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MISSOULA RURAL FIRE DISTRICT

Missoula Rural Fire District
Drug and Alcohol Testing Policy

Montana Workforce Drug & Alcohol Testing Act
MCA §§ 39-2-205 through 211

Fire District employees and management that falt within the guidelines of the Montana Workforce Drug
and Alcohol Testing Act. These positions are listed on page 5 of this Policy.

1. Definitions. The following definitions apply to this Policy:

a.

“Adulterated specimen” is one thaf has been altered, as evidenced by test results showing
either a substance that is not a normal constituent for that type of specimen or showing an
abnomal concentration of an endogenous substance.

“Alcohol” means an intoxicating agent in alcoholic beverages, ethyl alcohol, also called
ethanol, or the hydrated oxide of ethyl.

*Alcohol concentration” means the alcohel in a volume of breath expressed in terms of
grams of alcohol per 210 fiters of breath, as indicated by an evidential breath test.

“Applicable Employee” shali have the meaning set forth in Section 7 of this Policy.

“Canfirmation test” for alcohol is a second test following a screening test that provides an
exact measure of alcohol concentration. For controlled substances testing, a second
analytical procedure performed on a different aliquot of the original specimen to identify and
quantify the presence of a specific drug or drug metabolite.

“Controlled substance” means a dangerous drug, as defined in 49 CFR, part 40, except a
drug used pursuant to a valid prescription or as authorized by law, and shall, for all purposes
of this Policy, include the drug commeonly referred to as marijuana, regardless of whether the
employee has obtained a registry identification card, or has been issued a written
certification by a physician, pursuant to the Montana Medical Marijuana Act, ara similar act
of any other state.

"Dilute specimen” is a specimen with creatinine and specific gravity values that are lower
than expected, but are still within the physiologically producible ranges of human urine.

“Medical Marijuana” shall mean marijuana, when use is pursuant to the Montana Medical
Marjjuana Act, or a similar act of any other state.
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i.  “Medical review officer” (MRQ) means a licensed physician trained in the field of substance
abuse.

j- "Primary specimen” in drug testing is the urine specimen bottle that is opened and tested by
a first laboratory to determine whether the employee has a drug or drug metabolite in his or
her system.

k. “Reasonable suspicion” is reason lo suspect that an employee is impaired on the job, based
on specific, contemporaneous, articulable observations concerning appearance, behavior,
speech, perfarmance indicators or body odors of the employee.

| “Rehabilitation program” is the program established by a Substance Abuse Professional for
the employee who violates this Policy or voluntarily seeks treatment for drug andfor alcohol
related issues, including recommendations concerning education, treatment, follow-up
testing, and aftercare.

m. "Safely-sensifive function” Is any on-duty work task, activity, or duty that has potential of
causing significant physical or mental injury to people or damage to property. The focus is
on function rather than job description, A person's job may require several different
functions, some of which are not safety-sensitive.

n. "Sample’ means a urine specimen, a breath test, or oral fluid obtained in a minimally
invasive manner and determined to meet the reliability and accuracy criteria accepted by
laboratories for the performance of drug testing that is used fo determine the presence of a
controlled substance or alcehol.

0. "Screening test” (a.k.a. “initial test”) in alcohol testing is an analytical procedure to determine
whether an employee may have a prohibited concentration of alcohol in his or her system.
In controlled substance testing, a screen to eliminate negative urine specimens from further
consideration.

p. “Split specimen” in drug testing is the part of the urine specimen that is sent to a first
laboratory and retained unopened, and which is transported 1o a second laboratory in the
gvent that the employee requests that it be tested following a verified positive test of the
primary specimen or a verified adulterated or substituted test result.

g. “Substance Abuse Professional’ {(SAP) is a licensed physician (medical doctor or doctor of
ostecpathy), or a licensed or certified psychologist, social worker, employee assistance
professional, or addiction counselor (certified by the Natlonal Association of Alcoholism and
Drug Abuse Counselors Certification Commission) with knowledge of and clinical experience
in the diagnosis and treatment of alcohol and controlled substances-related disorders. The
SAP evaluates employees who have violated drug and alcohe! regulations, or voluntarily
enrolled in drug and alcehol treatment, and makes recommendations concerning education,
treatment, follow-up testing, and aftercare.

r. “Substituted specimen” is a specimen that has been submitted in ptace of the donor's urine,
as evidenced by creatinine and specific gravity values that are outside the physiologically
producible ranges of human urine.

