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The Southern Company affiliate’s Contract Administrator and/or Supply Chain Management organization will inform the Contractor of the drug screening/background investigation requirements for its employees, representatives and other individuals working on their behalf (Contract Workers).  The process for completing drug screens and background investigations of Contract Workers is presented below. 
If the services being provided are on a Southern Company generation plant site, the process is presented in a separate Toolkit – Attachment III-8.

Specific steps are as follows:   
· The Southern Company Contract Administrator will complete section one of the Service Request Form.  The Contractor will be required to complete section two of the form.  The Service Request Form is presented on pages 2 and 3.  The Contractor will give the completed form to drug screen / background investigation Provider and a copy to their Southern Company Contract Administrator. 
· Once the Contractor has selected a Provider from the Required Providers List (page 4), the Contractor will contact that Provider to open an account and begin the drug screen and/or background process.  The Provider has full knowledge of the drug screen / background requirements and will be able to guide the Contractor through the process.  The Contractor will be responsible for costs incurred for the drug screen and/or background investigation.  Contractor:  Be sure to identify yourself as a Southern Company Contractor.
· All Contract Workers who are required to have a drug screen and/or background investigation must complete and sign the Consent to Release Information form (page 5).  The Contractor will give the completed consent form(s) to the Provider.
· The Provider will coordinate or perform the required screens.  For drug screens, the Provider will direct the Contractor to an approved facility for drug screen collection or arrange for on-site collection.  Once the required screens are completed, the Provider will assess the results based on criteria that are acceptable to Southern Company (page 6) and identify the contract worker as Compliant or Non-Compliant.  
· The Provider will give the Contractor and designated Southern Company Representatives a Contract Worker Compliant / Non-Compliant Report (or approved equivalent) which will identify the compliant or non-compliant status for each Contract Worker (see example on page 7).  The Contractor will also receive from the Provider detailed information on the drug screen and background investigation results.  The Contractor should not give any Southern Company employee a copy of the detailed drug screen or background report.  
· For non-compliant Contract Workers, designated Southern Company representatives will update the Company’s restricted worker database, mail restriction notification letters, and reply to restriction inquiries from the Contractor. 

Note:  If the Contractor’s employee is determined to be “non-compliant” and the Contractor is considering taking any action against the employee (e.g., termination, demotion, etc.), the Contractor should consult with legal counsel prior to taking any such action.  
Questions?  Please call Dana Hubbard, Southern Company Personnel Risk Assessment Manager at     404-506-0451 dbhubbar@southernco.com


Section One: To be completed by Southern Company Contract Administrator
	Contractor Company Name:  



	Contract No.:


	Service Request Date:  


	Southern Company Affiliate:  (check one)

	 FORMCHECKBOX 
  Alabama Power
	 FORMCHECKBOX 
  Georgia Power
	 FORMCHECKBOX 
  Gulf Power

	 FORMCHECKBOX 
  Mississippi Power
	 FORMCHECKBOX 
  Southern Company Services
	 FORMCHECKBOX 
  Southern Company Generation

	 FORMCHECKBOX 
  Southern LINC
	 FORMCHECKBOX 
  Southern Power Company
	

	Contract Administrator or Designee Name:  

	Address:

	Phone:  
	E-Mail:  
	Fax:  

	Screens to be performed:

	Drug Screen &                FORMCHECKBOX 

Background     
	Drug Screen Only        FORMCHECKBOX 

	Background Only       FORMCHECKBOX 

	Alcohol Only     FORMCHECKBOX 


	PAC Administrator:  (check one)

	 FORMCHECKBOX 
  Alabama Power – Jim Sanders

       Fax 205-257-5121  jirsande@southernco.com
 FORMCHECKBOX 
  Georgia Power – Paul Rose
       Fax 404-506-7723  pbrose@southernco.com
 FORMCHECKBOX 
  Gulf Power – Lynn Lathan

       Fax 850-444-6448  calathan@southernco.com
 FORMCHECKBOX 
  Mississippi Power – Jackie Walker

