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INSTRUCTIONS FOR ONLINE REPORTING OFDOT
FMCSA DRUG AND ALCOHOL TESTING RESULTS

The Federal Motor Carrier Safety |nstru Ctl ons: Em p I Oyer Sectl on
Administration (FMCSA) collects

drug and alcohol testing results

in order to quantify the incidence
of drug and alcohol abuse inthe
commercial motor vehicle industry;

Federal Motor Carrier
Safety Administration

e . wemms  Drug and Alcohol Testing
of Transportation

Management Information System

this data is used to determine | Logout
eutng raceo o e o venr - |
. Stat
testing rates for the next year. S
Company Name Data Status
nter or Edit Your Data
Each year FMCSA collects '(gest CDm_I_FI::Ianyl W (R:dtOnl ) Data is Incomplete
data from a random Sample of s MIS Data Collection Form (PDF Format) 01/31/XXXX 07:31:54 AM
Companles Wlth feWer than 1,000 | Legend: Data is Incomplete _ Completed and Signed |

drivers, and from all companies
with 1,000 or more drivers.

= In order to view PDF files, you will need the Adobe® Reader®™, available from Adobe Systems, Inc.
You may obtain this free plug-in at: http://www.adobe.com/prodindex/acrobat/readstep.html

Enter or Edit Your Data ;:
View Your DatalRead Unly

MIS Data Collection Form (PDF Format) *

Privacy Polic

FMCSA notifies companies of
reporting requirements by email
(and physical mail if email
bounces back undeliverable).
Your notification includes a
username and password that allows
you to complete the required
summary report online (or using a
downloadable form). All interstate
and intrastate commercial motor
vehicle operators (including
owner-operators) are required to
participate in a U.S. Department
of Transportation (DOT) drug and
alcohol program.

duction Act Notice
5 CFR 1320.21)

You must complete your report e
or provide the appropriate

response to the notification
by March 15, 2018. Log on to https://damis.dot.gov by entering the user name and password

provided in your notification; then select “enter data”.

Note: If you encounter technical
problemswiththesite, please
call 617-494-6336.


https://damis.dot.gov/Login/Login.asp
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Instructions

Please enter your data in each of the five sections below. Completed sections will be denoted with a check mark on the section
tab. Navigate to different sections by clicking the section tab, or by clicking the button(s) at the bottom of the screen.

Employer Information V| Covered Employees v Drug Testing Data v Alcohol Testing Data v \Wrap Up

Company Name: Your Company Name 1
ID{:ing Business As (DBA) Name (if applicable):

-

Address: 123 Address Road

[ —

City: |—I'~.u‘letr0polis

State: Pennsylvania 4

'—

Zip Code: 12345 |
JE-Mail: JDoe@YourComapany.com |
IDisposition Code:

Name of Certifying Official: James Smith ‘

Phone (and extension): 555-555-1234 |

Prepared by (if different): \ 9
Phone (and extension): |

Consortiui ird Party Administrator ‘
(C/TPA) (if applicable):

Phone (and extension):

You are reporting MIS data to: FMCSA - Motor Carrier I 5 I

[ Do #: [ 7654321

(6]

Are you an owner/operator? (yes (® Np 7

Are you exempt? (Jyes (®ng 9

== Covered Employees

Privacy Policy

Papenviork Reduction Act Motice
(a= reguirad by 5 CFR 1320.21]

Enter your company’s name, “doing
business as” name (if applicable),
address, and email.

Enter the name and complete
telephone number of the company
official certifying the accuracy of the
report and the date that the person
certified the report. The company
official cannot be a service agent (e.g.,
representative of a consortium or third
party administrator). A service agent
can prepare the report, but a company
official (e.g., safety officer or other
authorized company representative)
must certify the accuracy of the report
by submitting it.

If someone other than the certifying
official completed the D&A testing
form, enter that person’s name and
phone number.

If you use a Consortium/Third Party
Administrator (C/TPA), please enter the
name and phone number.

Please verify FMCSA is typed in. This
may be auto-filled.

@Please enter your company’s DOT#.

If you are the only employee at the
company, please select “yes” for
owner-operator. If you have more than
one employee, please select “no”.

If you are operating vehicles that
require CDLs on the public roads in
intrastate or interstate commerce,
please select “no” for exempt. In
addition, an owner-operator is
required to be registered in a
consortium. (A consortium is a DOT
random pool comprised of many
different companies.) Please make
sure you have the consortium name
and phone number listed in the drug
and alcohol testing report if you are
an owner-operator.
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Federal Motor Carrier

Drug and Alcohol Testing or Garri
Safety Administration

Management Information System

U.S Department
of Transporiation

Instructions
Please enter the total number of employees in each employee category below. Enter a zero for any employee category for which you

have no employees.

