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2007 is adopted as a final rule without
change.

[FR Doc. 2010-3730 Filed 2—24-10; 8:45 am]
BILLING CODE 4910-9X-P

DEPARTMENT OF TRANSPORTATION
Office of the Secretary

49 CFR Part 40

[Docket DOT-OST-2008-0088]
RIN OST 2105-AD84

Procedures for Transportation

Workplace Drug and Alcohol Testing
Programs

AGENCY: Office of the Secretary, DOT.
ACTION: Final rule.

SUMMARY: The Department of
Transportation is making technical
amendments to its drug and alcohol
testing procedures to authorize
employers to begin using the updated
U.S. DOT Alcohol Testing Form (ATF)
and the Management Information
System (MIS) Data Collection Form. The
Department updated the information
collection notice on the forms to
conform to requirements under the
Paperwork Reduction Act.

DATES: The rule is effective February 25,
2010.

FOR FURTHER INFORMATION CONTACT: For
program issues, Bohdan Baczara, Office
of Drug and Alcohol Policy and
Compliance, 1200 New Jersey Avenue,
SE., Washington, DC 20590; (202) 366—
3784 (voice), (202) 366—3897 (fax), or
bohdan.baczara@dot.gov (e-mail).
SUPPLEMENTARY INFORMATION:

Background and Purpose

In compliance with the Paperwork
Reduction Act of 1995, Public Law 104—
13, (44 U.S.C. 3501 et seq.) the
Department submitted a request to the
Office of Management and Budget
(OMB) for the extension of the currently
approved Procedures for the
Transportation Drug and Alcohol
Testing Program. OMB approved the
submission which included a revised
U.S. DOT Alcohol Testing Form (ATF)
and the Management Information
System (MIS) Data Collection Form.

As part of the approval process, the
Department asked for public comment
on ways to enhance the quality, utility,
and clarity of the information being
collected on the Alcohol Testing Form
(ATF) and Management Information
System (MIS) form Federal Register [73
FR 14300] and [73 FR 33140]. There was
one response, which contained several
comments. As a result of the comments

and other input from OMB and DOT
agencies, both forms were updated.
Specifically, the ATF and MIS were
updated to include an updated
Paperwork Reduction Act Burden
Statement, the current address of the
Department, new DOT form numbers.
We provided additional instructions on
the reverse side of Page 3 of the ATF
that tamper evident tape must not
obscure the printed information. Also,
the legends in the test result boxes on
the front of the ATF were adjusted and
printed in a smaller font so they don’t
obscure test results printed directly on
the ATF. Other than these changes, the
content and format of ATF from the
previous versions remain the same.

The Department recognizes that
employers and alcohol testing
technicians may currently have a large
supply of old ATFs. To avoid
unnecessarily wasting these forms, the
Department will permit the use of the
old ATF until supplies are exhausted,
but the old ATF must not be used
beyond August 1, 2010. Employers are
authorized to begin using the updated
ATF immediately.

In 2006, the Department published a
Federal Register notice [71 FR 49383] to
update the MIS form and its
accompanying instructions to change
the name the Research and Special
Programs Administration (RSPA) to the
Pipeline and Hazardous Materials Safety
Administration (PHMSA). This change
reflects a February 2005 reorganization
and renaming of that DOT agency. Since
the change did not appear in the
Federal Register notice, we are
publishing the form with its
accompanying instructions sheet again.

The MIS form is a single-page form,
and the information reported on the MIS
data form can be submitted
electronically via the Internet at http://
damis.dot.gov. As a result, it is less
likely any employer would have a large
number of MIS forms. Thus, employers
required to report MIS data must begin
using the revised MIS form in 2011 to
report calendar year 2010 MIS data.

Both revised forms can be found on
our Web site at http://www.dot.gov/ost/
dapc/documents.html.

Regulatory Analyses and Notices

The statutory authority for this rule
derives from the Omnibus
Transportation Employee Testing Act of
1991 (49 U.S.C. 102, 301, 322, 5331,
20140, 31306, and 45101 et seq.) and the
Department of Transportation Act (49
U.S.C. 322).

This rule is a non-significant rule both
for purposes of Executive Order 12886
and the Department of Transportation’s
Regulatory Policies and Procedures. The

Department certifies that it will not have
a significant economic effect on a
substantial number of small entities, for
purposes of the Regulatory Flexibility
Act. The Department makes these
statements on the basis that, as a series
of technical amendments that correct or
clarify existing regulatory provisions,
this rule will not impose any significant
costs on anyone. The costs of the
underlying Part 40 final rule were
analyzed in connection with its
issuance in December 2000. Therefore,
it has not been necessary for the
Department to conduct a regulatory
evaluation or Regulatory Flexibility
Analysis for this final rule. The forms
comply with the Paperwork Reduction
Act. It has no Federalism impacts that
would warrant a Federalism assessment.
The amendments made in this rule are
technical and corrective, to an existing
rule that went through an extensive
public notice and comment process.
The amendments are purely technical,
do not make significant changes to Part
40, and we would not anticipate the
receipt of meaningful comments on
them. Consequently, the Department has
determined, for purposes of section 553
of the Administrative Procedure Act,
that prior notice and comment are
unnecessary, impracticable, or contrary
to the public interest. For the same
reasons, and because it will be very
useful to program participants to be
authorized to use the revised forms
immediately, we have determined,
under section 553, that there is good
cause to make the rule effective
immediately upon publication.

List of Subjects in 49 CFR Part 40

Administrative practice and
procedures, Alcohol abuse, Alcohol
testing, Drug abuse, Drug testing,
Laboratories, Reporting and
recordkeeping requirements, Safety,
Transportation.

