




















FORM 1240 (9/18)          
 

NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

REQUEST FOR ALCOHOL OR DRUG TESTING OF EMPLOYEE

DATE: ______________________ FACILITY/FIELD OFFICE: __________________________________________________________________ 
 

SECTION I:  SUBJECT OF INVESTIGATION

NAME: _______________________________________ TITLE: ___________________________ SHIELD/ID#: _____________________ 

TYPE OF TEST REQUIRED: ALCOHOL   DRUG 

SOURCE OF INFORMATION: ________________________________________________________________________________________________ 

CORROBORATION: ________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________ 

WITNESS: ________________________________________________________________________________________________________________ 

INVESTIGATOR’S OBSERVATION AND BASIS FOR REQUEST: ___________________________________________________________________

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

HAS EMPLOYEE TAKEN ANY MEDICATION IN THE PAST FOUR WEEKS?    YES    NO 

IF YES, LIST MEDICATIONS, QUANTITY, AND LAST DATE TAKEN: _________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

NAME OF INVESTIGATOR: ______________________________________ TITLE: __________________________________________________ 

     SIGNATURE: _____________________________________________ 
 

SECTION II:  AUTHORIZATION

ATTORNEY CONTACTED: _________________________ ATTORNEY’S DETERMINATION:   TEST DO NOT TEST 

NAME OF ESCORT ACCOMPANYING SUBJECT: __________________________________ TITLE: __________________________________ 

     SIGNATURE: _____________________________________________ 
 

SECTION III:  CHAIN OF CUSTODY

STARTING WITH STAFF OBTAINING SPECIMEN.  ATTACH ADDITIONAL PAGES, IF NEEDED. 

FROM: _______________________      TO: _______________________      DATE: _______________________      TIME: ______________________   

FROM: _______________________      TO: _______________________      DATE: _______________________      TIME: ______________________     

FROM: _______________________      TO: _______________________      DATE: _______________________      TIME: ______________________     

FROM: _______________________      TO: _______________________      DATE: _______________________      TIME: ______________________     
 

SECTION IV:  RESULTS OF TEST

LABORATORY TESTS WERE: POSITIVE   NEGATIVE          

SUBSTANCE DETECTED WAS: ______________________________________________________________________________________________ 

COPY OF LABORATORY REPORT FORWARDED TO EMPLOYEE ON: ______________________________________________________________ 

COPY OF LABORATORY REPORT WAS ATTACHED AND FORWARDED TO LABOR RELATIONS AND THE SUPERINTENDENT ON: ___________ 

NAME: __________________________________________________________ TITLE: __________________________________________________ 

     SIGNATURE: _____________________________________________ 

  

  

  

  

STATE OF NEW YORK - DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION


