WEST VIRGINIA DEPARTMENT OF TRANSPORTATION

REASONABLE SUSPICION DOCUMENTATION

Prepare this form every time a covered employee is suspected of drug and/or alcohol us as indicated by the physical, behavioral, speech or performance indicators which constitutes a major change in the employee’s appearance or behavior.

	NAME:
	     
	SOCIAL SECURITY#:
	     


	ORG.#
	    
	DATE OF OBSERVATION:
	     


	TIME OF OBSERVATION: From:
	     
	a.m./p.m. to
	     
	a.m./p.m.


	LOCATION:
	     


OBSERVED BEHAVIOR – CIRCLE ALL APPROPRIATE ITEMS


PHYSICAL INDICATIONS
BEHAVIORAL INDICATORS

DILATED PUPILS
CHRONIC EYE REDNESS
DEPRESSION
ANXIETY

CONSTRICTED PUPILS
CHRONIC NASAL PROBLEMS
MOODINESS
IRRITABILITY

DROWSINESS
ODOR OF MARIJUANA
ALIENATION
AGITATION

COLD SWEATS
ODOR OF ALCOHOL
COMBATIVENESS

TREMORS
NOTICEABLE WEIGHT LOSS
RESTLESSNESS

EXCESSIVE YAWNING
LOSS OF APETITE
PANIC REACTIONS

RAPID BREATHING
RAVENOUS APETITE
EUPHORIA

DIZZINESS
UNSTEADY WALK, STUMBLING
NEGLECT OF PERSONAL HYGIENE


SPEECH INDICATORS
PERFORMANCE INDICATORS

THICK

RAPID
UNABLE TO CONCENTRATE

SLURRED
INCOHERENT
ERRORS IN JUDGEMENT

EXCESSIVELY TALKATIVE

LOSS OF INTEREST IN WORK




IMPAIRED REASONING

OTHER ABNORMAL BEHAVIOR/COMMENTARY (USE ADDITIONAL PAGES AS NECESSARY)

	     

	

	     

	     

	     

	     


To the best of my knowledge and belief, this report represents the physical, behavioral, speech, or performance indicators of the above named employee, observed by me and upon which I base

my decision to request reasonable suspicion drug and/or alcohol testing (circle one or both).

	Above behaviors witnessed by:
	


Supervisor

Confirming Supervisor




(If not available, explain)


Date


Date
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