Issued this 9th day of February 2010, at
Washington, DC.
Ray LaHood,
Secretary of Transportation.

m For reasons discussed in the

preamble, the Department of
Transportation is amending 49 CFR part
40, Code of Federal Regulations, as
follows:

PART 40—PROCEDURES FOR
TRANSPORTATION WORKPLACE
DRUG AND ALCOHOL TESTING
PROGRAMS

m 1. The authority citation for 49 CFR
part 40 continues to read as follows:

Authority: 49 U.S.C. 102, 301, 322, 5331,
20140, 31306, and 45101 et seq.
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§40.225 [Amended] Appendix G to Part 40—Alcohol Employers are authorized to use the form
m 2. Section 40.225 (a) is amended by Testing Form effective February 25, 2010.

removing the words, “February 1, 2002”. The following form is the alcohol testing BILLING CODE 4910-9%-P

m 3. Appendix G to Part 40—Alcohol form required for use in the DOT alcohol

Testing Form is revised to read as testing program beginning August 1, 2010.

follows:
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DER Name DER Phone Number

D: Reason for Test: Random Reasonable Susp  Posi-Accident  Return to Duty  Follow-up  Pre-employment

. jmmmmmmmmmm e
U.S. Department of Tran sportation (DOT) | Print Sereening Resls '
Alcohol Testing Form | Hereor Affixwith
(The instructions for completing this form are on the back of Copy 3} : Tamper Evident Tape
'
1 ]
Step 1: TO BE COMPLETED BY ALCOHOL. TECHNICIAN : :
I
A: Employee Name ! :
{Print)  (First, ML, Last) : ]
B: SSN or Employee ID No. . :
! ]
C: Employer Name : b
Street ) :
City, Sate, Zip : 1 '
1
l :
1
DER Name and : :
Telephone No. { ) : 1
. :
! )
1 t
' l
! t
1

STEFP 2: TOBE COMPLETEDBY EMPLOYEE e m————— t

I certify that I am about to submit to alcohol testing required by US Department of Transportation regulations and that the

identifying information provided on the form is true and correct. Print Confirmation

' ]
t 1
\ Results Here or Affix i
', 1 with Tamper Evident i
Signature of Employee Date Month Day Year E Tape H
= i
1
STEP 3: TOBE COMPLETED BY ALCOHOL TECHNICIAN ' ,
b ]
(if the technician conducting the screening test is not the same technician whe will be conducting the confirmation test, : ;
each technician must complete their own form.) I certify that I have conducted alcohol testing on the above named ! '
individual in accordance with the procedures established in the US Department of Transportation regulation, 49 CFR Part [ ,
40, that I am qualified to operate the testing device(s) identified, and that the results are as recorded. : !
1 ]
TECHNICIAN: BAT  STT DEVICE: SALIVA  BREATH* 15-Minute Wait: Yes No H 5
]
#
SCREENING TEST: (For BREATH DEVICE®* write in the space below only if the testing device is not designed to print) ; H
! i
3 1
: i
Test# Testing Device Name  Device Serial # OR Lot # & Exp Date  Activation Time Reading Time  Result 5 H
. : H
CONFIRMATION TEST: Results MUST be affixed 1o each copy of this form or printed directly onto the form. H ]
___________________ ]
REMARKS: jmmmm s s s emsmm————om— -
Print Additional
Results Here or Affix
With Tamper Evident
Tape
Alcohol Technician’s Company Company Street Address
)
{PRINT) Alcohol Technician’s Name (First, M.L, Last})  Company City, State, Zip Phone Number
[ 7
Signature of Atcohol Technician Dste Month Day Year

STEP 4: TO BE COMPLETED BY EMPLOYEE IF TEST RESULT 1S 0.02 OR HIGHER

T certify that I have submitted to the alcohol test, the results of which are accurately recorded on this form. I understand
that 1 must not drive, perform safety-sensitive duties, or operate heavy equipment because the results are 0.02 or greater.

/ /
Signature of Employee Date Month Day Year

Form DOT F 1380 (Rev. 5/2008) OMB No. 2105-0529 e - s

COPY 1 - ORIGINAL -~ FORWARD TO THE EMPLOYER
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U.S. Department of Transportation (DOT)
Alcohol Testing Form

{The instructions for completing this form are on the back of Copy 3)

Step 1: TO BE COMPLETED BY ALCOHOL TECHNICIAN

A: Employee Name

(Print)  (First, M.1L,, Last}
B: SSN or Employee 1D No.

C: Employer Name
Street
City, State, Zip

DER Name and
Telephone No. { )
DER Name DER Phone Number

D: Reason for Test: I Random  Reasonable Susp (i Post-Accident [ Return to Duty [ Follow-up G Pre-¢mployment

STEP 2: TO BE COMPLETED BY EMPL.OYEE

1 certify that [ am about to submit to aicohol testing required by US Department of Transportation regulations and that the
identifying information provided on the form is true and correct.

A
Signature of Employee Date Month Day Year

STEP 3: TO BE COMPLETED BY ALCOHOL TECHNICIAN
(Xf the technician conducting the screening test is not the same technician who will be conducting the confirmation test,
each technician must complete their own form.) I certify that I have conducted alcohol testing on the above named
individual in accordance with the procedures established in the US Department of Transportation regulation, 49 CFR Part
40, that I am gualified to operate the testing device(s) identified, and that the results are as recorded.

TECHNICIAN: [IBAT JSTT DEVICE: {1 SALIVA {1 BREATH* 15.-Minute Wait: [ Yes [I No

SCREENING TEST: (For BREATH DEVICE* write in the space below only if the testing device is not designed to print.)

Test# Testing Device Name  Device Serial # OR Lot # & Exp Date  Activation Time Reading Time Result

CONFIRMATION TEST: Results MUST be affixed to each copy of this form or printed directly onto the form.

REMARKS:
Alcohol Technician’s Company Company Street Address
{ h)
{PRINT) Alcohol Technician’s Name (First, ML1L., Last) Company City, State, Zip Phone Number
f d
Signature of Alcohol Technician Date Month Day Year

STEP 4: TO BE COMPLETED BY EMPLOYEE IF TEST RESULT IS 0.02 OR HIGHER

1 eertify that I have submitted to the alcohol test, the results of which are accurately recorded on this form. I understand
that T must not drive, perform safety-sensitive duties, or operate heavy equipment because the results are 0.02 or greater.

/ /
Signature of Employee Date Month Day Year

Form DOT F 1380 (Rev. 5/2008) OMB No. 21050529

COPY 2 - EMPLOYEE RETAINS

[ e -

{ Print Sereening Results

v Print Confirmation

| Results Here or Affix

with Tamper Evident
Tape

With Tamper Evident
Tape
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U.S. Department of Transportation (DOT) e

\ Print Screening Results

Alcohol Testing Form ) Here or Affix with
(The instructions for completing this form are on the back of Copy 3} Tamper Evident Tape

Step 1: TO BE COMPLETED BY ALCOHOL TECHNICIAN

A: Employee Name

(Print)  (First, ML, Last)
B: SSN or Employee D No.

