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Was this collection refused?
Test Results
Was this collection observed?
Management Actions
1) All fields required except those marked 'optional'
2) Entries in some fields auto-populate information in other fields
3) Mouse over form fields to view additional information
4) Please use Adobe Acrobat Reader 8.x or later
Person(s) Responsible for Information Provided 
Person(s) Responsible for Information Provided.  Information for at least one person must be included for NRC to consider this an official licensee submission.
Person 1 (required):
Person 2 (optional):
Subpart M, Single Positive Test Form (version – Month Year)
Final Step (Required) - NRC will consider this form authentic in accordance with 10 CFR 26.11 only when the “Lock” button has been selected and the form is signed with a first and last name and "Company Email Address" provided. The individual (i.e., signatory) completing the form must click on the red “Press to Lock” button to lock the form (the button will then turn green and display “Locked”) prior to submission to the NRC through NRC's Electronic Submission Systems - General Submission portal.
  
Person(s) Responsible for Information Provided.  Information for at least one person must be included for NRC to consider this an official licensee submission.
Subversion Attempt - 
FFD Program Performance Data Reporting System
APPROVED BY OMB: CLEARANCE NO. 3150-0146                              EXPIRES: xx/xx/20xx
Estimated burden per response to comply with this collection request is 30 minutes.  This form is required for the reporting of the information required under 10 CFR Part 26, Subpart M. Send comments regarding burden estimate to the FOIA, Library, and Information Collections Branch (T-6 A10M), U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001, or by e-mail to Infocollects.Resource@NRC.gov, and the OMB reviewer at:  OMB Office of Information and Regulatory Affairs, (3150-0146), Attn:  Desk Officer for the Nuclear Regulatory Commission, 725 17th Street NW, Washington, DC  20503.  The NRC may not conduct or sponsor, and a person is not required to respond to, a collection of information unless the document requesting or requiring the collection displays a currently valid OMB control number.
NRC Form 893, 10 CFR Part 26, Subpart M, Single FFD Policy Violation Form
(submit using the NRC's Electronic Submission Systems  - General Submissions portal)
NRC Form 893
How many substances were confirmed positive for this individual?
How many substances were confirmed positive for this individual?
Substance
Substance - 26.717(b)(2) & (b)(6)
Use HHS Cutoffs?
Use NRC Cutoffs?
Use NRC Cutoffs?
Initial 
Cutoff
Initial Cutoff
Confirmatory Cutoff
Confirmatory Cutoff
Limit of Quantitation
Limit of Quantitation
Substance
Date of Collection 
(mm/dd/yyyy)
Outage Worker (optional)?
Sanction Applied (NRC Minimum or Licensee Administrated)
Manufacturing
Facility?
Time of Collection 
(optional)
NRC Form 890, Single Positive Test Form
0
	Please elaborate on the choice(s) selected regarding the subversion attempt. For example:Example 1:  The initial specimen provided by the donor was out of acceptable temperature range and tested negative for drugs.  The second specimen collected under direct observation tested positive for cocaine. Example 2:  The initial specimen provided by the donor was invalid (laboratory reported result).  The donor refused to provide a second specimen under direct observation. : 
	Enter the facility name and docket number(s).: 
	Reason for Testing: 
	Optional. Please select the reason for conducting Pre-Access testing.: 
	Optional. Please select the reason for conducting For Cause testing.: 
	Optional. Please select the reason for conducting Post-Accident testing.: 
	Optional. Please select the reason for conducting Followup testing.: 
	Optional. Please elaborate on the reason for conducting the Followup test.: 
	Optional. Please elaborate about Random testing.: 
	Please describe the reason for testing.: 
	PreAccessOptionalDescription: 
	PostEventOptionalDescription: 
	TestingForCauseSuspect1: 
	TestingForCauseOther: 
	PostEventDescriptio: 
	TestingForCauseOtherOptional: 
	Employment Type.: 
