DRIlIER APPLICATION / APLICACION DE CH

3

7™ e
Name / Nombre : (L UGREM\
-

,,h ,,\- ‘\:_

.
JE WA s.‘th_i iV

<

N e LA oN

OFER

Date / Fecha: _[] [)f .X[/‘.Zu‘_’.%

Company applying to / Compafiia a qu ‘ aplica :

Per FMCSA's 391.23 (i
current/previous emplo
information to the prospective employer; and have a rebuttal statement attached to the alleged erroneo
| cannet agree on the acc

estigation and inguiries), subpart (J): (Driver) | understand that | have t

In compliance with Fed
color, religion, sex, nati
leyes federales v estatal

rs: Have errors in the information corrected by previous employers and for thos

rliyht to: Review information provided by
previous employers to re-send the corrected
information, if the previous employer(s) and

ral and State equallemployment opportunity laws, qualified applicants are consiflered for ail positions without regard to race,
rital status, or the presence of a non-job related medical con

diticn or handicap. / En cumplimiento con las
distincién de raza, color, religion, sexo, origen,

Position(s) applied for / Posicidn a que‘aplica . i } <\ L’P Reffered by / Referido por :
- , . SR
Social Security / Seguro Social: || 5 — 53 — ©6 05 Date of Birth / Fecha de Nacimiento: (' & /’ sl A
/
- !l\\ | W] Iy f ( = ~ N — \r —'). e Y s \‘ -
Address / Direccién : e FYC| NN -,ﬁ wiRCLE i IKESVILLE r\! D)
™ ‘
City / Ciudad : KBSV WLE State / Estado: F\ L Zip / Codigo Postal: -7 | 205
eoL/coL: (D—421 ~Geo02D~1 2| CDL Expiration / Expiracién de CDL: (D2 }f:'fv' |26
! ]

Home /Hogar: ‘3 — BB — ) 186 Work / Trabajo :

1
Cell / Celular : i Email / Email :

[ A

i A \) N Sy " - /1 - e, P

Emergency Contact / Contacto de Emergencia: 71N L AZOue 2 Tel. /Tel.: G423 — /R0— L6695

|

B E
ADDRESS FOR PAST 3 YEARS / D!BECCION PASADOS 3 ANOS

i \ =

s S ) | Lo C 125 v : —

1. Address / Direccion : ) L AENA CIRGE T REQ LT

i 2

A | ey e 5
D | Al 438 How long / Tiempo: [ |
2. Address / Direccion : |
How long / Tiempo :
e S

Do you have the legal right to work in the U.S. / Usted esta autorizado para trabajar en EU? (\ie_s»’/ Si No
Are you presently working / Usted est: actualmente trabajando? ‘Yes / Si No

If not, how long since last job / Si no, 1ue tiempo hace desde su ultimo trabajo?

SG-16-V3




PHYSICAL HISTORY / HISTORIA FISIC‘A

\
Do you have any physical condition whigh may limit your ability to perform the job applied for

G]o\

Tiene usted alguna condicidn fisica que Iirite su capacidad de cumplir con su trabajo? Yes / Si No__.
Have you ever tested positive for drugs or alcohol as a commercial driver / e
Usted ha salido positivo en una prueba d&; drogas o alcohol como un chofer comercial? Yes / Si (N_cg/,
|
If yes, when / Si, cuando : 1\
Please explain / Por favor expligue :
\
e e S
EXPERIENCE AND QUALIFICATIONS - DRIVER /] EXPERIENCIA'Y CALIFICACIONES - CHOFER
STATE / E ADO LICENSE NO. / NO. DE LICENSIA TYPE / TIPO EXPIRES / EXPIRA
\ \ - : . \ R
MO | © —42| ~660 4029 — (2] 43 o2]is |26 .
DRIVER'S LICENSES / \
LICENSIAS
A. Have you ever been denied a license| permit or privilige to operate a motor vehicle / .
Alguna vez le han cancelado su licensja, permiso de manejar? Yes / Si  (Noj
B. Has any license, permit or privilege ever been suspended or revoked /
Alguna vez le han suspendido o revocado su permiso de manejar? Yes / Si @9’ )

(If YES to either A or B, attach statement giving details / Si ha contestado “SI" a la pregunta “A”
|

o “B" expligue las razones)

| p —
| / ) o \ "’.::J’
Commercial Motor Vehicle Driver Sincﬁ 1_£009 =
= | <3
Years of Commercial Motor Vehicle equerience s j 7