2. Policy Coordinator. The Policy Coordinator(s) is Melissa Schnee, Office Manager. Employees
will be advised if a successor Policy Coordinator is designated.
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3. Standards of Conduct. The following standards of conduct shall apply to all employees:

Employees are prohibited from working while impaired by the use of legal or illegal drugs.

The sale, possession, transfer, use or purchase of dangerous drugs on Missoula Rural Fire
District property or while performing Missoula Rural Fire District business is strictly
prohibited. Absent the mitigating circumstances set forth below, an employee testing
positive for the presence of controlled substances, including Medical Marijuana, shall be
deemed to be in violation of this standard of conduct, regardless of whether the use of such
controlled substances occurred while at work or during non-work hours.

The use by employees of alcohol while working, while on Missoula Rural Fire District
premises, or while using a Missoula Rural Fire District vehicle or equipment, is prohibited.

4, Policy on Rehabilitation.

a.

Any employee who feels that he or she has an addiction or dependence on drugs or alcohol
is encouraged to seek assistance. Requests for information concerning such assistance will
be confidential. The cost of rehabilitation will be at the employee's expense. However, an
employee seeking assistance for drug or alcohol dependency who has health insurance
coverage should review his/her benefit booklet as he/she may be afforded coverage.

KEPRO Employee Assistance Program {EAP) is available at 1-800-999-1077 to assist
employees with addiction or dependence-related counseling, assessment or referrals.

Missoula Rurat Fire District will grant rehabilitation leave for up to 30 days to employees
seeking freatment for an addiction or dependence on drugs or alcohol on a voluntary basis.
Excep! for rehabilitation addressed in Section 5.b., below, a request for rehabilitation leave
must be enacted prior to any drug or alcohol test given, which may render the employee
positive, and prior to the employee’s notice of the requirement for testing. To request leave,
employees must contact the Policy Coordinator. Rehabilitation Leave will be without pay,
however, employees may use any available sick or vacation time while on leave for
rehabilitation if available. Employees who have no sick or vacation time available may be
entitled {0 the same total leave, but the leave will be without pay.

Leave will be suspended for any employee who leaves a treatment program prior to proper
discharge.

Missoula Rural Fire District must receive written notification from a Substance Abuse
Professional (see definition above) that the employee has successfully completed the
rehabilitation program and passed (negative result) a drug and/or alcehol test in order to
return to work. The employee will be subject to unannounced follow-up tests for twelve
months following release from rehabilitation.

5. Sanctions for Violating Standards of Conduct or Testing Positive for Controlled Substances or

Alcohol. The following sanctions shall apply to employees violating the standards of conduct or

for testing positive for controlled substances or alcohol.

a.

Employees who test positive the first time for controlled substances or alcohol will be
required to have a chemical dependency assessment by a licensed substance abuse
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professianal, and to provide verification from a licensed substance abuse professional that
the employee completed the recommended Jevel of treatment successfully, all at the
employee’s expense, as a condition to continued employment. If an employee tests positive
for controlled substances and/or alcohol a second time, it will result in immediate
termination.

Employees who test positive for controlled substances or alcohel will be subject to follow-up
testing for up to one year.

Prospective employees who test positive for controlled substances or alcohel will not be
considered for hire for a minimum of 12 months after a positive test.

Former employees who tested positive for controlled substances or alcohol will ngt be
considered for rehire for a minimum of 12 months after a positive test.

Missoula Rural Fire District will take no negative sanctions if the employee presents a
reascnable explanation or medical opinion indicating the positive test results were not
caused by illegal use of controlled substances or by alcohol consumption. This explanation
must be given to the Medical Review Officer (MRO} and confirmed as a reasonable
explanation resulling in the rendering of the test negative. The MRO may not, however,
downgrade a positive test to negalive based on the fact that the employee has obtained a
registry identification card, or has been issued a written cerification by a physician, pursuant
to the Montana Medical Marijuana Act, or a similar act of any other state.

{. Refusal by an employee to submit to testing will be deemed a positive test and therefore

subject the employee to the sanctions outlined above for a positive test. An employee has
refused to take a drug test if he/she:

% Fails to appear for any test within a reasonable time after being directed to do so by
the employer {does not apply to pre-employment test).

£ Fails to remain at the collection site until the collection process is completed (does
net apply for pre-employment test).

% Fails 10 provide a urine specimen for any drug test required under this policy (does
not apply to pre-employment test).

% Fails to permit the observation or monitoring while providing a specimen or fails to
follow the observer's instructions related to the collection process.

% Fails to provide a sufficient amount of urine when directed, if it is determined through
a required medical evaluation that there is no adequate medical explanation for the
failure.

& Fails or declines to take an additional drug test or collection as directed by the
collector.