	Remote Worker (optional)?Optional. Please indicate whether the individual violated the FFD policy while assigned to or performing duties or responsibilities at a remote monitoring station (i.e., a facility, home, etc.).: 
	Labor Category. For all persons except licensed operators, if the subject person is a supervisor or manager, always select “Supervisor” and then provide a short comment regarding the particular area the person was assigned (e.g., maintenance, security, etc).Select "Maintenance safety-significant" for individuals performing or could perform maintenance/surveillance on safety- or security-significant SSCs, including crane, gantry, or lift operators.Select "Maintenance (general facility)" for maintenance, that is not performed on safety- or security-significant SSCs  (e.g., cleaners, painters, roofers, scaffolders, etc).  Select "Facility Support" for delivery, equipment room attendant, warehousing, stocking, janitorial services, cafeteria, administrative assistants, landscaping, etc. For all persons except licensed operators who are performing a “monitoring” function at a remote station, select “Supervisor. : 
	Labor Category. For all persons except licensed operators, if the subject person is a supervisor or manager, always select “Supervisor” and then provide a short comment regarding the particular area the person was assigned (e.g., maintenance, security, etc).Select "Maintenance safety-significant" for individuals performing or could perform maintenance/surveillance on safety- or security-significant SSCs, including crane, gantry, or lift operators.Select "Maintenance (general facility)" for maintenance, that is not performed on safety- or security-significant SSCs  (e.g., cleaners, painters, roofers, scaffolders, etc).  Select "Facility Support" for delivery, equipment room attendant, warehousing, stocking, janitorial services, cafeteria, administrative assistants, landscaping, etc. For all persons except licensed operators who are performing a “monitoring” function at a remote station, select “Supervisor. : 
	Choose the Test Type(s) associated with the reportable occurrence.Do NOT report the Test Type for negative results (e.g., do not choose Alcohol if the Alcohol testing result is negative).: 
	Was a POCTA screening conducted (optional)?Check “yes” if the SPTF was written because the POCTA screen indicated a presumptive positive, adulterated, or substituted specimen, or a discrepant biological marker.: 
	POCTA Specimen Tested (optional)?: 
	Please identify the adulterant/substance detected.: 
	Please elaborate about Test Validity.: 
	Alcohol Specimen Tested.: 
	Drug Specimen Tested.: 
	Errors in Testing.: 
	Specific Sanction Applied.  If "Licensee administrated" sanction is selected in form field "Sanction Applied", the sanction applied must be more stringent than the sanction required by NRC regulation (26.75).Note: The PADS entry shall be the NRC sanction per 26.75.: 
	Please elaborate on the specific sanction applied.The PADS entry shall be the NRC sanction per 26.75.: 
	MRO Confirmation.: 
	Subversion.: 
	Misuse.: 
	First drug or alcohol positive.: 
	 Second drug or alcohol positive.: 
	Violation of 5-hour abstinence rule: 
	Resignation/Withdrawal.: 
	Subsequent positive test result from testing: 
	Sale, Use or Posession in PA.: 
	Please elaborate on Reason for the Action.: 
	Other.: 
	Click to save the form on your machine.: 
	Click to print this form.: 
	Click to send the form to NRC. Note: The form must be completed and signed, before it can be sent to NRC.: 
	A Unique Reference ID must be provided by the licensee for each form submitted. Do not include any personally identifiable information (PII) in the number used such as a person's name, initials, or employee badge number.If a form needs to be revised after it has been submitted to the NRC, the revised form must use the same Unique Reference ID as the original submission and the Submission Update box on the form must be checked.: 
	This is for the facility with a manufacturing license issued under 10 CFR Part 53 for the assembly, testing, or fueling of a transportable reactor module.: 
	txtFormtype: 
	Please elaborate on the Labor Category selected: 
