Risk Management

University
of Vermont

Alcohol and Controlled Substances Accident Testing Report

Company: Phone:

Address: Email:

City, ST, ZIP

Driver Name:

Type of Accident: | |Fatal| [Injury| [Towed Vehicle| [Non DOT

Citation Issued?: Yes| [No (Injury & Towed Vehicle)

Is Controlled Substances & Alcohol Testing Required?: Yes| |[No
Name of Collector: Phone:

Address: Email:

City, ST:

Reason Alcohol Test Not Completed Within: | |2 Hours 8 Hours

Reason Controlled Substances Test Not Completed Within 32 Hours:

UVM Department of Risk Management
12 Centennial Woods Way, Burlington, VT 05405
802-656-3242 risk.management@uvm.edu
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