& Fails to undergo a medical examination or evaluation, as directed by the MRO as
part of the verification process.

% Fails to cooperate with any part of the testing process

& Possesses or wears a prosthetic or other device that could be used to interfere with
the collection process.

& Admits to the collector or MRQ that he/she has adulterated or substituted the
specimen.

4 Provides a sample for which test results are verified by the MRO as adulterated or
substituted.
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If an employee’s drug tesi comes back diluted, the following will apply:

% A positive dilute test result will be treated as a verified positive test and subject to
sanctions set forth above.

% For a negative test thal is dilute, the Missoula Rural Fire District will follow the MRO's
direction, which may include another test, possibly under direct supervision, which will
take place as soon as the MRO informs the Missoula Rural Fire District of the diluted
lest results. The results of this secend test will be the results on which the Missoula
Rural Fire District will rely. If the employee refuses to take the additional test based on
the diluted result, it will be treated as a refusai o test,

6. Types of Testing. Missoula Rural Fire District will perform the following types of testing for
controlled substances and alcohal:

a.

b.

d.

Pre-employment testing for all Applicable Employees.

Reasonable suspicion testing of Applicable Employees.

Testing of Applicable Employees involved in work related accidents causing death or
physical injury or property damage in excess of $1,500, where there is reasonable suspicion
that the incident is the result of employes impairment caused by the use of drugs and/or
alcohol.

Follow-up testing of employees who test positive.

7. Employees Subject to Testing. All Applicable Employees are subject to testing. The lerm
"applicable employees” has been defined by Montana law to include employees working in the

following capacities:

a.
b.

c.

Performance, supervision or management of wark in hazardous work environments;
Position affecting public safety; and

Employees engaged in a fiduciary capacity.

Positions include, but are not limited 1o:

« Firefighter |
Firefighter Il
Engineer

Lieutenant

Captain

Battalion Chief
Asgsistant Chief

Fire Chief

IT Manager
Administration Assistant
Office Manager
Molunteer Firefighter

Volunteer Resident Firefighter
Non-Traditional Firefighter

s @ & & & % & 8 & & & &
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8. llegal/Controlled substances Tested. Missoula Rural Fire District will test for the following types

of iltegal/controlled substances.

Initial test analyte Initial test cutoff Confirmatory test Confirmatoty test
concentration ahalyte cutoff concentration
Marijuana metabolites 50 ng/mL THCA! 15 ng/imL
Cocaine metabolites 150 ng/mL Benzoylecgonine 100 ng/mL
Opiate metabolites
Codeine/Morphine? 2000 ng/mi Codeine 2000 ng/mL
Morphine 2000 ng/mL
B-Acetylmorphone 10 ng/mL B-Acetylmorphone 10 ng/mL
Phencycliding 25 ng/mL Phencyclidine 25 ng/mL
Ampnetamines®
AMP/MAMP# 500 ng/mL Amphetamine 250 ng/mL
Methamphetamine® 250 ng/mL
MDMAS 500 ng/mL MDMA 250 ng/mL
MDA 250 ng/mL
MDEA® 250 ng/mL

'Deia-5-tetrahydrocannabinol-8-carboxylic acid (THCA)

2Morphing is the target analyte for codeine/morphine testing

*Either a single initial test kit or multiple initial fest kits may be used provided the single test It detecls each target analyte independently at the
specified cutoff

‘Methamphetamine is the target analyte for amphetamine/methamphetamine testing

To be reported positive for melhamphelamine, a spscimen must also contain amphetamine at a concenlration equal to or greater than 100
ng/mL

5t ethylenadioxymethamphetaming (MOMA)

"Methylenadioxyamphetamine (MDA)

8Methylenadioxyethylamphetamine (MDEA)

ng/mL = nanograms par milliliter

9. Prohibited Alcohol Concentration Level. Employees who test positive for alcohol concentration
at or above .04 will be subject to sanctions as set forth above,

Any applicable employee, who performs duties as defined in paragraphs 7a and 7b above,
found 1o have an alcohol concentration of 0.02 or greater, but less than 0.04 shall not perform,
nor be permitted to perform, safety-sensitive functions for at least 24 hours. Safety-sensitive
funclions are described under the definitions section of this Policy. No action will be taken
against an employee based solely on tests results showing an alcohol concentration of less than
0.04, except as provided for in this statement. However, the Missoula Rural Fire District having
independent authority, reserves the right to take any aclion deemed necessary, that is otherwise
consistent with law, relating to the employee's test results showing an alcohol concentration of
tess than 0.04.