	Select "yes" if this collection was observed. The NRC considers all oral fluid, hair, iris, and sweat collections as observed collections.  An “observed collection” is also for a urine collection under 10 CFR 26.115 (or under an equivalent requirement (e.g., HHS Guidelines or licensee requirement). : 
	Was this collection refused (Yes/No)?Select "Yes" if this collection was refused.Refusing to provide a specimen for testing is a subversion attempt per 26.75(b); the form field "Did this collection involve a subversion attempt (Yes/No)?" will auto-populate with "Yes" and information on the event must be provided.: 
	txtSignverify: 
	Date of Collection.Enter a date in the numerical format mm/dd/yyyy or m/d/yyyy (if an entry is not in the correct format, the field will turn red when the "Validate & Lock" button is selected).: 
	Please enter the time in military time, e.g., 1534, which is 3:34 p.m.  If the collection time is known, enter “unknown.”  If there are multiple times, please enter the earliest.: 
	Collection Offsite (optional)? (Yes/No)?Offsite collections may only be performed for pre-access and followup, and in post-event situations when the individual requires offsite medical attention.: 
	Click to digitally sign this document.Note: All the required fields must be completed correctly before the form can be signed.: 
	Submission Update  - check this box only if this is an update to a previous submission, in which case you must use the same Unique Reference ID.: 
	Provide the company email address of Person 1.: 
	Provide the first name of Person 1.: 
	Provide the position title of Person 1.: 
	Provide the position title of Person 2.: 
	Provide the first name of Person 2.: 
	Provide the last name of Person 2.: 
	Provide the last name of Person 1.: 
	Provide the company email address of Person 2.: 
	isValid: 
	Click to validate and lock the form. The button will turn green when the process is complete and the form is ready for submission.IMPORTANT:  Ensure that personally identifiable information (PII) is not included in this form.: 
	Click to unlock the form to make additional revisions. After completing the revisions, select the "Validate & Lock" button to complete the validation process and finalize the form for submission.: 
	lockedDateAndTime: 
	Please provide a short comment regarding the assigned area of responsibility for the supervisor (e.g., maintenance, security, etc.): 
	Please explain the change(s) to the form. A brief comment summarizing the form changes will assist the NRC in identifying the updated information.If necessary, please also submit a revised Annual Reporting Form for Drug and Alcohol Tests.: 
	Reason for the Action.  : 
	Did this collection involve a subversion attempt (Yes/No)? : 
	Refused to provide initial specimen.: 
	Refused to provide second specimen.: 
	Invalid test result (initial specimen collected) - 28.185(f).: 
	Did not appear for testing.: 
	Shy-bladder (no medical condition).: 
	Refused to follow directions.: 
	Confirm that special analysis testing under 10 CFR 26.163(a)(2) was conducted?: 
	OtherDrugOrAlcohol: 
	Sanction Applied (NRC Minimum or Licensee Administrated).Select "NRC Minimum" if the 10 CFR 26.75 sanction was applied.  The form will auto-populate the "Specific Sanction Applied" form field according to the "Reason for the Action" selected.Select "Licensee Administrated" if a different sanction was applied.: 
	formVersion: 
	Delete Submission  - check this box only to delete a previous submission, in which case you must use the same Unique Reference ID.: 
	Is this a 24-hour reportable event to the NRC (Yes/No)?Select "Yes" if this is a 24-hour reportable event.Note:  submission of this form does not satisfy the 24-hour report to the NRC Operations Center.: 
	Optional - Outage Worker (Yes/No)?Select "Yes" if the individual has been brought on-site to support activities associated with a refueling or maintenance outage.: 
	Please elaborate on the 24-hour reportable event.Include the Event Notice (EN) number for this reportable event (if available).: 
	Please cite the date of issuance as mm/dd/yyyy or the Federal Register Notice as xx FR yyyyy.: 
	How many substances were confirmed positive for this individual?: 
	Please identify the substance.: 
	Substance.Enter the first drug or drug metabolite.: 
	Use NRC Cutoffs (Yes/No)?Answer “No” if any testing cutoff level was different than required by NRC.: 
