MEDTOX LABORATORIES
402 WEST COUNTY ROAD D
ST PAUL, MN 55112
651-636-7466

Account #: 42869

CORPORATE MANAGEMENT GROUP
*

General Information

TEST(S) REQUESTED

DRUGS OF ABUSE SCREEN
AMPHETAMINES
BARBITURATES
BENZODIAZEPINES
COCAINE METABOLITE
OPIATES
PHENCYCLIDINE (PCP)
MARIJUANA (THC) METABOLITE
METHADONE
METHAQUALONE
PROPOXYPHENE
CREATININE, URINARY

Jennifer A. Collins, Ph.D.

LABORATORY REPORT

Accession #: J0712997
Specimen I.D.: Z22483545

Donor Name/ID: KELLEY,STANTON
SSN: 627-28-0509

Age: Sex:

Reason for test: Pre-Employment

Date Date Date
Collected Received Reported
07/23/2012 07/25/2012 07/25/2012

16:50 4:13PM
RESULTS UNITS THERAPEUTIC RANGE
NEGATIVE ng/ml
NEGATIVE ng/ml
NEGATIVE ng/ml
NEGATIVE ng/ml
NEGATIVE ng/ml
NEGATIVE ng/ml
NEGATIVE ng/ml
NEGATIVE ng/ml
NEGATIVE ng/ml
NEGATIVE ng/ml
198.2 mg/dl > = 20

THE DRUGS IN THIS PROFILE ARE SCREENED BY IMMUNOASSAY. ANY POSITIVE
RESULT IS CONFIRMED BY GAS CHROMATOGRAPHY WITH MASS SPECTROMETRY
(GC/MS). THE FOLLOWING THRESHOLD CONCENTRATIONS ARE USED FOR THIS

ANALYSIS:
DRUG SCREENING THRESHOLD CONFIRMATION THRESHOLD
AMPHETAMINES 1000 NG/ML 500 NG/ML
BARBITURATES 300 NG/ML 300 NG/ML
BENZODIAZEPINES 300 NG/ML 300 NG/ML
COCAINE METABOLITE 300 NG/ML 150 NG/ML
OPIATES 2000 NG/ML 2000 NG/ML
PHENCYCLIDINE 25 NG/ML 25 NG/ML
MARIJUANA METABOLITE 50 NG/ML 15 NG/ML
METHADONE 300 NG/ML 300 NG/ML
METHAQUALONE 300 NG/ML 300 NG/ML
PROPOXYPHENE 300 NG/ML 300 NG/ML

ALTERNATE EXPLANATIONS SHOULD BE CONSIDERED FOR ANY POSITIVE
ADULTERATION SCREEN - OXIDANTS

NITRITES

NEGATIVE

NITRITES ARE SCREENED BY COLORIMETRIC METHODS.
IN EXCESS OF 500 NG/ML ARE CONSIDERED ABNORMAL.

Certified by: JOHN, SHANNON *%* FINAL REPORT *¥*

meg/ml

RESULT.

< 200

NITRITE LEVELS

Collected at 5078256166 MEDTOX collection site #481

PIPESTONE COUNTY MED CENTER
PIPESTONE, MN
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To be completed by COLLECTOR
PRESENTATIVE _ Account# =+ .t i
A Employer Name, Address, |.D. No. B. MRQ Name, Address, Phone and Fax No, LAB ACCESSION NO,

,";uu o e A -.-\-v‘( KRt Pl R
1 KEC IR : “’

§.0 =YD oW
Account # % B E N I Donor 1.D. ('A;,-,q 3% olslc|g -
Donor Name t ) - | , o Donor . .
C. (Last, Firgt) ;f‘(e.?,_a E Y 5‘@'(.-..07-9»-. 9:%‘,’,’.'.‘°L507«2fk~“§ 2 e
D. Reason for Test /‘b{p’re-emplcyment O Random [JReasonable Suspiclon/Cause
(0 Return To Duty I Follow-up (0 Poat Accident [JOther (Specity)
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STEP 2: COMPLETED BY COLLECTOR . , 14008

Read specimen temperature wjthin 4 minutes. Is temperature  {Specimen Collection:
between 90° and 100° F? E‘%s 1 No, Entar Remark 4[4t | ISingle | | None Provided (Enter Remark) |[] Obzarvad (Entar Ramark)

REMARKS

STEP 3: Collector affixes bottle seal(s) to borle(s). Collector dates seal(s). Donor initials seal(s), Donor completes STEP 5 on Copy 2 (MRO Copy)
STEP 4: CHAIN OF CUSTODY - INITIATED BY OOLLECTOR AND COMPLETED BY LABORATORY

T certlfy that the apaciman given ta me by the donor [dentifiad in ihe Certhcation & thig torm was Collected, Inbeled, sealed and relepsed to the Delivery Service noted In
decordance wih spplicgle requirements. Tmeot |/ O aM 4 ,. [SPECIMEN BOTTLE(S) RELEASED TO:
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STEP 6: COMPLETED BY MEDICAL REVIEW OFFICER - PRIMARY SPECIMEN

In accordance with applicable requirsments, my datarmination/arification Is:
CONEGATIVE O POSITIVE OTEST CANCELLED ODILUTE
T REFUSAL TO TEST BECAUSE: [CJADULTERATED OSUBSTITUTER