10. Testing Procedures. Missoula Rural Fire District has contracted with Missoula Medical, 2683
Palmer St, Ste B, Missoula, MT 59808 to perform all testing. The testing procedures adopted by
Missoula Rural Fire District are described in the attached materials. Positive tests will be
reviewed by a medical review officer (MRQ} prior to the imposition of sanclions against an
employee. The initial test will be at the Missoula Rural Fire District's expense and employees
will be paid at their regular rate, including benefits, for time attriutable to the testing procedure.

11. ¥f urine specimen is determined to be negative and diluted (urine specimen with a creatinine
level of less than 20g/dl and a specific gravity of 1.003 or less), employer will require donor to
undergo additional test(s) until the test result indicates a non-dilute and otherwise non-
adulterated result, and the donor will be required to refrain from drinking excessive amounts of
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12,

13,

14.

15,

16.

fluids prior to such subsequent test(s). The first test to indicate a non-dilute and otherwise non-
adulterated result shall become the test of record.

Dispute Resolution Procedures. If an employee is tested and the employee disputes the result
or believes that he or she has a reasonable explanation for the failed test, the employee will be
given the opportunity to provide the Medical Review Officer with any medical information that is
relevant o interpreting the test results, including information concerning current or recently used
prescription or non-prescription drugs.

The employee will be provided a copy of the test report. The employee or prospective
employee has the right to request an additional test of the splif sample by an independent
laboratory selected by the person being tested. If a second test is requested, the cost of such
test will be at the employee’s expense if the test is positive, and at Missoula Rural Fire District’s
expense if the test is negative. If the second test is negative, the results of the test shall be
deemed to have been negative. The employee may rebut or explain the results of any test.

Confidentiality Requirements. All information, interviews, reports, statements, memoranda, and
test results shall be confidential and shall not be disclosed to anyone, except:

a. The tested employee or prospective employee.

b. Missoula Rural Fire District’s designated Policy Coordinator and the Missoula Rural Fire
District’s Fire Chief.

¢. In connection with any legal or administrative claim arising out of the implementation of
sanctions, or in response to inquiries relating to a workplace accident involving death,
personal injury, or property damage in excess of $1,500 when there is reason lo believe that
the employee may have caused or contributed to the accident.

d. Information obtained in the testing process that is unrelated to the use of controlled
substances or alcohol may not be released by the Medical Review Officer o the employer.

Chain of Custody Requirements. The collection, transportation and canfirmation testing of any
urine samples will be performed in accordance with 49 CFR, pari 40.

Summary of Criminal Sanctions for Use of Controlled substances. The manufacture,
distribution, possession, or use of controlled substances (other than pursuant to a valid

presciiption or otherwise authorized by law) is illegal under state and federal law, and is subject
to various criminal sanctions, including fines of up to $50,000 and prison sentences of up to life
in prison and in some cases there are mandatory minimum prison sentences. Federal sanctions
are generally more severe than are state sanctions.

Distribution_of Safety Materials. Employer will make information available to all employees
concerning the health and workplace safety risks of using controlled substances and alcohol.
These materials will be distributed at the time each employee receives a copy of this Policy and
to all employees who test positive for controlled substances or alcohol. Employees wishing to
receive additional copies of these materials may do so by contacting the Policy Coordinator.
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EMPLOYEE BRIEFING & INSTRUCTIONS FOR DRUG TESTING

NI LA T e L S O Yy ,——— ——————

The collection of your urine will be conducted in accordance with the DOT and Federal Highway
Administration regulation. These regulations allow for individual privacy and certain precautions to
ensure that specimens are not altered. The following explains the collection and reporting procedures:

1.

2.

10.
1.

i2.

13.

Photo identification must be presented at the collection site.

You will be asked to remove any unnecessary outer garments such as a coat or jacket. Purses
or briefcases will be left in an area outside of the collection site. You may retain your watlet
and you may ask for a receipt for your personal belongings.

ou will be instructed to wash and dry your hands prior to providing a sample.

Your sample will be provided in the privacy of a stall or otherwise partitioned area that allows
for individual privacy.

Water facilities to sinks and toilets will be shut off for the time during supplying sample. A
bluing agent is added to the toilet bowl and sink.

After handing the specimen boltle to the collector, you should keep the sample in full view at all
times until it is sealed and labeled.

If you are unable to produce an adequate amount of specimen, you will be asked to drink up to
40 ounces of fluid, distributed reasonably through a period of up to 3 hours, or until the
individual has provided a sufficient urine specimen, whichever occurs first. It is not a refusal to
test if the employee declines to drink. The employee will be notified of the time at which the
three-hour period begins and ends. If a sample still cannot be provided, the employee will be
referred to a physician for a medical evaluation. If no medical reason exists, the result is the
same as a refusal to test.