Street
City, State, Zip

DER Name and
Telephone No. ( )
DER Name DER Phone Number

D: Reason for Test: O Random {1 Reasonable Susp {1 Post-Accident 0 Returm o Duty () Follow-up [1 Pre-employment

]
]
)
]
1]
¥
1
]
]
]
)
¥
1
1
1
C: Employer Name |
i
]
]
i
1
1
t
i
1
]
1
i
1
1
]
]
)
1
1

STEP 2: TO BE COMPLETED BY EMPLOYEE [ S e H
I certify that I am about fo submit to alcohol testing required by US Department of Transportation regulations and that the H -I:r;'r:t-c-o_n}i-r;c:z:i;; T --3
identifying information provided on the form is true and correct. H :
\ Results Here or Affix :
', E with Tamper Evident 1
Signature of Employee Date Month Day Year : Tape H
¢ 1
; :
STEP 3: TO BE COMPLETED BY ALCOHOL TECHNICIAN ' 5
£ 1
{(if the technician conducting the screening test is not the same technician who will be conducting the confirmation test, H H
each technician must complete their own form.) T certify that I have conducted alcohol testing on the above named ! 1
individoal in accordance with the procedures established in the US Department of Transportation regulation, 49 CFR Part ! ;
40, that 1 am qualified to operate the testing device(s) identified, and that the results are as recorded, B ,
E 1
H
TECHNICIAN: 0O BAT 0O STT DEVICE: [OSALIVA U BREATH* 15-Minute Wait: U Yes 0 No : 5
¥ i
SCREENING TEST: (For BREATH DEVICE* write in the space below only if the testing device is not designed to print.) i ,
1 ]
! :
: 1
]
Test# Testing Device Name  Device Serial # OR Lot # & Exp Date  Activation Time Reading Time Result ' ,
1 1
i
CONFIRMATION TEST: Results MUST be affixed to each copy of this form or printed directly onto the form, ' E
REMARKS: | ittt ittt ittt
v Print Additional
! Results Here or Affix
i With Tamper Evident
Tape

Alcohol Technician’s Company Company Street Address
{ )
(PRINT) Alcohol Technician’s Name (First, ML, Last}  Company City, State, Zip Phone Number
/ /

STEP 4: TO BE COMPLETED BY EMPLOYEE IF TEST RESULT IS 0.02 OR HIGHER

1 certify that { have submitted to the alcobol test, the results of which are accurately recorded on this form. T understand
that | must not drive, perform safety-sensitive duties, or operate heavy equipment becanse the results are 0.02 or greater,

/ /
Signature of Employee Date Month Day Year

[}
[}
I
1
b
1}
t
1
|}
]
¥
i
)
t
]
t
. $
Signature of Alcobol Technician Date Month Day Year H
3
¥
'
[}
)
1
]
1
1
]
H
'
b
)
1
1
1

Form DOT F 1380 (Rev. 5/2008) OMB No, 21050529  cccvmnmmmm o oo i

COPY 3 - ALCOHOL TECHNICIAN RETAINS
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PAPERWORK REDUCTION ACT NOTICE (as required by 5 CFR 1320.21)

A federal agency may not conduct or sponsor, and a person is not required to respond
to, nor shall a person be subject to a penalty for failure to comply with a collection of
information subject to the requirements of the Paperwork Reduction Act unless that
collection of information displays a current valid OMB Control Number. The OMB
Control Number for this information collection is 2105-0529. Public reporting for this
collection of information is estimated to be approximately 8 minutes per response,
including the time for reviewing instructions, completing and reviewing the collection
of information. All responses to this collection of information are mandatory. Send
comments regarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden to: Information Collection
Clearance Officer, U.S. Department of Transportation, Office of Drug and Alcohol
Policy and Compliance, 1200 New Jersey Avenue, SE, Suite W62-300, Washington,
D.C. 20590.

BACK OF PAGES 1 and 2
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INSTRUCTIONS FOR COMPLETING THE U.S. DEPARTMENT OF TRANSPORTATION ALCOHOL TESTING FORM
NOTE: Use a ballpoint pen, press hard, and check all copies for legibility.

STEP 1  The Breath Alcohol Technician (BAT) or Screening Test Technician (STT) completes the information required in this
step. Be sure to print the employee's name and check the box identifying the reason for the test.
NOTE: Ifthe employee refuses to provide SSN or LD. number, be sure to indicate this in the
remarks section in STEP 3. Proceed with STEP 2.

STEP2 Instruct the employee to read, sign, and date the employee certification statement in STEP 2.
NOTE: If the employee refuses to sign the certification statement, do not proceed with the
alcohol test. Contact the designated employer representative.

STEP3  The BAT or STT completes the information required in this step and checks the type of device (saliva or breath) being
used. After conducting the alcohol screening test, do the following (as appropriate):

Enter the information for the screening test (test number, testing device name, testing device serial number
or lot number and expiration date, time of test with any device-dependent activation times, and the results),
on the front of the AFT. For a breath testing device capable of printing, the information may be part of the
printed record.

NOTE: Be sure to enter the result of the test exactly as it is indicated on the breath testing

device, e.g., 0.00, 0.02, 0.04, etc.

Affix the printed information to the front of the form in the space provided, or to the back of the form, in a
tamper-evident manner (e.g., tape) such that it does not obscure the original printed information, or the
device may print the results directly on the ATF. If the results of the screening test are less than 0.02, print,
sign your name, and enter today's date in the space provided. The test process is complete.

If the results of the screening test are 0.02 or greater, a confirmation test must be administered in accordance with DOT
regulations. An EVIDENTIAL BREATH TESTING device that is capable of printing confirmation test information
must be used in conducting this test.

Ensure that a waiting period of at least 15 minutes occurs before the confirmation test begins. Check the box indicating
that the waiting period lasted at least 15 minutes.

After conducting the alcohol confirmation test, affix the printed information to the front of the form in the
space provided, or to the back of the form, in a tamper-evident manner (e.g., tape) such that it does not obscure
the original information, or the device may print the results directly on the ATF. Print, sign your name, and
enter the date in the space provided. Go to STEP 4,

STEP 4  If the employee has a breath alcohol confirmation test result of 0.02 or higher, instruct the employee to read, sign, and
date the employee certification statement in STEP 4.
NOTE: Ifthe employee refuses to sign the certification statement in STEP 4, be sure to
indicate this in the remarks line in STEP 3.
Immediately notify the DER if the employee has a breath alcohol confirmation test result of 0.02 or higher.

Forward Copy 1 to the employer. Give Copy 2 to the employee. Retain Copy 3 for BAT/STT records.