Employer Information v Covered Employees v Drug Testing Data V4 Alcohol Testing Data v Wrap Up

I1. Employees Subject to Testing:
Employee Category

Driver

Total Number of Employees in this Category:

Employer Information << | | => Drug Testing Data

Privacy Policy

Paparwork Reduction Act Notice
(as reguirad by 5 CFR 1320.21)

O

Safety sensitive categories are job
positions that require participation

in a drug and alcohol testing program.
FMCSA has only one safety-sensitive
category, which is “drivers”. Anybody
that operates a vehicle that requires
a commercial driver’s license on
public roads in intrastate or interstate
commerce, including a part-time or
occasional employee, is considered a
driver. For example, if the number of
drivers varied for your company during
2017, you will need to calculate

the average number of positions
throughout the year.

A selection period reflects how often

a motor carrier conducts random draws
among drivers for testing — typically
monthly or quarterly. If you conduct
quarterly random draws, you would
need to determine the number of
drivers in your company during each
quarter. For example, if your company
had 30 drivers in quarter 1, 20 drivers
in quarter 2, 40 drivers in quarter 3,
and 25 drivers in quarter 4, you would
divide the total of 115 drivers by

4 —resulting in an average of 28.75.
Always round up the average results.
Therefore, in this instance, the average
number of driving positions to be
entered is 29.

If you conduct monthly randomdraws
(or more frequent random draws),
add the total number of drivers for all
selection periods, and then divide by
the number of selection periods to get
the average number of drivers. Thus,
for monthly random draws, you would
add all drivers, and then divide by 12
for the average number of drivers.

Enter the total (or total average)
number of drivers.

Enter the total (or total average)
number of drivers again.
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Instructions: Drug Testing Data Section

Pre-employment testing (column 1).

0 Y oy Drug and Alcohol Testing ';:ﬁﬁ;' l'flml:llsnlgl;::: = : This column is the total for columns
Bl  Management Information System ; 2-12; the system will complete it
- automatically, so skip to column 2 to
| | begin entering data.

Instructions
Flease enter drug testing data for each employee category even if you have no employees in a category. All fields must be completed.

]

In column 2, enter the number of

verified negative results.
[TIP: Click 'Set blanks to zero' to fill all empty fields with a zero.

Employer Information v Covered Employees v Drug Testing Data v Alcohol Testing Data v Wrap Up
Employee Categories:

YOU MUST FILL IN EACH CATEGORY TO COMPLETE THIS PORTION OF THE REPORTING.

[

In column 3, enter the number of
positive results.

If your company had any positive test
results, you must enter the totals in

©

A green check mark will appear next to the category name when it has been completed.

© Drover columns 4 through 8 for each drug
for which DOT requires testing (e.g.,
Drua Te 1 Data: [Drive 6 7 Marijuana, Cocaine, etc.). Columns 4
- > 5 7 . 2 = : 14 P = e D through 8 must equal the value you
==y - —_|— entered in column 3. For example, if
Of Test Verified you indicated that you had 5 positive
T e Verifisd Raauts | Posie | Fostne | postue | poste s et | 2o | cancetesl results, you must ensure thatcolumns
e Bt | Gne.0r || comine | £GP | omtes | AP0 1 e Supsteg| o[ | To || Resues 4 through 8 add up to 5.
sum of Medical o
18[2 o] remy If there are zeros for all columns,
Pre-Employment 0 3 P 1l 1l 7 L] please use the button at the bottom
Randam e 1|k I[P 0 ] that will fill the remaining columns
S O O IaIE [ with zeros for this row. Please fo_II(?w
Ressotie suzpen [0 [0 | T IIE Ik 5 T the same procedl_Jr_e for the remaining
T el F o] || | | tsocr‘;'f‘:r::lz)(pe”a'“'“g
— [ [ ] | e | [ '
Total [ | O O I | @ For column 11, enter the number
| UncoCnanges | ClearAl || SetBlanksto Zero 5] of donors who did not provide an
adequate specimen in 3 hours,
i Epoengsyl |agutammpny and went through the Shy Bladder
Privacy Policy procedure, but were determined by
Paserucrk Recuction Act Netics the medical review officer to not have a

[as reguired by 5 CFR 1220.24)

valid medical condition that precluded
giving an adequate specimen. This
is considered a refusal per 49 CFR &

40.193 (d) (2) (i).