Below, please list the type of Commeréial Motor Vehicle experience you have had:

O Dry Van Truck \ O Car Carrier Truck

E Tractor-Semi Trailer ‘ O Crane Truck

B Reefer O Transfer Truck
T Flatbed Truck | O Expeditor/Hot Shot

O Dump Truck | O Farm/Grain Truck

O Tank Truck O Fire Truck

O Beverage Truck O Fuel/Lube Truck

[0 Bucket/Boom Truck O Logging Truck

O Cab & Chassis Truck _E Low Boy

[0 Cabover Truck O Mixer: Asphalt/Concrete

Bl R imeED e - SE S A SE] ]

Off-Highway
Passenger Bus
Plow Truck

Refuse Hauler
Roll-back Tow Truck

Salvage Truck

Service: Utility/Mechanic Truck

Toter Truck
Tractor

Wrecker Tow Truck

SG-116-V3




ACCIDENT RECORD / LISTA DE ACCIDENTES

Accident record for past 3 years. Attach sheet if more space is needed / Lista de accidentes en que se haya visto envuelto en los tltimos 3 afios :

_ DATE / FECHA TYPE OF ACCIDENT / TIPO DE ACCI[%ENTE FATALITIES / MUERTOS INJURIES / HERIDAS

ACCIDENT / ACCIDENTE 1 N /A
/
ACCIDENT / ACCIDENTE 2

ACCIDENT / ACCIDENTE 3

Traffic convictions and forfeitures for the past B years (other than parking violations) /
Violaciones de transito en los tltimos 3 afios (vi ylaciones gue no sean de parqueo) :

LOCATION / LUGAR DATE / FECHA CHARGE / TIPO DE MULTA PENALTY / PENALIDAD

N /A

|
TO BE READ AND SIGNED BY APPLICANT

\
This certifies that this application was complet?d by me, and that all entries on it and information in it are true and complete to the best of my knowledge.
| authorize you to make such investigations aqd inquiries of my personal, employment, financial or medical history and other related matters as may be
necessary in arriving at an employment decision. As a commercial CDL driver | hereby release employers, schopls or persons from all liability in responding
to inquiries in connection with my application.|In the event of employment, | understand that false or misleading information given in my application or

interview(s) may result in discharge. | understahd, also, that | am required to abide by all rules and regulations of the Company, as permitted by Law.

PARA SER LEIDO Y FIRMADO POR EL APLICANTE

Esto certifica que esta applicacion a sido compquada por mi, y que toda la informacion dada aqui a mi entender es correcta. Yo autorizo a que se investige mi
pasado medico, de empleado, historia de manejér y violaciones y otras cosas que sean relacionadas a este emplep que estoy siendo considerado como chofer
comercial CDL. Si soy contratado entiendo que puedo ser despedido si yo e proveido informacién falsa en esta aplicacién. Tambien entiendo que estoy

requerido a obedecer las requlaciones de esta compafifa permitidas por la Ley.




REC#UEST FOR CHECK OF DRIVING RECORD

\ foilhs .
| hereby authorize you to release the|following information to for purposes of
investigation as required by section 391.23 of the Federal Motor Carrier Safety Regulatipns. You are released from any and
all liability which may result from fur‘pishing such information.
| >
~

@ Driver's Signature : S0 e Date : i //.\‘é’/ 2>

= o

1. In accordance with the provisions pf Section 604 and Section 607 of the Fair Credit Reporting Act, Public Law No. 91-508,
| hereby certify that the information requested below will be used for a “permissible|purpose” as defined in the Act, and
that the information received will ;be used for no other purpose.

2. | further certify that if the driver named below is denied employment based upon the information received, | will identify
the source of the report in accord‘ance with Section 615(a) of the Fair Credit Reporting Act.

@ Requester's Signature : ‘ Date :

ot e bR Rl G Sl il s

TO WHOM IT MAY CONCERN:

1

The following named person has applied with us for the position of DRIVER. As in accordance with Section 391.23,
Federal Department of Transportat?on Regulations, please furnish the undersigned|with the applicant's driving record
for the past three years. ;

=

Name of Applicant : ( Ll SEUN C/ry GBEM (
1 - _13
Address: 9 A Hagwh  C(RclE City, State, Zip: _ [ JIKESViwE D 220K
Former Address : City, State, Zip :
Date of Birth : o2 /ls | 7%
! {
Social Security No. : 213—863 —9%05 License No. : O AU —(Go 02 —(2 |

REQUESTED BY:

A Aaman




For as long as | am operating for the under named carrier company, | the undersigned,
its agents and representatives, to obiain the following information:

¢ Driving Record History
¢ Criminal Background Records‘

for hiring eligibility based on DOT regulation under part 391 of 49CFR.