BACK OF PAGE 3
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m 4. Appendix H to Part 40—DOT Drug
and Alcohol Testing Management
Information System (MIS) Data
Collection Form is revised to read as
follows:

Appendix H to Part 40—DOT Drug and
Alcohol Testing Management
Information System (MIS) Data
Collection Form

The following form is the MIS Data
Collection form required for use beginning in
2011 to report calendar year 2010 MIS data.
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U.S. DEPARTMENT OF TRANSPORTATION DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM

Calendar Year Covered by this Report: OMB No. 2105-0529

1. Employer: Form DOT F 1385 (Rev. 5/2008)

Company Name:

Doing Business As (DBA) Name (if applicable):

Address: E-mail:

Name of Certifying Official: Signature:

Telephone: ( ). Date Certified:

Prepared by (if different): Telephone: ( )

C/TPA Name and Telephone (if applicable): ( )
Check the DOT agency for which you are reporting MIS data; and complete the information on that same line as appropriate:
___FMCSA — Motor Carrier: DOT #: Owner-operator: (circle one) YES or NO Exempt (Circle One) YES or NO
___FAA - Aviation: Certificate # (if applicable): Plan / Registration # (if applicable):

___PHMSA - Pipeline: (Check) Gas Gathering__ Gas Transmission__ Gas Distribution___ Transport Hazardous Liquids__ Transport Carbon Dioxide__
___FRA —Railroad: Total Number of observed/documented Part 219 “Rule G” Observations for covered employees:
___USCG — Maritime: Vessel ID # (USCG- or State-Issued): (If more than one vessel, list separately.)
___ FTA — Transit

IL. Covered Employees: (A) Enter Total Number Safety-Sensitive Employees In All Employee Categories:

(B) Enter Total Number of Employee Categories:
©

Employee Category Total Number of Employees If you have multiple employee categories, complete Sections I

in this Category and II (A) & (B). Take that filled-in form and make one copy for
each employee category and complete Sections II (C), 111, and IV
for each separate employee category.

1. Drug Testing Data:

1 2 3 4 5 6 7 8 9 10 11 12 13
i 2 3 o 5 Refusal Results
L B o—
= (] 8
3-3'5—- o 9 8 - o @
Ow 3wl 2 4 b e " ' [ U8 = =
5358 % giw Be |2 |8 |8 |&% w5 _| % g
22| f |298|ed |gele (zolgd| 3| @338 2o |2
e - = = -1 = = -
Z26<| B2 | B9 |25 |23 |20 |25 |35 | E | 2 |=2E|%3gl3
iFo §3 R &= O & & = = 3 2 Z2E. sgé g
Type of Test c2Es 28 [ 282 2| 2 |#E8|83& 8
Pre-Employment
Random
Post-Accident
Reasonable Susp./Cause
Return-to-Duty
Follow-Up
TOTAL
. ta:
IV. Alcohol Testing Data ! 2 3 4 5 6 7 8 9
Refusal Resuits
%E §g § 2 8 29
5. =32 ag @ & 88 &3 3 2
5338 2z 38 o =22 122 =} ) 8
B8 g0o™ =2 =] o & g 8o g 8 - = o
E9B5E | i =5 8% |75 |37, | %3851 |z
E’éggs ég ey zég E28 | Edy | 323 2w 3
s8Eic 2 38 | E tgE | 521 | z85|izd
Type of Test E58zn| 83 588 |28% |33 |33 |F55|5ck|d
Pre-Employment
Random
Post-Accident
Reasonable Susp./Cause
Return-to-Duty
Follow-Up
TOTAL
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PAPERWORK REDUCTION ACT NOTICE (as required by 5 CFR 1320.21)
A federal agency may not conduct or sponsor, and a person is not required to respond to, nor shall
a person be subject to a penalty for failure to comply with a collection of information subject to the
requirements of the Paperwork Reduction Act unless that collection of information displays a
current valid OMB Control Number. The OMB Control Number for this information collection is
2105-0529. Public reporting for this collection of information is estimated to be approximately 90
minutes per response, including the time for reviewing instructions, completing and reviewing the
collection of information. All responses to this collection of information are mandatory. Send
comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden to: Information Collection Clearance Officer, U.S.
Department of Transportation, Office of Drug and Alcohol Policy and Compliance, 1200 New
Jersey Avenue, SE, Suite W62-300, Washington, D.C. 20590.

Title 18, USC Section 1001, makes it a criminal offense subject to a maximum fine of $10,000, or
imprisonment for not more than 5 years, or both, to knowingly and willfully make or cause to be
made any false or fraudulent statements of representations in any matter within the jurisdiction of
any agency of the United States.
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U.S. DEPARTMENT OF TRANSPORTATION
DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM
INSTRUCTION SHEET

This Management Information System (MIS) form is made-up of four sections: employer
information; covered employees (i.e., employees performing DOT regulated safety-sensitive
duties) information; drug testing data; and alcohol testing data. The employer information needs
only to be provided once per submission. However, you must submit a separate page of data for
each employee category for which you report testing data. If you are preparing reports for more
than one DOT agency then you must submit DOT agency-specific forms.

Please type or print entries legibly in black ink.

TIP ~ Read the entire instructions before starting. Please note that USCG-regulated employers
do not report alcohol test results on the MIS form.

Calendar Year Covered by this Report: Enter the appropriate year.

Section 1. Employer

1. Enter your company’s name, to include when applicable, your “doing business as” name;
current address, city, state, and zip code; and an e-mail address, if available.

2. Enter the printed name, signature, and complete telephone number of the company official
certifying the accuracy of the report and the date that person certified the report as complete.

3. If someone other than the certifying official completed the MIS form, enter that person’s name
and phone number on the appropriate lines provided.

4. If a Consortium/Third Party Administrator (C/TPA) performs administrative services for your
drug and alcohol program operation, enter its name and phone number on the appropriate lines
provided.

