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Reasonable Suspicion Evaluation and Checklist


FMCSA 

This form is required to be completed by the supervisor of a safety‑sensitive employee as a guideline for the determination to order a drug and/or alcohol test screen for the employee when reasonable suspicion exists that an employee is under the influence of alcohol or a prohibited drug substance subject to the University of Colorado Drug and Alcohol Policy. The supervisor or a responsible company official shall independently complete this form in its entirety.  Before making this determination, the supervisor must be trained in detecting the signs and symptoms of drug or alcohol misuse in accordance with Title 49 CFR § 382.603. The supervisor should note all pertinent behavior and physical signs or symptoms, which lead him/her to reasonably believe that the employee has recently used or is under the influence of a prohibited substance.  Mark each applicable item on the form and any additional facts or circumstances that have been noted.  

Name of safety‑sensitive employee: _____________________________________________________

Employee identification number: _______________________________________________________

Position held by employee: ____________________________________________________________

Date and time of evaluation: ___________________________________________________________

Location of employee when reasonable suspicion evaluation was made:________________________________

________________________________________________________________________________(be specific)

Evaluating supervisor: _______________________________________________________________________

Other supervisors at the location: ______________________________________________________________

I.
CIRCUMSTANCES OCCURRING AT THE TIME OF THE EVALUATION

· Employee is reporting for duty: Yes      No (circle one)

· Employee is already on duty:     Yes      No (circle one)

II.             NATURE OF INCIDENT/CAUSE FOR SUSPICION

· Observed/reported possession, dispensing, or using prohibited substances (including passenger complaint)

· Apparent drug or alcohol intoxication (physical or behavioral cues outlined in document)

· Observed abnormal or erratic behavior (physical or behavioral cues outlined in document)

· Arrest or conviction for drug-related offense
· Other (i.e., flagrant violation of safety or serious misconduct, accident, or near miss, fighting or argumentative/abusive language, refusal of supervisor instruction, unauthorized absence on the job).  Please specify and outline particular physical or behavioral cues in document.
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III.
OBSERVATIONS OF EMPLOYEE'S PHYSICAL CONDITION

Check below any/all applicable behaviors and describe:

___ Possession, dispensing or using prohibited substance ___________________________________________

___ Puncture marks or “tracks”                                          ___________________________________________

___ Odor of alcohol/marijuana on breath or person            ___________________________________________

___ Slurred, slowed, incoherent or confused speech           ___________________________________________

___ Extreme aggression/aggravation, nervous/agitated      ___________________________________________


___ Dizziness, fainting, swaying, falling, staggering          ___________________________________________

___ Apparent intoxicated behavior 

       (without the odor of alcohol or marijuana)                  ___________________________________________

___ Unsteady gait or lack of balance                                  ___________________________________________

___ Drowsiness/Inattentive/Confused/Disoriented/            ___________________________________________

       Slow or inappropriate reactions

___ Nausea or vomiting                                                       ___________________________________________

___ Tremors or hand or bodily shaking                              ___________________________________________

___ Disheveled appearance or out of uniform                    ___________________________________________

___ Excessive sweating/clamminess of skin                      ___________________________________________

___ Flushed or very pale skin

                                ___________________________________________

___ Breathing Irregularity or difficulty breathing             ____________________________________________

___ Runny nose or sores around nostrils                           ____________________________________________

___ Dry mouth(frequent swallowing/lip wetting)             ____________________________________________

___ Rapid or continuous eye movement or 

       inability to focus




       ____________________________________________

___ Glassy/bloodshot or watery eyes                                ____________________________________________

___ Very large or very small eye pupils                            ____________________________________________

___ Inappropriate wearing of sunglasses                           ____________________________________________

___ Other, be specific                                                        ____________________________________________

Reasonable Suspicion Evaluation and Checklist (Sheet 2-4)

III.

    OBSERVATIONS OF EMPLOYEE'S BEHAVIOR
Check below any/all applicable behaviors and describe:

___ Inability to respond to questions or 

to respond correctly                                                  ____________________________________________

___ Complaints of racing or irregular heart beating        ____________________________________________

___ Marked irritability/agitation                                      ____________________________________________

___ Aggressiveness (attempts at physical contact)          ____________________________________________

___ Withdrawal/depression/lethargic                               ____________________________________________

___ Inappropriate laughter, crying, verbally

       abusive, etc.                                                               ____________________________________________

___ Paranoid                                                   
      ____________________________________________

___ Fainting/repeated loss of consciousness/sleeping      ____________________________________________

___ Other erratic or inappropriate behavior

(hallucinations, disoriented, excessive

 euphoria, talkativeness, confused, etc.)                   _____________________________________________


___ Inappropriate job performance and/or 

       violation of TOB rule (s)                                           _____________________________________________

___ Other, please explain



      _____________________________________________

IV. OBSERVATION SUMMARY

Speech: __________________________________________________________________________________

Coordination: _____________________________________________________________________________

Standing/Balance: _________________________________________________________________________

Walking/Turning: _________________________________________________________________________

Hand Movement: __________________________________________________________________________

Odor: __________________________________________________________________________________

Eyes/Nose/Skin: ___________________________________________________________________________

General Appearance/Demeanor: _____________________________________________________________

Judgment/Decision Making: ________________________________________________________________
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V. DETERMINATION OF REASONABLE SUSPICION

Based on the above documented information, I have determined that there



□ is         □ is not  (supervisor check only one ) reasonable suspicion for sending

_________________________________________for a FMCSA drug and/or alcohol screening test. (circle one or both)

The drug and/or alcohol screening tests have been ordered by:  _________________________________________

Will be transported to:
______________________________________________________________________
Signature of supervisor/official conducting the evaluation:________________________________________

Printed name of the supervisor conducting the evaluation:

__________________________________________________________________________________________

Printed Name

Date:  (month, day, year)

Note:    When at all possible, prior to sending an employee for reasonable suspicion training, the supervisor making the determination should consult with a senior supervisor/department head or another trained supervisor for confirmation of observable, documented behaviors and/or physical signs of possible alcohol and/or prohibited substance use.

I, ________________________________________, have reviewed the data above and met with the employee

   (printed name)

in question.  I concur that there are sufficient reasonable, observable signs and symptoms to test the employee.  

Document inability to confirm observations with another trained supervisor:  __________________________________________________________________________________________

Signature 








Date
Process/documents to initiate testing;

1. Completion of Reasonable Suspicion Evaluation and Checklist (this form) 

2. Completion of Order for Testing
3. Transport employee to test site

4. Make sure employee arranges for transportation home (UoC) may arrange this if employee cannot.

5. Review Reasonable Suspicion Flow Chart for further follow-up/consequences.  

