

[bookmark: _GoBack]Org: ________                                                                                                              Revised 03/21/16 by heinta1
	DOT RANDOM TESTING ROSTER:


Once notified, all employees must stay on-site & be observed until the collection process is complete
All present & absent employees are to be noted to this form. 
										
	COMPLETED BY MODOT
	Completed by Collector

	Employee Name:
	Employee Status*:
	Specimen ID
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*Employee Status Codes:
REGLR: Present/Tested
AL: Annual Leave	
SLS: Sick Leave Self
AWOL: Absent W/O Leave 
FLEX: Flex time
RDO: Regular Day Off
OTHER: (Please Specify) 
	



*Note to supervisors- Please ensure mechanics, on duty emergency workers, or additional employees assisting/assigned to your org on the day of testing are to be listed to this form with their traditional org code listed. 

Supervisor/Designee:______________________________________  Date:__________
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Supervisor/Designee:______________________________________  Date:__________


Central Office Risk Management Fax Number: 573-526-0006 
To be completed by the Collector: TOTAL BAT_______   TOTAL UDS________ 	Page ____ of ____