= e
( S

s Past Employment Referencesw(skills, behavior, experience, drug & alcohol tes

| understand that any information ob#ained as a result of this release will be provided td

J
AUTHORIZATION TO OBTAIN BACKGROUND INFORMATION

have authorized The Simplex Group,

ts) (as per Section 391.23)

the under named carrier company

AUTORIZA#ION PARA OBTENER INFORMACION D

Yo el abajo firmante autorizo a Th
porte la siguiente informacién. Est

porte mencionada en esta forma. |

¢ Past Employment References (skills, behavior, experience, drug & alcohol ts
¢ Driving Record History

¢ Criminal Background Records

Yo entiendo que cualquier informacién obtenida como resultado de esta autorizacio
tista para la cual yo estoy aplicanda. El resultado serd usado para determinar la apro

Driver: _{ ) AUWASEUN (e uGHEM | Company : KoY| SALMoN
|
Social Security #: LID 53D - D605 CDL #} ~42 | Geo —023 — (2 |
Address : \f f\L_ ‘{l\-f\l\;l\; 7 IRleLE City : PEHL SU (LLE State: A,IJ Zip: 20
| . Y
4 _r .J'; : / o f .
@ Signature C — 4 & L ) Date: &W [ 125,
- | , .

E RECORDS

| i .z 7
g Simplex Group, sus agentes, representantes, como tambien a la compania de trans-
é autorizacién estard vigente mientras yo este operando para la compafiia de trans-

asts) (as per Section 391.23)

n serd dada a la compafiia transpor-
bacién de su aplicacién basada en la

regulacién de DOT bajo parte 391 de 49CFR.

Chofer : Compaiiia :
Seguro Social : CDhL:
Direccién : Ciudad :

Estado: Zip :

@ Firma:

Fecha:

>

—

SG-106-V2




10 YEARS

REQUIRED
DRIVER WORK HISTORY / HISTORIA DE TRABAJO DE CHOFER
= z . fq ™ - " T . 2 LA \ p—" i e
Name /Nombre : %%  \|PWNASEUN U rnspam) Date / Fecha: __ L1 | 'S ] 2%
Company applying to / Compafifa a que aplica : fSoY N ALMeN
WORK HISTORY / HISTORIA DE TRABAJO

All drivers’ applicants to drive in intra o
10 years. Please complete the following, by date order including those date periods in which you
proprietor. / Todos los chéferes que aplic%n a manejar vehiculos comerciales en el estado o fuera d
informacién relacionada a sus trabajos anteriores. Por favor complete la siguiente informacién en o

e
de tiempo en que usted estuvo desemp!ea}!o, o trabajo por cuenta propia.

Which is the exact date of your first job

Date / Fecha: ;
|

Please list your work history beginning \bith the most recent / Por favor indique su historia de t

rlinterstate commerce must provide the following inform

n the US / Cual es la fecha exacta en que comenzé a trg

nation on all work during the preceding
Wwere not working, or worked as a sole

o| estado, tienen que proveer la siguiente
den cronoldgico incluyendo los periodos

abajar en EE.UU.?

rabajo comenzando por el mas reciente.

&

Date / Fecha: From / Desde: L0022 To/ Hasta:

