[image: image1.png]Good things
Sysco




Sysco Southeast Florida, LLC.


DRUG AND ALCOHOL-FREE WORKPLACE POLICY

STATEMENT OF POLICY

In a commitment to safeguard the health of all Associates and visitors and to provide a safe working environment for everyone, Sysco Southeast Florida, LLC. (“Sysco” or the “Company”) has established a Drug and Alcohol-Free Workplace Policy (the “Policy”).  That commitment is jeopardized when any Sysco Associate uses illegal drugs; comes to work under the influence; possesses, distributes or sells drugs in the workplace; or abuses alcohol on the job.  The Company does not tolerate behavior that violates this policy.    
Illegal drugs include, for the purposes of this policy, any drug that:

(i) Is illegal; 

(ii) Is not legally obtainable; 

(iii) Is legally obtainable, but which has not been legally obtained; and/or,

(iii)
Prescribed drugs not being used for prescribed purposes.
Recognizing that substance abuse (including alcohol abuse) is a problem detrimental to society; the Company has taken a proactive position in fighting this problem.  Sysco does not wish to intrude upon the “private” lives of its Associates and/or Applicants.  However, personal problems, such as the abuse of drugs or alcohol, eventually may take a toll on job performance and workplace safety, in addition to being detrimental to a person’s health and life outside of the work environment.  Signs that alcohol or controlled substances are a problem include, but are not limited to, showing up late for work, inability to perform job duties and/or causing accidents or injuries.

Sysco offers assistance through the Company’s Employee Assistance Program (EAP; United Behavioral Health (800) 622-7276) for any Associate who proactively seeks the Company’s help in overcoming any addiction to, dependence upon or problems with alcohol or drugs.  However, it is the individual’s responsibility to seek help before drug and alcohol problems lead to disciplinary action and/or a drug and/or alcohol test request (please refer to page 4 of this policy for additional information).  


The Company has determined that any refusal to cooperate with this Policy with regard to alcohol and drug use, possession, or sale thereof, or the Company’s request for a drug or alcohol tests will result in discharge of the Associate or refusal to hire, in the absence of circumstances acceptable to the Company.  Further, as a condition of employment, an Associate must refrain from reporting to work or working with the presence of drugs or alcohol in his or her body and, if an injured Associate refuses to submit to a test for drugs or alcohol, the Associate forfeits eligibility for medical and indemnity benefits under the worker’s compensation laws.  This Policy has been implemented pursuant to Florida Statute § 440.102 (worker’s compensation laws).  This Policy covers all Associates and Applicants.

LEGALLY PRESCRIBED MEDICATIONS


Using prescription drugs illegally (i.e. someone else’s prescription, etc.) or the misuse of over-the-counter medications is prohibited.  Associates or Applicants taking prescription drugs must do so according to their physician’s direction.  In addition, Associates and Applicants must follow manufacturer’s or their physician’s directions when taking over-the-counter drugs.  Associates in safety sensitive positions (an associate who operates a motor vehicle or power industrial equipment for business or drives a company vehicle) who take prescription or over-the-counter drugs must immediately notify a supervisor of the drug use if the use could alter the Associate’s physical or mental ability to perform his or her job.  
TYPES OF TESTING


All Candidates and Associates are required to consent to such testing as a precondition of employment and as a condition of continued employment.  Associates who receive a confirmed positive result, will be terminated or rejected for employment (job applicants).  For the safety of all our Associates, Sysco may test through urine, blood, plasma, saliva, or breathe for drugs and/or alcohol in the following circumstances:

(i)  Pre-Employment/Applicants: Applicants for employment will be required to take and pass a drug and/or alcohol test prior to being employed.  Applicants who receive a positive confirmed test will be rejected for employment.

(ii) Reasonable Suspicion: If there is a belief (based on observations, facts or reasonable inferences drawn from those facts in light of experience) that any Associate is using drugs and/or alcohol in violation of this Policy, including but not limited to:

· The use of alcohol, drugs or other impairing substances during work or within close proximity to reporting time; and/or

· Evidence that an associate has used, possessed, sold, solicited, or transferred drugs while working or while on the Company’s premises or while operating a Company vehicle, machinery or equipment; and/or

· The appearance, behavior, or actions of an Associate appear consistent with behavior resulting from the use of alcohol and/or drugs; and/or

· The report of drug/alcohol use, provided by a reliable and credible source; and/or

· Exhibited abnormal conduct or erratic behavior and/or deterioration in work performance.


