


MIS Reporting

Each large operator (having more than 50 covered employees)
must submit an annual Management Information System (MIS)
report to PHMSA of its anti-drug testing using the MIS form and
instructions as required by 49 CFR part 40 (at § 40.26 and
appendix H to part 40), not later than March 15 of each year for
the prior calendar year (January 1 through December 31).




MIS Reporting

The Administrator may require by notice in the PHMSA Portal
(https://portal.phmsa.dot.gov/phmsaportallanding) that small
operators (50 or fewer covered employees), not otherwise required
to submit annual MIS reports, to prepare and submit such reports
to PHMSA.




MIS Reporting

LESS Than 50 employees—get ready PHMSA 1s splitting 1t up so
that 1/3 of all operators will have to submit each year

If you submit any DAMIS to PHMSA—you must also submit to
OCC

If your random 1s less then 50%--guess who 1s first



MIS Reporting

SUBCHAPTER 11. DRUG TESTING
& 165:20-11-1. Control of drug use in pipeline operations

& The Commission adopts the provisions of 49 C.F.R. Part 199, with all amendments and
appendices thereto as such exist on January 1, 2020.

& [Source: Amended at 35 Ok Reg 983, eff 10-1-18; Amended at 37 Ok Reg 1126, eff 10-1-
20]

& 165:20-11-2. Reporting of anti-drug testing results

¢ Each operator who is required to submit anti-drug testing results pursuant to 49 C.ER. §
199.119 shall file a duplicate with the Pipeline Safety Department.

& [Source: Added at 28 Ok Reg 1125, eff 7-1-11]



MIS Reporting

An operator must obtain the user name and password needed
for electronic reporting from the PHMSA Portal ---
PORTAL  https://portal.phmsa.dot.gov/portal

Each report required under this section must be submitted
electronically at DAMIS Damis.dot.gov



https://portal.phmsa.dot.gov/portal
http://damis.dot.gov/
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Copy and paste username & password imnto DAMIS
website: DAMIS.dot.gov  There are Instructions

DAMIS Username/Password




DAMIS website 1mnsert username & password

United States
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MIS Reporting

A service agent (e.g., Consortia/Third Party Administrator as
defined 1n 49 CFR Part 40) may prepare the MIS report on behalf
of an operator. However, each report shall be certified by the
operator's anti-drug manager or designated representative for
accuracy and completeness.

They must list the OPID’s on the form as to what operators the
MIS report applies to.



U.S. DEPAETMENT OF TRANSPORTATION DRUG AND AL/ COHOL TESTING MIS DATA COLLECTION FORM

Calendar Year Covered by this Report: 2021 OMB Mo, 2105-0529
Form DT F 1385 (Rev, 4/2019)

L. Emplover:
Company Name} |

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

Bruce's Pipeline

] 21, 021,0021,00021

Address: { | Box 549, Minco, Ok E-mail:[
Name of Certifying Official: [______] Bruce Campbell Signature: Eﬁ’&ﬁig campbga
Telephone: [ | 405-630-9714 Date Certified: 3_15-2022

Prepared by (if different): Telephone: ()

C/TPA Name and Telephone (if applicable): TEAM Professional Services {918) 970-2323
Check the DOT agency for which you are reporting MIS data; and complete the information on that same line as appropriate:

FMCSA - Motor Carmier: DOT #: Orwvner-operator: (circle one)  YES or NO Exempt: (circle one) YES or NO
FAA - Aviation: Certif (icate # (Lf { applicable): Plan/Registration # (1f applicable):

X PHMSA - PipeLine: (Check) Gas Gathering X Gas Transmission X Gas Distribution X Transport Hazardous Liquids X Transport Carbon Dioxide
FRA - Railroad: Total Number of observed/documented Part 219 "Rule G Observations for covered employees:
USCG - Mantime: Vessel ID # (USCG- or State-Issued): (1f more than one vessel, list separately.)

FTA - Transit
I1. Covered Emplovees: (A) Enter Total Number Safety-Sensitive Employees In All Employee Categories:| 882

(B) Enter Total Number of Employee Categories: 1

(© Employee Category Total Number of Employees in If vou have multiple employee categories, complete Sections
this Category I and IT (A) & (B). Take that filled-in form and make one
copy for each employee category and complete Sections IT
(C), IIL, and IV for each separate employee caterory.

OperationMaintenanceEmergency Response 882
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MIS Reporting

The minimum annual percentage rate for random drug testing
shall be 50 percent of covered employees.

Each year, the Administrator will publish 1n the Federal Register

the minimum annual percentage rate for random drug testing of
covered employees.

The Administrator's decision to increase or decrease the minimum

annual percentage rate for random drug testing i1s based on the
reported positive rate for the entire industry.



MIS Reporting

When the minimum annual percentage rate for random drug testing 1s 50
percent, the Administrator may lower this rate to 25 percent of all covered
employees 1f the Administrator determines that the data received under the
reporting requirements of §199.119 for two consecutive calendar years
indicate that the reported positive rate 1s less than 1.0 percent.

When the minimum annual percentage rate for random drug testing 1s 25
percent, and the data received under the reporting requirements of §199.119
for any calendar year indicate that the reported positive rate 1s equal to or
greater than 1.0 percent, the Administrator will increase the minimum
annual percentage rate for random drug testing to 50 percent of all covered
employees.



https://www.windot.com/docs/federal/drgalc/199CI/_199_119_Reporting_of_anti_drug_testing_results_.htm
https://www.windot.com/docs/federal/drgalc/199CI/_199_119_Reporting_of_anti_drug_testing_results_.htm

The Good News

Congress has agreed to let us to piggy back off of another state or PHMSA review of
your Drug & Alcohol plan.

A joint NASPR/PHMSA group looking at how to determine whose plan has been
reviewed—IE: when operations are in multiple states/regions

We would still look at state specific records



QUESTIONS
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