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Pre-employment Testing

e 49 CFR Part 382.301

e Chain-of Custody (COF) Form must be marked as “DOT Pre-employment”

e 5-Panel Test

Random Testing

e 49 CFR Part 382.305

e Highly recommend enrollment in a Consortium/Third Party Administrator (C/TPA)
e Must still ensure minimum testing rates (currently 10% Alcohol, 25% Controlled

Substances)
Post-Accident Testing

e 49 CFR Part 382.303

Table for § 382.303(a) and (b)

Citation issued to the CMV Test must be performed by

Type of accident involved driver cmployer
i. Human fatality YESNO YESYES
ii. Bodily injury with immediate medical treatment away YESNO YESNO
from the scene
iii. Disabling damage to any motor vehicle requiring tow YESNO YESNO

away

Reasonable Suspicion Testing

e 49 CFR Part 382.307

e must be based on specific, contemporaneous, articulable observations concerning
the appearance, behavior, speech or body odors of the driver.

Positive Drivers

e 49 CFR Part 40 Subpart O

e Terminate? Provide a list of Substance Abuse Professionals www.SAPLIST.com

e Retain? Complete the “Return to Duty Process” if they will resume a safety-sensitive
function and report driver’s progress to the CDL Drug & Alcohol Clearinghouse. (see

handout)

Retention of Records




49 CFR Part 382.401

Records must be kept in secure location with controlled access (locked filing cabinet,
locked office etc.) to protect driver information and limit driver’s access to their files
(a) General requirement. Each employer shall maintain records of its alcohol
misuse and controlled substances use prevention programs as provided in this
section. The records shall be maintained in a secure location with controlled
access.

(b) Period of retention. Each employer shall maintain the records in accordance
with the following schedule:

(1) Five years. The following records shall be maintained for a minimum of five
years:

Records of driver alcohol test results indicating an alcohol concentration of 0.02
or greater,

Records of driver verified positive controlled substances test results,
Documentation of refusals to take required alcohol and/or controlled substances
tests

Records related to the administration of the alcohol and controlled substances
testing program, including records of all driver violations, and

A copy of each annual calendar year summary required by § 382.403.

Two years. Records related to the alcohol and controlled substances collection
process (except calibration of evidential breath testing devices) shall be
maintained for a minimum of 2 years.

One year. Records of negative and canceled controlled substances test results (as
defined in part 40 of this title) and alcohol test results with a concentration of less
than 0.02 shall be maintained for a minimum of one year.

Indefinite period. Records related to the education and training of breath alcohol
technicians, screening test technicians, supervisors, and drivers shall be
maintained by the employer while the individual performs the functions which
require the training and for two years after ceasing to perform those functions.
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