
Supervisory Training for the
ASE-Local 1 Substance Abuse Program
A Breakfast Seminar for Chicago Area Erectors & Local 1 Employers

How do you recognize a drug user?  When can you call for a drug test?  This “signs and symptoms” workshop
will give owners, superintendents and key field personnel the training they need to spot employees who are
impaired by drugs or alcohol on the job.  Information will be provided on drug specifics, signs to look for, testing
procedures, documentation and rehabilitation programs.

This workshop is designed to meet the mandatory training requirements for supervisors and
“for cause” testing under the ASE-Local 1 Substance Abuse Program.   A certificate of completion will
be given to all participants.

Thursday - November 17, 2011
OR Tuesday - November 29, 2011
Walsh Construction Co.
307 S,. Sangamon - Chicago, IL 60607
Free Parking Available
Time:  8:00-10:00 am

Speaker:
The speaker for this workshop is Terry Strickland, Vice President of Bensinger Dupont Associates,  the company
that serves as administrator for the Employee Assistance Program for Ironworkers Local #1 as well as Third Party
Administrator for the Substance Abuse Program.  Mr. Strickland is a graduate of Ball State University  in
Muncie, IN with a Masters in Clinical Psychology. He has 33 years experience in the field of substance abuse
treatment.  He joined Bensinger DuPont and Associates in 1992 and serves as the clinical manager there.

Fees:  There is no charge for this program which is presented free of charge as a service of the Industry
Promotional Fund but advance registration is required.

To: Associated Steel Erectors Industry Promotional Fund
119 E. Van Buren St. - Elmhurst, IL 60126
FAX:  630/530-2756  (Phone: 630/530-7560)

We wish to register the following individuals for the “Signs & Symptoms” training class that will be held at the
office of  Walsh Construction Co. - 307 S. Sagamon- Chicago, IL.

                        Preferred class date
Name_______________________________________ __11/17 (Thurs.)   OR  ___11/29 (Tues.)

Name_______________________________________ __11/17 (Thurs.)   OR  ___11/29 (Tues.)

Name_______________________________________ __11/17 (Thurs.)   OR  ___11/29 (Tues.)

Company______________________________________________________________________

Address_______________________________________________________________________

Phone__________________________  Fax___________________________

EMail_____________________________________________

FAX THIS FORM TO:  630-530-2756

Topics that will be covered
•Drug Free Workplace - supervisory responsibilities
•Signs and symptoms of alcohol substance abuse
•Testing Processes
•Documentation and intervention techniques
•Effective use of rehabilitation programs


