
Type of Accident Citation issued to 
CMV driver?

Test must be 
given by employer

I. Human fatality YES YES
NO YES

II. Bodily injury with immediate 
medical treatment away from scene

YES YES
NO NO

III. Damage to any motor vehicle 
that requires tow away

YES YES
NO NO

*Table from §382.303 of FMCSR

FMCSA Post-accident Testing

Report All Accidents IMMEDIATELY
1-800-228-8046

24 hours a day | 7 days a week



POST-ACCIDENT DECISION TREE

Was there a fatality?

Test Required
Was the driver cited 
with a moving traffic 

violation?

Was there an injury that required the injured 
person to leave the scene of the accident for 

immediate medical treatment?
No Test Required

Test Required
Was there a vehicle that received damage causing 
the vehicle to be towed away from the accident by 

a tow truck or another type of vehicle?

No Test Required

YES

YES

YES

YES

NO

NO

NO

NO


