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STANISLAUS COUNTY 

ORDERED FOR CAUSE DRUG/ALCOHOL TEST 

EMPLOYEE CLINIC PASSPORT 

*This form is to be used for all employees, except DOT employees.

DOT employees, please use the DOT passport only. 

http://intranet/resources/safety-manual/safety-manual-

files/DOT%20ONLY%20Employee%20Clinic%20Passport.pdf/view?searchterm=dot 

You, (employee name) ______________________________________ are hereby ordered by (Name of 

Department Head and/or his/her designee) _______________________________________________________  

to participate in a For Cause drug/alcohol test pursuant to Stanislaus County Ordinance 3.08.050. 

This order has been given under the authority of the Chief Executive Officer. You must be provided 

with a copy of this Passport prior to being transported to the testing facility. 

Date__________________________  Time__________________________ 

Employee Information 

Social Security Number (Last six digits only) ___________________________________ 

Photo ID Number ___________________ ID Type _______________________________ 

CONCENTRA 

1524 McHenry Ave., Suite 135 

Modesto, CA 95350 

(209) 575-5801   /   M-F 9:00 a.m.-5:00 p.m. 
Breath Alcohol Testing:  Yes

You must arrive by 4:45 p.m. for a urine 

drug/alcohol test. 

CONCENTRA
1340 Mitchell Rd. Modesto, CA 95350 

(209) 581-9711   /   M-F 9:00 a.m.-5:00 p.m. 
Breath Alcohol Testing:  Yes

You must arrive by 4:45 p.m. for a urine 

drug/alcohol test. 

COLLECTION / LAB SITE INSTRUCTIONS 

Attach this sheet to the Custody Control Form to be sent to the Medical Review Officer.  

Refer County inquiries to the Chief Executive Office/Human Resources at 209-525-6333. 

Submit results by fax to 209-544-6226. 

 

 

 

 

 

AFTER HOURS (AFTER 5:00 P.M.) AND WEEKEND INSTRUCTIONS 

Contact Alere Toxicology 1-877-292-1822 – Select Option 2 

The answering service will request additional information (see next page) and will have an after-hours 

coordinator contact you to coordinate the collection.  If the coordinator is unable to identify a collection 

site in the area that is available to conduct the collection, they will be able to coordinate an on-site 

collection. 

TAKE ENTIRE PACKET WITH YOU TO TESTING FACILITY 

http://intranet/resources/safety-manual/safety-manual-files/DOT%20ONLY%20Employee%20Clinic%20Passport.pdf/view?searchterm=dot
http://intranet/resources/safety-manual/safety-manual-files/DOT%20ONLY%20Employee%20Clinic%20Passport.pdf/view?searchterm=dot
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STANISLAUS COUNTY 

ORDERED FOR CAUSE DRUG/ALCOHOL TEST 

EMPLOYEE CLINIC PASSPORT 

 

Testing Information 
 

 
 
 

Type    
 
Drug  Breath Alcohol  Both required For Cause  
 
 
 

Sample Results 
 
Clear  Refused to comply  Breath Alcohol  
 
Sent to DHHS Certified Laboratory               Second sample collected and sent to lab    
  
 

Manager/Supervisor Information 
 
Name ____________________________________Phone_______________________________ 
 
Manager/Supervisor Department __________________Job Title_________________________ 
 
 
If the test is positive or inconclusive, you are automatically on Paid Administrative Leave 
pursuant to Stanislaus County Ordinance 3.28.090 and the approval of the Chief Executive 
Officer.  You will need to provide your supervisor/manager with a direct contact number(s) to be 
reached while on paid administrative leave.  At any time, the County may require you to return 
to work. 
 
