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ANNEX F 
 (continued) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

UPL SIGNATURE 

UPL PRINTED NAME 

SAFE STORAGE 

SAFE STORAGE 

Placed 
specimens in 
safe storage 

SAFE STORAGE 

SAFE STORAGE UPL PRINTED NAME 

UPL SIGNATURE Removed specimens 
from safe storage for 
transport to JSAP 
office 

UPL PRINTED NAME 

UPL SIGNATURE 

Collection 
date 

Date 
removed 
from 
storage 

Date 
removed 
from 
storage 

IMPORTANT! 
UPL Signature must the 
same person as the UPL 
initials on the bottle. 

STOP-JSAP will receive and 
sign for specimens here! 
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ANNEX G 

Certificate of Correction 
 

 
                                                                                                               Date 
MEMORANDUM FOR                                          
                                                                                                            
                                          
SUBJECT:  Certificate of Correction 
 
1.  This memo is to certify the following correction(s) were made as indicated below 

for urine specimen enclosed within this shipment for testing. 
 
2.  References:  (  ) Bottle Label 
   (  ) DD Form 2624 
   (  ) Unit Urinalysis Register 
 
Document/Batch #___________________         Specimen # ________________ 
 
Reads as: 
 
 
 
 
 
 
 
Corrected to read as: 
 
 
 
 
 

 
 

SIGNATURE: _____________________________________ 
DATE: _____________________________________ 

                                             UPL  
 

VERIFIED: _____________________________________ 
DATE: _____________________________________ 

                                                                                   COMMANDER 
 
 

ORIGINAL 
MUST BE 
SUBMITTED 
WITH 
SPECIMENS. 
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ANNEX H 
COMMANDER’ S STATEMENT 

(This statement is to be completed by the commander for service members that fail to provide a 
specimen or refuse to provide a specimen when properly directed to do so). 

 
 

I                                                        the commander of 
        (commander’s printed name) 
 
                                                                                 .  On                                              
                             (Unit)                                                                (Date) 
 
members of my unit was subjected to a random urinalysis.  All members selected  
 
for testing was given a direct order to provide a urine specimen.  The following  
 
unit member(s) failed to provide a specimen or refused to provide a specimen  
 
after being ordered to do so. 
 
 
 
List soldier’s name, rank and ssn below: 
(May list more than one soldier on this statement if necessary, list “failed to provide” 
or “refused” as it applies to the soldier(s) below). 
 
 
 
 
 
 
 
 
 
                                                                 
 
                                                             
                                                                      
                                                                    SIGNATURE OF COMMANDER 
 
 

 
 
 
 

Submit this form to AL-JSAP for processing. 
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ANNEX I 

INCIDENT REPORT 
 
MEMORANDUM FOR  ALNG CD-JSAP 
 
SUBJECT:  Urinalysis Drug Testing Documented Incident 
 
 
1.  The following incident is hereby documented in writing.  This incident occurred 
during the testing 
at_____________________________________________________________on________________________. 
                        (Unit name and location)                                                                                      (Date) 
 
2.  ________________________________________________was notified of the discrepancy (called back to 
the testing station). 
       (Service member’s rank, name, ssn) 
 
3.  Batch #________Specimen#_________SSN_________________________, the following discrepancy is 
documented. 
    
 Service member did not verify ssn or initial bottle label prior to providing specimen. (circle item) 
  
                
 Service member did not verify name, ssn, rank or enter signature on unit urinalysis.  (circle item) 
 
  Service member attempted to adulterate or contaminate specimen.  Testing was ceased and event was 
reported to the UPL.* 
 Service member attempted to obstruct direct view of the voiding process from the observer.  After a verbal 
warning from the observer, the  service member continued to obstruct the direct line of view.  Testing was 
ceased and event was reported to the UPL.* 
     Service member’s hands were too shaky and nervous to pour his/her urine from collection cup to specimen 
bottle.  Observer poured the  service member’s urine from the collection cup into the specimen bottle while in the 
presence of the service member and in his/her view. 
            
 Service member dropped collection cup, specimen bottle or lid while in the latrine.  Observer and service 
member returned to the testing station to  secure new item(s).  (circle item) 
 
 UPL did not complete remarks block #12 on unit urinalysis ledger.    
        
