
Company Name: 

Driver Full Name: 

Location of Accident  (Street): City: State: 

Date of Accident: Time of Accident: Number of Injuries: 

ACCIDENT INFORMATION 

Number of Fatalities:

DRUG AND ALCOHOL TESTING CHART
Type of Accident Involved

Human Fatality

Human Fatality

Bodily Injury With Immediate Medical Treatment Away 
From the Scene

Bodily Injury With Immediate Medical Treatment Away 
From the Scene

Disabling Damage to Any Motor Vehicle Requiring Tow 
Away

Disabling Damage to Any Motor Vehicle Requiring Tow 
Away

Yes

No

Yes

No

Yes

No

Yes

Yes

Yes

Yes

No

No

Citation Issued to the CMV Driver Drug and Alcohol Tests Must Be Done

Were hazardous materials (other than fuel spilled from the fuel tanks of the motor vehicles) involved in the accident? 

Accident Report 
A reportable crash is one in which a vehicle was towed from the scene, or an injury or fatality occurred. 

According to the chart, are you required to do a drug and alcohol test? 

Yes No 

Yes No 

Driver Signature Date 

Employer is required to test each surviving driver for alcohol and controlled substances if the accident meets the criteria listed in the testing chart above, as 
required by §382.303. If testing is required, an alcohol test must be administered within 8 hours of the accident, and a controlled substance test must be 
administered within 32 hours.

Other Details: 

DRIVER STATEMENT 


	Company Name: 
	Driver Full Name: 
	Location of Accident  Street: 
	City: 
	State: 
	Date of Accident: 
	Time of Accident: 
	Number of Injuries: 
	Number of Fatalities: 
	Other Details: 
	Were hazardous materials other than fuel spilled from the fuel tanks of the motor vehicles involved in the accident: Off
	According to the chart are you required to do a drug and alcohol test: Yes_9
	Date: 
	Text1: 