5. DOT Agency Information: Check the box next to the DOT agency for which you are
completing this MIS form. Again, if you are submitting to multiple DOT agencies, you must use
separate forms for each DOT agency.

a. If you are completing the form for FMCSA, enter your FMCSA DOT Number, as appropriate.
In addition, you must indicate whether you are an owner-operator (i.e., an employer who employs
only himself or herself as a driver) and whether you are exempt from providing MIS data.
Exemptions are noted in the FMCSA regulation at 382.103(d).

b. If you are completing the form for FAA, enter your FAA Certificate Number and FAA
Antidrug Plan / Registration Number, when applicable.

c. If you are completing the form for PHMSA, check the additional box(s) indicating your type of
operation.

d. If you are completing the form for FRA, enter the number of observed/documented Part 219
“Rule G” Observations for covered employees.

e. If you are submitting the form for USCG, enter the vessel ID number. If there is more than one
number, enter the numbers separately.
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Section II. Covered Employees

1. In Box II-A, enter the total number of covered employees (i.e., employees performing DOT
regulated safety-sensitive duties) who work for your company. Then enter, in Box II-B, the total
number of employee categories that number represents. If you have employees, some of whom
perform duties under one DOT agency and others of whom perform duties under another DOT
agency, enter only the number of those employees performing duties under the DOT agency for
whom you are submitting the form. If you have covered employees who perform multi-DOT
agency functions (e.g., an employee drives a commercial motor vehicle and performs pipeline
maintenance duties for you), count the employee only on the MIS report for the DOT agency
regulating more than 50 percent of the employee’s safety sensitive function.

[Example: If you are submitting the information for the FRA and you have 2000 covered
employees performing duties in all FRA-covered service categories — you would enter “2000” in
the first box (II-A) and “5” in the second box (II-B), because FRA has five safety-sensitive
employee categories and you have employees in all of these groups. If you have 1000 employees
performing safety-sensitive duties in three FRA-covered service categories (e.g., engine service,
train service, and dispatcher/operation), you would enter “1000” in the first box (II-A) and “3” in
the second box (1I-B).]

TIP ~ To calculate the total number of covered employees, add the total number of covered
employees eligible for testing during each random testing selection period for the year and divide
that total by the number of random testing periods. (However, no company will need to factor the
average number of employees more often than once per month.) For instance, a company
conducting random testing quarterly needs to add the total of covered employees they had in the
random pool when each selection was made; then divide this number by 4 to obtain the yearly
average number of covered employees. It is extremely important that you place all eligible
employees into these random pools. [As an example, if Company A had 1500 employees in the
first quarter random pool, 2250 in the second quarter, 2750 in the third quarter; and 1500 in the
fourth quarter; 1500 + 2250 + 2750 + 1500 = 8000, 8000 / 4 = 2000; the total number of
covered employees for the year would be reported as, “2000".

If you conduct random selections more often than once per month (e.g., you select daily, weekly,
bi-weekly), you do not need to compute this total number of covered employees rate more than on
a once per month basis. Therefore, employers need not compute the covered employees rate more
than 12 times per year.]

2. If you are reporting multiple employee categories, enter the specific employee category in box
1I-C; and provide the number of employees performing safety-sensitive duties in that specific
category.
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[Example: You are submitting data to the FTA and you have 2000 covered employees. You have
1750 personnel performing revenue vehicle operation and the remaining 250 are performing
revenue vehicle and equipment maintenance. When you provide vehicle operation information,
you would enter “Revenue Vehicle Operation” in the first II-C box and “1750” in the second II-C
box. When you provide data on the maintenance personnel, you would enter “Revenue Vehicle
and Equipment Maintenance” in the first II-C box and “250” in the second II-C box.]

TIP ~ A separate form for each employee category must be submitted. You may do this by filling
out a single MIS form through Section II-B and then make one copy for each additional employee
category you are reporting. [For instance, if you are submitting the MIS form for the FMCSA,
you need only submit one form for all FMCSA covered employees working for you — your only
category of employees is “driver.” If you are reporting testing data to the FAA and you employ
only flight crewmembers, flight attendants, and aircraft maintenance workers, you need to
complete one form each for category — three forms in all. If you are reporting to FAA and have
all FAA categories of covered employees, you must submit eight forms.]

Here is a full listing of covered-employee categories:

FMCSA (one category): Driver

FAA (eight categories): Flight Crewmember; Flight Attendant,; Flight Instructor; Aircraft
Dispatcher; Aircraft Maintenance; Ground Security Coordinator; Aviation Screener; Air Traffic
Controller

PHMSA (one category): Operation/Maintenance/Emergency Response

FRA (five categories): Engine Service; Train Service; Dispatcher/Operation; Signal Service;
Other [Includes yardmasters, hostlers (non-engineer craft), bridge tenders; switch tenders, and
other miscellaneous employees performing 49 CFR 228.5 (c) defined covered service.]

USCG (one category): Crewmember

FTA (five categories): Revenue Vehicle Operation; Revenue Vehicle and Equipment
Maintenance; Revenue Vehicle Control/Dispatch; CDL/Non-Revenue Vehicle; Armed Security
Personnel

Section III. Drug Testing Data

This section summarizes the drug testing results for all covered employees (to include applicants).
The table in this section requires drug test data by test type and by result. The categories of test
types are: Pre-Employment; Random; Post-Accident; Reasonable Suspicion / Reasonable Cause;
Return-to-Duty, and Follow-Up.

The categories of type of results are: Total Number of Test Results [excluding cancelled tests and
blind specimens]; Verified Negative; Verified Positive; Positive for Marijuana; Positive for
Cocaine; Positive for PCP; Positive for Opiates; Positive for Amphetamines; Refusals due to
Adulterated, Substituted, “Shy Bladder” with No Medical Explanation, and Other Refusals to
Submit to Testing; and Cancelled Results.
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IIP ~ Do not enter data on blind specimens submitted to laboratories. Be sure to enter all pre-
employment testing data regardless of whether an applicant was hired or not. You do not need to
separate reasonable suspicion and reasonable cause drug testing data on the MIS form.
[Therefore, if you conducted only reasonable suspicion drug testing (i.e., FMCSA and FTA), enter
that data; if you conducted only reasonable cause drug testing (i.e., FAA, PHMSA, and USCG);
or if you conducted both under FRA drug testing rules, simply enter the data with no
differentiation.] For USCG, enter any ‘“‘Serious Marine Incident” testing in the Post-Accident
row. For FRA, do not enter post accident data (the FRA does not collect this data on the MIS
Sform). Finally, you may leave blank any row or column in which there were no results, or you
may enter “0” (zero) instead. Please note that cancelled tests are not included in the “total
number of test results” column.

Section III, Column 1. Total Number of Test Results ~ This column requires a count of the
total number of test results in each testing category during the entire reporting year. Count the
number of test results as the number of testing events resulting in negative, positive, and refusal
results. Do not count cancelled tests and blind specimens in this total.

[Example: A company that conducted fifty pre-employment tests would enter “50” on the Pre-
Employment row. If it conducted one hundred random tests, “100” would be entered on the
Random row. If that company did no post-accident, reasonable suspicion, reasonable cause,
return-to-duty, or follow-up tests, those categories will be left blank or zeros entered.]

