
 

Motor Carrier Attachment – Accident Driver’s Post Crash DOT Tests 

Biloxi, MS 

HWY17MH010 

(6 pages) 



DOT Post-Accident 

03/07/2017 

Controlled Substance Test 

Alcohol Test 



03/07/:>017 17: <"-4 nO Ol P.D03/003 

~~~~~ + 402 W County Ad D 
Sl. Paul, MN 55112 

FEDERAL DRUG TESTING 

STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE . 
8. M.Ao Na.me, 

·c. Donor SSN or Employee 1.0. ~ .... } 
D. Specify Testing Authority: 0 HHS NRC • Specify DOT Agency· l.ifMCSA 

E. Reason for Test: 0 Pre·cmpiO'tment_. CJ Random 0 Reasonable Suspic•Oil/Cause '&ost Accident 

' . . .. . . 

0 FAA 0 FRA 0 riA 0 PHMSA 0 USCG 

0 Return lo Duty 0 Follow· up OO'J1cr (specify) __ _ 
F. Drug Tests to I.Jc Performed: ·~THC, CQC, PC,P, OPI, AM • • lCr (:;pecify) 
G Collc~tloo Sile Ad}l~ess · · . . · · 
-7'1N<-r.·.f'K:: .. fHV!::.R · r·:OSP·1.1 (·K ' . . eo11ce1or 

..28(~t(:~:<£i-!k!-/ '~<..J.~ : '. PI;,Sc#;,J(Jl.A j~{~no~~ w ...... I - -

\ ,, 

Colloctor 
FoxNa . I --

': :··, . :· .. 
o:. • • \ 



ATTENTION: -ECHO Tours and Charters. LP-DOT 

9314 W Jefferson Blvd.# 295 

Dallas. TX 75211 

Record Status: Negative 

Test Type Post-ACCident · DO r 
Collect1on DatefTime 03/07/2017 5 10 PM 

Batch ID: 

Specimen 10: 
Date COC Received 03/09/2017 

Sample Type: Urine 

Test Panel 5-Substances 

Tost Performod Bu1llL 
Amphetamines Negat1vc 

Marijuana(Cannabinoids) Negat1vc 

Optates Negahve 
--------·--~-

Participant Louis Ambrose Jr 

PartiCipant ID 

Results of DOT Controlled Substance Test 

Laboratory Med Tox 

402 W County Rd D 

St Paul. MN 55112 

Collection Stte. Singing R1ver Hospital 

2809 Denny Ave 
Pascagoula. MS 39581 

Spec1men Collector 

DOT Admin(s) FMCSA 

Test Performed Bu1llL 
Cocame Negat1ve 

Phencyclidine Negative 

This test was performed. recorded and reported 111 accordance w1lh CFH 49 Part 40 

c c·· 
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3/912017 

Ver1fu;ahon Date 

Results for Lou1s Ambrose Jr. Part1c1pant ID Pnnled on 3/912017 at 4 01 481'1·, 
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U.S. Department of Transpor tation (DOT) 
Alcohol Testing Form 

(The instrrrctiom'fiJr conrpfeting this form aru 0 11 the bad.; of Cop)' 3) 

· Sl'F:r I : TO U £ C0,\1 

C: F:mf110y~r N•mc 
Str<<l 
Cit), St~t~. Zip 

0~;1~ Nnmo and 
'rclcphonc No . 

0: llcoson for Tr<l: O lt.uulom 0 lleNJMblc Sops r ou.Acddcnt O tlccu rn to Duty Clfolloii'·Up 0 r•rr•t111pl••) lll(liC 

Srt-.1' 2: 1 0 OF. CO~II'LETED II\' E:ll r i.O\'Et: 

I cc lfy th>t I nno a !.lout tnsuhmit to •!cobol lc;tlu~ required by us llCJ13rlriiCIIC orTr.losporl>lion fl'";!Uillions 
:tnd a t the identiryiu~ i !onnation pro,·idcd ou 1 •C' form is tru c~od corrtcr. 

