



Random Testing Number Selection Documentation Form





( FTA		( FHWA	( Public Safety	( Other





Department:�
�
�



Test Period Number 			





(A)   Number of Safety-Sensitive Employees�
�
�
(B)   Number of Testing Period Per Year�
�
�
�
�
�
�
�
(C)   Number of Drug Tests This Period ((A) * 50%) ( (B)�
�
�
(D)   Adjusted Number of Tests from Previous Period�
�
Alcohol Tests this Period  ((A) * 10%) ( (B)     �
�
�
�
Drugs�
�
Alcohol�
�
�
�
�
�
�
�
�
(E)  Total Tests (C + D)�
�
Drugs�
�
Alcohol�
Reason for Adjustment:�
�
�
�
�
�
�
�
�
�






Driver Name or I.D Number�
Type of Test


D/A/B�
Collection 


Date�
Time of 


Collection�
Test Completion *�
If No Test


Explanation�
�
�
�
�
�
Drug�
Alcohol�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
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Total Drug�
�
�
*Y= Yes;  N= No;  C= Cancelled�
�
Total Alcohol�
�
�
�
�
Confidential – For Internal Use Only
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