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Please assist the Safety Advisory Committee by completing the following Questionnaire.  Please submit your responses via e-mail to Bkelk@maritimesafety.org or via fax to: (914) 997-6959.
	


Company Name:
	(a) Drug & Alcohol/Regulatory Training
	Yes
	No

	· Does your company conduct U.S. Coast Guard training programs for vessel supervisors and/or crewmembers?
	
	

	· Do all vessel personnel performing safety sensitive functions have current drug and alcohol training certification?
	
	

	(b) Drug & Alcohol Policy
	
	

	· Does your company maintain an up-to-date written drug and alcohol policy?
If the answer is yes, please forward a copy of your company’s drug and alcohol policy to AMS for review by the Safety Advisory Committee.
	
	

	(c) Vessel Preparation
	
	

	· Does your company maintain up-to-date documentation and/or reference materials on every vessel, in preparation of post serious marine incident drug and alcohol testing?
	
	

	If the answer is yes, please list all such materials.

___________________________________________________________________________
___________________________________________________________________________
	
	

	(d) Alcohol Testing Devices
	
	

	· Does your company maintain breath alcohol or saliva alcohol testing kits on board each vessel in order to comply with the U.S. Coast Guard’s two-hour post serious marine incident testing requirements?
	
	

	If the answer is yes, please note which type of saliva alcohol device(s) is/are being used and whether all saliva alcohol testing kits maintained on each vessel are within their stated expiration dates. 
	
	

	___________________________________________________________________________

___________________________________________________________________________
	
	

	If the answer is yes, please note which type of breath alcohol testing device(s) is/are being used and whether current calibration logs are being documented for each device.
	
	

	___________________________________________________________________________

___________________________________________________________________________
	
	

	(e) Urine Specimen Collection Kits / Federal Custody & Control Forms
	
	

	· Are your vessels equipped with federal custody and control forms that reflect current company contact information and account numbers in order to properly conduct urine specimen collection?
	
	

	· Are your vessels equipped with a sufficient amount of specimen collection kits in order to properly conduct urine specimen collections?
	
	

	(f) Other
	
	

	· Please set forth any additional criteria you would like the AMS Safety Advisory Committee to consider when making its award recipient determination.
	
	

	  _____________________________________________________________________________________________

  _____________________________________________________________________________________________

  _________________________________________​​_____________________________________​​​​​​​​​​​​​​_______________
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