ME * FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM
EDIC X R
+ St. Paul. ?Z‘S y55112 YSSB{‘,?OGE

STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE SPECIMEN ID NO. ACCESSION NO.
A. Employer Name, Address, |.D. No. B. MRO Name, Address, Phone No. and Fax No.
SKYLINE TRANSPORTATION INC JOHN FMcELLIGOTT,. ™MD *
ATTN: DAVID KETTERMAN 1107 CHARLES € SEIVERS BLVLD
131 W GUINCY AVE 800846730 CLINTON, - TN 37716

KNOXVILLE, TN 37917

P: B65-524-356461 F: 845-524-4375 ﬁﬂ]ﬁf‘?ﬁﬁﬁTﬁg‘” FX 8552494548
i ' ' i ' f E

C. Donor SSN or Employee |.D. No. l Z 5
D. Specify Testing Authority: LIHHS ~ [INRC OT - Specify DOT Agency: PEMCSA [FAA [IFRA [IFTA [JPHMSA []USCG

E. Reason for Test: [ ] Pre-employment [ ] Random [ ] Reasonable Suspicion/Cause Post Accident [ ] Return to Duty [| Follow-up [ Other (specify)
F. Drug Tests to be Performed: THC, COC, PCP, OPI, AMP [ITHC & COC Only (] Other (specify)

6c CoTn TR e | JOG S SSSE BT e A TUIO51S 5155514
EXCAT T 3720

STEP 2: COMPLETED BY COLLECTOR (make remarks when appropriate) Collector reads specimen temperature within 4 minutes.

Temperature between 90° and 100°F ? DYBSMO, Enter Remarkl Collection: [Agplit [ 1Single [ |None Provided, Enter Remark ] [ Observed, Enter Remark

o locee  fedec <o Spo 7p 33549157 57006

STEP3: Collector affixes bottle seal(s) to bdttle(s). Collectardates seal(s). Dondr initials seal(s). Dafor completes STEP 5 on Copy 2 (MRO Copy)

Time of [ AM SPECIMEN BOTTLE(S) RELEASED TO:
e I 0 O %PM > Name of Delivery Service Transferring Specimen to Lab

Collection

Date - }E/.EedEX [] Local Courier
(Mo./Day/Yr.) @ / / é Clother
N

RECEIVED AT LAB OR IITF:

SPECIMEN BOTTLE(S) RELEASED TO:

Primary Specimen

Bottle Seal Intact

X
Signature of Accessioner
[IYES [INO
! /
(PRINT) Accessioner's Name (First, MI, Last) Date (Mo Dayvr) ::] F\sl;t)épEsnrr remark
5TEP 5A: PRIMARY SPECIMEN REPORT - COMPLETED BY TEST FACILITY
“INEGATIVE [ POSITIVE for: [Marijuana Metabolite { A9-THCA) ["16-Acetylmorphine "] Methamphetamine C1MDMA
CIDILUTE ["1 Cocaine Metabolite (BZE) ] Morphine 1 Amphetamine [ MDA ‘
grce [1Codeine [ MDEA

_IREJECTED FOR TESTING [1ADULTERATED [ SUBSTITUTED [ INVALID RESULT
REMARKS:

Test Facility (if different from above):

[ certify that the specimen identified on this form was examined upon receipt, handled using chain of custody procedures, analyzed, and reported in accordance with applicable Federal requirements.

X
Signature of Certifying Technician / Scientist (PRINT) Certifying Technician / Scientist's Name (First, M, Last) Date (Mo /Day/Yr.)
3TEP 5b: COMPLETED BY SPLIT TESTING LABORATORY

["TRECONFIRMED [ FAILED TO RECONFIRM - REASON

Laboratory Name I certify that the split specimen identified on this form was examined upon receipt, handled using chain of custody procedures, analyzed
and reported in accordance with applicable Federal requirements.
X

Laboratory Address Signature of Certifying Scientist (PRINT) Certifying Scientist's Name (First, MI, Last) Date (Mo, /Day/¥r.)

COPY 1 -TEST FACILITY COPY

8510-0£60 'ON GNO

S31d0O F1dILININ ONIMVIN IHY NOA - QHVH SSHd

£1/8 ‘BN (E1/4) 1V wiod
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LAROEATORIES INC.

402 W County Rd D
* St paul i Ss112 Y33849157

STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE SPECIMEN ID NO. ACCESSION NO.
A.Employer Name, Address, 1.D. No. - B. MRO Name. Address, Phone No. and Fax No.
g INE TRANSPORTATION INC JOH: MoELLIGODTY. ™Mb ‘
A. (. DAVID KETTERMAN 1107 CHARLES ¢ SEIVERS HLVD
131 W GUINCY AVE 8008467350 CLIRTON, T 3771
KNOXVILLE, TN 37917
P: B65-524-35661 F:B&L5-524-4375 r " : %)I‘ Foendh PR SE5-BHY-4%en
LT T
C. Donor SSN or Employee 1.D. No. / Zr 5
D. Specify Testing Authority: ['HHS _INRC LDOT - Specify DOT Agency: ; CSA  FAA _FRA "IFTA  _JPHMSA . uUscaG
E. Reason for Test: | | Pre-employment , |Random |_ Reasonable Suspicion/Cause st Accident __ Returnto Duty  [Follow-up [ Other (specify)
F. Drug Tests to be Performed: #j‘.HC COC, PCP, OPI, AMP __THC & COC OCnly ] Other (specity)

. Collgction Sije Address: . ~
- Collector ollector z
ey s FU0 SS5S 5SS am gOOS5S55 556
Kook Zei ¥ [ 720 3720
STEP 2: COMPLETED BY COLLECTOR (make remarks when appropriate) Collector reads specimen temperature within 4 minutes.
P ’ 7 -
Temperature between 90° and A00°F ?%{es £ No, Enter Hemark[ Collection: r)iﬁpm """"" iSingle L None Prowjded, Enter Remark [XObsﬂeprEn)gr Remark
h 7 bS]

s Lollo V335009003 Obsasvec bo Tous .

STEP 3: Cbllector affixes boftle seal(s) to bohle(sI Coliéctot dates seal(s]. Donor initials seal(s). Donor completes STSP 5 on Copy 2 (MRO Copy)

STEP 4: CHAIN OF CUSTODMITIA’[ED BY COLLECTOR AND COMPLETED BY TEST FACILITY N
donor identified in the certification section on Copy 2 of this form was collected, labeled, sealed and refeased to the Delivery Service noted in

SPECIMEN BOTTLE(S) RELEASED TO:

cT:me of l l d %m > Name of Delivery Service Transferring Specimen to Lab
ollection

N FedEX [ I Local Courier

(Mo..l?;;:/‘fr-) /a // /é > | | Other
! bl

SPECIMEN BOTTLE(S) RELEASED TO:

PRINT) Collecior's Name TFirsy M1 Las)
RECEIVED AT LAB OR IITF:

Primary Specimen
Bottle Seal Intact

X
Signature of Accessioner
YES |.NO
i 1
[PRINT) Accessioner's Name (First, MI, Last) Date (Mo./Day/r ] :thlflpiigfr remark
3TEP 5A: PRIMARY SPECIMEN REPORT - COMPLETED BY TEST FACILITY
NEGATIVE “POSITIVE for: | Marijuana Metabolite ( A9-THCA) 6-Acelylmorphine _ Methamphetamine . :MDMA
* ~ DILUTE Cocaine Metabolite (BZE) {_!Morphine [} Amphetamine MDA *
CIPCP " Codeine — MDEA

{REJECTED FOR TESTING . ADULTERATED {ISUBSTITUTED INVALID RESULT

REMARKS: ) I B - [ _ R e e T

Tesl Facility (if difierent from above):
1 certify that the specimen identified on this form was examined upon receipt, handied using chain of custody procedures, analyzed, and reported in accordanice with applicable Federal requirements.

