
 

 

 

“Reasonable Suspicion” 
 

Supervisor Training & Certification 
Wednesday, April 21, 2010 

 
 The DOT requires all supervisors who may need to make a reasonable suspicion determination to receive two 
(2) hours of training. This course is designed to help employers meet DOT requirements for Supervisor Reasonable 
Suspicion Training. For employers who are not regulated by the Department of Transportation, this course can 
provide your supervisors with the training they need to recognize and deal effectively with incidents of impairment 
and substance abuse in the workplace.  
 
     Join us for breakfast and “fuel up”  before the morning’s jam-packed Training & Certification Course 
   (In order to receive Certification, attendees must present photo identification (e.g., valid driver’s license). 
  
 

 
                        Program 
 
When:   Wednesday, April 21, 2010 
 
Where:  The Pinnacle Center 
              3330 Highland Drive 
              Hudsonville, MI  49426  
 
Time:    9:00-9:30    Registration/Breakfast   
                                    buffet 
             9:30 – 12:30  Supervisor Certification                   
                                    Program 
 
Presented by:          Aimee Arnold, CPCT 
                                 TPA Program Administrator 
                                 Drug Screens Plus 
 
The Pinnacle Center is conveniently located just 
off of I-196.  For detailed directions, log on to:  
 
                     www.thepinnaclecenter.com 
 
              

 

 

     
 

 
  
Fee:    $125. Registration is 
required.  Includes course fee, 
breakfast buffet, refreshments 
and course materials. 
 
 
 
Note: Seating is limited to 50. 
Payment is required with 
registration. Reservations will 
be confirmed in the order that 
payment is received. 

 

To Register, please mail this form with payment to:  
Aimee Arnold 
Drug Screens Plus       For assistance, call Aimee 
3625 Clyde Park SW, Suite B             at 616-532-9299 ext 21. 
Grand Rapids MI  49509 
 

Company Name_____________________________________________ 
 

Address____________________________________________________ 
     

City/State/Zip________________________________________________ 
    

Phone#________________________ FAX#_______________________ 
    

Name(s) of Attendee(s) ______________________________________ 
     

__________________________   ____________________________                               
    

 Check Must be enclosed ($125 per attendee); or 
 Visa          MasterCard        AmeX  
 

 Card # ___________________________________ Exp. _____________ 

 


