. FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM

W —

SPECIMEN 1D NO. 15234567
STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE
A. Employer Name, Address, .D. No.

B. MR(P Name, Address, Phone and Fax No.

C. Donor SSN or Employee 1.D. No.

! D. Reason for Test: Jere-employment [J Random {JReasonabie | uspicion/Cause [JPost Accident
{JReturn to Duty [ Fotiow-up {JOther (specify)

| E. Drug Tests to be Performed: OTHe, coc, PCe, opi, AmP [ITHC & COC Only
| F. Collection Site Address:

[ Other (specify)

Collector Phone No_.

Collector Fax No.
STEP 2: COMPLETED BY &0 | Fotn ' i ‘

.

I etan

Read specimen temperature within 4 minutes. Is temperature  |Specimen Collection:
between 90° and 100°F? (JYes [JNo, Enter Remark Osplit Sing

e [ONone Provided (Enter Remark) ;DObserved (Enter W)

- BITen

STEP 3: Collecior affixes botlle seal(s) to bottie(s). Collector dates seal(s). Donor initiats seal(s). Donor completes STEP § on Copy 2 (MRO Copy)
STEP 4: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY LABORATORY

¢ vently wat ine specimen given 1o me by the donor identified in the certification section on Copy 2 of this form was collected, labeled, sealed and rel d to the Delivery Service noted in
accordance with applicable Federal requirements. av  [SPECIMEN BOTTLE(S) RELEASED TO:
X : M I
Signature of Coflecior T Time of Collection P W
(PRINT) Collector's Name (First, MI, Last) Date (Mo/Day/Yr.) > Name of Delivery Service Transfering Specimen to tab |
g2= [RECEIVED AT LAB: Primary Specimen |SPECIMEN BOTTLE(S) RELEASED TO:
' X ’ »| Bottle Seal Intact
Signature of Accessioner ‘ : / / OYes ‘ ‘ ‘
(PRINT) Accessioner’s Name (First, MI, L3s1) T b MoTDayivey — | ONo, émer Remark Below ‘ ] |
ONEGATIVE O POSITIVE for: [JMARWUANA METABOL(IiE O cooeiNe O AMPHETAMINE O ADULTERATED
Oowute : O COCAINE METABOLITE O MORPHINE OMETHAMPHETAMINE O SUBSTITUTED
O REJECTED FOR TESTING Oece [36-ACETYLMORPHINE O INVALID RESULT
TEST LAB (if different from above) - lf - I S — .
1 certity that the specimen identified on this form was examined upon receipt, handled using chain ot custody procedures, analyzed, and reported in accordance mthappl:cablel—'edb:alreqwemens
X i | e J/ /
R Signature of Certifying Scientist ‘ | (PHINI) Certitying Scientist's Name (First, M1, Last) 1 . Datp (Mo/Day/Yr)
ya ya
' o , | ‘i
T | 1234567, .,
/ g& - . Date e
ol 1234567 A OVER SPECIMEN BOTTLE
| SPECIMEN ID NO CAP - SEAL s
R R PLACE 1234567
& 123456/ B OCVSB SPECIMEN BOTTLE
SPLIT _
specimen 0 no, 7T SEAL B R

COPY 1 - LABORATORY COPY

Ay b -



idh

FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM

SPECIMEN 1D NO

5L -7
1234567
STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE

STEP 5: COMPLETED BY DONOR

i 5 I 4

A. Employer Name, Address, 1.0 No 8. MRO J“::aw';;:;,ﬁf‘m\:ir.; SS, Ph;;‘n.; :m;ﬁil No 7
&
3
(=]
g
C. Donor SSN or Employee 1.D. No.
D. Reason for Test: [ Pre-employment [JRandom [[J Reasonable Suspicion/Cause (] Post Accident
[ IReturn to Duty [ Follow-up {10ther (specify) . —
E. Drug Tests to be Performed [ITHC, COC, PCP, OPI, AMP LITHC & COC Only [1Other (specify) . ~
F. Collection Site Address:
Collector Phone No.
Collector Fax No.
STEP 2: COMPLETED BY COLLECTOR
e e i : : —
€
T -, i T ‘L
STEP 3: Collector affixes bottle seal(s) to vowes). Luneuior uaies sedifs). VONOT Muais seai(s). Uonor completes STEP 5 on Copy 2 (MRO Copy)
STEP 4: CHAIN OF CUSTODY - INITIATFN RY NI T FATAR ANN AOMDI CTEN OV ( ADAO ATANY
{ certify that the specimen given to me by the donor identified in the certification section on Copy 2 of this form was coll d, labeled, led and rele d to the Delivery Service noted in
"‘)’("’“""’“ Weh spplcadle Fodoral mquisments. | . - v |SPECIMEN BOTTLE(S) RELEASED TO:
R AR PM
Signature of Collector Time of Collection >
/ /
{PRINT) Collector’s Name (First, Mi, Last) Oate (Mo/Day/Yr.) » Name of Delivery Service Transferring Specimen to Lab
- - e