X /
Signature of Certifying Technician / Scientist (PRINT) Certitying Technician / Scientist’s Name (First. MI, Last} ) Date (Mo _/Day/Yr)
’TEP 5b: COMPLETED BY SPLIT TESTING LABORATORY

_ {RECONFIRMED _ FAILED TO RECONFIRM - REASON
i certity that the split specimen identified on this form was examined upon receipt. hanaled using chain of custody procedures. analyzed
and reported in accordance with appiicable Federal requirements.

X L ¥

Laboratory Address Signature of Certifying Scientist (PRINT) Certifying Scientist's Name (First, Mi, Last) Date (Mo /Day/Yr)

Laboratory Name

QCIN-ACEN ORI QWM



x‘” FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM
LABORATORIES,INC,

AL R 0 R O
* St. Paul, MN 55112 YBBB‘I»? 1 5?.

STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE SPECIMEN ID NO. ACCESSION NO.

A. Employer Name, Address, I.D. No. B. MRO Name, Address, Phone No. and Fax No.

SKYLINE TRANSPORTATION INC SJOHN McELLICOTYT. MD +

ATTN: DAVID KETTERMAN 1107 CHARLES £ SEIVERS HLVD

131 W GUINCY AVE 800846730 CLINTON, ™™™ 3771&

KNOXVILLE, TN 37917

P: 865-524-34661 F:865-524-437% ﬁni ﬁﬁﬁﬁm—[ﬁﬁéa FX S&5—-269-4540
R LR

D. Specify Testing Authority: [JHHS ~ [INRC T - Specify DOT Agency: lEMCSA [ IFAA  [JFRA [IFTA [JPHMSA []USCG
E. Reason for Test: [ ] Pre-employment E Random [ | Reasonable Suspicion/Cause ost Accident || Return to Duty [ Follow-up [ Other (specify)

C. Donor SSN or Employee 1.D. No. f 2/5 17('1

F. Drug Tests to be Performed: , COC, PCP, OPI, AMP [ ]THC & COC Only ] Other (specify)

.fe"cf“ ‘% Soer | SO SIS8BITD ST ey 30055 SH55A

3 M
ww%f;f ) 37207

STEP 2: COMPLETED BY COLLECTOR (make remarks when appropriate) Collector reads specimen temperature within 4 minutes.,

Temperature between 90° and AD0°F ?ﬂ:Yes []No, Enter Remark[ Collection: mlit [ ]Single [ 1None Prgwjded, Enter Remark |X10bsﬂeﬂ.—5&)er Remark
4 rd

HEn&AH; Z = C ) E :(- B%
‘ )
STEP 3: Céllector affixes boftle seal(s) to bottle(s). Colléctot dates seal(s]. Donor initials seal(s). Donor completes ST5P 5 on Copy 2 (MRO Copy)

STEP 4: CHAIN OF CUSTO ITIATED BY COLLECTOR AND COMPLETED BY TEST FACILITY

| certify that th& specimen give, d donor identified in the certification section on Copy 2 of this form was collected, labeled, sealed and released to the Delivery Service noted in

SPECIMEN BOTTLE(S) RELEASED TO:

ime of [ L I:‘_ M '3 Name of Delive
PM ry Service ansferring Specimen to Lab
! d K

M FedEX [ ] Local Courier

(Mo/Dayr) /Q7/[ / Sh " O

PRIN ollecte
RECEIVED AT LAB OR IITF:

Primary Specimen
Bottle Seal Intact

_—
SPECIMEN BOTTLE(S) RELEASED TO:

X
Signature of Accessioner YES NO
O i
l L
(PRINT) Accessioner's Name (First, MI, Last) Date (Mo./Day/Yr.) II; hé%pEg‘;er Pema
STEP 5A: PRIMARY SPECIMEN REPORT - COMPLETED BY TEST FACILITY
CTNEGATIVE T1POSITIVE for: [ Marijuana Metabolite ( A8-THCA) ~]6-Acetylmorphine J Methamphetamine I MDMA
I DILUTE [ Cocaine Metabolite (BZE) [_]Morphine [[] Amphetamine MDA *
Jpcp ] Codeine [JMDEA
C1REJECTED FOR TESTING [IADULTERATED [JSUBSTITUTED TINVALID RESULT
REMARKS:

Test Facility (if different from above):
| certify that the specimen identified on this form was examined upon receipt, handled using chain of custody procedures, analyzed, and reported in accordance with applicable Federal requirements.

X /

Signature of Certifying Technician / Scientist (PRINT) Certifying Technician / Scientist's Name (First, Ml, Last) Date (Mo /Day/Yr.)

STEP 5b: COMPLETED BY SPLIT TESTING LABORATORY

[_IRECONFIRMED [ FAILED TO RECONFIRM - REASON

 certify that the split specimen identified on this form was examined upon receipt, handled using chain of custody procedures, analyzed
and reported in accordance with applicable Federal requirements.

X

Laboratory Name

Laboratory Address Signature of Certitying Scientist (PRINT) Certifying Scientist's Name (First, MI, Last) Date (Mo./Day/Yr.)

~NDV 4 _TEQT FACILITY CNDY

QciN-NERN "ON QNN



as® FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM SPEGIMEN ID NO.
LABORATORIES,INC.

4 402WCountyRd D i” EE] IB@E!EB “ 555“ BE!I E §|ﬂ
St. Paul, MN 55112 ?E:ﬁ@‘ @ &3@

STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE - ACCESSION NO.

A. Employer Name, Address, 1.D. No. B. MRO Name, Address, Phone No. and Fax No. ¢

ABC TRUDKING . DAaMIEL DREW MD

ATTN:CARDL COMER ' MAaTIONWIDD MEDICAL REVILDW

284 WALNUT STREET TiHE GHAHAM RD BUTTE ’56")

KNOWVILLE, TN 37919 s IMDIANAPDL IS, IN 4625

F’ 8&»5 5,_:5 3“’544 F‘ 8&”’5-—“;5”7—‘23"}5 e S P B1T-HAT-BEE20 X .si 7 —33 &E-GO4T
N ST -11&2&01 ' Coo

C. DonorSSNorEmployeeED No i j. ‘3 "/ S é 7 E’?O '

D. Specify Testing Authority: [JHHS  [INRC ‘ F%DOT Specify DOT Agency: /IQFMCSA {IZ] Faa  CIFRA  [OFTA . TIPHMSA [ USCG_
E. Reason for Test: ] Pre-employment 'D?Iﬂandom L] Reasonabie Suspicion/Cause [} Post Accident [ Return to Duty [} Follow-up GOlher (specify)

F. Drug Tests to be Performed /BaTHC COC, FCF, OFI, AMP CITHC & COC Only {71 Other {specify)

G. ColEectlon Site Address: R : , ' —~ R
. .~ Collector Coilector - 1

[7—3 m&IV\S'tY‘Qﬁ' s : : Phone No. 8,& 5’515"{ 7(3 <o FaxNo. R'(Q‘:) 5 LSI{C‘ 3§
V\Mu:}lffﬁ\}377)‘f o | | -

STEP 2: COMPLETED BY COLLECTOR (make remarks when appruprlate) Collector reads specimen temperatue within 4 minutes.

