Alcohol Testing Form (Non-DOT)

(The instructions for complefing this form are on the back of Copy 3)

STEP 1: TO BE COMPLETED BY ALCOHOL TECHNICIAN

A: Employee Name \_*\\:\f\o‘\r\\u .D \?{‘&’\{l

(Print)  (First, M.1.!Last)

B: SSN or Employee 1D No. ?}’t 2) L QUI' ‘)%*]
| C: Employer Name ?‘ft\\-'\"\ ' MC&X‘\\.\&
Street 2ot 7 follbvenls Peve

City, State, ZIP \“ \\-(‘_\\.’V\\\\O:\ M- ST
prdmend @ EUALY W9 YU 1560
DER Name ¥ DER (Area Code & Phone Number)

D: Reason for Test: (JRandom [JReasonable Susp. (] Post-Accident COReturn to Duty (] Follow-up [ Pre-employment

STEP 2: TO BE COMPLETED BY EMPLOYEE

1 certify that I am about to submit to alcohol testing and that the identifying information provided on
the form i¥'true and correct.

q //w—/// (. “07%4‘ 1 o515

iznature of EmploSree"/ = Month / Day / Year

Vd
STEP 3: TO BE C{)MPLETED BY ALCOHQL/ TECHNICIAN

(If the technician conducting the screeming test is not same technician who will be conducting the
confirmation test, each technician must complete their own form.) I certify that I have conducted
alcohol testing on the above named individual, that I am qualified to operate the festing device(s)
identified, and that the results are as recorded.

TECHNICIAN: CJBAT CISTT DEVICE: [0 SALIVA [0 BREATH* 15-MinuteWait []Yes [INo

SCREENING TEST: (For BREATH DEVICE™ write in the space below only if the testing device is not designed to print)

Test # Testing Device Name ~ Device Serial # OR Lot # & Exp. Date Activation Time  Reading Time Resnlt

CONFIRMATION TEST: Results MUST be affixed to each copy of this form or printed directly onto the form.

REMARKS:
t SRRV \ ,‘)\th)f\?}:a.\\-‘\ pawe S NS et
Aleoho) Technician’s Company Company Street Address -~
N Hotne My - S5499

(PRINT) Alcohol Techniclan’s Name (First, MLL, Last) Compa'ny City, State, Zip
TWBHT)ED - R2Led
Phone Number (Area Code & Number)

NS 2] o5 1%
Signature ef Alchol Technician Date Month / Day / Year

STEP 4: TO BE COMPLETED BRY EMPLOYEE IF TEST RESULT 1S POSITIVE

I certify that I have submitted to the alcohol test, the resulis of which are accurately recorded on this form.
1 understand that [ must not drive, perform safety-sensitive duties, or operate heavy equipment because the
results are positive.

Signature of Employee Date Month / Day / Year

Rev. 1/13
COPY 1 - ORIGINAL - FORWARD TO THE EMPLOYER
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Tt

Cotporate Management Group
OBSERVED BEHAVIOR REASONABLE SUSPICION RECORD

Reasonable suspicion determined for: y wl O Drugs

Employee Name T ) 1D number

Address of occurrence ZLolo S le

Clty & State [ Y .

Date of occurrence 2] ] 'Z‘@/‘ 0| E Time of accurrence &% | 00 _HAnA

Record employee abserved behavior for reasonable suspician for the Use of alcohol or Contvoled substances. 1he empioyer shall require the

empioyse to submitto a sontrelled substance or eleoitol test if 8 gupervisor or company. official determknas ihat ressonable suspicion exists
MARIK ALL ITEMS THAT APPLY AND DESCRIBE SPECIFICS AS NEEDED

LKING/BALANCE
Stumbling O Staggering O Falling [l Unable to stand [ Sagging at knees
]

waying &{Unsteady 01 Rigid (1 Holding on O Feet wide apart
SPEECH
[ Shouting [ Whispering h(s{ow O Incoherent 3 Slobbering
3 Slurred [J Rambling
ACTIONS
0O Resisting Communications{ Insulting O Hestlle O Profanity
0O Fighting/insubordinate O Erratic rying O Threatening
I Hyperactive Drowsy O Indifferent
EYES
[ Bloodshot [ Dilated puplls {1 Resfricted pupils 0O Wearing sunglasses
0 Watery 0 Glassy BDroopy O Nystagmus
FACE
[ Flushed 1 Pale O Sweaty
APPEARANCE/CLOTHING
[0 Disheveled [ Dirty 0 Messy [ Partialty dressed 3 Stains on clothing
7 Having odor
BREATH
(3 Alcohel odor O] Faint alcohol ador 3 Na alcohol adar I Marijuana ador
MOVEMENTS
[ Fumbiing ) 2 Jarky MSlow O Nervous {1 Hyperactive
EATING/CHEWING
(1 Gum 0O Candy O Mints 1 Tobacoo [0 Other
OTHER OBSERV. TIO)\IS: L[LC\/.( dngd @MMMM&J
alcd ,
Did the employee admit to using drugs or alcohol? OYES %O
When: How much:
Substances: Where taken:
o rEEEED BY
Signature: ‘/ﬂﬂﬂ M Title: PVUCb UC‘("I 7% E/Mmm o
Signature: 7 ) Title:

Date Report was prepared: \-._-—/[?[:/ (& Time report was prepared: [2 100




