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REASONABLE CAUSE or POST ACCIDENT
ALCOHOL/DRUG TEST – SUPERVISOR’S DOCUMENTATION
To be completed by department

~~ CONFIDENTIAL ~~


Date: July 10, 2012 FORMTEXT 

July 10, 2012

Time: 10:40 AM FORMTEXT 

10:40 AM
         Worksite:      
Employee Name:         Department/Division/Section:      
CHECK LIST (CHECK ALL THAT APPLY)

	Type of Testing

                    FORMCHECKBOX 
 Reasonable Cause
 FORMCHECKBOX 
 Post Accident
Drug & Alcohol Testing

Drug Screen
 FORMCHECKBOX 
 DOT
 FORMCHECKBOX 
 Non-DOT
 FORMCHECKBOX 
 N/A

Breath Alcohol Test
 FORMCHECKBOX 
 DOT
 FORMCHECKBOX 
 Non-DOT
 FORMCHECKBOX 
 N/A
	Behavior/Temperament:
 FORMCHECKBOX 
 Agitated               FORMCHECKBOX 
 Sleepy
 FORMCHECKBOX 
 Restless                FORMCHECKBOX 
 Crying
 FORMCHECKBOX 
 Combative           FORMCHECKBOX 
 Aggressive
 FORMCHECKBOX 
 Profanity              FORMCHECKBOX 
 Laughter
 FORMCHECKBOX 
 Uncooperative     FORMCHECKBOX 
 Vomiting 

 FORMCHECKBOX 
 Boisterous            FORMCHECKBOX 
 Withdrawn
 FORMCHECKBOX 
 Other (specify)     
Speech:
 FORMCHECKBOX 
 Slurred                  FORMCHECKBOX 
 Confused
 FORMCHECKBOX 
 Incoherent          FORMCHECKBOX 
 Shouting
 FORMCHECKBOX 
 Rambling           FORMCHECKBOX 
 Silent
 FORMCHECKBOX 
 Other (specify)     
Balance/Walking/Standing:
 FORMCHECKBOX 
 Hesitant/Slowed
 FORMCHECKBOX 
 Swaying
 FORMCHECKBOX 
 Stumbling
 FORMCHECKBOX 
 Falling
 FORMCHECKBOX 
 Other (specify)     
Alertness:
 FORMCHECKBOX 
 Unresponsive     FORMCHECKBOX 
 Hyper Alert
 FORMCHECKBOX 
 Slowed               FORMCHECKBOX 
 Confused  
 FORMCHECKBOX 
 Asleep                   FORMCHECKBOX 
 Distracted
 FORMCHECKBOX 
 Other (specify)      
Eyes:
 FORMCHECKBOX 
 Bloodshot (Red)          FORMCHECKBOX 
 Glassy
 FORMCHECKBOX 
 Constricted Pupils       FORMCHECKBOX 
 Jerky 
 FORMCHECKBOX 
 Dilated Pupils (Large)    FORMCHECKBOX 
 Blank
 FORMCHECKBOX 
 Other (specify)      
Signs/Breath/Body:
 FORMCHECKBOX 
 Alcohol Odor
 FORMCHECKBOX 
 Chemical Odor
 FORMCHECKBOX 
 Other (specify)      

	Nature of Work-Related Incident resulting in recommendation for a Reasonable Cause or Post Accident test:
 FORMCHECKBOX 
 Direct Observation
      FORMCHECKBOX 
 Unsafe Actions        FORMCHECKBOX 
 Loss of Work Ability

 FORMCHECKBOX 
 Absence from Worksite     FORMCHECKBOX 
 Fight or Conflict      FORMCHECKBOX 
 On-the-Job Injury

 FORMCHECKBOX 
 Vehicular Accident
      FORMCHECKBOX 
 Police Report           FORMCHECKBOX 
 Drug Paraphernalia

 FORMCHECKBOX 
 Other (Describe)     
	

	
	

	Incident Details
1.  Fully describe the event(s): a) leading up to the incident/situation, b) the work related incident/situation itself, and c) the results of the incident/situation.  Remember, only include things that you observed, not what you think or suspect.  Include job related actions, not personal, off-duty actions.  Be specific, not vague.  Use dates, times, places, and names. Attach additional sheets if necessary.

     

	


	2.  List names of individuals who witnessed the incident.  Attach statements of witnesses, if available.     


	3.  Describe interaction you had with the employee (questions, answers, instructions, etc.)     


	4.  Physical evidence (Pills, bottles, broken equipment, etc.).  List, give locations and disposition.  Be specific.

     


	Add any additional information here.     


	                                            ____________________________                       July 10, 2012 FORMTEXT 

July 10, 2012


Reporting Supervisor Name (Print)                           Signature                                                             Date

                                     ________________________                  July 10, 2012 FORMTEXT 

July 10, 2012


      Witnessing Supervisor Name (Print)                          Signature                                                             Date


           (if available)



	DISTRIBUTION:       Original   –   DER/EAP (Vicki Tieszen)
                                                               Copy        –   Employee
                                                               Copy        –   Supervisor
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