U.S. Department of Transportation (DOT)
Alcohol Testing Form

{The instructions for campleting this form are on the back of Copy 3}

STEP 1: TO BE COMPLETED BY ALCOHOL TECHNICIAN

A: Employee Name

(Print)  (First, ML.L., Last)

B: S5N or Employee ID No.

C: Employer Name

Stregt

City, State, ZIP
DER Name and
Telephone No.

DER Name DER (Area Code & Phone Number)
D: Reason for Test: [_JRaodom £ Ressonnble Susp.  [Post-Accident [IReturn to Duty  [Follow-up  [JPre-employment

STEP 2: TO BE COMPLETED BY EMPLOYEE

I certify that 1 am about to submit to aleohal testing required by U.S. Depurtment of Transportation
regulations and that the identifying information provided on the form is {rue and correct,

Signuature of Employee Pate  Month / Bay [/ Year

STEP 3 TO BE COMPLETED BY ALCOHOL TECHNICIAN

(If the technician conducting the sereening fest is not the same technician who will be vonducting the
confirmation test, each technician must complete their own form.) T certify that I have conducted alcohst
festing on the sbove named individual in accordance with the procedures established in the US,
BDepartment of Tronsportation regulation, 49 CFR Part 40, that | am qualified to operate the testing
devive(s) identified, and that the resells are as recorded.

TECHNECEAN:DBAT I:lS'ET DEVICE: DSALWA_ DEREATH* 15-8nute Walt: [ J%es [JNo

SCREENING TEST: (For BREATH DEVICE® write in tie spuce below only I the tesiing device is not designed 1o pring. }

Test & Testiag Device Name Device Serial # O Lot # & Exp. Date Activation Time  Reading Time esuli

CONFIRMATION TEST: Results MUST be affived 1o cach copy of this form or printed directly onto the form.

REMAREKS:
Alcohol Technricians Company Compuny Street Address
(PRINT) Alenho! Fechnicians Nume (First, 51.1., Last) Company, City, State, Zip
Phone Number {Ares Code & Number)
Sigunture of Alcohol Technician Dute Month 7/ Dy [/ Yeur

STEP 4: TO BE COMPLETED BY EMPLOYEE IF TEST RESULT IS .62 OR HIGHER

i certify that | have submitied to the aleohol test, the resuits of whichk are aceurately recorded on this form.
I andersiand that 1 must not drive, perform safety-sensitive duties, or operate heavy equipment because
the resulis are .02 or greater,

Sigautuse of Employee Date  Month /[ Day /7 Yeur

Form DOT F L1380 (Rev, 3/2008) ONB No. 2105-0529
CORY W ORESIAL - FOEVWARDN TO THE FRMPT OVFR
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