MED ) STOP

MED-STOP MRO SERVICES
9950 LAWRENCE AVE STE 403
SCHILLER PARK IL 60176
PHONE: (877) 633-3633

FAX: (847) 647-6608
EMAIL: mro@med-stop.com

MRO RESULT

TO:
ZIGI FREIGHT INC

6850 W 63RD STREET
CHICAGO IL 60638
PHONE: (630) 485-7370
FAX: (630) 485-6980

ATTENTION TO:
NIKOLA STAMENKOVIC

SUBJECT:
URINE DRUG TESTING RESULTS

DOCUMENT CREATED AT:
09/04/2024 01:01 PM CDT UTC-5

PAGES:
2

THIS SECURE FAX NUMBER HAS BEEN PROVIDED TO MED-STOP MRO SERVICES BY EMPLOYERS
REPRESENTATIVE IDENTIFIED AS SAFETY OFFICER

PLEASE FORWARD TO THE SAFETY OFFICER CONFIDENTIAL
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RESULTS OF SAMSHA (NIDA) CONTROLLED TEST

PURPOSE OF TEST:
PRE-EMPLOYMENT

COLLECTION DATE / TIME:
08/28/2024 03:40 PM

SPECIMEN ID:
7919633758

DOT FMCSA

TESTING AUTHORITY:

MED-STOP MRO SERVICES
9950 LAWRENCE AVE STE 403
SCHILLER PARK IL 60176
PHONE: (877) 633-3633

EDT UTC-A4 FAX: (847) 647-6608
TEST RESULT: EMAIL: mro@med-stop.com
NEGATIVE

TEST LAB PANEL:
65304N

THIS TEST WAS PERFORMED ACCORDING TO 49CFR.40 REGULATIONS

EMPLOYEE / APPLICANT:

RAGGS, MERVIN LEONARD
DONOR ID:

FLR200552743855

NAME OF COMPANY / LOCATION:
ZIG| FREIGHT INC

6850 W 63RD STREET
CHICAGO IL 60638

LOCATION / COLLECTION SITE:
THOMAS MEDICAL CLINIC

575 E. CENTRAL AVE.
WINTER HAVEN FL 33880
PHONE: (863) 299-5424

LABORATORY PERFORMING TEST:
QOUEST DIAGNOSTICS

10101 RENNER BLVD
LENEXA KS 66219
PHONE: (800) 877-7484

MEDICAL REVIEW OFFICER:
KWIECINSKI PAWEL K

SIGNATURE:

LAB RESULT RECEIVED AT:
08/31/2024 01:02 PM CDT UTC-5

MRO COPY BECAME AVAILABLE AT:
08/28/2024 03:09 PM CDT UTC-5

DATE / TIME THE RESULT BECAME AVAILABLE:
09/03/2024 10:22 AM CDT UTC-5

THIS TEST WAS PERFORMED ACCORDING TO 49CFR.40 REGULATIONS

RETAIN IN EMPLOYEE'S CONFIDENTIAL FILE

12240828473880
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Sep 032024 11:07am Larry Thomas MD 8632998455 | 2

