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Rohab No. OJ::] 
Requosl Category PE [3 Prior Pusilive TeG\ YIN: 

* Empl Starus !>P c;) * RequnstTestfor PH 1";1 * Request Quality 
L:J Smtus 

* FTA Category t•n ~ Empl oyeeNamo SPENCE.EBONEEO 

EmployooTiUH F-_..Rf 11-lSPECTOR.P/f 

CostCnt.r Oopt Co 

Supervisor ~-...:::=-
lnitio.fc Badgo No 

Colle clod 

Occup Co 805l 

Oatemmo O.tc ~CD 
Issued. Accidenl Date 

and Time! 
lOOS-Q&-09 09 00 00 Comments Pre/f'oot Emp ltr Sent 

Departed: 
06/H ·AD\i1SED EMFlOYMEriT. OUAI.JFIEO 

Ill 

Ro<:ord: 

Soctal <.-·""'" "''" 

Selocted by iunc!ina 

Soloctud on 617120059 59·49 AM 

Entnred by lamoline 
~~~-=-=,-

Entered on Fl7r.:'!lll5 9 59 49 Ml 

Updated by j.amoliM 
:-----~-UpdQted on F/1412(.()5 

Work.ttours 

NUM 



l. 

2. 

3. 

4 . 

,• Maryland Transil Administratior.z 
~'EDERAL TRANSIT ADMINISTRATION REQUIRED 

RANDOM DRUG TEST APPOINTMENT -- - --- ~ 

Employee Name:[ bl)_n e e_ :fu.fe( 
Socia l Security # - I I 

Badge/P11yroll # ----~ 

INSTRUCTIONS TO EMPLOYEE: 
You n111s1 immcdia tch I'Occl.'d and r ort without d~Ja ' to thpjlPJlr,.rinte colic(: ' n site, *(See note 011 rt•••erse) 
for an FT A Random Omg Urinalysis Test today· I 120/1), lll : M l,i\1. 
You must alert the test site personnel of your arrival and present your official photo i c.mtific:Jtion card. Failure to 
provide positive photo ID is a refusal to test and will be cause for termination action. 
Failure to keep this appointment for a ny reason. including illness, will be considered a refusal to test a'nd will be 
cause for term ination action. 
While you are waiting to prov.ide a sample for your drug and/or alcohol test, you are NOT pennitted to leave the 
testing facility . You must stay within the designated waiting area; you are not permitted to go outside or beyond the 
entrance doors for any reason (cigarette breaks, telephone calls, fresh air, etc.). If you leave the testing site for any 

during the testing process, it will be considered a refusal to test and will be cause for termination action. 

Employee Signature 
- J/_ CJjLtp_ 

Date 

INSTRUCTIONS T O SUPERVISOR: 
1. Establ ish the appointment time by determining the minimum travel time for the employee to arrive at the 

testing site in the most immediate and direct route. Complete tbe MTA Supervisor's Section . 
2 Noti(y the employee of their select ion and d iJ·ect them to im mediatel)' proceed to the collection s ite. 
3. Separate and pJace the supervisor's copy in the employee's depat1ment file. 
4 Hand the employee pages I ,2,3 . Instruct the employee to provide the collection s ite personnel with the 

O HR!Medical Services-Page I (White) copy; Collection Site-Pag~ (Gr een) copy; and Employee-Page 3 
(Yellow) copy. The employee must return his copy completed by the collection site for travel time payment. 

5. You must investigate and submit a written report to your Division Director and OHR/Medical Services 
Section for any employee who had a recorded travel time iu excess of one ( 1) hour. 

SUPER VISOR'S SECTION AND ATT ESTATION: 
1 I have delivered a copy of this appointment form by hand to the ab~O nanwd employee . 
2. Considering all factors, it will take the employee approximately U } minutes to arrive to the testing site 

uti li?.ing the most immediate and direct rout~'&.~· o?l) n qa •<Q ~ . LJ, ~ 
The emp work schedule for today is ~/PM to~/Pi\f} and { 2.~\l\-t@ to 7·'()9AMfe9 

_8_:1 j Q fi>M r_3 I !1__;20 j_p 
Time Form\.ifs~ed to Emp. Date 

TESTING SITE SECTION: 
Complete the employee arrival and departure times on pages 1,2,3. Give Lhe Employee the completed paee 3 CYello~ 
COVY! Attach the ORR/Medical Services copy (top-White) to the E mployer 's Copy of the Chain of C ustody 

Employee arrived at : ~I 1nolj _f.__: )~~PM . 1 :10 @ rPM 1_ .{~~M 
Date Arrival Tim Specimen Collection Departure 1mte 

Reverse Side: General Employee Information 
Distribution: HRD/Medical Services - White Copy 

Collection Site - Gr een Copy 
Employee- Yellow Copy 

Department File - Pink Copy 

Revised 03/07 



,,. 

• . i]j l. sm· r m· ' l'1ftl li ru mlll~! ! S' J~ !'ll'ft g il ' 
rgr · ·h,i 1 ~~imlt ~~~ sll~ !m ;i m~Am~l.~ ,w!l~ u ~~~ 

10528624 5920450 SPECIMEN 10 NO. 
si STEP 1: COIIIiPLETED BY COLLECTOR 

E A. Employer Name, Address, 1.0. No. i ~ :r:: 1~· v~ ;,;!r Ptt; .·i~ i ; i.t;;r; ~ ~1 
~ :;r,:l l ;)"(l I :ll; J: iii;'J: 

I 

' ; ·. ('' : ·~l't : ·, .. 
; ' ! '' -! l ;'tr' >J ~ . . ,t~ • . . ~ . 

REPRESENTATIVE LAB ACCESSION 

B. MRO Name, Address, Phone No. and Fax Nn~i\UJ.I.i\ i 'iil' 
llll'R':! ·Oii! t: ;ltHIIi il :;rn•H U 
PwiJL r f i'Niif! HU 
lOP :; l'i1Uil :;·; 
.~ fll : . ... ~!'; q ! ',' .\~: 

I 
C. Donor SSN or Employee 1.0 . · 

0PHMSA OuscG 1 
J 

I 
Q. Specify Testing Authority: 'CJ HHS_ JJ NRc -Specify DOT Agency: 0 FMCSA 0 FAA 0 FfiA )(] FTA 

E. Reason for Test 0 l?re-tm~~~.~ndom 0 Reasonable SusplciowCause 0 Post Accident 0 Ratum to Duty 0 FoUow-up 0 Other ,..,.~ .. 7,. --~-------:J 
F. Drug Tests to be Performed: 0 THC, COC, PCP, OPI, AMP 0 THC & COC Only 0 Other (specify!_~~---------....... -

t 
~ G. Collection~S~ite~N~a:m:a~: ~~=~~~~~E~=== CoiiMtri ~, 

j~~~~~~~~~~~~ 
!·~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
J 
'I; 

J r,·~~= 

1i·U ;;~~~~~~~~~~~~;;~~~~~~;~~;~;u~-:~d~~~~~~ ir ·-
' 'I 
1 
} 

