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REASONABLE SUSPICION DOCUMENTATION






Substance Abuse Testing

The following documentation should be completed when an employee is being referred for a substance test based on reasonable suspicion that the employee is under the influence of alcohol and/or illegal substances.

General Information:
Date:



Employee Name:



  Classification:



Supervisor:



  Office/Unit:



  Location/Address:



  Phone Number:


Summary Report:
Describe the incident(s), circumstances, behavior, accident, etc. , that led you to believe reasonable suspicion that the employee was under the influence.  Be as specific as possible in providing names, places, dates, times, events, etc. (attach additional sheets if needed).





































































OBSERVATIONS

Date:___/___/___
Time: _____:_____     Hrs: _____   Location: _____________

Check the box that best describes your observations of the employee’s physical characteristics and/or behavior.  Use the “Other/Remarks” section to provide any additional information or examples that will more clearly describe and support your observations.

Breath/Body
(  Odor of alcoholic beverage

(  Chemical odor

(  Other/Remarks



Eyes
(   Very blood shot


(  Overly large pupils

(   Very tiny pupils


(  Blank stare

(   Other/Remarks



Speech

(  Incomplete sentences

(  Slurred

(  Rambling/confused


(  Not understandable

(  Other/Remarks



Balance/Walk

(  Hesitant/slowed


(  Stumbling/staggering

(  Falling



(  Swaying

(  Other/Remarks



Alertness
(  Slowed



(  Confused/distracted

(  Unresponsive


(  Asleep

(  Other/Remarks



Unusual Actions
(  Physical withdrawal


(  Crying

(  Uncharacteristic behavior

(  Vomiting

(  Inappropriate laughter

(  Fighting

(  Other/Remarks



Employee Statements:
Use this section to record any statements made by the employee regarding the incident, circumstances, etc.  If an employee representative was present, provide his/her name.







Witnesses:
List any witnesses who can support/confirm your observations.  Obtain and attach their written statements.





Supervisor’s Signature:__________________________________ Date: ___/___/___
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