
STATE OF DELAWARE  DIVISION OF FACILITIES MANAGEMENT 

  DRUG TESTING FORMS 
  00 81 14-1 

EMPLOYEE DRUG TESTING REPORT FORM 
 Period Ending:     

 
4104 Regulations for the Drug Testing of Contractor and Subcontractor Employees Working on 
Large Public Works Projects requires that Contractors and Subcontractors who work on Large 
Public Works Contracts funded all or in part with public funds maintain testing data that includes 
but is not limited to the data elements below. 
 
 
Project Number:           
 
Project Name:            
 
Contractor/Subcontractor Name:         
 
Contractor/Subcontractor Address:         
             
             
 
Number of employees who worked on the jobsite during the report period:    
 
Number of employees subject to random testing during the report period:    
 
Number of Negative Results       Number of Positive Results    
 
Action taken on employee(s) in response to a failed or positive random test: 
              
              
              
 
Date: _______________ 
 
 
 
 
This form is not required to be submitted to the Owner.  Included as a reference to show 
information required to be maintained by the Contractor.  The Owner shall have the right to 
periodically audit all Contractor and Subcontractor test results at the Contractor’s or 
Subcontractor’s offices (or by other means to make the data available for inspection by the 
Owner). 
  
 
 
 
 
 



STATE OF DELAWARE  DIVISION OF FACILITIES MANAGEMENT 

  DRUG TESTING FORMS 
  00 81 14-2 

EMPLOYEE DRUG TESTING  
REPORT OF POSITIVE RESULTS 

 
4104 Regulations for the Drug Testing of Contractor and Subcontractor Employees Working on 
Large Public Works Projects requires that Contractors and Subcontractors who work on Large 
Public Works Contracts funded all or in part with public funds to notify the Owner in writing of 
a positive random drug test. 
 
 
Project Number:           
 
Project Name:            
 
Contractor/Subcontractor Name:         
 
Contractor/Subcontractor Address:         
             
             
 
Name of employee with positive test result:       
 
Last 4 digits of employee SSN:    
 
Date test results received:     
 
Action taken on employee in response to a positive test result: 
              
              
              
 
 
Authorized Representative of Contractor/Subcontractor:        

(typed or printed) 
 
Authorized Representative of Contractor/Subcontractor:        

     (signature) 
 
Date: _______________ 
 
 
This form shall be sent by mail to the Owner within 24 hours of receipt of test results.    
 
Enclose this test results form in a sealed envelope with the notation "Drug Testing Form – DO 
NOT OPEN" on the face thereof and place in a separate mailing envelope. 