~~~~~~~~~~~F<~Bd;e~~~-~~~~eq~u~l~~m~a~~~m~y~~~e~rl~fic~BU~on~m~:~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
J ONEGATIVE 0 P08ITIVEfor:,__ __ ~----~-----------------------
J 0DILUTE 

0 REFUSAL TO TEST because -check reason(s) below: 0 TEST CANCELLED 
0 ADULTERATED (adulterant/reason): __ ....,. __ ___, _____________ _ 

OsussmuTED 
Oo~eR _____ ~----------~--~------

REMAR~=------~---------------------------------------------------------------------------

In sccordance with spplicable Federal requlrflmflnts, my verification for split specimen (if tiJSted} Is: 

O IIECONRRMEDfor: _____ ~------------------------- 0 TEST CANCILLED 

0 FAILED TO RECONFIRM for: --------------------- ---

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

COPY 4·--EM_I;'LOYER COPY 



Concen .. ra· 

TO: MARYLAND TRANSIT ADMIN MOOT (SMD) 
6 SAINT PAUL ST 
STEFL 5 
BALTIMORE, MD 21202 

CONCENTRA 

Federal Regulated ·~ 
FTA ... .., 

118 PORTSMOUTH AVE 
BLDG B UNIT 202 
STRATHAM, NH 03885 
(603) 929-1648 

MARYLAND TRANSIT ADMIN MOOT (SMD) 
6 SAINT PAUL ST 
STE FL5 
BALTIMORE. MD 21202 

Medical Review Officer Report 

This Is a notification of a controlled substance test result on: 

Individual Tested: EBONEE BAKER 
DonoriD: 
Collection Site: Concentra Baltimore 2114 

1 00 South Charles Street 
Suite #150 
Baltimore, MD 21201 
(41 0) 752 - 3010 

Laboratory: QUEST DIAGNOSTICS 

Substances Included In test profile: 
Qryg Screen 
HEROIN 10 
amphetamines 500 
MDA 500 
Opiates 2000 
Marijuana 50 

