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FFD Program Performance Data Reporting System
NRC Form 894, 10 CFR Part 26, Subpart M, Annual Reporting Form for FFD Performance Information
(submit using NRC's Electronic Submission Systems - General Submission portal)
Substances Tested
Special Analyses Testing Results
 – 26.163(a)(2) and 26.717(b)(2)
1) All fields required unless marked 'with an asterisks'
2) Entries in some fields will auto-populate information in other fields
3) Mouse over fields for additional information
4) The form works properly with Adobe® Acrobat® Reader® 8.x or later
Number of POCTA random initial tests conducted
Number of POCTA random initial tests conducted
Number of POCTA random initial tests screening positive (see pop-up)
Number of POCTA random initial tests screening positive (see pop-up)
Did you perform passive screening?
Did you perform passive screening? Title field.
What specimens were passively screened?
What specimens were passively screened? Title field.
\\psf\Home\\Data\Projects\NRC\forms\source\New Header\logo-nrc-banner.jpg
Note: For alcohol testing, a licensee or other entity must use the time-dependent alcohol cutoffs in 10 CFR 26.103.
 
Specimen Testing and Screening
WARNING: The percentage(%) entered does not equal the [[Total number of RANDOM tests conducted ("Licensee Employees" + "Contractors/Vendors" )] / ["Total size of the random testing pool"]] x 100.
FFD Program Random Testing Population and Rate
Total (Calculated)
Followup
Post-Accident
For Cause
Random
Pre-Access
Discrepant Biomarkers
Total Number of Positive, Adulterated,
Substituted, and Refusal to Test Results
Contractors/Vendors
Licensee Employees
Total Number of Lab Tests Conducted
Reason for Testing
Laboratory Tests Conducted in the Calendar Year (non-POCTA)
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Subpart M, ARF (version  – Month Year)
APPROVED BY OMB: CLEARANCE NO. 3150-0146                                                                                                                                                                            EXPIRES: TBD  
Estimated burden per response to comply with this collection request is 106 hours.  This form is required for the reporting of the information required under 10 CFR Part 26, Subpart M.  The information is required by the NRC to obtain on an annual basis site specific fitness-for-duty (FFD) program performance data on drug and alcohol programs from licensees and other entities. 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 894
You must list the drug or metabolite tested, its initial and confirmatory cutoffs, and type of biological specimen. You may provide additional information.
Subpart M, ARF (version  – Month Year)
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NRC Form 894
Urine Testing - NRC
Urine Testing - HHS
You must list the drug or metabolite tested, its initial and confirmatory cutoffs, and type of biological specimen. You may provide additional information.
You must list the drug or metabolite tested, its initial and confirmatory cutoffs, and type of biological specimen. You may provide additional information.
Subpart M, ARF (version  – Month Year)
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NRC Form 894
Oral Fluid - HHS
Hair - HHS (must only screen for Schedule 1 or 2 controlled substances)
You must list the drug or metabolite tested, its initial and confirmatory cutoffs, and type of biological specimen. You may provide additional information.
Additional Substances Tested
Additional or Different Substance
An “additional substance” could, for example, be a substance of (1) a different class of drugs than that currently listed in the panel of drugs to be tested (e.g.., benzodiazepines); (2) an additional metabolite or analogue of a particular substance (like adding Δ8-THC for confirmatory testing for marijuana use), or (3) a chemical substance that is not listed in the Controlled Substances list but could cause impairment or a different biological marker not listed in the HHS Guidelines.A “different substance” is a substance not listed in the panel of substances to be tested, but if tested still indicates the presence of a target drug or class of drugs in the panel.  For example, instead of testing for benzoylecgonine to identify cocaine use in a urine specimen, HHS elects to shift to testing for a metabolite like ecgonine methyl ester, norcocaine or p-hydroxycocaine. 
Initial 
Cutoff
Confirmatory 
Cutoff
Comment (Optional)
Subpart M, ARF (version  – Month Year)
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NRC Form 894
Urine Testing Program - NRC
Additional or Different Substance
An “additional substance” could, for example, be a substance of (1) a different class of drugs than that currently listed in the panel of drugs to be tested (e.g.., benzodiazepines); (2) an additional metabolite or analogue of a particular substance (like adding Δ8-THC for confirmatory testing for marijuana use), or (3) a chemical substance that is not listed in the Controlled Substances list but could cause impairment or a different biological marker not listed in the HHS Guidelines.A “different substance” is a substance not listed in the panel of substances to be tested, but if tested still indicates the presence of a target drug or class of drugs in the panel.  For example, instead of testing for benzoylecgonine to identify cocaine use in a urine specimen, HHS elects to shift to testing for a metabolite like ecgonine methyl ester, norcocaine or p-hydroxycocaine. 
