



























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































MDOT

] Ref Yes No
I [
| 40.33 d) | Have the collection site personnel received the required training?
l P
- .
| \ ] Does your organization have documentation of the training?
[ e) Has your organization conducted an on-site review of the collection facility(s) to
| ensure they are in compliance with DOT drug and alcohol testing regulations?
1 y Y
—_— R
\ l | « |Ifyes,Dateofreview: K&K BRI
[
» ‘ \ l . l Were there any findings?
{ ’ i 1 ‘ (i) Il If yes, did you conduct a follow-up review?
‘ [ .. ; s Ao
4‘ i \ \ () i Date of follow-up review: e e R
\ } l ] ( (iif) l Were the i;sues resolved?
l ‘ ‘ ‘ Comments: s o
| .i- 11 | ~ :
| | \ .é:' RIS
L T I =
| 40,F | Laboratories R
‘ a) What laboratory does your organization use? 5 %
\ % '-;-:;.2 3 3
i740.81 % b) Do you have documentation that shows the laboratory is certified, by HHS, under
\ the National Laboratory Certification Program?
| ‘ ‘ . ], Attach documentation
I ]
ll 40.103 ll c) ! Does your organization or your TPA submit blind specimens to the lab?
‘ \
40.105 ‘ « | Have any of the results shown different results than expected?
\ | y p
DO.IOS(a) 1 T d 1 If yes, did you or your TPA investigate the issue?
40.105(b-c) \ ] i) | What steps were taken to resolve this issue?
| | [ 5
|
\ ; Comments:
]
1 I
40.107 d) Have you or your TPA reviewed the laboratory?
. If yes, were there any compliance problems?
\ | i) If yes, did you conduct a follow up review?
[ ‘ | (ii) | Date of follow up review: B . g
“ :'I X e l.
1 \ l Comments: 5 X %
l ] ety 5 :




MDOT

FRef : Yes No
40, G Y Medical Review Officer (MRO) : K“-':‘ ’x-‘f Z %
4 | Who i your MRO SRR
40.121 (a) b) Does the MRO have the proper credentials?
40.121(b) c) | Does the MRO possess the required basic knowledge?
40.121(c-d) d) | Has the MRO completed the required training?
‘ 40.121(e) e) Do you have documentation on file to evidence the above?
) Have you or your TPA conducted a review of the MRO?
. If yes, were there any compliance problems?
(i) If yes, did you conduct a follow up review?
(ii) | Date of follow up review: 553 2
| o2
| Comments:
\ 2
| | |
Part 40, J-N Blood Alcohol Technicians and Screening Test Technicians 3 X
40.213 a) { Who are your BATs or SSTs? :
| 3 -&’
b) Do you have documentation on file evidencing their training?
40.231 c) What devices are used by your BAT's or STT's? : l:.‘:‘ X 3
S e
3 d) Have you conducted a review of the BAT's or STT's practices and procedures? If
| yes, date: o
Comments: RS
K 3
. Were there any compliance problems?
; @) ; If yes, did you conduct a follow up review?
l | (ii) | Date of follow up review: S RS
Part 40, O Substance Abuse Professional : AKX 5 s
a) K\ Who is your SAP? s 3 :__,
40.281(a) b) ]‘ Does the SAP have the proper credentials?
40.281(c) c) | Has the SAP completed the required training?
. ; Do you have documentation on file to evidence the training? )

5,






























































































































































