       Fax 228-865-5226  jrwalker@southernco.com
	 FORMCHECKBOX 
  Southern Company Services & Southern LINC – 
       Dana Hubbard   /Fax 404-506-5314  
       dbhubbar@southernco.com 
 FORMCHECKBOX 
  Southern Company Generation & Southern Power– T.O. Smith

       Fax 205-257-5658  tosmith@southernco.com



Section Two: To be completed by Contractor
	Contractor Contact Information:

	Name:  
	Title:      



	Phone:  


	E-Mail:  
	Fax:  

	Service Provider: (refer to Southern Company Required  Service Provider List for information on choices)


	Either attach a list of specific individuals to be screened or use the following form.  Provide complete legal name and Social Security Number for each individual.
Fax or e-mail form and list of individuals to be screened to the (1) Drug Screen/Background Provider and (2) to your Contract Administrator.


	Contract Workers to be screened:

	Name (First M.I., Last)
	Social Security Number:
	Type of Screen to be conducted:

	
	
	Drug Screen   FORMCHECKBOX 

& Background     
	Drug Screen  FORMCHECKBOX 

Only 
	Background  FORMCHECKBOX 

Only     
	Alcohol   FORMCHECKBOX 
Only     

	
	
	Drug Screen   FORMCHECKBOX 

& Background     
	Drug Screen  FORMCHECKBOX 

Only 
	Background  FORMCHECKBOX 

Only     
	Alcohol   FORMCHECKBOX 
Only     

	
	
	Drug Screen   FORMCHECKBOX 

& Background     
	Drug Screen  FORMCHECKBOX 

Only 
	Background  FORMCHECKBOX 

Only     
	Alcohol   FORMCHECKBOX 
Only     

	
	
	Drug Screen   FORMCHECKBOX 

& Background     
	Drug Screen  FORMCHECKBOX 

Only 
	Background  FORMCHECKBOX 

Only     
	Alcohol   FORMCHECKBOX 
Only     

	
	
	Drug Screen   FORMCHECKBOX 

& Background     
	Drug Screen  FORMCHECKBOX 

Only 
	Background  FORMCHECKBOX 

Only     
	Alcohol   FORMCHECKBOX 
Only     

	
	
	Drug Screen   FORMCHECKBOX 

& Background     
	Drug Screen  FORMCHECKBOX 

Only 
	Background  FORMCHECKBOX 

Only     
	Alcohol   FORMCHECKBOX 
Only     

	
	
	Drug Screen   FORMCHECKBOX 

& Background     
	Drug Screen  FORMCHECKBOX 

Only 
	Background  FORMCHECKBOX 

Only     
	Alcohol   FORMCHECKBOX 
Only     

	
	
	Drug Screen   FORMCHECKBOX 

& Background     
	Drug Screen  FORMCHECKBOX 

Only 
	Background  FORMCHECKBOX 

Only     
	Alcohol   FORMCHECKBOX 
Only     

	
	
	Drug Screen   FORMCHECKBOX 

& Background     
	Drug Screen  FORMCHECKBOX 

Only 
	Background  FORMCHECKBOX 

Only     
	Alcohol   FORMCHECKBOX 
Only     

	
	
	Drug Screen   FORMCHECKBOX 

& Background     
	Drug Screen  FORMCHECKBOX 

Only 
	Background  FORMCHECKBOX 

Only     
	Alcohol   FORMCHECKBOX 
Only     

	
	
	Drug Screen   FORMCHECKBOX 

& Background     
	Drug Screen  FORMCHECKBOX 

Only 
	Background  FORMCHECKBOX 

Only     
	Alcohol   FORMCHECKBOX 
Only     

	
	
	Drug Screen   FORMCHECKBOX 

& Background     
	Drug Screen  FORMCHECKBOX 

Only 
	Background  FORMCHECKBOX 

Only     
	Alcohol   FORMCHECKBOX 
Only     

	
	
	Drug Screen   FORMCHECKBOX 

& Background     
	Drug Screen  FORMCHECKBOX 

Only 
	Background  FORMCHECKBOX 

Only     
	Alcohol   FORMCHECKBOX 
Only     

	
	