 OTHER:                                                                                                                                                                                                         
 
 
 
 
2.  The service member was given the option to provide another specimen and the specimen in question be 
dumped in his/her presence.  Service members with specimens that have discrepancies with (*) are not given an 
option of providing another specimen until the UPL has made the Commander and the 1SG aware of the service 
member’s attempted actions. 
 
3.  Service member opted not to provide another specimen____________Have service member initial here. 
 
4.  Service member opted to provide another specimen and have the specimen in question dumped in his/her 
presence.  __________Have service member initial here. 
 
_________________________________     (Service member’s signature) 
 
                                                                                                                                      
_____________________________       _______________________________   _____________________ 

  (Observer’s signature)                                            (UPL signature)                 (Commander’s Signature)    

 

Return copy with specimens 



ALNG-CD-JSAP                         1 Oct 2008 
 

55 
 

 

ANNEX J 
 
 
 
 
 
 
 
 
 

Blank Form 
Drug Testing Register 

DD Form 2624 
Bottle Label
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ANNEX J 
continued 

 
 
 
 

Blank Form 
DD Form 2624 front side 
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ANNEX J 
continued 

 
 
 
 
 
 
 

Blank Form 
DD 2624 back side 
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ANNEX J 
continued 

Blank Bottle Labels 
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ANNEX K 
 

Drug Testing Register 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Examples of Preprinted Forms 
Drug Testing Register 
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ANNEX K 
continued 

DD Form 2624 
 
 
 
 
 
 
 
 

DD Form 2624 (Front) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ANNEX K 
continued 
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Examples of Preprinted Forms 
 

DD Form 2624  (Back) 
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ANNEX K 
continued 

 
Bottle Label 
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ANNEX K  

continued 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Working Copy 
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ANNEX L 
continued 
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Annex L 
continued 
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Annex L 
continued 

 
 
 
 
 
 
 
 
 
 

LEFT BLANK 
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ANNEX M 
 

Commander’s Approval for Observer in Grade Below E5 
 
 

MEMORANDUM FOR  AL ANG-CD-JSAP, P.O. Box 3711, Montgomery, AL  36109 
 
SUBJECT:  Approval for Observer in Grade Below E5 (FEMALES ONLY) 
 
 
1.                                                                             is approved to perform the duty as  
       ( printed rank/name of observer) 
observer for the urinalysis collection process conducted at                     
on                                         .                                                    (printed name of unit) 
           (date) 
 
2.                                                        has been briefed on the duties of the observer 
(printed rank/name of observer) by the Unit Prevention Leader (UPL). 
 
3.  Point of contact is the undersigned at                                                                      
. 
                     (printed rank/name/phone) 
 
                                                                                                                            
 
 

   
                                       Commander Signature                            

                                                        
 
USE THIS IF THERE ARE NO E5 OR ABOVE FEMALES TO 
OBSERVE FEMALES. 
 
DO NOT USE WITH MALES. 
 
 
 
NOTE:  SUBMIT THIS APPROVAL WAIVER WITH THE 
SPECIMEN(S). 
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ANNEX N 
Unit Drug Testing Report/Commander’s Certificate 

 
UNIT DRUG TESTING REPORT / COMMANDER’S CERTIFICATE 

______________________________________________________________________________ 
 Mail to:  AL-CD-JSAP, 1750 Cong W.L. Dickinson Drive, Montgomery, AL  36109, Rm 128 
___________________________________________________________________

___________ 
 Unit Tested:   PRN:  Month and Year Tested:  Number of DD 2624’s 
          Submitted: 
_____________________________________________________________________________________________________ 
 HQ of Unit Tested:   Number Selected Number Actually Tested:  Number Increase / 
Decrease: 
    for Month: 
_____________________________________________________________________________________________________ 
 Reason for Change: 
 
 
 
_____________________________________________________________________________________________________
Problems: 
 
 
 
 
 
 
_____________________________________________________________________________________________________ 
 Document / Batch and Specimen Number: e.g., Batch 01 thru 10, Specimens 1-12,  
Batch 11, Specimens 1,3,4,7,9 
 
 Document/  Specimens  Document/  Specimens 
 Batch      Batch 
 _________  _________  _________  _________ 
 _________  _________  _________  _________ 
 _________  _________  _________  _________ 
 
Submitted by:________________________________________________ 
___________________________________________________________________ 
 I certify that all documentation has been checked for accuracy, all dates and SSN’s 
on the DD Form 2624, Unit   
 Urinalysis Ledger, and Specimen Bottle Label match, required signatures / initials 
are properly recorded, errors 
 have been properly corrected, and the collection procedures prescribed in the 
ALARNG SOP were followed. 
 