If the collection site person has reason to believe that you may have altered or substituted the
sample, the collection site person will notify a higher-level supervisor to collect a second
sample under direct observation. The collection site person must be of the same gender in this
instance.

Your sample will be labeled, and you will be asked to initial the label.

You will be asked to complete portions of the Custody Contro! Form.

Collection is complete when the sample is sealed and initialed and the Custody Control Form is
completed, and the sample is sealed in the envelope.

Your sample is then mailed to a qualified lab for testing of drug abuse. Your sample will be
tested for 5 drugs: Marjjuana, Cocaine, Opiates, Amphetamines, and Phencyclidine (PCP).

Negative results should be reported within 48 to 72 hours.,
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14 Positive results require a second test called gas chromatography/mass spectrometry, which will
tell the quantity of the drug involved.

15. Al test results are sent from the lab to a Medical Review Officer {MRQ). The MRO shall report
whether the test is positive or negative to the Missoula Rural Fire District's Policy Coordinator.
Positive tests are not reported until the MRO has contacted or attempted to contact you to
discuss the results. if the MRO is unable to reach you, he will contact the Missoula Rural Fire
District's Policy Coordinator in an effort to get you to call the MRO. The MRO may verify lest
as positive without having communicated directly with you if all efforts required by state and
federal law were exhausted. This must be properly documented by the MRO and the Missoula
Rural Fire District's Policy Coordinator if the MRO found it necessary to contact the Policy
Coordinator.

16. If a positive result has been reported, you are medically disqualified from performing safety-
sensitive function(s) until DOT and/or Missoula Rura! Fire District Policy procedures are
satisfied.

17. The MRO only reports that a test was negative or positive. If positive, the MRO will only report
the drug present. Nothing else is reported. A company official will be notified confidentially of
the test results. The results may take longer if the MRO is unable to reach you {as much as 10
days).

18. All results are held in your Drug Screen File and are confidential.

19. To obtain a copy of the resulis of your test, you will be asked to sign a release allowing
Missoula Rural Fire District to do so. Your request must be made within 60 days for pre-
employment testing.
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What Are the Effects of Alcohol and Drugs on the Body?

Alcohol, a central nervaus system depressant, is the most widely abused drug. About half of
all auto accident fatalities in this country are related to alcohol abuse.

Fact: A 12-ounce can of beer, a 5-ounce glass of wine and a 1%-ounce shot of
hard liquor all contain the same amount of alcohol and take an average body
about one hour to process and eliminate. Coffee, cold showers and exercise do
not quicken sobriety.

Alcohol first acts on those parts of the brain that affect self-contro! and other learning
behaviors. Low self-control often leads to aggressive behavior associated with some people
who drink. In large doses, alcohol can dull sensation and impair muscular coordination,
memory, and judgment. Taken in larger quantities over a long period of time, alcohol can
damage the liver and heart and can cause permanent brain damage. On the average, heavy
drinkers shorten their life span by about ten years.

Other Effects:
s Greatly impaired driving ability
¢ Reduced coordination and reflex action
« Impaired vision and judgment
« |nability to divide attention
» Lowering of inhibitions
« Overindulgence (hangover) can cause
o Headaches
Unclear thinking
Nausea
Unsettled digestion

Dehydration
Aching muscles

Q oo 00
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Marijuana

Marijuana is also called ‘grass,’ 'pot,’ ‘weed,’ 'Mary Jane,' 'Acapulco Gold,' 'joint,’ ‘roach,’
‘herb,” ‘hash,” among other street names.

Fact: While alcohol dissipates in matter of hours, marijuana stays in the body
for 28 days.

Marijuana is the most commonly abused illicit drug in the United States. The main active
chemical in marijuana is THC (delta-9-tetrahydrocannabinol). Marijuana alters a person's
sense of time and reduces their ability to perform tasks requiring concentration, swift reactions,
and coordination. The drug has a significant effect on a user’s judgment, caution, and
sensory/motor abilities.
Other Effects:

+ Driving ability impaired for at least 4-6 hours after smoking one ‘joint’ (cigarette)

+ Restlessness

» Inability to concentrate

» Increased chance of heart attack

» Increased pulse rate and blood pressure

« Rapidly changing emotions and erratic behavior

« Altered sense of identity

* Impaired memory

« Dulling of attention

s Hallucinations, fantasies and paranoia

¢ Reduction or temporary loss of fertility
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Cocaine

Cocaine is a powerfully addictive stimulant drug, which increases heart rate and blood
pressure. As a powder, cocaine is inhaled (snorted), ingested, or injected. itis known as
‘coke,’ 'snow,’ ‘nose candy,” and ‘lady.’ Cocaine is also used as free base cocaine known as
‘crack’ or ‘rock,’ which is smoked. It acquired its name from popping sound heard when
heated.