Section III, Column 2. Verified Negative Results ~ This column requires a count of the number
of tests in each testing category that the Medical Review Officer (MRO) reported as negative. Do
not count a negative-dilute result if, subsequently, the employee underwent a second collection;
the second test is the test of record.

[Example: If forty-seven of the company’s fifty pre-employment tests were reported negative,
“47” would be entered in Column 2 on the Pre-Employment row. If ninety of the company’s one
hundred random test results were reported negative, “90” would be entered in Column 2 on the
Random row. Because the company did no other testing, those other categories would be left
blank or zeros entered. ]

Section III, Column 3. Verified Positive Results ~ For One Or More Drugs ~ This column
requires a count of the number of tests in each testing category that the MRO reported as positive
for one or more drugs. When the MRO reports a test positive for two drugs, it would count as one
positive test.

[Example: If one of the fifty pre-employment tests was positive for two drugs, “1” would be
entered in Column 3 on the Pre-Employment row. If four of the company’s one hundred random
test results were reported positive (three for one drug and one for two drugs), “4” would be entered
in Column 3 on the Random row.]

m Section 111, Columns 4 through 8. Positive (for specific drugs) ~ These columns require
entry of the by-drug data for which specimens were reported positive by the MRO.
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[Example: The pre-employment positive test reported by the MRO was positive for marijuana,
“1” would be entered in Column 4 on the Pre-Employment row. If three of the four positive
results for random testing were reported by the MRO to be positive for marijuana, “3” would be
entered in Column 4 on the Random row. If one of the four positive results for random testing
was reported positive for both PCP and opiates, “1”” would be entered in Column 6 on the Random
row and “1” would be entered in Column 7 of the Random row.]

TIP ~ Column 1 should equal the sum of Columns 2, 3, 9, 10, 11, and 12. Remember you have not
counted specimen results that were ultimately cancelled or were from blind specimens. So,
Column 1 = Column 2 + Column 3 + Column 9 + Column 10 + Column 11 + Column 12.
Certainly, double check your records to determine if your actual results count is reflective of all
negative, positive, and refusal counts.

An MRO may report that a specimen is positive for more than one drug. When that happens, to
use the company example above (i.e., one random test was positive for both PCP and opiates), the
positive results should be recorded in the appropriate columns — PCP and opiates in this case.
There is no expectation for Columns 4 through 8 numbers to add up to the numbers in Column 3
when you report multiple positives.

Section II1, Columns 9 through 12. Refusal Results ~ The refusal section is divided into four
refusal groups — they are: Adulterated; Substituted; “Shy Bladder” ~ With No Medical
Explanation; and Other Refusals To Submit to Testing. The MRO reports two of these refusal
types — adulterated and substituted specimen results — because of laboratory test findings.

When an individual does not provide enough urine at the collection site, the MRO conducts or
causes to have conducted a medical evaluation to determine if there exists a medical reason for the
person’s inability to provide the appropriate amount of urine. If there is no medical reason to
support the inability, the MRO reports the result to the employer as a refusal to test: Refusals of
this type are reported in the “Shy Bladder” ~ With No Medical Explanation category.

Finally, additional reasons exist for a test to be considered a refusal. Some examples are: the
employee fails to report to the collection site as directed by the employer; the employee leaves the
collection site without permission; the employee fails to empty his or her pockets at the collection
site; the employee refuses to have a required shy bladder evaluation. Again, these are only four
examples: there are more.

m Section III, Column 9. Adulterated ~ This column requires the count of the number of tests
reported by the MRO as refusals because the specimens were adulterated.

[Example: If one of the fifty pre-employment tests was adulterated, “1” would be entered in
Column 9 of the Pre-Employment row.]

m Section IT1, Column 10. Substituted ~ This column requires the count of the number of tests
reported by the MRO as refusals because the specimens were substituted.
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[Example: If one of the 100 random tests was substituted, “1” would be entered in Column 10 of
the Random row.]

m Section ITI, Column 11. “Shy Bladder” ~ With No Medical Explanation ~ This column
requires the count of the number of tests reported by the MRO as being a refusal because there
was no legitimate medical reason for an insufficient amount of urine.

“1”

[Example: If one of the 100 random tests was a refusal because of shy bladder, “1” would be

entered in Column 11 of the Random row.]

m Section III, Column 12. Other Refusals To Submit To Testing ~ This column requires the
count of refusals other than those already entered in Columns 9 through 11.

[Example: If the company entered “100” as the number of random specimens collected, however
it had five employees who refused to be tested without submitting specimens: two did not show
up at the collection site as directed; one refused to empty his pockets at the collection site; and two
left the collection site rather than submit to a required directly observed collection. Because of
these five refusal events, “5” would be entered in Column 11 of the Random row.]

TIP ~ Even though some testing events result in a refusal in which no urine was collected and sent
to the laboratory, a “refusal” is still a final test result. Therefore, your overall numbers for test
results (in Column 1) will equal the total number of negative tests (Column 2); positives (Column
3); and refusals (Columns 9, 10, 11, and 12). Do not worry that no urine was processed at the
laboratory for some refusals; all refusals are counted as a testing event for MIS purposes and for
establishing random rates.

Section III, Column 13. Cancelled Tests ~ This column requires a count of the number of tests
in each testing category that the MRO reported as cancelled. You must not count any cancelled
tests in Column 1 or in any other column. For instance, you must not count a positive result (in
Column 3) if it had ultimately been cancelled for any reason (e.g., specimen was initially reported
positive, but the split failed to reconfirm).

[Example: If a pre-employment test was reported cancelled, “1” would be entered in Column 13
on the Pre-Employment row. If three of the company’s random test results were reported
cancelled, “3” would be entered in Column 13 on the Random row.]

TOTAL Line. Columns 1 through 13 ~ This line requires you to add the numbers in each
column and provide the totals.

Section IV. Alcohol Testing Data

This section summarizes the alcohol testing conducted for all covered employees (to include
applicants). The table in this section requires alcohol test data by test type and by result. The
categories of test types are: Pre-Employment; Random; Post-Accident; Reasonable Suspicion /
Reasonable Cause; Return-to-Duty, and Follow-Up.



8544

Federal Register/Vol. 75, No. 37/Thursday, February 25, 2010/Rules and Regulations

The categories of results are: Number of Screening Test Results; Screening Tests with Results
Below 0.02; Screening Tests with Results 0.02 Or Greater; Number of Confirmation Test Results;
Confirmation Tests with Results 0.02 through 0.039; Confirmation Tests with Results 0.04 Or
Greater; Refusals due to “Shy Lung” with No Medical Explanation, and Other Refusals to Submit
to Testing; and Cancelled Results.

