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11119/2012 

Federal Regulat9d C)-

4400 North Big Spring Street, Suite B-21 

Midland, TX 79705 
(432) 620-0434 

Medical Review Officer Report 

This is a no/Jficatlon of a controlled svbstrJnce test result on: 

Individual Tested: 
DanoriD: 
Collection~: 

Hayden 

Starr Onsite-Onsite 
At Employer Address 

-Confidential-

laboratory: 

3560 Air Center Cove Suite 101 

Advanced Toxooology Network 

Memphis, TN 38118 

Substances included in test profile: 

Q!Y9. 
Amphetamines 
()pJaleS 
Marijuana 

Drug 
Cocaine 
~encyclidine 

This controliec:l substance test was conducted in accordance with 49 CFR Part 40. 

The verified result is: l *"* Negative **" 

Comments:~~-\'"'\~ -=:s:-'<"'~ • 

bttps://results.certifiedscreen.com!printtest.asp 

~ 'd 

Reeon for Test: 
Specimen lOt#: 

Date of Collection: 

Lab Ac:cessiorM: 

Post Acddent 

115593243 
11!1512012 Time: 2027 

115593243 

lab Reported Date: 11!17/2012Tme: 0753 

MRO: MD 
IIIRO Received Date: 

URO Report Date: 1111912012Time: 

MRO Date CCF2: 11n 512012 

Specimen Type: Uline 

Drug Panel: DOT Panel 

MO 

11119/2012 

seoJNes e~1s uo ;;e~s 



StarrOnSiteServices 4326872446 p.1 

. FED~RAL DRUG TESTING CUSTODY AND CONTROL FORM-~T~·.:·· 
Nov 19 12 1 0 35a 

SPECIMEN tD No 115 59 324 3 , ADVANCED TOXJ,COt:ciG.Y NE"fWORK . 

STEP 1: COMPLETED BY COLLECTOR OR EMP.L~:t~R.REPRESENTATIVE . 3560-AirCenter Cove, Suite.101, ~emphis, TN 361.18 (868)222-4894 

A. Employer Name Address, LD. I'>Jo.. ' · .. 11UN B. MRO Name,•Address, Phone-No.,ancH'ax No. .. , ~ 
st:art.: <:ll!'l-'S\1\:ce Se.rv~.oea fUu::vioe AgeQ't. F"Ort · MED!t:AL ~ ·~cz - »ttLtA \l"l:'YB&r MD . t 

/' j ...< ,.J/Jl, :l1ZZ. B .lfi.CJtEP.M '$til S'U. 0 o 

";).tnrt'l -.J,.J."/)''>lKiff. DS.'l' Jot1U.l)OURlmr FL ~2904 ~ 

lcooo~SSNo~~;~~t~t;{ ;;;;: .·. ..... . ........ 
0 

io. Specify Testing Authority: 0 HHS 0 NRC ~OT- Specify DOT Agency: l£] FMCSA 0 FAA 0 FRA 0 FTA 0 PHMSA 0 USCG 

E. Reason ior Test: I] Pre-employmen\ 0 Random :J Reasonable Suspic1on1Cau~ ~ Post Acdfi~nt D Return to Duty 0 Follow-up D Other (specify) -------

F. Drug Tests t~ be Pertormed: ~THC, CDC, PCP, OPI, AMP 1fr~&Si,_ COC Only 0 Other (specify) ______ ___: ______ _ 

''mf\R ~UTE s:G.VIC!S$ ""I'' · t .J'FII "' . 1 .. G. Colle. ctlon S1te Address: 2 461D.. .J J~'.Lt.~. 

44' ·• • • 'j) tJ, f*Q<j Collector Phone No·----------

MID.I.AJfO~ ~ 79105 Collector Fax No. 

STEP 2: COMPLETED BY COLLECTOR (make remarks .when appropriate) Coll.-ctor reads specimen temperature within 4 minutes. 

Temperature between 90" and 100' F? "1iil Yes D No, Enter Remark I Collection: 1Sl Split 0 Single D No~ Provided, Enter Remarll T 0 Observed, Enter Remark 

REMARKS f I 

STEP 3: Collector affixes boUle seal(s) to b~s). Collector dates seal(s). Donor initials seal(s). Donor completes STEP 5 on Copy 2 (MRO Copy) 

STEP 4: CHAIN OF CUSTODY- INITIATED-SY ¢0LLECTOR AND COMPL.ETED BY TEST FACILITY . .• '. · 

I certify that the specimen given to me by the'clofll?f"'idi!Jitlfied · certification section on Copy 2 of this farm was ·• SPECIMEN BOTILE{S) RELEASEDTO: 

collected, labeled, sealed and released to theDeliYetv Si'rvice-rlotad anC8 with applicable Federal requirements. 

X 

Namo of Delivery Service 

1 certify that I provided my urine specimen to the collector; that 1 have not aau/terated it in any manner; each specimen bottle used was sealed with a tamper-evident seal in 

my presence: and that the information provided on this lcrm and an the label affixed to Sl'l~h snecimen b,oyle is correct. 