] Unemployed / Desempleado Worked for Com

[

pany / Trabaje Para Una Compafifa

[ s¢

Were you subject to Federal Motor Car

jer Safety Regulations (FMCSRs) while employed by the

If-Employed / Trabaje por Cuenta Propia

previous emmployer? / Estuvo sujeto a ias Regulaciones del Departamento Federal de Seguridad de Byes/st [INO
Transporte mientras trabajo con su previo empleador?
Was the previous job position desiqnatgd as a safety sensitive function in any DOT regulated mode,
subject to alcohol and controlled subtance testing requirements as required by 49 CFR part 407 / Bryes/si [ NO
Su previa posicion como conductor bajo alguno de los modos regulados por el DOT estuvo sujeto al
requerimiento de examenes de alcohol y drogas como es requerido en 49 CFR|part 407
\ 4 - 7 2 T Vi A P e ]
Company / Compafiia : / { 3‘ S Position Held / Posic|én : ( OM l??’f'i\) g | }P‘.\,ﬁf\
Address / Direccién : »'-/}-L{L )\ \ KNS T\_'L T Reason for Leaving / Razén de Renuncia : SNE
’,/ \ e, B \ = $ i 7 AN ~ o~ L
( uRTis] Bax  NO 21226 ok TuN TY.
fE A - A
Contact Person / Supervisor : CTIVIE K7y
Phone / Teléfono : e 50 32| G Fax /Fax:
b
. i N * <
@ Signature / Firma: ST Date/Fecha: | [ISE[2 A
- ] [

G e S R R
|

I




10 YEARS
REQUIRED

G \
Date / Fecha: From / Desde: lf;% HRO2 2 To/ Hasta : N 2022

[C] Unemployed / Desempleado E\Wo'ked for Company / Trabaje Para Una Compafiia  [] Self-Employed / Trabaje por Cuenta Propia

Were you subject to Federal Motor Carrier Safety Requlations (FMCSRs) while employed by the
previous emmployer? / Estuvo sujeto a las Regulaciones del Departamento Federal de Seguridad|de E\YES /st [0 NO
Transporte mientras trabajo con su previg empleador?

Was the previous job position designateq as a safety sensitive function in any DOT requlated mode,
subject to alcohol and controlled subtance testing requirements as required by 49 CFR part 407 / Q YES/SI [] NO
Su previa posicion como conductor bajo alguno de los modos regulados por el DOT estuvo sujeto gl
requerimiento de examenes de alcohol y drogas como es requerido en 49 CFR part 407

A .

A\ - s b omds iy
Company /Compafiia : A PACHE LoGI1s 1S Position Held / Posicidn : [_ e,

>

SWeR

o , : w L) ' e
Address / Direccién : t 5 I | TAN { JER G {\L) Reason for Leaving / Razén de Renuncia: [ A«d> Of f.

Houand N 4044
¥
AR
Contact Person / Supervisor : v'f\ W\
Wy w7 s | R e
Phone / Teléfono: >/ 7 — /!“ il Fax / Fax:
[ P g Y .-—" J L |
Date / Fecha: From / Desde: F‘lw £O20 To/ Hasta : { €’ 2022

[[] unemployed / Desempleado E Worked for Company / Trabaje Para Una Compafia  [_] Self-Employed / Trabaje por Cuenta Propia

Were you subject to Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the
previous emmployer? /Estuvo sujeto a las Regulaciones del Departamento Federal de Seguridad de Byes/si O No
Transporte mientras trabajo con su previo empleador?

Was the previous job position designateé as a safety sensitive function in any DOT requlated mode,
subject to alcohol and controlled subtance testing requirements as required by 49 CFR part 407 / I;l YES/SI [J NO
Su previa posicion como conductor bajo glguno de los modos regulados por el DOT estuvo sujeto fal i
requerimiento de examenes de alcohol y drogas como es requerido en 49 CFR part 407

G e T ,
Company /Compafifa: | OWLTT | I RRANS- Position Held / Posicidn : b ORER
reccién: 2200 Sodpe ISTE T . T
Address / Direccién: £ <OC DOW P w ] v Reason for Leaving / Razén de Renuncia: | ocivv.  |tlS
e |, N2 B50E>
! ‘ 221 s 3
Contact Person / Supervisor : Kh RI1>
Phone / Teléfono : e Q b )Z oL Fax /Fax:
: ==
@ Signature /Firma: __—7, ) ——>—<~— = " Date / Fecha: (| ) I8 .t 1023

s e SR UG
|

|



(GROUP 10 YEARS

REQUIRED

. o }
Date / Fecha: From / Desde: -:AUCN_SI 2020 To/ Hasta : .\““U Lo2o

LD

[] Unemployed / Desempleado g Worked for Company / Trabaje Para Una Compafia [ Self-Employed / Trabaje por Cuenta Propia

Were you subject to Federal Motor Cafrier Safety Requlations (FMCSRs) while employed by the N -
previous emmployer? / Estuvo sujeto a|las Regulaciones del Departamento Federal de Seguridad de YES/SI [ No
Transporte mientras trabajo con su preyio empleador?

