FEDERAL DRUG TESTING CUSTGDY AND CONTROL FORM

SPECIMEN ID NO. 7923145286

Quest

Diagnostics

@

STEP 1 : COMPLETED BY GOLLECTOR OR EMPLOYER REPRESENTATIVE 800-877-7484
A. Employer Name, Address, I.D. No. Lab Acct#: 65017175 B. MRO Name, Address, Phone and Fax No.
Michelle Alexander, M.D.
Roy Salmon Trucking - 2618-22749 8140 Ward Parkway
9737 Eustice Rd Kansas City, MO 64114
Randallstown, MD 21133 Phone; 888-382-2281
Phone: 443-622-4648 Fax: 443-299-6806 Fax: 913-469-4029
C. Donor SSN, Employee |.D., or CDL State and No. 705-32-5079
D. Specify Testing Authority: | _|HHS [Inrc Specify DOT Agency: FMCSA [ |FAA Crra ClFa [Jevmsa  [Juscs

E. Reason for Test: Pra-Employment D Random D Reasonable Suspicion/Causa D Post Accident

F. Drug Tests to be Performed: THC, COC, PCP, OPI. AMP I:ITHC & COC Only

[Jreturn to Duty [ Foliow up [other (speify)

[Jother (Specify)

G. Gollection Site Address:

Concentra Medical Center - Arhutus - 2826
1419 KNECHT AVE

2826-MD048

Collector Contact info: Phone _410-247-9595
Fax 410-247-7553

BALTIMORE. MD 21227 Clinic D

Other

STEP 2 : COMPLETED BY COLLECTOR {make remarks when appropriate).

[V]URINE [JoraAL FLUID

Callection: Split D Single I:l Mone Provided, Enter Remark

URINE: Collector reads urine temperature within 4 minutes. Temperature between §0° anc 100° F?

Yes l:l No. Enter Remark D Observed, Enter Remark

ORAL FLUID:  Spiit type:

[Jserisi

DConcurrent DSubdiviﬁed | Each Devite Within Expiration Date? D‘I’ES I:lﬂo | D‘v’alume Indicator(s) Observed

REMARKS.

STEP 3: Collector affixes seal(s} to bottleisWtubels). Collector dates sealfs). Donor initials sealfs). Donor completes STEP 5 on Copv 2 (MRO Copv)
STEP 4: CHAIN OF GUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY TEST FACHLETY

| cerlify that the specimen o me b
released to the Delivedy Sevi i

x A0y

coordance with applicable Faderal requirements.

e donor identificd in the certification section on Copy 2 of fhis form was colfected, labeled, sealed and

SPECIMEN BOTTLE(SYTUBE(S) RELEASED TO:

Signature of Collector
Kristi Singh

]amM
FEDEX

07 /19 / 2022

2:13:29

(PRINT) Collactor's Name (First, M, Last)

Date (Mo./Day/Yr }

Time of Collection

viPm

Mame of Delivery Service

STEP 5: COMPLETED BY DONOR
1 certify that { provided my uring specimen fo the collector: that | have not adulterated it in any manner; esch specimen bottle used was sealed with & tamper-evident seal in my presence; and that the information providec
on this form and on the labe! gifixed to sach specimen batlie is correct.

X Shaun Ho Sang 07 / 19 / 2022
Signature of Donor {PRINT) Donar's Name (First, Mi, Last} Date (Mo./Dayf¥r.)
Email Day Phone {929) 600-1892  Evening Phone {___) Not Provided Date of Birth 01 / 23 1993

Date {Mo./Day/Yr.)

After the Medical Review Officer receives the test results for the speciment identified by this form, he/she may comact you to ask aboui prescriptions and over-the-counter medications you may
have taken. Therefore, you may want to make a list of those medications for your own records. THIS LIST IS NOT NECESSARY. if you choose to make a list, do so efther on a separate piece o
‘paper or on the back of your copy (Copy 5). - DO NOT PROVIDE THIS INFORMATION ON THE BACK OF ANY OTHER COPY OF THE FORM. TAKE COPY 5 WITH YOU.

STEP 6: COMPLETED BY MEDICAL REVIEW OFFICER - PRIMARY SPECIMEN URINE DORAL FLUID

Tn accordance wih applicable Federal requirements, my venfication is:
[_Negative [ ]Positive for :

[pitute
[]Refusal to Test because - check reason{s} below:

DADULTERATED {adulterant/reason):
[JsuBsTITUTED
[(otHerR:

[JTEST CANCELLED

REMARKS:

X /

Signature of Medical Review Gfficer {PRINT} Medical Review Officer's Name (First, M1, Last) Date {Mo/Day/Yr.}

STEP 7: COMPLETED BY MEDICAL REVIEW OFFICER - SPLIT SPECIMEN .
In accordance with applicable Federal requirements, my verification for the split specimen (if tesfed) is:

[CJRECONFIRMED for:
[CJFAILED TO RECONFIRM for:

[JTEST CANCELLED

REMARKS:

{PRINT) Medical Review Officer's Name (First, Ml Last} Date (Mo./Day/Yt.)

Signature of Medical Review Cfficer

sl E @ nanaratad in aSrroan1 230 enfhwa




