U.S. DEPARTMENT OF TRANSPORTATION DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM
Calendar Year Covered by this Report: 2013 OMB No. 2105-0529

I. Employer: Form DOT F 1385 (Rev. 5/2008)

Company Name: __Ohio Department of Transportation

Doing Business As (DBA) Name (if applicable): _ Office of Transit

Address: _ 1980 West Broad Street, 2nd Floor Mail Stop #3110 Columbus Ohio 43223 E-mail: Lori.Spencer@dot.state.oh.us
Name of Certifying Official: __Marianne E. Freed Signature:
Telephone: _ (614) 466-7084 Date Certified: _ 03-13-2014
Prepared by (if different): __ Lori K. Spencer Telephone: __ (614) 466-5262
C/TPA Name and Telephone (if applicable): ()]
Check the DOT agency for which you are reporting MIS data; and complete the information on that same line as appropriate:
___ FMSCA - Motor Carrier: DOT #: Owner-operator: (circle one) YES or NO Exempt: (circle one) YES or NO
___FAA - Aviation: Certificate # (if applicable): Plan/Registration # (if applicable):

___ PHMSA - PipeLine: (Check) Gas Gathering __ Gas Transmission __ Gas Distribution __ Transport Hazardous Liquids __ Transport Carbon Dioxide

___ FRA - Railroad: Total Number of observed/documented Part 219 "Rule G" Observations for covered employees:

__ USCG - Maritime: Vessel ID # (USCG- or State-Issued): (If more than one vessel, list separately.)

X

1II. Covered Employees: (A) Enter Total Number Safety-Sensitive Employees In All Employee Categories:| 0
(B) Enter Total Number of Employee Categories: | 0

FTA - Transit

© Employee Category Total Number of Employees in If you have multiple employee categories, complete Sections
this Category I and II (A) & (B). Take that filled-in form and make one
Revenue Vehicle Operation 0 copy for each employee category and complete Sections II
(C), 111, and IV for each separate employee category.
III. Drug Testing Data:
2 3 4 5 6 7 8 9 10 11 12 13
ggal 5 Refusal Results .
g 5 g Q 8 —_ o 3
8<5% | § |26 Sy | 2 s s 55 ' § | E 3
233 | 2 |55, 58 s % |5, &Rz |z ii |y | 2
£ 20 . Z SRA) > 5 > £ > > 8 o S 2 L 894 | g =
EAeT = &~ 3| 55 '3 5 58 >0 s 2 2232 | 8o o]
sL°— | 22 |glE| 2E | 28 | 38 | 22 | £= 2 Z | 205 | BE 5
ZLES | £F |&E% | =3 £O & £O g g e 2 mZz g | Mg =
Type of Test 220 S2 | 5258 A < < ©n E’gé- BE=z S
EeEd > ZE R
Pre-Employment 0 0 0 0 0 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0 0 0 0 0
IV. Alcohol Testing Data:
1 2 3 4 5 6 7 8 9
s, < 5 - " 5 Refusal Results
&g =9 ES 2 za 23 — 2
5. <5 2 2= = =Sa | £2 5 2 5 Z
532 0% B2 %o g £28 | =2 g 52 &
SR80 =2 SR ok 23S | 8= S8 | B =
EpbsE o A= o5, | 83557, | w8 3. 2
ZEzEl | Bz 223 252 | E%% E=s E2F %2
Type of Test E@%g,«{ E% 8%@ 583 SEE g,«ﬁ@ Z2Ee | £08 S
CAZE o A 325 £OE | CFF 1 CES BEH | OFF
Pre-Employment 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0




U.S. DEPARTMENT OF TRANSPORTATION DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM
Calendar Year Covered by this Report: 2013 OMB No. 2105-0529

I. Employer: Form DOT F 1385 (Rev. 5/2008)

Company Name: __Ohio Department of Transportation

Doing Business As (DBA) Name (if applicable): _ Office of Transit

Address: _ 1980 West Broad Street, 2nd Floor Mail Stop #3110 Columbus Ohio 43223 E-mail: Lori.Spencer@dot.state.oh.us
Name of Certifying Official: __Marianne E. Freed Signature:
Telephone: _ (614) 466-7084 Date Certified: _ 03-13-2014
Prepared by (if different): __ Lori K. Spencer Telephone: __ (614) 466-5262
C/TPA Name and Telephone (if applicable): ()]
Check the DOT agency for which you are reporting MIS data; and complete the information on that same line as appropriate:
___ FMSCA - Motor Carrier: DOT #: Owner-operator: (circle one) YES or NO Exempt: (circle one) YES or NO
___FAA - Aviation: Certificate # (if applicable): Plan/Registration # (if applicable):