    Unit Commander:_______________________ 
                     _______________________ 
           _______________________ 
 
 
 
 
NOTE:  SUBMIT REPORT WITH SPECIMENS. 
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ANNEX O 
 

UPL CHECKLIST 
 
 
Yes 

 
No 

 
 

 
 

 
 

 
1. Does the Drug Testing Register reflect the soldier’s 

signature, printed name, rank, SSN, and remarks (if 
applicable)? 

 
 

 
 

 
2. Is the Test Basis indicated on the Drug Testing Register? 

 
 

 
 

 
3. Do the SSN on the Drug Testing Register, DD Form 2624, 

and bottle label match? 
 

 
 
 

 
4. Do the dates on the Drug Testing Register, DD Form 2624 

and bottle label match? 
 

 
 
 

 
5. Does register show printed name and signature of 

observer?  Is the observer E5 or above? 
 

 
 
 

 
6. Is the UPL’s name and unit telephone number noted on 

the Drug Testing Register? 
 

 
 
 

 
7. Does the Document/Batch and Specimen Number on the 

Drug Testing Register match the Document/Batch and 
Specimen Number on the DD Form 2624 label on bottle? 

  8.        Does the UPL signature on the back of the 2624 match 
the UPL initials on the bottle label for each batch? 

 
 

 
 

 
10. Is the Drug Testing Register maintained in a secure area 

at the unit? 
 
 

 
 

 
11. Are errors made on the Drug Testing Register corrected in 

the same manner as the DD Form 2624? 
 
 

 
 

 
12. Has the UPL ensured that the appropriate DD Form 2624 

matches the specimens collected? 
 

 
 
 

 
13. Original sent with the specimens to JSAP? 

 
 
 
 
 
 
 
 
 
 



ALNG-CD-JSAP                         1 Oct 2008 
 

70 
 

ANNEX P 
 

ALABAMA ARMY NATIONAL GUARD  
1241st ORD DET – (TMDE) 
2499A Johnson Road SW 
Huntsville, AL  35805-5834 

 
AL-TMDE-CDR (600)                                      01 November  2004 

 
 
MEMORANDUM FOR  SEE DISTRIBUTION 
 
SUBJECT:   Additional Duty Appointment                
 
 
1. Effective 27 Oct 04, the below named individual is appointed as Unit Prevention Leader (UPL)  
1241ST ORD DET – (TMDE) .                                                                                            
 
Name Rank (last four SSN)    , 1241ST ORD DET – (TMDE)   (PRIMARY) 
Name Rank (last four SSN), 1241ST ORD DET – (TMDE)  (ALTERNATE) 
        
2. Authority:  AR 600-85, Paragraph 1-26 
 
3. Period:  Until officially relieved or released from appointment or transfers unit of assignment. 
 
4. UPL will design, implement and evaluate the unit prevention plan and coordinate with the State 
Joint Substance Abuse Prevention Officer (JAPO) and Joint Substance Abuse Program Coordinator 
(JAPC) to integrate the unit plan into the community’s substance abuse prevention plan.  Perform the 
duties as outlined in AR 600-85 of UPL to include conduct drug testing IAW AR 600-85 and AL NG 
Counterdrug SOP.  Inform the commander of the status of AL NG Joint Substance Abuse Program 
(JSAP) and of trends in alcohol and other drug abuse in the unit.  Develop, coordinate, and deliver 
informed prevention education and training to the unit.  Develop command support for prevention 
activities by establishing an open, honest and trusting relationship with the unit commanders and 
subordinate leaders.  Advise and assist unit leaders on all matters pertaining to JSAP. 
 