FEDERAL DRUG TESTING CUSTUDY AND CONTROL FORM
SPECIMEN IDNO. 7919633758 ‘ ) Diagnostics
STEP 1 : COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE L £00-877-7484
A. Employer Name, Address. 1.D. Ne. Lab Acct . 10624350 B. MRO Name, Address, Phone pnd Fax No.
R Nome & Phone # 6304857370 NIKOLA STAMENK FAVEC KWIECINSKI MO
2IGI FREIGHT INC DER Name ol . L 9950 LAWRENCE AVE STH 403
6850 W 63R0 STREET TESTING AUTHORITY FMCSA SCHILLER PARK. IL 60178
CHICAGO, iL 60638 ACCOUNT NUMBER: 501512218129 Phone: 847-647-0453
Phone; 6§30-485-7370 Fax: 630-485-6980 Fax. 847-647-6608
. Donor SSN, Employos LD, or COL State and No.  FLR200552743855
0. Spocity Testing Authorty. || HHS [Onre Specify DOT Agency: [/]Fracsa  [Jraa OFra [CJFra [Oermsp  [Juscs
E Reasontor Tust:  [V]Pro-Employment [ ]Random [ Ressonatie SuspicenCaso [CJpest accdent [JRetunte outy [ rotowun [ Jomer ispecity
. Drug Tests to be Performed: THC, COC, PCP, OPI, AMP ETHC & COC Oniy DOlhev {Specify)
G. Collection Site Address: Collector Contact Info: Phone _863-299-5424
THOMAS MESICAL CLINIC - 32081 32081-CC681 Fax B63.-209.8455
575 E CENTRAL AVE
WINTER HAVEN, FL 33880 ) CAme 0 Other
STEP 2: COMPLETED BY COLLECTOR (make remarks when appropriate), URINE DORAL FLUID
Collecion []solt [TSmgw [ JNone Provided Ecter Remork
URINE: Collector reads urine 1 within 4 i 7 ure belwacen 80° and 100° F7 [V]ves [ |No. Enter Remark [[Jovservea. Enter Romark
ORALFLUIO: Sphitype [ |Sanel (] concurrant [[]subdwiced | Tach Bovice Witn Expwanon Date? Cives [Tne | [ Jvotume incicatcris) Obsenes
REMARKS
STEP 3: Collector affixes seal(s o bottlefs)/tubel(s). Collector dates sealls). Donor initials seal(s). Donor comoletes STEP 5 on Copv 2 (MRO Coov) |
STEP 4: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY TEST FACILITY
T cortify iFal e specoMR given io me by ihic donor identliod 1 e ceriicaon secioq on Copy 2 of this fonn was collecied, (aboked, sosed and SPECIMEN BOTTLE(S)TUBE(S) TELEASED TO:
raiased [0 he Onp vive noled i accordance eath appbcable Fedwral mgurements
X
/ Signalure uf Collector . AM
Gloria Butts 7 08 / 28 / 2024 44052 Y QUEST
{PRINT; Collrctor's Name (F wsl M, Last) Date (Ma./DayiYr) Time af Collection Nama of Dolivery Servied
STEP 5: COMPLETED BY DONOR
! certdy tha! | prouded ity ueine specimier 1o the coteclor, thal | have noT adulterated & wi any nranoer. e4ch specimen bollle used was seaed with @ famper sadent 569) in my presence’ and thal the nlommaton provided
ot thus form and cn the lobet aiff0d 1o each spucimen Ddottie 15 comrect.
X 7% MERVIN L RAGGS o / 24/ 2024
igaline of Doner (PRINT) Doners Nams (Fiest, 41, Last) Bi:n (Mo, Blw\:r..)
Email Day Phene (630) 485-7370 __ Evening Phone (&3 1330-6419 Date of Birth 10 / 28 /_1974
Due (Mo payM.)
Afler the Madical Roview Officer roceves the test results for the spacimien identificd by this form, heishe mAay contact you lo ask aboul prescriplions and ovorhe-countnr medications you may
have taken. Therefore, you may wanl 1o make a list of those medications for your own records, THIS LIST IS NOT NECESSARY. Il you choose 1o make 8 list, do so wither on 4 separate piscy of
Paper of on the pack of your copy (Copy 5). - DO NOT PROVIDE THIS INFORMATION ON THE BACK OF ANY OTHER COPY GF THE FORM. TAKE COPY 5 WITH YOU.
STEP 6: COMPLETED BY MEDICAL REVIEW OFFICER - PRIMARY SPECIMEN V]URINE [_JORAL FLUID
In accordance willh applicable Fedaral raquirements, my vericaion is '
[[INegative [JPositive for : B
| [_]Dilu(e
[JRefusal to Test because - check reason(s) below: CJTestc ANCELLED
[C]ADULTERATED (acutteranyreason) B
[Jsusstiruten
CJoTher ;
REMARKS:
e —
‘Signature of Hcdical Review Officar (PRINT) Medical Reviow Officer's Narre (First, M1, Last) Date (Mo.Bayrvr,)
STEP 7: COMPLETED BY MEDICAL REVIEW OFFICER - SPLIT SPECIMEN_
In & darice with licable Federal requirements, my varification for the Spiit specimen (if tested) is: I
[CJRECONFIRMED for: [JTESTCANCELLED !
[CJFAILED TO RECONFIRM for:
REMARKS: -
=% S
X . /
'y, Signatum of Meg il Review Officir (PRINT) Medical Ruview Olficer's Name [Frst, MW Lasn Qae (MoAJoyivr.)
\ -
“ 3 ] LS eCCF ® generated in eScreen123® software
' e ™
‘a i3
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Query Detalil

Query Overview LEARN MORE

Employer Conducting Query: ZIGI FREIGHT INC (USDOT# 2828543)
Query Result: Driver Not Prohibited

The Return-to-Duty Process

Query Status: Completed (8/28/2024 14:06:24)

Conducted By: Teodora Nikolic = Query Type: Pre-employment  Query Submitted: Manually

Driver Information Consent Information Query History

Name: MERVIN RAGGS Requested: 8/28/2024 14:05:34 Created: 8/28/2024 14:05:34

Date of Birth: 10/25/1974 Recorded: 8/28/2024 14:06:24 Completed: 8/28/2024 14:06:24
CDL/CLP @: US-FL-R200552743855 Status: Provided Query Result: Driver Not Prohibited

Open Violations

No Open Violations
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