
DRUG & ALCOHOL PROGRAM

OBSERVED BEHAVIOR REASONABLE CAUSE RECORD










   MANAGER
CRITERIA




OBSERVER I

OBSERVER II__

1.  Smell of Alcoholic Beverages


On Breath



___Yes  ___ No

___Yes ___ No

2.  Red, dilated, or constricted eyes

___Yes  ___ No

___Yes ___ No

3.  Slurred speech, quiet, confused, 


Whispers, unintelligible

___Yes  ___ No

___Yes ___ No

4.  Staggering or uncertain gait, falls, 

unsteady, sways, paranoid

___Yes  ___ No

___Yes ___ No


5.  Fine motor movements, clumsy,


Arms raised, erratic, stumbles
___Yes  ___ No

___Yes ___ No

6.  Agitated, upset



___Yes  ___ No

___Yes ___ No

7.  Unnaturally elated



___Yes  ___ No

___Yes ___ No

8.  Flushed, pale



__Yes  ___ No

___Yes ___ No

9.  A pattern of absenteeism &

Tardiness, angry, disappears,

 refuses direction, tired, unrespon-

sive, repeated errors, dirty, dis-

heveled, overly defensive

___Yes  ___ No

___Yes ___ No

10. Hand tremors



___Yes  ___ No

___Yes ___ No

11. Excesive use of breath


Fresheners



___Yes  ___ No

___Yes ___ No

12. Inability to concentrate


___Yes  ___ No

___Yes ___ No

13. Inability to perform the 


Functions of the job


___Yes  ___ No

___Yes ___ No


14. Exhibiting behavior uncharac-

teristic of the employee

___Yes  ___ No

___Yes ___ No
Briefly Describe: ______________________________________________________________________________________________________________________________________________________________
____________________________            ________________   _______________   ______________

          Witness Signature


Title

Preparation Date
    Time

____________________________            ________________   _______________   ______________

          Witness Signature


Title

Preparation Date
    Time

