP 3: Collector affixes boltie scals) to botifa(s). Collector dates saal{s). Donor inlials scal{s). Donor completes STEP 5 on Copy 2 (MRO Copy)
STEP 4: CHAIN OF CUSTO!:W INITIATED B8Y COLLECTOR AND COMPLETED BY TEST FACILITY
lawuymdm ghwen fo me by the donor identitted in the corification seckan on Copy 2 of this o was coliected, SPECIMEN BOTTLE{S) RELEASED TO:
isbalod seaied and ralessaed to tho Dalivary Sarvico noted in accordance with appicable Fodaral quiements.
X
Sgrators of Colwcter AM
¢ ¢ ______PM
{PRINT) CoRaciors Namw Frst, . Last) ats (WeoRpYe) “Fae of Cobeciion Tams of Deltvery Sardce
STEP 5: COMPLETED BY DONOR
icartify that | provided my urine specemen b e codector; that | have not aduerated # i any ; oach sp boitie used was saaiod with 2 tampor-ovident seai m
my prosence; and thai the information provided on this torm and on the iabel afived b sach Wmm&mct
X 7 ’
‘Signeture 3 Oaner TPRINT; Donce’s Mame [Frst, Wi, Laet) Tele (Mo/DRyINT)
Daybime Phone Ne. { ) Ewvening Phone Na. { 1 Date of Birth i Fi
Aftar tho Modical Review Officer recaives the test results for the specimen identified by this form, ha/sha may contact you to ask about prascriptions and
over-dho-courtar madications you may have taken. Therefors, you may wari to make a list of those medications for your own records. THIS LIST I8 NOT
NECEBSARY. ¥ you choosa to make a list, do 30 either on a sepanate plece of papar or on the back of your copy (Copy b). — DO HOT PROVIDE THIS
INFORMATION ON THE BACK OF ANY OTHER COPY OF THE FORM. TAKE COPY 5 WITH YOU.
STEP & COMPLETED BY MEDICAL REVIEW OFFICER - PRIMARY SPECIMEN
in sccordance with applcabie Fedordd oquirerments, my voriicaon is:
{1 NEGATIVE 3 POSITIVE for:
TIDRUTE
I REFUSAL TO TEST bacausoe — chack reason(s) balow: 1 TEST CANCELLED
IADULTERATED {adul ¥
] SUBSTITUTED
[ OTHER:
REMARKS:
X R S
Signatre of Bical uview OMcer [PRONT) Micic i Roview Officer's Nisme (Find, 3%, Ls Tt (NIODWYY)
STEPZ: OOIPLETED BY MEDICAL REVIEW QFFICER SPLIT SPECIMEN
with app ¥ Foderal reg B, my vandicaton for tho spill speamen (K &stod) 1
7 RECONFIRMED for: {] TEST CANCELLED
T FAILED TO RECONFIRM for:
REMARKS:
X S N E—
Bighaiwe of Wedical Heview GHicer TPRINT) Nadical Feview ORCer's NAme (Fivd, W, LasT) Dl (MOORITT)
COPY 4 - EMPLOYER COPY
Public Burden Statement collection of information unless it reporting burden for this collection of
. displays a currently valid OMB control  information is estimated to average 5
Public Burden Statement: An agency p-ay y . . 5
mav not conduct or sponsor. and. a number. The OMB control number for minutes/donor, 4 minutes/collector, 3
y p ’ this project is 0930-0158. Public minutes/test facility and 3 minutes/

person is not required to respond to, a
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Medical Review Officer. Send collection information, including Choke Cherry Road, Room 7-1044,
comments regarding this burden suggestions for reducing this burden, to  Rockville, Maryland 20857.
estimate or any other aspect of this SAMHSA Reports Clearance Officer, 1

FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM

SPECIMEN ID RO. OOOOOO 1

STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE ACCESSION NO.
A. Employer Name, Addness, LD. No. B. MRC Nams, Address, Phons No. and Fax No.

L0000 0N GND

C. Donor SSN or Employee LD, No.
D.Specify Testing Authory: 1 HHS8 [T NRC  [J DOT-SpecityDOT Agency: I FMCSA [IFAA [IFRA TJFIA [] PHMSA [JUSCG
E. Roason forTest {7 Pm-ompkymont 3 Random ] Reasonatie Suspiclon/Causs [ Post Accident [ Flakum b Duty [ Foliowdip [ Otter (speoily)

EDrugTests o be Parormed: 7] THC, COC. PCP.OPLAMP I THCACOCOnly [ Othar (specify}

G. Collection Site Address:

Colloctor Phone No.

