Executive Committee | Agenda

CAPCOG

10:00 am, Wednesday, November 14, 2018
CAPCOG Lantana Room
6800 Burleson Road
Bldg. 310, Suite 155
Austin, Texas 78744

Capital Area
Council of Governments

Mayor Corbin Van Arsdale, City of Cedar Park, Chair
Commissioner Gerald Daugherty, Travis County, First
Vice Chair
Council Member Andrea Navarrette, City of Leander,
Second Vice Chair
Judge Paul Pape, Bastrop County, Secretary
Commissioner Cynthia Long, Williamson County,
Parliamentarian
Judge Bert Cobb, Hays County, Immediate Past
Chair
Council Member Ellen Troxclair, City of Austin
Ms. Caroline Murphy, City of Bee Cave
Judge Brett Bray, Blanco County
Council Member Wiley Hopkins, City of Buda
Commissioner Joe Don Dockery, Burnet County
Judge James Oakley, Burnet County
Judge Ken Schawe, Caldwell County

Judge Ed Janecka, Fayette County
Commissioner Debbie Ingalsbe, Hays County
Commissioner Maurice Pitts, Lee County
Judge Mary Cunningham, Llano County
Mayor Lew White, City of Lockhart
Council Member Mike Heath, City of Pflugerville
Council Member Tammy Young, City of Round Rock
Council Member Jane Hughson, City of San Marcos
Council Member William Gordon, City of Smithville
Mayor Brandt Rydell, City of Taylor
Commissioner Brigid Shea, Travis County
Judge Dan A. Gattis, Sr., Williamson County
State Representative John Cyrier
State Representative Jason Isaac
State Representative Celia Israel
State Representative Paul Workman

1.

Opening Remarks and Pledge of Allegiance by the Chair

2.

Consideration of Minutes for the October 10, 2018, Meeting

3.

Accept the Quarterly Investment Report
Lisa Byrd, Director of Finance

4.

Ratify Contracts for Basic Life, Voluntary Life, Long Term Disability Insurance, Dental, and Vision
Benefits for CAPCOG Employees
Sheila Jennings, Director of Administration

5.

Consider Approving 2019 Aerial Imagery (12” Orthoimagery) Purchase for GIS-911 PSAP Systems
Chris Schreck, Director of Regional Planning and Services
Craig Eissler, GIS Program Manager

6.

Consider Approving Revisions to the Drug and Alcohol Abuse Policy
Sheila Jennings, Director of Administration
Ruth Ann Delaney, Human Resources Coordinator

7.

Approval of Extension of Contract with RideShark for MyCommuteSolutions Platform
Andrew Hoekzema, Assistant Director of Regional Planning and Services

8.

Adopt a Resolution Authorizing Submittal of the Homeland Security Grant Program Application for
Regional Planning by the Capital Area Council of Governments
Martin Ritchey, Director of Homeland Security
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9.

Adopt a Resolution Authorizing Submittal of the Homeland Security Grant Program Application for
Regional Training and Exercise by the Capital Area Council of Governments
Martin Ritchey, Director of Homeland Security

10.

Adopt a Resolution Authorizing Submittal of the Homeland Security Grant Program Application for
Regional Warn Central Texas Outreach Project by the Capital Area Council of Governments
Martin Ritchey, Director of Homeland Security

11.

Adopt a Resolution Authorizing Submittal of the Homeland Security Grant Program Application for
WebEOC by the Capital Area Council of Governments
Martin Ritchey, Director of Homeland Security

12.

Consider Approving Revisions to the CAPCOG Regional Notification System Policies and Procedures
Martin Ritchey, Director of Homeland Security

13.

Consider Authorizing the Interlocal Agreement Template for RNS System
Martin Ritchey, Director of Homeland Security

14.

Discuss Outreach Plan to Increase Regional Notifications System Users
Betty Voights, Executive Director
Martin Ritchey, Homeland Security Director

15.

Consider Appointments to Advisory Committees
Betty Voights, Executive Director

16.

Staff Updates: Internal Activities
Betty Voights, Executive Director

17.

Adjourn

Executive Committee Meeting | Agenda | June 13, 2018| Page 2 of 2

Executive Committee | Summary Minutes

CAPCOG

10:00 a.m., Wednesday, October 10, 2018
CAPCOG Lantana Room
6800 Burleson Road, Building 310, Suite 155
Austin, Texas 78741

Capital Area
Council of Governments

Present (15)
Mayor Corbin Van Arsdale, City of Cedar Park, Chair
Judge Paul Pape, Bastrop County, Secretary
Commissioner Cynthia Long, Williamson County,
Parliamentarian
Ms. Caroline Murphy, City of Bee Cave
Judge Brett Bray, Blanco County
Council Member Wiley Hopkins, City of Buda
Commissioner Joe Don Dockery, Burnet County
Absent (14)
Commissioner Gerald Daugherty, Travis County,
First Vice Chair
Council Member Andrea Navarrette, City of
Leander, Second Vice Chair
Judge Bert Cobb, Hays County, Immediate Past
Chair
Council Member Ellen Troxclair, City of Austin
Commissioner Debbie Ingalsbe, Hays County
Judge Mary Cunningham, Llano County
1.

Judge James Oakley, Burnet County
Judge Ken Schawe, Caldwell County
Judge Ed Janecka, Fayette County
Council Member Mike Heath, City of Pflugerville
Council Member Tammy Young, City of Round Rock
Council Member William Gordon, City of Smithville
Commissioner Maurice Pitts, Lee County
Commissioner Brigid Shea, Travis County

Mayor Lew White, City of Lockhart
Council Member Jane Hughson, City of San Marcos
Mayor Brandt Rydell, City of Taylor
Judge Dan A. Gattis, Sr., Williamson County
State Representative John Cyrier
State Representative Jason Isaac
State Representative Celia Israel
State Representative Paul Workman

Opening Remarks and Pledge of Allegiance by the Chair
Mayor Van Arsdale called the meeting to order at 10:02 a.m. and confirmed a quorum. He then led the
Pledge of Allegiance.

2.

Consideration of Minutes for the September 12, 2018 Meeting
A motion was made by Commissioner Pitts to approve the September 12, 2018, minutes and Judge Oakley
seconded the motion. The motion passed unanimously and the September 12, 2018, minutes were
adopted.

3.

Consider Approving National Family Caregivers Month – November 2018 Proclamation
Patty Bordie, Aging Services Director
Ms. Bordie announced that this year’s theme is “Super Charge Your Caregiving” recognizing those unpaid
caregivers who are providing care 24-hours a day, seven days a week in addition to sometimes working
full-time or part-time jobs. Texas’ unpaid family caregivers are providing an estimated $26 million of
uncompensated care each year. Two out of five adults are caregivers with 39% of those caregivers
providing care to individuals with one or more chronic diseases. Through the Area Agency on Aging
Caregiver Program, CAPCOG continues to support caregivers with a wide array of services. For example,
the Aging division uses technology as a way to super charge caregiving such as emergency response
systems that are now connected to cellular phones which also allows the caregiver to use his/her phone
outside of their home. This is very helpful to caregivers. Aging also uses medication reminders that are
technologically supportive to assist caregivers with medication management.
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A motion was made by Commissioner Long to approve the Proclamation recognizing November 2018 as
National Family Caregivers Month and Commissioner Pitts seconded the motion. The motion passed
unanimously and the Proclamation was approved.
4.

Adopt Changes to the Criminal Justice Advisory Committee PY 2020 Policy Statement
Chris Schreck, Director of Regional Planning and Services
Matt Holderread, Criminal Justice Program Specialist
Mr. Holderread presented revisions to the Criminal Justice Advisory Committee (CJAC) policy statement
per agreement with the Office of the Governor. One of the changes incorporated the new name of
CAPCOG’s division that works with this program from Planning and Economic Development to Regional
Planning and Services. Revisions also included aligning the names of the grant program with the new
names that the Governor’s Public Safety Office, Criminal Justice Division (CJD) is using. Mr. Holderread
also pointed out that the required match under the Violence Against Women Criminal Justice and Training
Program was reduced from 35% to 29% of total project expenditures.
A motion was made by Commissioner Long to adopt the proposed changes to the PY 2020 CJAC Policy
Statement and Bylaws and Commissioner Shea seconded the motion. The motion passed unanimously
and the changes were adopted.

5.

Adopt Resolution Authorizing Advance Funding Agreement (AFA) with TxDOT for Commute Solutions
Funding
Andrew Hoekzema, Assistant Director of Regional Planning and Services
Ms. Voights presented this item on behalf of Mr. Chris Schreck, Director of Regional Planning and Services.
The Executive Committee previously approved an application for a $250,000 grant funding by the Capital
Area Metropolitan Planning Organization (CAMPO) for the Commute Solutions program which is now in
CAMPO’s Transportation Improvement Program (TIP) which becomes part of the Statewide
Transportation Improvement Program (STIP) adopted by TxDOT. CAPCOG has been working with TxDOT
to get the AFA in place which includes required training and Mr. Andrew Hoekzema is attending that this
week. The last phase of this process was to obtain a signed Resolution from the Executive Committee
authorizing the AFA.
A motion was made by Council Member Heath to adopt a Resolution Authorizing Advance Funding
Agreement with TxDOT for Commute Solutions Funding and Council Member Young seconded the motion.
The motion passed unanimously and the Resolution was adopted.

6.

Consider Approval of the FY 2018 Homeland Security Grant Program Regional Grant Process
Martin Ritchey, Director of Homeland Security
Mr. Ritchey highlighted a new section added to CAPCOG’s FY 2018 Homeland Security Grant Program
Regional Grant Process regarding nonprofits. He explained that CAPCOG is going to reach out to nonprofit
organizations in the region’s communities. Primarily, CAPCOG will reach out to nonprofits that have some
risk of terrorism, for example, houses of worship. CAPCOG will also reach out to nonprofits who work with
those agencies who might have a risk to terrorism. These grants are managed directly by the Office of the
Governor. Mr. Ritchey noted that the Regional Grant Process was approved by the Homeland Security
Task Force.
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A motion was made by Commissioner Dockery to approve the CAPCOG FY 2019 Homeland Security Grant
Program Regional Grant Process and Commissioner Long seconded the motion. The motion passed
unanimously and the Grant process was approved.
7.

Consider Approving Amendments to the CAPCOG Personnel Policies
Sheila Jennings, Director of Administration
Ruth Ann Delaney, Human Resources Coordinator
Ms. Jennings stated that staff reviews Personnel Policies once a year to ensure that new guidance and
laws are incorporated and to determine if any changes or updates are needed. CAPCOG’s primary source
for updates is the Texas Workforce Commission. In addition, Ms. Ruth Ann Delaney, Human Resources
Coordinator, is a member of the Texas Municipal Human Resources Association (TMHRA) and receives
training and updates through that organization. These changes have also gone through Hudson &
O’Leary’s legal review. Ms. Jennings reviewed some of the more significant changes to the policies as
noted on the redlined version provided, beginning with CAPCOG’s sexual harassment policy which needed
to include specific language if there was a complaint that involved the executive director. Ms. Jennings
explained that the complaint would need to be reported to the Chair of the Executive Committee.
Duplication regarding timeliness and attendance was eliminated and clarified. Ms. Jennings further
explained that CAPCOG’s Ombudsman have new federal regulations that direct their activities with regard
to advocacy on behalf of seniors. Clarification in CAPCOG’s policies was needed to indicate that they could
advocate on behalf of seniors when instructed by the state ombudsman. The Substance Abuse Policy,
which is a separate policy from the Personnel Policies, will have changes and updates to incorporate new
terminology and language. Updates to the Substance Abuse Policy will be on the November agenda. The
final change that Ms. Jennings highlighted was the Family Medical Leave Act (FMLA), sections 9.04, 9.05,
and 9.09. Most of those are just clarifying procedures for exhaustion of leave and how benefits are
processed when an employee is on FMLA.
After Ms. Jennings’ presentation, Judge Oakley moved for approval of agenda item 7, however, additional
discussion continued regarding the Chair’s responsibility when receiving a sexual harassment complaint
against the executive director. Council Member Heath expressed concern with the Chair’s responsibility
for conducting an investigation and whether the Chair would have resources such as legal counsel or
budgetary authority. Ms. Voights pointed out that the Chair has signatory authority with the power to
engage CAPCOG’s law firm, if necessary. She stated that the Board Chair would be contacted and the
Chair would decide who conducts the investigation. If it is relatively minor, the Chair can assign internal
HR or Administration staff to obtain information and bring it back to the Chair. Additional discussion
regarding “confidentiality” and “immediate investigation” language that was not included in the revised
policy language when the subject of the investigation is the executive director was added to match
language for other staff investigations. Ms. Voights noted that the section on grievances covers actions
by the executive director but legal counsel recommended this specific language be added.
Regarding the Ombudsman lobbying issue, Ms. Voights noted that language is more general, and a memo
clarifying the specifics of state ombudsman requirements will be prepared. She added that a member of
CAPCOG staff will need to indicate the comments being made represent that state agency, not CAPCOG.
Judge Oakley amended his motion to include the confidentiality and immediate investigation language in
the amendments to the CAPCOG Personnel Policies and Judge Pape seconded the amended motion. The
amended motion passed unanimously and the amendments were approved.
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8.

