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ATTENTION:

Susie Rennich
Suzlon Roetor Company

1711 S US Highway 75
Pipestone, MN 56184

Pariicipant: Phillip Guillen
Participant 1D: 398
SSN; 460-59-8315

Results of Controlled Substance Test

Record Status: Negative
Test Type: Pre-Employment
Collection Date/Time: 02/05/2008 1:50 PiM

Batch 1D: 20080208
Specimen 1D: 211437682

Sample Type: Urine

Laboratory. Medtox Laboratories, Inc.
402 West County Road D
St. Paul, MN 55112
Collection Site! Wosthington Clinic

508 10TH St
Worthington, MN 56187

Substance Tested Resuit
Amphetamines Negative
Opiates Negative
Marijuana Negative

Substance Tested Resuit
Cocaine Negative
Phencyclidine Negative

21612608

Bruce Elkins, MD

Results for Phillip Guillen, Pasticipant ID: 398 (SSN: 460-59-0315) Printed on 2/6/2098 at 12:38:10PM

Verification Date




ATTENTION:

Susie Rennich

Suzlon Rotor Company
1711 S US Highway 75
Pipestone, MN 56164

Oecupstional Health Services
4028 Moty CBF Avenus

B (BB 942510

Participant: Phillip Guillen
Participant I1D: 398
SSN: 460-59-9315

Results of Controlied Substance Test

Record Status; Negative

Test Type: Pre-Employment

Collection Date/Time: 02/05/2008
Batch 1D: 20080206
Specimen 1D:; 211437682

Sample Type: Urine

1:50 PM

Laboratory: Medtox Laboratories, inc.
402 West County Road D
St. Paul, MN 55112
Collection Site: Waorthington Clinic

508 10TH St
Worthington, MN 56187

Substance Tested

Result

Amphetamines
Opiates
Marijuana

Negative
Negative
Negative

Substance Tested Result
Cocaine Negafive
Phencyclidine Negative

2/6/2008

Bruce Elking, MD

Verification Date

Results for Phillip Guillen, Participant 1D: 398 (SSN: 460-59-9315) Printed on 2/6/2008 at 12:34:02PM




SPECHMEN 1D NO. R e E

Mem ® 402 W County Rd D

x St-Paul, MN 55112
Luoummsw: (651) 636-7466° . &

{800) 832-3244

o
TE' 1 To be completed by COLLECTOR _
P or EMPLOYER REPRESENTATIVE - Accouni #

A Employer Name, Address 1D, No L : _ ... B.MRO Name, Address, Phone and Fax No. . LAB ACGESSION NO.
: : F T B A B . " Donor SSNor ; T
Acgount # i ' Employee |.D. Joloi- =G+ 19131 5]
Denor Name Lo " i ' 1 T SO P - . Danor 4 | e = 12 |2 | e ~
C.  (Last, First) {4 |; K YOl N "f"x .4 \ . o Eﬁgﬁ;ﬂe el A q W
1
D. Reason for Test |7{Pre-employment [ Random [l Reasonable Suspicion/Cause
' [JReturn To Duty - DOFollow-up . - [IPost Accident _ ] Other {Specify)
E. Collection Site Name - : Collector he e ‘7.' slalnf Collector | <207 |77 22| = @l
' R ' .+ Phone.No. |~ € B Mo o A / FaxNo. {71 1~ i Tt B A -
7} e
hA
VIO Piiomgy e, T /
F Test(s) R ’
Ordered
STEP 2: COMPLETED BY COLLECTOR _ _ - 30066

Read specimen temperature within 4 minutes. Is temperature - |Specimen Collection: _ _
between 907 and 100° F? &/ Yes . [J No, Enter Remark ﬁSplit [ISingle [INone Provided (Enter Remark) i Observed (Enier Remark)

'REMARKS - A -

STEP 3: Collector affixes bottle seal(s) to bottle(s). Collector dates seal(s}. Danor initials seal(s). Doncr completes STEP 5 on Copy 2 (MRO Gopy} -
STEP 4: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY LABORATORY
I ceriify that ihe specimen given to me by the donor identified in the certification section on Copy 2 of this form was collected, labeled, sealed and released fo the Delivery Serwce noted in