___ PHMSA - PipeLine: (Check) Gas Gathering __ Gas Transmission __ Gas Distribution __ Transport Hazardous Liquids __ Transport Carbon Dioxide

___ FRA - Railroad: Total Number of observed/documented Part 219 "Rule G" Observations for covered employees:

__ USCG - Maritime: Vessel ID # (USCG- or State-Issued): (If more than one vessel, list separately.)

X

1II. Covered Employees: (A) Enter Total Number Safety-Sensitive Employees In All Employee Categories:| 0
(B) Enter Total Number of Employee Categories: | 0

FTA - Transit

© Employee Category Total Number of Employees in If you have multiple employee categories, complete Sections
this Category I and II (A) & (B). Take that filled-in form and make one
Revenue Vehicle & Equipment Maint. 0 copy for each employee category and complete Sections II
(C), 111, and IV for each separate employee category.
III. Drug Testing Data:
2 3 4 5 6 7 8 9 10 11 12 13
e N“ 5 Refusal Results .
— 3=} = 5-4 = =
Szl |5 |20 | Bs | & |8 | & | sf '3 |8 7
K = Z B oS 09 o o « g B B ks = o
L0 % 4 ESe| 28 > g > >3 o S 2 2 835:¢ |3 =
EREZ | %, &2 2F | E3 | £ £ | 28 5 2 |B=g 2o 2
5= | & |g.5 Z 5 z 3 s Z2E h=Rr) = Z SoE | B 5
Z2ZES 7 |25 | £2 O - O 85 = = mzg | Zzw g
Type of Test S3lc | & | 535 a < a | zfe | BEZ| S
EeEd > ZE R
Pre-Employment 0 0 0 0 0 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0 0 0 0 0
IV. Alcohol Testing Data:
1 2 3 4 5 6 7 8 9
s, < 5 - " 5 Refusal Results
o Zg z IR = z
5. <5 2S 2 s = cSa | £3 5 |2,
53E25% 52 82 o« § 828 | g2 13 ge o
S= 297 =2 =g ok €3S | 23 s2g5 | Ex 2
EpBTE e g 5, | £58% B3, 222 2% e
ZELE EE EER: 52 | £Z%| E<s 328 |53E %
Type of Test 03224 E% 8%@ 583 SEE g,«ﬁ@ Z2Ee | £08 S
C3CEq I 225 2O OFE | 838 | BEx | OFF
Pre-Employment 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0




U.S. DEPARTMENT OF TRANSPORTATION DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM
Calendar Year Covered by this Report: 2013 OMB No. 2105-0529

I. Employer: Form DOT F 1385 (Rev. 5/2008)

Company Name: __Ohio Department of Transportation

Doing Business As (DBA) Name (if applicable): _ Office of Transit

Address: _ 1980 West Broad Street, 2nd Floor Mail Stop #3110 Columbus Ohio 43223 E-mail: Lori.Spencer@dot.state.oh.us
Name of Certifying Official: __Marianne E. Freed Signature:
Telephone: _ (614) 466-7084 Date Certified: _ 03-13-2014
Prepared by (if different): __ Lori K. Spencer Telephone: __ (614) 466-5262
C/TPA Name and Telephone (if applicable): ()]
Check the DOT agency for which you are reporting MIS data; and complete the information on that same line as appropriate:
___ FMSCA - Motor Carrier: DOT #: Owner-operator: (circle one) YES or NO Exempt: (circle one) YES or NO
___FAA - Aviation: Certificate # (if applicable): Plan/Registration # (if applicable):

___ PHMSA - PipeLine: (Check) Gas Gathering __ Gas Transmission __ Gas Distribution __ Transport Hazardous Liquids __ Transport Carbon Dioxide

___ FRA - Railroad: Total Number of observed/documented Part 219 "Rule G" Observations for covered employees:

__ USCG - Maritime: Vessel ID # (USCG- or State-Issued): (If more than one vessel, list separately.)

X

1II. Covered Employees: (A) Enter Total Number Safety-Sensitive Employees In All Employee Categories:| 0
(B) Enter Total Number of Employee Categories: | 0

