Post-Accident Drug Test Report Form

Employee information

Employee name: Daniel Wetherington Employee ID: 1427
Job title: Warehouse Associate Workplace and department: perarren oo
Date of accident: 2025-01-12 Time of accident: 10:45 AM

Supervisor/manager information
Supervisor/manager name: Sarah Johnson
Date and time notified: 2025-01-12, 11:00 AM
Accident details

Location of the accident:

Warehouse floor, near loading docks

Description of accident:

Employee tripped over an unsecured pallet and fell, resulting in a sprained ankle and mild
bruising.

Witnesses (if any):

None

Drug test details

Date and time of test: 2025-01-12, 12:15 PM

Category of testing:

O Others, please specify:



Testing facility/location: Springfield Occupational Health Center

Test results:

If positive:

Type of drug or substance:

Level of drug/substance in body:
Employee statements

Daniel reported that the accident was caused by not seeing the loose pallet. He denies using any
drugs or alcohol prior to the accident.

Manager/supervisor comments

The accident appears to have been caused by an environmental hazard (loose pallet). Daniel's
behavior seemed appropriate before the accident, and there was no indication of impairment.

Next steps moving forward

Daniel is recommended to take time off for rest and recovery of the sprained ankle. A follow-up
evaluation will be scheduled in one week.
Ensure that all safety protocols are reviewed to prevent future accidents.

Authorization

l, Sarah Johnson , hereby authorize the release of the drug test
results to the designated personnel within the organization.

Employee signature: Daniel Wetherington Date: 2025-01-12

Supervisor/manager signature: Sarah Johnson Date: 2025-01-12
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