Reasonable Suspicion Document

Employee: _____________________________________________________________  Location:______________________________________________________________

Supervisor:____________________________________________________________

Witness(es):___________________________________________________________

Observation:  Date:_______________________Time:________________________

This form was designed to assist you in documenting all circumstances, information and facts leading to and supporting a possible finding of reasonable suspicion of drug and/or alcohol use.  Include appropriate dates and times of questionable behavior, reliable/credible sources of information and rationale leading to referral for testing and the action(s) taken.

List below all of the behaviors observed that created a concern that the employee might be in violation of the Company’s drug-free policy.

__________________________________________________________________________________________________________________________________________________________________________________________________________________

List below observable changes in the employee’s job performance if any were noted.

__________________________________________________________________________________________________________________________________________________________________________________________________________________

List below any physical signs or symptoms of possible substance use that the employee exhibited.

__________________________________________________________________________________________________________________________________________________________________________________________________________________

Rationale for referral for reasonable suspicion testing.

__________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Action Taken:

Testing Ordered:  ________________________________________________________

Employee Consent:  Yes/No

Date Tested:_________________

MRO Findings:  Negative/Positive;  if positive, for what substances_________________

______________________________________________________________________

Follow up Actions Taken:  

Disciplinary_____________________________________________________________

Referral to SAP:  Yes/No

Date:  ______________________

Company Official’s Signature:______________________________________________

Date:  _________________________________________________________________

