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FMCSA DRUG & ALCOHOL CLEARINGHOUSE 

DRIVER INFORMATION EVIDENCE PACKET COVER SHEET 

 

 

Provide the following employer information: Provide the following driver information: 

Employer Name: Driver First and Last Name: 

Employer Address: Driver Date of Birth: 

Employer USDOT #: Driver CDL/CLP # and State of Issuance: 

 

 

Which of the following items of Driver Information do you intend to report? 

 ☐  1.  A driver’s alcohol concentration of 0.04 or greater 

☐  2.  A driver’s negative return-to-duty test  

☐  3.  A driver’s refusal to take an alcohol test  

☐  4.  A driver’s refusal to submit to a drug test 

☐  5.  An employer’s report of completion of follow-up testing prescribed in a SAP report 

☐  6.  An employer’s actual knowledge of a driver’s violation 

 

 

If reporting one of the items listed above as numbers 1-5,  

provide the following information: 

The reason for the test: 

The date of the test: 

The date the test result was reported to the employer: 

The test results: 

☐ Negative (Return-to-Duty Tests Only) 

☐ Positive 

☐ Refusal to Test 
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If reporting one of the items listed above as numbers 3-4 (refusals to test), provide the following information: 

Alcohol Test (Select One): 

☐ Failed to appear for any test  

☐ Failed to remain at testing site 

☐ Failed to provide adequate amount of saliva/breath 

☐ Failed to cooperate with any part of the testing 

process 

☐ Failed to provide sufficient breath specimen with 

adequate medical explanation  

☐ Failed to undergo medical exam/evaluation as 

directed 

☐ Failed to sign the certification at Step 2 of ATF 

Drug Test (Select One): 

☐ Failed to appear for any test 

☐ Failed to remain at testing site 

☐ Failed to provide urine specimen 

☐ Failed to permit observation or monitoring 

☐ Failed to provide a sufficient amount of urine when 

there was no adequate medical explanation 

☐ Failed to take an additional test as directed by 

employer or collector 

☐ Failed to undergo medical exam/evaluation as 

directed 

☐ Failed to cooperate with any part of the testing 

process 

☐ Failed to follow observer’s instructions 

☐ Possessed or wore a prosthetic that could be used 

to interfere with collection process 

☐ Admitted to collector or MRO that specimen was 

adulterated or substituted 

Documentation showing the driver was notified of his 

requirement to appear at the test site, including the 

time, date, and location the employee was directed to 

appear. 

☐ Attached ☐ Documentation Not Available 

Documentation indicating the employee was 

terminated or resigned (if applicable). 
☐ Attached ☐ Documentation Not Available 

☐ Not Applicable 

The certificate of service showing that the employee 

was provided with a copy of this documentation. 
☐ Attached ☐ Documentation Not Available 

Documentation of the driver’s statement in response 

to the allegation of the violation (if applicable). 
☐ Attached ☐ Documentation Not Available 

☐ Not Applicable 
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If reporting the item listed as number 6 (actual knowledge violations), provide the following information: 

Select the type of Actual Knowledge Violation you wish 

to report: 
☐ A driver’s on-duty use of alcohol 

☐ A driver’s use of alcohol in the four hours prior to 

duty 

☐ A driver’s use of alcohol within eight hours post-

accident 

☐ A driver’s use of a controlled substance 

The date the employer obtained the actual knowledge:  

Witnesses to the violation, if any, including contact 

information: 

 

A written description of the violation (attach additional 

pages if more space is needed): 

 

Documented evidence supporting each fact alleged in 

the description of the violation (e.g., affidavits, photos, 

video/audio recordings, traffic citations, employee 

statements, correspondence, etc.). 

☐ Attached ☐ Documentation Not Available 

The certificate of service showing that the employee 

was provided with a copy of this documentation. 
☐ Attached ☐ Documentation Not Available 

Documentation of the driver’s statement in response 

to the allegation of the violation (if applicable). 
☐ Attached ☐ Documentation Not Available 

☐ Not Applicable 

 

Please note: Use of this guide does not guarantee your compliance with 49 CFR Part 382. ESS does not review 

materials submitted to determine whether they are sufficient or compliant with 49 CFR Part 382 or Clearinghouse 

requirements. 

 

I hereby certify that the violation information that I am reporting to the Clearinghouse is accurate and complete. I 

understand that reporting false, inaccurate, or misleading information to the Clearinghouse may subject me to civil 

and/or criminal penalties in accordance with applicable law, including 49 USC 521. I further understand that I am 

participating in a covered transaction and that reporting false information may subject me to government-wide 

suspension or debarment under 2 C.F.R. Part 180. 

 

SIGNATURE:        

 

NAME:         

 

TITLE:         
 


