FOR CAUSE DRUG/ALCOHOL TESTING CHECK LIST

Employee Name: Dept:

Were there Drugs or Alcohol on the Employee’s person or in the vicinity? [JYes [ No
If yes, describe in narrative section

Was there a Report of Drug/Alcohol Use by the Employee while at work/on Duty?
If yes, describe in narrative section OYes OO No

Was there information that the employee tampered with a drug/alcohol test?
If yes, describe in narrative section OYes CONo

Are there excessive or unexplained absenteeism or tardiness? OYes OONo
If ves, describe in narrative section

Conduct Suggesting Impairment or Influence of Drugs/Alcohol [OYes [ONo
Check all that apply
WALKING O Falling OHolding on OStaggering OSwaying  OUnsteady
O Unable to walk ~ OSwaying CONormal
STANDING OFeet wide apart ~ ORigid OSwaying OSagging at Knees
OUnable to Stand ~ OIStaggering ONormal
SPEECH OSilent Olincoherent ORambling  OShouting  OSlow
OSlurred [IWhispering [ONormal
DEMEANOR (Ocalm OCooperative O Crying OFighting  OPolite
OSarcastic CTalkative O Excited Osleepy ONormal
ACTIONS O Calm ODrowsy O Erratic O Hostile OFighting
O Hyperactive OProfane O Threatening O Excited
O Resisting Communications ONormal
EYES O Bloodshot OClosed ODilated ODroopy OGlassy
O Watery [CNormal
FACE OFlushed OPale OSweaty CONormal
APPEARANCE/ OBodily Excrement [IStains on clothing CJMessy [CONeat
CLOTHING OStrong Odor OSoiled OPartially Dressed ONormal
BREATH Odor - Alcohol:  [Strong O Faint O None
Odor - Marijuana: [Strong [ Faint I None
MOVEMENTS OFumbling O Hyperactive OJerky ONervous
OSlow CINormal
EATING/CHEWING OCandy OMints O Gum ONothing




NARRATIVE SECTION

This Section must be completed if employee is being tested because: 1) there were drugs/alcohol on their person or
in their vicinity; 2) there was a report of drug/alcohol use while on duty; 3) there is information that the employee
tampered with a drug/alcohol test; or 4) there have been excessive or unexplained absenteeism or tardiness. Form
may be completed to provide supplemental information regarding observation of the employee if testing is
conducted due to conduct by the employee which suggests impairment.

Signature of person completing form Printed Name Job Title Date

If based on Observation of Employee, Observations were confirmed by:

Signature of person confirming Printed Name Job Title Date




