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STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE SPECIMEN ID NO. ACCESSICN NO,
A. Employer Name, Address, I.D. No. B. MRO Name, Address, Phone No. and Fax No. *
EMPL. MamMs: A CUSTOMER. INC. Bas RINCK. MD
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ded M OEUCLID. UPLAND, A 2i78a FOUNTAIN VALLEY, & 9R708

P g00-ge0-9314 ¥ 2096082058

[ (A2t B0 FY 7144180130
il A
C. Donor SSN or Employee 1.D. No

D. Specify Testing Authority: [1HHS  [INRG ~ [JDOT - Specify DOT Agency:  [1FMCSA  [HFAA  LIFRA MFTA  OPHMSA  [JUSCG

E. Reason for Test: [J Pre-employment [ Random [ Reasonable SuspicionfCause [ Post Accident [ Return to Duty [IFollow-up [10ther (specify)
F. Drug Tests to be Performed: [JTHC, COGC, PCP, OPI, AMP [JTHC & COC Only 1 Other (specify)
G. Collection Site Address: '

Collector Collector ‘
Phone No. Fax No.

STEP 2: COMPLETED BY COLLECTOR (make remarks when appropriaie) Collector reads specinen temperature within 4 minutes.
Temperature betwsen 80° and 100°F 7 [1Yes [] No, Enter Flemark| Collection: [JSplit [ Single  L]None Provided, Enter Remark l [ Observed, Enter Remark

REMARKS 57006

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

f cortffy that the specimen given o me by the donor Identiifed in ihe certificatlon section on Copy 2 of this form was collacted, fabgled, sealed and released 1o the Delivery Bervige noted In

accordance with applicable Federal requirements. ) SPECIMEN BOTTLE(S) RELEASED TO:
X Time of o I’g“l\ﬂ » Namo of Delivery Service Transferring Spacimen to Lab
. Skynaturs o Colledtor ' ' Collection U . CUPS O Local Courler
LT T e | LT
| PAINT) Collectors Nae (s W, st (MoDayfe) L L1 L J {Dother
RECEIVED AT LAB OR I\TF: Primary Specimen SPECIMEN BOTTLE(S) RELEASED TO:
Boitle Seal Intact
X
Slgnature of Acgessicner
OYES [CINO
- L 0, Ent k
{PRINT) Accessioners Name (First, Ml, Last) Data (Mo./Day/Yr.) :Lgtep g : rremar
S;I'EP 5A: PRIMARY SPECIMEN REPORT - COMPLETED BY TEST FACILITY
|| NEGATIVE C1POSITIVE for: [ Mariuana Metabolite { A8-THGA) {18-Acetylmarphine (O mMethamphetamine LI MDMA
CIDILUTE [ Cocaine Metaballte {3ZE) CIMorphine ] Amphetamine LI MDA *
[1PCP (] Codelne C1MDEA
[1REJECTED FOR TESTING [J ADULTERATED C1SUBSTITUTED [T INVALID RESULT
REMARKS;

Test Facility (If different from above):
1 certlfy that the specimen identified on this form was examined upon receipt, handied using chaln of custody procedures, analyzed, and reported in accordance with applicable Federal requirements.

X /L
Signature of Certifying Technician / Sclentist {PRINT} Certlfying Technician / Scientist's Name {First, M, Last) Date (Mo./Day/Yr.)
STEP 5b: COMPLETED BY SPLIT TESTING LABORATORY
CJRECONFIRMED [ FAILED TO RECONFIRM - REASON
Laboratory Name { cortify that the split specimen ideniffied on this form was examined upon fecelpt, handled using chain of custody precedures, analyzed
and reported in accordance with applicable Federal requirements. :
X f__/
Lahoratory Address Signalure of Gertilying Sclentist (PRINT) Certifying Sclentist's Name (First, M1, Last) Dale (Mo /Day/Yr.}
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A. Employer Name, Address, |.D. No. ~ B.MRO Name,_A_cIdress, Phone and Fax No. LAB ACCESSION NO.
AL, M BWafa RIMOK:. MDD
PEONE: o FaX: CENTRAL DRUG SYSETEM, INC
/0 AMERICAN aLLIANCE DRUG THT LABSG HARRBOR BLVD BTE A
' "’e‘s MOEUCLIN, UPLAND, <A 91784 FOUMTAIN ValLEY, A 98708
CEOO-REG-DRIA L 9094082058 Pr 7 1A B0 ] EO Fi P41 8010
Account # F"’ Ol |6 E |4 Donor |.D.
Donor Name | — TV 0T T 177 - Donor B 7 - W
C. (Last, First) N A —1 L payte |
D. Reason for Test [ Pre-employment L1 Random (JReasonable Suspicion/Cause | ‘
[ Return To Duty L] Follow-up [:] Post Accident [10ther (Specﬂy)_ e
E. Collection Site Name Collector ] Collector 1
Phene Ne. L. 11 FaxWNo L.t 1 5 L.
F. Test(s} E J f&’%,:m i”] OTHER
Ordered ™™ b

Hﬁﬂi gl TEST CODE:

STEP 2: COMPLETED BY COLLECTOR
Read specimen temperature within 4 minutes. Is temperature

between 90° and 100°F? [1Yes [1No, Enter Remark

. 14008
Specimen Collection:
C1Split [1Single [} None Provided (Enter Remark) |[] Observed (Enter Remark)

REMARKS

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

T certify that the specimen given fo me by the donor ldentified in the cariliication section on Copy 2 of this form was collected, labeled, sealed and released to the Dehvery Service nored in

accordance with applicable requirements, Time of | 0] am * SPEGIMEN BOTTLE(S) RELEASED TO:
X Collection ? [] PM > Name of Delivery Service Transferring Speclmen t? Lab
Signature of Gollector - oate | 1 ’ ‘\ > [JUPS ] Local Courler
(PRINT) Collectar's Name (First, M, Last) (Mo./Day/Yr.) s __’ ) ‘ - [Other
RECEIVED AT LAB: SPECIMEN BOTTLE(S) RELEASED TO: Primary Specimen
X - Bottle Seal Intact
Slgnature of Accessioner
[Yes
(PRINT) Accesslonet's Name {First, M1, Last) Saie MoTDa vy~ ™ [ No, Enter Remark Below
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SPLIT 3PEGIMEN & — -‘E 5 ML
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COPY 1 - LABORATORY - MUST ACCOMPANY SPECIMEN TO LAB * DO NOT USE RED INK A-14A (9111) Mig. 812