Fact: Many people think that because crack is smoked, it is 'safer’ than other
forms of cocaine use. Itis not. Crack cocaine is one of the most addictive
substance known today. The crack 'high’ is reached in 4-8 seconds and lasts
15 minutes.

The most dangerous effects of cocaine are that it can cause vomiting, rapid heartbeat, tremors
and convulsive movements. All of this muscle activity increases the demand for oxygen, which
can result in a cocaine induced heart attack. Since the heat-regulating center in the brain is
also disrupted, dangerously high body temperatures can occur. With high doses, brain
functioning, breathing and heartbeat are depressed - leading to death.
Other Effects:

¢ ‘Rush’ of pleasurable sensations

+ Heightened, but momentary, feeling of confidence, strength and endurance

» Accelerated pulse, blood pressure and respiration

« Impaired driving ability

+ Paranoia, which can trigger menta! disorders in users prone to mental instability

+ Repeated sniffing/snorting causes irritation of the nostrils and nasal membrane

¢ Mood swings

«  Anxiety

¢ Reduced sense of humor

» Compulsive behavior such as teeth grinding or repeated hand washing
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Amphetamines

Amphetamines are drugs that stimulate the central nervous system and promote a feeling of
alertness and increases in speech and general physical activity. Some common street names
for amphetamines are ‘speed,’ 'uppers,’ ‘black beauties,” ‘bennies,' ‘wake-ups,' ‘footballs,’ and
‘dexies.” Methamphetamine is a very addictive stimulant drug that activates certain systems in
the brain. Although chemically related to amphetamine, the effects of methamphetamine are
much more potent, longer lasting, and more harmful to the central nervous system. Street
methamphetamine is referred by as 'speed,’ 'meth,’ ‘chalk,' and when in crystal form ‘ice,’'
‘crystal,’ 'glass,’ and tina.'

Fact: People with a history of sustained low dose use quite often become
dependent and believe they need the drug to get by. These users frequently
keep taking amphetamines to avoid the ‘down’ mood they experience when the
‘high’ wears off.

Even small, infrequent doses can produce toxic effects in some people. Restlessness,
anxiety, mood swings, panic, heartbeat disturbances, paranoid thoughts, hallucinations,
convulsions, and coma have been reported. Long-term users often have acne resembling
measles, trouble with their teeth, gums and nails, and dry and dull hair. Heavy, frequent doses
can produce brain damage resulting in speech disturbances,

Other Effects:
+ Loss of appetite
« |rritability, anxiety, apprehension
+ Increased heart rate and blood pressure
« Difficulty focusing eyes
» Exaggerated reflexes
» Distorted thinking
¢ Pergpiration, headaches and dizziness

s Short term insomnia
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Opiates, including heroin, morphine, and codeine are narcotics used to relieve pain and induce
sleep. Common street names are ‘horse,' ‘hard stuff,” ‘morpho,’ 'M,' ‘brown sugar,’ ‘Harry," and
‘Mr.H.'

Fact: Heroin, also called junk’ or ‘smack’ accounts for 90% of the narcotic
abuse in this country.

Sometimes narcotics found in medicines are abused. This includes pain relievers containing
opium and cough syiups containing codeine. Heroin is illegal, and cannot even be obtained
with a physician’s prescription.
Most medical problems are caused by the uncertain desage level, use of unsterile needles,
contamination of the drug, or combination of a narcotic with other drugs. These dangers
depend on the specific drug, its source and the way it is used.
Other Effects:

+ Short lived state of euphoria

» Impaired driving ability

» Drowsiness followed by sleep

+ Constipation

» Decreased physical activity

+ Reduced vision

+ Change in sleeping habits

« Possible death
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PCP

Phencyclidine or PCP, also called "angel dust,’ * rocket fuel,’ ‘ozone,’ ‘wack’, ‘killer joints’ was
developed as a surgical anesthetic in the late 1950's. Later, due to its unusual side effects in
humans, it was restricted to use as a veterinary anesthetic and tranquilizer. Today it has no
lawful use and is no longer legally manufactured.

Fact: PCP is a very dangerous drug. It can produce violent and bizamre
behavior even in people not otherwise prone to such behavior. More people
die from accidents caused by the erratic and unpredictable behavior produced
by the drug than from the drug's direct effect on the body.

