REPORT OF SELLER DRUG TESTING PROGRAM

Enter Seller Name

January - June

Select Year

1. Testing Designated Positions

2. MRO Verified Random and Non-random Tests

-Random Testing Results WSAP
WSAP Test Results Neg Pos
Positions In Pool Baseline/Pre-placement
Test Results Neg Pos Follow-up/Required Random
Positions Tested Occurrence
Percent Tested 0% Post-Accident
Tests Refused Random 0 0
Contacted - No Show Reasonable Suspicion
Return to Duty
Voluntary
Total 0 0

. Positive MRO Verified Test Results

4. Actions Taken Related to Drug Test

Substance

Number

Action

Number

5. Additional Information

. Education and Awareness Training

Training Type

Number

. Changes to Contractor Information

8. Signature Program Director

Company WSAP Representative
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