BEHAVIOR / INCIDENT DOCUMENTATION FORM

Department/work location: _________________________ Location of incident:_____________________ 

Employee or subject name: ________________________________________________

Date of observation: ____________      Time:_________            Length of time observed:_____________ 

Observed by:________________________
Additional witnesses:____________________________

Description of behavior/incident: __________________________________________________________ ____________________________________________________________________________________ ____________________________________________________________________________________

____________________________________________________________________________________

1. The behavior I observed includes:

_____ Performance indicators, specifically: ______________________________________________


__________________________________________________________________________


__________________________________________________________________________

AND the following signs and symptoms:

_____ Behavioral symptoms, specifically: _______________________________________________


__________________________________________________________________________

_____ Speech indicators, specifically: __________________________________________________

_____ Appearance/ physical indicators, specifically: _______________________________________


__________________________________________________________________________

_____ Body odors, specifically: _______________________________________________________

2. (FOR DOT COVERED EMPLOYEES)  The "suspicious behavior" was observed:

_____ Within the 4 hour period before the employee was to perform a safety-sensitive function

_____ During the time the employee was performing a safety-sensitive function

_____ Immediately after the employee performed a safety-sensitive function

_____ Other

Referred for:
alcohol test _____
drug test _____
both _____
Employee:

Agreed to go _____

Refused to go _____
Means of transportation to collection site: ______________________________

Name of Collection site: ___________________

Time left: _______________

Address of Collection site: __________________  
Report by: ______________

Signature of Supervisor: ______________________


I understand that I have been referred for a reasonable suspicion drug and/or alcohol test and must report for the test immediately. I understand that failure to complete the drug testing process will result in my termination from employment.

Signature of Employee: ________________________

Did subject leave the workplace on their own? _____ If yes, circumstances: 

________________________________________________________________________________

Vehicle (if any): ___________________  License #: ______________

Were local authorities called? ______  Name of authority notified: ________________________

Additional comments: _____________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

