City of Helena
Post-Accident Drug & Alcohol Report Form
Manger/Supervisor: This form is to be used to document action taken following an accident involving a city-owned vehicle that may meet DOT post-accident drug/alcohol testing requirements. DOT policy requires the testing of the vehicle operator and (FTA only) other employees whose performance could have contributed to the accident.
[bookmark: Text1][bookmark: Text2]Employee Name:      		Department:      	
[bookmark: Text3][bookmark: Check1][bookmark: Check2]Job Title:      		|_| Driver	|_| Other (See question #3) 
[bookmark: Text4][bookmark: Text5]Date of accident:      		Time:      		
Test Determination
Use the check list below to indicate the results of the accident and the type of test required.
1. Was employee performing a safety sensitive duty? (mark one below)
	FMCSA
	FTA

	[bookmark: Check3]|_|
	Driving a commercial motor vehicle which requires the driver to have a commercial driver's license
	[bookmark: Check10]|_|
	Operation of a revenue service vehicle, in or out of revenue service

	[bookmark: Check4]|_|
	Waiting to be dispatched to operate a commercial motor vehicle
	[bookmark: Check11]|_|
	Operation of a non-revenue vehicle requiring a CDL

	[bookmark: Check5]|_|
	Inspecting, servicing, or repairing any commercial motor vehicle
	[bookmark: Check12]|_|
	Controlling movement or dispatch of a revenue service vehicle

	[bookmark: Check6]|_|
	Performing all other functions in or upon a commercial motor vehicle
	[bookmark: Check13]|_|
	Maintenance (including repairs, overhaul and rebuilding) of a revenue service vehicle or equipment used on revenue service vehicle.

	[bookmark: Check7]|_|
	Repairing, obtaining assistance, or remaining in attendance upon a disabled commercial motor vehicle.
	
	

	[bookmark: Check8]|_|
	Loading or unloading a commercial motor vehicle, supervising or assisting in the loading or unloading, attending a vehicle being loaded or unloaded, remaining in readiness to operate the vehicle, or in giving or receiving receipts for shipments being loaded or unloaded
	
	 

	[bookmark: Check9]|_|
	NOT performing any of the above duties. NO test required, stop here and send this form to Sheri in the HR office after signing. Have employee fill out the regular incident form and return it to Katherine Swindle 



2. Accident Type and Type of required Test (mark one below)
	Type of accident involved/Citations
	Test Type Required

	[bookmark: Check14]|_|
	Human Fatality – Citation issued to employee
	DOT Post-Accident

	[bookmark: Check15]|_|
	Human Fatality – NO citation issued to employee
	DOT Post-Accident

	[bookmark: Check16]|_|
	Bodily injury with immediate medical treatment away from the scene- Citation issued to employee
	DOT Post-Accident

	[bookmark: Check17]|_|
	Bodily injury with immediate medical treatment away from the scene- NO citation issued to employee
	NONE

	[bookmark: Check18]|_|
	Bodily injury with immediate medical treatment away from the scene- NO citation issued to either driver
	NON-DOT Post Accident

	[bookmark: Check19]|_|
	Disabling damage** to one or more motor vehicles, requiring towing or other method away from the scene – Citation issued to employee
	DOT Post-Accident

	[bookmark: Check20]|_|
	Disabling damage** to one or more motor vehicles, requiring towing or other method away from the scene – NO citation issued to employee
	NONE

	[bookmark: Check21]|_|
	Disabling damage** to one or more motor vehicles, requiring towing or other method away from the scene – NO citation issued to either driver
	NON-DOT Post Accident

	[bookmark: Check22]|_|
	Work-related accident that has caused personal or property damage in excess of $1,500
	NON-DOT Post Accident

	[bookmark: Check23]|_|
	[bookmark: Text19]Other:     
	NONE or NON-DOT Post Accident


Employee may choose to be drug and alcohol tested, when not required as above, after an accident if they determine there may be a need to protect the City or themselves from liability. These should be reported as NON-DOT Post Accident tests.
**Disabling damage--damage that precludes departure of a motor vehicle from the scene of the accident in its usual manner in daylight after simple repairs. Includes where the vehicle could have been driven, but would have been further damaged if so driven. Excludes damage that can be remedied temporarily at the scene of the accident without special tools or parts; tire disablement without other damage even with no spare is available; headlamp or tail light damage, damage to turn signals, horn or windshield wipers.
3. Are any other employees to be tested as a result of this accident (FTA ONLY)?  ie brake work just done at city shop, accident caused by brake failure, Mechanic required to be tested.
[bookmark: Text7]4. Please describe accident:      	
	
	
	
	
	
[bookmark: Check24][bookmark: Check25][bookmark: Text6][bookmark: Check26]	|_| No	|_| Yes, name:      		|_| Unknown, investigation in progress
[bookmark: Text18]5. City Vehicle #:      	
[bookmark: Text8]6. What were the weather conditions?      	
[bookmark: Text9]7. If employee cited for traffic violation, what was it?      	
8. Insurance information should always be exchanged if damage to either vehicle. Please attach to this form.
[bookmark: Check27][bookmark: Check28][bookmark: Text10]9. Were there any injuries?	|_| No	|_| Yes, who:      	
	(if employee, they should fill out first report of injury form)
[bookmark: Check29][bookmark: Check30][bookmark: Text11]10. Was there property damage?  |_| No	|_| Yes, describe:      	
[bookmark: Text12]a. Estimate cost of repairs:      	
[bookmark: Text13][bookmark: Text14]11. Time of Accident:      	   Time of Alcohol Test:      	
[bookmark: Text15]	Time of Drug Test:      	
[bookmark: Check31][bookmark: Check32]12. Was Alcohol Test given within 2 hours? (attempt to test must cease after 8 hours)	|_| Yes	|_| No
[bookmark: Text16]	If no, state reason :      	
[bookmark: Check33][bookmark: Check34]13. Was Drug Test given within 32 hours? (attempt to test must cease after 32 hours)	|_| Yes	|_|No
[bookmark: Text17]	If no, state reason:      	
[bookmark: Check35][bookmark: Check36]14. Was employee tested by law enforcement?	|_|Yes	|_|No
15. Return this form to Sheri or Rae Lynn in the HR office as soon as possible, but no later than 2 working days after the accident.

Supervisor Signature:		Date:	
Received in HR by:		Date:	

