FAILURE TO TEST

If the DOT required alcohol or drug test is not completed within the time frames, complete this form.  Be able to produce it with a crash review or a controlled substance program review.


	Crash Date:
	     /      /
	Crash Time:
	
	AM PM
	Driver Name:
	


This crash was a DOT accident because there was

 FORMCHECKBOX 
 A fatality
 FORMCHECKBOX 
 An injury with immediate medical attention required away from the scene
 FORMCHECKBOX 
 A tow with disabling damage
If there was a fatality, or an injury with immediate medical attention required away from the scene AND OUR DRIVER received a citation, or a tow with disabling damage AND OUR DRIVER received a citation, then our driver needed to receive DOT post-accident testing.

	Our driver was cited for:
	__________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________



 FORMCHECKBOX 
 A DOT breath alcohol test should have been completed within 2 hours of the crash.  This did not happen because:

	


 FORMCHECKBOX 
 A DOT breath alcohol test should have been completed within 8 hours of the crash.  This did not happen because:

	


 FORMCHECKBOX 
 A DOT controlled substance test should have been completed within 32 hours of the crash.  This did not happen because:

	