SIET V. VWIMMLCICUY DT MELHUAL HEVIEW UI"HU!:H = PHIMARY SPECIMEN

T T T

In accordance with applicable Federal requirements, my determination/verification is:

D gsyg~T T T

CONEGATIVE (JPOSITIVE OTEST CANCELLED O REFUSAL TO TEST BECAUSE:
CIDILUTE OADULTERAT!
REMARKS _ B
X

Signature of Medical Review Officer

STEP 7: COMPLETED BY MEDICAL RéVIEW OFFICER - SPLIT SPECIMEN

U RECONFIRMED

In accordance with applicable Federal requirements, my determination/verification for the split specimen (if tested) is:

O FAILED TO RECONFIRM - REASON

Signature of Medical Review Officer

(PRINT) Medical Review Officer’s Name (First, #41, Last)

COPY 2 - MEDICAL REVIEW OFFICER coryY
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FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM

_.--I EF 1 COMPLETE [} BY COLLE

A E

miplover Marme, Address, LD No

| C. Donor 85N or Employes 1.0. No
| . Reason for Test:

LI Pre-employmen | Bandom

LY Retrn to Dty [0 Fidlcywe-tagy

215 o e Perormea THC, GO, PCE OF, ARE

Site Address:

STEP 2: COMPLETED BY COLLECTOR

]
il O

1234567

TOR OR EMPLOYER REPRESENTATIVE

B: MBRCH Mame, Address, Phooe and Fas 1

Reasonable Suspoion/Cause | Fost Acciden

L] Other (speciy)

CITHG & COG Oty [ Other fspecin

Collgotar Phome N

Collacton Fax Mo

Read specimen temperature within 4 minutes. Is temperature
between 90° and 100°F? (Yes [JNo, Enter Remark

Specimen Collection: .
Osplit (Isingle [JNone Provided (Enter Remark)

REMARKS

- e vRuu LS WL UGN S] W UUWTLS . UG UdIED SEAS ). UUL P HUIS Seais). bonor compietes il b on Lopy 2 (MRO Copy)
STEP 4: CHAIN OF CUSTODY - INITIATED RY COf | FCTOR ANN COMDE ETEN RV 1| ARNDATADY

accordance with applicable Federal requirements.

X

1 certify that the specimen given to me by the donor identified in the cerlification section on

Copy 2 of this form was collected, labeled, sealed and released to the Dehveb Service noted

AM SPECIMEN BOTTLE(S) RELEASED TO:

/

{PRINT) A r's Name (First, Mi, Last) .- ‘

Date (MolDa{Nr.) > OINo, énter Remark Below

SICKF 2 LUNMIFLELEY BY UUNUH

% 5 ¥

—

" 3 i

PM
Signature of Collector Time of Cofiection > U
(PRINT) Collector's Name (First, M, Last) Oate (Mo/Day/Yr.) » i Name of Delivery Service Transferring Specimento Lab | l
RECEIVED AT LAB: Primary Specimen
X > Bottle Seal Intact
Signature of Accessioner OlYes

+ *

SIEF 0] LUMPLE | EU BY MEUICAL HEVIEW UFHICEH - PRIMARY SPECIMEN

In accordance with applicable Federal requirements, my determination/verification is:
O NEGATIVE O POSITIVE OTEST CANCELLED OREFUSAL TO TEST BECAUSE:
ODILUTE ! O ADULTERATED OSUBSTITUTED
i |
REMARKS ‘ { :
X i
R i; ‘ Signature of Medical Review Officer S b (PRINT) Medical Review Officer's Name (First, Mi, Last)

STEP 7: COMPLETED BY MEDICAL REVIEW OFFICER - SPLIT S ‘

PECIMEN

{ In accordance with applicable Federal requirements, my determin%lion/veriﬁcation for the split specimen (if itested) is:

J RECONFIRMED (] FAILED TO RECONFIRM - REASON Rt
X , W L
Signature of Medical Review Officer : {PRINT) Medical Review Officer’s Name (First, M{, Last) Date (Mo./Day/Yr.)