	Drug Screen   FORMCHECKBOX 

& Background     
	Drug Screen  FORMCHECKBOX 

Only 
	Background  FORMCHECKBOX 

Only     
	Alcohol   FORMCHECKBOX 
Only     

	
	
	Drug Screen   FORMCHECKBOX 

& Background     
	Drug Screen  FORMCHECKBOX 

Only 
	Background  FORMCHECKBOX 

Only     
	Alcohol   FORMCHECKBOX 
Only     

	
	
	Drug Screen   FORMCHECKBOX 

& Background     
	Drug Screen  FORMCHECKBOX 

Only 
	Background  FORMCHECKBOX 

Only     
	Alcohol   FORMCHECKBOX 
Only     

	
	
	Drug Screen   FORMCHECKBOX 

& Background     
	Drug Screen  FORMCHECKBOX 

Only 
	Background  FORMCHECKBOX 

Only     
	Alcohol   FORMCHECKBOX 
Only     

	
	
	Drug Screen   FORMCHECKBOX 

& Background     
	Drug Screen  FORMCHECKBOX 

Only 
	Background  FORMCHECKBOX 

Only     
	Alcohol   FORMCHECKBOX 
Only     

	
	
	Drug Screen   FORMCHECKBOX 

& Background     
	Drug Screen  FORMCHECKBOX 

Only 
	Background  FORMCHECKBOX 

Only     
	Alcohol   FORMCHECKBOX 
Only     

	
	
	Drug Screen   FORMCHECKBOX 

& Background     
	Drug Screen  FORMCHECKBOX 

Only 
	Background  FORMCHECKBOX 

Only     
	Alcohol   FORMCHECKBOX 
Only     

	
	
	Drug Screen   FORMCHECKBOX 

& Background     
	Drug Screen  FORMCHECKBOX 

Only 
	Background  FORMCHECKBOX 

Only     
	Alcohol   FORMCHECKBOX 
Only     

	
	
	Drug Screen   FORMCHECKBOX 

& Background     
	Drug Screen  FORMCHECKBOX 

Only 
	Background  FORMCHECKBOX 

Only     
	Alcohol   FORMCHECKBOX 
Only     

	
	
	Drug Screen   FORMCHECKBOX 

& Background     
	Drug Screen  FORMCHECKBOX 

Only 
	Background  FORMCHECKBOX 

Only     
	Alcohol   FORMCHECKBOX 
Only     

	
	
	Drug Screen   FORMCHECKBOX 

& Background     
	Drug Screen  FORMCHECKBOX 

Only 
	Background  FORMCHECKBOX 

Only     
	Alcohol   FORMCHECKBOX 
Only     

	
	
	Drug Screen   FORMCHECKBOX 

& Background     
	Drug Screen  FORMCHECKBOX 

Only 
	Background  FORMCHECKBOX 

Only     
	Alcohol   FORMCHECKBOX 
Only     

	
	
	Drug Screen   FORMCHECKBOX 

& Background     
	Drug Screen  FORMCHECKBOX 

Only 
	Background  FORMCHECKBOX 

Only     
	Alcohol   FORMCHECKBOX 
Only     

	
	
	Drug Screen   FORMCHECKBOX 

& Background     
	Drug Screen  FORMCHECKBOX 

Only 
	Background  FORMCHECKBOX 

Only     
	Alcohol   FORMCHECKBOX 
Only     

	
	
	Drug Screen   FORMCHECKBOX 

& Background     
	Drug Screen  FORMCHECKBOX 

Only 
	Background  FORMCHECKBOX 

Only     
	Alcohol   FORMCHECKBOX 
Only     

	
	
	Drug Screen   FORMCHECKBOX 

& Background     
	Drug Screen  FORMCHECKBOX 

Only 
	Background  FORMCHECKBOX 

Only     
	Alcohol   FORMCHECKBOX 
Only     

	
	
	Drug Screen   FORMCHECKBOX 

& Background     
	Drug Screen  FORMCHECKBOX 

Only 
	Background  FORMCHECKBOX 

Only     
	Alcohol   FORMCHECKBOX 
Only     

	
	