X . . 1/tiJ~J I /} ;/:5 ,) )-
. Signalure or DCiliilr {PRINT) Donor'B Neiil8 (First, Ml, Lest) Date (Mo/Dey/Yr) 

Daytime Phone No. _ Evening Phone No. ( ) .$tfnt~ Date of Birth .. _ . _ 

I After the Medical Review Officer receives the\est results for the specimen identified by this form, he/she may contact you tO-ask about p=:~~ns and 

over-the-counter medications you may have taken. Therefore, you may want to make a list of those medications for your own re~rds. THIS LIST IS NOT ~ 

NECESSARY. If you choose to make a list, do so either on a separate piece of paper or on the back of your copy (Copy 5).- D~OT PROVIDE iHIS 

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 

In accordance with applic:able Federal requirements, my verification is: 

0 NEGATIVE 0 POSITIVE for:------------------------------'....;'\,__ 

0DILUTE 

0 REFUSAL TO TEST because- check reason(s) below: 

0ADULTERATED (adulterant/reason):---------------------

0 SUBSTITUTED 
OOTHER:. _______________________ _ 

0 TEST CANCELLED . 
. '/ 

REMARKS: _______________________________________________________________ ~--------------

Q_--------~~--~~-~~------------- -----~~~~~~~~~--~~~~-------___J___J~~---1 
Signature of Medical Review Officer (PRINT) Madlcal Relllew Officer's Nama (First, Ml, La!!l) Dale (MoJDay/Yr) 

STEP 7: COMPLETED BY MEDICAL REVIEW OFFICER • S!'LIT SPECIMEN 

In accordance with applicable Federal requirements, my verification tor the split specimen (if tested) is: 

' 

j0RECONF1RMED lor: _____ _,.~---------------------
,1 

0TEST CANCELLED 

L]FAILEDTO RECONFIRM for:----------------------------

REMARKS: _____________________________________________________ ~----------

Signature of MedLcal RevieW Office< (PRI l\lodlcal Review Officer's Name (First, Ml, Laet) 

COPY 3- COLLECTOR COPY 

('3 



Nov 1,91210:35a Starr On Site Services 

Step 1: TO BE COMPLETED BY ALCOHOL TECHNICIAN 

A: Employee :'<lam~ .• .. .. . . ~~~ 
(Print) {First, u. •· r ~ ...... 

· B: SSN or Employee ID No. _____ _ 

C: Employer Name 
Street 
Cit);,_State, Zip 

I ·. 
DERNameand 
Telephone No. 

DEB. Name DER Phone Number 

D. R.,...,., for 'lb!lt 0 ltandom 0 Reuonable Smp *oot-Jorddern C l!emrn. to l)u1y 0 Follow-up 0 Pre-<!mploymeru 

Step 2: TO BE COMPLETED BY EMPLOYEE 

I certify that I am about to submit w all:ohol tesd:ng required by US Department of Transportation 
regnhiiiOn" and 'that thoe ~dPnrliVIug iofol'JWlllion provided on the form is 1nle and <:orrec:t. 

/1 I I'S-"' I /~ 
SignatUre of Eniployee r Date Month Day,· Year 

Step 3: TO BE COMPLETED BY ALCOHOL TECHNICIAN 
Of the technician cond\Kting the screening test is not me ~e ttclmiclan who will be conducting the conftrmation 
test, each technician most eomplete their ow:n form.) I certlfy 1lllll I nave conducted alcohol testing on the above 
named indh>idualln accordance with the procedures established in the US Depaftment ofTrailsportatlon regulation, 

:49 CFR Part 40, that I am qualified to operate the tesling devicc(s) identified, and that the resul1S are as recorded. 

_ , ,..~P.~CIAN; '4--RAT 0 STI DEVIci: C ~A tBF.ATfr 15-Minute Wait: 0 Yes :J No 

SCREENING TEST: (For BREAm DEVICE' write tn tbe space b6low tmfJ! if the testing device is 11tU de..igned to printl. 

Test !I Testiug Device Name Device Serial # .QR lot# 11:: Exp Date Activation Time Re:uling Time Resuh"" 

'!\. · · ·CONFIBMATION TEST: Results MUST be affixed to each copy of this form orprtrtted directly onto tbe form. 

•. 

Q)4!::S:!e: !f:ss~-jl. J~J/ 

(PRINT) Alcohal'"'--J-,_, __ ,_ vrz. -- · ..M.L, last) 
(If. 7!76-

Phone Number 

II ;/51/?-
Signature of Alcoh~ci;m Date Month Day Year 

Step 4: TO BE COMPLETED BY EMPLOYEE IF TEST RESULT IS 0.02 OR IDGHER ·.. . ··~l 
1 certify that I have submitted to the alcohol test, the results of which ore ac<W'llfdy rec<>rded on this form. Iundentaml that 
I moot not drive, perionn sa.fety....,.,.ltlve dutles:--.>r operate heavy equipment bceaus.. the resullz; arc 0.02 or grea~er. 

, Signature of limployee Date: .Month Day Year 

Form DOT F 1380 (R"''· 512008} 
~\\ 

OME No. 2105-GS29 

COPY 3,- ALCOHOL TECHNICIAN RETAINS 

P ') .~ 

To Reoroer Forms: 
Phone: 303.431.9500 

VIWW.IIfe!ec.som 

........ -................ ----------- .... -....................... ------- .. . ·• ' 
·1 ~r~t Scr.ee,ning Results &re or j 

· -Lifeioc T ecmoloies -
' 
' 

' ' 

' 

' 
' ' 
' 

' ' 

' ' 

' 

lest w Prltout 

Test fU!IJer 
Test Typ: 

·Resun 
i Date 
rme 

v2.03 
126 
BAC 
01858 
Auto Test 

.000 
11 /1 5/2.012 
20:11 
.000 
20:11 

·-

' ' .. ____________________ --- -----------.-------------. 

Print Additional R=sults Here or 
Affix with Tamper Evident Tape 

.. ---· --·-·-·-.. -.. :-.. --- ---·- -·.~·--· ·----·-· 

( 

~~~ 



(}!v th;ti &u v I u ~ 

4iloo !\} &g SprrrJ 
h11dbnd +f {07c5 

-----~- -~ ---· --· ~-- ~---~-- ... ·~--------·--.-..----------