Lollector Fax No.
STEP 2 COMPLETED BY COLLECTOR (make ramarks whon tate) Collactor reads specimen tem) ra within 4 minutes.
Tomporaturs botwoon 90Pard 10CPF? [ Yos T No, Entor Fomark Coloction. ) Splt [ Single [ ] None Provxdod, Entor Remark % Obsorved, Enor Remark
REMARKS

STEP & Colisctor ¥ifixes bottle seul(s) to boitie(s). Collector dates seal(s). Donor initials saal(s). Donor completes STEP 5 on Copy 2 (MROQ Copy)
STEP 4: CHAIN OF CUSTODY - INITATED BY COLLECTOR AND COMPLETED BY TEST FACILITY

1 cortily that $o specimen given fo me by tho donor kiordified in tho cerification secion on Copy 2 of his bim was cofiected, SPECIMER BOTTLE(S) RELEASEDTO:
laholed sealed and refeasod to the Dalivary Servico noipd in sccordance with appicable Fodera requisments,
X
Bigrwirs of CONSTIN i
{f PM
Tolectors Name W Lst) Dt (WoDay17} Tima of Colbection Fame of Deifwry Serdoe
STEP & COMPLETED BY DONOR
1 coriify that { provided my urnine & e colk 2 that | have not adl + 08Tl Sp bottly usod was sualed wilh a tarmpar-evidon! ses! in
my prasence; mdﬂnfﬂn!riomuﬁ;nuwidsdon!ﬁsbmvﬂonmbdaﬁxadbm mmm&w
X ¥ ‘
Sigratime of Doner {PRINT; DOnor's Mame (First, a, Last) Date (MoDBYNT)
Daytime Phone No. { i Evening Phone No. { 1 DataotBith_____J _ [/
[ b

Afar the Modical Review Officer receives the tost rosuits for tha specimen identified by this forn, ha/sho may contact you fo ask about prescriptions and
aver-tha-counter madications you may hinve taken, Therofore, you may want 1o maks a fist of those medications for your own rocords. THIS LIST I8 NOT
NECESSBARY. ¥ you choose to make a lst, do so sither ot a separato pieco of paper or on the back of your copy {Copy §). — DO NOT PROVIDE THIS
INFORMATION ON THE BACK OF ANY OTHER COPY OF THE FORM. TAKE COPY SWHHVOU

STEP 6 COMPLETED BY MEDICAL REVIEW OFFICER - PRIMARY SPECIMEN

i accordance with applicablo Fedaral requirements, my verihcaion is:

] NEGATWE POSITIVE for:
ConurE’

] REFUSALWTEST bocausa — chock mamn{s} below: I TEST CANCELLED
JADULTERATED {
= SUBST]TUTE)
JOTHER:

7-

REMARKS:

X 7
Signeture of Medical Review Oficer (PRINT) Soctic sl Ruview Dtfoar's Hame (First, 38, Last) Oate MoDWEYY} |

STEPT: COHPLETED BY MEDICAL REVIEW OFF)GER SPLIT SPECIMEN

Fi] dance with appicable Foderal roquin &, my venficaton for the spit spedmen {# loshd) is

] RECONFIRMED for: I TEST CANCELLED

I FAILED TO RECONFIRM for:

REMARKS:

Signatiire of IeGICH Review ORI TPRONT) MadISHl Fleview TACOTS Mame (EWSE, Wi, Last) Dl WNDRYTTEY

COPY 5 - DONOR COPY
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BILLING CODE 4162-20-C

Instructions for Completing the Federal
Drug Testing Custody and Control Form

When Making Entries Use Black or Blue
Ink Pen and Press Firmly

Collector ensures that the name and
address of the HHS-certified
Instrumented Initial Test Facility (IITF)
or HHS-certified laboratory are on the
top of the Federal CCF and the
Specimen identification (I.D.). Number
on the top of the Federal CCF matches
the Specimen I.D. number on the
label(s)/seal(s).

STEP 1:

¢ Collector ensures that the required
information is in STEP 1. Collector
enters a remark in STEP 2 if donor
refuses to provide his/her SSN or
Employee 1.D. number.

¢ Collector gives collection container
to Donor and instructs Donor to provide
a specimen. Collector notes any unusual
behavior or appearance of Donor in the
remarks line STEP 2. If the Donor’s
conduct at any time during the
collection process clearly indicates an
attempt to tamper with the specimen,
Collector notes the conduct in the
remarks line in STEP 2 and takes action
as required.

STEP 2:

¢ Collector checks specimen
temperature within 4 minutes after
receiving the specimen from Donor, and
marks the appropriate temperature box
in STEP 2. If the temperature is outside
the acceptable range, Collector enters a
remark in STEP 2 and takes action as
required.

¢ Collector inspects the specimen and
notes any unusual findings in the
remarks line in STEP 2 and takes action
as required. Any specimen with unusual
physical characteristics (e.g., unusual
color, presence of foreign objects or
material, unusual odor) cannot be sent
to an IITF and must be sent to an HHS-
certified laboratory for testing, as
required.