Initial 
Cutoff
Confirmatory 
Cutoff
Comment (Optional)
Urine Testing Program
Oral Fluid Testing Program
Additional or Different Substance
An “additional substance” could, for example, be a substance of (1) a different class of drugs than that currently listed in the panel of drugs to be tested (e.g.., benzodiazepines); (2) an additional metabolite or analogue of a particular substance (like adding Δ8-THC for confirmatory testing for marijuana use), or (3) a chemical substance that is not listed in the Controlled Substances list but could cause impairment or a different biological marker not listed in the HHS Guidelines.A “different substance” is a substance not listed in the panel of substances to be tested, but if tested still indicates the presence of a target drug or class of drugs in the panel.  For example, instead of testing for benzoylecgonine to identify cocaine use in a urine specimen, HHS elects to shift to testing for a metabolite like ecgonine methyl ester, norcocaine or p-hydroxycocaine. 
Initial 
Cutoff
Confirmatory 
Cutoff
Comment (Optional)
Hair Testing Program
Additional or Different Substance
An “additional substance” could, for example, be a substance of (1) a different class of drugs than that currently listed in the panel of drugs to be tested (e.g.., benzodiazepines); (2) an additional metabolite or analogue of a particular substance (like adding Δ8-THC for confirmatory testing for marijuana use), or (3) a chemical substance that is not listed in the Controlled Substances list but could cause impairment or a different biological marker not listed in the HHS Guidelines.A “different substance” is a substance not listed in the panel of substances to be tested, but if tested still indicates the presence of a target drug or class of drugs in the panel.  For example, instead of testing for benzoylecgonine to identify cocaine use in a urine specimen, HHS elects to shift to testing for a metabolite like ecgonine methyl ester, norcocaine or p-hydroxycocaine. 
Initial 
Cutoff
Confirmatory 
Cutoff
Comment (Optional)
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.
Summary of Management Actions
Summarize actions implemented to maintain or voluntarily improve FFD program performance.  As applicable, reference or provide a short description in the pop-up Topic Description box any PMRP finding or change, audit reports, 30-day reports, and/or corrective action reports.  If reporting information on more than three topics, select "Others" for Topic 3 to report the additional topics.
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, ARF (version  – Month Year)
- Page 5 of 5 -
NRC Form 894
8.1.1.2188.1.406459.359820
NRC Form 891, Annual Reporting Form for Drug and Alcohol Tests
	version: 
	HHS-certified Laboratory (primary). If the HHS-certified laboratory has the same name, but multiple locations, add the city and state in the name such as “ABC Laboratories (City, State)": 
	HHS-certified Laboratory (backup). This is the HHS-certified laboratory that an aliquot of a single specimen or the Bottle B split specimen would be sent for testing. If the HHS-certified laboratory has the same name, but multiple locations, add the city and state in the name such as “ABC Laboratories (City, State)": 
	DrugTestQuestion: 
	Enter the total number of specimens where special analyses testing was conducted under 26.163(a)(2).                               This information is required by 26.717(b)(2). Special analyses testing is required if the validity test result for a urine specimen is “dilute” OR a specimen is collected under direct observation for any of the conditions specified in § 26.115(a)(1) through (3) or (5). If no tests performed, enter a value of zero "0".: 
	Enter the total number of dilute specimen test results for all specimens tested in the calendar year. Dilute specimen criteria are described in 26.161(e).: 
	Period of Report.Enter the 4 digit numerical value for the year of the Period of Report (e.g., 2018).  Note:  the Validate & Lock script will not allow you to enter a year in the future.: 
	Submission Update  - Check this box only if this is an update to a previous submission: 
	Enter the facility name and docket number(s).: 
	Average number of licensee employees subject to Part 26 throughout the period.Please enter a whole number value (e.g., 0, 1, 2, etc.).: 
	Average number of contractors subject to Part 26 throughout the period.Please enter a whole number value (e.g., 0, 1, 2, etc.).: 
	Please report the testing percentage to one decimal place (e.g., 50.3). You may not round-up to achieve the 50% requirement. : 