	Use NRC Cutoffs (Yes/No)?Answer “No” if any testing cutoff level was different than required by NRC.: 
	Initial Cutoff. Report value in nanograms per milliliter (ng/mL).A positive numerical value must be entered (up to 4 decimal places). : 
	Confirmatory Cutoff. Report value in nanograms per milliliter (ng/mL).A positive numerical value must be entered (up to 4 decimal places). : 
	Limit of quantitation.Report value in nanograms per milliliter (ng/mL).A positive numerical value must be entered (up to 4 decimal places). : 
	Please identify the substance.: 
	Substance.Enter the second drug or drug metabolite.: 
	Use NRC Cutoffs (Yes/No)?Answer “No” if any testing cutoff level was different than required by NRC.: 
	Use NRC Cutoffs (Yes/No)?Answer “No” if any testing cutoff level was different than required by NRC.: 
	Initial Cutoff. Report value in nanograms per milliliter (ng/mL).A positive numerical value must be entered (up to 4 decimal places). : 
	Confirmatory Cutoff. Report value in nanograms per milliliter (ng/mL).A positive numerical value must be entered (up to 4 decimal places). : 
	Limit of quantitation.Report value in nanograms per milliliter (ng/mL).A positive numerical value must be entered (up to 4 decimal places). : 
	Please identify the substance.: 
	Substance.Enter the third drug or drug metabolite.: 
	Use NRC Cutoffs (Yes/No)?Answer “No” if any testing cutoff level was different than required by NRC.: 
	Use NRC Cutoffs (Yes/No)?Answer “No” if any testing cutoff level was different than required by NRC.: 
	Initial Cutoff. Report value in nanograms per milliliter (ng/mL).A positive numerical value must be entered (up to 4 decimal places). : 
	Confirmatory Cutoff. Report value in nanograms per milliliter (ng/mL).A positive numerical value must be entered (up to 4 decimal places). : 
	Limit of quantitation.Report value in nanograms per milliliter (ng/mL).A positive numerical value must be entered (up to 4 decimal places). : 
	Please identify the substance.: 
	Substance.Enter the fourth drug or drug metabolite.: 
	Use NRC Cutoffs (Yes/No)?Answer “No” if any testing cutoff level was different than required by NRC.: 
	Use NRC Cutoffs (Yes/No)?Answer “No” if any testing cutoff level was different than required by NRC.: 
	Initial Cutoff. Report value in nanograms per milliliter (ng/mL).A positive numerical value must be entered (up to 4 decimal places). : 
	Confirmatory Cutoff. Report value in nanograms per milliliter (ng/mL).A positive numerical value must be entered (up to 4 decimal places). : 
	Limit of quantitation.Report value in nanograms per milliliter (ng/mL).A positive numerical value must be entered (up to 4 decimal places). : 
	Please identify the substance.: 
	Substance.Enter the fifth drug or drug metabolite.: 
	Use NRC Cutoffs (Yes/No)?Answer “No” if any testing cutoff level was different than required by NRC.: 
	Use NRC Cutoffs (Yes/No)?Answer “No” if any testing cutoff level was different than required by NRC.: 
	Initial Cutoff. Report value in nanograms per milliliter (ng/mL).A positive numerical value must be entered (up to 4 decimal places). : 
	Confirmatory Cutoff. Report value in nanograms per milliliter (ng/mL).A positive numerical value must be entered (up to 4 decimal places). : 
	Limit of quantitation.Report value in nanograms per milliliter (ng/mL).A positive numerical value must be entered (up to 4 decimal places). : 
	version: 
	Unusual sound(s)/absence of sound during unobserved collection.: 
	Specimen temperature (out of range).: 
	Specimen paraphernalia identified.: 
	Specimen characteristics (e.g., color, odor, precipitant).: 
	Donor admitted to subversion attempt.: 
	Other.: 
	Automatic alcohol selection: 
	BACDropDown1: 
	Validity Test (applies to drug testing urine specimens and may apply to drug testing oral fluid specimens).For urine specimens, refer to 26.161 for the reporting of validity test results; and, as confirmed by the MRO, laboratory test results for dilute under 26.161, adulterated under 26.161(e), and substituted under 26.161(d).For oral fluid and hair specimens, refer to the applicable sections of the HHS Guidelines. As implemented through the licensee’s or other entity’s procedures.Note:  some selections may affect other form fields.: 
	Drug Specimen Tested.: 



