


Form J Non-DOT Observed Behavior – Reasonable Suspicion Record

	EMPLOYEE

NAME:
	
	DATE OBSERVED:
	

	INCIDENT LOCATION:

	TIME OBSERVED:

From ________ a.m. or  p.m.

To      ________ a.m. or  p.m.

	Record employee observed behavior for reasonable suspicion for the use of alcohol or controlled substances.  

	Reasonable suspicion determined for:           ( Alcohol     ( Controlled Substances

	Mark items that apply and describe specifics

	1. APPEARANCE:  
	Normal ___
	Sleepy ___
	Tremors ___
	Clothing ___
	Cleanliness ___

	Description:    
	

	

	

	

	2. BEHAVIOR:  
	

	Normal ___
	Erratic ___
	Irritable ___
	Inappropriate gaiety ___
	Mood swings ___
	Lethargic ___

	Description:    
	

	

	

	
	

	3. SPEECH:  
	

	Description:    
	

	

	

	

	4. BODY ODORS:  
	

	

	

	
	

	5. OTHER OBSERVATIONS FOR REASONABLE SUSPICION:
	

	Explain:    
	

	

	WITNESSED BY:

	

	
	
	
	
	
	
	              a.m. or p.m.

	Signature 
	Title
	Preparation Date
	Time

	
	
	
	

	
	
	
	
	
	
	              a.m. or p.m.

	Signature 
	Title
	Preparation Date
	Time

	

	EMPLOYEE’S ACKNOWLEDGMENT AND CONSENT:

	I acknowledge that I have been informed of the company’s reasons for requesting this drug and/or alcohol testing and  consent to the testing.

	

	
	
	
	
	

	Employee Signature
	Date
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