If drug testing is performed on this basis, the circumstances surrounding the determination that this type of testing is warranted will be documented in writing and a copy will be provided to the Associate upon request.  The original documentation will be kept by the Company for a period of at least one (1) year and will be kept confidential.

(iii) Routine Fitness for Duty/Return to Duty: Associates may be required to undergo such testing as part of a routinely scheduled fitness-for-duty medical examination, for a test that is scheduled routinely for all members of an employment classification or group and/or for a return to duty following certain medical leaves or rehabilitation.

(iv) Follow Up Testing: When an Associate in the course of employment has proactively entered into an Employee Assistance Program (“EAP”) for drug and/or alcohol related problems, or a drug rehabilitation program, the Associate must undergo follow up testing, without advance notice.  Follow-up testing will be conducted randomly for a two (2) year period after completion of the program. 

(v) Random Testing: The Company requests a test based on our random drug testing policy which is generated by a third party.

(vi) Post Accident/Injury: An incident or accident resulting in injury, lost time, or damage to property either on-the-job or in a work area.


Drug tests must be completed immediately, however in every case the test must be conducted within 12 hours from notice of the testing requirement (if operating hours of the test collectors permit or if superseded by DOT requirements).  Associates not reporting for testing in a timely manner will be terminated.  Tampering with a test result will be deemed as a refusal to test.  

SEARCHES AND INVESTIGATIONS


The Company may, from time to time, upon reasonable suspicion of use and/or possession of drugs, alcohol or drug paraphernalia, conduct searches on Company property of an Associate and his or her possessions, vehicles and lockers.  The Company has the right to search a SYSCO vehicle on or off company premise.  All Associates are expected to consent to such searches as a condition of employment.  Refusal to permit such searches shall be grounds for termination.

DISCLOSURE OF CRIMINAL CHARGES AND CONVICTIONS

All Associates are required to immediately notify (within 48 hours) the Company of any criminal charge or conviction for drug and/or alcohol-related offenses.  Failure to report will result in disciplinary action, up to and including termination.  

VIOLATIONS OF THIS POLICY


Positive Test Results:  Before a positive test result is reported to Sysco, the test will be reviewed by an outside Medical Review Officer (“MRO”) who is a licensed physician.  An Applicant who receives a positive pre-employment drug test result will not be hired.  A current Associate who tests positive for alcohol or drugs will be terminated.  Sysco reserves the right to suspend Associates without pay pending the results of any test investigation and/or for any violation of this Policy.


Refusal to Submit to Testing:  Refusing to consent to or submit to a drug and/or alcohol test when required under this Policy is considered a violation and an Associate will be subject to discipline, up to and including termination of employment.  Additionally, an Associate who has refused to submit to testing shall forfeit entitlement to medical and indemnity benefits provided under the Workers’ Compensation Act as set forth below.


Tampering with a Specimen:  Tampering with specimen will result in termination of employment or rejection of employment for Applicants.  A diluted negative result will require a retest (under direct observation).  A second diluted negative sample will result is a valid negative test.

Other Violations of This Policy:


The following acts or omissions by an Associate will result in termination of employment:

(i) Sale, purchase, transfer, manufacture, distribution, dispensing, use or possession of any illegal drugs or substances while on Company premises, in Company vehicles, or on Company business; 

(ii) Reporting to or remaining on Company premises, in Company vehicles, or on Company business while using alcohol, under the influence of alcohol or while having a detectable amount of drugs, chemicals, or other substances in his or her system (unless a legally obtained drug for medical reasons that does not impair the Associate’s performance);  and/or
(iii) Refusal to consent to a request to a search of an Associate’s person, property, or vehicle on Company premises, in a Company vehicle or on Company business. 

WORKERS’ COMPENSATION


If an Associate is injured in the course of employment and the Associate tests positive for the presence of illegal drugs, alcohol or intoxicants or if an injured Associate refuses to submit to a test for drugs or alcohol, he or she will forfeit eligibility for medical and indemnity benefits provided under the Workers’ Compensation Act, upon exhaustion of the remedies provided pursuant to Florida Statutes 440.102/Rule 38-F(5).
ASSOCIATE ASSISTANCE [EAP PROGRAM] 

Associates impaired by the use of alcohol or drugs while on the job pose serious safety and health risks to themselves and their co-workers.  Early recognition (reporting) and treatment of alcohol and drug dependency problems are important to rehabilitation.  