Review Annual Contracts and Recurring Monthly Expenditures for CAPCOG in FY 2019
Sheila Jennings, Director of Administration
Ms. Jennings stated that this is an annual item, only informational, and no action is required. Attached to
the agenda item sheet was a list of CAPCOG’s annual contracts which are recurring expenditures. Some
of the significant expense obligations that CAPCOG already has either under contract or professional
services, has been retained. The listing represents expenditures for a specific account or service
performed that may exceed $25,000 on an annual basis. The expenditures are listed in categories of
agreements not competitively procured. Those are usually cooperative purchasing agreements such as
Dell and OfficeMax. There are multi-year agreements such as CAPCOG’s lease, health insurance, and
property insurance. Under Professional Agreements there is Hudson & O’Leary, CAPCOG’s legal counsel
retained last year, and Whitley Penn, CAPCOG’s annual auditors. CAPCOG has another year with Whitley
Penn with an option to renew. There are also a significant number of Aging services listed and many more
vendor agreements that are not listed.
No action was required on this item.

9.

Report on Schedule of Grants and Funding Opportunities at CAPCOG in FY 2019
Sheila Jennings, Director of Administration
Ms. Jennings stated that this is another annual item to inform the Executive Committee when they will
likely be needed to take action and a general schedule for grant applications in FY 2019. A chart was
provided listing CAPCOG’s Anticipated Schedule of Grants and Funding Opportunities for FY 2019. She
pointed out that as a result of the Office of the Governor taking over Homeland Security, the schedules
became more closely aligned. Homeland Security used to be on a different cycle. The general cycle for
both of these are mandatory grant application workshops in December 2018 and applications due in
February 2019. Over this past summer, the guidebook for Community Development Block Grant (CDBG)
was updated and it was submitted to the Department of Agriculture. CAPCOG’s staff are available for
technical assistance. Ms. Jennings pointed out that the applications go to the state and not through
CAPCOG. The two program areas at the bottom of the chart, Aging Services and Solid Waste, are items
that the Executive Committee usually acts on, but not this year. She explained that there is a three-year
plan for Aging Services. The big contracts such as Meals on Wheels are with Williamson County. The chart
indicates that this is not the year for the contract as Aging is in the third year of its current contracts. Ms.
Jennings stated that CAPCOG doesn’t have solid waste grants to award right now, but will next year, as
Solid Waste is in its second year.
No action was required on this item.

10.

Consider Appointments to Advisory Committees
Betty Voights, Executive Director
Ms. Avila announced that the Homeland Security Task Force has recommended Mr. Ron Weaver for the
CATRAC vacancy on the Homeland Security Task Force Committee.
A motion was made by Judge Oakley to approve the recommendation for appointment to the advisory
committee and Ms. Carolyn Murphy seconded the motion. The motion passed unanimously.
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11.

Staff Updates: Internal Activities
Betty Voights, Executive Director
•

•

12.

Ms. Voights announced that it’s time to decide if CAPCOG is going to give a Leadership in Regionalism
award at the December meeting. The recipient of the award is supposed to be someone who has
worked across jurisdictions toward an end goal that would be considered regional and beneficial. In
the past, recipients have been legislators, a TxDOT District Engineer, some members of CAPCOG’s
Board such as Commissioner Pitts who also was TARC President, and the late Mr. Mike Fisher from
Bastrop County. The recipient doesn’t have to be an elected official. Ms. Voights asked that the
committee members send in their nominations and the nominating committee will review them at
their follow up meeting.
Ms. Voights reminded the committee that CAPCOG transitioned the regional notification system from
CodeRed to Everbridge. CAPCOG was aware that there was going to be duplication, however, CAPCOG
erred on the side of duplication versus trying to clean the database and losing a participant. CAPCOG
anticipated there could be 5 or 6 duplications, but it turned out there was a lot more than that.
CAPCOG is working through this issue. The other issue discovered was when someone registers in
WarnCentral Texas, they might not input their email address. This presents a problem when
WarnCentral Texas sends an email to the participant to update his/her account and there is no email
associated with the account. Ms. Voights mentioned these issues in case committee members hear
something about these issues. She assured everyone that Mr. Martin Ritchey has it under control and
is working on it. It was suggested to have an aggressive outreach campaign to get people to sign up.
Ms. Voights responded that landline numbers have always been easy to drop into the RNS database
system and agreed that CAPCOG needs to return to its outreach campaign to get more wireless users
signed up.

Adjourn
Mayor Van Arsdale adjourned the meeting at 10:31 a.m.

_________________________________
Judge Paul Pape, Secretary
Executive Committee
Capital Area Council of Governments

___________________
Date
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EXECUTIVE COMMITTEE MEETING
MEETING DATE:

November 14, 2018

AGENDA ITEM:

#3 Accept the Quarterly Investment Report

GENERAL DESCRIPTION OF ITEM:
The Public Funds Investment Act and the CAPCOG Investment Policy require that a quarterly investment report
be prepared for the Executive Committee. This report is for the quarter ending September 30, 2018.
All of CAPCOG’s investments are in the Texas Local Government Investment Pool (TexPool).
The beginning and ending balances for each fund reflect the operating needs of the organization and not the
performance of the investments. CAPCOG’s use of TexPool as our investment pool is to provide ready access to
idle funds for operating purposes while still earning a market interest rate for short term investments.
During the quarter the market interest rate earned was approximately 1.95%.
Total interest earnings for the quarter were $102,333.56.
THIS ITEM REPRESENTS A:
issue, project, or purchase
□ New
~ Routine, regularly scheduled item
to a previously discussed item
□ Follow-up
item requested by board member
□ Special
Other

□

PRIMARY CONTACT/STAFF MEMBER:

Lisa Byrd, Director of Finance

BUDGETARY IMPACT:
Total estimated cost: N/A
Source of Funds: N/A
Is item already included in fiscal year budget?
Does item represent a new expenditure?
Does item represent a pass-through purchase?
If so, for what city/county/etc.?

□ Yes
□ Yes
□ Yes

□ No
□ No
□ No

PROCUREMENT:
N/A
ACTION REQUESTED:
Accept the Quarterly Investment Report
BACK-UP DOCUMENTS ATTACHED:
 Quarterly Investment Report (5 pages)
BACK-UP DOCUMENTS NOT ATTACHED (to be sent prior to meeting or will be a handout at the meeting):
None

•

Capital Area Council of Governments
Quarterly Investment Report Summary
July 1, 2018 - September 30, 2018

Mziijt,fil

All Investments are held in the Texas Local Government Investment Pool (TexPool)

Market Value
Ending

Interest
Earnings

Book Value
Beginning

Book Value
Ending

Market Value
Beginning

General Fund - Operating Fund
Solid Waste - TCEQ Grant Advances
Air Quality - TCEQ Grant Advances
CAECD 911 Funds

753,975.25
221 ,351.05
20,210.59
19,757,159.20

882,448.27
72,380.76
20,309.27
20,204,891.35

753,975.25
221 ,351.05
20,210.59
19,757,159.20

882,448.27
72,380.76
20,309.27
20,204,891 .35

4,234.91
1,029.71
98.68
96,970.26

Total All Investments

20,752,696.09

21 ,180,029.65

20,752,696.09

21,180,029.65

102,333.56

Average Daily Balance

20,995,645.98

Average Yield
At September 30. 2018:
Weighted Average Maturity
TexPool Daily Net Yield
6 Month US Treasury Bill Rate

1.95%

28 Days
2.1244%
2.3000%

TexPool's S&P Global Pool Rating is AAAm. The AAAm is the highest principal stability fund rating assigned by S&P Global.
A fund rated AAAm demonstrates extremely strong capacity to maintain principal stability and to limit exposure to
principal losses due to credit risk.
Book Value Equals Market Value because TexPool seeks to maintain a $1.00 value per share as required by
the Texas Public Funds Investment Act.
This quarterly report has been prepared in compliance with the investment policy and strategy as established for the
Capital Area Council of Governments and the Public Funds Investment Act (Chapter 2256, Government Code).

Prepared by:

Director of Finance
Investment Officer

CAPITAL AREA COUNCIL OF GOVERNMENTS
General Fund
Quarterly Investment Report
July 1, 2018 - September 30, 2018

Interest

TexPool Investment

Net Transactions

753,975.25

Beginning Balance
200,103.84

July
Monthly interest
August
Monthly interest
September
Monthly interest

1,293.13
(75,865.73)
1,496.95

Activity for the Quarter

1,444.83

0.00

4,234.91

124,238.11

954,079.09
955,372.22
879,506.49
881 ,003.44
881 ,003.44
882 ,448.27

882,448.27

Ending Balance

July
August
September

805,656.66
918,100.32
881 ,147.92

Average Daily Balance for the Quarter

868,301.63

Average Daily Balance

Account Balance

1.951 %

Average Annual Interest Rate

2

CAPITAL AREA COUNCIL OF GOVERNMENTS
Solid Waste
Quarterly Investment Report
July 1, 2018 - September 30, 2018

Interest

TexPool Investment

Net Transactions

221 ,351.05

Beginning Balance
0.00

July
Monthly interest
August
Monthly interest
September
Monthly interest

355.21
0.00
361.63
(150,000.00)
312.87
1,029.71

Activity for the Quarter

221,351.05
221,706.26
221,706.26
222,067.89
72,067.89
72,380.76

(150,000.00)
72,380.76

Ending Balance

July
August
September

221,362.51
221 ,717.93
192,099.18

Average Daily Balance for the Quarter

211,726.54

Average Daily Balance

Account Balance

Averaqe Annual Interest Rate

1.945%

3

CAPITAL AREA COUNCIL OF GOVERNMENTS
Air Quality
Quarterly Investment Report
July 1, 2018 - September 30, 2018

Interest

TexPool Investment

Net Transactions

Account Balance
20,210.59

Beginning Balance
0.00

July
Monthly interest
August
Monthly interest
September
Monthly interest

32.41
0.00
33.01
0.00
33.26

Activity for the Quarter

98.68

20,210.59
20,243.00
20,243.00
20,276.01
20,276.01
20,309.27

0.00
20,309.27

Ending Balance

Average Daily Balance

July
August
September

20,211.64
20,244.06
20,279.34

Average Daily Balance

Quarter

20,245.01

Averaqe Annual Interest Rate

1.950%

4

CAPITAL AREA COUNCIL OF GOVERNMENTS
CAECD 911 Fund
Quarterly Investment Report
July 1, 2018 - September 30, 2018

Interest

TexPool Investment

Net Transactions

Beginning Balance
July
Monthly interest
August
Monthly interest
September
Monthly interest
Activity for the Quarter

19,757,1 59.20
(200,103.84)
31,624.59
550,865.73
32,264.67
0.00
33,081.00
96,970.26