Print Name of Manager/Supervisor          
      
Signature of Manager/Supervisor           
 
                                           Date            
 
cc: Employee 

For Cause  Return to Work  Follow-up  
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Whenever a supervisor observes independently, or is advised by another employee about, an employee who may be 
under the influence of drugs/alcohol, the supervisor should immediately contact the appropriate management staff 
and implement procedures listed below. Do not proceed without specific directions. Below is a summary of the 
procedures found in the County’s Human Resource Guide Tab 8, ORDERED FOR CAUSE DRUG/ ALCOHOL TESTING. The 
For Cause Drug Testing Procedures can be found on the County’s Intranet at http://intranet/departments/hr/human-
resource-forms and comply with the County Drug Free Workplace Policy and should be strictly followed. DOT 
employees DO NOT use this procedure; contact CEO-HR and RMD.    
 

1. Have employee escorted to a private area and do not leave unattended! 
 

2. Suspicion unsubstantiated—employee may return to work 
 

3. If the employee is probationary or extra help, contact the Chief Executive Office Human Resource staff.   
 

4. Complete observation section on Reasonable Suspicion Checklist—give a copy to the employee. 
 

5. Tell employee there are concerns regarding his/her behavior.  
 

6. Inform employee of representation rights before questioning.   
 

7. Notify Union of possible For Cause Drug Test.   
 

8. If employee does waive representation, document it. 
 

9. Employee can be questioned using the prepared questions found at the end of the Reasonable Suspicion 
Checklist after arrival of union rep or after waiving rights to representation.  

 
10. If union rep does not arrive within 90 minutes, do not question.   

 
11. Failure to cooperate and/or leaving the facility are considered insubordination and are causes for discipline. 

 
12. Inform the employee that law enforcement will be notified if he/she attempts to drive. 
 
13. Suspicion substantiated—testing should start at the testing facility within two hours of suspicion.  Do not 

delay if representation is not present. 
 

14. Obtain verbal authorization to test the employee from the Department Head or CEO/HR Manager.  Proceed to 
order the employee to the medical examination. 

 
15. Daytime Scheduling Hotline: 209-575-5801 (US Health Works McHenry) or 209-581-9711 (US Health Works 

Mitchell Rd.)  Follow instructions on the For Cause Passport. 
 

16. After Hours Scheduling: 1-877-292-1822 (Alere Toxicology). Use information provided on the For Cause 
Passport. 

 
17. Complete For Cause Passport and give a copy to the employee prior to transporting. 

 
18. Transport employee to the testing facility. 

 
19. Document everything!  

STANISLAUS COUNTY FOR CAUSE REASONABLE SUSPICION DRUG AND 
ALCOHOL TESTING - BRIEF INSTRUCTIONS 
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AFTER HOURS – QUESTIONS FROM COORDINATOR / ADDITIONAL INSTRUCTIONS 
 

 Question from Coordinator Your Response: 

1 Company Name 
Caller must identify themselves as a CSAC-EIA 
Customer and then provide the company name - 
Stanislaus County 

2 Testing ID  Testing ID – Non-DOT - 5546 28301 

3 
Is caller the Designated Employer 
Representative (Human Resource or Risk 
Manager) or Supervisor 

HR Manager / Risk Management    ☐                         

Supervisor                                           ☐      

 
4 

Designated Employer Representative 
(Risk Management) /Supervisor Name 
and Phone Number 

______________________________________ 
Your name and phone Number 

5 Address 
_____________________________________ 
Work Location Address 

6 
Donor info – Name, SSN/ID number, 
Phone Number 

______________________________________ 
Employee Name 
_________________   ____________________ 
Employee ID number   Phone # 

7 
Type services needed  
Urine collection and/or Breath Alcohol 

 Non DOT - Urine and Breath Alcohol  ☐  
 

8 
Do you have an Alere Lab Chain of 
Custody form? 

Departments that operate 7 days a week or 24 
hours a day have a supply of forms – Check with 
your HR Unit.  If collection site is DNT Health Check - 
400 12th St, Ste 23, Modesto – they have the Alere 
Lab Chain of Custody forms.  A copy of the form is 
attached to this document and may be used if 
needed. 

9. Panel Account Number 

For all Non DOT employees, the panel account 
number is 631. Be sure to mark Panel #631 on the 
Chain of Custody form as this tells the collection 
facility and lab what drugs to screen on and what 
the County’s cut off levels are. 

 