Temperature between 80° and 100°F 7 [} Yes {1 No, Enter Remark] Collection: [Isplt  [JSingls Y None Provided, Enter Remark } {1 Observed, Enter Remark

REMARKS

o0 Pl QUS. 2 [0pm QNS 265 P QNS 3ESpm QNS '"‘7‘“@7306%&

STEP 3: Collector affixes bottle seal(s) to bottle(g). Collector dates seal(s). Donor initials seal{s). Donor comp]etes STEP 5 on Copy 2 (MRO Copy)
STEP 4: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY TEST FACILITY

I cerlily that the specimen giver to me by the donor idenlified in the certificalion section on Copy 2 of Ihis form was cnﬂec!ed Iabeied, sealed and releassd to the Delivery Service noted in
accordapegywith applicable Federal e?wre rifs. : SPECIMEN BOTI'LE(S) RELEASED TO:
X QMM : “Time of O oam S Name of Dellvery Service Transferting Speciman 1o Lab
nature of Golleclor

* Collestion 1 PM
Clolnlnli lel 2] 1cls

Date ; | . DUFS [ Local Courier B
[PRINT) Collegiors Nams (First M. Tazi) ‘d] i1 i (Mo./Day/Yr) ‘ 0 Q 0’2 ;1 ¢ l I l {10ther '
RECEIVED AT LAB QR IITF:

Primary Specimen
Bottle Seal Intact

R S e
SPECIMEN BOTTLE(S) RELEASED TO:

X
Signature of Accessioner
[CIYES [INO
i !
{PRINT) Accessioners Name {Firsl, MI, Last) Date {Mo/Dayivr) |II: %%DEQF remark
STEP 5A: PRIMARY SPECIMEN REPORT - COMPLETED BY TEST FACILITY
LI NEGATIVE I POSITIVE for:  T]Marijuana Metabolite { AS-THCA) {Z16-Acelylmorphing CIMethamphetamine IMDMA
CiDILUTE [ Cocaine Metabolite (BZE) [ Morphine [J Amphetamine CiMDA ¢
{JPCP 1 Codeine [0 MDEA
MREJECTED FORA TESTING {TADULTERATED [3SUBSTITUTED T INVALID RESULT
REMARKS:

Test Facility (if different from above):
! cerlify that the specimen identified on this lorm was examined upon receipt, handied using chain of custody procedures, anafyzed, and reported in accordance with applicable Federal requirements.

X J A

Signature of Certilying Technician / Scianlist (PRINT} Cenrlilying Technician / Scientist's Name (First, MI, Last) Date {Mo /Day/Yr}

STEP 5b: COMPLETED BY SPLIT TESTING LABORATORY

[IRECONFIRMED [JFAILED TQO RECONFIRM - REASON
I ceriify that the spiit specimen identified on this form was examined ugon receipl, handled using chain of custody progedures, analyzed
and reported in accordance wilth applicable Federal requirements.

X / /

Labaraiory Address Signature ol Cerlifying Sclentist {PAINT} Cerlifying Scientist's Name (First, MI, Last) Dats {Mo /Dayrir.)

{aboratory Name

Example of documentation for
"Shy Bladder” situation in which
no specimen is received and
no specimen is sent to the lab.

e Lt W VTINT W Wo  TY]
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ME ® FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM
MEDIOX 00O
* 402 W County Rd D

St. Paul, MN 55112 Y3334?97 5

STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE SPECIMEN ID NO. ACCESSION NO.

A. Employer Name, Address, I.D. No. B. MRO Name, Address, Phone No. and Fax No.

-
B1

MOOXVILLE, TN i
~--_c.»_r-5,=_4 -3&a1 F: ké -G524-4375

C. Donor SSN or Employee |.D. No. )
D. Specify Testing Authority: [JHHS [ INRC ?OT - Specify DOT Agency: [ JFMCSA [ ]FAA gHA [IFTA  [JPHMSA [JUSCG
E. Reason for Test: [ Pre-employment [ ] Random Reasonable Suspicion/Cause [ ] Post Accident [ Returnto Duty [ Follow-up [] Other (specify)

Wil e

F. Drug Tests to be Performed: ﬂTHC, COC, PCP, OPI, AMP [JTHC & COC Only [[] Other (specify)
Collectlon Site Address: . - - P =t 2 (e S (1)
. e | F10 5 1T 1T ITSIS IS ] et | 516 [ SIS TS D 15 15 ST

upwfz,"/ U 379012

STEP 2: COMPLETED BY COLLECTOR (make remarks when appropriate) Collector reads specimen temperature within 4 minutes.

Temperature between 90° and 100°F ?BLYes [1No, Enter Remarkl Collection: Qépﬁt [ISingle [ None Provided, Enter Remark | [_] Observed, Enter Remark
7 "4

REMARKS 57006

STEP 3: Collector affixes bottle seal(s) to bottle(s). Collector dates seal(s). Donor initials seal(s). Donor completes STEP 5 on Copy 2 (MRO Copy)
STEP 4: CHAIN OF CUSTQODY]- INITIATED BY COLLECTOR AND COMPLETED BY TEST FACILITY

I certify that the specimen giyen 30 me by the donor identified in the certification section on Copy 2 of this form was collected, labeled, sealed and released to the Delivery Service noted in

Name of Delivery Service Transferring Specimen to Lab

accordance/with applicble Regéral requirements. _ SPECIMEN BOTTLE(S) RELEASED TO:
Time of O 0 AM >
Collection %FM

“ T Signaturd of Collector 1 Local Courier

ﬁ_imww fortidziced B, 01 420 (g = e

Test Facility (if different from above):
| certify that the specimen identified on this form was examined upon receipt, handled using chain of custedy procedures, analyzed, and reported in accordance with applicable Federal requirements.

X £ #

Signature of Certifying Technician / Scientist (PRINT) Certifying Technician / Scientist's Name (First, MI, Last) Date (Mo./Day/Yr.)

[10ther
RECEIVED AT LAB OR IITF: Primary Specimen SPECIMEN BOTTLE(S) RELEASED TO:
X Bottle Seal Intact
Signature of Accessioner
[JYES L[INO
/ /
(PRINT) Accessioner's Name (First, MI, Last) Date (Mo./Day/Yr.) :LNS%pE;;er remark

STEP 5A: PRIMARY SPECIMEN REPORT - COMPLETED BY TEST FACILITY

I NEGATIVE [J POSITIVE for: []Marijuana Metabolite ( A9-THCA) [[] 6-Acetylmorphine [[JMethamphetamine [IMDMA

I DILUTE [] Cocaine Metabolite (BZE) I Morphine [J Amphetamine MDA *
CJPCP [] Codeine [ IMDEA

[JREJECTED FOR TESTING ] ADULTERATED [1SUBSTITUTED [JINVALID RESULT

REMARKS:

STEP 5b: COMPLETED BY SPLIT TESTING LABORATORY

[JRECONFIRMED [ ]FAILED TO RECONFIRM - REASON

Laboratory Name ! certify that the split specimen identified on this form was examined upon receipt, handled using chain of custody procedures, analyzed
and reported in accordance with applicable Federal requirements.
X A

Laboratory Address Signature of Certifying Scientist (PRINT) Certifying Scientist's Name (First, M, Last) Date (Mo./Day/Yr.)

COPY 1 -TEST FACILITY COPY

8510-0€60 'ON BNO

S31d0D FdILTINN DONIMVYIN 3HY NOA - AdVH SS3dd

£1/8 ‘BN (g1/2) €1y Wiod



= FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM
LABORATORIES |ch

e, RO RN Y L
* St. Paul,cl:ltlll‘rslﬂy55112 Y33349q?4

STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE SPECIMEN ID NO. ACCESSION NO.

A. Employer Name, Address, |.D. No. B. MRO Name, Address, Phone No. and Fax No.

LME TRANSPORTATION INC JOHN Me
DAVID KETTERMAN 1107 BLVD
3OW G 'I*\‘h'.' Y AVE
MR XA ;
2. 865 F:B&8-524-4375 3 3

Lo { o st B

LT

D. Specify Testing Authority: [IHHS [INRC gﬁom - Specify DOT Agency: ﬁEMCSA [JFAA  [IFRA [JFTA [IPHMSA []USCG

I

C. Donor SSN or Employee 1.D. No. l 2 / ‘72

E. Reason for Test: [] Pre-employment Random Reasonable Suspicion/Cause [ | Post Accident [ ] Return to Duty [ Follow-up %&)ther (specify,
F. Drug Tests to be Performed: HC, COC, PCP, OPI, AMP LITHC & COC Only (] Other (specify)
. Collection Site Address:

icofro e @S| ST DS ISTSTST e (IS 51T 1STF1 151/
lzlz“/ﬂ')ﬁvﬁbi. T 37703

8510-0€60 'ON SNC

STEP 2: COMPLETED BV COLLECTOR (make remarks when appropriate) Collector reads specimen temperature within 4 minutes.