19,557,055.36
19,588,679.95
20,1 39,545.68
20, 171 ,810.35
20,171,810.35
20,204,891.35

350,761.89

Ending Balance

Average Daily Balance

Account Balance

20,204,891.35

July
August
September

19,706,539.65
19,804,460.29
20,175,118.45

Average Daily Balance for the Quarter

19,895,372.80

Average Annual Interest Rate

1.950%
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EXECUTIVE COMMITTEE MEETING
MEETING DATE:

November 14, 2018

AGENDA ITEM:

#4 Ratify Contracts for Basic Life, Voluntary Life, Long Term Disability Insurance, Dental,
and Vision Benefits for CAPCOG Employees

GENERAL DESCRIPTION OF ITEM:
This year we decided it was time to look at market for insurance benefits and contracted with IPS Advisors, to
issue a Request for Proposal (RFP). The result of the request for proposals for health services benefits for CAPCOG
employees issued in September resulted in a plan of multiple providers. Texas Municipal League
Intergovernmental Employee Benefits Pool (TML Multistate IEBP) submitted a last minute proposal with much
better rates than the annual rerate we had already received; the new structure of the plan was the best option
for CAPCOG and we have renewed with them.
This agenda item is to ratify new contracts; the decision to contract with different providers for other benefits
needed to be made prior to the Executive Committee meeting to support the employee enrollment timeline. The
new providers are:
Mutual of Omaha
Superior Vision

Basic Life, Voluntary Life, Long Term Disability Insurance, and Dental benefits
Vision benefits

Rates for Basic Life, Voluntary Life, Long Term Disability Insurance are guaranteed for 3 years, Vision coverage
rates are guaranteed for 4 years. Dental benefits are for one year. The decision to renew with TML along with
these new contracts for services results in a savings of $21,279 over what we budgeted for 2019.
THIS ITEM REPRESENTS A:
New issue, project, or purchase
Routine, regularly scheduled item
Follow-up to a previously discussed item
Special item requested by board member
Other
PRIMARY CONTACT/STAFF MEMBER:

Sheila Jennings, Director of Administration

BUDGETARY IMPACT:
Total estimated cost: $54,174 for the listed services, current employees and covered dependents
($66,406 budgeted in FY 2019).
Source of Funds: Fringe Benefits pool
Is item already included in fiscal year budget?
Yes
No
Does item represent a new expenditure?
Yes
No
Does item represent a pass-through purchase?
Yes
No
If so, for what city/county/etc.?
PROCUREMENT: Attached memo explains RFP and proposal review process.
ACTION REQUESTED:
Ratify Contracts with Mutual of Omaha for Basic Life, Voluntary Life, Long Term Disability Insurance, and Dental
Services, and with Superior Vision for Vision Benefits for CAPCOG employees in 2019.

BACK-UP DOCUMENTS ATTACHED:
1. Memo to Executive Committee.
2. IPS Advisors’ Benchmark Comparison of CAPCOG Health Benefits.
3. IPS Advisors Recommendations on Health Benefits, presented October 23, 2018.
BACK-UP DOCUMENTS --NOT ATTACHED (to be sent prior to meeting or will be a handout at the meeting):
None

/*"

6800 Burleson Road, Building 310, Suite 165
Austin, Texas 78744-2306
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www.capcog.org

Cap it.ii Are2 Council o( Governments

CAPCOG

rrrn

BASTROP

BLANCO

BURNET CALDWELL

FAYETTE

HAYS

LEE

LLANO TRAVIS WILLIAMSON

MEMORANDUM
October 29, 2018

~

TO:

Executive Committee

FROM:

Sheila Jennings, Director of Administration

RE:

Results and Recommendations for CAPCOG's Employee Benefits for 2019

1f-"

Background
CAPCOG's benefit package includes medical, vision, dental and long-term disability insurance for employees
paid 100% by CAPCOG. CAPCOG also contributes $2,000 per employee per year to employee Health
Reimbursement Agreement accounts (HRAs). There is no contribution from the COG for health care benefits
for dependents. CAPCOG's Health Insurance and other benefits are with the TML Intergovernmental
Employee Benefits Pool (TMLIEBP) and is on a January 1st renewal. In the CAPCOG budget for 2019, we had
included a 5% increase in CAPCOG's medical premiums, as we had been told to expect by TMLIEBP, based
upon our past year's utilization of the benefits.
Staff procured IPS Advisors on August 8, 2018, to assist us in testing the market for our health plan and
benefits and to advise us in opportunities to align benefits with changes in the workforce, healthcare
industry changes and increasing employee benefit costs. CAPCOG last tested the market for health insurance
in 2014, and at that time the only respondent was TMLIEBP.
Process
IPS Advisors issued an RFP on our behalf on September 14, 2018, and Brett Bower, our broker, presented
the analysis of all proposals received and recommendations for services to Betty Voights, Executive Director,
Ruth Ann Delaney, our Human Resources Coordinator, and me on October 23, 2018.
We also convened a group of CAPCOG employees to serve as a focus group during this time to help us
determine what priorities employees have for their benefits. The focus group met with Betty, Ruth Ann, and
me on October 5th, prior to any results from the RFP, and again on October 24th to review IPS Advisors'
recommendations.
Results
IPS Advisors received a number of competitive proposals for each benefit, which provided us choices. For
our health insurance plan, TMLIEBP responded with a new re-rate proposal that changed our drug
formulary, reduced our deductible, and implemented co-pays. There are increases in spouse and family
premiums, but those should be off-set by the reduced deductible and no balance-bil ling. The new proposal
made TMLIEBP more competitive in the analysis, with small savings to CAPCOG, therefore we have accepted
the option to renew with TMLIEBP.
However, we received better offerings for vision, dental, basic life, voluntary life, and long term disabilities,
and will not be renewing those services with TMLIEBP. The recommendations for each of these services are

in the attached - changes in providers for those services require new contracts, which had to be prepared
and accepted in advance of the Executive Committee meeting on November 14, 2018. The ratification of
those contracts are included on the Executive Committee agenda. The savings to CAPCOG are calculated at
$21,279 for the year (in comparison to 2019 budgeted).
Benchmarking our Benefits
IPS Advisors also presented CAPCOG with a benchmark comparison of our benefits to other political
subdivisions. This benchmark indicates that most similar organizations offer two plans (a PPO and a HDHP),
which has not to-date been available to CAPCOG with TMLIEBP due to our size. However, we understand
that TML is planning to make those offerings in the near future.
CAPCOG's benefits compare very well to other organizations - we pay the full employee premium, which is
not always the case for other smaller political subdivisions, and CAPCOG employees receive an HRA
contribution that is higher than most.

Attachments:
IPS Advisors' Benchmark Comparison of CAPCOG Health Benefits
IPS Advisors' Recommendations for 2019, presented October 23, 2018

Superior Vision’ s offer is a decrease of 25% under current for similar plan of benefits. *NEW:
The vision plan is a PPO that includes a network of vision providers that will allow employees
to eliminate balance billing and paying out of pocket to, later be reimbursed. The offer
includes a 4-Year rate guarantee to January 2023.

2019 Vision – Superior Vision

Mutual of Omaha’ s offer is a decrease of 56% under current for comparable long term
disability benefits and includes a 3-year rate guarantee to January 2022.

2019 Long Term Disability– Mutual of Omaha

Mutual of Omaha’ s offer matches current costs for comparable voluntary life benefits and
includes a 3-Year rate guarantee to January 2022. *NEW: Additionally, employee’s are able
to increase their voluntary life $10,000 annually (at open enrollment) without providing
Evidence of Insurability.

2019 Voluntary Life – Mutual of Omaha

Mutual of Omaha’ s offer is a decrease of 22% under renewal for comparable life benefits and
includes a 3-Year rate guarantee to January 2022.

2019 Basic Life- Mutual of Omaha

Recommendations
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TML IEBP’s offer is, essentially, the same cost as the renewal outlined in the original Rerate.
However, the proposed benefit plan will reduce out of pocket costs for employees. The
proposed benefit includes copays for physician visits that include the costs of Lab and X ray.
Additionally, the PPO plan offered thru TML IEBP has a reduced deductible of $1,000 and a
reduced out of pocket maximum of $3,000.

2019 Medical - TML IEBP

Mutual of Omaha’ s offer is a decrease of 25% under the renewal for a comparable plan of
benefits (with the notable exception of Orthodontia which would be reduced from $3,000 per
lifetime to $2,500 per lifetime). *NEW: The dental plan is a PPO that includes a network of
dentists that will allow employees to eliminate balance billing and paying out of pocket to, later
be reimbursed.

2019 Dental – Mutual of Omaha

Recommendations
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EXECUTIVE COMMITTEE MEETING
MEETING DATE:

November 14, 2018

AGENDA ITEM:

#5 Consider Approving 2019 Aerial Imagery (12” Orthoimagery) Purchase for GIS-911
PSAP Systems

GENERAL DESCRIPTION OF ITEM:
Aerial Imagery (Orthoimagery) for the CAPCOG region is acquired annually through a cooperative purchasing
program involving regional jurisdiction participants, typically cities and counties, resulting in cost-savings due to a
volume discount and cost-sharing in overlapping areas of interest. CAPCOG’s cost-share amount equates to the
areas not purchased by other jurisdictions. This ensures that there is complete coverage of new aerial imagery for
the 10-county region.
The imagery provides the foundation for GIS map creation necessary for accurate 9-1-1 call routing, and map
location reference for 9-1-1 call-takers/dispatchers at the Public Safety Answering Points (PSAPs) using GIS-based
systems.
THIS ITEM REPRESENTS A:
issue, project, or purchase
□ New
Routine,
regularly scheduled item
~
Follow-up to a previously discussed item
□ Special item requested by board member
□ Other

□

PRIMARY CONTACT/STAFF MEMBERS:

Chris Schreck, Regional Planning and Services Director
Craig Eissler, GIS Program Manager

BUDGETARY IMPACT:
Total estimated cost: $173,077.35
Source of Funds: Capital Area Emergency Communications District (CAECD)
Is item already included in fiscal year budget?
Yes
No
Does item represent a new expenditure?
Yes
No
Does item represent a pass-through purchase?
Yes
No
If so, for what city/county/etc.? n/a
PROCUREMENT:
This data acquisition is managed by the State of Texas, Texas Natural Resources Information System (TNRIS)
StratMap program. It utilizes DIR contracts with several geospatial vendors, and Fugro Land USA was selected
(again) for the 2019 aerial imagery acquisition based on overall best value.
ACTION REQUESTED:
Authorization to proceed with purchase order.
BACK-UP DOCUMENTS ATTACHED:
 Project Participant Map & Total Costs
BACK-UP DOCUMENTS NOT ATTACHED (to be sent prior to the meeting or will be a handout at the meeting)
None
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EXECUTIVE COMMITTEE MEETING
MEETING DATE:

November 14, 2018

AGENDA ITEM:

#6 Consider Approving Revisions to the Drug and Alcohol Abuse Policy

GENERAL DESCRIPTION OF ITEM:
CAPCOG’s initial Substance Abuse Policy was drafted in 1997 and was out of date. This amended version, the
Drug and Alcohol Abuse Policy, uses current terminology, clarifies when testing may be required and who may
authorize it, shortens the procedures of a test (which would be conducted by a third party), and eliminates
duplications among sections of the earlier policy. Previously we have required that the employee submit to drug
and alcohol testing at any time or be subject to immediate termination; in this revision, we will have employees
sign the consent form for testing at the time of employment. We also eliminated a lengthy section of the policy
that provided definitions of drugs.
Guidance in making these updates came from three sources: Texas Workforce Commission’s sample policy and
authorization, and their guidance for employers; the Texas Municipal Human Resources Association’s Sample
Handbook; and examples from the Society for Human Resource Management (SHRM). This policy has been
reviewed by CAPCOG legal counsel.
THIS ITEM REPRESENTS A:
~ New issue, project, or purchase
regularly scheduled item
□ Routine,
Follow-up to a previously discussed item
□ Special item requested by board member
□ Other

□

PRIMARY CONTACT/STAFF MEMBER:

Sheila Jennings, Director of Administration
Ruth Ann Delaney, Human Resources Coordinator

BUDGETARY IMPACT:
Total estimated cost: N/A
Source of Funds:
Is item already included in fiscal year budget?
Does item represent a new expenditure?
Does item represent a pass-through purchase?
If so, for what city/county/etc.?

