ATTENTION:

Susie Rennich
Suzlon Rotor Company

1711 S US Highway 75
Pipestone, MN 58164

lth €
A

Participant: Santiago V Martinez
Participant ID: 314
SSN: 153-72-2344

Results of Controlled Substance Test

Record Status: Negative
Test Type: Pre-Employment
Collection Date/Time; 01/22/2008 2:35 PM
Batch 1D: 20080123
Specimen ID: Z11437661

Sample Type: Urine

Laboratory: Medtox Laboratoties, Inc,
402 West County Road D
St Paul, MN 55112
Coliection Site: Worthington Clinic

508 10TH St
Worthington, MN 56187

Substance Tested Result
Amphetamines Negative
Opiates Negative
Marijuana Negative

Substance Tested Result
Caocaine Negative
Phencyclidine Negative

1/23/2008

Bruce Elkins, MD

Verification Date

Results for Santiago V Martinez, Participant ID: 314 (SSN: 153-72-2344) Printed on 1/23/2008 at 4:48:33PM
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STEP 2: COMPLETED BY COLLECTOR - 30066 -
Read specimen temperature within 4 minutes. ls temperature | Specimen Collection: _ _ L
between 80° and 100" F? . YeS 3 No, Enter Remark [}iSlet LlSingle [JNone Prowded (Enter Remark) [ Observed (Enter Remark) -
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- STEP 3: Collecior affixes bottle seal(s) 1o bottle(s). Collector dates seal(s). Donor initiais 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 o me by the donor identified in the certification section on Copy 2 of this form was collecied, labeled, sealed and released to the Delivery Service noted in
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'STEP 5;/COMPLETED BY DONOR
s Fcéﬁiﬁ} that I provided my urine specimen fo the coliector; that | have not adufterated it in any manner; each specimen bottle used was sealed with a tamper-evident
seal in my presenca and that the fnformatfon provided on thrs form and on the !abe.' affixed to each specimen bottle is correct.
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STEP 6: COMPLETED BY MEDICAL REVIEW OFFICER - PRIMARY SPECIMEN
In accordance with applicable requirements, my determinalion/verification is:
LI NEGATIVE LIPOSITIVE ITEST CANCELLED LIDIEUTE
[IREFUSALTO TEST BECAUSE: [ ADULTERATED COSUBSTITUTED

R REMARKS
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Signature of Medical Review Ofiicer {PRINT) Medical Review Cfiicer's Name (First, MI, Last) Date (Mo/Day/Yr)

STEP 7: COMPLETED BY MEDICAL REVIEW OFFICER - SPLIT SPECIMEN

In accordance with applicable requiremenis, my determination/verification
CIRECONFIRMED [ FAILED TO RECONFIRM - REASON / /

X

Signature of Medical Review Officer (PRINT) Medical Review Officer's Name (First, M, Last) Date (Mo/Day/Yr)