£ | REMARKS
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'| 17" accordance with applicadle requirements, my determination/verification
L|RECONFIRMED [] FAILED TO RECONFIAM - REASON / /

Signature of Medical Ravigw Otficer {PRINT) Medical Review Officars Name (Firat, MI, Lasn) Date (Mo./Day/Vr.)
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REMARKS ’
STEP 3: Collector affixes bottle seal(s) to bottle(s). Collector dates seal(s). Donor initials seal(s). Donor completes STEP 5 on Copy 2 (MRO Copy)
STEP 4: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY LABORATORY
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STEP 6: COMPLETED BY MEDICAL REVIEW OFFICER - PRIMARY SPECIMEN
In accordance with applicable requirements, my determination/verification is:
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STEP 2: COMPLETED BY COLLECTOR ) ) 14008
Read specimen tempera%?thm 4 minutes. Is temperature |Specimen Collection:
between 90° and 100° F? es [1No, Enter Remark «[J8plit [1Single []None Provided (Enter Remark) |[] Observed (Enter Remark)
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REMARKS

STEP 3: Collector affixes bottle seal(s) to bottle(s). Collector dates seal(s). Donor Initials seal(s). Donor completes STEP 5 on Copy 2 (MRO Copy)
STEP 4: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY LABORATORY
| certify that the specimen given to me by the donor identified In the cerfification section_on Copy 2 of this form was collected, labeled, sealed and released fo the Delivery Service noted in

accordance with applicable requirgments. O am SPECIMEN BOTTLE(S) RELEASED TO:
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STEP 5: COMPLETED BY DONOR
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STEP 6: COMPLETED BY MEDICAL REVIEW OFFICER - PRIMARY SPECIMEN
In accordance with applicable requirements, my determination/verification is:
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Signature of Medical Review Officer (PRINT) Medical Review Officer's Name (First, MI, Last) Date (Mo./Day/Yr.)
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Background Report - 30463718

Page 1 of 2

Background Report

Subject Name: KELLEY, STANTON Attn Of: Emst, Laura
Residence Addr: 724 2ND AVE SW Account: ESG001

PIPESTONE, MN 56164 Employer Solutions Group
Date of Birth: 8/31/1987 Social Security #: 627-28-0509
Requested: 7/30/2012 Date Completed: 07/30/2012 (DD 2365)

by Emst, Laura
Reference 1 Not provided Reference 2 Not provided

| Work Order#: 30463718 Grade: Pass ™

Drug Test Code ESGO001

Package Description: Standard Package

For California consumers: This report does not guarantee the accuracy or truthfulness of the
information as to the subject of the investigation, but only that it is accurately copied from public
records, and information generated as a result of identity theft, including evidence of criminal activity,
may be inaccurately associated with the consumer who is the subject of the report. If the consumer
seeks to obtain a copy of a report or to review his or her file, we will provide the consumer a written
notice in simple, plain English and Spanish of his or her right to receive all disclosures required by

California law.

Service Surmmary

| Service Requested

Completed | Grade
. . 7/30/2012 7/30/2012
KwikScreen (GiS Criminal Records Database) 911:15AM |9:11:19 AM Pass
Grading Summary Pass P

Admitted Criminal Information backtotop

Applicant Admits to criminal conviction other thah traffic vloiations?

Details:

KwikScreen (GiS Criminal Records Database) backtotop

Pass ™

No match was found within the Nationwide Database.

You agree that your request for this report is permitted by law and that you intend to use the report only for a purpose
pemmitted by the Fair Credit Reporting Act and local law, and no other purpose. This report is based upon observation and
information provided to General Information Services, Inc. {(GiS), For the fee charged, GiS does not assume any liability
arising out of the use of this report by you or others. You, or any other user of this report, agree to hold GiS harmless from

any liability arising from the use of this report.

Emall Cilent Services

General Information Services, Inc. - P.O. Box 353 - Chapin, SC 29036 - (877) 590-4012

Published on 7/30/2012 at 9:30:57 AM .

https://apps.geninfo.com/BackgroundReport.aspx?CaseNumber=30463718& AppGuid=84...

7/30/2012
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SENSITIVE BUT UNCLASSIFIED
Department of Homeland Security Report Prepared: 08/06/2012
E-Verify Page: 1 of 1
Case Verification Number: 2012219164231JN
Case Information:
Employee Information:
Last Name: Kelley First Name: Stanton
Middle Initial: Maiden Name:
Social Security Number: Hokok xx 0509 Date of Birth: 08/31/1987
Citizenship Status: A citizen of the United States
Document Information:
List B Document: ID card issued by a U.S. federal, state or local y ;. & pocument: Social Security Card
government agency
Alien Number: I-94 Number:
Additional Information:
Hire Date: 08/06/2012 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: CKRO8757 Submitted On: 08/06/2012
Initial Case Result:
Case Result: Employment Authorized
Employee Referred to SSA:
Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result: Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:
Middle Initial: Maiden Name:
Social Security Number: Date of Birth:
Resubmiitted By: Resubmitted On:

Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:
Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):

Case Result: Response Date:
Employee Referred to DHS:
Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:
Photo Matching Results:
Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:
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Page 2 of 2

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):
Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

httne-/le_verifv neric onv/iemn/RnacaDatailcl attar acny 2 MacaVarNim—2N177101A4921TNT RIKINN1N



