
Ci Seattle 
FIT FOR DUTY BEHAVIOR OBSERVA TlON FORM 

'91:lservatlon Date: 3 'F'£ b i > ls employee represented by a bargaining 
·. °time (from f'.7S?;'4'Ca.m./p.m. to /e;'2{-,a.m.lp.m.) agreement? f,i:<es D No 

If represented, has employee been given opportunity to 
conf:?ct union representative 'JI··· Yes D .No 

1. Employ~ involved in an accident, injury, incident or exhibits behavior which causes a supervisor to qµestion the 
ejm~l?yee~::.~,2ilitY. :o Rr1or.m ~,.?r} ":'.~~ r.e1~~ona~l; ~~ii~ o: s~.!8,ty·. {~e::;:tbe or se.e ~.tt,aph .. ed} :'~· . .: CJ:~ /~'1 . ~: {,~r;,,~ 

;l)'-i" 11,.1/ . .;fc-,'· ·, ! ,4/t..f..:-,-...._ N-~ ;-[!'-~ .;;i,.f ,f'"" . re-,1.-·,, 1 ..:..Ji,./._,.: .Jt. ll£A--''i4?··:..>, . ~·-~- 0 .. ,, :-:,. ,.,. ,~....t:: ,·,.;.___ 

2. Observed Behavior (Check atlappropriate boxes and describe}: 

Speech: 0 Whispering D Difficult to Understand 

Balance: 

o Slurred 

0 Falling D Staggering • !µ~Swaying 

Walking & Turning: 

Awareness: 

D Arrns Raised for Balance 
D Stumbling 

D Lael< ofCoordina\ion 
D Over!yFearful 

D Falling 
D Swaying 

0 Sleepy 
O Overly Nervous 

Eyes: D Clear D Bloodshot Pupi!s: D Dilated D Constricted 
D Watery !,!Lather l)!.;s:<1 

• i 
O Other ______ _ 

·.· ... -:. ··'·~.· .... ··•·· .... . '15--0ther --~--· ....c.·-_-_ .... _._. "'_···_·_;'_.~·_;<cc:~_. -

D Other __________ _ 

D other ________ ~---

Gaze: 0 Focused ;~ .Unfocused 
D Other _______ _ 

l. Odorof Alcohol on Breath D Yes ~No Marijuana odor on person D Yes ·~o 

4, is the Empfoyeec injured? D Yes ·S;...No If Yes, describe.: -------~--------------c. 
5. <:/;;':'c,:.j l· 

: ;~ftlum~tj R"1S!)4rcefllll~!l~9~!'ll~!lt~~·p • 
$198: 

{Date) 

~,~s_,. 
. . . ... . {P:;i!t~): . 

-k::ik·cc' 
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