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February 19, 2007

Dear Small Railroad Operator -

Thank you for your interest in the “Reasonable Suspicion Instructional Video for Supervisors” program.
This program and the accompanying instructional manual are available through the ASLRRA on CD-
ROM. The manual is a Word document which may be customized with your company information and
printed out for your company’s use.

49 CFR Part 219 requires that supervisors of safety sensitive personnel must complete training on drug
and alcohol testing requirements for reasonable suspicion. This training includes the physical, behavioral
and performance indicators of probable drug and alcohol use. After completing this Reasonable
Suspicion multimedia training you will be qualified to make reasonable suspicion drug and alcohol testing
determinations, and will satisfy the requirements of 49 CFR Part 219.

This program and associated materials have been made available by CSX and we thank them for their
willingness to share this valuable information with the Class I, 1ll, and transit railroad community. We
must also acknowlege Dr. Thomas Neilson, Sandy Hall, and Beverly Jackson of CSX Transportation as
well as Lamar Allen and Kathy Schnakenberg of FRA for all of their efforts in the interest of safety for the
short line and regional railroads in the U.S.

If you have any questions about this document or the CD-ROM, please contact Tom Streicher, General
Superintendent, Safety & Operating Practices, ASLRRA at 202-585-3434 or tstreicher@aslrra.org

To order, please complete this form and fax it back with payment details to ASLRRA at 202-628-6430. You may
also send this form with a check to: ASLRRA, 50 F St., NW, Suite 7020, Washington, DC 20001
Note: ASLRRA is only authorized to distribute these materials to Class Il, lll, or transit railroad operations

Please send me copies of the Reasonable Suspicion Instructional Video for Supervisors on CD-ROM. The cost is $15
each for ASLRRA members; $25 each for non-members. If paying by check, please make check payable to ASLRRA and malil
it to the address at the bottom of the page.
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