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ATTENTION:
Chris Jarrard

ECHO Tours and Charters, LP-DOT

9314 W Jefferson Blvd . # 295
Dallas, TX 75211

Participant
Participant 1D

Results of DOT Controlled Substance Test

Record Status: Negative
Test Type: Post-Accdent - DOT
Collection Date/Time 03/07/2017 510 PM
Batch 1D: 20170309
Specimen ID: ¥31148423
Date COC Received 03/09/2017
Sample Type: Urine
Test Panel: 5-Substances

Jost Performod Result
Amphetamines Negative

Marijuana(Cannabinoids} MNegative
Opiales Negative

This lest was performed. recorded and reported in accordance walh CFR 49 Part 40
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Carleo Capili, M D

Laboratory: Med Tox
402 W County Rd D
St Paul. MN 565112
Collection Site: Singing River Hospital

2809 Denny Ave.
Pascagoula. MS 39581

Specimen Colleclor Virginia Moseley
DOT Admin(s): FMCSA
Jest Performed Regult
Cocamne Negalive

Phencyclidine Negative

3/19/2017

Venfication Date

Printed on 3/9/2017 at 4 01 480K
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1 cerfily that [ bave submitted to the aleohol test, the results of which are securately recorded on this form. | understand that
# must not drive, perform safety-sensilive duties, or operate heavy cquipment because the results are 0.02 or greater,
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cnl, Inc.
Intoxilyzer 240
Serial Mumber: 0809730

Type of Test:

00T Combination
Reason for Test:
Post RAccident
Screening Tesld: 0217
Date: 0370772017

Dperator 10B: 424470
Operator Nare:
UIRGINIR R

Subject Company:
ECHD TOURS
Subject 1DE: 032156

5uhiuul Name:

Subjact Signature:

Sequence Result
Diagnostics  PASS
Test# 0217 .000

Print

Additional Results Here
or Affix With

Tamper Evident Tape

Time
16:34
16:35




ATTENTION:

Chris Jarrard
ECHO Tours and Charters, LP-DOT

9314 W. Jelferson Bivd , # 295
Dallas. TX 75211

Participant
Participant 1)
SSN

Results of DOT Alcohol Test

Record Status: Negative
Test Type: Post-Accident - DOT
Collection Date/Time 03/07/2017 4:34 PM
Batch ID: 20170308
Specimen ID; 217
Dale COC Received: 03/08/2017
Samiple Type: Brealh
Test Panel. Alcohol
Jost Performed Regult
Alcohol Negalive

This test was performed, recorded and reported in accordance with CFR 49 Part 40

Collection Sile. Singing River Hospital
2809 Denny Ave.
Pascagoula. MS 39581
Specimen Collector Virginia Moseley
DOT Admin(s). FMCSA
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Printed on 3/8/2017 at 8 31 3/Ak





