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SERVICE OF ITHACA




Employee Fitness for Work/

Reasonable Suspicion Assessment Form

Employee’s Name 


Department 

Shift 


Supervisor 

A.
Was there an incident?  

 Yes

 No

1. Description of event:

2. Time and date:

3. Extent of injury to persons or property:

4. Employee’s actions:


Is the employee in safety sensitive position?

 Yes

 No

B. HISTORY

1. To your knowledge, has the employee previously been determined as not fit for duty in similar circumstances?



 Yes

 No

2. If yes, when? 






C. ATTENDANCE   (Optional)

1. Number of Mondays and/or Fridays missed in the last two months: 


2. Total absences in the last two months: 


3. Times tardy in the last two months: 


4. Times employee left early in the last two months: 


D. PERFORMANCE LEVEL  (Optional)

1.
Has there been recent changes in the employees level of performance?

 Yes

 No

2. If yes, describe:

E.
Observation of employee (Date:

/
/
  Time: 
)

Check all that apply:

1. WALKING



 Falling

 Holding On

 Staggering

 Stumbling




 Swaying

 Unsteady

 Unable to Walk

2. STANDING



 Feet Wide Apart

 Rigid

 Sagging at Knees

 Staggering



 Swaying

 Unable to Stand

3. SPEECH



 Mute

 Incoherent

 Rambling

 Shouting



 Slobbering

 Slow


 Slurred

 Whispering



 Silent

4. DEMEANOR



 Calm

 Cooperative

 Crying

 Excited



 Fighting

 Polite


 Sarcastic

 Silent



 Sleepy

 Talkative

5. ACTIONS



 Calm

 Drowsy

 Erratic

 Fighting



 Threatening

 Hyperactive

 Profanity

 Hostile



 Resisting Communication

6. EYES



 Bloodshot

 Closed

 Dilated

 Droopy



 Glassy

 Watery
___ Jerky Movements

7. FACE



 Flushed

 Pale


 Sweaty

8. APPEARANCE / CLOTHING



 Dirty

 Unruly

 Messy

 Having Odor



 Neat

 Partially Dressed

 Bodily Excrement Stains on Clothing

9. BREATH



 Alcoholic Odor


 Faint Alcoholic Odor

 No Alcoholic Odor



 Marijuana Odor


 Faint Marijuana Odor

 No Marijuana Odor

10.
MOVEMENTS



 Fumbling

 Hyperactive

 Jerky



 Nervous



 Normal

 Slow

11. EATING / CHEWING



 Candy

 Gum

 Mints

 Nothing
Other 

F.
OTHER OBSERVATIONS:

G. OTHER WITNESSES:

H. EMPLOYEE QUESTIONNAIRE

1.
Supervisor:
Since you have reported to work, I,( and others), have observed you doing 



some things that cause me concern.  What we have observed is:

(List all observations which were made, i.e., “You were seen stumbling on several occasions today.”  Date.)



I would like for you to explain why these things are happening and why you 


                           seem  unable to perform the normal duties of your job.

Employee Response:

2.
Supervisor:
What time did you come to work today?

Employee:



3.
Supervisor:
How did you get to work today?  Drive self?  Ride with someone else?


Employee:


4.
Supervisor:
Have you operated any equipment since you reported to work today?


Employee:


5.
Supervisor:
Have you had any problems performing your work?


Employee:


At this point, you as a supervisor, must determine if a reasonable suspicion test should be requested.

6.

Supervisor:  
 It appears to us that you are not fit for duty at this time due to things we have observed about you today that would interfere with your work performance and/or safety. (Identify for the employee  the observable signs you have noticed) 

Per our policy, we require employees to go for a urine screening for drugs/alcohol when we have reason to believe that someone is not fit for duty.  This is for your own safety and the safety of the workplace.   

Do you agree with this assessment?  


Employee:

 Yes

 No

                                  Response :

7.
Supervisor:
We will assist you in getting safely to the medical office and home.  The    

                                 consequences of the situation today will be … (as defined in our personnel        

                                 policies.) 