\ 

- --.J.J-3 - (l__J.i.2 
So~noturc or Employer O•tt· Month l>>)' \ 'ur 

STI~ I' 3: TO 0£ C:Ollll' t, f:TED BY At.COIIOL TECII NIC IAN 

(If Chr tcchniciou conductiuc tbc screening lest b n~t I he some tcchulclon whu \\Ill bc conduclins: I he 
conlirmalion cue, eo.~h technician must roa1pl~tr their o.rn fonn.) I certify thai I hl<< <omlucltd olcohul tcslin~ 
on the xho•r 03mcd indi• idu:d in accord•ncc "1th lil t procodures <ll>blishrd In IIIC us n cr>rlmcnl or 
Tronsr orl:llion rtgulution , 49 C FR l'arc40, lh31l nn> q u•lifot tl 10 OJ' <rntc lhr lclli n;: dc\'ke(s) ii1enl ifocd , nnd 
lh:tl rhc rcsulls ore u rcco•·dctl. 

rF.Cli:'IICIAl': '~(1,\T OSTT 11£\' ICI': 0S.U.I\'A0 0tt£ATII ' IS·Minure \\'•it: 0 \ h 0 No 

ifJllc lr!.tll'n~ J4•rkc is !t'l! d,•Jf!.urJ to J1!..!1J!.) 

I to :3 cf lie Bfi' . 000 

ST£1' 4: TO nt-: CO~li'I.I:TED 0 \ ' ~:MrLO\'F.I' IFTt-:STitF.SUJ:I' IS 0.02 0 11 ll tGm :tt 

I ccrlir) lh~rt b2''t' subnlictrd to r~c al<ohol l<il, lbt wulcs or 1\hlch :rt accu"rdr rtror.Jrd "" this form. I undcrst>nd lhll 
1 n~usrnol drht, jltl form .,(ci)'·S<tuhilc ~ulits, or optnlt ht11')' cquipmral bcnusc rhr re-ults 3rt O.Ul ur .:rutrr. 

--------- - -- - -------- _____ ! _ _ ! __ 
Sigu•lurc or E:mpiU)'CC 0•1< Monlh D•r Yc>r 

Form DOT F 1380 (Rov. 5/2008) 

8GG·835.0690 · PIN 650528 • OMO No. 2105-0529 

COPY i · ORIGIN AL ·FORWARD TO THE EMP LOYE R 

Ln<J ng vcr 
Pascagoula 1\S 
Cnl, Inc. 
Intoxl !yzel' -
Serial timber : -

Type of lest: 
DDT Combinat ion 
Reason for Test: 
Post Ace i dMl 
Screening Test=: • 
Date: 03/0712017 

Coropamr 
ECHO l OURS 
Sll.lject 10~: 0321~5 
Su!Jjrcl Naile: 
LOUIS 
AM ROSE 
Stbj; t Sic;nallK'e: · 

·[.sHtY.•. •rruw. ~ 
S quence Rrsull Ti me 
Diagnostics PASS Hi:34 
TesU 0217 .000 1&:35 

Prmt 
Additional Rcs11lts Hera 
or Affix With 
Tamper Evident Tape 

L----- - ---..J 

.!- .. ....:.. 



ATTENTION: -ECHO Tours and Charters. LP·DOT 

9314 W Jefferson Blvd.# 295 

Dallas. rx 75211 

Record Status: Negative 

Test Type: Post-ACCident· DOT 

Collection Date/Time 0310712017 4:34 PM 

BatchiD: .. 
Specimen ID: 

Dale COC Received: 03/0812017 

Sample Type: Brealll 

Test Panel: Alcohol 

Test Performed Bu.u.l1 
Alcohol Negahve 

Participant Louis Ambrose Jr 

Results of DOT Alcohol Test 

Collection S11e. Singing Hiver Hospital 

2809 Denny Ave. 
Pascagoula. MS 39581 

Specimen Collector -
DOT Admrn(s): FMCSA 

·--- ··----··--------·· ·- ... -- .. ·--· ------- ....... ---
This test was performed. recorded and reported in accordance with CFR 49 Part 40 

1 

Results lor Louis Ambrose Jr. Parlicrpant Printed on 3/8120 17 111 8 3 1 3 1 Alv 