Temperature between 90° and 100°F ? []Yes MO Enter Remark| Collection: M\Spllt [ISingle [ 1None Provided, Enter Remark | ] Observed, Enter Remark

REMARKS 57006

STEP 3: Collector affixes bottle seal(s) to bottle(s). Collector dates seal(s). Donor initials seal(s). Donor completes STEP 5 on Copy 2 (MRO Copy)
STEP 4: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY TEST FACILITY

S3Id0O ITdILTINN DONDIVIN 3HY NOA - HVH SS-H-‘}*:Id

REMARKS:

Test Facility (if different from above):
1 certify that the specimen identified on this form was examined upon receipt, handled using chain of custody procedures, analyzed, and reported in aceordance with applicable Federal requirements.

Signature of Certifying Technician / Scientist (PRINT) Certifying Technician / Scientist’s Name (First, MI, Last) Date (Mo/Day/Yr.)

I certify that the specimen given tg/me by the donor identified in the certification section on Copy 2 of this form was collected, labeled, sealed and released to the Delivery Service noted in
accordance’with applicable Feder quirements. SPECIMEN BOT!'LE(S) RELEASED TO:
N 6 cvk — C-g::z:tgn O 1 0 0 %ém > Name of Delivery Service Transferring Specimen to Lab
K V ~{ jg”a‘r?’e o °°"§‘°’ Date . | FedEX [l Local Courier
G
2 [ u7ce [ ff“)l/ (Mo./Day/Yr.) O / [ L’-c;'& / 6 [ Other e —
M e e e i . |
RECEIVED AT LAB OR IITF: Primary Specimen | SPECIMEN BOTTLE(S) RELEASED TO:
Bottle Seal Intact
X
Signature of Accessioner
LIYES [INO
{ !
(PRINT) Accessioner's Name (First, M, Last) Date (Mo./Day/Yr.) II:] I:’%pEg;er PRI
STEP 5A: PRIMARY SPECIMEN REPORT - COMPLETED BY TEST FACILITY
L) NEGATIVE LIPOSITIVE for: Marijuana Metabolite ( A9-THCA) [[]6-Acetylmorphine [“IMethamphetamine CIMDMA
CIDILUTE [[] Coeaine Metabolite (BZE) [J Morphine ] Amphetamine [JMDA *
prcp [] Codeine [JMDEA
[JREJECTED FOR TESTING 1 ADULTERATED [1SUBSTITUTED [JINVALID RESULT

STEP 5b: COMPLETED BY SPLIT TESTING LABORATORY

[JRECONFIRMED []1FAILED TO RECONFIRM - REASON

Laboratory Name I certify that the split specimen identified on this form was examined upon receipt, handled using chain of custody procedures, analyzed
and reported in accordance with applicable Federal requirements.
X /

Laboratory Address Signature of Certifying Scientist (PRINT) Certifying Scientist's Name (First, M, Last) Date (Mo./Day/Yr.)

COPY 1 -TEST FACILITY COPY

£1/8 BIN (E1/2) €1V Wwiog



ME x“ FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM
LABORATORIES,INC

ATl 0 R AR LR
* St Paul.%ﬂw%ﬁz Y3334??6 1

STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE SPECIMEN ID NO. ACCESSION NO.

A. Employer Name, Address, |.D. No. B. MRO Name, Address, Phone No. and Fax No.
nh LIME TRANSPURTATION IND ' i My

DAVID KWETTERMAN H3LVD
GUINCY J‘a l: i
524~4375 i ’i |‘ Ai Ba5-265-454H
T ‘l ifﬂ
C. Donor SSN or Employee |.D. No. l l L .
D. Specify Testing Authority: [LIHHS RC [IDOT - Specify DOT Agency: [JFMCSA [IFAA [JFRA A  [OPHMSA [JUSCG
E. Reason for Test: [] Pre-employment Random [] Reasonable Suspicion/Cause ost Accident []Return to Duty [] Follow-up [] Other (specify)

F. Drug Tests to be Performed: HC, COC, PCP, OPI, AMP [JTHC & COC Only [[] Other (specity)

Collegfion Site Address: = : oy

Af fXRM/fr goncer |41 15191 SIS TS SISTS | e (375 1S 1S1SISTSISIST
c:xxu%{., 20 W | /(/ 379@4

STEP 2: COMPLETED BY COLLECTOR (make remarks when appropriate) Collector reads specimen temperature within 4 minutes.

Temperature between 90° and 100°F '?'giies [ No, Enter Hemark| Collection: ﬁsmn [[1Single [ ]None Provided, Enter Remark | ["] Observed, Enter Remark

REMARKS 57006

STEP 3: Collector affixes bottle ) to bottle(s). Collector dates seal(s). Donor initials seal(s). Donor completes STEP 5 on Copy 2 (MRO Copy)
STEP 4: CHAIN OF CUSTODY /INITIATED BY COLLECTOR AND COMPLETED BY TEST FACILITY

I certify that tfie specimen given to|me by'the donor identified in the certification section on Copy 2 of this form was collected, labeled, sealed and released to the Delivery Service noted in
dccordapod with applicablp Yedsral kedil - _ SPECIMEN BOTTLE(S) RELEASED TO:
X Time of O [ 0 O % Sm > Name of Delivery Service Transferring Specimen to Lab
S Sibnature of Collector Collection .

Date LIFedEX ] Local Courier
|
! (Mo./Day/Yr.) O [ L{ J—O Z 6 'ﬁ)ther
RECEIVED AT LAB OR IITF: Primary Specimen | SPECIMEN BOTTLE(S) RELEASED TO:
Bottle Seal Intact
X
Signature of Accessioner -
CIYES [INO
— - : - If NO, Enter remark
(PRINT) Accessioner's Name (First, M, Last) Date (Mo./Day/Yr.) in Step 5o
STEP 5A: PRIMARY SPECIMEN REPORT - COMPLETED BY TEST FACILITY
LI NEGATIVE CPOSITIVE for: []Marijuana Metabolite ( A9-THCA) [ 6-Acetylmorphine [ Methamphetamine C1MDMA
CIDILUTE [l Cocaine Metabolite (BZE) I Morphine 1 Amphetamine 1 MDA ‘
dprcp [1Codeine [JMDEA
[J REJECTED FOR TESTING 1 ADULTERATED [JSUBSTITUTED [JINVALID RESULT
REMARKS:

Test Facility (if different from above):
 certify that the specimen identified on this form was examined upon receipt, handled using chain of custody procedures, analyzed, and reported in accordance with applicable Federal requirements.

X /

Signature of Certifying Technician / Scientist (PRINT) Certifying Technician / Scientist's Name (First, MI, Last) Date (Mo, /Day/Yr)

STEP 5b: COMPLETED BY SPLIT TESTING LABORATORY

[JRECONFIRMED []FAILED TO RECONFIRM - REASON

Laboratory Name I certify that the split specimen identified on this form was examined upon receipt, handled using chain of custody procedures, analyzed
and reported in accordance with applicable Federal requirements.
X [/

Laboratory Address

Signature of Certifying Scientist (PRINT) Certifying Scientist's Name (First, MI, Last) Date (Mo./Day/Yr.)

COPY 1 -TEST FACILITY COPY

8S10-0860 ON WO

S3IdOD F1dILTNN ONIMYIN 3HY NOA - AHVYH SS3Hd

£1/8 BiN (E1/L) €1V wio4



ME x‘ FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM
LABORATORIES, INC.

