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DEPARTMENT OF TRANSPORTATION
POST-ACCIDENT/INCIDENT
DRUG/ALCOHOL TEST COLLECTION REPORT

AGENCY: FAA DATE REPORT COMPLETED: 11/5/2025

ACCIDENT/INCIDENT INFORMATION

LOCATION OF _ TIME OF
ACCIDENT/INCIDENT: Muhammed Ali Iy sccmpenT/INcDENT: 1715 CST

DATE OF EMPLOYEE'S _
ACCIDENT/INCIDENT: ___ 11/4/2025 DUTY STATION: Muhammed Ali Inig
AGENCY AGENCY

AWARE DATE: 11/412025 AN Y . 1959 EST

BRIEF DESCRIPTION OF ACCIDENT/INCIDENT:
A UPS Cargo plane crashed on take off.

DECISION MADE TO TEST FOR: ALCOHOL prucs LY BOTH
DECIDING OFFICIAL’S NAME: Name 1 TITLE:  Acting General Manager
DATE OF DECISION: 11/4/12025 TIME OF DECISION: 1959

DATE DPC TIME DPC

NOTIFIED OF DECISION: NOTIFIED OF DECISION:

DECISION TO TEST BASED ON: (MARK ALL APPLICABLE)

1. / FATALITY(IES) 3. / SERIOUS INJURIES
2. / SUBSTANTIAL DAMAGE TO VEHICLE(S) 4. / SUBSTANTIAL DAMAGE
TO OTHER PROPERTY

EMPLOYEE(S) TESTED:

NAME: TITLE/SERIES

EMPLOYEE NOTIFIED OF TESTING DATE: TIME NOTIFIED:

NAME: TITLE/SERIES:

EMPLOYEE NOTIFIED OF TESTING DATE: TIME NOTIFIED:

NAME: TITLE/SERIES:

EMPLOYEE NOTIFIED OF TESTING DATE: TIME NOTIFIED:




1-800 NUMBER NOTIFIED
(IF PROBLEM OCCUR PLEASE NOTE IN THE COMMENT SECTION)

TIME DPC NOTIFIED THE 1-800 NUMBER: 1799 EST

TIME 1-800 NUMBER RETURNED CALL:

DRUG COLLECTION INFORMATION

coLLECTOR NAME: | ORGANIZATION: Fastlabs

COLLECTOR NOTIFIED BY: DATE COLLECTOR NOTIFIED:
TIME COLLECTOR NOTIFIED: COLLECTOR DEPARTING FROM:
APPROX. TRAVL DISTANCE: APPROX TRAVL TIME:

MEANS OF TRAVL: TEST SITE:

SITE ARRIVAL DATE: SITE ARRIVAL TIME:

TEST COMPLETION DATE: TEST COMPLETION TIME:

ALCOHOL COLLECTION INFORMATION

BAT NAME: ORGANIZATION:

BAT NOTIFIED BY: DATE BAT NOTIFIED:

TIME BAT NOTIFIED: BAT DEPARTING FROM:

APPROX. TRAVL DISTANCE: APPROX TRAVL TIME:

MEANS OF TRAVL: TEST SITE:

SITE ARRIVAL DATE: SITE ARRIVAL TIME:

TEST COMPLETION DATE: TEST COMPLETION TIME:

TEST COMPLETED WITHIN 2 HRS OF DECISION TO TEST: YES: NO: /

PROBLEMS ENCOUNTED DURING TESTING TO INCLUDE SCHEDULING, TESTING,
REASON FOR DRUG TEST NOT BEING DONE WITHIN 4 HRS AND REASON FOR

ALCOHOL TEST NOT BEIN IN 2 HRS OF ACCIDENT:
The Acting General Manager, sent the controllers home.

REPORT PREPARED BY: REPORT PREPARED BY:
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