
DOT Post-Accident Testing  
Determination 

 

Does the vehicle meet the definition of a commercial motor vehicle?                YES               NO 

 If No, do NOT conduct a DOT Drug or Alcohol test. 

 If YES, check the type of commercial motor vehicle. 

Vehicle has a gross combination weight rating of 26,001 or more pounds inclusive of a towed unit with a 

gross vehicle weight rating of more than 10,000 pounds; or 

                            Vehicle has a gross vehicle weight rating of 26,001 or more pounds; or 

                             Vehicle is designed to transport 16 or more passengers, including the driver; or 

Vehicle is of any size and is used in the transportation of hazardous materials requiring placards. 

 

 

 

               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               

   
 
 

If driver was operating a CMV, did accident involve a human fatality? 

If YES, then a DOT Drug and Alcohol Test is required 

IF NO 

NO 

Do NOT conduct a DOT 

Drug or Alcohol Test. 

YES 

*DOT Drug & 

Alcohol Test 

Required 

NO 

NO 

Do NOT conduct a DOT Drug or Alcohol 

Test. 

YES 
*DOT Drug & 

Alcohol Test 

Required 

YES 

NOTES 
*Test must be conducted 
immediately—alcohol test within 8 
hours; drug test within 32 hours. 
** A DOT Alcohol Test is not 
authorized if the driver does not 
receive a citation within 8 hours. 
** A DOT Drug Test is not 
authorized if the driver does not 
receive a citation within 32 hours. 
 

INJURY 
Did anyone 

immediately receive 
medical treatment 

away from the scene of 
the accident? 

**Did the driver 

receive a 

citation? 

 

DAMAGES 
Did any vehicle 
incur disabling 

damages? 
 



DOT Post-Accident Testing  
Determination 

 

Driver’s Name: __________________________ ID: _________________Facility: ________________________ 

Date of Accident: _____________ Time of Accident: ____________ Location: ___________________________ 

__________________________________________________________________________________________ 

Date & Time Driver Instructed to be tested: ______________________________________________________ 

Date & Time Driver was tested: ________________________________________________________________ 

 

 

It was determined that a DOT Drug & Alcohol Test was not necessary for the following reasons:  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

It was determined that a DOT Drug & Alcohol Test was necessary for the following reasons: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

If an alcohol test was not completed within 2 hours, provide reason: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

If a drug test was not completed within 32 hours, provide reason: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Completed By: ________________________________________________ Date: ________________________ 
  Name                                                             Title 
 

 

 
 
BCRC’s D.O.T. Policy Booklet: See Section VI[C], Definitions) & Post-accident Testing on page 18 
Refer to D.O.T. Regulations Section §382.303 Post-accident testing. 


