Example 

Post-Accident Drug and Alcohol Test 

Decision Documentation Form

	1) 
	Accident Report Number:
	
	

	
	
	
	

	2) 
	Location of Accident:
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	3) 
	Accident Date:
	
	Time:
	

	
	
	
	
	

	4) 
	Report Date:
	
	Time:
	

	
	
	
	

	5) 
	Name of Employee:
	
	

	
	
	
	

	6) 
	Identification Number:
	
	

	
	
	
	

	7) 
	Position:
	
	

	
	
	
	

	8) 
	Result of Accident:
	
	Fatality
	
	

	
	(Check all that apply)
	
	Disabling Damage* to One or More Vehicles (Bus, Van, Paratransit
	

	
	
	
	Remove from revenue service (Fixed guideway vehicles only)

	
	
	
	Injury Requiring Immediate Transport to Medical Facility

	
	
	
	Employee
	
	Other Vehicle

	
	
	
	Passenger
	
	Other, Specify:
	

	
	
	
	
	

	
	
	
	

	9) 
	Was the employee sent for a post-accident test?
	
	Yes
	
	No

	
	
	
	

	10) 
	If No, Explain:
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	11) 
	Decision to Test:
	FTA Authority
	
	Yes
	
	No

	
	
	Company Authority
	
	Yes
	
	No

	
	
	
	
	

	12) 
	Type of Test:
	
	Drug
	
	Alcohol

	
	
	
	

	13) 
	Supervisor Making Determination:
	

	
	
	
	

	14) 
	Notification of Test:
	Date:
	
	Time:
	
	

	
	
	
	
	
	
	

	15) 
	Test Conducted:
	Drug:
	Date:
	
	Time:
	

	
	
	Alcohol:
	Date:
	
	Time:
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	16) 
	Did the alcohol test occur more than 2 hours from the time of the accident?
	
	Yes
	
	No

	
	Explain:
	

	
	
	

	
	
	

	
	
	

	17) 
	If no alcohol test occurred because of more than 8 hours elapsed from the time of the accident, 

	
	please explain:
	

	
	
	

	
	
	

	18) 
	Did the employee leave the scene of the accident without just cause?
	
	Yes
	
	No

	
	If yes, explain:
	

	
	
	

	
	
	

	
	
	

	
	
	

	19) 
	If no drug test was performed because more than 32 hours had passed since the time of the accident, 
	

	
	explain why:
	

	
	
	

	
	
	

	
	
	

	20) 
	Did the employee indicate recent use of prescription or over-the-counter medication?  If yes, please
	

	
	identify the substance and usage.  (In addition, complete the Prescription/OTC Medication Post Accident Investigation forms.)
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Supervisor Signature:
	
	Date:
	

	
	
	

	
	Attachment:
	

	
	              Order to Test
	

	
	              Chain of Custody
	

	
	              Test Result Summary
	

	
	              Alcohol Testing Form
	

	
	
	

	
	* Disabling damage means damage, which precludes departure of any vehicle from the scene of the occurrence in its usual manner in daylight after simple repairs.  Disabling damage includes damage to vehicles that could have been operated but would have been further damaged if so operated, but does not include damage which can be remedied temporarily at the scene of the occurrence without special tools or parts, tire disablement, without damage even if no spare tire is available, or damage to headlights, taillights, turn signals, horn, mirrors, or windshield wipers that makes them inoperative.