Was the previous job position designath as a safety sensitive function in any DOT regulated mode,

subject to alcohol and controlled subtance testing requirements as required by 49 CFR part 407 / F YES/SI [ No
Su previa posicion como conductor bajtjalguno de los modos regulados por el DOT estuvo sujetp al

requerimiento de examenes de alcohol y drogas como es requerido en 49 CFR part 407

Company /Compafifa : ) WC Position Held / Posicjén : \B[\\)\ VEE
Address /Direccién: |G ([ SW |&=14ND BVE Reason for Leaving / Razén de Renuncia: I\ O | et &
Es Vo veg | A e | DVE o | Paansn e

b i
Contact Person / Supervisor : £
Phone / Teléfono : Boo —~]4¢ ] — 2¢<0 Fax / Fax:

(7 4 ;- = —_ C e

Date /Fecha: From / Desde: HER Lo 2¢ To/ Hasta - f'\\-\g\l_} [ 20

[ Unemployed / Desempleado O wTrked for Company / Trabaje Para Una Compafifa [ZkSelf-Employed / Trabaje por Cuenta Propia

Were you subject to Federal Motor Carr;]er Safety Regulations (FMCSRs) while employed by the
previous emmployer? / Estuvo sujeto a las Requlaciones del Departamento Federal de Seguridad de ELYES /si O No
Transporte mientras trabajo con su previb empleador? |

Was the previous job position designated as a safety sensitive function in any DOT regulated mode,

subject to alcohol and controlled subtance testing requirements as required by 49 CFR part 407 / ‘ YES/SI [ No

Su previa posicion como conductor bajo alguno de los modos regulados por el DOT estuvo sujeto|al e

requerimiento de examenes de alcohol Y frogas como es requerido en 49 CFR part 407
. " 0 - T

Company /Compafifa: _ \ ARR R | ONE Position Held / Posicidn: | A<E ( PERA TR

—_

Address / Direccién : 2 82% N Lﬂ\“\ﬁ#\‘qﬂ e L

Geueam [N 46815

Reason for Leaving / Razén de Renuncia : | : '}\;\} PENL

b 7H>, -~ A
Contact Person / Supervisor : i’“)[\'\){\’ b

Phone / Teléfono : %{ 1D — ”;\/ e 10{ l Fax / Fax :

@ Signature / Firma : & 2 ate / Fecha: [J /{J{g /2 3

1 - =7 ( l

(w)




O wearing caprective 1ense?
] Wearing hearing 344

Fr.!tm. MCSA 5675

laoﬂminnlluﬂ Repart

i mnnrdlng:}usmyul o s trué @
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pra
mmsgnbodlesmﬁndings




y %AWmuMmmﬂ
iaves, MCRAA. 1200 New sisev Avesive S Washinaron, D
v x e e e
’ - gl s
CMV DRIVER CERTIFICATIO!
) centify that | have examined ttast mame) Olugbemi ¢ in accordance with (please check only onel:
@ the Federal 391 41-391 4 the dnwing 1 find thus person i d, a0, if applicable. only when/check ll that popiyl OR
(o] RS CIR Ui oL deies with any appl Mmlumunhuro.|n||n&.mmmmnm¢ydhdmm“lmthnmnqm-nahm
only when fcheck oll that apply). ¥
O Wearing corrective lenses O iied byswalverk ption (specifytype): | 2 Driving within an exefnpt intracity one (20 €8 127 <3} tFaderal)
O Wearing hearing ald a d by SKilt B Evaluation (SPE) Certificate ) Qualified bv operatioh of 44, £ ¥3: &4 (Federall
o Jfath.rad from Stat i {State}
Medical Examiner's Cartifieate Expiration Dots
The inf I have provided regardinlg this physical 15 true and complete. A complete Medical Form, MCSA 5375,
with any h badies my finding ly and coectly, and Js on file in my office. i l 11/07/2024
MEDICAL EXAMINER INFORMATIO
Medical Signature Medical Examiner's Telephone Number Dute Centificate Signed
(‘IB}Z!J’JJFDS 11/07/2022
| Exgiriner's Name (olease pyint or ype) OMD | @PhysicianAssistant O Advanced Practice Nurse i

Parekh, Darpan Qoo Q Chiropractor O Qther Practitioner (specify) :
Medical Examiner's Stats License, Certiicats, or Registtion Number lssuing Stats National Reglstry Number
0004581 Mo 3579628267

