
Training Verification Form 
 

Reasonable Suspicion Referral 
for Drug & Alcohol Testing 

~Supervisor Training~ 
 

 
 
 
 
 
 
 

This certifies that the individual below has received at least 120 minutes (60 on 
alcohol; 60 on drugs) of training on reasonable suspicion referral, as required 
by the Department of Transportation. 

 
 

  Date: ____________ 
 

  Trainee: _____________________________________ 
    Please print - First, Last Name 
 
  Signature: ___________________________________ 
 
  Company: ___________________________________ 
 
 

Training module provided by: 
Pipeline Testing Consortium, Inc. 

9 Compound Drive 
Hutchinson, KS 67502 

620-669-8800 
 
 

Return completed form to: 
Pipeline Testing Consortium, Inc. - fax# 620-669-0906 