FTA - Transit

© Employee Category Total Number of Employees in If you have multiple employee categories, complete Sections
this Category I and II (A) & (B). Take that filled-in form and make one
Revenue Vehicle Control/Dispatch 0 copy for each employee category and complete Sections II
(C), 111, and IV for each separate employee category.
III. Drug Testing Data:
2 3 4 5 6 7 8 9 10 11 12 13
e N“ 5 Refusal Results .
— 3=} = 5-4 = =
5<5% | § |28 s | & S S 55 s g g
5208 ) Z B oS oo © o = g 3 B 58 = =
£330 Z S| 23 = £ = z8 0 g I = SS§ | 2 3
EGSC | B, &G 2| EE | E§ | E E5 | 22 5 2 |B=8 | 2o 2
228 | 22 |B28| 28 | 38 | 30 | 22 | E8 | 2 z |22% |28 B
Z2ZES 7 |25 | £2 O - O 85 = = mzg | Zzw g
Type of Test £2%x | 22 |TEZE a < o | zEc | 5EF | S
EeEd > ZE R
Pre-Employment 0 0 0 0 0 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0 0 0 0 0
IV. Alcohol Testing Data:
1 2 3 4 5 6 7 8 9
s, < S - - 5 Refusal Results
o Zg z IR = z
5. <5 2S 2 s = cSa | £3 5 |2,
53E25% 52 82 o« § 828 | g2 13 ge o
S= 297 =2 =g ok €3S | 23 s2g5 | Ex 2
EpBTE e g 5, | £58% B3, 222 2% e
ZELEC LE LEE £E2 | EZF E=s  32F|%3E 0 B
Type of Test E&%g,«{ g% g%g EEE 8;5 gf:@ 2S5 | 508 S
EAEE B 4G © CFE 1020 | BEL | OFF
Pre-Employment 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0




U.S. DEPARTMENT OF TRANSPORTATION DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM
Calendar Year Covered by this Report: 2013 OMB No. 2105-0529

I. Employer: Form DOT F 1385 (Rev. 5/2008)

Company Name: __Ohio Department of Transportation

Doing Business As (DBA) Name (if applicable): _ Office of Transit

Address: _ 1980 West Broad Street, 2nd Floor Mail Stop #3110 Columbus Ohio 43223 E-mail: Lori.Spencer@dot.state.oh.us
Name of Certifying Official: __Marianne E. Freed Signature:
Telephone: _ (614) 466-7084 Date Certified: _ 03-13-2014
Prepared by (if different): __ Lori K. Spencer Telephone: __ (614) 466-5262
C/TPA Name and Telephone (if applicable): ()]
Check the DOT agency for which you are reporting MIS data; and complete the information on that same line as appropriate:
___ FMSCA - Motor Carrier: DOT #: Owner-operator: (circle one) YES or NO Exempt: (circle one) YES or NO
___FAA - Aviation: Certificate # (if applicable): Plan/Registration # (if applicable):

___ PHMSA - PipeLine: (Check) Gas Gathering __ Gas Transmission __ Gas Distribution __ Transport Hazardous Liquids __ Transport Carbon Dioxide

___ FRA - Railroad: Total Number of observed/documented Part 219 "Rule G" Observations for covered employees:

__ USCG - Maritime: Vessel ID # (USCG- or State-Issued): (If more than one vessel, list separately.)

X

1II. Covered Employees: (A) Enter Total Number Safety-Sensitive Employees In All Employee Categories:| 0
(B) Enter Total Number of Employee Categories: | 0

FTA - Transit

©) Employee Category Total Number of Employees in If you have multiple employee categories, complete Sections
this Category I and II (A) & (B). Take that filled-in form and make one
CDL/Non-Revenue Vehicle 0 copy for each employee category and complete Sections II
(C), 111, and IV for each separate employee category.
III. Drug Testing Data:
2 3 4 5 6 7 8 9 10 11 12 13
ggal 5 Refusal Results .
— 3=} = 5-4 = =
Szl |5 |20 | Bs | & |8 | & | sf '3 |8 7
520 & 2 Z 5 0§ RS} ) ) = B B ! = e
L0 % 4 ESe| 28 > g > >3 o S 2 2 835:¢ |3 =
EGEC | 3T &7 8| 85 | EF | E i=h- 2 5 2 |B=g 2o 2
s=°7. | & |g.,5| Z& z 2 z 8 Zg | & = Z 2o0E | o 3
Z2ZES 7 |25 | £2 O - O 85 = = mzg | Zzw g
Type of Test ﬁ%:o\" S 2 525 A~ < @ E’gé- ﬁg'ﬁ S
EeEd > ZE R
Pre-Employment 0 0 0 0 0 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0 0 0 0 0
IV. Alcohol Testing Data:
1 2 3 4 5 6 7 8 9
s, < = " " 5 Refusal Results
o Zg z IR = z
5. =5 2 2= = cSa | £3 5 |2, 7
8823w 5% 89 o« & 5228 | g3 5| 88 o
R 297 =2 =g ok EE8c | 5 = 2c | 22 3
EpBTE e g 5, | £58% B3, 222 2% e
ZELE EE EER: 52 | £Z%| E<s 328 |53E %
Type of Test 03224 E% 8%@ 583 SEE g,«ﬁ@ Z2Ee | £08 S
C3CEq I 225 2O OFE | 838 | BEx | OFF
Pre-Employment 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0




U.S. DEPARTMENT OF TRANSPORTATION DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM
Calendar Year Covered by this Report: 2013 OMB No. 2105-0529

I. Employer: Form DOT F 1385 (Rev. 5/2008)

Company Name: __Ohio Department of Transportation

Doing Business As (DBA) Name (if applicable): _ Office of Transit

Address: _ 1980 West Broad Street, 2nd Floor Mail Stop #3110 Columbus Ohio 43223 E-mail: Lori.Spencer@dot.state.oh.us
Name of Certifying Official: __Marianne E. Freed Signature:
Telephone: _ (614) 466-7084 Date Certified: _ 03-13-2014
Prepared by (if different): __ Lori K. Spencer Telephone: __ (614) 466-5262
C/TPA Name and Telephone (if applicable): ()]
Check the DOT agency for which you are reporting MIS data; and complete the information on that same line as appropriate:
___ FMSCA - Motor Carrier: DOT #: Owner-operator: (circle one) YES or NO Exempt: (circle one) YES or NO
___FAA - Aviation: Certificate # (if applicable): Plan/Registration # (if applicable):

___ PHMSA - PipeLine: (Check) Gas Gathering __ Gas Transmission __ Gas Distribution __ Transport Hazardous Liquids __ Transport Carbon Dioxide

___ FRA - Railroad: Total Number of observed/documented Part 219 "Rule G" Observations for covered employees:

__ USCG - Maritime: Vessel ID # (USCG- or State-Issued): (If more than one vessel, list separately.)

X

1II. Covered Employees: (A) Enter Total Number Safety-Sensitive Employees In All Employee Categories:| 0
(B) Enter Total Number of Employee Categories: | 0

FTA - Transit

© Employee Category Total Number of Employees in If you have multiple employee categories, complete Sections
this Category I and II (A) & (B). Take that filled-in form and make one
Armed Security Personnel 0 copy for each employee category and complete Sections II
(C), 111, and IV for each separate employee category.
III. Drug Testing Data:
2 3 4 5 6 7 8 9 10 11 12 13
ggal 5 Refusal Results
g 5 g Q 8 —_ o :;
S<Ex | § | &8 Sy | 2 s s 55 ' § | E 3
5255 | 2 G54 53 | sz s | sy, | €50 B B 3%, 3 Z
L0 % 4 ESe| 28 > g > >3 o S 2 2 835:¢ |3 =
EREZ | %, &2 2F | E3 | £ £ | 28 5 2 |B=g 2o 2
5= | & |g.5 Z 5 z 3 s Z2E h=Rr) = Z SoE | B 5
ZLES | £F |&E% | =3 £O & £O g g e 2 mZz g | Mg =
Type of Test 220 S2 | 5258 A < < ©n E’gé- BE=z S
EeEd > ZE R
Pre-Employment 0 0 0 0 0 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0 0 0 0 0
IV. Alcohol Testing Data:
1 2 3 4 5 6 7 8 9
s, < S - - 5 Refusal Results
¥ g = A 2
5. <5 2S 2 s = cSa | £3 ERRIER
5822 % Sz %o g 528 | ¢35 B 3 = -4
2 QU ® =] o G = == o = o
=223 ! =S o= §2S | 23 WS E | S 3
géng“a% b oS 5Ew Egﬁ, 28 %nz,g & E =
ZEzE’> gz £z 52 | £Z%| E<s 328 |53E %
Type of Test 03224 E% 8%@ 583 SEE g,«ﬁ@ Z2Ee | £08 S
CAZE o A 325 £OE | CFF 1 CES BEH | OFF
Pre-Employment 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0