Yes
Yes
Yes

No
No
No

PROCUREMENT: N/A
ACTION REQUESTED:
Approve revisions to the Drug and Alcohol Abuse Policy.
BACK-UP DOCUMENTS ATTACHED:
 The current Substance Abuse Policy with revisions redlined, including comments.
BACK-UP DOCUMENTS NOT ATTACHED:
 Copies of the updated version without edits will be available at the meeting.

■ --

CAPITAL AREA COUNCIL OF GOVERNMENTS
DRUG AND ALCOHOL ABUSE POLICY –
REVISED OCTOBER 2018

CAPITAL AREA
COUNCIL OF GOVERNMENTS

SUBSTANCE ABUSE POLICY

EFFECTIVE
MAY 14, 1997
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The Capital Area Council of Governments (CAPCOG) has a legal responsibility and management
obligation long standing commitment to ensureprovide a safe, quality-oriented and productive work
environment for our, as well as paramount interest in protecting the public by ensuring that its
employees and others visiting or training within our agency have the physical stamina and emotional
stability to perform their assigned duties.To promote
this
--goal,
- -Eemployees are required to report to
work in appropriate mental and physical condition to perform their jobs in a satisfactory and safe
mannerof the Capital Area Council of Governments must be free from drug or alcohol dependence,
illegal drug use, or drug or alcohol abuse as a condition of employment. Throughout these policies,
A.

reference to alcohol, drugs, or controlled substances includes inhalants.I

B.

C.

IActions adverse Ito
I

the Capital Area Council of Governments and the employee could occur if the
Capital Area Council of Governments fails to address and ensure that employees can perform
their duties without endangering themselves or the public.
There is sufficient evidence to conclude that use of illegal drugs, drug or alcohol dependence, and
drug or alcohol abuse seriously impair an employee's performance and general physical and
mental health. The illegal possession and use of drugs or narcotics by Capital Area Council of
Governments employees is a crime and is clearly unacceptable.
The intent of this policy is as follows:

1.
To provide clear guidelines and consistent procedures for handling incidents of
employees' use of alcohol, drugs, or controlled substances that affect job performance, and to make
every effort to institute and maintain a drug-free workplace;
2.

To ensure that employees conform to all state and federal regulations regarding alcohol,
drugs, or controlled substances; and

3.

To provide substance abuse prevention education for all employees.

Prohibition Against Alcohol and Illegal and Unauthorized Drugs. While on CAPCOG premises, or while
conducting CAPCOG business off premises while on official CAPCOG time , no employee may use,
possess, distribute, sell, or be under the influence of alcohol, inhalants, illegal drugs, including drugs
which are legally obtainable but which were not legally obtained, and prescribed or over-the-counter
drugs which are not being used as prescribed or as intended by the manufacturer.
No employee in his or her work-related capacity should ever be impaired because of the excessive use

2
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of alcohol. CAPCOG employees may not store or transport alcohol in a CAPCOG-owned or leased
vehicle.
Prohibition Against Illegal and Unauthorized Drug-Related Paraphernalia. This policy also prohibits
the use, possession, distribution and sale of drug-related paraphernalia while on CAPCOG premises,
while on dutyassignment, while conducting CAPCOG-related business or other CAPCOG-related
activities off premises. Drug-related paraphernalia includes material and/or equipment designed for
use in testing, packaging, storing, injecting, ingesting, inhaling or otherwise introducing illegal or
unauthorized drugs into the body.
Permissive Use of Prescribed and Over-The-Counter Drugs. The legal use of prescribed and overthe-counter drugs is permitted while on CAPCOG premises, while on duty, while conducting CAPCOGrelated business or other activities off premises only if it does not impair an employee's ability to
perform the essential functions of the job (or operate the vehicle, property or other equipment)
effectively and in a safe manner that does not endanger the employee, citizens or other individuals in
the workplace. Examples of impairment include, but are not limited to, drowsiness, dizziness,
confusion, or feeling shaky.

II. SCOPE OF POLICY: PROCEDURES
A.

Controlled substance __ For the purposes of this policy, "controlled substance" includes all chemical substances or
drugs listed in any controlled substances acts or regulations applicable under any federal, state, or local laws, as well
as inhalants.
__

B.

Illegal drug For purposes of this policy, "illegal drug" includes any drug the possession of which is prohibited under
state or federal laws.

C.

On the job __ For the purposes of this policy, an employee is considered "on the job" whenever he/she is:
1.
On Capital Area Council of Governments property, including parking lots and various Capital Area Council of
Governments office locations, at any time.
2.

Driving or riding as a passenger in a Capital Area Council of Governments vehicle.

3.

Engaged in Capital Area Council of Governments business.

D.

Under the Influence — For purposes of these policies, "under the influence" means use of alcohol or other drugs,
including prescription drugs, over-the-counter drugs, inhalants, or any other substance which, when used, causes an
altered psychological and/or physiological state where there is any possibility that use may impair the employee's
ability to perform his/her job or may adversely affect his/her safety or the safety of others.

E.

The following are prohibited by the Capital Area Council of Governments when occurring "on the job" as that term is
defined in this policy:
1.

Possession, consumption, or being under the influence of illegal drugs or controlled substances while on the

3
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job.

2.

Distribution, sale, or purchase of a controlled substance or illegal drug while on the job.

3.

Distribution, sale, or purchase of a controlled substance or illegal drug while on the job, even if the controlled
substance or illegal drug, which is the subject of the sale or purchase, is not actually possessed on the job.

4.

Possession, use, or being under the influence of a controlled substance, prescription drug, or illegal drug
while on the job, except:

5.

Formatted Table

a.

when under, and in strict accordance with, a physician's direction; and

b.

such use will not impair the employee's ability to perform his/her job safely; and

c.

when the immediate supervisor has been notified in advance regarding the use of a prescribed
controlled substance and has approved the employee's working under these conditions.

Being under the influence of alcohol or other drugs, including prescription drugs, over-the-counter drugs,
inhalants, or any other substance which, when used, causes an altered psychological and/or physiological
state where there is any possibility that use may impair the employee's ability to perform his/her job or may
adversely affect his/her safety or the safety of others.

Arrests and Convictions and Their Mandatory Reporting. Employees must notify their immediate
supervisor in writing, of any alcohol or drug-related arrest and/or conviction (including a plea of nolo
contendere) or deferred adjudication, or deferred prosecution agreement for a violation occurring off
duty and/or in the workplace no

Commented [RAD4]: This information is moved up from
after “Testing” and partially reworded with the help of TMHRA.

later than five (5) days of such a charge, conviction, plea resulting in deferred adjudication, or deferred
prosecution agreement.

Off-Duty Conduct.
CAPCOG may take disciplinary action, up to and including termination of
employment, if an employee’s off-duty use of or involvement with drugs or alcohol is inconsistent with
the employee’s job duties, or when such off-duty use or involvement adversely affects the employee’s
job performance. Any employee reporting to work under the influence of illegal drugs or alcohol may
be disciplined, up to and including termination.
Rehabilitation/Treatment.
F.
Employee Assistance
Rehabilitation/Treatment.
1. Chemical dependency is regarded as an impairment, and for CAPCOG support and assistance,
an employee must acknowledge the problem and seek and accept counseling and/or
rehabilitation before it impairs job performance and/or jeopardizes the employee’s
employment.
2. Employees with drug or alcohol problems that have not resulted in, and are not the immediate
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subject of, disciplinary action may request approval to take a leave of absence to participate in
a doctor-approved rehabilitation or treatment program. (An employee may not enroll in a
rehabilitation or treatment program in lieu of disciplinary action.) Unless otherwise required by
law, it is CAPCOG’s policy to grant such a leave of absence only once during the course of an
employee’s employment with CAPCOG.

3. it is the employee's responsibility to participate in rehabilitation as a condition of continued
employmenTThe cost of rehabilitation programs is the employee's responsibility although
CAPCOG’s group health insurance policy may cover some costs.
1.4.
During the CAPCOG approved time off for a medically approved rehabilitation or
treatment program, the employee must use any available vacation leave, sick leave,
compensatory time off, or other accrued paid leave time. The leave may be designated as
FMLA if the employee is eligible. Rehabilitation is the Capital Area Council of Governments
primary objective when an employee is impaired; however, circumstances may necessitate
disciplinary action against the employee up to and including dismissal.
5. If the employee successfully completes the prescribed rehabilitation or treatment, CAPCOG will
make reasonable efforts to return the employee to the prior position or one of similar pay and
status as required by law. However:
A written release to return to work from the pre-approved rehabilitation or treatment
facility/program will be required;
Initial negative test for drugs and/or alcohol before returning to work;
Agree to random drug tests for up to a year after return; and
Immediate termination for any subsequent positive test result.

Policy Violations. Violations of this Drug and Alcohol Abuse Policy will generally lead to disciplinary
action, up to and including immediate termination of employment.
G.

Condition of Employment __ Compliance with this policy is a condition of employment.

H.

Testing

Testing of Employees. CAPCOG may ask an employee to submit to a drug and/or alcohol test at any
time it feels that the employee may be under the influence of drugs or alcohol, including, but not

5
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limited to, the following circumstances:

1. For-Cause Testing:
a. Evidence of drugs or alcohol on or about the employee’s person or in the employee’s
vicinity,
a.
Unusual conduct on the employee’s part that suggests impairment or influence of drugs or alcohol,

b.
c. An employee who had threatened, exhibited, or engaged in violence on CAPCOG
property,
d. Negative performance patterns, or
e. Excessive and unexplained absenteeism or tardiness.

Commented [RAD6]: Wording for 1 and 2 from TWC policy
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safety issues and serious on-duty injury.

2. Post-Accident Testing: Any employee involved in an on-the-job accident or injury under
circumstances that suggest possible use or influence of drugs or alcohol in the accident or
injury event they may be asked to submit to a drug and/or alcohol test. “Involved in an on-thejob accident or injury” means not only the one who was or could have been injured, but also
any employee who potentially contributed to the accident or injury event in any way.
3. Tests will be paid for by CAPCOG. To the extent possible, testing will normally be done during
the employee’s normal work time.
4. If the employee refuses to be tested, or who attempts to alter or tamper with a sample or any
other part of the testing process, he or she will be subject to disciplinary action up to and
including termination.
1.

Drug or alcohol testing of employees may be conducted under any of the following
circumstances:
a. When there is a reasonable suspicion that an employee is under the influence,
intoxicated, or impaired as a result of the consumption or use of any drugs or alcohol. Factors
which could establish reasonable suspicion or probable cause include, but are not limited to:
(1) sudden changes in work performance;
(2) violation of Capital Area Council of Governments safety policies;
(3) involvement in an accident, or near-accident;

6
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discovery or presence of substances in an employee's possession or near the
employee's workplace;
odor of alcohol and/or residual odor peculiar to some chemical or controlled
substances;
unexplained and/or frequent absenteeism;
personality changes or disorientation;
arrest or conviction for violation of a criminal drug statute;
an allegation involving the use, possession, or sale of drugs or narcotics;
an allegation involving the actual use of force; or
a serious on-duty injury to the employee or another person.

b.

1.

When an employee is found in possession of alcohol or drugs in violation of this policy,
or when such alcohol or drugs are found in an area controlled or used by the employee
(e.g., employee's locker or desk).
c. Following an accident the nature of which indicates possible impairment of ability or
judgment, or following an incident in which safety precautions were violated or careless
acts were performed.
2. When, based on reasonable suspicion, an employee is asked to submit to
drug or alcohol testing, he/she will be informed of the reason(s) he/she is
being asked to submit to the test and will be informed that refusal constitutes
insubordination and may result in discipline up to and including dismissal. 3.If
the
employee refuses to consent to the testing, the refusal should be in writing. Failure to put in
writing the employee's refusal to be tested may result in discipline up to and including dismissal.
4.

If the employee consents to the testing, he/she will do so in writing and authorize in writing
the release of the medical information.

5.

If the employee consents to the testing, but refuses to authorize release of the medical
information, disciplinary action may be taken because of that refusal. 6. The fact of the test
and the results are kept confidential in a separate file maintained by the executive director
or his or her designee. One or more persons in the personnel office will be designated to
receive testing results and will notify the appropriate Capital Area Council of Governments
managers or official(s) on a need-to-know basis only.Discipline

1. Any employee who violates any part of the Capital Area Council of Governments' Substance
Abuse Policy is subject to discipline up to and including dismissal.
2. Any employee convicted on a charge of illegal possession, use, distribution, purchase, or sale
of any controlled substance or alcohol, while off Capital Area Council of Governments property and off
duty, may be subject to discipline up to and including dismissal, where the Capital Area Council of
Governments concludes that such conduct adversely affects the Capital Area Council of Governments or
Capital Area Council of Governments services. In addition, the Capital Area Council of Governments may
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impose discipline up to and including dismissal for such off-duty conduct in the absence of a conviction
where the Capital Area Council of Governments has reasonable evidence of the commission of those acts
and the Capital Area Council of Governments concludes that such conduct adversely affects the Capital
Area Council of Governments or Capital Area Council of Governments services. 3. An employee who is
charged with a criminal violation of any alcohol or drug statute must notify his/her supervisor within five
(5) days of such charge. Criminal drug statutes include federal, state, and local laws involving alcohol or
drugs (including controlled substances). Failure to report a charge may result in disciplinary action up to
and including dismissal. A charge of
violating any criminal drug statute may result in disciplinary action up to and including
dismissal.J.
Policy of Administering Drug/Alcohol Test to Employees
The possession of a controlled substance (either on the employee's person or in an area
otherwise controlled by the employee) or being under the influence of a controlled substance or
alcohol on Capital Area Council of Governments property or while on the job is prohibited.
Employees suspected of being under the influence of a controlled substance or alcohol may be
requested to undergo urinalysis or other appropriate medical tests. Refusal to undergo such a
test may result in disciplinary action up to and including dismissal.
K. Guidelines for Supervision in Administering Drug/Alcohol Tests
Testing Procedures.
Supervisors may request employees suspected of violating this policy to undergo medical tests to determine whether
they have consumed, used, or are under the influence of controlled substances or alcohol. The following guidelines
must be followed:

1. All testing must normally be authorized in advance by the executive director. If the executive
director is unavailable within a reasonable period of time, the executive director’s designee
may authorize the testing. For reasonable suspicion testing, testing may not be authorized
without the supervisor’s documentation of the articulable factors which led the supervisor to
suspect that the employee is under the influence of illegal or unauthorized drugs or alcohol.
Testing should be arranged as soon as possible after the supervisor’s articulable observations
and the executive director’s approval.When a supervisor other than the department head
suspects an employee has violated this policy, the supervisor should consult the executive
director. In the executive director's absence, the supervisor should consult the executive
director's designee. Both supervisory officials should meet with the subject employee.

2. If an employee’s conduct resulted in a work place accident, injury or “near miss,” or reasonable
suspicion exists to believe that the employee has violated CAPCOG’s Drug and Alcohol Abuse
Policy, the employee will be provided with transportation to the testing facility. A supervisor or
other designated CAPCOG representative may be required to stay with the employee during
the testing process. CAPCOG may, in its discretion, reassign the employee or put the employee
on administrative leave until the test results are received. CAPCOG will make arrangements to
have the employee transported home after the testing.If both supervisors (or management
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officials) agree, the employee should be requested to undergo urinalysis in accordance with
Attachment A of this policy. All discussion of the situation should be held privately. A signed
consent form should be obtained from the employee if possible. If the employee consents to
the test, but refuses to sign the consent form, his/her consent should be documented (with
date and signatures) by the supervisors and the individual administering the test.

1.3.
All substance abuse testing will be performed by an approved laboratory or healthcare
provider chosen by CAPCOG. All positive test results will be subject to confirmation testing.If
the employee states that he/she is taking a medication prescribed by a doctor, ask him/her to
take the test anyway. If the test reveals the presence of a drug prescribed for the employee,
he/she will not be subject to discipline unless the levels of the drug show purposeful abuse.
Even if the employee is not abusing a prescribed drug, the drug may make him/her unfit for
work. If so, the employee should be told that he/she may not be allowed to report to work
when taking the prescribed medication.I

Test results will be maintained in a confidential file separate and apart from the employee’s personnel
2. file. Any medical-related information will be confidential and accessible only by the executive
director and Human Resources; supervisors on a need to know basis, including those who have
a need to know about necessary restrictions on the work or duties of an employee and any
necessary accommodation; government officials; insurance companies as may be necessary to
provide health or life insurance to employees; by court order or as otherwise legally mandated;
and as necessary to protect the interests of CAPCOG.No physical force or threat of physical
force will be used in connection with this procedure. (Of course, if the employee is creating a
dangerous situation, appropriate force can be used to restore safe conditions, but only if
necessary.)
3.
4.
5.
If the employee refuses to take the test after the consent form is read to
him/her, the employee should be relieved of duty (sent home, taken to see an appropriate
management official, etc.) to await disciplinary proceedings. In most cases, an employee
suspected of violating this policy should not be allowed to continue working.
5.
6.
6.
If the employee does agree to take the test, he/she should be taken to
the hospital or lab designated by the Capital Area Council of Governments for Capital Area
Council of Governments employee drug testing. Please remember that the employee has no
obligation to take the test and may change his/her mind and leave at any time. Do not
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attempt to intimidate any employee for changing his/her mind or for refusing to take a test.

7.
8.

9.
10.

11.
12.

7.
In following the above procedures, you should attempt to accommodate
any reasonable employee request or objection.
8.
As soon as possible, and irrespective of the results of the test, both
supervisors (or management officials) should write separate reports on the incident. These
reports should give as much detail as possible concerning:
a.
the employee's observed condition (glassy-eyed, alcohol on
breath, staggering, etc.) and

13.
14.

b.
any actions taken by any persons involved in the incident.

15.
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16.

9.
The circumstances surrounding the incident should be kept confidential
(except as to any notification of state or federal agencies that may be required by law), and the
matter should not be discussed with any personnel or elected officials, supervisory or otherwise,
who do not have a need to know. All personnel involved in the matter should be advised of this
confidentiality requirement.
L. Urinalysis Procedures
A urinalysis to detect drug or alcohol presence will be performed by a hospital or lab
designated by the Capital Area Council of Governments to perform such tests on Capital Area
Council of Governments employees. These tests will be performed in accordance with the
procedures set forth in Attachment A of this policy.
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Attachment A
URINALYSIS PROCEDURES

A. Obtaining Urine Samples
1. The employee designated to give a sample must be positively identified prior to any sample
being obtained.
2. The room where the sample is obtained must be private and secure with documentation
maintained that the area has been searched and is free of any foreign substance. The person
administering the test will take steps necessary to make reasonably sure that the sample is from the
employee or applicant and was actually passed at the time noted on the record. Specimen
collection will occur in a medical setting, and the procedures should not demean, embarrass, or
cause physical discomfort to the employee or applicant.
3. An interview with the employee or applicant prior to the test will serve to establish use of
drugs currently taken under medical supervision.
4. Specimen samples must be sealed, labeled, and checked against the identity of the employee
or applicant to ensure the results match the individual being tested. Samples shall be stored in a
secured and refrigerated atmosphere until tested or delivered to the testing lab representative.
B. Processing Urine Samples
1.

The testing or processing phase shall consist of a two-step procedure:
a. initial screening step, and
b. confirmation step.

2. The urine sample is first tested using a screening procedure. A specimen testing positive will
undergo an additional confirmatory test. An initial positive report should not be considered
positive; rather, it should be classified as confirmation pending.
3. The confirmation procedure should be technologically different from the initial screening
test. Notification of test results to the supervisor or executive director will be held until the
confirmation results are obtained. In those cases where the second test confirms the presence of
drugs or alcohol in the sample, the sample will be retained for six (6) months to allow further testing
in case of dispute.
4.

The testing method selected must be capable of identifying marijuana, cocaine, and other
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major drugs of abuse including heroin, amphetamines, and barbiturates, as well as alcohol and
inhalants. Personnel utilized for testing will be certified as qualified to conduct urinalysis, or
adequately trained to conduct such tests.
5. The Capital Area Council of Governments will use only a laboratory that has been approved
and certified by the U.S. Department of Health and Human Services.
6. Applicants and employees who have participated in the drug and alcohol testing program,
and whose tests indicated no drugs or alcohol were found, will receive a letter stating that no illegal
drugs or alcohol were found. If an employee requests such, a copy of the letter will be placed in the
employee's personnel file.
C. Chain of Evidence __ Storage
1. Where a positive report is received, urine specimens will be maintained under secured
storage for a period of not less than six months.
2. Each step in the collecting and processing of the urine specimens will be documented to
establish procedural integrity and the chain of evidence.
D. Types of Urinalysis Available
The following analytical methods for the detection of drugs or alcohol in the urine are
recommended for consideration following adoption of a drug and alcohol testing program:
1.

Chromatographic Methods

a. TLC (Thin Layer Chromatography), recommended for initial screening step or HPTLC (High
Performance Thin Layer Chromatography);
b. GLC (Gas Liquid Chromatography);
c.

GC/MS (Gas Chromatography/Mass Spectrometry), recommended for confirmation step;

and/or
d. HPLC (High Pressure Liquid Chromatography).
2.

Immunological Methods
a.

RIA (Radioimmunoassay); and/or

b. EMIT (Enzyme Multiplied Immunoassay Technique), recommended for initial screening
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step.
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SCHEDULE 1
DRUG TESTING PROTOCOL

An immunoassay will be used for the initial test with the following cut-off levels:

Substance

Initial Test
Cut-off Levels (ng/ml)

Marijuana Metabolites
Cocaine Metabolites
Opiate (Codeine and Morphine)*
Phencyclidine (PCP)
Amphetamines
_______________

100
300
*300
25
1,000

* 25 ng/ml if immunoassay specific for free morphine.