Voluntary-Self Identification:  Sysco encourages Associates to seek help voluntarily. Associates who voluntarily disclose alcohol or drug abuse before the Associate has been identified to take an alcohol test/drug test will be entitled, on a one-time basis, to participate in the Company’s substance abuse rehabilitation program (available through the Company’s EAP). Eligibility for participation in this program is predicated upon self-disclosure and not as a result of notification of or a positive alcohol/drug test.  Continued employment will only be permitted upon successful completion of an educational or treatment program, as determined by a drug and alcohol abuse evaluation expert (in conjunction with the Family Medical Leave (FMLA) for individuals who are required to be out of work as certified by their medical professional).

Associates who undergo voluntary counseling or treatment who continue to work are subject to the same job performance and behavior standards as other Associates.  As is the case of all Associates, those seeking voluntary counseling or treatment who do not meet performance standards, will be subject to disciplinary action up to and including termination of employment.  However, an Associate will not be discharged, disciplined or discriminated against solely upon the Associate voluntarily seeking treatment while under the employment of the Company, for a drug and/or alcohol related problem, if the Associate has not previously tested positive for drug and/or alcohol use or refused to submit to a test.  It is Sysco Southeast Florida’s intention that an Associate has sufficient opportunity to seek evaluation, education, or treatment to establish control over the drug or alcohol problem.


When treatment is necessary, coverage is based on the parameters set forth in the medical benefits plan.  The drug rehabilitation programs are: 

· PPO Medical Program – United Behavior Health – 1-800-622-7276

· HMO Medical Program – Aetna – 1-800-323-9930
For further information contact the Human Relations Department.

CONTESTING DRUG TESTING RESULTS


An Associate or Applicant who receives a positive confirmed drug test result may contest or explain the result to the Company’s MRO within five (5) working days after receiving written notification of the test result.  If an Associate or Applicant’s explanation or challenge is unsatisfactory to the MRO, the MRO shall report a positive test result to the Company.  

Within five (5) working days after receipt of a positive confirmed test result from the MRO, the Company will inform an Associate or Applicant of such positive test result, the consequences of the result, the options available to the Associate or Applicant and, upon request, a copy of the test results.


Within five (5) working days after receipt of a positive confirmed test result, an Associate or Applicant may submit information to the Company to explain or contest the test result, and explain why the result does not constitute a violation of this Policy.  If the Associate or Applicant’s explanation or challenge of the positive test result is unsatisfactory to the Company, a written explanation as to why the Associate or Applicant’s explanation unsatisfactory, along with the report of the positive result, shall be provided by the Company to the Associate or Applicant, and all such documentation shall be kept confidential as outline below and shall be retained for a period of at least one (1) year.


You have the right to contest the drug test result pursuant to law and/or the rules adopted by the Agency for Health Care Administration.  In addition, you have the right to appeal under any applicable court.  You must notify the testing laboratory of any administrative or civil action brought pursuant to Florida Stat. § 440.102(3)(a)(9) and advise the laboratory of the need to retain any sample taken until the case or administrative appeal is settled.


During the 180 day period after written notification of a positive test result, the Associate or Applicant who has provided the specimen shall be permitted to have a portion of the specimen retested, at the Associate or Applicant’s expense, at another laboratory licensed and approved by the Agency for Health Care Administration, chosen by the Associate or Applicant.  The second laboratory test must test at equal or greater sensitivity for the drug in question as the first laboratory.  The first laboratory which performed the test for the Company shall be responsible for the transfer of the portion of the specimen to be retested, and for the integrity of the chain of custody during such transfer.  You shall have the right to a copy of the drug test results, upon request.

You have the right to consult this testing laboratory or the MRO for technical information regarding prescription or non-prescription medication or in regard to any other information you desire both before and after being tested.

CONFIDENTIALITY 


All information concerning drug and/or alcohol testing referrals and testing results, and/or treatment and rehabilitation of an Associate will be kept confidential to the extent required by law.  You are advised that all information, interviews, reports, statements, memoranda and drug test results, written or otherwise, received by Sysco through these drug testing programs are confidential and may not be used or received in evidence, obtained in discovery, or disclosed in any public or private proceedings, except in accordance with Florida Stat. § 440.102, or in determining the compensability for injury under a workers’ compensation program, drug and alcohol rehabilitation programs, or their agents who receive or have access to information concerning drug test results.


