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	ITSRR Form Used:
	Reference No. or Quarter End Date
	Date of 
Incident
	Name of person (s)
Involved in Incident
	Action Taken:
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ITSRR FORMS:

Form 1: 
Drug & Alcohol Testing Incident Notification    (Used for positive drug and alcohol test results or when a worker refuses to undertake a test.)
Form 3: 
Drug & Alcohol Quarterly Notification
Form 6: 
Notification of Occurrence    (See IM-002 Summary of Notifiable Occurrences)
REFERENCE NUMBERS:

Form 1: 
Drug & Alcohol Testing Incident Notification - Create a 3 digit No. commencing with 1 (eg. 101)
Form 3: 
Drug & Alcohol Quarterly Notification - Create a 3 digit No. commencing with 3 (eg. 301)
Form 6: 
Notification of Occurrence- Create a 3 digit No. commencing with 6 (eg. 601)
NOTE: A copy of the return should be filed adjacent to this Register.                                           FILING ACTION: by Document Controller.
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