All initially positive test results will be confirmed by gas chromatography/mass spectrometry
(GC/MS). The following cut-off levels apply for confirmation testing:

Substance

Confirmation Test
Cut-off Levels (ng/ml)

Marijuana Metabolites1
Cocaine Metabolites2
Opiate (Codeine and Morphine)
Phencyclidine (PCP)
Amphetamines
_______________

15
150
300
25
500

1 Delta-9-tetrahydrocannabinol-9-carboxylic acid.
2 Benzoylegonine.
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Attachment B
DESCRIPTIONS AND EFFECTS OF COMMONLY ABUSED DRUGS

ALCOHOL __ ETHYL (BEVERAGE) ALCOHOL: Code Names booze, hooch, brewski, drink.
Description: A central nervous system sedative, beverage alcohol is a clear liquid
produced by fermentation and distillation from agricultural products. 0.6 oz. of pure ethyl alcohol
(1.5 oz. of 80 proof liquor) is a normal dose of beverage alcohol. This is the amount of alcohol
present in a standard bar drink, a 12-oz. container of beer, and a 5-oz. glass of wine.
Short-Term Effects: A moderate dose of alcohol (3 drinks) depresses the inhibitory and
behavioral centers of the brain. Some users may experience euphoria, a loss of inhibition, and
increased self-confidence; others may become truculent and depressed. Thought processes,
memory, perception, speech, and motor skills will all be impaired by a moderate dose of alcohol.
The control functions of the higher brain are exceedingly relaxed by higher doses of alcohol. Users
experience highly exaggerated emotions and unpredictable mood swings. A user's thinking,
judgment, perceptions, and motor functions may be critically impaired. Very high doses will induce
a stupor and unconsciousness.
Long-Term Effects: Users who consume daily high doses of alcohol experience
depression, anxiety, and permanently impaired speech, perception, and motor skills. Liver disorders
such as alcoholic hepatitis and cirrhosis may develop. A chronic user of alcohol develops a physical
and psychological dependence on the drug as his or her brain develops a tolerance and becomes less
sensitized to alcohol's effects.
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AMPHETAMINES: Code Names: speed (Benzedrine or Dexedrine), bennies, black beauties
(Biphetamine), crystal (Desoxyn), pep pills, lip poppers, ice, uppers.
Description: Amphetamines are central nervous system stimulants produced through
chemical synthesis. Legal amphetamines manufactured by the pharmaceutical industry are white,
odorless crystals or water-soluble powders. Illicit concoctions may be impure off-white or yellowish
powders or crystals, or capsules and tablets in various sizes and colors. Amphetamines are
swallowed, sniffed, or injected.
Short-Term Effects: Users who consume amphetamines in moderate doses up to 60
mg. experience over-stimulation, restlessness, and dizziness. The user may be euphoric and can
expect insomnia. Appetite may be reduced; heart rate increases. Consumption of moderate doses
of amphetamines may also cause palpitations, dry mouth, headaches, increased and irregular
breathing, and diarrhea. Amphetamine doses over 60 mg. produce intense exhilaration, euphoria,
rapid thought pattern, and garrulousness in some users; however, other users may become
depressed, paranoid, irritable, and confused. Physical manifestations of higher dosage may include
excessive sweating, fever, anginal pain, and fainting. Overdoses cause coma, cerebral hemorrhage,
and death.
Long-Term Effects: Long-term amphetamine abuse subjects the user to chronic sleep
disruption, anxiety, lack of appetite, high blood pressure, and paranoia. Chronic abusers develop a
tolerance for such effects as appetite suppression, sleep disturbance, and euphoria as they develop
a physical dependence. Due to the powerful euphoria amphetamines produce, abuse potential is
high. Users may inject as much as 1000 mg. every 2 or 3 hours during binges.
BARBITURATES AND RELATED DEPRESSANTS: Code Names: barbs, ludes, rainbows,
downers, goofballs, blues, blue devils, yellow jackets, yellows, reds, red devils.

714s,

Description: Barbiturates are sedative-hypnotic substances which are potent central
nervous system depressants. They are produced by chemical synthesis. In pure form, barbiturates
are white, bitter, odorless, water-soluble powders in tablets or capsules. Intravenous barbiturate
forms are restricted to medical use. Secobarbital, pentobarbital, and amobarbital are common
barbiturates. Other depressants include such drug groups as methaqualone (which includes
Quaaludes) and benzodiazepines (which include Librium, Valium, and Xanax).
Short-Term Effects: Moderate dosages of up to 100 mg. generate tranquility,
relaxation, mild euphoria, and lethargy as psychological responses for the user. But physical
reactions may include impairment of motor coordination, short-term memory, and thought
processes; nausea; vomiting; abdominal pain; decreased blood pressure; and lower heart rate.
Doses over 200 mg. produce exaggerated levels of activity, intense and extreme emotions, impaired
thinking and motor and perceptual functions, drowsiness, unconsciousness, and progressive decline
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in blood pressure and breathing. An overdose would depress major bodily functions and result in
coma and death. Barbiturate overdose is a factor in nearly one-third of all reported drug-related
deaths. There is little difference between the amount of barbiturate that produces sleep and the
amount that kills.
Long-Term Effects: In the long term, barbiturate abuse causes impaired memory,
judgment, and thinking; hostility, depression, or mood swings; reduced attention span; chronic
fatigue; slurred speech; and impaired motor coordination. The abuse potential is very high.
Tolerance to the sleep-inducing and pleasurable effects develops rapidly. Both abuse of
barbiturates and withdrawal have frequently resulted in death.
CANNABIS (MARIJUANA, HASHISH): Code Names: Mary Jane, Acapulco Gold, Colombian, grass,
hemp, pot, dope, Jamaican, reefer, weed, ragweed, Thai sticks, ace, herb, tea, hash, Lebanese gold,
Nepalese fingers, black Afghan.
Description: Cannabis is a plant found in tropical and temperate climates. It contains a
mild hallucinogenic substance called delta-9-tetra-hydro-cannabinol (THC). The female plant
secretes a sticky resin that covers the flowering tops and upper leaves. Marijuana is prepared by
crushing the dried flowering top and leaves into a tea-like substance, which is usually rolled into a
cigarette (a joint) and smoked. Hashish is prepared from the dried cannabis resin and crushed
flowers, which are compressed into hard chunks or cubes and often smoked in a pipe.
Short-Term Effects: Use of a moderate dose of marijuana (one joint) produces an
immediate feeling of well-being, relaxation, and emotional disinhibition. Effects of marijuana are
felt within minutes, reach their peak in 10 to 30 minutes, and may linger for 2 or 3 hours. The user
may also experience a distorted sense of time and distance. The user may laugh spontaneously and
suffer a reduced attention span and loss of memory. There may be mild impairment of thinking and
motor skills. Physically, the user may find his heart and pulse rates drop slightly, his eyes redden,
and his lungs irritated. Higher doses exceeding one joint provide intensification of low-dose effects.
Higher doses also cause pseudohallucinations, impaired judgment, slowed reaction time, limited
motor skills, confusion of time sense, and short-term memory loss. Chronic intoxication lasting
several weeks may continue after termination of use.
Long-Term Effects: In the long term, regular users of cannabis may develop a mild
psychological dependence. But cannabis does not appear to cause harmful physiological effects in
healthy adults who use it in moderate doses. Higher doses of cannabis, however, may cause
significant psychological adjustment problems for some users. And chronic heavy smoking of cannabis increases the risk of lung cancer. The euphoric effects of cannabis are generally not as intense as
those of heroin and cocaine. Abuse potential is high because cannabis is available illicitly at
relatively low cost. Marijuana available today is up to 10 times more potent than that available 10
years ago.
COCAINE:

Code Names: C, coke, lady, nose candy, crack, white lady, Cola, Bolivian rock, Bolivian
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marching powder, flake, snow, stardust, blow, Peruvian flake, mother of pearl, toot, freebase.
Description: Cocaine is a powerful central nervous system stimulant of brief duration.
The drug is derived from the coca bush leaf found primarily in Peru and Bolivia. Hydrochloric acid
added to coca base produces a salt, cocaine hydrochloride, which is 90 to 100 percent pure cocaine.
Cocaine hydrochloride is an odorless white crystalline, water-soluble powder with a bitter, numbing
taste. It is usually in the form of flakes or rocks. Crack is a very common, less expensive form of
cocaine. Crack is made by mixing ordinary baking soda and cocaine that has been cut with other
substances. The mixture is cooked over an open flame and dried into small rocks that resemble
pieces of crumbled white soap. The rocks are smoked, usually in a glass pipe. As they are heated,
they make a cracking sound; hence the name "crack."
Short-Term Effects: Moderate doses of 25 to 50 mg. produce euphoria, heightened
alertness, loss of appetite, sleeplessness, elevated self-confidence, increased speed of performance,
anxiety, and panic. Physical effects include increased heart and respiratory rates, constriction of
blood vessels, and elevated blood pressure. Higher doses of 100 to 300 mg. intensify the lower
dosage effects. Higher doses aggravate the negative effects such as tremors, vertigo, muscular
twitches, paranoia, and toxic psychosis.
Long-Term Effects: Feeling of competence and power experienced by the infrequent
user surrender in the chronic user to a sense of inadequacy, impotence, depression, nervousness,
excitability, agitation, paranoia, and hypersensitivity. The chronic user has pronounced mood
swings, memory disturbance, and insomnia. The powerful euphoria and multiple means of administration (nasal, oral, and intravenous) make cocaine very popular. Long-term users may consume
larger doses in shorter periods of time. Eventually, their lives may be devoted exclusively to their
cocaine addiction. The onset of toxic psychosis will be heralded by anxiety, restlessness, and
extreme irritability; the symptoms of paranoid schizophrenia. Cocaine is a peculiar problem in the
workplace because the short-term effects enhance the ability to perform simple tasks (especially for
fatigued workers) and promote self-confidence. But eventually, cocaine becomes a necessary
prelude to work for the addict who loses confidence in his or her ability to work without it. Ninety
percent of users of cocaine use it at work. People who have used marijuana extensively are most at
risk for cocaine addiction.
HALLUCINOGENS: Code Names: mushrooms (psilocybin), peyote (mescaline), ecstasy (M.D.A.), acid
(LSD), angel dust (PCP).
Description: The various hallucinogens distort perception of time and space and create
illusions and hallucinations. PCP (phencyclidine) and LSD (lysergic acid) are the most commonly
used hallucinogens. Most hallucinogens are taken orally, although PCP is often smoked after it has
been sprinkled on parsley, marijuana, or tobacco. LSD comes in a liquid form and most often is
swallowed after being placed on a sugar cube or blotting paper.
Effects: All hallucinogens have an effect or "high" of a duration that is relatively long
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compared with that of other drugs. Eight hours or more is common. PCP can create the same
effects as acute mental illness. The user will undergo changes in body image, perceptual distortions
evidenced as hallucinations of the eye and ear, and feelings of emptiness or nothingness.
Commonly, the user will have difficulty thinking and speaking. Many users face acute psychotic
episodes. LSD use frequently culminates in "bad trips" __ psychological reactions including
exaggerated suspicions, fears, confusion, anxiety, and loss of control. Physically, LSD increases
blood pressure, heart rate, and blood sugar. Nausea, chills, flushes, irregular breathing, sweating,
and trembling occur. M.D.A. has recently been linked with organic brain damage. Dependency on
hallucinogens is less likely than dependency on any other commonly abused drug.
HEROIN:
Code Names: dust, H, horse, Mexican brown, gum, junk, smack, China white, hombre,
dope, scag.
Description: Heroin is a powerful, semisynthetic narcotic analgesic produced from
opium poppies harvested in Southeast and Southwest Asia and Mexico. In pure form, heroin is a
fine, white, water-soluble crystalline substance. Its taste is bitter. Heroin may be snorted, smoked,
or injected. Pure heroin is usually cut by sugars, starch, powdered milk, quinine, or other diluents.
Short-Term Effects: Moderate doses of 3 to 4 mg. produce mental cloudiness,
euphoria, suppression of pain, and feelings of well-being. Physically, moderate doses may lower a
user's body temperature as the user experiences sweating, nausea, vomiting, reduced appetite, and
a relaxation of activity. Higher doses of 10 to 25 mg. intensify the psychological effects experienced
with lower doses. After taking a higher dose, a user will experience decreased sensitivity and
reduced ability to concentrate. His or her breathing will be slow and shallow. An overdose will
produce deep sleep, stupor, coma, and death.
Long-Term Effects: Heroin used under medical supervision has not produced marked
physiological or psychological deterioration. Most of the severe adverse consequences of heroin
addiction are generally related to lifestyle and needle administration. The powerful dependence
liability of heroin results from both its powerful euphoric and analgesic effects and its solubility.
Out of all drugs of abuse, recidivism is highest among those who have tried to terminate heroin use.
INHALANTS: Code Names: solvent, rush, bolt, locker room, bullet, climax, poppers, laughing gas,
whippets, buzz, bomb.
Description: Inhalants include a variety of psychoactive substances which are inhaled
as gases or volatile liquids. Many are readily available in most households and are inexpensive.
They include paint thinner, glue, gasoline, and other products that are not considered to be drugs.
Short-Term Effects: Inhalants may cause nausea, sneezing, coughing, nose bleeds,
fatigue, lack of coordination, and loss of appetite. Inhalants such as aerosol sprays may also
decrease the heart and respiratory rates and impair judgment. Others may cause rapid pulse,
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headaches, and involuntary passing of urine and feces.
Long-Term Effects: Repeated sniffing of concentrated vapors can cause permanent
nervous system damage. Long-term use can cause weight loss, fatigue, muscle weakness, hepatitis,
or organic brain damage.
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Attachment C
GLOSSARY OF SUBSTANCE ABUSE TERMINOLOGY

