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Reasonable Suspicion Checklist

Employee’s Name: 					        Employee’s ID/SSN: _________________________________
Employee’s Job Title: _____________________________
Location of Identification/Incident: 				    Date: ___________   Time Observed: ______________
Lead Supervisor’s Name & Signature: ______________________________________________________________
Witnessing Supervisor’s Name & Signature: _________________________________________________________
Approving HR Manager’s Name __________________________________________________________________
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Observations by Trained Supervisor 
(Check all that apply; provide brief descriptions/notes that support observations as necessary)

SIGHT
General Appearance:
      Disheveled                                 Unusual attire for job or weather                  Dirty or worn clothing               Sweating                   
      Puncture marks or sores            Unusual bruises, cuts, or burns                      Heavy eyelids                           Widened eyelids
      Constricted pupils                      Dilated pupils                                                Bloodshot/red eyes                   Watery eyes
      Relaxed jaw/open mouth           Drooling                                                         Flushed                                     Pale
      Runny nose                                Other (explain below)
Description/Notes:________________________________________________________________________________________________________________________________________________________________________________________________________ 


Behavior/ Demeanor:
      Aggressive or Combative        Irritated or Grumpy                     Nervous                                                        Paranoid                                      
      Confused or Inattentive           Obsessing or Perseverating         Non-compliant                                             Other (explain below)                    
Description/Notes:________________________________________________________________________________________________________________________________________________________________________________________________________

Motor Functioning:
      Swaying                           Stumbling                                    Falling                     Unbalanced	              Hyperactive or Restless  

      Fidgeting                          Shuffling or dragging feet          Slow moving           Uncoordinated                 Sleeping
      Hunched over                  Slumped in chair                         Other (explain below)

Description/Notes:________________________________________________________________________________________________________________________________________________________________________________________________________ 

SOUND
       Excessive or Rambling speech              Slurred speech                                Slow speech		Rapid speech
       Incoherent/difficult to understand         Loud speech                                   Quiet speech                           Cursing 
      Threatening language                             Sniffing                                          Snoring                                   Other (explain below)

Description/Notes:________________________________________________________________________________________________________________________________________________________________________________________________________ 

SMELL
       Smell of alcohol                                     Smell of marijuana                        Excessive cologne                   Other (explain below)
Description/Notes:________________________________________________________________________________________________________________________________________________________________________________________________________ 


Additional Comments: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Testing Warranted?       Yes          No	



Reasonable Suspicion Checklist (pg. 2)


Procedure: What to do if a supervisor suspects employee impairment


During Testing Hours 

Step 1: If an employee is suspected of being under the influence of a substance, the employee should be removed from the work environment for safety and privacy by the lead supervisor. 

Step 2: A trained witness must observe and substantiate the suspicion of possible impairment. 

Step 3: The lead supervisor should contact their HR representative immediately by cell at 724-555-5555, who will then advise on next steps.

Step 4: The HR representative will request that the lead supervisor complete this checklist as soon as possible and then fax this form to 412.555.5555. 

Step 5: The lead supervisor should then contact ABC Testing, Inc. for an onsite drug and alcohol screen.  The lead supervisor must remain with the employee until ABC Testing, Inc. personnel arrives on scene. 


After Testing Hours 

Step 1: If an employee is suspected of being under the influence of a substance after 5:00 PM EST, the employee should be removed from the work environment for safety and privacy by the lead supervisor. 

Step 2: A trained witness must observe and substantiate the suspicion of possible impairment. 

Step 3: The lead supervisor should contact their HR representative immediately by cell at 724-555-5555, who will then advise on next steps.  If no answer, the lead supervisor should contact the Plant Manager by cell at 724.555-9999, who will then advise on next steps. 

Step 4: The HR representative or Plant Manager will request that the lead supervisor complete this checklist as soon as possible and then fax this form to 412.555.5555. 

Step 5: The lead supervisor should then contact ABC Testing, Inc.’s after hours number, 724-555-1111 for an onsite drug and alcohol screen.  The lead supervisor must remain with the employee until ABC Testing, Inc. personnel arrives on scene.
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