402 W County Rd D I” “§ illif I i }| Elll "“" lli
* St. Paul, MN 55112 Y33349959

STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE SPECIMEN ID NO. ACCESSION NO.

A. Employer Name, Address, |.D. No. B. MRO Name, Address, Phone No. and Fax No.

TM: [D&VID
B OGUINCY
HNOYVILLE, T

> 1 o oo ol -.{i"‘":g'b:-‘—' i

i

C. Donor SSN or Employee 1.D. No.

D. Specify Testing Authority: [1HHS NRC +ROT - Specify DOT Agency: ffEMCSA [JFAA [JFRA [JFTA [JPHMSA []USCG
E. Reason for Test: [_] Pre-employment Random [] Reasonable Suspicion/Cause [ ]Post Accident [ 1Returnto Duty []Follow-up [ Other (specify)
F. Drug Tests to be Performed: S| THC, COC, PCP, OPI, AMP [JTHC & COC Only [ Other (specify)
% Folle?yon Site Address: Collector Collector
c‘f) Q j, Phone No. Fax No.
3 Main I T

V2L 0 /) 37202

STEP 2: COMPLETED BY COLLECTOR (make remarks when appropriate) Collecjor reads specimen temperature within 4 minutes.

Temperature between 90° and 100°F ?ilYes [] No, Enter Remark| Collection: ﬁéplit [1Single []None Provided, Enter Remark |'B’Dbserved, Enter Remark
1’4 a4 4

REMARKS 57006

STEP 3: Collector affixes bottle seal(s) to bottle(s). Collector dates seal(s). Donor initials seal(s). Donor completes STEP 5 on Copy 2 (MRO Copy)
STEP 4: CHAIN OF CUSTODY/- INITIATED BY COLLECTOR AND COMPLETED BY TEST FACILITY

I certify that the specimenfigiven tb me Yy the donor identified in the certification section on Copy 2 of this form was collected, labeled, sealed and released to the Delivery Service noted in

SPECIMEN BOTTLE(S) RELEASED TO:

CT:|met'Of O [ O 0 %Qm > Narmne of Delivery Service Transferring Specimen to Lab
ollection ;
ﬁfFedEX [ Local Courier

(Mo.?[?;zh’r.) / / "f’ (2 C/[ @ > [ Other

BINT)

REMARKS:

Test Facility (if different from above):
| certify that the specimen identified on this form was examined upon receipt, handled using chain of custody procedures, analyzed, and reported in accordance with applicable Federal requirements.

X /l /

Signature of Certifying Technician / Scientist (PRINT) Certifying Technician / Scientist's Name (First, MI, Last) Date (Mo./Day/Yr.)

Ll Qllec ame eSS —— — ——————|

RECEIVED AT LAB OR IITF: Primary specimen SPECIMEN BOTTLE(S) RELEASED TO:

X Bottle Seal Intact

Signature of Accessioner
[IJYES [INO
I /
(PRINT) Accessioner's Name (First, M, Last) Date (Mo./Day/¥r) ::] f;%pEg;er remark

STEP 5A: PRIMARY SPECIMEN REPORT - COMPLETED BY TEST FACILITY

LINEGATIVE [JPOSITIVE for: [1Marijuana Metabolite { A9-THCA) []6-Acetylmorphine [IMethamphetamine [1MDMA

* [JDILUTE [[] Cocaine Metabolite (BZE) [JMorphine [J Amphetamine [IMDA ‘

JpPcP [ Codeine [JMDEA

[JREJECTED FOR TESTING [JADULTERATED [ JSUBSTITUTED LJINVALID RESULT

STEP 5b: COMPLETED BY SPLIT TESTING LABORATORY

[JRECONFIRMED []FAILED TO RECONFIRM - REASON

Laboratory Name 1 certify that the split specimen identified on this form was examined upon receipt, handled using chain of custody procedures, analyzed
and reported in accordance with applicable Federal requirements.
X rA

Laboratory Address

Signature of Certifying Scientist (PRINT) Certifying Scientist's Name (First, Ml, Last) Date (Mo /Day/Yr.)

COPY 1 -TEST FACILITY COPY

8S10-0E60 ON SINO

S3Id0OD FdILTNN ONIMVYIN 3HV NOA - ddVH SS3Hd

£1/8 ‘BIN (€1/2) €1y wio4



M x’ FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM
¢

LT R U RN R R
‘ St. Paul, MN 55112 Y33349? 5&

STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE SPECIMEN ID NO. ACCESSION NO.

LABORATORIES, INC.

A, Employer Name, Address, 1.D. No. B. MRO Name, Address, Phone No. and Fax No.

INE TRA INC WOHMN
DAV I
GUINCY BOOBSEY30
PILLE: Th s
8465 ’-w.-,ﬂhj hht F BEE-ER24-4375 oy L Z! ~1i '."'bl*"-’ L4
Al T

C. Donor SSN or Employee 1.D. No [ L{
D. Specify Testing Authority: L1HHS [ INRC OT - Specify DOT Agency: MCSA  []FAA FRA [JFTA [JPHMSA []USCG
E. Reason for Test: [ Pre-employment Random easonable Suspicion/Cause [ | Post Accident []ReturntaDuty [ Follow-up [ Other (specify)
F. Drug Tests to be Performed: THG, COG, PGP, OPI, AMP [JTHC & COC Only [ Other (specify)

ollectl Site Addre;s/ ghog::t;:) i{(ﬂ T { f—SS— Cﬁ;’fﬁ}ﬁ' Ef(o s’-S—S/{{ 3/5/6
xuuﬁe = 7)) 307

STEP 2: COMPLETED BY COLLECTOR (make remarks when appropriate) Collector reads specimen temperature within 4 minutes.

Temperature between 90° and 100°F ? []Yes [ ] No, Enter Hemark| Collection: MSpht [ISingle [ ]None Provided, Enter Remark | ['] Observed, Enter Remark

REMARKS 57006

STEP 3: Collector affixes bottle si I(ﬂ to bottle(s). Collector dates seal(s). Donor initials seal(s). Donor completes STEP 5 on Copy 2 (MRO Copy)
STEP 4: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY TEST FACILITY

| certify that the.specimen givep to fne by he donor identified in the certification section on Copy 2 of this form was collected, labeled, sealed and released to the Delivery Service noted in

SPECIMEN BOTTLE(S) RELEASED TO:

Time of / O O M > ame of Delivery Service Transferring Specimen to Lab
Collection

REMARKS:

Test Facility (if different from above):
| certify that the specimen identified on this form was examined upon receipt, handled using chain of custody procedures, analyzed, and reported in accordance with applicable Federal requirements.

X [/

Signature of Certifying Technician / Scientist (PRINT) Certifying Technician / Scientist’s Name (First, Ml, Last) Date (Mo./Day/Yr.)

Date FedEX [ Local Courier
>
= (Mo./Day/¥Yr.) [1Other
a 2 e
RECEIVED AT LAB OFI IITF: Primary Specimen SPECIMEN BOTTLE(S) RELEASED TO:
Bottle Seal Intact
X
Signature of Accessioner
[JYES [INO
/
(PRINT) Accessioner's Name (First, M, Last) Date "(Mo_IDay,’Yr_) :LNS%DE;;EF remark
STEP 5A: PRIMARY SPECIMEN REPORT - COMPLETED BY TEST FACILITY
[0 NEGATIVE [JPOSITIVE for: [ Marijuana Metabolite ( A9-THCA) []6-Acetylmorphine [JMethamphetamine [JMDMA
L DILUTE [l Cocaine Metabolite (BZE) [1Morphine ] Amphetamine CIMDA *
CI1pPcep [ Codeine [IMDEA
[0 REJECTED FOR TESTING [JADULTERATED [1SUBSTITUTED 1 INVALID RESULT

STEP 5b: COMPLETED BY SPLIT TESTING LABORATORY

[JRECONFIRMED []FAILED TO RECONFIRM - REASON

Laboratory Name | certify that the split specimen identified on this form was examined upon receipt, handled using chain of custody procedures, analyzed
and reported in accordance with applicable Federal requirements.
X [/

Laboratory Address Signature of Certifying Scientist (PRINT) Certifying Scientist's Name (First, MI, Last) Date (Mo./Day/Yr.)

