OBSERVED BEHAVIOR/REASONABLE SUSPICION RECORD

\ EMPLOYEE NAME: DATE:
ADDRESS OF INCIDENT: TIME:
Street City State Zip Code
Reasonable suspicion determined for: OAlcohol 0Drugs

Mark items that apply and describe specifics

1. WALKING/BALANCE:
0Stumbling [IStaggering
[Swaying OOUnable to stand
[1Sagging at knees [Feet wide apart
2. SPEECH:
[JShouting UWhispering
OSlurred [1Slobbering
3. ACTIONS:
UlIndifferent Ulnsulting
OFighting/insubordinate  CIProfanity
[JHyperactive 0Crying
4, EYES:
UBloodshot UWatery
[1Droopy [OOWearing sunglasses
5. FACE:
[Flushed [JPale
6. APPEARANCE/CLOTHING:
[Disheveled [JMessy

[JHaving odor [JStains on clothing

[Falling CUnsteady
[JHolding on ORigid
Slow [JRambling
OlIncoherent

[JHostile [IDrowsy
OThreatening  CJErratic

[JResisting communications

[Dilated LGlassy
[1Closed

[]Sweaty

[IDirty [Partially dressed

7. BREATH:
[JAlcoholic odor [JFaint alcohol odor [JMarijuana odor
8. MOVEMENTS:
[JFumbling OJerky OSlow ['Nervous
[JHyperactive
9. EATING/CHEWING:
0OGum [Candy OMints [Tobacco
Other observations:
Did employee admit to using drugs or alcohol? 0Yes [INo
When: Substance:
How much: Where taken:
Signature Title Preparation date Time
Signature Title Preparation date Time