PCP scrambles the brain’s internal stimuli and alters how users see and deal with their
environment. Routine activities like driving and walking become difficult.

Low doses produce a rush, sometimes associated with a feeling of numbness. Increased

doses praduce an excited, confused state including any of the following: muscle rigidity, loss of
concentration and memary, visual disturbances, delirium, feeling of isolation, and convuisions,

Other Effects:
+ Impaired driving ability
s Drowsiness
+ Perspiration
s Repetitive speech patterns
. lncompléte verbal responses
¢ Blank stare
e Thick, slurred speech

+ Involuntary eye movement
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MDMA {3,4-methylenedioxymethamphetamine) is a synthetic, psychoactive drug that is chemically
similar to the stimulant methamphetamine and the hallucinogen mescaline. MDMA produces feelings of
increased energy, euphoria, emotional warmth, and distortions in time, perception, and tactile
experiences.

How Is MDMA Abused?

MDMA Is taken orally, usually as a capsule or tablet. It was initially popular among Caucasian adolescents and
young adults in the nightclub scene or at weekend-long dance parties known as raves. More recently, the
profile of the typical MIDMA user has changed, with the drug now affecting a broader range of etinic groups.
MDMA is also popular ameng urban gay males—some report using MDMA as part of a multiple-drug
experience that includes marijuana, cocaine, methamphetamine, ketamine, sildenafil {Viagra), and other legal
and illegal substances.

How Does MDMA Affect the Brain?

MDMA exerts its primary effects in the brain on neurons that use the chemical {or neurotransmitter) serotonin
to communicate with other neurons. The serctonin system plays an important role in regulating mood,
aggression, sexual activity, sleep, and sensitivity to pain. MOMA binds to the serotonin transporter, which is
responsible for removing serotonin frem the synapse (or space between adjacent neurans) to terminate the
signal between neurons; thus MDMA Increases and prolongs the serotonin signal. MDMA also enters the
serotonergic neurons via the transporter (because MDMA rasembles serotonin in chemical structure) where it
causes excessive release of serotonin from the neurons. MDMA has similar effects on another
neurotransmitter—norepinephrine, which can cause increases in heart rate and bloog pressure, MDMA also
releases dopamine, but to a much lesser extent.

MDMA can produce confusion, depression, sleep problems, drug craving, and severe anxiety. These problems
can occur soon after taking the drug or, semetimes, even days or weeks after taking MDMA. In addition,
chronic users of MDMA perform more poorly than nonusers on certain types of cognitive or memory tasks,
although some of these effects may be due to the use of other drugs in combination with MDMA. Research in
animals indicates that MBMA can be harmful to the brain—one study in nenhuman primates showed that
exposure to MDMA for only 4 days caused damage to seretonin nerve terminals that was still evident 6 ta 7
years later.! Although similar neurotoxicity has not been shown definitively in humans, the wealth of animal
research indicating MDMA's damaging properties strongly suggests that MDMA is not a safe drug for human
consumptien.

Addictive Potential

For some people, MDMA can be addictive. A survey of young adult and adolescent MDMA users found that 43
percent of those who reported ecstasy use met the accepted diagnostic criteria for dependence, &s evidenced
by continued use despite knowledge of physical or psychological harm, withdrawal effects, and tolerance {or
diminished response).? These results are consistent with those from similar studies in other countries that
suggest a high rate of MDMA dependence among users.* MDMA abstinence-asscciated withdrawal symptoms
include fatigue, loss of appetite, depressed feelings, and trouble concentrating.#

What Other Adverse Effects Does MDMA Hava on Heaith?

MDMA can also be dangerous to overall health and, on rare occasions, lethal. MDMA can have many of the
same physical effects as other stimulants, such as cocaine and amphetamines, These include increases in
heart rate and blood pressure—which present risks of particular concern for people with circulatory problems
or heart disease—and other symptoms such as muscle tension, involuntary teeth clenching, nausea, blurred
vision, faintness, and chills or sweating.