COPY 1 -TEST FACILITY COPY

8510-0£60 ON BINO

S31d0O FTdILINN ONIMVYIN 3HY NOA - AHVH SS3Hd

c1/8 ‘BN (g1/4) g1y wuog



® FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM

NEDIOX T
402

4 ViCainy D V33349955

STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE SPECIMEN ID NO. ACCESSION NO.

B. MRO Name, Address, Phone No. and Fax No.

T
C. Donor SSN or Employee |.D. No. l gz { ’:2

D. Specify Testing Authority: [JHHS ﬂ\lﬂc ] DOT - Specify DOT Agency: , [ IFMCSA [ ]FAA FRA [JFTA [JPHMSA []JUSCG
E. Reason for Test: []Pre-employment [ ] Random [] Reasonable Suspicion/Cause ﬁost Accident [ |Returnto’Duty [ Follow-up [] Other (specify)

F. Drug Tests to be Performed: p(THC. COC, PCP, OPI, AMP [JTHC & COC Only ('] Other (specify)
/& lCollectlon Site Address:

< Phone No SIS e S 5]
S ST e ¥ESSySSSS F6S5S555 5k

STEP 2: COMPLETED BY COLLECTOR (mdke remarks when appropriate) Collector reads specimen temperature within 4 minutes.

Temperature between 90° and 100°F 7%’98 [1No, Enter Hema{kl Collection: [18plit \ﬂSmgle [] None Provided, Enter Remark | ['] Observed, Enter Remark

REMARKS 57006

STEP 3: Collector affixes bottle seal(s) to bottle(s). Collector dates seal(s). Donor initials seal(s). Donor completes STEP 5 on Copy 2 (MRO Copy)
STEP 4: CHAIN OF CUSTODY - INdTIARED BY COLLECTOR AND COMPLETED BY TEST FACILITY

I certify that rhe cimen given to mq by the|donor identified in the certification section on Copy 2 of this form was collected, labeled, sealed and released to the Delivery Service noted in

Vise .Of ( / l 0 0 % gm > Name of Delivery Service Transferring Specimen to Lab

Collection
Signature of Collectol >
[1 Local Courier

- . edEX
’f——c& "{/‘5 /L/ (Mo./Day/Yr.) Q / l ; [ q 5:6 > g)ther

SPECIMEN BOTTLE(S) RELEASED TO:
o

REMARKS:

Test Facility (if different from above):
I certify that the specimen identified on this form was examined upon receipt, handled using chain of custody procedures, analyzed, and reported in accordance with applicable Federal requirements.

Signature of Certifying Technician / Scientist (PRINT) Certifying Technician / Scientist's Name (First, MI, Last) Date (Mo./Day/Yr.)

———— —_——|
RECEIVED AT LAB OR IITF: Primary Specimen | SPECIMEN BOTTLE(S) RELEASED TO:
Bottle Seal Intact
X
Signature of Accessioner
JYES [INO
/ /
(PRINT) Accessioner's Name (First, MI, Last) Date (Mo Day/¥r) ::1 I;%DE;\E! remark
STEP 5A: PRIMARY SPECIMEN REPORT - COMPLETED BY TEST FACILITY
L1 NEGATIVE [J POSITIVE for: [1Marijuana Metabolite { AS-THCA) [_] 6-Acetylmorphine [J Methamphetamine [JMDMA
[JDILUTE [[] Cocaine Metabolite (BZE) [ IMorphine [J Amphetamine MDA *
Clrcp (] Codeine [IMDEA
CJREJECTED FOR TESTING ] ADULTERATED 0 SUBSTITUTED 1 INVALID RESULT

STEP 5b: COMPLETED BY SPLIT TESTING LABORATORY

[IRECONFIRMED []FAILED TO RECONFIRM - REASON

Laboratory Name 1 certify that the split specimen identified on this form was examined upon receipt, handled using chain of custody procedures, analyzed
and reported in accordance with applicable Federal requirements.
X [/
Laboratory Address Signature of Certitying Scientist (PRINT) Certifying Scientist's Name (First, MI, Last) Date (Mo /Day/Yr.)
SPECIMEN ID NO. 2 __Lé/
A - SPECIMEN ':)LVAECHE x A 30 Date (Mo. Day. Yr.)
30 ML CAP tAlOlAl‘nIIES INC M 4

Donor's Initials

4

Déte (Mo Day. Yre

Donors Initials

B
SPUTI SPECIMEN FE)L\?SFF x B 15 ML

§ ML CAP lnonnoms IN¢
SPECIMEN ID NO.

COPY 1 -TEST FACILITY COPY

8510-0£60 ON GNO

S31d0D FTdILTNN DNIMYIN FHY NOA - AdVYH SS3dd

€1/8 ‘BN (E1/2) €1V wiog



® FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM
lAIOIHOIlEs,INCK

o3 Coiny 50D 0 80 R AR
oun
‘ St.Paui,MNty55112 ‘f33349?7?

STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE SPECIMEN ID NO. ACCESSION NO.

A. Employer Name, Address, |.D. No. B. MRO Name, Address, Phone No. and Fax No.

SKYLINE TRANSF i

I Mebid TROTT,
DAVED

C. Donor SSN or Employee 1.D. No. ’ l [ 02 .
D. Specify Testing Authority: [1HHS  [JNRC  [1DOT - Specify DOT Agency: XFMCSA [IFAA [JFRA [JFTA [JPHMSA [JUSCG
E. Reason for Test: [] Pre-employment X/ Random [] Reasonable Suspicion/Cause []Post Accident [ ReturntoDuty [IFollow-up [ Other (specify)

F. Drug Tests to be Performed: HC, COC, PCP, OPI, AMP [JTHC & COC Only (] Other (specify)

G. Collection Site Address: Pcho;I: Sﬁ;_ 8{@ § ')/ S/' ?S_ §S—- ?C:;Leﬁzr b/ Q 6— S.- '),_ S—S" g- S_ 6

STEP 2: COMPLETED BY COLLECTOR (make remarks when appropriate) Collegtor reads specimen temperature within 4 minutes.

Temperature between 90° and 100°F W _4Yes (| No, Enter Remarkl Collection: m Spiit  [1Single (] None Provided, Enter Remark | ["] Observed, Enter Remark
VAR

REMARKS 57006

STEP 3: Collector affixes bottle seal(s) to bottle(s). Collector dates seal(s). Donor initials seal(s). Donor completes STEP 5 on Copy 2 (MRO Copy)
STEP 4: CHAIN OF CUSTODY ~TRITIATED BY COLLECTOR AND COMPLETED BY TEST FACILITY

I certify that the specimen given Jo mg by the donor identified in the cerlification section on Copy 2 of this form was collected, labeled, sealed and released to the Delivery Service noted in

REMARKS:

Test Facility (if different from above):
I certify that the specimen identified on this form was examined upon receipt, handled using chain of custody procedures, analyzed, and reported in accordance with applicable Federal requirements.

accordance with-applicaple Fe uirements. ] , SPECIMEN BOTTLE(S) RELEASED TO:
x Time of ’ C) O L] gm > Name of Delivery Service Transferring Specimen to Lab
=t rora (3 Collection K
“-[ gnature of Callector FedEX Local Courier
q — 7 ) DU Date 1 o ar
&:C e | g';g N o ) Moayvr) O b "f ;l 0l &6 L] Other
=
RECEIVED AT LAB OR IITF: Primary Specimen | SPECIMEN BOTTLE(S) RELEASED TO:
Bottle Seal Intact
X
Signature of Accessioner
[JYES [INO
/
(PRINT) Accessioner's Name (First, Ml, Last) Date (MO.fD;er_) ;,ig%peg;er remark
STEP 5A: PRIMARY SPECIMEN REPORT - COMPLETED BY TEST FACILITY
[J NEGATIVE [JJ POSITIVE for: [ Marijuana Metabolite ( A9-THCA) ] 6-Acetylmorphine [ Methamphetamine I MDMA
[JDILUTE (] Cocaine Metabolite (BZE) I Morphine 1 Amphetamine MDA *
CJpcp [ Codeine [ MDEA
[JREJECTED FOR TESTING 1 ADULTERATED [JSUBSTITUTED [JINVALID RESULT