¢ Collector determines the volume of
specimen in the collection container. If
the volume is acceptable, Collector
proceeds with the collection. If the
volume is less than required by the
Federal Agency, Collector takes action
as required, and enters remarks in STEP
2. If no specimen is collected by the end
of the collection process, Collector
checks the None Provided box, enters a
remark in STEP 2, discards Copy 1, and
distributes remaining copies as
required.

¢ Collector checks the Split or Single
specimen collection box. If the
collection is observed, Collector checks
the Observed box and enters a remark in
STEP 2.

STEP 3:

e Donor watches Collector pour the
specimen from the collection container
into the specimen bottle(s), place the
cap(s) on the specimen bottle(s), and
affix the label(s)/seal(s) on the specimen
bottle(s).

¢ Collector dates the specimen bottle
label(s) after placement on the specimen
bottle(s).

¢ Donor initials the specimen bottle
label(s) after placement on the specimen
bottle(s).

e Collector turns to Copy 2 (Medical
Review Officer Copy) and instructs the
Donor to read and complete the
certification statement in STEP 5
(signature, printed name, date, phone
numbers, and date of birth). If Donor
refuses to sign the certification
statement, Collector enters a remark in
STEP 2 on Copy 1.

STEP 4:

e Collector completes STEP 4 on
Copy 1 (signature, printed name, date,
time of collection, and name of delivery
service), places the sealed specimen
bottle(s) and Copy 1 in a leak-proof
plastic bag, seals the bag, prepares the
specimen package for shipment, and
distributes the remaining CCF copies as
required.

Privacy Act Statement: (For Federal
Employees Only)

Submission of the requested
information on the attached form is
voluntary. However, incomplete
submission of the requested
information, refusal to provide a urine
specimen, or substitution or
adulteration of a specimen may result in
delay or denial of your application for
employment/appointment or may result
in removal from the Federal service or
other disciplinary action.

The authority for obtaining the urine
specimen and identifying information
contained herein is Executive Order
12564 (“Drug-Free Federal Workplace”),
5 U.S.C. Sec. 3301 (2), 5 U.S.C. Sec.
7301, and Section 503 of Public Law
100-71, 5 U.S.C. Sec. 7301 note. Under
provisions of Executive Order 12564
and 5 U.S.C. 7301, test results may only
be disclosed to agency officials on a
need-to-know basis. This may include
the agency Medical Review Officer, the
administrator of the Employee
Assistance Program, and a supervisor
with authority to take adverse personnel
action. This information may also be
disclosed to a court where necessary to
defend against a challenge to an adverse
personnel action.

Submission of your SSN is not
required by law and is voluntary. Your
refusal to furnish your number will not
result in the denial of any right, benefit,

or privilege provided by law. Your SSN
is solicited, pursuant to Executive Order
9397, for purposes of associating
information in agency files relating to
you and for purposes of identifying the
urine specimen provided for testing for
the presence of illegal drugs. If you
refuse to indicate your SSN, a substitute
number or other identifier will be
assigned, as required, to process the
specimen.

Public Burden Statement

Public Burden Statement: An agency
may not conduct or sponsor, and a
person is not required to respond to, a
collection of information unless it
displays a currently valid OMB control
number. The OMB control number for
this project is 0930-0158. Public
reporting burden for this collection of
information is estimated to average 5
minutes/donor, 4 minutes/collector, 3
minutes/test facility and 3 minutes/
Medical Review Officer. Send
comments regarding this burden
estimate or any other aspect of this
collection information, including
suggestions for reducing this burden, to
SAMHSA Reports Clearance Officer, 1
Choke Cherry Road, Room 7-1044,
Rockville, Maryland 20857.

[FR Doc. E9—27371 Filed 11-16-09; 8:45 am]
BILLING CODE 4162-20-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Food and Drug Administration
[Docket No. FDA-2009—-N-0664]

Thermal Aspects of Radio Frequency
Exposure; Public Workshop

AGENCY: Food and Drug Administration,
HHS.

ACTION: Notice of public workshop.

The Food and Drug Administration
(FDA) is announcing a public workshop
entitled “Thermal Aspects of Radio
Frequency Exposure.” The purpose of
the workshop is to discuss thermal
sensitivity and heating effects of
different tissues.

Date and Time: The public workshop
will be held on January 11 and 12, 2010,
from 8:30 a.m. to 5 p.m.

Location: The puglic workshop will
be held at the Gaithersburg Hilton, 620
Perry Pkwy., Gaithersburg, MD 20877.

Contact Person: Victoria Wagman,
Center for Devices and Radiological
Health, Food and Drug Administration,
10903 New Hampshire Ave., Silver
Spring, MD 20993, 301-796—-6581, FAX:
301-796—5428, e-mail:
victoria.wagman@fda.hhs.gov.
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