
Post-Accident Substance Abuse Testing Decision Maker
Any safety-sensitive employee operating a transit vehicle at the time of an accident may be required to submit to tests for alcohol and prohibited drugs as soon as practicable following the accident. The District may also test any other employee whose performance could have contributed to the accident. If additional space is needed, attach pages as needed and write “Attachment” at the bottom of this page (page 1). All the sections must be completed with a response and signature.

	Accident Information



Date of Accident: ______________________________ Time of Accident: ___________________________

Name of Employee Involved: _______________________________________________________________

Name of Decision-Making Employee: _________________________________________________________

	Decision Questions


A.	Was there a fatality?

___Yes		___No     IF YES, POST ACCIDENT TESTING REQUIRED (Go to “Decision” section).

B.	If the accident was non-fatal and involved a transit vehicle, answer the following questions:
1. Has any individual suffered a bodily injury and immediately received medical treatment away from the scene of the accident?
___Yes		___No

2. Was there disabling damage as a result of the accident requiring any of the vehicle(s) involved to be transported away from the scene by a tow truck or other vehicle?
___Yes		___No

If YES is checked for questions 1 or 2, a post-accident test is required unless you determine, using the best information available at the time of the decision, that the employee’s performance can be completely discounted as a contributing factor to the accident (Go to “Decision” section).
C. Based on specific observations is reasonable suspicion testing required?
___Yes		___No

If YES is checked for question C. ONLY, use the Supervisor Reasonable Suspicion Form to determine (Go to “Decision” section).
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	Decision


Based on the best information available, I decided that post-accident substance abuse testing:
	____ Is required (complete A, B and C below)	____ Is not required (document reasons below)
_____________________________________________________________________________________________
_____________________________________________________________________________________________
If an employee is required to submit to a substance abuse test, they shall not be assigned to operate any district vehicle or perform any safety-sensitive functions pending the outcome of the test.
On Scene Decision Maker Signature: _________________________________________ Date: __________

A.	Was alcohol testing completed within two (2) hours of the time of the accident? In the event an alcohol test is not administered within two hours following an accident, you are required to document the reasons why the test was not promptly administered.
___Yes	___No	If no, enter reason why.              	 Completed by Signature _____________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
____________________________________________  HR Review: ______________________________________
B.	Was alcohol testing completed within eight (8) hours of the time of the accident? If an alcohol test is not administered within eight hours following an accident, the District will make no further effort to administer an alcohol test and you are required to document the reasons why the test was not administered within eight hours.
___Yes	___No	If no, enter reason why.		Completed by Signature______________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
____________________________________________  HR Review: ______________________________________
C.	Was drug testing completed within 32 hours of the time of the accident? In the event a drug test is not administered within 32 hours following an accident, the District will make no further effort to administer the drug test and you are required to document the reasons why the test was not administered.
___Yes	___No	If no, enter reason why.		Completed by Signature______________________________
_____________________________________________________________________________________________
____________________________________________  HR Review: ______________________________________
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