X VA
Signature of Certifying Technician / Scientist (PRINT) Certifying Technician / Scientist’s Name (First, MI, Last) Date (Mo./Day/Yr.)
STEP 5b: COMPLETED BY SPLIT TESTING LABORATORY
[JRECONFIRMED [JFAILED TO RECONFIRM - REASON
Laboratory Name I certify that the split specimen identified on this form was examined upon receip!, handled using chain of custody procedures, analyzed
and reported in accordance with applicable Federal requirements.
4 i
Laboratory Address Signature of Certifying Scientist (PRINT) Certifying Scientist's Name (First, M, Last) Date (Mo /Day/Yr.)

COPY 1 - TEST FACILITY COPY

8510-0£60 ©N GWO

S3IdOD FTdILTNN ONIMVYIN IHY NOA - AHVYH SS3Hd

eL/8 By (e1/4) E1V Wiod



® FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM
MEDIOX 0 R
* 402 W County Rd D N
St. Paul, MN 55112 ;‘{3334'??60

STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE SPECIMEN ID NO. ACCESSION NO.

A. Employer Name, Address, |.D. No. B. MRO Name, Address, Phone No. and Fax No.

,'7”‘5\,1£ TQAP{WTJ:JF'?(N; I“l\‘ E;\(” b f
4 DAvID “.thLFfu“rﬂ_.u— AQQ/ tQL(ZG 5’57’\/?254)
o0ms73 i

“,,:}-{;ifﬂ:xrqmywwf Leorshlle {U 37907 y
flove * 3655550000 [t 865755 S~w00)

C. Donor SSN or Employee |.D. No.

D. Specify Testing Authority: [1HHS D NHC DOT - Specify DOT Agency: [ 1FMCSA [IFAA [JFRA [JFTA [JPHMSA [JUSCG
E. Reason for Test: [] Pre-employment andom Reasonable Suspicion/Cause [ | Post Accident [ ] Returnto Duty []Follow-up [ Other (specify)
F. Drug Tests to be Performed: THC, COC, PCP, OPI, AMP [ITHC & COC Only [ Other (specify)

G. Collection Site Address:

A100 Peo | ok |01 S1STSIST 51515 e | $1a | SIS 511515151
17,%0:3%;’*/&5 Tx/ 37902

STEP 2: COMPLETED BY COLLECTOR (make remarks when appropriate) Collector reads specimen temperature within 4 minutes.

Temperature between 90° and 100°F ? KY&S [ No, Enter Hemarkl Collection: }Qpllt L]Single  ["JNone Provided, Enter Remark [ [ '] Observed, Enter Remark

REMARKS 57006

STEP 3: Collector affixes bottl I(s) to bottle(s). Collector dates seal(s). Donor initials seal(s). Donor completes STEP 5 on Copy 2 (MRO Copy)
STEP 4: CHAIN OF CUSTO! ITIATED BY COLLECTOR AND COMPLETED BY TEST FACILITY

accordance Mith applic requirements. ) N SPECIMEN BOTTLE(S) RELEASED TO:
X __z cl:{::t ic[:)fn O / 0 O O ém > Name of Delivery Service Transferring Specimen to Lab

(] Local Courier

I certify that the spsc:menzweg to ;6 by the donor identified in the certification section on Copy 2 of this form was collected, labeled, sealed and released to the Delivery Service noted in
¢ Fed

“Signature of Collector

llu’?’@ [r(:ﬁ./jr—y\) | (MD?E?;N”O, | 0[ é e pz(FedEx

Test Facility (if different from above):
| certify that the specimen identified on this form was examined upon receipt, handled using chain of custedy procedures, analyzed, and reported in accordance with applicable Federal requirements.

[ ]Other
— |
RECEIVED AT LAB OR IITF: Primary Specimen SPECIMEN BOTTLE(S) RELEASED TO:
Bottle Seal Intact
X
Signature of Accessioner
[JYES [INO
J
{PRINT) Accessioner's Name (First, MI, Last) Da{e[[Ma_,’Day/Yr_) :Lg%pngr et
STEP 5A: PRIMARY SPECIMEN REPORT - COMPLETED BY TEST FACILITY
LI NEGATIVE I POSITIVE for: [[]Marijuana Metabolite { A9-THCA) [16-Acetylmorphine ] Methamphetamine [JMDMA
* CIDILUTE I Cocaine Metabolite (BZE) ] Morphine [J Amphetamine C1MDA *
Opcrp [J Codeine [1MDEA
[1REJECTED FOR TESTING [ADULTERATED [1SUBSTITUTED  [JINVALID RESULT
REMARKS:

X
Signature of Certifying Technician / Scientist (PRINT) Certifying Technician / Scientist's Name (First, MI, Last) Date (Mo /Day/Yr.)
STEP 5b: COMPLETED BY SPLIT TESTING LABORATORY

[TRECONFIRMED []FAILED TO RECONFIRM - REASON

Laboratory Name { certify that the spiit specimen identified on this form was examined upon receipt, handled using chain of custody procedures, analyzed
and reported in accordance with applicable Federal requirements.
X [/

Laboratory Address Signature of Certifying Scientist (PRINT) Certifying Scientist's Name (First, M, Last) Date (Mo./Day/Yr)

COPY 1 -TEST FACILITY COPY

8510-0660 ON GNC

S3IdOD FdILTNN ONIMYIN 3HY NOA - AHVH SS3Hd

e1/8 ByN (E1/2) €1V wiod



® FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM
NEDIOX 8RR T
1)
+ St. Paul, ?ﬁﬂ y555112 Y3334’9?76

STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE SPECIMEN ID NO. ACCESSION NO.

A EMUE i A/AME Aooo);,5> - 0. Ao, B. MRO Name, Address, Phone No. and Fax No.

ﬁu-‘fu—t & [VL‘L“ '/"/VC
f.0 o 135

Loy rer & 7 TA 3L .

C. Donor SSN or Employee I.D. No. [ ol 1 QQ
D. Specify Testing Authority: [IHHS  [INRC ?DOT - Specify DOT Agency: [ _]FMCSA AA  [JFRA [JFTA [JPHMSA []USCG
R

E. Reason for Test: [] Pre-employment [] Random easonable Suspicion/Cause NPost Accident []Returnto Duty [ Follow-up [l Other (specify)

E Drug Tests to be Performed: ﬁl—ic, COC, PCP, OPI, AMP CJTHC &COC Only [ Other (specify)
on Site Address: =3 S [P N S S S " g (B
e L@ 5 1SISKISIS D 5T ot (e IS 151513151513
n_s rA/ ST

STEP 2: COMPLETED BY COLLECT’OR (make remarks when appropriate) Collector reads specimen temperature within 4 minutes.

