URINE PRELIMINARY DRUG SCREEN RESULT FORM

These forms are not intended for laboratory tast requssts.

“"TOXI CO |Ogy ’ Specimen {0 Number lﬁ ‘{1 5‘*} '[7 gi :'5 ‘; f"lr

STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE

[ COLLEcuu%jfcom,ANYNAME I) é Il’l C @ BAS F‘

NAME:

ADDREss,_, neol fFy /'1'\(_49}'1 677/ P SUITE:
CITY: ]? /1 )\9/7 cr) ' STATE: 7 (/ POSTAL CODE:

PHONE: FAX:

DONOCR $3N, DRIVER’S LICENSE

or EMPLOYEE .D. NO.: jép?# | |ﬂ 91 - 3 ! | 8& ID VERIFIED BY: PHOTO /D ;zt EMPLOYER REP. O

DONOR NAME: Last: |QL ras | | RN ]Flrsl (fmqﬂh)’\ Ll eyt
Pre Empl 1| Rnd R b|5 1 G Posl Accidant Rat 1o Dn Follow Uj Other

REASON FOR TEST e I'I'I&Dymel'l [andom ‘easonable usp jon ause osl o igsn 8l urnuo lﬂy 0Ol ﬁa‘l p DE

COLLECTORNAME (PRINT) / Coftector Phona No. ?? ) iz ?"J
m Mo M’” ﬁgﬂépf'/ Coliector Fax No, & ) - [ 9’0’?4

Read specimen temperature within (4] minutes., Specqmenwnhmrange ﬁiﬂesﬂﬂ“ 100°F (3% - 38°C) 2 No,record specimen temparatire hare

STEP 2: COMPLETED BY DONOR

DONOR CONSENT: | ceriify that | provided my specimen (o the collector, that the specimen container was sealod with a tamper proof seal in my presence and that the information provided on this form
and an the label sffixed lo the specimen container is correct. | herelry give permission for the release of the resulls of thess tests to the health care provider. In the cese of screening for employment or

pre-smpfo y.ment, jls_g_gnmiﬁ;jase Q rosults of thesa fests lv my employer or praspgwe—emp!u yer and / or their rized hoalth care provider:
\
X Va3 Lmolhy Kive G /.
Signature of Dorer {Print) Doror's Name (Fifkt, M1, Last) * Date (ffo/Day/vn)
Daylime Phona: Everning Phone: Dale of Birlh: _é s Vi jgz i
Dale (Mo/Day/Yr)

STEP 3: COMPLETED BY COLLECTOR — PRELIMINARY TEST RESULTS

¥OLDITI00 A8 431 TIWOD 39 OL

4 At
ON-SITE SCREENING DEVICE SPECIMEN VALIDITY TEST RESULTS PRESUMPTIVE nor
preliminary results {See color chart and package insert for Interpratation) DRUG NAME NEG POSITIVE TESTED

Norma! ] Amphefarine (AMP| L) [ 'el
Calal ) Oxidant Abnormal 11 Barbiturates {BAR) 11 [1 4[/]’
it 7f O OR% ~ NotTested 4T~ Benzodiazopines (20} [ 11 y{
o#: Notmal [ Buprenarghine (BUF or BUPG) [] 11 rr
Exp. Date: fi}peci_lic Abnormal [1 Cocaine {COC) i1 L}
56, WY NotTested 4T EDNP {Methadone Metabolite) [1 ] %8
Sereen performod by: Nermal [1  Marijuana {THC) [] g et
(if different than colleclor) pH Abnormal [1 Methadona (MTD) It [1] r[’r
x o Not Tasted l]/ Melhamphelamine (mAMP or MET) 1 [] [1
Normal (1 Eostasy (MDMA) | [1] 1
Date: Nitite  Abnosmal T | Oplate (0PI or MOP) L Ml [l
o — © NotTested i Oxycodone {0XY) (1 [] 28
amarks: e
Normal il Phencyclidine {PCP} T I1 ) [1
GL Abnormal f1 Propoxyphene {PPX) [1 [y ——""
o Mot Tested [ Tricyclic Antidapressants (TCA) [1 (1 &T
_ Normai [1 Other [1] [1 H/
Crealinine Ahnormal [
©R Not Teslad 1 ALCOHOL SCREEN (if Performed)
fesults [1] [1] [f]/
_ J
STEP 4: COLLECTOR GERTIFICATION
COLLECTOR CERTIFICAT) Ify-that the speciman given to me by the donor identified above was collecied, Isheled, sealed & released as noted in f ith applicable requir
X T, 7 am
Slgnature of Collecty , / M // Time of Colfectlon
X Aot Y et g é‘é%
{Print} Caflector's Name (First, Mi, L ast) ! 7 e ] Date (Mo/Day¥r)
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This Form Provided By:

Lifeloc Alcohol Testing Form (Non-DOT)
TECHNOL OUGI ES (The instructions for completing this form are on the back of Copy 3)

Step 1: TO BE COMPLETED BY ALCOHOL TECHNICIAN
A: Employee Name ’ Yoy /’j'? ya K Wk
(Print)  (First, ML, Las}t} A
B: SSN or Employee ID No. Pj:' ;'/L[i/-} B ;‘« / J! jO
< AsF

C: Employer Name ’/ S // /1

Street ; 2 -

City, State, Zip (7//0/ P /4 ; 77#'71"—0—-756 fz// O/—;//'

?M”‘/ 7/// /6

DER Name and >, e B /
Telephene No. - } Fl (r/%a”’))a S rel 4
DER Name DER Phone Number

D: Reason for Test: [0 Random )Xﬂpasonable Susp 0 Post-Aceident 0 Return to Duty 0 Fellow-up O Pre-cmployment

STEP 2: TO BE COMPLETED BY EMPLOYEE .

I certify that I am about to submit'fo alcohol testing and that the identifying information provided on the form is true -
and correct.

I/
Signature of Employec Date Month Day Year

STEP 3: TO BE COMPLETED BY ALCOHOL TECHNICIAN

(If-the technician conducting the screening test is not the same technician who will be conducting the confirmation test,
each technician must complete their own form.) I certify that 1 have conducted alcohol testing on the above named
individual and that 1 am qualitied. to operate the testing device(s) identified, and ¢hat the results are as reco\rded.

TECHNICIAN: fi\BAT O STT DEVICE: 0O SALIVA '}if~BREATH* 15-Minute Wait: 0 Yes 0 No

SCREENING TEST: (For BREATH DEVICE* write in the space below onlv if the res!iné device is not designed to print.)

Test# Testing Deviee Name  Device Serial # OR Lot # & Exp Date  Activation Time Reading Time  Result

CONFIRMATION TEST: Reswlts MUST be affived to each copy of this form or printed directly onto the form.

REMARKS:
P Y o7

| )15 e D L //u/f////“ i
Alcolml Technician’s Compm7 Cofnpfmy Street Addiess

- St -~ V R /rf\\ :

Loy o iy ; S B RNy 7o . .7

(PRINT) Alcohul 'Techmcla}n 5 Na}ne (Exﬁt M.L., Last)  Company City, State, Zip Thone Nitmber
A A
1/// - ”'; = b ff? ] /7/

Signatur€ of Alcohol Tecliician - - Date Month Day Year

To Reorder Forms:
Phone: 303.431.9500
www lifeloc.com

Phoenix 6,0 8,499 it
Sen;d No. 12210045 ¥

E Units BAC |E
+ Test Number (2466 ¥
 Test Type (ez) Auto Test ¥
! ]l)!?sult. 105 i
' Date; 06/23/2016 1
' Time: 03;14/ Jl i
Air Black 000 !
Time; 08:14 ¥

| 1

D
D, |4
tT /@ X
Subject | .‘I

: Phoenix 6, v8.4,99 —|

erial Np,
nits éﬁlgﬂﬁ iy
Test Number g3
246 att
Test Type (ez) Auto7Test 5
1%?”" 105 o
| T‘m:" 06/23/ 2016 ;'E
Air Bt &
000 B
Time: 0830 i
—
LD, X

\ Print Additional Results Here or
1 Affix With Tamper Evident Tape

STEP 4: TO BE COMPLETED BY EMPLOYEE IF TEST RESULTS ARE POSITIVE,

1 certify that I have submitted te the alcohol test, the results of which are accurately recorded on this form. I understand
th:ﬂ_l__lgust not drive, pEl;fO'f"m salety-sensitive duties, or operate heavy equipment because the results are positive.

L i .
\ : Fku\ an‘ Ly N
Signaturc of Employee - Date Month Day Year
g play

COPY 3 - ALCOHOL TECHNICIAN RETAINS




Diagnostics
800-877-7484

Quest
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