ABSTINENCE: Refrainment from using something, such as a drug, by one's own choice.
ABUSERS: People who use drugs in ways that threaten their health or impair their social or
economic functioning.
ACID: Slang term for LSD (lysergic acid diethylamide).
ACTIVE PRINCIPLE: The main chemical constituent of a drug plant. Although active principles may
be responsible for many of the effects of drug plants, they do not exactly reproduce those effects
and in pure form have higher toxicity and potential for abuse.
ADDICTION: The point at which a person's chemical usage causes repeated harmful consequences
and the person is unable to stop using the drug of choice. Medically the term implies that
withdrawal will take place when the mood-changing chemical is removed from the body.
ADULT CHILDREN OF ALCOHOLICS (ACOA): A self-help program designed for those adults who have
an alcoholic parent or alcoholic parents. The program explores effects on relationships and life
choices and patterns.
AFTERCARE: Continuation of the recovery process begun in treatment for the chemically dependent
and his or her family. Family members may be involved in a variety of aftercare programs such as
AA, Al-Anon, Alateen, growth groups, family groups, or peer groups.
AL-ANON: A fellowship of relatives and friends of alcoholics who share their experience, strength,
and hope in order to solve their common problems. They believe that alcoholism is a family illness
and that changed attitudes aid in recovery of the alcoholic.
ALATEEN: A fellowship of children and young persons who share their experience, strength, and
hope in order to solve common problems. They believe that alcoholism is a family illness and that
changed attitudes aid in recovery of the alcoholic.
ALCOHOL: A primary and continuous depressant of the central nervous system. Its effect is
analogous to a general anesthetic.
ALCOHOLICS ANONYMOUS: A fellowship of men and women who share their experience, strength,
and hope with each other that they may solve their common problem, and help others to recover
from alcoholism. Their primary purpose is to stay sober and help other alcoholics.
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AMPHETAMINES: Synthetic amines (uppers) that act with a pronounced stimulant effect on the
central nervous system.
ANGEL DUST: Slang term for PCP (phencyclidine).
ANTIDEPRESSANTS: Pharmaceutical drugs prescribed for the treatment of persistent and severe
depression. Imipramine (Tofranil) and amitriptyline (Elavil) are examples.
ANTIHISTAMINES: A large class of synthetic drugs used to relieve allergic symptoms.
APATHY: Lack of feeling, emotion, or interest in what excites most people.
BAD TRIP: An unpleasant experience on a psychoactive drug, especially a hallucinogen. This may
include paranoia, panic, scary hallucinations, and depression.
BARBITURATES: Central nervous system depressants derived from barbituric acid. They have a
hypnotic sedative effect.
BARBS: Barbiturates such as secobarbital.
BEHAVIORAL DISORDER: Behavior that is inappropriate and/or excessive with no implication of
mental illness.
BLACKOUT: A drug-induced loss of memory which appears similar to amnesia. A person in a
blackout appears to be functioning normally but will not, in fact, remember anything about what
happened during that time. Blackouts can last varying lengths of time.
BUMMER: Slang term for an unpleasant experience on a psychoactive drug.
BURN-OUT: A condition of emotional and intellectual impairment that is thought to be the result of
excessive use of psychoactive drugs.
CEREBRAL CORTEX: The upper portion of the brain which controls intellect, abstract thoughts, and
perception.
CHARACTEROLOGICAL CONFLICT: The emotional distress that is created when a person's behavior is
repeatedly in contradiction with his or her value system.
CHEMICAL DEPENDENCY:
included in this definition.

A harmful dependence on mood-changing chemicals. Alcoholism is
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CHRONIC: Continuing indefinitely; perpetual, constant. Not curable. Alcoholism can only be
arrested, not cured, so it is considered a chronic disease.
CIRRHOSIS: A condition in which cells die and are replaced by scar tissue. Cirrhosis of the liver is a
fatal disease, since the scar tissue cannot perform the functions of the liver.
CO-ALCOHOLIC: A person close to the alcoholic who feels a responsibility for his or her condition
and unwittingly aids in the progression of the disease. Co-alcoholics often manipulate the
circumstances and lifestyle of alcoholics, thus removing alcoholics from responsibility for the
consequences of their behavior. The co-alcoholic takes the responsibility on himself or herself.
CO-DEPENDENCY: An emotional, psychological, and behavioral condition that develops as a result
of an individual's prolonged exposure to, and practice of, a set of oppressive rules which prevent the
open expression of feelings as well as the direct discussion of personal and interpersonal problems.
COCAINE: A drug extracted from the leaves of the coca plant which grows in South America.
Cocaine is a central nervous system stimulant.
COKE: Slang term for cocaine.
COMPLIANCE: A stage in the treatment process in which a person outwardly cooperates with the
program without the accompanying internal acceptance and personal motivation. Full recovery is
not possible if a person remains at this level.
COMPULSION:
ability to stop.

An irresistible urge to keep repeating the same irrational behavior without the

CONFRONTING: Telling another person how one sees him or her behaving.
CONGRUENT: Allowing outside expressions and behavior to match inside feelings.
CONTINUUM OF CARE: Process by which the disease of alcoholism can be arrested. The continuum
involves (1) obtaining information about the disease; (2) recognition; (3) intervention; (4) treatment;
and (5) aftercare.
CONTROLLED SUBSTANCES: Plants and chemicals listed in the federal Controlled Substances Act
(Pub. L. No. 91-513, Title II, 84 Stat. 1247 (1970); 21 U.S.C. §812 for Schedules of Controlled
Substances), the law regulating disapproved psychoactive drugs and those approved only for
medical use.
CONTROLLING: Being responsible for others (instead of to them). Needing to control others'
behavior in order to feel better about one's actions to that person; needing others to act and feel in

24

Formatted Table

■ --

CAPITAL AREA COUNCIL OF GOVERNMENTS
DRUG AND ALCOHOL ABUSE POLICY –
REVISED OCTOBER 2018

certain ways to avoid facing reality and feeling pain about it.
CRASH: To experience depression, lethargy, or sleepiness after a drug-induced high. Especially
common after using stimulants.
CROSS-DEPENDENCE: Dependence on substances caused by dependence on one substance.
CROSS-TOLERANCE: Development of a tolerance for a substance as a result of tolerance for another
substance.
CUT:

To adulterate a drug by adding to it some substance to make it go further.

DEAL: To sell or distribute illegal drugs.
DECREASING TOLERANCE: A late stage in alcoholism when parts of the liver are no longer able to
detoxify the alcohol, as cirrhosis begins to progress. Therefore, it takes less and less alcohol to bring
on intoxication.
DEFENSES: Unconscious reactions which keep a person's emotions hidden from himself or herself
and others. Specific defenses include: rationalization, minimizing, and feeling repression. Each
defense serves to avoid the feelings a person experiences now.
DELIRIUM TREMENS (D.T.'S): The most severe form of withdrawal from alcohol, marked by
agitation, hallucinations, and other mental and physical imbalances.
DELUSION: The combination of euphoric recall, blackouts, and defense mechanisms which act to
keep the alcoholic from being able to see and realize the nature, extent, and severity of his harmful
dependency.
DENIAL: A symptom of addiction; inability to recognize the true nature of a problem; resistance to
seeking or accepting help.
DEPRESSANTS:
narcotics).

Drugs that reduce the activity of the nervous system (alcohol, downers, and

DETOXIFICATION: Changing ethyl alcohol into chemicals not harmful to the body. It also applies to
the first stage of treatment in which a person is given medical help in withdrawing from the physical
effects of alcohol or other drugs.
DOPE: Psychoactive drugs in general, especially illegal ones.
DOWNERS: Barbiturates, minor tranquilizers, and related depressants.
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DRUG ABUSE: Pathological use of a prescribed or unprescribed chemical substance.
DRY DRUNK: A person who is sober but still living a defensive lifestyle. Nothing is being done about
the mental mismanagement. Often characterized by rigid defiance, self-hatred, and continuation of
destructive patterns in social relationships.
DUI:

Driving Under the Influence. A drunk-driving charge under various state statutes.

DUSTER: A PCP-laced joint.
DWI: Driving While Intoxicated. A drunk-driving charge under various state statutes.
DYSFUNCTIONAL SYSTEM: Family or group that communicates defensively within itself, reacting to
one another in predictable ways. Each member is locked into a survival role, which perpetuates the
system. One or more members must risk breaking the rules of the system for change to take place.
EMPLOYEE ASSISTANCE PROGRAM: An employer-sponsored program designed to assist in the
identification and resolution of productivity problems associated with employees impaired by
personal concerns including but not limited to: health, marital, family, financial, alcohol, drug, legal,
emotional, stress, or other personal concerns that may adversely affect employee job performance.
ENABLER: Any person who inadvertently behaves in a way that makes the alcoholic more sick.
ENABLING: Allowing irresponsible and destructive behavior patterns to continue by taking
responsibility for others, not allowing them to face the consequences of their own actions.
EUPHORIA: A feeling of great happiness or well-being.
EUPHORIC RECALL: The distorted perception of reality due to the chemical's effect on the central
nervous system. The distortion causes the person to recall the feelings of intoxication but not his or
her behavior while intoxicated.
FAMILY DISEASE: Chemical dependency is a family disease because the family is unable to get
"separateness" from the chemical problem. In its communication within itself, as well as in its
response to the outside world, the entire family revolves around the chemically-dependent
member, whose life in turn revolves around a chemical.
FIX: Slang term for a dose of a mood-altering drug, especially an intravenous dose of an opiate.
FLASHBACK: A recurrence of symptoms associated with LSD or other hallucinogens some time after
the actual drug experience.
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FREEBASE: A smokable form of cocaine.
GROUP THERAPY: A forum in which people with common needs get together to discover
themselves as feeling persons and to find alternative ways of dealing with life's problems.
HALFWAY HOUSE: Residence for those who need daily support and confrontation as they
restructure their lives as chemically free members of society.
HALLUCINATION: The perception of something that is not there, such as seeing pink elephants or
hearing voices that other people cannot hear. Can be a symptom of physical or mental illness, or
the result of taking some kinds of psychoactive drugs.
HALLUCINOGENS: Drugs that stimulate the nervous system and produce varied changes in
perception and mood.
HARMFUL DEPENDENCE: The point in the progression of the disease where the individual
experiences growing preoccupation with drug usage, increasing tolerance to the effect of the drug, a
lifestyle that is changing to accommodate the increased usage, and repeated harmful consequences
resulting from drug use.
HASH: Slang term for hashish.
HASH OIL: A dark, syrupy liquid obtained by extracting the resin of marijuana with solvents and
concentrating it.
HASHISH: The concentrated resin of the marijuana plant.
HEROIN: A semisynthetic derivative of morphine originally used as an analgesic and cough
depressant. In harmful doses, it induces euphoria; tends to make the user think he or she is
removed from reality, tension, and pressures.
HIGH: An altered state of consciousness, marked by euphoria, feelings of lightness, selftranscendence, and energy.
IMPAIR: To weaken, make worse, lessen in power, or affect in an injurious manner.
INTERVENTION: Carefully planned meeting in which those closest to a chemically-dependent
person, having recognized signs of the disease, talk with the person about the harmful effects of the
person's behavior upon his or her welfare and encourage the person to seek help.
INTRAMUSCULAR: Within a muscle, such as the injection of a drug into the muscle of an arm or leg.
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INTRAVENOUS: Within a vein, such as the injection of a drug directly into the bloodstream.
JOINT: A marijuana cigarette.
JUNK: Slang term for narcotics.
JUNKIE: A heroin addict.
LETTING GO: Realizing that a situation or another person's behavior is out of one's control. Giving
up the fight to gain control.
LEVELING: Telling another person how one feels.
LIMBUS: The middle part of the brain which controls emotions. It is affected by mood-changing
(psychoactive) drugs.
LIVER HEPATITIS: A condition in which the liver cells enlarge in order to process large amounts of
alcohol. It is reversible if drinking ceases completely. It is a dangerous condition.
LOCKED IN: Being unable to stop reacting to others, using defenses compulsively, and manipulating
compulsively.
LOOK-ALIKE DRUGS:
depressants.

