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|

ECHO Tours and Charters, LP-DOT

9314 W Jefferson Blvd . # 295
Dallas, TX 75211

Participant Louis Ambrose Jr

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 (: [N
Specimen ID:
Date COC Received 03/09/2017
Sample Type: Urine
Test Panel: 5-Substances

Jest Performed Result
Amphetamines Negative
Marijuana(Cannabinoids} MNegative
Opiales Negative

This lest was performed. recorded and reported in accordance walh CFR 49 Part 40

Resuits for Louis Ambrose Jr. Participant 1D _

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
DOT Admin(s): FMCSA
Jest Porformed Result
Cocamne Negalive

Phencyclidine Negative

3/19/2017

Venfication Date

Printed on 3/9/2017 at 4 01 480K



#001 P.OC0O2/003

7 17:43

03/07/20

IFrom:

U.S. Department of Transportation (DOT)
Alcohol Testing Form
(The instructions for completing this form are on the back of Copy 3)

* STEP 1: TO BE COMPLETED BY ALCOHOL TECHNICIAN

A: Employee Name __ }é]'ﬁn OU i S 1 brOSL____

(Print) (First, M.I., Last)

B: SSN or Emplayee 1D No.

C: Employer Name .._EC&O:’@UI’&K’:_CME’J{?}’ .S_______._-__
et W T34 . J_’e%mo/n_ﬁudﬁ- aqs
el A
_ @A11,572-4114__

DER Phonc Number

4 o

Singing River Hospi
Pascagoula 1S

ol Inc,
Intoxilyzer

Serial Number: -

Tupe of Test: |
00T Combination ’
Reason for Test:

Post Accident

Screening Tesly:

Date: 0370772017

DER Name and
Telephone Nu,

D: Reason for Test: ClRandom O Reasonable Sups Mpnil-a\t&'idcnl OIReturn ta Duty Cl¥ollawsup U] Pre-eoployment

STEF 2: TO DE COMPLETED BY EMPLOYEE

I certify that I am about to submit to aleohol testing required by US Department of Transportatien regulations
and fhat the identifying igformation provided on the forin is troc and currect.

______ — A

Srﬁuattircn_[!-:mnluyﬂ.- - Date  Month Day  Year

STEP 3: TO BE COMPLETED BY ALCOHOL TECHNICIAN

e — e i . i | . S

Cperator 1DH:
Operator Name:

(10 the technician conducting the screening test is not the same techolcian who will be conducting the
conlirmation test, each technician must complete thieir awn form.) 1 certify that | have conducted alcoliol testing
on the xbove named individual in accordance with the procedures established in the US Department of
Transportation regulution, 49 CFR Part 40, that | am qualified to operate the testing device(s) identificd, and
that the resulls ure as recorded.
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STEP 4: TO BE COMPLETED BY EMPLOYEE IF TEST RESULT IS 0.02 OR NGHER |
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ATTENTION:

ECHO Tours and Charters, LP-DOT

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

Participant Louis Ambrose Jr

Participant 11 -

Results of DOT Alcohol Test

Record Status: Negative
Test Type: Post-Accident - DOT
Collection Date/Time 03/07/2017 4:34 PM
Batch ID:
Specimen ID:
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

Results for Louis Ambrose Jr. Participant ID'_

Collection Site. Singing River Hospital
2809 Denny Ave.
Pascagoula. MS 39581
Specimen Collector
DOT Admin(s). FMCSA

Printed on 3/8/2017 at 8 31 3/Ak