TIP ~ Be sure to enter all pre-employment testing data regardless of whether an applicant was
hired or not. Of course, for most employers pre-employment alcohol testing is optional, so you
may not have conducted this type of testing. You do not need to separate “reasonable suspicion”
and “reasonable cause” alcohol testing data on the MIS form. [Therefore, if you conducted only
reasonable suspicion alcohol testing (i.e., FMCSA, FAA, FTA, and PHMSA), enter that data; if
you conducted both reasonable suspicion and reasonable cause alcohol testing (i.e.., FRA), simply
enter the data with no differentiation.] PHMSA does not authorize “random” testing for alcohol.
Finally, you may leave blank any row or column in which there were no results, or you may enter
“07” (zero) instead. Please note that USCG-regulated employers do not report alcohol test results
on the MIS form: Do not fill-out Section IV if you are a USCG-regulated employer.

Section IV, Column 1. Total Number of Screening Test Results ~ This column requires a count
of the total number of screening test results in each testing category during the entire reporting
year. Count the number of screening tests as the number of screening test events with final
screening results of below 0.02, of 0.02 through 0.039, of 0.04 or greater, and all refusals. Do not
count cancelled tests in this total.

[Example: A company that conducted twenty pre-employment tests would enter “20” on the Pre-
Employment row. If it conducted fifty random tests, “50” would be entered. If that company did
no post-accident, reasonable suspicion, reasonable cause, return-to-duty, or follow-up tests, those
categories will be left blank or zeros entered.]

Section IV, Column 2. Screening Tests With Results Below 0.02 ~ This column requires a
count of the number of tests in each testing category that the BAT or STT reported as being below
0.02 on the screening test.

[Example: If seventeen of the company’s twenty pre-employment screening tests were reported as
being below 0.02, “17” would be entered in Column 2 on the Pre-Employment row. If forty-four
of the company’s fifty random screening test results were reported as being below 0.02, “44”
would be entered in Column 2 on the Random row. Because the company did no other testing,
those other categories would be left blank or zeros entered. ]

Section IV, Column 3. Screening Tests With Results 0.02 Or Greater ~ This column requires a
count of the number of screening tests in each testing category that BAT or STT reported as being
0.02 or greater on the screening test.
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[Example: If one of the twenty pre-employment tests was reported as being 0.02 or greater, “1”
would be entered in Column 3 on the Pre-Employment row. If four of the company’s fifty random
test results were reported as being 0.02 or greater, “4” would be entered in Column 3 on the
Random row.]

Section IV, Column 4. Number of Confirmation Test Results ~ This column requires entry of
the number of confirmation tests that were conducted by a BAT as a result of the screening tests
that were found to be 0.02 or greater. In effect, all screening tests of 0.02 or greater should have
resulted in confirmation tests. Ideally the number of tests in Column 3 and Column 4 should be
the same. However, we know that this required confirmation test sometimes does not occur. In
any case, the number of confirmation tests that were actually performed should be entered in
Column 4.

[Example: If the one pre-employment screening test reported as 0.02 or greater had a subsequent
confirmation test performed by a BAT, “1” would be entered in Column 4 on the Pre-Employment
row. Ifthree of the four random screening tests that were found to be 0.02 or greater had a
subsequent confirmation test performed by a BAT, “3” would be entered in Column 4 on the
Random row.]

Section IV, Column 5. Confirmation Tests With Results 0.02 Through 0.039 ~ This column
requires entry of the number of confirmation tests that were conducted by a BAT that led to results
that were 0.02 through 0.039.

[Example: If the one pre-employment confirmation test yielded a result of 0.042, Column 5 of the
Pre-Employment row would be left blank or zeros entered. If two of the random confirmation
tests yielded results of 0.03 and 0.032, “2” would be entered in Column 5 of the Random row.]

Section IV, Column 6. Confirmation Tests With Results 0.04 Or Greater ~ This column
requires entry of the number of confirmation tests that were conducted by a BAT that led to results
that were 0.04 or greater.

[Example: Because the one pre-employment confirmation test yielded a result of 0.042, “1”
would be entered in Column 6 of the Pre-Employment row. If one of the random confirmation
tests yielded a result of 0.04, “1” would be entered in Column 6 of the Random row.]

TIP ~ Column 1 should equal the sum of Columns 2, 3, 7, and 8. The number of screening tests
results should reflect the number of screening tests you have no matter the result (below 0.02 or at
or above 0.02, plus refusals to test), unless of course, the tests were ultimately cancelled. So,
Column 1 = Column 2 + Column 3 + Column 7 + Column 8. Certainly, double check your
records to determine if your actual screening results count is reflective of all these counts.
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There is no need to record MIS confirmation tests results below 0.02: That is why we have no
column for it on the form. [If the random test that screened 0.02 went to a confirmation test, and
that confirmation test yielded a result below 0.02, there is no place for that confirmed result to be
entered.] We assume that if a confirmation test was completed but not listed in either Column 5 or
Column 6, the result was below 0.02. In addition, if the confirmation test ended up being
cancelled, it should not have been included in Columns 1, 3, or 4 in the first place.

Section IV, Columns 7 and 8. Refusal Results ~ The refusal section is divided into two refusal
groups — they are: Shy Lung ~ With No Medical Explanation; and Other Refusals To Submit to
Testing. When an individual does not provide enough breath at the test site, the company requires
the employee to have a medical evaluation to determine if there exists a medical reason for the
person’s inability to provide the appropriate amount of breath. If there is no medical reason to
support the inability as reported by the examining physician, the employer calls the result a refusal
to test: Refusals of this type are reported in the “Shy Lung ~ With No Medical Explanation”
category.

Finally, additional reasons exist for a test to be considered a refusal. Some examples are: the
employee fails to report to the test site as directed by the employer; the employee leaves the test
site without permission; the employee fails to sign the certification at Step 2 of the ATF; the
employee refuses to have a required shy lung evaluation. Again, these are only four examples;
there are more.

m Section IV, Column 7. “Shy Lung” ~ With No Medical Explanation ~ This column requires
the count of the number of tests in which there is no medical reason to support the employee’s
inability to provide an adequate breath as reported by the examining physician; subsequently, the
employer called the result a refusal to test.

[Example: If one of the 50 random tests was a refusal because of shy lung, “1” would be entered
in Column 7 of the Random row.]