 
 
            

                                                                                                          
                 Commander Signature Block 

 
 
DISTRIBUTION: 
1 – Indiv Concerned 
1 – 1241st TMDE 
1 -  AL-JSAP 

 
 
 
 
 
 
 
 

UPL/DTPAM Appointment Order 
Format-Send copy to JSAP-
MUST BE TRAINED 
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ANNEX Q 
Identification Voucher 

 
(This form to be used when Service Member does not have military identification 

card or civilian driver’s license.) 
 

Sec 1  SERVICE MEMBER’S INFORMATION 
 
             
            Last  First  Middle    Suffix (Sr, Jr) 
 
Social Security Number:       -              -       Rank:    
                (ex: PFC, CPT, SFC) 
 
Unit of Assignment:           
  
 
             
Service Member Signature                                                                  Date 
 

 
Sec 2  CHAIN OF COMMAND 
 
1SG       CMDR       
        Printed Name (First, MI, Last)                            Printed Name (First, MI, Last) 
 
 
1SG       CMDR       
        Signature       Signature 
 
                     
        Date of 1SG Signature                                       Date of CMDR Signature 
 
By signing this voucher, I am stating I have knowledge of the identity of the Service 
Member whose name appears in Section 1. 

       
Sec 3 This Section for Unit Prevention Leader (UPL) Use Only. 
 
DISTRIBUTION OF IDENTIFICATION VOUCHER: 
 
Original submitted with specimens to JSAP 
1 – Copy maintained at Unit (optional) 
 
             
Unit Prevention Leader (UPL) Signature & Rank                                      Date Signed 
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ANNEX R 
 

Training Record Form 
 
Complete the Blocks below and attach to the front of the sign-in roster.  Sign the 
Form and submit to the JSAP.   
 
Note: The Total Training Time should be stated to the nearest quarter hour, i.e. 
0.25, 1.00, etc. 
 
 

Instructor’s Name:  

Organization Trained:  

Date of Training:  

Training Topic:  

Total Training Time:  

Total Number Trained:  

 
 
 

 
Instructor’s Name 

                   Signature block 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

REQUIRED-See Chapter 10 
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ANNEX S 
ARMY NATIONAL GUARD FY 20__ CMDR TESTING PLAN 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Random testing will be conducted no less than 4 times per year during each quarter with a minimum 
of 25% of specimens being collected each time.  Reference AL-CD-JSAP for mandatory personnel 
categories required to be tested annually.  The testing packet will be mailed to the unit commander or 
the Administrative Officer (AO) at the Battalion and higher units.  The packets for Companies and below 
must be sent to the commander or their designated representative, only after written authorization from 
the commander is received in JSAP.  Remember, drug testing is the commander’s responsibility. 

UNIT:                                                                     UIC/PRN:                                         Assigned 
Str:

Unit Phone with area code:                                         4-digit                          DSN 

Unit address: 

UPL Full time: Rank/name:                                                  phone:                         date trained: 

UPL Alternate Rank/name:                                                   phone:                         date trained: 

Part 1-Admin 

Part 2-Select your  dates 

Cmdr’s must select a drill date to test in each quarter.  Write the month AND the date you want to test 
for each quarter.  Cmdr’s have option to conduct one unit sweep in place of one random (25%) test 
conducted throughout the year.  NO TESTING IN SEPTEMBER. 

1ST QTR Month/Date                               2ND QTR Month/Date                                    
 
3RD QTR Month/Date                              4TH QTR Month/Date                                        

100% Test   Month/Date                                               conducting a 100%  will not eliminate quarterly testing requirement. 

Part 3-Cmdr’s Info 
(do not leave any items blank) 

Rank:                              Last:                                                          First: 

Cmdr’s home mailing address: 

Daytime Phone #:                                                            Alternate contact phone #: 

Email address: (do not leave blank): 

Part 4-Submit Plan Email to MSG April Garner, TSgt Sheila Knight, TSgt Matthew Payne or mail 
to: 
AL JSAP, P.O. Box 3711, Montgomery, AL  36109 
You may provide info copy to higher command as appropriate 

THIS AREA FOR JSAP USE ONLY: 

Must update as changes occur and provide to JSAP. Failure to do 
so may result in packets being mailed to incorrect addresses or 
commanders and will not alleviate the requirement of meeting your 
quota.   

