Monroe District School s
Deternination to order a drug/al cohol screening test

for an enployee who is unfit for duty and/or probable cause (reasonabl e suspicion) exists
to test, or an enployee who has been involved in an accident/incident subject to
drug/ al cohol testing.

Enpl oyee ordered to take test (printed |egible nane):

Soci al Security Number of Enpl oyee:

Tinme & Date of Deternination test needed:

Locati on of incident/determ nation:

Supervi sory Personnel at scene: (1)

(2)
(3)

O her witnesses/ personnel at scene: (1)

(2)
(3)
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Determination to order a drug/al cohol screening test (continuation)

| . Cl RCUMSTANCES OCCURI NG AT TI ME OF DETERM NATI ON
(check all applicable itemns)
Enpl oyee is reporting/arriving for duty/work.
LOCATI ON: TI ME

Enpl oyee i s on duty/worKking.
LOCATI ON: TI ME

Enpl oyee has been involved in the foll ow ng:
Vehi cul ar accident involving a fatality

Vehi cul ar accident resulting in a personal injury to the enpl oyee, any
passenger, or third person (occupant of another vehicle or a pedestrian).

Vehi cul ar accident resulting in the driver (enployee) being issued a citation

(traffic ticket) under state or local law for a nmoving traffic violation
Vehi cul ar accident resulting in a vehicle (any vehicle involved in accident).

Accident/incident resulting in a significant or unusual anount of property
damage.

Acci dent/incident involving violation of Monroe District Schools policies,
rules, or regulations, and that violation resulted in a serious safety threat

to enpl oyees, passengers, or third persons.

Descri be the situation/circunstance which nmeets the criteria above (hand witten
| egible witing):
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Determination to order a drug/al cohol screening test (continuation)

I|. OBSERVATI ONS OF EMPLOYEE' S PHYSI CAL CONDI TI ON( S)
(check all itens bel ow which apply)

slurred speech confusi on/di sorientation

odor of al cohol (breath or person) odor of marijuana (breath or person)
unsteady gait/lack of bal ance gl assy eyes

dr owsi ness i nattentiveness

trenors or bodily shaking poor coordination

runny nose or sores around nostrils very large or small pupils ( in eyes)
sl ow or inappropriate reactions

rapi d continuous eye noverment or inability to focus

apparent intoxicated behavior (wthout the odor of al cohol or marijuana)

physical injury (location of injury on body: )
addi ti onal conment s/ observations of enpl oyee's physical condition:

II. OBSERVATI ONS OF EMPLOYEE' S BEHAVI OR
(check all behavi ors bel ow which you wi tnessed and briefly describe bel ow)

inability to respond to questions

inability to respond correctly to questions marked irritability
aggressiveness (attenpts at physical contact)

i nappropri at e/ unexpl ai nabl e | aughter, crying, etc. fainting
repeat ed | oss of consciousness inproper job performance
violation of authority (rules)

Description of enpl oyee's behavior:
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Determination to order a drug/al cohol screening test (continuation)

I'V. ACTI ONS/ ACTI VI TI ES AT THE SCENE OF THE ACCI DENT/ | NCI | DENT:

Enpl oyee was renoved fromduty at (date & tine)

by the followi ng named individual (print name)
Enpl oyee was asked to remamin at the scene until excused.
Enpl oyee was instructed/ordered to remain at the scene.
Enpl oyee requested uni on representation.

Union official arrived at the scene and tal ked with enpl oyee.
Uni on representative was

Enpl oyee was taken for nedical treatnent to (nane the nedica
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facility/doctor):
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Determination to order a drug/al cohol screening test (continuation)

V. DETERM NATI ON OF REASONABLE SUSPI Cl ON and/ or DETERM NATI ON t hat drug/ al cohol screening
is required
Based on the facts and observations recorded above, which | observed personally, and

whi ch do/did exist at the tinme of making a decision that a drug/al cohol screen test was
appropriate, | have determ ned that:

1. There does exi st "probabl e cause/reasonabl e suspicion" for sending

(print name of person referred for drug/al cohol screening)
for a drug/al cohol screen.

2. The accident/incident requires sending

(print name of person referred for drug/al cohol screening)

for a drug/al cohol screen.

(print name of person conpleting/recording facts)

(signature of person conpleting/recording facts)

Form conpl et ed DATE: TI ME:

Based on ny personal observations and recommendati ons, the above "drug/al cohol screen
test" was ordered/directed by:

(print name of individual deciding testing appropriate/needed and woul d be perforned)

(signature of individual deciding testing was appropri ate/needed and woul d be perforned)
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