	Please report the testing percentage to one decimal place (e.g., 50.3). You may not round-up to achieve the 50% requirement. : 
	POCTA initial screening tests are used in the random testing count to meet the 50% requirement. E.g., 0, 52, 689, etc.: 
	POCTA initial screening tests are used in the random testing count to meet the 50% requirement. E.g., 0, 52, 689, etc.: 
	POCTA that screens positive (meaning - positive, adulterated, substituted, dilute, discrepant biomarker, etc.) must be sent to the HHS-certified lab for initial and confirmatory testing. E.g., 0, 28, 325, etc.: 
	POCTA that screens positive (meaning - positive, adulterated, substituted, dilute, discrepant biomarker, etc.) must be sent to the HHS-certified lab for initial and confirmatory testing. E.g., 0, 28, 325, etc.: 
	Passive screening would normally be established at the PA entry and exit portals. For all individuals desiring entry.: 
	Used to inform the FFD performance monitoring program.: 
	Primary Lab Specimens Tested: 
	 Please provide the name of your point of collection testing and assessment (POCTA) device if used.: 
	Please provide the name of your offsite collection facility if used.: 
	DrugTestUrineHHS: 
	DrugTestOralHHS: 
	DrugTestHairHHS: 
	Secondary Lab Specimens Tested: 
	HHS-certified Laboratory (Primary). If the HHS-certified laboratory has the same name, but multiple locations, add the city and state in the name such as “ABC Laboratories (City, State)": 
	HHS-certified Laboratory (Secondary). This is the HHS-certified laboratory that an aliquot of a single specimen or the Bottle B split specimen would be sent for testing. If the HHS-certified laboratory has the same name, but multiple locations, add the city and state in the name such as “ABC Laboratories (City, State)": 
	Total number of Pre-Access tests conducted (Licensee Employees).Please enter a whole number value (e.g., 0, 1, 2, etc.).: 
	A discrepant biomarker may be identified by the collector as documented on the CCF or the laboratory.  Please enter a whole number (e.g., 1, 2, etc.).: 
	A discrepant biomarker may be identified by the collector as documented on the CCF or the laboratory.  Please enter a whole number (e.g., 1, 2, etc.).: 
	A discrepant biomarker may be identified by the collector as documented on the CCF or the laboratory.  Please enter a whole number (e.g., 1, 2, etc.).: 
	Total number of Random tests conducted (Contractors/Vendors).Please enter a whole number value (e.g., 0, 1, 2, etc.).: 
	Total number of Random tests conducted (Licensee Employees).Please enter a whole number value (e.g., 0, 1, 2, etc.).: 
	Total number of Pre-Access tests conducted (Licensee Employees).Please enter a whole number value (e.g., 0, 1, 2, etc.).: 
	Enter the total number of:(1) positive drug and alcohol test results;(2) adulterated drug test results;(3) substituted drug test results; and(4) refusals to test.Note:• If during a single testing event an individual tests positive for multiple substances (e.g., marijuana and alcohol; marijuana and cocaine), only report this event as one positive in this table.  Please enter a whole number value (e.g., 0, 1, 2, etc.).: 
	Total number of For Cause tests conducted (Licensee Employees).Please enter a whole number value (e.g., 0, 1, 2, etc.).: 
	Total number of Pre-Access tests conducted (Contractors/Vendors).Please enter a whole number value (e.g., 0, 1, 2, etc.).: 
	Total number of For Cause tests conducted (Contractors/Vendors).Please enter a whole number value (e.g., 0, 1, 2, etc.).: 
	Total number of Post-event tests conducted (Contractors/Vendors).Please enter a whole number value (e.g., 0, 1, 2, etc.).: 
	A discrepant biomarker may be identified by the collector as documented on the CCF or the laboratory.  Please enter a whole number (e.g., 1, 2, etc.).: 
	Enter the total number of:(1) positive drug and alcohol test results;(2) adulterated drug test results;(3) substituted drug test results; and(4) refusals to test.Note:• If during a single testing event an individual tests positive for multiple substances (e.g., marijuana and alcohol; marijuana and cocaine), only report this event as one positive in this table.  Please enter a whole number value (e.g., 0, 1, 2, etc.).: 
	A discrepant biomarker may be identified by the collector as documented on the CCF or the laboratory.  Please enter a whole number (e.g., 1, 2, etc.).: 
	Enter the total number of:(1) positive drug and alcohol test results;(2) adulterated drug test results;(3) substituted drug test results; and(4) refusals to test.Note:• If during a single testing event an individual tests positive for multiple substances (e.g., marijuana and alcohol; marijuana and cocaine), only report this event as one positive in this table.  Please enter a whole number value (e.g., 0, 1, 2, etc.).: 
