1ON DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM

Calendar Year Covered by this Report: 2013 OMB No. 2105-0529

Employer - S L
' Company Name:- ~_ DENVER PUBLIC SCHOOLS
Doing Business As (DBA) Name (if applicable):

Address: _ 29185 W 7TH AVE DENVER, CO 80204 E-mail:
Name of Certifying Official: RONNIE FORREST Signature:

Telephone;  (720)423-4079 Date Certified: 1/20/2018
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:

X FMCSA - Motor Carrier: DOT #; Owner-Operator: (circle one) YES or Exempt: (circle one) YES or
__FAA - Aviation: Certificate # (if applicable}): Plan / Registration # (if applicable): '

__PMSHA - Pipeline: (Check) Gas Gathering  Gas Transmission __ Gas Distribution___Transport Hazardous Liquids___ Transport Carbon Dioxide
__FRA - Railroad: Total Number of observed/documented Part219 "Rule G" Observations for covered employees:

__USCG - Maritime: Vessel ID # (USCG- or State-Issued); (If more than one vessel, list separately)
___FTA - Transit
I1. Covered Employees: (A) Enter Total Number Safety-Sensitive Employees In All Employee Categories: 333
(B) Enter Total Number of Employee Categories:
(©) - - -
Total Number of Employees If you have maltiple employee categories, complete Sections I
Employee Category in this Catcgors y and 11 (A) & (R). Take that filled-in form and make one copy
N - for each employee category and complete Sections 11 (O), ITL,
Driver 333 ' and IV for each separate employee category.
1L Drug Testing Data:
1 2 3 4 5 5 7 8 9 10 i 12 13
73 '5 B 5 . Refusal Results 7
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Random 181 181 v 0 0 0 0 0 0 0 0 4] 0
Post-Accident 0 0 0 0 0 0 0 0 o 0] 0 0
Reasonable Susp./Cause 0 0] 0 0 0 0 0 0 o 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 o 0| 0 0 0 0 0 0 0
TOTAL 184 184 0 0 ¢ 0 0 0 0 0 0 0 0
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1 3 4 3 6 7 8 9
£ 5 g .8 Refusal Results
5 S |28 |2 8 |3z | %3 [= 2
2328 2 285 = L=~ Eg = w 4
E 8281 8 2 g° o g ot = = O 8
EE0m|E L B o & g2 | B T=e | 26 ™
Ewnsg| u4 w0 o3 52< i w82 | €3 B
cg=_&| E a2 . 8 = 8 g5 & & _E =B
ZzgunES| =28 =885 353 Ex® Ec 3 8 g & 20 =
SEEAT| 8% 2335 | 597 |Es2| 588 | 23582 &
© = = 5 . o @
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Return-to-Duty 0 0 0 0 0 o N Gl 0
Follow-Up Y 0 0. L Ofan O = 0 SO Ofe 0 OF




1. Employer
Company Name: DENVER PUBLIC SCHOOLS

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

Address: __ 2915 W 7TH AVE DENVER. CO 80204

Name of Certifying Official: RONNIE FORREST Signature:
Telephone: _ {(720)423-4079 Date Certified: 1/20/2016
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:

X FMCSA - Motor Carrier: DOT #: Owner-Operator: (circle one) YES or Exempt: (circlc one) YES orm
__FAA - Aviation: Certificate # (if applicable): Plan / Registration # (if appiicable):

__FRA - Railroad: Total Number of observed/documented Pari219 “Rule G" Observations for covered employees:

PMSHA - Pipeline: (Check) Gas Gathering _ Gas Transmission Gas Distribution___Transport Hazardous Liquids__ Transport Carbon Dioxide

in this Category

Driver 333 and IV for each separate employee category.

___USCG - Maritime: Vessel ID # (USCG- or State-Issued): (If more than one vessel, list separatety)
__FTA - Transit
I1. Covered Employees: (A) Enter Total Number Safety-Sensitive Employees In Al Employee Categories: 333
(B) Enter Total Number of Employee Categories:
(© m . - .
Toial Number of Employees you have multiple employee categories, complete Sections 1
Employee Category oo oY and I (A) & (B). Take that filled-in form and make one copy

for each employee category and complete Sections II (C), I,

1, Drug Testing Data:

1 2 3 4 5 6 7 8 9 10 1 12 13
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Pre-Employment 6 6 0 0 0 0 0] 0 0 0 0 0 0
Random 185 182 3 2 1 0 0 0 0 0 0 0 0
Post-Accident 1 1 0 o 0 0 0 0 0 0 0 0 0]
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0 o 0
Retum-to-Duty 0] 0 0 0 0 0 0] 4] 0 0 0
Follow-Up 0 0 0 o] 0O 0 0 0 0 0 0
TOTAL 192 189 3 2 1 0 0 0 0 0 0 0 0
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U.S. DEPARTMENT OF TRANSPORTAT
U G g
1. Employer Tl
Company Name: DENVER PUBLIC SCHOQOLS
Doing Business As (DBA) Name (if applicable):
Address: __ 2815 W 7TH AVE DENVER. CO 80204
Name of Certifying Official: RONNIE FORREST Signature:
Telephone: (720)423-4079 Date Certified: 1/20/2018
Prepared by (if different): Telephone:
C/TPA Name and Telephone (if applicable):
Check the DOT agency for which yon are reporting MIS data; and complete the information on that same line as appropriate:

X FMCSA, - Metor Carrier; DOT #: Owner-Operator: (circle one} YES or Exempt: (circle one) YES or
__FAA - Aviation; Certificate # {if applicable): Plan / Registration # (if applicable):

__PMSHA - Pipeline: (Check) Gas Gathering  Gas Transmission ___ Gas Distribution_T ransport Hazardous Liquids__Transport Carbon Dioxide
__FRA - Railroad: Total Number of observed/documented Part219 "Rule G" Observations for covered employees:

__USCG - Maritime: Vesse!l ID # (USCG- or State-Tssued); (If more than one vessel, list separately)
__FTA - Transit
11. Covered Employees: (A) Enter Total Number Safety-Sensitive Employees In All Employee Categories: 394
(B) Enter Total Number of Employee Categories:
(€ T If you h Itiple empl tegori lete Sections [
otal Number of Employees you have multiple employee categories, complete Sections
Employee Category in this Catezony and 11 (A) & (B). Take that filled-in form and make one copy
L : for each employee category and complete Sections II (C), 111,
Driver 394 and IV for each separate employee category.
1. Drug Testing Data:
1 2 3 4 5 ] 7 ] 9 10 11 12 13
B . Refusal Results  / ;
S58% T =} g - = 2 |
o & E - fd g = " " = -5 [ [_'O —-;
O=2EE |2 26 |&g & |& [ & |&§ IR I 2
58'—8‘“"“'& :Esmnaﬁ g9 |y val|le g -§ - .Ugng o
Eos= 12 |2=8lsg|ed|2.|24i28) 2 |2 [2sg|3g, E
ZeEs|3x [329[82 (88|80 E8(82) 2 |5 |EZE(%EE @ -
: F7250187 |E% 8 2|5 |ZZF|85%8 & |
Type of Test pugLlis |28 < | & Pzh|lSam| O i
Pre-Employment 6 6 0 0 0 o 0 0 4] o 0 0 0
Random 197 195 1 1 0 0 0 0 0 0 0 1 0
Post-Accident 2 0 0 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 o] 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 o 0O 0 o 0 0 0 0
TOTAL 205 203 1 1 0 0 0 ¢ 0 0 0 1 0
IV. Alcohol Testing Data
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. Employer

Company Name: DENVER PUBLIC SCHOOLS

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

Address: __ 2915 W 7TH AVE DENVER, CQ 80204

ronnie forrest@®@dpski2.org

Name of Certifying Official:
Telephone: (720)423-4079

RONNIE FORREST

Date Certified:

Prepared by (if different)
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:
X FMCSA - Motor Carrier: DOT #:
FAA - Aviation: Certificate # (il applicable):
:PMSHA - Pipeline: {Check) Gas Gathering  Gas Transmission ___ Gas Distribution___Transport Hazardous Liguids __ Transpost Carbon Dioxide
_ FRA - Railread: Total Number of observed/documented Part219 "Rule G" Observations for covered employees:
__USCG - Maritime: Vessel ID # (USCG- or State-Issued:

__FTA- Transit

Owner-Operator: (circle one)
Plan / Registration # (i

Exempt: (circle one)  YES or

applicable):

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

(B) Enter Total Number of Employee Categories:

(If more than one vessel, list separately)

408

)

Employee Category

Total Number of Employees

in this Category

Driver

408

If you have multiple employee categories, complete Sections I
and I (A) & (B). Fake that filled-in form and make one copy
for each employee category and complete Sections I (C), I,
and IV for each separate employee category.
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IV. Alcohol Testing Data
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Through 0.039
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