
lOS ANGELES DEPARTMENT OF WATER AND POWER 

EMPLOYEE DOT DIRECTIVE 

TO: !hI!<£- £c;rr~~	 DATE: _(~QC-T__2 0 0 1- ._ 
FROM: CtE~?L- _ TITLE: G/Z ~,;t:'lieW::-"1L nt~h t:vPV 

SUBJECT: DIRECTIVE TO COMPLY WITH DOT PR.OCEDURES 
~~~ 

As a result of.testiA§ J39siti't'e or violating a DOT regulation. you are: 

a) Removed from duty immediately. C2Z5 
b) Directed to immediately contact Horizon Health's DOT point of contact (Abrenia Bryant) at (858) 

712-6273 to obtain an appointment with a Substance Abuse Professional (SAP). 

c)	 Directed to fully cooperate with the SAP and keep any appointments. You are not to postpone 

or reschedule SAP appointments due to any personal scheduling conflicts as this is your 

work assignment to ensure paid status. 

d)	 Directed to sign the SAP release form so that your attendance can be verified or get a receipt 

from the SAP to verify your attendance at stated appointment. 

e)	 Directed to fully comply with the SAP recommendations and to immediately contact any 

recommended treatment andlor education program as you are on No shift/No pay until you enter 

a recognized treatment andlor education program. You are not to postpone entering a 

treatment and/or education program due to personal scheduling conflicts. 

f)	 Directed to be immediately available for any additional SAP appointments (if needed), drug 

and/or alcohol testing, or medical appointments as directed by SAP, Medical Review Officer, or 

Designated Employer Representative (DER) to maintain your paid status while awaiting your 

return to work. 

s)	 Carried No shift/No pay while awaiting return-to-duty test results, which is from the time you are 

released from the treatment andlor education program until you produce a negative DOT return­

to-duty test result and are cleared to return to work by Medical Services Office. 

h)	 Reminded that the Department will treat a positive return-to-duty test as an additional offense 

and subject to appropriate discipline. 

Remember: The Department requires the employee to provide satisfactory medical proof in order to 

receive disability compensation. Therefore, some educational programs may not qualify for paid disability 

status after the initial 10 days of sick leave. 

Any questions regarding your responsibilities to carry out these directives should be directed to 

Dora L. Sanchez, the Designated Employer Representative for DOT, at (213) 367-2046 (office) or 

(213) 792-5922 (cell) 

I have read and understand the above directives. 

~~d-:~-- Aj-J~ 
Employee Signatu I 
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Grievant's Name(s) (If more than two. attach typed list) 

Michael Lofton 

~-~..a!~_~_.~~e!.+-_~~in!._t~n 
: X: EDBUIESM 

Employee No. 

532091 
Wor!< Location 

1212 Palmetto St. 

Unit 

For management use only 

Civil Service Class I ilIe 

Senior Electrical Mechanic 
Dept. Phone 

213.367.7046 
Has this grievance been discussed with the appropriate supervisor/manager? Date of discussion 

No, Qualms with DOT oraetices etc. 
Name of appropriate supervisor/manager Title 

John Rumil Curt Smith Electrical Mechanic Supervisor! Sr Electrical MechaniC Supervisor 

What article of applicable Memorandum of Understanding (MOU) and/or Department Rule has been violated? 

Article of MOU Department Rule IDate of Grievable Incident 

NJA Unfair DOT Practices N/A Falsely accused, 10/16/07 
and all other applicable articles Unfair punishment 
Issue statement:
 

DOT testing not a random selection procedure as ctaimed. Within a 3-4 year period, "ve been tested at least 3 times, to
 
which in every instance, I tested negative. 'don't have a history, be it on or off the job of substance abuse, be it drugs,
 
alcohol, or othelWise. Thus far it has been proven that possessing a HB" license, a requirement, is of little benefit to good
 
employees.
 

What would resolve this grieYance? 

Exoneration of being falsely accused of being a drug or alcohol user, be it direct or impiied. 
Restoration of lost wages or employee benefits, should this be the case. 
A written apology from LADWP, Horizon Health, and the DOT for defamation of my good character. 