	Total number of Followup tests conducted (Contractors/Vendors).Please enter a whole number value (e.g., 0, 1, 2, etc.).: 
	Total number of Post-event tests conducted (Licensee Employees).Please enter a whole number value (e.g., 0, 1, 2, etc.).: 
	Total number of Followup tests conducted (Licensee Employees).Please enter a whole number value (e.g., 0, 1, 2, etc.).: 
	Enter the total number of:(1) positive drug and alcohol test results;(2) adulterated drug test results;(3) substituted drug test results; and(4) refusals to test.Note:• If during a single testing event an individual tests positive for multiple substances (e.g., marijuana and alcohol; marijuana and cocaine), only report this event as one positive in this table.  Please enter a whole number value (e.g., 0, 1, 2, etc.).: 
	Enter the total number of:(1) positive drug and alcohol test results;(2) adulterated drug test results;(3) substituted drug test results; and(4) refusals to test.Note:• If during a single testing event an individual tests positive for multiple substances (e.g., marijuana and alcohol; marijuana and cocaine), only report this event as one positive in this table.  Please enter a whole number value (e.g., 0, 1, 2, etc.).: 
	Please provide a unique identifier like revision number, date of issuance, or Federal Register citation.: 
	Please provide a unique identifier like revision number, date of issuance, or Federal Register citation.: 
	Please provide a unique identifier like revision number, date of issuance, or Federal Register citation.: 
	A discrepant biomarker may be identified by the collector as documented on the CCF or the laboratory.  Please enter a whole number (e.g., 1, 2, etc.).: 
	Enter the total number of:(1) positive drug and alcohol test results;(2) adulterated drug test results;(3) substituted drug test results; and(4) refusals to test.Note:• If during a single testing event an individual tests positive for multiple substances (e.g., marijuana and alcohol; marijuana and cocaine), only report this event as one positive in this table.  Please enter a whole number value (e.g., 0, 1, 2, etc.).: 
	Total number of Pre-Access tests conducted (Contractors/Vendors).Please enter a whole number value (e.g., 0, 1, 2, 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.: 
	Today is.: 
	RandomTestingPercentCalculated: 
	isValid: 
	txtFormtype: 
	Cocaine: 
	FacilityFooter: 
	ReportPeriodFooter: 
	Cocaine: 
	Cocaine: 
	Cocaine: 
	HowManyAdditionalDrugs: 
	Did your program test for any additional substances?See §26.31(d)(1)(i) and (ii).: 
	HowManyAdditionalDrugsUrine: 
	Did your program test for any additional substances?See §26.31(d)(1)(i) and (ii).: 
	Did your program test for any additional substances?See §26.31(d)(1)(i) and (ii).: 
	HowManyAdditionalDrugsOral: 
	Did your program test for any additional substances?See §26.31(d)(1)(i) and (ii).: 
	HowManyAdditionalDrugsHair: 
	Additional Substance 1: 
	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). : 
	Optional Comment.: 
	Additional Substance 2: 
	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). : 
	Optional Comment.: 
	Additional Substance 3: 
	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). : 
	Optional Comment.: 
	Additional Substance 4: 
	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). : 
	Optional Comment.: 
	Additional Substance 5: 
	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). : 
	Optional Comment.: 
	Additional Substance 6: 
	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). : 
	Optional Comment.: 
	Save the form on your machine.: 
	Print the 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: 
	Topic 3 Description: 
	Topic 1 Description.: 
	Topic 1(Optional).: 
	Add an additional Topic. Note: You need to select the first Topic before you can add an additional one.: 
	Please elaborate about the Topic 1.: 
	Topic 2 Description: 
	Topic 2 (Optional).: 
	Add an additional Topic. Note: You need to select the second Topic before you can add an additional one.: 
	Please elaborate about the Topic 2.: 
	Topic 3 (Optional).: 
	Add an additional Narrative Topic. Note: You need to select the third Narrative Topic before you can add an additional one.: 
	Please elaborate about the Topic 3.: 
	Send the form to NRC. Note: you need to complete and sign the form before you can send it to NRC.: 
	Provide the company email address for 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 for Person 2.: 
	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.: 