4
accordance wﬂh _appyb,'e raguirements. .,, r; ; Timeof | |/ fe | ‘O AM & - SPECIMEN BOTTLE(_S) RELEASED TO._ 1
X - % _\ Ly e e ,q..—w-«r’* :W_,f Collection |5 f e | A7 g{ PM " Name of Belivery Servics Transferring Specimento Lab- - |
" . S_l_glaetuse‘uf Callector i !,J, R - DHL . ] Local Courigr .-
T R T R Y ‘a"\k“‘”— Date Is s e ey g%/ B !
TPRINT) Colleciors Name (First, M, Last) C (MoDayiyr) (U b (D e A L ] Other
RECEIVED AT LAB: ' SPECIMEN BOTTLE(S) RELEASED TO: Primary Specimen

X : ) : . ‘Bottle Seal lntact: ]
. Sign_at_ure of A_ccessfoner . : ) . : :

LlYes .
I No, Enter Remark Beiow

*-\- {PRINT) Accessioner's Name (First, MI, Last) Dale (Mo fDaer} Lo

jé!'EP 5: Q)OMPLETED BY DONOR

\\\‘Fmﬁ‘f/ that I provided my.urine specimen to the collector; that | have not adufferated it in any manner; each specimen boffle used was sea!ed w1th a famper- ewdent
seal in my presence and that the information provided on this form and on the label affixed to each specimen bottie is correct.

X EMWAQ___GoMEeN Ny __W._Gailen 2 Jos /0%
¥ Signatre of Denor PRINT) Donor's Name {First, Mi, Last) ,Date(Mc',fDay,’Yr)

Daytime Phone No. {$67) 370 ~24 qo Evening Phone No, _( ) " Date ef Birth 3 _ 3C ? 6

Ma. Day

STEP 6: COMPLETED BY MEDICAL REVIEW OFFICER - PRIMARY SPECIMEN
in accordance with applicable requirements, my determination/verification is:
INEGATIVE CIPOSITIVE CJTEST CANCELLED CIDILUTE
LIREFUSAL TO TEST BECAUSE: 1 ADULTERATED OSUBSTITUTED

BEMARKS _

Signatute of Medical Review Officer (PRINT) Madical Réview Officer's Name (First, M, Last) - Date.(Mo./Day/¥r}

STEP 7: COMPLETED BY MEDICAL REVIEW OFFICER - SPLIT SPECIMEN

in accordance with appficable requirements, my determination/verification
LIRECONFIRMED (] FAILED TO RECONFIRM - REASON / : /

X

Sigrature of Medical Review Officsr (PRINT) Medical Review Officer's Name (First, M, Last) Date (Mo./Dayr¥r) .-

COPY 2 - MEDICAL REVIEW OFFICER COPY - SEND TO MRO A-14A (8106] Mfg 11/07 |



Worthington
Speciaity Clinics

RESPIRATOR MEDICAL RECOMMENDATION

Name: @\"\ A r-—; C‘S’\_\i \\6‘_:5.»'—‘\ ‘ SSN:

RBased on review of. OSHA Respuatol He'i‘lh QLPSUDnnmw this indi wdml is:

1l

Madlcal v approved for al I€Sp1[‘d[015 w;lh the e w(,ptl_)ﬂ of SCBA subject to fittesting.

Based on mte;wew physical emammauon dné furllu evalmnon as appropriate, this individual is:
] led:cal y ﬂpproved for all respuazcns mcluclmo %pBA, subject to fir te:.tmo

_ Medically approved for only thé rollowmw type(s )ﬂfmv hirator(s), 3ubjcct to fit testing.
_ Dust Mask
Negative pressure
Powered air purifving
__Supplied air
Self-comained breathing apparatus (SLL A)

Employee may decline respivator-requining assignments for temporary health related difficulties.
espirator assignment must not be for IDLH (Immediate Dangerto Life or Health) environments.

Fmployees should not be eprcvd to pm form rescue dury or serve as a member of a rescue team. It
able 10 wear a respirator at the time, then vescue duties maybe performed.

Requires further medical information/evaluation prior to qualifying for respirator nse.

Other recommendations and suggested ACCOMIMOIATIOns:

Recommended time pericd for next exam:
1 year

2 years

5 years

Ji 3:;{.2_,9\\/,5

provided with a copy of this written recommendarion:

[

B

i bezn
Yes
No

Employee ha

[l & =S

////?121,1;’“‘7,_/:_ 2 /‘?’ /0 g
S /

Sundara C. Nalla MD /
i 508 Tenth St
Worthington MN 56187
{(807) 372-2921

o