More or less, this entire DOT process Is irrational, not random as daimed, and any punishment targets employees with no 
history of drug or alcohol abuse. It is a reqUirement for EM, SEM, ECHs to have a class "8" license. 

What was the response of the appropriate supervlSOl'/manager? 

nla 

Name of Business Representative handling this grie'v'ance 

Date 

10119/07 

opeiu#537 

afl-cro 212006/ 



Quest Diagnostics Incorporated 
4 ........~
 Questf(ii;! Diagnostics 

80026068 AREA/ROUTE/STOP: CJI..J<.XXXX
 
::)'A~P HOPE STREET
 ~ ~'" .;; y,A
.~~-CHI HELEN WONG, MD 

111 N HOPE ST STE 538 o1 

\ 
LOS ANGELES, CA 90012 I O )1---if/ 

m~~ 
562904563	 LOFTON, MICHAEL 

1 4689258 3269658 10182007 12:15PM 10192007 10192007 12:20PM
 
Client Site Location:
 
REASON FOR TEST: EMPLOYEE REQUEST
 
DONOR ID VERIFIED: PHOTO I.D.
 

FINAL 

REPORT FOR:	 DWP HOPE STREET - 80026068
 
HAN-CHI HELEN WONG, MD
 
111 N HOPE ST STE 538
 
LOS ANGELES, CA 90012
 

Tests Ordered: 20010N (SAP 10-50+ALC/MDMA/N) 

Integrity	 Checks Acceptable Range 

CREATININE 43.2 mg/dL >/= 20 mg/dL
 
OXIDIZING ADULTERANTS Negative
 
pH 6.8 4.5-8.9
 

Substance Abuse Panel Initial GC/MS Confirm 
Test Level Test Level 

MDA-ANALOGUES Negative 250 ng/mL 200 ng/mL
 
AMPHETAMINES Negative 1000 ng/mL 500 ng/mL
 
BARBITURATES Negative 300 ng/mL 200 ng/mL
 
BENZODIAZEPINES Negative 300 ng/mL 200 ng/mL
 
COCAINE METABOLITES Negative 300 ng/mL 150 ng/mL
 
MARIJUANA METABOLITES Negative 50 ng/mL 15 ng/mL
 
METHADONE Negative 300 ng/mL 200 ng/mL
 
METHAQUALONE Negative 300 ng/mL 200 ng/mL
 
OPIATES Negative 300 ng/mL 300 ng/mL
 
OXYCODONES Negative 100 ng/mL 100 ng/mL
 
PHENCYCLIDINE Negative 25 ng/mL 25 ng/rnL
 
PROPOXYPHENE Negative 300 ng/mL 200 ng/mL
 
ALCOHOL, ETHYL (U) Negative .02 * (1 )
 

* (1) Test confirmed by	 GC 

CERTIFYING SCIENTIST: DOROTHY GUINTU 

SPECIMEN RECEIVED AND PROCESSED IN THE VAN NUYS DHHS CERTIFIED LABORATORY. 

LAB:	 Quest Diagnostics 
7600 Tyrone Ave 
Van Nuys CA 91405 I 

» END OF REPORT « 
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11/5/2007 

Test History Report 

Employee Name Social Security Number Phone Number 

Date Collected Reason Druq/Alc Status Result PooIID Panel Bodv Fluid LablD MROID 

_A DeDl of Water & Power 
LOFTON, MICHAEL 562-90-4563 

RAN Druq REFU FMCSA UR 
11/21/2001 ACC Oruq OK NEG N/A UR 
8/15/2002 RAN Druq OK NEG FHWA SAMHSA UR 
8/15/2002 RAN Alcohol OK 0 FHWA BR 
4/20/2004 RAN Oruq OK NEG FHWA SAMHSA UR QUEST WONG 
9/27/2004 RAN Druq OK NEG FHWA SAMHSA UR QUEST WONG 
3/24/2006 RAN Oruq OK NEG FMCSA UR QUEST WONG 
3/24/2006 RAN Druq OK NEG SAMHSA UR QUEST WONG 
4/24/2007 RAN Druq OK NEG FMCSA SAMHSA UR QUEST WONG 
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COPV fROM	 LA DWP 5883248B 

5BBBB52B AREA/ROUTE/STOP: UNHQROU 
HAN-CHI HELEN WONG M.D. 

111 N HOPE ST RM ~3B 

LOS ANGELES, eA 98812 
I'Am ICII'ANT NAM, 

1 I 8B84272 I 333565P 
RI'MARI(~ I ient Site Locat ion:
 

REASON fOR TEST: RANDOM
 
DONOR ID UERlfIED:
 

rAnnCIf"'ANT 10 

. 1X REPR INT 
LASORA. ~.::J.Y REPORT 

()uest... -,,"­~ ~ Diagnostics 

I> TIME 

:27AM32528136 

RESULT
I IN RANGE OUT OF RANGE 

- 588324 38 
)GRl'lM ADM NISTRl'lTO 
-lOPE ST. ~OoM 523 
~ELES, Ct'l 913812 

:>ANEL WIN T. ) 

N~!Jative 

N~yative 

N~ya t i ve I 

N~gdtive I 
N~gative 

IN~gdtive 

NI"lBEL SA 4ERES 

PRoCESSE o IN THE JI"lN NUVS	 

REFEREtKE SITEUNITSREPCRT STATUS I fiNAL TEST RANGE CODE 

COLLECTOR'S NAME NL 
COLL SITE PH# 3113-216-1688 IREPORT fOR:	 LA DWP I 

DOT PR 
111 N 
LOS t'lN 

Tests Ordered: 35304N (NIDA 5 

t'lcceptable RangeIntegritl} Checks 

OXIDIZING ADULTEHt'lNTS 

DoT/St'lMHSA Panel Initial GClMS Conf i rM 

Test Level Test Level 

AMPHETAMINES . IBBB ng/ML 5138 ng/nL II CUCAlNE MET~ilOLIIES 3BB ng/f'lL 158 ng/nL
I MAllIJUANA METABOLITES 58 ng/f'lL 15 ng/nL
 

OPIATES
 2BBS ng/ML 281313 ng/f'lL
 
PHENCVCLIDINi
 25 ng/nL 25 ng/nL 

CERIlfYfNG SCIENTIST: 
I 

I SPECIMEN RECEIVED AND HHS CERTIfIED LABORATORY. I 
LAB:	 Quest Diagnostics
 

7688 Tl,Irone I"lve
 
Van Nul,Is CA 91485
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