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~'fkl~~~A~8~ERENCC
Q~L S~ 8433 QUIV'~' LENEXA; KANSAS 66Z15 

F. Collection Site Address; 
UC ('1, ~~1",f3H 

HE:ALTH 

'j/,ji~S\}:':fn\F:;:fCJN; ,., Fa:')' b3{)90 
Collector Fax No. 

STEP 2: COMPLETED BY COLLI:CTOR 

COHPClRATE 
l 

REMARKS: 

[J Observed 
IEnler Remark) 

Specimen Collection 
'WPUt. 0 Sing,le: [] None Provided 

(Enie' Remark) 

Read specimen temperature within 4 minutes. Is temperature 
between 900 and 1000 F? Yes DNa, enter remark 

LL­ ~-_::_:_-__=..,..,..__'_;_~~-----~--~ 
Signature of ACceSslon"r 

_::-:,/,-=----=.J..I..,.,·:-:-_ ~ 0 Yes,D No, enter remarks below 

. Dale (MoJD<!<yfYr.) 

. '. . .•..•.. '" ,. 

Day1ime Phone No. ------------------- EveningPhone No--------- ---- ------ 
8'15 I/O 

. Dale (Mo.lDayNr.) 

'. ' :' .Date.of Birt------- -  ----- 
~. ay r. 

Should the results of the laboratQIo/ testll for the s@eci!)1enidentlfied b,y this, for!)1 b~ confirmed.positive-,.tlle Medical Review Qffici:!rwill contactyou!lo ask about prescriptions and 
over-the-counter medications you ]T1ay have take!). Tharafore, you ,may want loroake,an,st of ttJose ,!)1ediGa,tions for your own records.. . . . . .' 
THIS LIST IS NOT NECESSAFlY. If you choose to make' a list, do so either on aseparille piece 01 paper or on the back of your copy (Copy 5). - 00 NOT PROVIDE THIS INFORMA­
TION ON THE BACK OF ANY OTHER COpyOF THE:FORM. TAKE COpy 5WITH YOU. 

STEP 6: COMPLETED BY MEDICAL REVIEW OFFICER· PRIMARY SPECIMEN Ltlr--......:..------- ..::...-......:..-- -- -- ---~-~ ,....,..~- --------- ----------------,
§ In accordance with applicable Federal requirem.ents, my deterinina,tion/vf!rificatio" is: 

i 0 Negative 0 Positive 0 Test Cancelled 0 Refusal To Test because: 
§ 0 Dilute 0 Adulterated 0 Substituted 
(,) REMARKS -'--__-'-- _ 

I. . / X Signature 01 M6dieal Review Officer (PRINTjM9diCaJ ReView bfflc:er's Namelit. MI~t);Aci' . 

STEP 7: COMPLETED BY MEDICALREVIEW·OFFICER - SPLIT SPECIMEN 
...... :l 

In accordance with applicable Federal requirements, my determination/verification lor the split f"'I}~ n (if tested) is: 

o RECONFIRMED o FAILED TO RECONFIRM· REASON -------~----'--f!G·:.-·~:'.5.::;-7...,t::l,-'!t-'.--'-------~­

x 
Signature 01 Medical Review Officer (PRIND Medical Review Officer's Name (~~, J(I~,J;ast) Date (Mo./DayNr.) . 

I I 

2001736715 
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:~fj:@scrten. Specimen Result Certificate 

Medical Review Officer: 
Dr. Stephen Kracht 
7500 W. 110th St, Ste 500 
PO Box 25903 
888-382-2281 

Attention: 
Substance Abuse 
Climate Express-Washington 
9701 Landmark Parkway Suite 118 
St. Louis, MO 63127 

Collection Site: 
1720 - S1. John's Mercy Corp Health- Washington 

Report printed on 

Verification Date 

8/6/2010 12:24:43 PM Page 1 of 1 

08/06/201011:05 AM 

Donor Name: 
Date Of Test: 

10 Number: 
Laboratory: 

Drugs Tested: 

Crabtree, Michael 
08/05/2010 

2001736715 
CRL 

Donor SSN: 
Other 10: 

Reason for Test: 

Regulation: 
Specimen Type: 

----------------- 

Post Accident 

DOT 
Urine 

Drug Name Result Screening Confirmation Drug Name 
Cutoff Cutoff 

Result Screening Confirmation 
Cutoff Cutoff 

Marijuana 
Cocaine 
Amphetamines 

Negative 50 nglmL 
Negative 300 ng/mL 
Negative 1000 nglmL 

Opiates 
PCP 

Negative 2000 ng/mL 
Negative 25 ng/mL 

Final Result Disposition: 

CCF Record Date: 

Negative 

81612010 

TO BE COMPLETED BY THE MEDICAL REVIEW OFFICER 
~- I have reviewed the laboratory results for the specimen identified by this fonn in accordance with applicable Federal requirements. My determination/verification is; 

[ZjNegativeo Dilute 

REMARKS: 

Dr. Stephen Kracht 

o Positive o rest Cancelled 0 Refusal to test because 
OAdulterated 0 SUbstituted 

~fl. ~I).O. 816/2010 11:05:15AM 

(PRINT) Medical Review Officer's Name 

I 
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