Oct/Nov/Dec 
 SEP 

Jan/Feb/Mar 

Apr/May/Jun Jul/Aug 
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ANNEX T 
AIR NATIONAL GUARD FY 20__ CMDR TESTING PLAN 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Random testing will be conducted no less than 4 times per year during each quarter with a minimum 
of 13% of specimens being collected each time.  Reference AL-CD-JSAP for mandatory personnel 
categories required to be tested annually.  The testing packet will be mailed to the DRPM.  Remember, 
drug testing is the commander’s responsibility. 

UNIT:                                                                                                                  Assigned Str: 

Unit Phone with area code:                                         4-digit                          DSN 

Unit address: 

DTPAM Full time: Rank/name:                                                  phone:                         date trained: 

DTPAM Alternate Rank/name:                                                   phone:                         date 
trained:

Part 1-Admin 

Part 2-Select your  dates 

Cmdr’s must select a drill date to test in each quarter.  Write the month AND the date you want to test 
for each quarter.  Cmdr’s have option to conduct one unit sweep in place of one random (13%) test 
conducted throughout the year.  NO TESTING IN SEPTEMBER. 

1ST QTR Month/Date                               2ND QTR Month/Date                                    
 
3RD QTR Month/Date                              4TH QTR Month/Date                                        

100% Test   Month/Date                                               conducting a 100% will not eliminate quarterly testing requirement. 

Part 3-Cmdr’s Info 
(do not leave any items blank) 

Rank:                              Last:                                                          First: 

Cmdr’s home mailing address: 

Daytime Phone #:                                                            Alternate contact phone #: 

Email address: (do not leave blank): 

Part 4-Submit Plan 
Email to MSG April Garner, TSgt Sheila Knight, TSgt Matthew Payne or mail 
to:AL JSAP, P.O. Box 3711, Montgomery, AL  36109 
You may provide info copy to higher command as appropriate 

THIS AREA FOR JSAP USE ONLY: 

Must update as changes occur and provide to JSAP. Failure to do 
so may result in packets being mailed to incorrect addresses or 
commanders and will not alleviate the requirement of meeting your 
quota.   

Oct/Nov/Dec 
 SEP 

Jan/Feb/Mar 

Apr/May/Jun Jul/Aug 
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ANNEX U 
 

GLOSSARY OF TERMS/ABBREVIATIONS 
 

ADCO 
Alcohol Drug Control  
Officer 
 
ADIC 
Alcohol Drug  
Intervention Council 
 
CD 
Counterdrug 
 
CDC 
Counterdrug Coordinator 
 
CoC 
Chain of Custody 
 
DRPM 
Drug Reduction Program Manager 
 
DTPAM 
Drug Testing Program Administrative 
Manager 
 
DOD 
Department of Defense 
 
DTP 
Drug Testing Program 
 
FED EX 
Federal Express 
 
FTDTL 
Forensic Toxicology 
Drug Testing Laboratory 
 
IAW 
In Accordance With 
 
JAG 
Judge Advocate General 
 
JSAP 

Joint Substance Abuse 
Program 
 
JSAPC 
Joint Substance Abuse Coordinator 
 
JSAPO 
Joint Substance Abuse Program Officer  
 
MACOM 
Major Army Command 
 
MEDCOM 
Medical Command 
 
MFR 
Memorandum for Record 
 
MP 
Military Police 
 
MRO 
Medical Review Officer 
 
NCO 
Non Commissioned Officer 
 
NGB 
National Guard Bureau 
 
NGB-CD 
National Guard Bureau,  
Counterdrug Directorate 
 
NGR 
National Guard  
Regulation 
 
NGSAP 
National Guard Substance Abuse Program 
 
 
PTO 
Prevention, Treatment, Outreach 
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OBVR 
Observer 
 
QA 
Quality Assurance 
 
QC 
Quality Control 
 
SA 
Substance Abuse 
 
SAP  
Substance Abuse Program 
 
SJA 
Staff Judge Advocate 
 
SOP 
Standing Operating  
Procedure 
 
SM 
Service Member 
 
SP 
Security Police 
 
SSN 
Social Security Number 
 
TDY 
Temporary Duty 
 
TAG 
The Adjutant General 
 
UPL 
Unit Prevention Leader 
 
USPS 
United States Postal  
Service 
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