Release of such information under any other circumstances shall be solely pursuant to a written consent by the person tested, unless compelled by a hearing officer, administrative law judge or a court of competent jurisdiction pursuant to an appeal or is deemed appropriate by a professional or occupational licensing board in a related disciplinary proceeding.


Information on drug test results shall not be released or used in any criminal proceeding against you as an Associate or Applicant for employment.  Information released contrary hereto shall be inadmissible as evidence in any criminal proceeding.  However, the Company, agent of the Company or laboratory conducting a drug test shall not be prohibited from having access to an Associate or Applicant’s drug test information or using such information when consulting with legal counsel in connection with actions brought under or related to Florida. Stat § 440.102 or when the information is relevant to its defense in a civil or administrative matter.  

You may report your use of prescription and/or nonprescription medications both before and after being tested, to the MRO. This information will be deemed confidential in accordance with the “confidentiality” provision set forth above.  The testing laboratory for Florida is as follows:

Quest Diagnostics
Atlanta, GA  

The MRO for the company is:   Dr. Arlene Palazallo
1850 Lee Road; Suite 216

Winter Park, FL  32789

888-676-8378 (Accurate Medical Screening)
Testing laboratories and/or MRO may be changed at the discretion of the company without notice.  For an updated list please visit the Human Relations or Safety Department.

LIST OF DRUGS FOR WHICH ALL SYSCO APPLICANTS/ASSOCIATES WILL BE TESTED

1. Alcohol 

2. Amphetamines (Uppers, speed, crank, bennies, black beauties, crystal, dexies (AMP))

3. Cannabinoids (Marijuana, hashish, hash oil, pot, joint, roach, grass, weed (THC))

4. Cocaine (Coke, blow, nose candy, snow, rock, flake, crack (COC))

5. Opiates (Opium, dover’s powder, heroin, paregoric (OPII/MOR))

6. Phencyclidine (PCP, angel dust, lovely, hog (PCP)).

7. Methamphetamine (speed, meth, and chalk (mAMP))
The Company does reserve the right to change or add any of the following drugs to the test of which the individual being tested will be notified at the time of test.  These could include:
· Methaqualone (Ludes, spoors)


· Barbiturates (Downers, barbs)

· Benzodiazepines (Tranquilizers, anti-anxiety pills).

· A synthetic narcotic (methadone and propoxyphene).

· Propoxyphene (LDS, acid, microdot).

· A metabolic of any of the substances listed above.
DRUGS WHICH MAY ALTER OR AFFECT THE OUTCOME OF A DRUG TEST


The following is The Agency for Health Care Administration’s list of the most common medications by brand name or common name and chemical name which may alter or affect a drug test:

Alcohol

All liquid medications containing ethyl alcohol (ethanol). Please read the label for
alcohol content. As an example, Vicks’ Nyquil is 25% (50 proof) ethyl alcohol, Comtrex is 20% (40 proof), Contact Severe Cold Formula Night Strength is 25% (50 proof), and Listerine is 26.9% (54 proof).

Amphetamines

Obetrol, Biphetamine, Desoxyn, Dexedrine, Didrex, lonamine, Fastin.

Cannabinoids

Marinol (Dronabinol, THC).

Cocaine

Cocaine HCI topical solution (Roxanne).

Phencyclidine

Not legal by prescription.

Methaqualone

Not legal by prescription.

Opiates

Paregoric, Parepectolin, Donnagel PG, Morphine, Tylenol with Codeine, Empirin with Codeine, APAP with Codeine, Aspirin with Codeine, Robitussin AC, Guiatuss AC,

Novahistine DH, Novahistine Expectorant, Dilaudid (Hydromorphone), M-S Contin and Roxanol (morphine sulfate), Percodan, Vicodin, Tussi-organidin, etc.

Barbiturates

Phenobarbital, Tuinal, Amytal, Nembutal, Seconal, Lotusate, Fiorinal, Fioricet, Esgic,

Butisol, Mebaral, Butabaritital, Butabital, Phrenilin, Triad, etc.

Benzodiazepines

Activan, Azene, Clonopin, Dalmane, Diazepam, Librium, Xanax, Serax, Tranxene,

Valium, Verstran, Halcion, Paxipam, Restoril, Centrax.