In high doses, MDMA can interfere with the body’s ability to regulate temperature. On rare but unpredictable
occasions, this can lead to a sharp increase in bedy temperature (hyperthermia), which can result in liver,
kidney, cardiovascular system failure, or death. MDMA can interfere with its own metabolism (breakdown
within the body); therefore, potentially harmful levels can be reached by repeated MDMA administration within
short periods of time. Other drugs that are chemically similar to MDMA, such as MDA
(methylenedioxyamphetamine, the parent drug of MDMA) and PMA {paramethoxyamphetamine, assoclated
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with Eatalities in the United States and Australia),® are sometimes sold as ecstasy. These drugs can be
neurotoxic or create additional health risks to the user. Furthermorg, ecstasy tablets may contain other
substances, such as ephedrine (a stimulant}); dextrometharphan (DXM, a cough suppressant); ketamine {an
anesthetic used mostly by veterinarians); caffeine; cocaine; and methamphetamine, Although the combination
of MDMA with one or more of these drugs may be inherently dangerous, users who also combine these with
additional substances such as marijuana and alcohol may be putting themselves at even higher risk for
adverse health effects.

what Treatment Options Exist?

There are no specific treatments for MDMA abuse and addiction. The most effective treatments for drug abuse
and addiction in general are cognitive-behavioral interventions that are designed to help modify the patlent’s
thinking, expectancies, and behaviors related to their drug use and to Increase skills in coping with life
stressors. Drug abuse recovery suppart groups may also be effective in combination with behavioral
interventions to support long-term, drug-free recovery, There are currently no pharmacological treatments for
addiction to MDMA,
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EMPLOYEE ACKNOWLEDGMENT FORM

{(Employee: Please initial each paragraph and sign and date below)

| hereby acknowledge that | have received a copy of Misseula Rural Fire District's Drug and _
Alcohol Testing Policy ated December-9,-2020January 13, 2020, | understand that Missoula __..---{ Commented [MS4}: updale

Rural Fire District can, at its sole discretion, supersede, modify, revoke, suspend, or terminate the
guidelines, policies, procedures, and Information in this policy as circumstances or situations
warrant, in whole or in part, at any time with notice to the employee and in accordance with State
and Federal guidelines.

| understand that my position is a covered position within the provisions of the Drug and
Alcohol Testing Policy.

| understand the testing provisions of the Drug and Alcohol Testing Policy are effective
60 days bﬂer@eeembef—g,—zgzg January 13, 2020, which is 60-days-from-teday-March 6

2020 in accordance with the Montana Drug and Alcohol Testing Law. __,“—{_’Commemd [MS5):update - .

| understand that | should consult with the designated Drug and Alcchot Policy Coordinator
if | have any questions regarding this policy or in the materials provided.

| also accept responsibility for familiarizing myself with the information, seeking
clarification of its terms or guidance, where necessary, and complying with the policy's content,

EMPLOYEE NAME (PRINTED}

EMPLOYEE Signature

Date

This form will be retained in the Employee’s Personnel File.
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FIRE-RESCUE

MISSOULA RURAL FIRE DISTRICT

Notice to District of Retirement Policy
Adopted by Missoula Rural Fire District Board of Trustees:

Purpose

It is the policy of the District that it will honor the request for a date of severance from
employment upon retirement. The District devotes substantial time, personnel and resources
to support the retirement of our employees. It has been noted that often times, the employee
has not been able to be definite in naming the date of retirement or changes the named date
with insufficient notice to the District. In order to promote an orderly process of retirement and
limit hardship upon the District staff, the Board has adopted the following statement of policy.

Statement of Policy

All employees of the Missoula Rural Fire District shall serve written notice of the date of
retirement at least sixty day prior to such date. The date of retirement shall be final and
binding upon the employee. In the event that a substantial hardship to the employee will result
from the anticipated employee’s date of retirement, the employee may apply to the Fire Chief
for relief. Alteration or relief shali be in the sole discretion of the Chief.




Polson RURAL Fire District

25B Regatta Rd. Polson, MT 59860
(406) 883-4244

Date: 12/21/2020
To: Operations Chief Paul Finlay

RE: 1989 Pemfab aerial

Chief Polson rural fire district would like to offer for your consideration
15,000.00 dollars made in three payments of 5,000.00 dollars each over FY 2020 and 2021 for
the purchase of your surplus property aerial. Polson rural fire district will insure, house and
maintain the unit until you have received final payment. Thank you for your time in
considering this matter.

Sincerely

Gordon R Gieser
Chief Polson Rural fire district
ruralchief@outlook.com
Cellular {(406)546-4392




Missoula Rural Fire District
2521 South Avenue West
Missoula, Montana 59804
Board of Trustees

Resolution # 2021-1

The Missoula Rural Fire District Board of Trustees met in Regular Session on Tuesday,
January 12", 2021.

Motion was made to advertise for bids for a Water Tender.

Motion was seconded after discussion on the matter before the Board and vote was
passed.

Larry Hanson, Chairman

Chuck Beagle, Secretary

Chris Newman, Fire Chief

Ce: BOT Minutes
mhs