T }
CMV DRIVER INFORMATION ‘ !
Drivérs Signature Driver's Licenss Number Isuing State/Provincs |

S Vi 0421660029121 MD
, .. CLPCOL Agplicamit-cicer
o Bl B —
—l 25 0 4 . ’




Print Authorization - Concentra

1ofl

o
“ar

Authorization for Services

Authorization ID: 5372793

This authorization expires on 1
Patient must present photo ID

Employee Informatic

Personal Info

Name:
Olugbemi, Oluwaseun

Date Of Birth:
02/15/1978

Phone:
(443) 825-9786

UB

1/21/2023.

n

Special Instructions/Comments:

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, 21133-2511

Processing Info
Staffing Agency / PEO:
Alternate ID:

PO#:

Due to the nature of these spec
area. Please alert your employe!

be accompanying them to the medical center.

https://portal.concentra.c

at time of service. If ID other than government issue is used list here:

Service Information

Services and Compongnts

Service Package Selected:

Reg UDS & BAT
Required Components

e Breath Alcohol Test
e Regulated UDS 65304

Reason For Visit
PrePlacement

Authorization

Authorized by:
Roy Salmon

Title:
Primary Contact

Phone:
(443) 629-4648

Issuance Date:
11/20/2023

Authorization Expires:
11/21/2023

om/authorizations/view/print?id=86460786...

fic services, only the patient and staff are allowed in the testing/ treatment

e so that they can make arrangements for children or others that might otherwise

11/20/2023, 11:38 AM



Dr

—

Driver Name: (OL UWa Seyn

ver Evaluation Road Test Form
(Lycsem)

Test Date:

’m mun

1 123

Observed by: _| r}'l/}
Vehicle Type and Number: S)/fﬁlffﬂ.z [’Wfﬂ S g ;K/'ﬂ'f ﬂ/"‘a’“‘( 7’734‘4/[‘%5
v, PRE-TRIP INSPECTION
¥és | No General vehicle condition noted Yet | No 360-degree walk-around performed
Y€s | No Parking brake set / applied Yes | No | Tires evaluated
Y5 | No Lighting inspected veS | No Steering ingpected
YeS' | No | Horn and windshield wipers inspected Ye€ | No | Mirrors adjusted
YeS | No Emergency equipment inspected Yes” | No | Insurance /|licensing info inspected
PLACING VEHICLE IN OPERATION
Ygs" No | Uses seat belt ¥Yes | No [ Verifies passenger(s) is wearing seat belt
Ye§ | No | Starts vehicle properly Yes | No | Observes traffic patterns
Ye§ | No | Does not allow vehicle to roll while stopped Y, No | Drives with both hands on steering wheel
Ye§ | No | Steers smoothly Ye$ | No Speed appropriate for conditions
ph BACKING AND PARKING
Y.e(’ No | Gets out to look before backing Ye€ | No | Avoids backing when possible
Ye§ | No | Uses mirrors properly Yes | No | Does not bl nd-side back
E INTERSECTION
Yés | No | Covers the brake with foot in intersections Y No | Checks traffic in all directions
Yes | No Stops vehicle in propen location Yes | No | Does not allow vehicle to roll when stopped
w7 TURNING
Ygs, No | Vehicle is in proper lane for turn Yes” | No | Signals used in advance of turn
Ve/s, No | Approaches turn at praper speed Yﬁ(,« No | Checks traffic conditions
¥es | No | Turns only when traffid is cleared Ye5 | No Keeps vehicle in proper lane while tu rning
PASSING
YeS | No | Determines that pass ig safe and legal Yes7| No | Passes in safe location
Yes” | No | Checks ahead before passing Ye‘(,/ﬁo Uses turn signal appropriately
Yes” | No | Returns to lane safely Ye€ | No | Does not exteed speed limit
YES / NO Cell phone used during this trip while driving?

YES / NO
RESULTS OF ROAD TEST: (circle @

Re-test on this date:

Vehicle pulled to a safe location duri

DRIVER FAIL

NOTES:

R

/ J
/ Jo

Evaluator Signature:_| V!




