DATE
Name

Street address

City/State/Zip
Dear (Name):
As a requirement of your employment with the AGENCY you were directed to undergo a TYPE OF TEST* drug test on DATE.
As a result of your DEFINITION OF REFUSAL** you have been deemed to have refused testing.

OR

The testing laboratory and the Medical Review Officer determined that the urine sample you provided was SUBSTITUTED or ADULTERATED.  As a result, you have been deemed to have refused testing.

OR

Based on the results of the drug testing process, the Medical Review Officer has verified that you have illegally used NAME OF DRUG.
You are, therefore, separated from employment effective DATE in accordance with State Personnel Board Rule 478-1-.21 (1) (b).

If you have any questions regarding this action, you may contact (Agency Drug Testing Coordinator) at (Phone number and/or email address).
*TYPE OF TEST
· Random
· Reasonable Suspicion
· Post-Accident
· Return to Duty
· Follow-up
· Annual
· Other
**DEFINITION OF “REFUSAL” 
· express refusal to test, 
· failure to report to the testing location by the specified date and time,
· conduct that clearly obstructed the testing process;

· failure to provide adequate urine for testing (45 ml.) without an acceptable medical reason;

· leaving the testing location before providing an adequate sample in the allotted time (up to 3 hours if necessary); or

· The testing laboratory and/or the MRO determining that your sample has been adulterated or substituted. 