	Drug Screen   FORMCHECKBOX 

& Background     
	Drug Screen  FORMCHECKBOX 

Only 
	Background  FORMCHECKBOX 

Only     
	Alcohol   FORMCHECKBOX 
Only     

	
	
	Drug Screen   FORMCHECKBOX 

& Background     
	Drug Screen  FORMCHECKBOX 

Only 
	Background  FORMCHECKBOX 

Only     
	Alcohol   FORMCHECKBOX 
Only     



Note:  The providers listed below can perform background and drug screen services throughout the United States. They are not region specific.
	Employment Screening Services** 

1401 Providence Park

Birmingham, Al  35242

Phone: 1-866-859-0143 / Fax: 1-888-454-7679

Fax or web ordering   http://o8.es2.com/essFront.asp?ID=2

	Human Assets South**
4315 South Lee St. – Suite 200
Buford, GA 30518

Phone: 770-614-8900 / Fax: 770-614-4447

Fax or Web ordering   www.hasouth.com

	Choice Point / Lexis Nexis
2885 Breckinridge Blvd.

Duluth, GA  30096-4975

Phone:  678-694-2416
Contractors must use the following link to order: https://contractor.cpscreen.com/CS/southerncompany

	EDPM

616 South 9th Street

Birmingham, AL  35233

Phone: 1-800-833-9412 / Fax: 205-716-3044
Web or fax ordering www.edpm.com



**
Southern Company encourages all of its contractors to consider using minority and/or female owned businesses

The list of required providers is being provided to our contractors to assist them in selecting a service provider to perform drug screening and background investigations for their employees.  While we believe that these companies provide services that are consistent with Southern Company’s standards, Southern Company and its agents do not warrant or guarantee the work, methods or results of any of the providers on this list.  It is the responsibility of each contractor to conduct its own evaluation of these providers to determine the competence and professionalism of the provider that it ultimately chooses.

Please contact Dana Hubbard at Southern Company to determine whether there are any updates to this list or if you have any other questions.  dbhubbar@southernco.com


PERTAINING TO Drug/alcohol SCREENS AND BACKGROUND INVESTIGATIONS

	Contractor


	Contract Number




I, the undersigned, understand that Contractor named above has contracted to perform services at one or more Southern Company affiliates’ (collectively or individually referred to as “Company”) work sites or on behalf of Company.  I also understand that the contract requires Contractor to have drug/alcohol screening and/or background investigations conducted on some of its employees/potential employees.
In consideration of my being considered eligible to perform services under the contract with Company, I hereby willingly and voluntarily consent to drug/alcohol screening and/or a background investigation and to the release of all information pertaining to my drug/alcohol screens and/or background investigations and results to Contractor and to authorized representatives of the Company.  I acknowledge this consent does not secure my future employment or affect any “at will” employment relationship with Contractor.
I also acknowledge and agree that if I engage in conduct prohibited by Company’s Drug/Alcohol Screening and Background Investigation Standards, I will be subject to disciplinary action, potentially including removal from Company’s facilities, denial of future access to all facilities of Company, and restriction from performing work in the future on behalf of Company.

	_____________________________________________
Contract Worker’s Signature


	_____________________________________
Contract Worker’s Name (typed or printed)



	_____________________________________________

Home Mailing address, city, state, zip
	_____________________________________

Date

	___________________________

Social Security Number
	_____________________________

Driver’s License Number / State
	______________________

Date of Birth


If a Background Investigation is being performed, complete the following information:

	Have you ever been convicted of a crime? 
	
	Yes
	
	No


If yes, provide the following information:

	
	Check One

	Description Of Conviction
	Date
	City / State
	Felony
	Misdemeanor

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Contractor provides completed form to Provider

Drug Screen Criteria:

Standard five (5) panel urine drug screen.

Alcohol Screen Criteria:
Alcohol screening is not applicable to initial/pre-site screening of contract workers.  Alcohol screening may be applicable for reasonable cause, post- accident, and random screening programs.

