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April 29, 2022 

 

The Honorable Pete Buttigieg  

Secretary 

U.S. Department of Transportation 

1200 New Jersey Avenue, SE 

Washington, D.C. 20590 

   

Re: Docket # DOT-OST-2021-0093, “Procedures for Transportation Workplace Drug and 

Alcohol Testing Program: Addition of Oral Fluid Specimen Testing for Drugs 

 

Dear Secretary Buttigieg: 

 

The Owner-Operator Independent Drivers Association (OOIDA) is the largest trade association 

representing the views of small-business truckers and professional truck drivers. OOIDA has 

over 150,000 members located in all fifty states that collectively own and operate more than 

240,000 individual heavy-duty trucks. OOIDA’s mission is to promote and protect the interests 

of its members on any issues that might impact their economic well-being, working conditions, 

and the safe operation of commercial motor vehicles (CMVs) on our nation’s highways.  

 

OOIDA’s wholly owned subsidiary, CMCI, was established to help small-business truckers 

comply with federal drug and alcohol testing regulations. CMCI currently has over 17,000 

participants with over 6,000 testing sites. CMCI provides random drug and alcohol testing 

services, educational information, semiannual summaries, and complete recordkeeping 

capabilities. 

 

The Department of Transportation’s (DOT) proposal to include oral fluids in drug testing 

regulations has the potential to provide professional truck drivers and transportation employers a 

more economical, less intrusive means of achieving highway safety goals. Moving forward, the 

Department must continue educating industry stakeholders about the scientific and forensic 

supportability of oral fluid testing. Oral fluid testing should remain an alternative to urine testing 

until transportation workers and employers are more familiar with the Mandatory Guidelines 

established by the U.S. Department of Health and Human Services (HHS).  

 

Truckers’ lives are dictated by time. Drivers are seemingly always on the clock whether they are 

making on-time deliveries, complying with hours-of-service regulations, estimating how long it 

will take to find a safe parking spot at the end of the day, dealing with excessive detention time, 

or not being paid for all the time they spend working. This is especially true for small-business 

truckers and owner-operators who must account for all the costs of their operations, down to the 



minute. The costs of drug testing are no exception, including the time it takes to report to an 

approved facility as well as waiting at appointments and additional processing periods. If a driver 

encounters issues at the collection site that prevent the facility from completing the test, such as a 

lack of testing equipment or qualified staff, they cannot simply leave the site. Even if a facility is 

unable to complete the required test, the driver cannot immediately leave. This is because leaving 

the site could constitute a refusal, which has the same consequences as a positive test. As a 

result, a trucker would lose their ability to drive.  

 

OOIDA concurs with DOT’s assessment that oral fluid testing would be less expensive than 

urine testing. We also agree that collecting an oral fluid specimen could require less time than 

collecting a urine specimen and can occur in more convenient or accessible locations, thereby 

providing drivers with more flexibility and costs savings.  
 

Because of COVID-19 and supply chain related delays over the last two years, OOIDA members 

have increasingly experienced difficulties finding facilities to schedule and complete necessary 

drug and alcohol tests. Drivers have reported to facilities that lack equipment, like drug testing 

specimen cups, due to the current broader shortages of plastics. In other instances, facilities do 

not have sufficient personnel to administer tests. The addition of oral fluid testing as an 

alternative to urine testing could provide more appointment options for drivers and help alleviate 

recent staffing and supply chain challenges.  

 

Of course, these benefits will only be realized if the forensic science behind oral fluid testing is 

valid and reliable. The data presented in the HHS Mandatory Guidelines is compelling, but will 

take time to convey across the transportation industry. We encourage both HHS and DOT to 

begin comprehensive outreach to industry stakeholders about how oral fluid testing would be 

implemented and administered. For the trucking industry specifically, DOT should address any 

concerns about law enforcement executing roadside oral fluid drug tests. The Department needs 

to look no further than a recent pilot program conducted by the state of Michigan which has 

generated controversy. During the program, nearly one in four positive oral tests were later 

overturned by blood testing according to a report the Michigan State Police presented to 

lawmakers in January 2021. 222 of the 934 positive tests that were recorded between October 

2019 and September 2020 were later overturned by blood tests.1 We recommend DOT review 

the findings of this pilot program and ensure that any protocols or procedures resulting in such 

false positive rates cannot be duplicated.  

 

DOT must also protect personal privacy when adopting any oral fluid testing guidelines. In 

recent years, the privacy rights of truckers have been obstructed by electronic logging devices 

that track their whereabouts, the growth of automated license plate readers that unfairly target 

drivers for enforcement, and a lack of cybersecurity protection from DOT’s National Registry of 

Certified Medical Examiners. Any new drug testing guidelines or regulations must prioritize 

privacy concerns of professional truckers.  

 

DOT must pursue a more comprehensive training process for external qualified collectors that 

incorporates compatibility and commonsense in order to eliminate excessive false positives and 

                                                           
1 https://landline.media/roadside-drug-testing-pilot-program-results-fall-below-gold-standard/ 

 

https://landline.media/roadside-drug-testing-pilot-program-results-fall-below-gold-standard/


to protect privacy as well as chain-of-custody protocols. In the proposal, DOT establishes 

training criteria for oral fluid collectors, provides requirements for oral fluid collection sites, sets 

forth steps that operators of collection sites and collectors must take to protect the security and 

integrity of oral fluid collections, and outlines other processes for oral fluid collections. OOIDA 

submits the following feedback on specific questions that DOT raised about these protocols: 

 

 DOT-regulated employers should continue to utilize the services of external qualified 

collectors for oral fluid rather than training their own company personnel to become 

qualified collectors for oral fluid testing purposes. Using internal personnel would create 

potential conflicts of interest between employers and transportation workers. 

 

 Allowing remote virtual evaluations and assessments could provide additional flexibility 

for drivers and provide further time/costs savings.  

 

 We support the notion that collectors could be cross-trained in the two modes of 

collection. 

 

 OOIDA supports adding wording to require oral fluid collectors to be qualified. In 

addition, we agree that employees, relatives, and close friends of the employees cannot 

conduct collections, consistent with existing guidance in the Department's Specimen 

Collection Guidelines.  

 

As DOT continues developing guidelines and procedures for the collection of oral fluid 

specimens, OOIDA remains steadfastly opposed to adopting any sort of hair testing mandate for 

drug and alcohol testing regulations. Given the many uncertainties and lack of safety 

improvements, there is no sound reasoning for federal agencies to double drug testing costs for 

drivers by imposing a hair testing mandate.   

 

DOT’s proposal to include oral fluids in drug testing regulations has the potential to provide 

professional truck drivers and transportation employers a more economical, less intrusive means 

of achieving highway safety goals. In order to achieve these objectives, the Department must 

continue informing industry stakeholders about the scientific and forensic supportability of oral 

fluid testing.  

 

Thank you for your consideration of our comments.  

 

Sincerely,  

 

 
Todd Spencer   

President & CEO  

Owner-Operator Independent Drivers Association, Inc. 