FEDERAL DRUG TESTING CUSTODY AND CONTROL F

QLR VT

SPECIMEN ID NO. 7039789220
STEP 1: COMPLETED BY COLLECTOR OR EMPLC

)YER REPRESENTATIVE

Quest

' ' Diagnostics®

800-877-7484

A. Employer Name, Address, I.D. No.
Concentra Medical Center - Arbutus
Roy Salmon Trucking - 2818-22749
9737 Eustice Rd |
Randallstown, MD 21133

Phone: 443-629-4648 Fax: 443-299-8806

C. Donor SSN, Employee I.D., or CDL State and No. 042 1ﬁ60291 21
1 T
[JHHs [CInre Specify DOT Agency: [/]FMCsa | [[]Faa [Jrr

Pre-Employment D Random D Relasonable Suspicion/Cause D Post Accident !:I Return to Duty D Follow Up E

Lab Acct# 65017175

D. Specify Testing Authority:

E. Reason for Test:

B. MRO Name, Address, Phone and Fax No,
Michelle Alexander, M.D.
8140 Ward Parkway
Kansas City, MO 64114
Phone: 888-382-2281
Fax: 913-469-4029

N

[]Fra

[]other (Specity)

[(]PHMSA

[Jusce

F. Drug Tests to be Performed: [/| THC, COG, PCP, OPI, AMP [JTHC&coconly [ Jother (Specify)

G. Collection Site Address: Collector Contact Info: Phone 41 0-247-9595
Concentra Medical Center - Arbutus - 2826 r 2826'M 0048 Fax 410-247-7553
1419 KNECHT AVE =
BALTIMORE, MD 21227 ClindciD Pther

STEP 2 : COMPLETED BY COLLECTOR (make remarks when appropriate). [V]URINE [llorAL FLUID

s

Collection:

Spit [ ]singe | |None Provided,

Enter Remark

URINE: Collector reads urine temperature within 4 minutes. Temperature between 90° and 100° F?

Yes [_|No. Enter Remark [ Jobss|

ved, Enter Remark

ORALFLUID: Spittype: [ |Serial

DConcurmnf DSubdivided l

Each Device Within Expiration Date? [:]Yes I:] No I [:I

Volume Indicator(s) Observed

REMARKS: DER Name: Roy Salmon

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

|
STEP 5 on Copv 2 (MRO Gopy)

I certify that the specimen given to me by the donor identified jn the ejsmﬂcaﬁon section on Copy 2 of this form was collected, labeled, sealed and
released to the Delivdry Service noted in accordance with applicable Federal requirements.
v |

SP

ECIMEN BOTTLE(SVTUBE(S) RELEASED TO:

Signature of Collector

Ky'asia Morgan 111 / 20 / 2023 Ao

FEDEX

9:38:20 PM

Time of Collection

(PRINT) Collector's Name (First, MI. Last) i Date (Mo./Day/Yr.)

| Name of Delivery Service

STEP 5: COMPLETED BY DONOR

have taken. Therefore, you may want to make a list of those med|

ications for your own records. THI
Paper or on the back of your copy (Copy 5). - DO NOT PROVIDE THIS INFORMATION ON THE BACK OF ANY OTHER COPY OF THE F

I certify that | provided my ufine specimen to the collector. that | have not adulterated itin any manner; each specimen bottle used was sealed with a tamper-eyident seal in my presence, and that the information provided
on this form and on the Igbg! affixed togach specimen bottle is coredt
A /" 4 ff/
WE
X LT gy J OLUWASEUN OLUGBEMI ol ai | oaos
4 Sigr#ture of Donor | (PRINT) Donor's Name (First, M, Last) Date (Mo./Day/Yr.)
Email Day Phone (443) §25-9786 Evening Phone ( ) Not Provided| Datz of Birth 02 15 1978

Date (Mo./Day/Yr.)

After the Medical Review Officer receives the test results for the specimen identified by this form, he/she may contact you to ask about prescfiptions and over-the-counter medications you may
S LIST IS NOT NECESSARY. If you ch

ose to make a list, do so either on a separate piece of

ORM. TAKE COPY 5 WITH YOU.

STEP 6: COMPLETED EY MEDICAL REVIEW OFFICER - PRIMARY SPECIMEN URINE

Ll

RAL FLUID

In accordance with applicable Federal requirements, my verification js:
[INegative [JPositive for :

[Cpilute
[_|Refusal to Test because - check reason(s) below:

[]ADULTERATED (adulterant/reason):

[JTEST CANCELLED

[JsuBsTITUTED
[]JoTHER:

REMARKS: |

X

Signature of Medical Review Officer

(PRINT) Medical Review Officér's Name (First, MI, 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 tested) is:
[[JRECONFIRMED for: 3

[ ITEST CANCELLED

[_]FAILED TO RECONFIRM for: |

1
REMARKS: ‘

e

Signature of Medical Review Officar

(PRINT) Medical Review Officer's Name (First, MI, Last)

Date (Mo./Day/Yr.)