= Section IV, Column 8. Other Refusals To Submit Te Testing ~ This column requires the
count of refusals other than those already entered in Columns 7.

[Example: The company entered “50” as the number of random specimens collected, however it
had one employee who did not show up at the testing site as directed. Because of this one refusal
event, “1” would be entered in Column 8 of the Random row.]

TIP ~ Even though some testing events result in a refusal in which no breath (or saliva) was
tested, there is an expectation that your overall numbers for screening tests (in Column 1) will
equal the total number of screening tests with results below 0.02 (Column 2); screening tests with
results 0.02 or greater (Column 3); and refusals (Columns 7 and 8). Do not worry that no breath
(or saliva) was tested for some refusals; all refusals are counted as a screening test event for MIS
purposes and for establishing random rates.
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Section IV, Column 9. Cancelled Tests ~ This column requires a count of the number of tests in
each testing category that the BAT or STT reported as cancelled. Do not count any cancelled tests
in Column 1 or in any other column other than Column 9. For instance, you must not count a 0.04
screening result or confirmation result in any column, other than Column 9, if the test was
ultimately cancelled for some reason (e.g., a required air blank was not performed).

[Example: If a pre-employment test was reported cancelled,

“1”

would be entered in Column 9 on

the Pre-Employment row. If three of the company’s random test results were reported cancelled,
“3” would be entered in Column 13 on the Random row.]

TOTAL Line. Columns 1 through 9 ~ This line requires you to add the numbers in each column

and provide the totals.

[FR Doc. 2010-3731 Filed 2-24-10; 8:45 am]
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DEPARTMENT OF COMMERCE

National Oceanic and Atmospheric
Administration

50 CFR Part 679
[Docket No. 0810141351-9087-02]
RIN 0648-XU59

Fisheries of the Exclusive Economic
Zone Off Alaska; Atka Mackerel in the
Bering Sea and Aleutian Islands
Management Area

AGENCY: National Marine Fisheries
Service (NMFS), National Oceanic and
Atmospheric Administration (NOAA),
Commerce.

ACTION: Temporary rule; closures and
openings.

SUMMARY: NMFS is announcing the
opening and closing dates of the Atka
mackerel directed fisheries within the
harvest limit area (HLA) in Statistical
Area 542 (area 542) and Statistical Area
543 (area 543). This action is necessary
to fully use the 2010 A season HLA
limits of Atka mackerel in areas 542 and
543 of the Bering Sea and Aleutian
Islands management area.

DATES: The effective dates are provided
in Table 1 under the SUPPLEMENTARY
INFORMATION section of this temporary
action.

Comments must be received at the
following address no later than 4:30
p.m., A.l.t.,, March 9, 2010.

ADDRESSES: Send comments to Sue
Salveson, Assistant Regional
Administrator, Sustainable Fisheries
Division, Alaska Region, NMFS, Attn:
Ellen Sebastian. You may submit
comments, identified by [RIN], by any
one of the following methods:

¢ Electronic Submissions: Submit all
electronic public comments via the
Federal eRulemaking Portal website at
http://www.regulations.gov.

e Mail: P. O. Box 21668, Juneau, AK
99802.

e Fax: (907) 586-7557.

e Hand delivery to the Federal
Building: 709 West 9th Street, Room
420A, Juneau, AK.

All comments received are a part of
the public record and will generally be
posted to http://www.regulations.gov
without change. All Personal Identifying
Information (e.g., name, address)
voluntarily submitted by the commenter
may be publicly accessible. Do not
submit Confidential Business
Information or otherwise sensitive or
protected information.

NMFS will accept anonymous
comments. Enter “N/A” in the required
fields, if you wish to remain
anonymous. Attachments to electronic
comments will be accepted in Microsoft
Word, Excel, WordPerfect, or Adobe
portable document file (pdf) formats
only.

FOR FURTHER INFORMATION CONTACT:
Obren Davis, 907-586—7228.

SUPPLEMENTARY INFORMATION: NMFS
manages the groundfish fishery in the
Bering Sea and Aleutian Islands (BSAI)
exclusive economic zone according to
the Fishery Management Plan for
Groundfish of the Bering Sea and
Aleutian Islands Management Area
(FMP) prepared by the North Pacific
Fishery Management Council under
authority of the Magnuson-Stevens
Fishery Conservation and Management
Act. Regulations governing fishing by
U.S. vessels in accordance with the FMP
appear at subpart H of 50 CFR part 600
and 50 CFR part 679.

In accordance with the final 2009 and
2010 harvest specifications for
groundfish in the BSAI (74 FR 7359,
February 17, 2009) the HLA limits of the
A season allowance of the 2010 Atka

mackerel total allowable catch (TAC) in
area 542 and area 543 are 2,854 metric
tons (mt) and 2,022 mt, respectively, for
the Amendment 80 cooperative. For
Amendment 80 limited access sector in
area 543, the HLA limit of the A season
allowance of the 2010 TAC for Atka
mackerel is 3,250 mt. Finally, the HLA
limit in area 542 of the A season
allowance of the 2010 TAC for Atka
mackerel for the BSAI trawl limited
access sector is 458 mt.

NMFS previously announced the
opening and closing dates of the first
and second directed fisheries within the
HLA in areas 542 and 543 (75 FR 3873,
January 25, 2010). NMFS has
determined that approximately 2,225 mt
of Atka mackerel remain in the A season
HLA limit in area 542 and
approximately 2,022 mt of Atka
mackerel remain in the A season HLA
limit in area 543 for vessels
participating in the Amendment 80
cooperative. NMFS has determined that
approximately 3,250 mt of Atka
mackerel remain in the A season HLA
limit in area 543 for vessels
participating in the Amendment 80
limited access fishery. NMFS also has
determined that approximately 458 mt
of Atka mackerel remain in the A season
HLA limit in area 542 for the vessel
participating in the trawl limited access
fishery.

Therefore, in accordance with
§679.25(a)(1)(i), (a)(2)(1)(C) and
(a)(2)(iii)(D), and to fully utilize the A
season HLA limits of Atka mackerel in
areas 542 and 543, NMFS is terminating
the previous closures and is opening
directed fishing for Atka mackerel in the
HLA of areas 542 and 543 for
Amendment 80 cooperative vessels
authorized to participate in the first
HLA fishery in area 542 and the second
HLA fishery in area 543. NMFS is also
opening directed fishing for Atka
mackerel in the HLA of area 543 for
Amendment 80 limited access vessels
authorized to participate in the first
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