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Address: e, TH 37200
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| certily that the answers and information provided are true and correct as of this date.
Any false, fictitious, or fraudi-lent answers or information provided may violate Federal
Law and could subject me t¢. prosecution, monetary penalties, or both (Sec 18 U.S.C.
1001; 31 U.5.C. 3801-812).
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Conduct an audit o' all DOT regulatéd specimens from the date your
laboratory started \ alidity testing. Summarize your findings in an Excel
spread sheet in boty hard copy and electronic format. Provide the
following informativ:n in a separate column of the spreadsheet/audit for
each DOT regulatec specimen that was reported either adulterated or

substituted:

Specimen IC number

Laboratory j.ccession Number

Date of rece pt

Date reporte 1

Reported re: uit (i.e., adulterated or substituted)

Quantitative test result (e.g., actual creatinine concentration and
specific gra ity reading; actual pH reading; adulterant identity and

its concentr ition if applicable)

$¢ @& &5 o @ @

Note: Retain a :opy of this information to ensure that you would be
able to re ‘rieve additional data.

| certify that the answers an: information provided are true and correct as of this date.
Any false, fictitious, or fraud Jlent answers or information provided may violate Federal
{aw and could subject me t) prosecution, monetary penalties, or both (Sec 18 U.S.C.

1001; 31 U.8.C. 3801-812). P
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‘ ANALYTICAL 1.ARORA TORIES. INC
‘ 348 HILY. \VENUE.NASHVILLE. TENNESSE 37210

‘Telephone (6158) 255-24600 m Facsimile: (615) 255-3030

CONFIDENTIAL FAX TRANSMISSION
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SENTBY : / 7[ KL{/ ;
SUBJECT: @ayﬁ :IJZ /‘/,/( E ffi uiz I,,:/ ol oy

ToraL NUMBER )F PAGES % (INCLUDING COVER)

REMARKS: : “
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' Did You Know?
Zero-Tolerance® detects Ecstisy, Eve, Dilaudid®, Vicodin®, and many other drugs that

are not detected in Routine Tes'ing used by other laboratories.
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PLEASE NOTE:
THE DOCUMENT(S) ACCOMPANYING THi § FAX TRANSMISSION VIAY CONTAIN CONFIDENTIAL, LEGALLY PRIVILEGED
INFORMATION BELONGING TO AND ONL' FOR THE USE OF THE INDIVIDUALS OR ENTITIES LISTED ABOVF. IF YOU ARE
NOT THE INTENDED RECEIPIENT, YOU Al E HERBY NOTIFIED THAT ANY DISCLOSURE, DISTRIBUTION, OR TAKING QF
ACTION IN RELIANCE ON THE CONTENTY OF THIS INFORMATION 1S WITHOUT CONSENT. ¥ YOU RECEIVE 11HS
TRANSMISSION IN ERROR, PLEASE NOTH ¥V ['S IMMEDIATELY AT 1-615-255-2400 50 THAT WE MAY ARRANGE FOx(rur

RETURN OF THE DOCUMENT(S).
Faxs: (A4) 54 /(~ F0 2