—

€CCF ® generated in eScreen123® software

8510 -0e60 °N HW O



U.S. Department of Transportation (DOT) e TN

z : Print Screening Results
Alcohol Testing Form \ Here or Affix with

1
1
I
(The instructions for completing this form are on the back of Copy 3) : Tamper Evident Tape :
1
1
: 1
Step 1: TO BE COMPLETED BY ALCOHOL TECHNICIAN : 1
[ : 1
A: Employee Name ! I 1 :
(Print)——(Kirst, M.I, Last) F : i
B: SSN or Employee ID No. i | 1
C: Employer Name : iI
Street | 1
City, State, Zip - [ | !
| ! :
‘ J 1
1
DER Name and ' . ! :
Telephore No. £ (Ad™d Lo A T C 1 :
DER Name DER Phone Number ! -
!:"!""‘,‘..'!—'.ﬂ_."."-'-. SY v
D: Reason for Test: [ Random [ Reasonable Susp [ Post-Accident [] Return to Duty [ Follow-up [iPre-employment fiodimaiaers ASY ¥l
Test Number: 12514
STEP 2: TO BE COMPLETED BY EMPLOYEE Serial Number : 11420
Test Date: 11/20/2023
I certify that I am about to submit to alcohol testing required by US Department of Transportation regulations and that the Test Time: 21:33.18
identifying information provided on the form is true and correct. Test Tempersture: 21.3°C
L , Test Type: Screening
Signature of Employee ] Date Month Day Year RS? :ngg ?éy;gﬁg :
1 Type /21
STEP 3: TO BE COMPLETED BY ALCOHOL TECHNICJAN BLNK 9c] ] 68'6 21 Tég?zg
SUBJ:m 0.000 21:34:11

(If the technician conducting the screening test is not the sane technician who will be conducting the confirmation test,
each technician must complete their own form.) T certify that I have conducted alcohol testing on the above namerd Test Status:
individual in accordance with the procedures established in the US Department of Transportation regulation, 40 CFR Part
40, that I am qualified to operate the testing device(s) identified, and that the results are as recorded.

Success

TECHNICIAN: XBAT [ISTT DEVICE: [SALIVA « BREATH* 15-Minute Wait: [ Yes [INo
|

\

SCREENING TEST:  (For BREATH DEVICE* write in the s;!ac‘e below only if the testing device is not designed fo print.)

i
1
i
1
1
|
1
‘
1
| 1
1
1
1
1
]
i
1

Test# Testing Device Name ~ Device Serial # OR Lot # & Fxp Date  Activation Time Reading Time ResTIt

CONFIRMATION TEST: Results MUST be affived to each copy of this form or printed directly onto the form.

oncentna | | =0 omrmmmmmeemmeee—ee- '

REMARKS: I~
1 419 Kn @(:h? Ay Print Additional
' - L Results Here or Affix
: = ™y 4y L
Baltimore MD 21 227 With Tamper Evident
Ph# 410-247.9595 i
Alcohol Technician’s Company l Company Street Address I
(PRINT) Alcohol Technician’s Name J(First, M.L,Last)  Company City, State, Zip Phone Number |
T | |
Signature of Alcohol Technician ‘ Date Month Day Year

STEP 4: TO BE COMPLETED BY EMPLOYEE IF TEST RESULT IS 0.02 OR HIGHER |

I certify that I have submitted to the alcohol test, the results 0{ which are accurately recorded on this form. I understand
that I must not drive, perform safety-sensitive duties, or operate heavy equipment because the resulis are 0.02 or greater.

i
Signature of Employee Date Month Day Year

1
1
1
1
1
1
1
1
1
'I
1
1
1
1
1
1
:
oy i
1
1
1
1
:
1
1
]
(]
1
1
[}
1
1
1
:
1

Form DOT F 1380 (Rev. 5/2008) OMBNo: 20505208 =S ] | o el clena . o !
|
COPY 2 ~ EMPLOYEE RETAINS




