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WITH AN APPROVED EVIDENTIAL
DEVICE WITHIN TWO (2) HOURS
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FOR ALCOHOL DETECTION
BREATH TESTING (EBT)
AFTER THE ACCIDENT
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IF NO, PLEASE EXPLAIN IN DETAIL ON THE REVERSE SIDE OF
THIS FORM, WHY THE ABOVE EMPLOYEE DID NOT TEST WITHIN
TWO (2) HOURS AFTER THE ACCIDENT OCCURRED

WAS THE ABOVE EMPLOYEE TESTED FOR ALCOHCL
DETECTION WITH AN APPROVED EVIDENTIAL BREATH
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NOT TEST WITHIN THIRTY-TWO (32) HOURS AFTER
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A EXPLAIN THE REASON(S) WHY THE EMPLOYEE DID NOT TEST FOR ALCOHOL WITHIN TWO (2) HOURS AFTER THE ACCIDENT AS
REQUIRED BY THE DEPARTMENT OF TRANSPORTATION TITLE 49 CODE OF FEDERAL REGULATIONS PART 382.303
B EXPLAIN THE REASON(S) WHY THE EMPLOYEE DID NOT TEST FOR ALCOHOL WITHIN EIGHT (8) HOURS AFTER THE ACCIDENT AS
REQUIRED BY THE DEPARTMENT OF TRANSPORTATION TITLE 49 CODE OF FEDERAL REGULATIONS PART 382.303
C EXPLAIN THE REASON(S) WHY THE EMPLOYEE DID NOT TEST FOR ALCOHOL WITHIN THIRTY-TWO (32) HOURS AFTER THE
ACCIDENT AS REQUIRED BY THE DEPARTMENT OF TRANSPORTATION TITLE 49 CODE OF FEDERAL REGULATIONS PART 382.303
D EXPLAIN THE REASON(S) THE EMPLOYEE WAS CITED FOR THE ACCIDENT AS REQUIRED BY THE DEPARTMENT OF
TRANSPORTATION TITLE 49 CODE OF FEDERAL REGULATIONS PART 382303
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NAME OF SUPERVISOR(S) AT THE SCENE OF THE NAME OF OTHER WITNESS(ES) AT THE SCENE OF THE PROPERTY DAMAGE:
ACCIDENT: ACCIDENT: M s T amine T wmane
EXPLAIN:
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E EMPLOYEE: 1THE UNDERSIGNED, STATE T THE BEST OF MY KNOWLEDGE, THAT THE ABOVE INFORMATION IS TRUE AND CORRECT.
2
= EMPLOYEE'S SIGNATURE DATE:
E PREPARER: PROGRAM ADMINISTRATOR: CDS USE ONLY
a 1THE UNDERSIGNED, STATE TO THE BEST OF MY KNOWLEDGE, I THE UNDERSIGNED, STATE TO THE BEST OF MY KNOWLEDGE, THAT
< THAT THE ABOVE INFORMATION IS TRUE AND CORRECT THE ABOVE INFORMATION IS TRUE AND CORRECT
RECEIVED
BY:
NAME OF PREPARER NAME OF PROGRAM ADMINISTRATOR:
DATE:
PREPARER’S SIGNATURE DATE PROGRAM ADMINISTRATOR'S SIGNATURE DATE FILE
DATE:
(10/1/10)

Please foward completed form, marked CONFIDENTIAL
to Human Resources.




