FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM

SPECIMEN 1D MO, DOODOD:I_

STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE ACCESSION NO,
A, Employer Namea, Address, 1D, Mo, B, MAO Name, Address, Phone No. and Fax No.
ABC Transit Or, Mariz Parsons
55 Brosdway St 208 Brown Sireat
Basban, MA 02101 Syracuge, NY 13202
1D#1 82T 2064 Phone: 315-443-1242 Fax: 315-443-2351
. Donor SSN or Emplayes 1.0, No. 12% F"EirS - E:J—'F‘gq
0. Specify Testing Authority: [[] HHS  [] NRC Specify DOT Agency; [] FMCSA [ FAA [J FRA _.HH’.P. [J PHMSA [] USCG

E. Reason for Tast: [ Pre-employment TFELAandom [ ] Aeasanabde Suspicion/Cause [ Post Accident [] Retwn to Duty [ Followup  [[] Cehar [spacity)
F. Drug Tests to be Performed; ,ﬂ THC, COC, PCR OPI, AMP ] THC A COC Only ] Other {spacify)
G. Collection Site Address:

DoT Tﬁiltll'lﬂ I Caollector Phone Mo, 617-484-1234
421 Carriage Court

Boston, MA: 32111
Caollector Fax Mo, €1 74944587

STEP 2: COMPLETED BY COLLECTOR (make remarks when appropriate) Collector reads specimen temparatura within 4 minutas.

TmEMHrahmmnﬂn' and 100°F? ] Yes [ No.EnlerRemark | Coliecion:  [R Spik [ Singe [ Mone Provided, Emier Remark | [] Obsarvad, Enter Remark

REMARKS

STEP 3: Collector affixes botile seal(s) io botile(s). Collector dales seal{s). Denor initials seal(s). Donor completes STEF 5 on Copy 2 (MRO Copy)
STEP 4: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY TEST FACILITY

HMMMWmmMWMMrMJMMMMMHWmCﬂm‘Eﬂfl‘h‘:hrmm SPECIMEN BOTTLE[S) RELEASEDTO:
m'u'&:fun. fed, samled and relassad fo fhe Dalbary Sandce noled in accardance with sppiicahla Federal reguiraments,

OlLb r-%/’
Eilgneiuwe of Cellecior

_ﬁlaﬂg_t._ﬁm:cf:g:' 0,28 g 2:43 A FdEx - UPS (o
{FHINT} Collectar's Hama [Firat, W, Lest) Duls [BevDay ir) Tiww of Calleciion Farre ol Balwery Sarsica

STEP 5: COMPLETED BY DONOR

(1 certify fhat | provided my uring specimen fo the coliecior, Ihat | have nol adullarated It in &ny manner, each specimen bolle usad was sealed with a lamper-sviden! seal it
my prazencs; and thal e inlormation prowvided on this form and on the label affixed to each specimen boitle Is comect,

X g CRO— M&@&T%Mﬂ— %X

Daytime Phone bo. { {o\ ] 7 2t — Illl [1  Evening Phane Nu Dale of Birth - 1T :-I-f

After ihe Medical Review Officer recelves the test results for the specimen ldeniifiad by this form, he/she may contact you 1o ask about prﬂa:ﬂpﬁms and
owar-the-counter medications you may have taken. Therefore, you may wanl 1o make a [ist of those medications for your own records. THIS LIST 15 NOT
MEGESSARY. If you choose to make a list, do so either on a separate pieca of paper of on the back of your copy (Cepy 5). — DO NOT PROVIDE THIS
INFORMATION ON THE BACK OF ANY OTHER COPY OF THE FORM. TAKE COPY 5 WITH YOU.

STEP 6: COMPLETED BY MEDICAL REVIEW OFFICER - PRIMARY SPECIMEN

In accordamee with spplicable Federa! requiremanis, my vericalion is;
[ NEGATIVE [C] POSITIVE for:

CJoiLuTE
[CJREFUSAL TO TEST because — chack reason(s) below: ] TEST CANCELLED
[ ADULTERATED {adulterantireason):
[ SUBSTITUTED
[JOTHER..
REMARKS:
X o J J
Slgnatura ol Mecical Rsviaw Officat [PRINT] Medical Aeview Oificer's Karss [Fimmt, M, Lsst) D (MaDayYe)

STEP 7: COMPLETED BY MEDICAL REVIEW OFFICER - SPLIT SPECIMEN

in accordance with applicable Federal requirements, my variicaiion for the spift specimen (f lested) &
[] RECONFIRMED for: [] TEST CANCELLED

] FAILED 'H'-J RECOMFIRM far:

REMARKS:

Fignairs of Medical Review Gllicer TPTINT] Madical Fevlew Gfficer's Hama (Finet, W, Last] Dt f0myTTT)

COFY 4 - EMFLOYER COPY

HFLO-0CED TH QN0



Drug Testing Custody and Control Form (CCF) Review Checklist

Does the form read “Federal Drug Testing Custody and Control Form” at the top?
In Step 1:
O Is the correct employer name and address listed? (The employer’s name must be listed
here, not the C/TPA.)
Is the correct MRO’s name, address, phone, and fax number listed?
Is the correct employee ID number or SSN listed?
Is the FTA box marked?
Is the reason for the test marked correctly?
Is the box indicating this is a five-panel test marked?

(W I I Ry Ry

Is the collection site address indicating the location where the test was actually
performed and the site’s telephone numbers completed accurately?
In Step 2:

O Is the Temperature between 90° and 100°F marked (‘Yes’ or ‘No, Enter Remark’)?

O Is the “Split” collection box marked?

O If it was an observed collection, is the “Observed” box marked? (This box should not be
marked if an observed collection was not performed.)

O Is there an appropriate comment included in the Remarks Section? The most common
need for remarks include: Temperature Out of Range; Insufficient Volume; Adulteration;
and Employee Refuses to Sign.

In Step 3:

U Even though there is no information provided in Step 3 of the form, look at the bottom
of the CCF in the Step 7 portion of the Employer’s copy for a faint shadow, imprint, or
traces of carbon ink of a date or the employee’s initials.

- During the collection process, the collector dates, and the employee initials, the
bottles seals after they have been affixed to the bottles. Carbon shadows in
Step 7 indicate the date and/or initials were written on the bottle seals before
they were affixed to the bottles. This practice is unacceptable.
In Step 4:

U Has the collector printed their name and signed?

O Is the time and date correct? Make sure the appropriate AM or PM time is indicated. (If
an alcohol test was also performed, compare the time on the ATF with the time on the
CCF to make sure the alcohol test was completed first.)

O Is the delivery service name clearly identified in the “Specimen Bottles Released To”
box?

In Step 5:

O Are the employee’s name, telephone number(s), and date of birth provided?

O Is the date provided?

U Did the employee sign the form? If not, is this documented in the Remarks Section of

Step 2?





