
RANDOM 

INDIVIDUAL TEST SUMMARY SHEET

	Employee Name:
	

	
	
	

	Employee Number
	
	

	
	
	

	Testing Period
	
	

	
	
	
	

	Selection Date:
	
	Identifier:
	

	
	
	

	
	
	

	Test Type:
	
	Drug
	
	Alcohol

	
	
	

	
	
	

	Notification:
	Date:
	
	Time:
	

	
	
	

	
	
	

	Test:
	Date
	
	Time:
	

	
	
	

	
	
	

	Shift Placement:
	
	Begin
	
	Middle
	
	End

	
	
	

	
	
	

	Drug 

Test Result:
	
	Negative
	
	Positive
	
	Cancelled
	
	

	
	
	

	
	
	

	Alcohol 

Test Result:
	
	Below 0.02
	
	0.02 - 0.039
	
	0.04 or greater

	
	
	

	
	
	

	Consequences:
	
	Removal from SS Duty
	
	Referral 

To SAP
	
	Second Chance
	
	Termination

	
	
	

	
	
	

	Attachments:
	
	(  Test Result Summary Form

	
	
	(  Chain of Custody

	
	
	(  Alcohol Test Form

	
	
	(  Other
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