Temperature between 90° and 100°F '?m’es ['] No, Enter Remark| Collection: [ |Spiit []Single [ ]None Provided, Enter Remark | [ ] Observed, Enter Remark

REMARKS 57006

STEP 3: Collector affixes bottle seal(s) to bottle(s). Collector dates seal(s). Donor initials seal(s). Donor completes STEP 5 on Copy 2 (MRO Copy)
STEP 4: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY TEST FACILITY

I certify that the specimen given to me by the donor identified in the certification section on Copy 2 of this form was collected, labeled, sealed and released to the Delivery Service noted in

accordance with applicable Federal requirements. SPECIMEN BOTTLE(S) RELEASED TO:
Time _°f / 0 0 M > Name of Delivery Service Transferring Specimen to Lab
5 Collection PM
gnature of Collector FedEX [ Local Courier
1 3 Date
KW f{ wfcggﬂ/jc’(/ , Mo.Dayrvr) () / { ‘7"920 / @ ) [1Other
RECEIVED AT LAB OR IITF: Primary Specimen SPECIMEN BOTTLE(S) RELEASED TO:
Bottle Seal Intact
X
Signature of Accessioner
COYES [INO
! !
(PRINT) Accessioner's Name (First, MI, Last) Date (Mo./Day/¥r) :Ll;%PEgge.r remark
STEP 5A: PRIMARY SPECIMEN REPORT - COMPLETED BY TEST FACILITY
CONEGATIVE [ POSITIVE for: [Marijuana Metabolite ( A9-THCA) []6-Acetyimorphine [ Methamphetamine [J MDMA
O DILUTE [[] Coeaine Metabolite (BZE) [JMorphine [ Amphetamine MDA ‘
OrcpP [ Codeine CIMDEA
1 REJECTED FOR TESTING [l ADULTERATED [1SUBSTITUTED [1INVALID RESULT
REMARKS:

Test Facility (if different from above):
! certify that the specimen identified on this form was examined upon receipt, handled using chain of custody procedures, analyzed, and reported in accordance with applicable Federal requirements.

X

Signature of Certifying Technician / Scientist (PRINT) Certifying Technician / Scientist's Name (First, MI, Last) Date (Mo /Day/Yr.)

STEP 5b: COMPLETED BY SPLIT TESTING LABORATORY

[JRECONFIRMED [ FAILED TO RECONFIRM - REASON

Laboratory Name 1 certify that the split specimen identified on this form was examined upon receipt, handled using chain of custody procedures, analyzed
and reported in accordance with applicable Federal requirements.

X

Laboratory Address Signalure of Certifying Scientist (PRINT) Certifying Scientist's Name (First, MI, Last) Date (Mo /Day/Yr.)

COPY 1 - TEST FACILITY COPY

8510-0€60 'ON GNO

S3IdOD FTdILTNN DNIMVIN 3HY NOA - AdVH SS34Hd

£4/8 BN (81/2) €1y wiog



M x’ FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM
LABORATORIES, INC.

et i W R TR R
St Paul MN E5112 Y33349957

STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE SPECIMEN ID NO. ACCESSION NO.

A. Employer Name, Address, |.D. No. B. MRO Name, Address, Phone No. and Fax No.

AYLINME TRANSPORTATION
TH: DAVID WETTERMAN

K BALS-2647-4%49

LRI

D. Specify Testing Authority: [1HHS  [INRC fQOT - Specify DOT Agency: [ IFMCSA  [JFAA FRA [IFTA [JPHMSA []USCG
E. Reason for Test: re-employment andom 7] Reasonable Suspicion/Cause [ Post Accident []Returnto Duty [ Follow-up [] Other (specify)

C. Donor SSN or Employee 1.D. No. l Z—[ Z

F. Drug Tests to be‘Performed: HC, COC, PCP, OPI, AMP CITHC & COC Only ] Other (specify)

RPN ER Ao co 901 STSISTSRTSTSTS) e (14l TSTS 1SS 58
22 P T U 37902 v > ’

STEP 2: COMPLETED BY COLLECTOR (make 're;nar'kr}' when appropriate) Collector reads specimen temperature within 4 minutes.

Temperature between 90° and 100°F ? I]YeSﬂNo, Enter Rernarkl Collection: ‘erplit []Single [1None Provided, Enter Remark | (] Observed, Enter Remark
/ T~

7 N
REMARKS 57006

STEP 3: Collector affixes bottle seal(s) to bottle(s). Collector dates seal(s). Donor initials seal(s). Donor completes STEP 5 on Copy 2 (MRO Copy)
STEP 4: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY TEST FACILITY

I certify that the specimen given to me by the donor identified in the certification section on Copy 2 of this form was collected, labeled, sealed and released to the Delivery Service noted in

Test Facility (if different from above):
| certify that the specimen identified on this form was examined upon receipt, handled using chain of custody procedures, analyzed, and reported in accordance with applicable Federal requirements.

accordance with applicable Federal requirements. . SPECIMEN BOTTLE(S) RELEASED TO:
X Time _Of ( ) / O O f;ﬁ > Name of Delivery Service Transferring Specimen to Lab
Signature of Collector Collaction FedEX (] C .
Date : [ L’/‘ = iy e Local Courier
, osayve) () UL []Other
—_—
RECEIVED AT LAB OR IITF: Primary Specimen | SPECIMEN BOTTLE(S) RELEASED TO:
Bottle Seal Intact
X
Signature of Accessioner
COYES [INO
!
(PRINT) Accessioner's Name (First, MI, Last) Date ';Mg_fnay,fvr_) ilfnhé?e'pE;tAm remark
STEP 5A: PRIMARY SPECIMEN REPORT - COMPLETED BY TEST FACILITY
[JNEGATIVE [1 POSITIVE for: ] Marijuana Metabolite { A9-THCA) [[]6-Acetylmorphine ["]Methamphetamine I MDMA
[JDILUTE [[J Cocaine Metabolite (BZE) [JMorphine ["] Amphetamine JMDA *
B CPCcP [ ] Codeine [IMDEA
[1REJECTED FOR TESTING [T ADULTERATED []SUBSTITUTED 1 INVALID RESULT
REMARKS:

X £
Signature of Certifying Technician / Scientist (PRINT) Certifying Technician / Scientist's Name (First, MI, Last) Date (Mo, /Day/Yr.)
STEP 5b: COMPLETED BY SPLIT TESTING LABORATORY
[JRECONFIRMED []FAILED TQO RECONFIRM - REASON
Laboratory Name | certify that the split specimen identified on this form was examined upon receipt, handled using chain of custody procedures, analyzed
and reported in accordance with applicable Federal requirements.
X /
Laboratory Address Signature of Certifying Scientist (PRINT) Certifying Scientist's Name (First, MI, Last) Date (Mo./Day/Yr.)

COPY 1 -TEST FACILITY COPY
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Purpose: Increase familiarity of DOT rules and regulations regarding procedural requirements as
outlined in 49 CFR Part 40.

Regulatory Review

How long must the collector retain Copy 3 of the CCF?
How many mock collections are required by DOT and what scenarios must these mocks
address?
3. DOT requires the collector to read the temperature strip within minutes.
What information is the employer required to provide to the collector prior to a specimen
collection?
What forms of identification does DOT consider to be valid?
May a collector catheterize a donor to obtain a specimen?
When must the collector ship the specimen to the lab?
Can a collector use the leftover specimen from a DOT collection for any other testing?
DOT has determined the acceptable temperature range for a valid specimen is .
10. How much urine must the donor provide to be considered a sufficient amount to send to the lab

WK NW

for testing?

11. If someone other than the collector is the monitor, is the collector required to document the
monitor’s name?

12. Can a collector conduct more than one collection at a time?

13. Can anyone conduct a direct observation collection?

14. If the donor provides 45 mL of urine, how much of the specimen is poured into each collection
bottle or vial?

15. What is the result of the drug test if the donor does not undergo a medical evaluation due to a
“Shy Bladder”?

16. The donor may drink up to fluid ounces within a hour time period during a
“Shy Bladder” scenario.

17. If the collector fails to print and sign their name, is the action a correctable flaw?

18. Where can the collector find the regulation requiring a bluing agent to be used in the toilet?

19. A collector can use what two types of restrooms or facilities for conducting the collection
process?

20. In the event of a fatal flaw, the collector is required to undergo “Error Correction” training
within days of being notified of the error. How many mock collections is the collector
required to perform to complete the training?



