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Commerc I D r's License 

DL 

A 



Print Authorization - Concentra 

.IL H ,r 
Authorization for Service 

Authorization ID: 5900501 

B 

This authorization expires on 12/19/2023. 

https ) portal.concentra. om/authorizations/view /print?id=a 199c989 ... 

Patient must present photo ID t time of service. If ID other tha government iss e is used list here: 

I of2 

Employee lnformati n 

Personal Info 

Name: 
HO-SANG, SHAUN 

Date Of Birth: 
01/23/1993 

Phone: 
(443) 450-8111 

Special lnstructions/Comme ts: 

Company Information 

Employer: 
Roy Salmon Trucking 

Location Name: 
Roy Salmon Trucking 

Contact Name: 
Roy Salmon 

Location Phone: 
(443)-629-4648 

Street Address: 
9737 Eustice Rd 

City, State, ZIP: 
Randallstown, MD, 21133-2 11 

Processing Info 

Staffing Agency / PEO: 

Alternate ID: 

PO#: 

Se ice Inform tion 

Servi • es and Compon nts. 

Servi I e Package Sele ted: 

Reg ~DS Ei: BAT 
Requ red Component : 

• B eath Alcohol 1i st 
• Rr gulated UDS 6 304 

Reasqn For Visit 
PrePLacement 

Auth rization 

Auth ( ized by: 
Roy S lmon 

Title: 
Prim ry Contact 

Phon: 
(443 ) 629-4648 

lssua ce Date: 
12/1 /2023 

Authorization Expires: 
12/1 /2023 

12/18/2023, 3:02 PM 



Print Authorization - Concentra 
https :/ /J ortal.concentra.c m/authorizations/view /print?id=a l 99c989 ••• 

Due to the nature of these spe ific services, only the patient and staff are allowe in the testing/ treatment 
area. Please alert your employ e so that they can make arrange ents for childre or others that might otherwise 

be accompanying them to the edical center. 

12/18/2023 , 3:02 PM 
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D ·iver Evaluation Road Test Fon n 

Driver Name: C:: 1-Jml l'I flv r ,fl-,JtJi Test Date: / ·~ • j,(!) • v3 
---'~",,!-!~!:..-l.--+-....L.:....::. __ .1£..!:__;_=-..o:~------1-

O b served by: _ J_~'---d-~I __ (_' /11,y]_~·1 _1tl..___v'1 ______________ _ 

Vehicle Type and N ul ber:----'-r'-'r-l-'·t,t'-'Jt"'-'-=Uf..,,.A( _ _;_~_;,,__,tc.:...H _ _;5::;...1=- ---=-~-=:..;.;.'O__,_r_ -ri..:.."1lflr:........;.._· _u-l-'rz...._ , -------

Yes 

Xes 

>fes 

/ 

'.fes 

vfes 

PRE-TRIP INSPE~CTIPN 
No General vehicle condi ion noted ""6,... '.No 360-degre, walk-around performed 
No Parking brake set/ a~plied ¥ls.,, No Tires evaluated 
No Lighting inspected Y~ No Steering inspected 
No Horn and windshield ivipers inspected v.il!! No Mirrors ad ust,ed 
No Emergency equipmen,. inspected Ye! No Insurance licensing info inspected 

PLACING VEHICLE IN OPtRATION 
No Uses seat belt YLs t,Jo Verifies pa senger(s) is wearing seat belt 
No Starts vehicle properh v,ls No Observes t affic patterns 
No Does not allow vehiclE to roll while stopped v.e's~ ~o Drives wit~ bot h hands on steering wheel 
No Steers smoothly v6. l~o Speed app opriate for conditions 

BACKING AND PARKi,ING 
No Gets out to look befor~ backing Y~ No Avoids bading when possible 
No Uses mirrors properly Y-es ~o Does not b ind-·side back 

INTERSECTIONS I 
No Covers the brake with oot in intersections v.l'~ No Checks tra ic in all directions 
No Stops vehicle in prope location ¥ls rlo Does not al ow vehicle to roll when stopped 

No Vehicle is in proper lar e for turn 
No Approaches turn at pn per speed 
No Turns only when traffii is cleared 

No Determines that pass i safe and legal 
No Checks ahead before passing 
No Returns to lane safely 

TURNING 

y,6s 
PASSING,, 

v✓s 
Vis 

No Signals usecl in advance of turn 
No Checks traf ic conditions 
No Keeps vehicle in proper lane while turning 

I\ o Passes in sa e location 
I\ o Uses turn si •na.l appropriately 
!\lo Does not exceed speed limit 

YES / N6""'cell phone used durin •~ this trip while driving? 

¢ I NO Vehicle pulled to a saf, location durino ,.~ 11 _,.._ 

RESULTS OF ROAD TEST: (circle c ne) c;:R PASS 

e use? 

DRIVER FAIL 

Re-test on this date: f ;J - rtD • ~~ ~-~--,,_.-::::;::,'-----------;----

NOTES: ____ +-~---t-+---------+-----+--------

/ I 

Evaluator Signat / r ... ~ :...-T / 
t/ • ., 

! 