For column 12, enter the appropriate
number of refusals, based on refusal
information in 49 CFR § 382.107 and
8 49 CFR 40.191. In addition, What
Employers Need to Know about DOT
Drug and Alcohol testing on pages 25
through 27, lists the deciding official
for each refusal situation.



https://www.transportation.gov/odapc/part40/40_193
https://www.transportation.gov/odapc/part40/40_193
https://www.fmcsa.dot.gov/regulations/title49/section/382.107
https://www.transportation.gov/odapc/part40/40_191
https://www.transportation.gov/sites/dot.gov/files/docs/ODAPC_Employer_Guidelines_%20June_1_2015_A.pdf
https://www.transportation.gov/sites/dot.gov/files/docs/ODAPC_Employer_Guidelines_%20June_1_2015_A.pdf
https://www.transportation.gov/sites/dot.gov/files/docs/ODAPC_Employer_Guidelines_%20June_1_2015_A.pdf
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Instructions: Alcohol Testing Data Section

Drug and Alcohol Testing

Federal Motor Garrier
Safety Administration

E..M

s e ks et

Quizns
bl  Vanagement Information System

Instructions

Flease enter alcohol testing data for each employee category even if you have no employees in a category. All fields must be
completed.

[TIP: Click 'Set blanks to zero' to fill all empty fields with a zero.

Employer Information y* | Covered Employees " | Drug TestingData " | Alcohol Testing Data

YOU MUST FILL IN EACH CATEGORY TO COMPLETE THIS PORTION OF THE REPORTING.

A green check mark will appear next to the category name when it has been completed.

- ) [) []
1 2 3 4 5 8
Total 201
P | i SR e
2, 8]
Ere-Encomen Pl o ]| o | [EX I I O
Random b o] o] ] o]
Ressonsble Suspicion | [0 || [0 | P ] 0 N N
RetumtoDuy P fl b ]| [ | [EX I I O
Follow-up ’“_ EI EI EI EI
Tou B |8 | & |®B | B [P
[ Undo Ghanges || Glear Al || SetBianks toZero | 3
ad

| Diug Testing Data << |

== Wrap Up ‘

Privacy Policy

Papsrwork Reduction Act Maotice
(2= reguirsd by 5 CFR 1320.21)

©

(]

Pre-employment testing (column 1):
this is the total for columns 2, 3, 7,
and 8, and will be populated by the
system. Skip to column 2 to begin
entering data.

You must enter a number for columns
2 through 9.

If there are zeros for all these columns,
please see the button at the bottom
that will fill the remaining columns
with zeros. Please follow the same
procedures for the remaining 5 types
of DOT alcohol tests.

For column 7, enter the number of
refusals for Shy Lung, based on
49 CFR 8§ 40.265 (B).

For column 8, enter the number
of refusals, per 49 CFR § 40.261.


https://www.transportation.gov/odapc/part40/40_265
https://www.transportation.gov/odapc/part40/40_261
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Instructions: Wrap Up Section

You will be prompted with an error
notice to correct any problems with
your submission.

Drug and Alcohol Testin federal Motor Carrier
e Us. Ospartment . g Safety Administration

MLl Management Information System

Once your data makes it through data

nstructions validation without errors, a dialog

Please electronically sign your submission when you have completed all sections. All sections must be completed, and all data validation i i i
errors must be corrected before your data can be signed and submitted. ' box will pop up, aSkIng you to Cemfy

the results, provide your electronic
signature, and submit your data.
Then select the “okay” button to
complete your report

submission.

Employer Information v Covered Employees v Drug Testing Data v Alcohol Testing Data v Wrap Up

Your data has passed all validation checks. m |

Data was submitted by paper. Click here fo receive a confirmation by e-mail

Print and/or Save a copy of your MIS submittal *
Click the "Data was signed” box if the

submitted data was signed. sy v] [cooaev | Data was signed

You will then get an option to receive
an email confirmation of your
completed submission. Click on the link
to receive email confirmation.

Alcohol Testing Data <<

* In order to view PDF files, you will need the Adobe® Reader®™, available from Adobe Systems, Inc.
You may obtain this free plug-in at: http://www.adobe.com/prodindex/acrobat/readstep. html

Privacy Policy

Paperwork Reduction Act Notice
(a5 required by 5 CFR 1320.21]
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