Methadone

Dolophine, Methadose.

Propoxyphene

Davocet, Darvon N, Dolene, etc.

*Due to the large number of obscure brand names and constant marketing of new products, this list cannot and is not intended to be all-inclusive.

DRUG & ALCOHOL--FREE WORKPLACE POLICY

APPLICANT/ASSOCIATE CONSENT, RELEASE & ACKNOWLEDGMENT

OF RECEIPT AND UNDERSTANDING

I, the undersigned, hereby acknowledge that I have received Sysco Southeast Florida, LLC’s (“Sysco”) Zero Tolerance Drug and Alcohol-Free Workplace Policy (the “Policy”) which includes a summary of the drugs that may alter or affect a drug test.  I have had an opportunity to have all aspects of this material fully explained.  I also understand that I must abide by this Policy as a condition of my employment and/or continued employment, and any violation may result in disciplinary action, up to and including termination of employment or non-employment.

I understand that submission to testing for the presence of drugs and alcohol is a condition of my employment and/or continued employment with Sysco.  I further understand that if:


(i). 
I refuse to take a test(s);


(ii). 
I refuse to execute all forms of consent and release of liability as are usually and reasonably attendant to such examination;


(iii). 
I refuse to authorize release of the test results to Sysco;


(iv). 
The test(s) establish(es) a violation of Sysco’s policies concerning drug and alcohol use;  

(v).
 I otherwise violate the Policy.
Termination of employment or non-employment may result.  I understand that my current use of illegal drugs may prohibit me from being employed at Sysco.


In addition, if I am injured on the job and test positive, I will forfeit my medical and indemnity benefits under Florida’s Workers’ Compensation Act, upon exhaustion of the procedures set forth in Fla. Stat. § 440.102(5).


I hereby consent to submit to the testing for drugs and/or alcohol as shall be determined by SYSCO in the selection process of Applicants for employment and for testing throughout my employment for drugs and/or alcohol.


I agree that a qualified individual as defined by Fla. Stat. § 440.102(5)(e) may collect these specimens for these tests and may test them or forward them to a licensed laboratory designated by Sysco for analysis.  By signing this form, I hereby release to Sysco’s Human Relations Department the results of the test(s) to which I have consented for purpose of evaluating the test(s) and my compliance with this Policy.  I further authorize Sysco to discuss the results with the medical personnel/physician collecting the specimen, the testing facility, its directors, officers, agents, and Associates responsible for administering this test(s) or evaluating the results of said test(s).  The test(s) results may be used as defense to any legal action to which I am a party in accordance with Florida Statute 440.102(8).  This consent and release shall be for an indefinite period of time.  I further agree that a reproduced copy of this consent and release form shall have the same force and effect as the original.


I have carefully read the foregoing and fully understand its contents.  I acknowledge that my signing of this consent and release form is a voluntary act on my part and that I have not been coerced into signing this document by anyone.


I ALSO UNDERSTAND THAT THE DRUG AND ALCOHOL-FREE WORKPLACE POLICY AND RELATED DOCUMENTS ARE NOT INTENDED TO CONSTITUTE A CONTRACT BETWEEN SYSCO AND ME.  NOTHING HEREIN SHALL ALTER MY AT-WILL EMPLOYMENT STATUS.

_________________________________

____________________________

Applicant/Associate Signature 


Date

_________________________________



Applicant/Associate Print Name 



_________________________________

____________________________

Witness Signature 




Date

********* Please Complete Only if you Refuse to Consent to the Testing *********

I hereby refuse to consent to testing for the presence of drugs and/or alcohol.  I further understand that this decision terminates my employment or application process.

_________________________________

____________________________

Applicant/Associate Signature 



Date

_________________________________

____________________________

Witness Signature 





Date

* To be Completed by Sysco if Individual Wants Further Explanation of the Policy*
This is to certify that I have been asked to explain or have explained this form and Sysco’s Drug and Alcohol-Free Workplace Policy to the above-listed Associate or Applicant for employment.  I have orally explained the contents of this form and all aspects of Sysco’s Drug and Alcohol-Free Workplace Policy.  He/she has acknowledged to me that he/she has read this form and understands its contents and the requirements of the form and the Drug and Alcohol-Free Workplace Policy.  

___________________________________             ______________________________

Signature





Sysco Title

____________________________________

Date

5/1/07
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