Confirm -,0--
250 
250 
2000 
15 

-Confidential-

Reason for Test: 
Specimen ID#: 
Date of Collection: 
Lab Accession#: 
Lab Reported Date: 
MRO: 
MRO Received Date: 
MRO Report Date: 
MRO Date CCF2: 
Specimen Type: 
Drug Panel: 

Drug 
Adulterants 
Cocaine 
Nitrite 
Phencyclidine 

This controlled substance test was conducted In accordance with 49 CFR Part 40. 
The verified result is: I .... Negative .... I 
Comments: 

Random 
5920450 
03/0912016 Time: 0910 
05540BL 
03/1012016 Time: 1119 
Paul Teynor, MD 

03/1012016 Time: 1044 

Urine 
45304N 

~ QQnfirm 

150 100 

25 25 

()f 3 4 
Paul Teynor, MD 

03/11/2016 

ttps://www.cishostedservices.com/concentra/printtest.asp 3/ll /20 1 



huplny1·~: N.11nc E b D (\c:?,e., bq k.c ~l.lllg.t· l'i Yll'll fl -
Social Sl!t:unt) 4 ._f --f --

INSTRUCTIONS TO EMPLOYEE: 
I. \'ou mu11t lm!m•cll:tt(>l)J!!:!!f~:li!!U:sJ•otL\\ill_lltlll dcJ~x tu till· t1ppropr~.~11 ·ollection si te. *(S ee note 011 l'l' l •er,\e) 

tor an I i A Rtmdtllt• •\1\'tJlml rrst H'ldlty 7 _ 11-.3.. 1201~ ut C:t_ : .. D S 1\1\ ~t'!\1. 
J . You must alert the test site personnel of your arrival and present your offir.:i~l ph\lt<l identification card . h:nlure to 

provide positive photo 10 is a refusal to test and will be cause for termination action. 
3 Failure to keep this appointmen1 for any reason, including illness, will be considered a refusal to test and will be 

cause for termination action. 
4. While you are waiting to provide a sample for your drug and/or alcohol test, you are NOT pem1itted to leave the 

testing facility. You must stay within lhe designated w~iting area; you are not permitted to go outside or beyond the 
entrance doors tor any reason (cigarette breaks, telephone calls, fresh air, etc.). lfyou leave the testing site for any 

n:t·a-.un duriug the testing process. it will be considered a refusal to test and will be cause for termination action. 

&btaz\Jzibi ··zj~sl~ 
J~mpi<I)'CC Sl(lnature Date 

INSTRUCTIONS TO SUPERV1SOR: 
Establish the appointment ti me by determining the minimum travel time for the employee to arrive at the 
testing site in the most immediate and direct route. Complete the MT A Supervisor's Section. 

2. NotifY the employee of their selection and~~ lhcm to immediately hrctce~.d to the cullcctiun site. 
3 SepArate and place the supervisor's copy in the employee's department file. 
4 Hand the employee pages 1 ,2,3. Instruct the employee to provide the collection site personnel with the 

OHR/Medica) Services-Page I (White) copy; Collection Site-~e ~ (Green) copy; and Employee-Page 3 
(Yellow) copy. The employee must return his cop.Y completed by the collection site for Lravel time payment. 

5. If the Alcohol Test Result is .02 or greater the employee may not return to work, and you mus1 contact the 
Medical Services Section. If the result is .04 or greater the employee must be offered transportation home . 
When transportation is offered, please indicate the employee's response. [ ] accepted L 1 tleclined 

6 You must investigate and submit a written report to your Division Director and OHR/Medical Services 
Section for any emp loyee who had a recorded travelli me in excess of one ( 1) hom. 

SUPERVISOR'S SECTION AND ATTESTATION: 
1. I have delivered a copy of this appointment form by hand to the abyvc munetl employee. 
2. Considering all factors, it will take the employee approximately I I.e, D } minutes to arrive to the testing site 

ulili t ing the mo$t imnwdiate and direct routu. ~ 
Tlw l:lltplu <.-c's wmk s~hcdulc fm luthty b { ~ :O~M to __:::'_ AM/PM} and { ---AM/PM to i ; ul) AMI~Y 

-~·\0 -<-\S..{ · 7b8 2- j_ : bS'~~JJ·M l 1I.J t:'o I~ 
r,ltone // Time ~sued to Emp Dnt~ 

TESTING SITE SECTION: 
I r the employee's lest result is .02 or greater, please advise the superv isor at lhe phone number above. 
Complete Lhe employee ani val and departure times on pages 1,2,3. {iive thl' Employee the completed jl<!,g_e J (Y cii.Q.\Y..) 
~ Attach the O HRJMcdical Services copy (top-White) to the US Department of Transportation Alcohol 
Testing Form (ATF) 
Employee arrived at: _I_t_1_3nolft:; L:~.@!PM 1 :Jl-j_ .A"K''!PM 

