OBSERVED BEHAVIOR FORM — REASONABLE SUSPICION RECORD
0 DOT o0 NON-DOT

EMPLOYEE/DRIVER DATE
NAME OBSERVED:
ADDRESS OF INCIDENT TIME OBSERVED:
: : From a.m. or p.m.

Record Employee observed behavior for reasonable suspicion for the use of alcohol or controlled substances. Per DOT requirements (49 CFR §382.307)
and/or Chambers County Drug and Alcohol Policies, the employer shall require the employee to submit to a controlled substance or alcohol test if a
supervisor or company official who is trained in accordance with §382.603, and/or pursuant to the Chambers County Drug and Alcohol Policies,
determines that reasonable suspicion exists. Please forward this form to Lori Sims at Safety for test results. 409-267-2445

Reasonable suspicion determined for: 1 Alcohol [ Controlled Substances
a e al dpp alnd de pe pe

1. APPEARANCE: Normal Sleepy Tremors ___ Clothing ___  Cleanliness ____
Description:
2. BEHAVIOR: normal erratic irritable lethargic inappropriate gaiety
Description:
3. SPEECH: normal slow slurred fast incoherent
Description:

normal alcoholic beverage
4. BODY ODORS: burned rope/incense (odors associated with marijuana use)
Description:

5. INDICATIONS OF THE CHRONIC AND WITHDRAWAL EFFECTS OF CONTROLLED
SUBSTANCES: O YES O NO

Explain:

6. 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

The alcohol test must be administered within eight hours following a reasonable suspicion determination.
EMPLOYEE'S ACKNOWLEDGMENT AND CONSENT:
I acknowledge that | have been informed of the company’s reasons for requesting this drug and/or alcohol testing and consent to the
testing.

Employee Signature Date




(Additional Comments