COPY 3 - COLLECTOR’COPY



FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM

SPECIMEN 1D NO. 1234567
STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE

A Employer Name, Addiess, 1D Ba B RO Mame, Addrass, Plhone and Fax N

C. Donor SSM or Employes 1.0, No.

[ Reason for Test: [ Pre-gmploymeani [1Aandom [ Puist Accideant
[ Retsn to Duty L] Foliow-up
E. Drug Tests o be Pedormied FITHE, COC, PCR OPI, AP ity
F Collection Sile Address
[ 16r Phone Mo

Ceasllacion Fax Mo

STEP 2: COMPLETED BY CGLLE;:TGFI

Read specimen temperature within 4 minutes. Is temperature | Specimen Collection:
between 90° and 100°F? [OYes [ No, Enter Remark Ospit O Single\ [ None Provided (Enter Remark)

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

f

s

] Sagruriun ol Midczal Feview D0

COPY 4 - EMPLOYER COPY

— - S - ! £ 1
- 1
—
X R e
STEP 5: COMPLETED BY DONOR ’ ‘ o
X
x ). .
STEP 6: COMPLETED BY MEDICAL REVIEW OFFICER - PRIMARY SPECIMEN ' ) o
I
| in acoordance with applicable Foederal requirements, my detarmination/verification is;
CINEGATIVE CIPOSITIVE CTEST CANCELLED [DREFUSAL TO TEST BECAUSE; [
DILUTE OADULTERATED SLUBSTITUTED
|
HREMAHES
X =
i ] WAl Fensiw Cioe PR Wdeschonl Dy Ot Mearme {First Wi, Lzt Ciake ok
STEP T: COMPLETED BY MEDICAL REVIEW OFFICER - SPLIT SPECIMEN
[ In aocordance with applicable Federal requirements, my deferminabiondaarification far the splif specimen (il tested) is:
[ AECONFIRMED [ FRAILED TO RECONFIFM - REASON |
i



FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM

i : 1234567
STEP 1: COMPLETED BY COLLECTOR QR EMPLOYER REPRESENTATIVE

A. Employer Mame, Address, LD, ha B MRO Mame, A iz | !

7

C. Donor SSM or Employee 1.0, No,

[ Reason for Test: I Pre-emplaymant L Random ] Reasornable Sis | Past Accidearnt
[ LI Return 10 ey Foilloiw-up L Orber (aps
| E. Drug Tests to be Perdormed THI, COGC, POR ORI AMP CITHC 8 coc 0l &

E. Collection Site Addrass

Lalector Phomss Mo s

[ Lotlochor Fax o — == —
STEF 2; COMPLETED BY COLLECTOR : = i

Read specimen temperature within 4 minutes. Is temperature Specimen Collection: :
Jf)ﬁetween 90° and 100°F? [IYes [ No, Enter Remark [Isplit {OsSingle [INone Provided (Enter Remark) iﬁ Observed (Enter Remark)

REMARKS

STEP 3: Collector affixes bottle seal(s) (o botiie(s). Collector dates seal(s). Donor initials seal(s). Donor completes STEP 5 on Capy 2 (MHQ Copy)
STEP 4: CHAIN OF CUSTODY - INITIATFED RY CO! | FOTNR AND CNMDI ETEN AV 1 ARNDATADV

. S STTa] "

SPECIMEN BOTTLE(S) RELEASED TO:

Name of Delivery Service Translerring Specimen to Lab
SPECIMEN BOTTLE(S) RELEASED TO:

AT W WM LI DT UVINUT .

X

= i i SR e SRR S L it :
o 4 t e s f " ;
DICH 0 LUMPLEITEU BY MEUICAL HEVIEW OHHICEH - PRIMARY SPECIMEN

In accordance with applicable Federal requirements, my determination/verification is:

[INEGATIVE LIPOSITIVE [OTEST CANCELLED {JREFUSALTO TEST BECAUSE:
{IDILUTE JADULTERATED OS
REMARKS __ . . b 1 N |
X R
B Signatuce of Medical Review Oficer - (PRINT) Med ficers Name (First. M1 Last) Date (Mo/Day/¥r) J

STEP 7: COMPLETED BY MEDICAL REVIEW OFFICER - SPLIT SPECIMEN

In accordance with applicable Federal requirements, my determination/verification for the split specimen (if tested) is:

J RECONFIRMED U FAILED TO RECONFIAM - REASON

" Signature of Medical Review Offices ' (PRINT) Medical Review Officer's Name (First, M1, Last) Date (Mo/Day/Yr.)

COPY 5 - DONOR COPY



Paperwork Reduction Act Notice (as required by 5 CFR 1320.21)

Public reporting burden for this collection of information, including the time for
reviewing instructions, gathering and maintaining the data needed, and completing and reviewing
the collection of information is estimated for each respondent to average: 5 minutes/donor; 4
minutes/collector; 3 minutes/laboratory; and 3 minutes/Medical Review Officer. Federal
employees may send comments regarding these burden estimates, or any other aspect of this
collection of information, including suggestions for reducing the burden, to the SAMHSA
Reports Clearance Officer, Paperwork Reduction Project (0930-0158), Room 7-1044, One
Choke Cherry Road, Rockville, MD 20857. An agency may not conduct or sponsor, and a
person is not required to respond to, a collection of information unless it displays a currently
valid OMB control number. The OMB control number for this project is 0930-0158.

