POST-ACCIDENT ALCOHOL AND DRUG TEST
DOCUMENTATION FORM

Use this form to document information regarding when and where post-accident tests were performed.


 was involved in a commercial motor vehicle accident 

name of driver

on 
 requiring the administration of post-accident 


month, day, year

alcohol and drug tests pursuant to 49 CFR § 382.303.  The company was first notified of the 

accident at 
 a.m./p.m. on 
, by 


time, time zone
month, day, year


.  The accident occurred at or near 
.


name of driver/police officer/other
city, state

The following efforts were undertaken to have the driver tested as required by the regulations:

ALCOHOL TESTING (check all that apply and fill in details)
 FORMCHECKBOX 

An alcohol test was completed at 
 a.m./p.m. 
.


time
time zone

 FORMCHECKBOX 

An alcohol test (breath) was administered within two hours that demonstrated a BAC concentration of 
.

 FORMCHECKBOX 

An alcohol test could not be administered within two hours of the accident because:





.

 FORMCHECKBOX 

An alcohol test was administered after _______ hours (but not more than eight), that demonstrated a blood alcohol concentration of 
.

 FORMCHECKBOX 

An alcohol test was not administered within eight hours of the accident because:





.

 FORMCHECKBOX 

If an alcohol test was not administered within eight hours, list any facility (name, address, phone) that could have performed a breath alcohol test:





.

DRUG TESTING (check all that apply and fill in details)

 FORMCHECKBOX 

A drug test was completed at 
 a.m./p.m. 
.


time
time zone

 FORMCHECKBOX 

A drug test (check one)  FORMCHECKBOX 
 was  FORMCHECKBOX 
 was not
administered within 32 hours.

 FORMCHECKBOX 

A drug test was not administered within 32 hours because:



________________________________________




.

Company Representative
date
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