Tablets and capsules made to resemble pharmaceutical stimulants and

LUDES: Tablets of methaqualone (Quaalude).
MAGIC MUSHROOM: Mushroom that contains the natural hallucinogen psilocybin.
NARCOTICS: A class of depressant drugs derived from opium or related chemically to compounds in
opium.
NURTURING SYSTEM: Family or group whose members have high self-worth, communicate openly
and honestly, and share excitement in spontaneous interaction with one another and the outside
world.
OBSESSION: Persistent thought or desire to do something or have something.
OTC:

Over-the-counter, referring to drugs sold legally without prescription.

POLYDRUG USE: The consumption of more than one drug at the same time.
POP: To swallow a drug in pill form.

28

Formatted Table

■ --

CAPITAL AREA COUNCIL OF GOVERNMENTS
DRUG AND ALCOHOL ABUSE POLICY –
REVISED OCTOBER 2018

POT:

Slang term for marijuana.

POTENCY: The measure of relative strength of similar drugs.
PRIMARY DISEASE: A disease that is not just a symptom of some underlying disorder. Chemical
dependency is an example of a primary disease.
PSYCHEDELICS: Synonym for hallucinogens.
PSYCHOACTIVE DRUGS: Drugs that affect the mind, especially mood, thought, or perception.
REACTION TIME: The time interval between the application of a stimulus and the detection of a
response.
RECOVERY: The process that leads to a change of attitudes and behavior and that makes it possible
to begin a new and positive way of life, lived one day at a time.
RECREATIONAL DRUGS: Any drugs used nonmedically for enjoyment or entertainment.
REFLEX: A simple nervous circuit. For example, a tendon reflex is initiated by striking a tendon; this
stimulus travels to the spinal cord along a single nerve and quickly produces a response in another
nerve that causes a contraction in the muscle.
REHABILITATE: To restore to a condition of health and useful and constructive activity.
RELAPSE: A behavior pattern whereby the symptoms of the disease (alcoholism, co-dependency,
etc.) become reactivated. To use or repeat addictive behaviors, with or without the use of
chemicals.
RUSH: A sudden, dramatic change in consciousness and body sensation resulting from taking certain
psychoactive drugs by inhalation or injection.
SLEEPING PILLS: Barbiturates and related sedative-hypnotics.
SNIFF: To inhale the fumes of organic solvents to produce changes in consciousness.
SNORT: To inhale a powdered drug.
SOBRIETY: A chemical free life.
SPEED: Stimulants, especially amphetamines.
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SPEEDBALL: A combination of a stimulant and depressant, especially cocaine and heroin, intended
for intravenous use.
STEROIDS: A large family of pharmaceutical drugs related to the adrenal hormone cortisone.
STIMULANTS: Drugs that increase the activity of the nervous system, causing wakefulness.
STONED: Intoxicated on a psychoactive drug.
STREET DRUGS: Psychoactive drugs manufactured and sold illegally.
SURVIVAL ROLES: Behavior adopted by family members to cover feelings in an attempt to maintain
equilibrium in a dysfunctional system.
TRAFFICKING: In drug law, the distribution, sale, exchange, or giving away of significant amounts of
prohibited substances.
TREATMENT: Program in which the chemically dependent person and his or her family begin the
process of recovery from the disease. Each member receives information about the disease and
recognizes his or her participation in the disease by examining past and present behavior. The
family then works together to develop a nurturing system.
TUNNEL VISION: A narrow or one-sided attitude. A person with tunnel vision is unable or unwilling
to broaden his or her perspective.
UPPERS: Stimulants.
USERS: People who use psychoactive drugs in a nonabusive way (as opposed to abusers).
WHOLENESS: A feeling of freedom to be oneself. Having high self-worth, taking responsibility for
oneself, and letting others do the same. A process which begins inside and involves recognizing and
developing one's physical, mental, social, emotional, spiritual, and will powers.
WINDOWPANE: Slang term for LSD in the form of tiny, transparent gelatin chips.
WITHDRAWAL: Symptoms that appear during the process of stopping the use of a drug that has
been taken regularly.
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TEXAS COMMISSION ON ALCOHOL AND DRUG ABUSE
LICENSED SITE FACILITIES
http://www.tcada.state.tx.us
Austin Area

Facility

Category of Service

Austin Drug & Alcohol Abuse Program
7801 N. Lamar Blvd, Austin, Tx
Telephone: 512-454-8180

Alcohol & Drug Abuse

Adult

Austin Recovery Center
8402 Cross Park Drive, Austin, Tx
Telephone: 512-997-0101

Alcohol & Drug Abuse

Adult

Clean Investments, Inc. Counseling Center
2915 M.L.K. Blvd., Austin, TX
Telephone: 512-477-6690

Alcohol & Drug Abuse

All
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CHEMICAL SCREENING CONSENT AND RELEASE FORM
I, ________________________, hereby acknowledge that I have been informed and given a
copy of the Capital Area Council of Governments's Substance Abuse Policy and agree to be bound by
this policy for the purposes of applying for, accepting, or continuing employment with the Capital
Area Council of Governments. I also hereby state that I am not a user of controlled substances
except under medical supervision as listed below.
I understand and consent freely and voluntarily to the Capital Area Council of Governments's
request for urine or other specimen or sample required to detect the presence of any addictive or
illegal drugs. I hereby release and hold harmless the Capital Area Council of Governments, the
laboratory, their employees, agents, and contractors from any liability arising from (1) this request
to furnish a specimen or sample, (2) the testing of the specimen or sample, and (3) any decisions
made, based upon the results of the tests, which concern my application for employment or my
continued employment. I consent to allow any designated Capital Area Council of Governments
employee, physician, laboratory, hospital, or medical professional to perform appropriate chemical
tests for the presence of alcohol, drugs, or other controlled substances. I give my permission to any
designated Capital Area Council of Governments employee, physician, laboratory, hospital, or
medical professional to release the results of these tests to the Capital Area Council of
Governments, and I release any such designated institution or person from any liability whatsoever
arising from the release of this information.
I have taken within the past 30 days, or am presently taking, the following medications:
Name of Drug

Condition for which Taken

Prescribing Physician

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
I hereby consent to allow the Capital Area Council of Governments or its designated
representative to verify and/or confirm the above information with the prescribing physician listed
above.
I certify that I have been furnished Test Kit No. _____ and that the bottle in that kit was
personally given by me to the Capital Area Council of Governments-designated physician or
laboratory personnel and contained a specimen of my urine.
_________________________________

______________________________
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Capital Area Council of Governments Representative
Date:
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CAPITAL AREA COUNCIL OF GOVERNMENTS
ACKNOWLEDGMENT OF RECEIPT OF
SUBSTANCE ABUSE POLICY
EMPLOYEE AGREEMENT AND CONSENT TO DRUG AND/OR ALCOHOL TESTING

Formatted Table
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agreement

I hereby agree, upon a request made under the acknowledge that the Capital Area Council of Governments'
Substance Drug and Alcohol Abuse Policy (CAPCOG), to submit to a drug or alcohol test and to furnish a sample
of my urine, hair, saliva, breath, and/or blood for analysis. I understand and agree that if I at any time refuse to
submit to a drug or alcohol test under CAPCOG policy, or if I otherwise fail to cooperate with the testing
procedures, I will be subject to immediate termination. I further authorize and give full permission to have
CAPCOG and/or its attending physician send the specimen or specimens so collected to a laboratory for a
screening test for the presence of any prohibited substances under the policy, and for the laboratory or other
testing facility to release any and all documentation relating to such test to CAPCOG to disclose any
documentation relating to such test to any governmental entity involved in a legal proceeding or investigation
connected with the test.
I understand that only duly-authorized CAPCOG officers, employees, and agents will have access to information
furnished or obtained in connection with the test; that they will maintain and protect the confidentiality of such
information to the greatest extent possible; and that they will share such information only to the extent
necessary to make employment decisions and to respond to inquiries or notices from government entities.
I will hold harmless CAPCOG, its attending physician, and any testing laboratory CAPCOG might use, meaning
that I will not sue or hold responsible such parties for any alleged harm to me that might result from such
testing, including loss of employment or any other kind of adverse job action that might arise as a result of the
drug or alcohol test, even if CAPCOG or laboratory representative makes an error in the administration or
analysis of the test or the reporting of the results. I will further hold harmless CAPCOG, its attending physician,
and any testing laboratory CAPCOG might use for any alleged harm to me that might result from the release or
use of information or documentation relating to the drug or alcohol test, as long as the release or use of the
information is within the scope of the CAPCOG Policy and the procedures as explained in the paragraph above.
The policy and authorization have been explained to me in a language I understand, and I have been told that if
I have any questions about the test or the policy, they will be answered.
I UNDERSTAND THAT CAPCOG WILL REQUIRE A DRUG SCREEN AND/OR ALCOHOL TEST UNDER THE CAPCOG
POLICY WHENEVER I AM INVOLVED IN AN ON-THE-JOB ACCIDENT OR INJURY UNDER CIRCUMSTANCES THAT
SUGGEST POSSIBLE INVOLVEMENT OR INFLUENCE OF DRUGS OR ALCOHOL IN THE ACCIDENT OR INJURY EVENT,
OR IF CAPCOG BELIEVES THAT I AM UNDER THE INFLUENCE OF DRUGS OR ALCOHOL WHILE ON DUTY, AND I
AGREE TO SUBMIT TO ANY SUCH TEST.

has been reviewed with and explained to me, and that I have received a copy of the Capital
Area Council of Governments' Substance Abuse Policy.
I further acknowledge the following:
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1.
That I have been notified that the unlawful manufacture, distribution, dispensation, possession, or use of alcohol, drugs, or other controlled substances is prohibited in the
Capital Area Council of Governments workplace, and that violations of these prohibitions will
subject me to referral to appropriate treatment resources or disciplinary action up to and
including termination;
2.
That the Capital Area Council of Governments has provided information to me
concerning the dangers of drug and alcohol abuse in the workplace, and the availability of drug
and alcohol counseling and rehabilitation; and
3.
That as a condition of continued employment, I will abide by the Capital Area
Council of Governments Substance Abuse Policy; if convicted of drug-related activity in the
workplace, I will notify the Capital Area Council of Governments within five days of the
conviction.
I understand and agree to the above terms and conditions of employment. I understand that
the above in no way creates an obligation or contract of employment and that I, as well as the
Capital Area Council of Governments, have the right to end the employment relationship at any
time. I further understand that the Capital Area Council of Governments has the sole
discretion to modify or replace these policies at any time without notice.

(Please print)Employee Signature

Date:

Employee Name

-

--

-

Employee’s Name - Printed

~

Social Security No.
Date:

Employee Signature ________________________
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REFERRAL NOTICE

You have indicated on your Chemical Screening Consent and Release Form that you are not a
user of any controlled substances. However, our screening test has revealed the presence of a
controlled substance.
As a result, you will not be considered for employment at this time. However, you may elect to
receive professional evaluation and/or to enter a rehabilitation program (at your own expense)
at a facility approved by the Texas Commission on Alcohol and Drug Abuse. After successful
completion, you may reapply for a position with the Capital Area Council of Governments.

________________________________________
Capital Area Council of Governments
Department Head

Date

I acknowledge receipt of this notice.
_______________________________________
Applicant's Signature
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SUBSTANCE ABUSE INVESTIGATION FORM

I, ___________________________________________, have observed the following
condition(s) affecting the work of ______________________________, which gives rise to
suspicion of substance abuse; and I hereby request an investigation of same:
Condition(s)observed: _________________________________________________

_______________________________________________________________________

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_________________________

_____________________________
Supervisor
Date

Cause exists for medical and/or drug or alcohol tests of this employee.

_________________________
Department Head or Executive Director

Date
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