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Summary: This Accident/Incident Documentation form from the West Virginia Department of Transportation includes alcohol and drug testing questions for FTA compliance.
Accident/Incident Documentation Form

Date of accident/incident:

     Time of accident/incident:





Location of accident/incident:









Description of accident/incident:










































































Employees (other people) involved in the accident/incident:































Witnesses:





Phone Number:











Phone Number:











Phone Number:




1.

Was there loss of life as a result of the accident?
Yes (, No ( 

2. Was medical treatment provided (away from the scene of the accident) as a result of the  accident/incident?
 Yes ( , No (
3. Was there disabling damage to any of the involved vehicles? Yes (, No (
If you answer yes to any of the above questions the FTA requires drug and alcohol testing

· Was an alcohol test performed within 2 hours? 
Yes (  


(date & time).

No (, Why not?























· Was a drug test performed within 32 hours? Yes (
 (date & time).    No (, Why not?















Can the covered employee(s)’ conduct be completely discounted as contributing factor to the accident/incident? Yes  (, No (. 
If yes, the supervisor does not have to test the employee.  However, document the reasoning for not testing the covered employee(s) involved. *Note: You must always test in the event of a fatality.

Was post-accident testing done under the company policy authority ( or  FTA (? 

Was law enforcement involved? Yes(, No (,  if yes, badge Number:



Name of the authority:

__







Notes:












Supervisor






Date
Transit Bus Safety and Security Program

FTA, AASHTO, APTA, CTAA