Back of Copies 1, 2, 3, and 4



Instructions for Completing the Federal Drug Testing Custody and Control Form

A Collector ensures that the name and address of the drug testing laboratory appear on the top of the CCF and the
Specimen I.D. number on the top of the CCF matches the Specimen LD. number on the labels/seals.

B Collector provides the required information in STEP 1 on the CCF. The collector provides a remark in STEP 2 if
the donor refuses to provide his/her SSN or Employee I.D. number.

C. Collector gives a collection container to the donor for providing a specimen.

D After the donor gives the specimen to the collector, the collector checks the temperature of specimen within 4

minutes and marks the appropriate temperature box in STEP 2 on the CCF. The collector provides a remark if the

temperature is outside the acceptable range.

Collector checks the split or single specimen collection box. If no specimen is collected, that box is checked and a

remark is provided. If it is an observed collection, that box is checked and a remark is provided. If no specimen is

collected, Copy 1 is discarded and the remaining copies are distributed as required.

Donor watches the collector pouring the specimen from the collection container into the specimen bottle(s), placing

the cap(s) on the specimen bottle(s), and affixing the label(s)/seal(s) on the specimen bottle(s).

Collector dates the specimen bottle label(s) after they are placed on the specimen bottle(s).

Donor initials the specimen bottle label(s) after the label(s) have been placed on the specimen bottle(s).

Collector turns to Copy 2 (MRO Copy) and instructs the donor to read the certification statement in STEP S and to

sign, print name, date, provide phone numbers, and date of birth after reading the certification statement. If the

donor refuses to sign the certification statement, the collector provides a remark in STEP 2 on Copy 1.

Collector completes STEP 4 (i.e., provides signature, printed name, date, time of collection, and name of delivery

service), immediately places the sealed specimen bottle(s) and Copy 1 of the CCF in a leak-proof plastic bag,

releases specimen package to the delivery service, and distributes the other copies as required.

tm

e

TEO

-

Privacy Act Statement: (For Federal Employees Only)

Submission of the information on the attached form is voluntary. However, incomplete submission of the
information, refusal to provide a urine specimen, or substitution or adulteration of a specimen may result in delay or denial
of your application for employment/appointment or may result in removal from the Federal service or other disciplinary
action.

The authority for obtaining the urine specimen and identifying information contained herein is Executive Order
12564 (“Drug-Free Federal Workplace”), 5 U.S.C. § 3301 (2), 5 U.S.C. § 7301, and Section 503 of Public Law 100-71, §
U.S.C. § 7301 note. Under provisions of Executive Order 12564 and 5 U.S.C. 7301, test results may only be disclosed to
agency officials on a need-to-know basis. This may include the agency Medical Review Officer, the administrator of the
Employee Assistance Program, and a supervisor with authority to take adverse personnel action. This information may also
be disclosed to a court where necessary to defend against a challenge to an adverse personnel action.

Submission of your SSN is not required by law and is voluntary. Your refusal to furnish your number will not
result in the denial of any right, benefit, or privilege provided by law. Your SSN is solicited, pursuant to Executive Order
9397, for purposes of associating information in agency files relating to you and for purposes of identifying the specimen
provided for urinalysis testing for illegal drugs. If you refuse to indicate your SSN, a substitute number or other identifier
will be assigned, as required, to process the specimen.

In the event laboratory analysis determines the presence of one or more illegal drugs in the specimen you provide,
you will be contacted by an agency Medical Review Officer (MRO). The MRO will determine whether there is a
legitimate medical explanation for the drug(s) identified by urinalysis.

Paperwork Reduction Act Notice (as required by 5 CFR 1320.21)

Public reporting burden for this collection of information, including the time for reviewing instructions, gathering
and maintaining the data needed, and completing and reviewing the collection of information is estimated for each
respondent to average: 5 minutes/donor; 4 minutes/collector; 3 minutes/laboratory; and 3 minutes/Medical Review Officer.
. Federal employees may send comments regarding these burden estimates, or any other aspect of this collection of
information, including suggestions for reducing the burden, to the SAMHSA Reports Clearance Officer, Paperwork
Reduction Project (0930-0158), Room 7-1044, One Choke Cherry Road, Rockville, MD 20857. An agency may not
conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently
valid OMB control number. The OMB control number for this project is 0930-0158.

Back of Copy 5