Background Investigation Criteria:

The Southern Company required Background / Drug Screening providers have been supplied with the specific requirements for the background investigation.  The background investigation includes the following general components:

· Criminal history 

· Sexual Offender Registry 

· Driver’s License report 

· Social Security number verification 

· Global Watch 
· National Criminal File database
· Discretionary background search criteria (As directed by Southern Company)

· Employment verification 

· Education verification

· Special certifications or licenses (CDL, FAA, etc.)
Disqualification Standards:  Drug/Alcohol Screens and Background Investigations: 

The Southern Company Background / Drug Screening required providers have been supplied with specific and detailed disqualification criteria to judge results.  In general, this disqualification criteria includes:
· Positive (Non-Compliant) drug screen

· Felony conviction

· Certain Misdemeanor convictions
· DUI convictions – two in past five years

· Incident of workplace violence

· Willful omission, misrepresentation, or falsification of personal data provided for background investigation purposes (such as omitted criminal convictions, falsification of degrees)

· Unauthorized to work in the United States of America

· Pending charges, if resulted in a conviction, would disqualify the candidate for any of above reasons
· Currently on probation for charges related to any of the foregoing behaviors

· Suspended or revoked driver’s license for any position which requires driving
Contract Worker Compliant / Non-Compliant Report

To be completed by the Provider and returned to the Contractor and the designated Company Contract Administrator and PAC Administrators.  Do not forward copies of the detailed background and drug screen reports to Southern Company.
	Contractor Company Name:

ABC Construction
	Date:

February 16, 2010

	Southern Company Affiliate:

Alabama Power Company
	Contract No:
1-09-8734

	Contractor Administrator or Designee Name:

Bob Jones

	Phone:

205-255-4466
	Fax:

205-446-5355
	E-Mail:

bobjones@southernco.com

	PAC Administrator:

	 FORMCHECKBOX 
  Alabama Power – Jim Sanders

       Fax 205-257-5121  jirsande@southernco.com
 FORMCHECKBOX 
  Georgia Power – Paul Rose

       Fax 404-506-7723  pbrose@southernco.com
 FORMCHECKBOX 
  Gulf Power – Lynn Lathan

       Fax 850-444-6448  calathan@southernco.com

	 FORMCHECKBOX 
  Mississippi Power – Jackie Walker

       Fax 228-865-5226  jrwalker@southernco.com
 FORMCHECKBOX 
  Southern Company Services & Southern LINC – 

       Dana Hubbard   /Fax 404-506-5314  

       dbhubbar@southernco.com 

 FORMCHECKBOX 
  Southern Company Generation & Southern Power– 
       T.O. Smith / Fax 205-257-5658  tosmith@southernco.com


	Full Name
(First, Middle, Last)
	SSN
	DOB
	Drug Screen
	Background
	Alcohol

	Jimmy Smith
	123-45-6785
	01-02-1977
	Compliant
	Compliant
	N/A

	Jerry Jones
	234-56-7890
	02-10-1973
	Compliant
	Compliant
	Compliant

	Bob Walker
	345-67-8901
	04-10-1966
	Non-Compliant
	N/A
	N/A

	Joe Brown
	587-44-8888
	11-11-1984
	N/A
	Non-Compliant
	N/A

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Provider certifies that: (1) Drug screen and/or background investigation was conducted on the above contract worker(s) after obtaining the worker’s consent; (2) Provider reviewed the drug screen results and/or background investigation report; and (3) Provider’s report as to the above worker(s) is based on eligibility criteria that is acceptable to Southern Company.

Provider Company Name:  Human Assets South
Signature and Title:  Jane Doe, President 
Date:  February 16, 2010
Questions?  Call Dana Hubbard. Personnel Risk Assessment Manager, Southern Company.  Telephone Number (404)-506-0451 or dbhubbar@southernco.com
Risk I Drug Screen and Background Toolkit for Southern Company Contractors








Risk I Drug Screen and/or Background Service Request Form for


Southern Company Contractors





Consent to Release Information 











Required Providers for Drug Screening & Background Investigations








Sample
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