Date Arrival Time <.:ollcttion'rifne 
-q: LJ,A~ 'PM 
Oepartu rc "rtfnc 

Reverse Side: 
Distribution: 

General Employee Information 
HRD/ Medical Services - White Copy 

Collection Site Green Copy 
Employee Yellow Copy 

Department Fi le Pink Copy 

Revised 03/07 



\].S. Department of Transportation (DOT) 
Alcohol Testing Form 

(1'/te i11structions for completing this form are on the back of Copy 3) 

B: SSN or Employee ID No. 

C: Employer Name 
Strett 
City, State, Zip 

DIRNameaod 
Telepbou No. 

that I am about to JUbmlt to akobol ~ng required by US Department ofTransportltlon repladons aDd tllatthe 
on tile form Iaine and correct. 

STU 3: TO BE COMPLETED BY ALCOHOL TECIINiciAN 

(If tile teeluddan condudin& the ICmlliac lett it •ot the aame ta:l~nlclan whe will be cond•ctlnc the confmnatloa test, 
ncb teebidan must Cll!lplete lhtlt own fom.) I certlty IIIII I line coadllded alcob.olletlilll on tht tben umed 
llldlvldl&ll blucorda-wfQ tilt pracedlns atalllillled f11 tile 1JS Dqlartlnalt of Transportation rqabtloa, 49 CFR Part 
.CO, lllat I am C~~Ulilltd te opente lilt leltiac llnlc.e(•) ldcalilied,and 11111 tb mulls are u recorded. 

TICHNICIAN: ~T OSTT DEVICE: OSAIJVA fo.v.ru• ls.MinateWall: OYajJGlo 

SCREENING TEST: (For BREATH DEYICE• wrl14 in the spocebti!IW m!J If the testing device u ~ duigned to Rii/IIJ 

--TaU Teidag Dna Ntaie Dmce Serillf Q4 Lot i'&lxp Dtte Adiniioa Tillie Readlnc 11nie IWall 

CONFIRMATION TIST: Ruultr MJ§LIH afllxtd to eocJr ~Y of tllu form or printed dirtetly onw the form. 

REMARKS: 

STIP 4: TO BE COMPLETED BY lMPLOYU rj Tr.ST RISUL t 'IS 8.01 OR IDGHER 

I certl(r!Ut I !lave •bmliW le 1M lblloltat, tile retalis ef wbldt are accurately morde4 01 thll r.m. I n4tnlutd 
tllat I must not drive, pa1onn me:Cy-ttalftjyt dutla, or operate ha.vy cqalp .. t hecaase lilt ruulb ue 0.&1 ar creater. 

~--~~~------------------------- -----~~----lfllreoiEaipltyft Dlte Moalll Dly Year 

Form DOT F 1380 (Rev. 511008) OMB No.%105-0529 

COPY 1 ·ORIGINAL - FORWARD TO THE EMPLOYER 

Jnt.oxir~eters ASU )-(L 

Tes t ~lur~ber: 215 
:~;er ia 1 tltll'lber : 11421 

T~:: t_ D:.ti1: 07/1:3/2016 
'!'e st. Tir1e: 09:13:42 

Test TeMPerature: 22.3QC 

Tes~ TYF·e: Sct· ..:-;-E·ni.n9 
f.:easc•r, tor T.e-~: U R.::mct,r•t 

'!\:IF€' 
BJ.HK 
SUI:..T 

s/210L 
0.00(1 
(1 . fl€1~1 

J\ ! ' ! 

.. . ... 

liN•~· . 
09~ 1 •P a~ 
(1') .' 14: 2:3 

I ' I 
: Tape : 
I I 

: ' r I 
I : 

: ' I ·t 
t I 

' ' I I 
I I 
I I 

' ' I I 
1 I 
f I 

I : 
I •I 

: l 
I I 
I I 
I I 
I I 
I I 
I I 
I 1 
I I 
t I 
I I 

L---- - --------- --- ~ 
.------------------1 
,: Print Additional : 
: Results Here or Affix : 
: With Tamper Evident : 
: Tape 1 
I f 
I I 
I I 
I I 
I I 
I I 
I • 
I I 

: ·. ~ 
l I 
I I 
I I 

I ' l I 

' ' I I 
I I 
I I 
I I 
I I 
• I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 

--- -- - ---------- --~ 




