801 E. 86th Avenue
Merriville, [N 46410
Phone: 614-460-6013

Donor Name
Donor iD

REDACTED

Columbia Gas of Massachusetts
D.P.U. 19-PL-07

Attachment IR-PL-1-14 (d)
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First Advantage

ASymybeny Tochealegy Groep fompsmye

480 Quadrangle Drive Suite D
Balingbrook, IL 60440
Phone: 800-938-4782

Fax: 855-626-5374

Controlled Substance Test Report |

Client Name: NiSource, Inc.

Account Number:

Employee 1D 1;
Employee ID 2;

Emp Category:

Test Result: Negative

Result Description: Negative
Substances Found:
MRO Verified Comment:

Substances Tested: Marijuana, Phencyclidine (PCP), Oxycodone/Oxymorphcne, Ecstasy (Amphetamines Meatabolite),
Hydrocodone/Hydromorphene, Opiates, Cocaine, Amphetamines, 8-AM (Hercin/Ogiates Metabolite)

Specimen ID: 0419421295
Collection Date: ¢/13/2018 10:37 PM
Testing Panel: DOT Panel w/Nitrites
CCF Received: 9/14/2018
Verified Date: 9/15/2018
Reported Date: 9/15/2018 7:18 PM
Collection Site: US Drug Testing
Transmitted By: Nobel Sharon Ammanna

Test Reason: Post Accident
Test Type: DOT - PHMSA
Lab Account #: 817823
Lab Name: Labcorp 3000
Test Account # 193450-00027
Client Name: Columbia Gas of OH - Pipeline
Cost Center: 34
Location ID: 34

Comments:

Certified Medical Review Officer:

S. B. Hoffman, M.D. FACP

et B frrcan iy pree

MRO Phone:

888-794-6574

DRUDET

Pasllive tests confirmed using gas chromategraphy/mass spactrometry -
All reparted lab results conform with current HHS and DOT guidelines. Reviewed in accordance with 49 CFR Part 40,

8/8/2019 10:34 AM
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First Advantage
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480 Quadrangls Drive Suite D
Bolingbrook, IL 60440
Phone: 800-939-4782

Fax: 855-626-5374

| Controlled Substance Test Report |

A Ciient Name: NiSource, Inc.

801 E. 88th Avenue Account Number: _
Mesriville, IN 46410 o

A
Phone: 814-450-4884 . Employee ID 1:

Donor Name: Employee ID 2:
Donor ID: Emp Category:

Test Result: Negative

Result Description: Negative
Substances Found:
MRO Verified Comment:

_Substances Tested: Marijuana, Phencyclidine (PCP), Oxvcedane, Ecstasy (Amphetamines Metabelite), Hydrecodone/Hydromerphone,
Oplates, Cocaine, Amphetamines, 6-AM (Heroin/Opiates Metabolite)

Specimen ID: 0419421273 Test Reason: Post Accident
Collection Date: 9/13/2018 10:55 PM Test Type: DOT - PHMSA
Testing Panel: DOT Panel w/Nitrites Lab Account # 817823
CCF Recelved: $/14/2018 Lab Name: Labcorp 30C0
Verified Date: 9/15/2018 Test Account #: 193450-00027
Reported Date: 9/15/2018 10:18 P\ ’ Client Name: Columbia Gas of OH - Plpeline
Collection Site: US Drug Testing Cost Center: 34
Transmitted By: Nobel Sharon Ammanna Location 1D: 34
Comments:
Certified Medical Review Officer: MRO Phone:
S, B. Heffman, M.D, FACP 888-794-6574
3 4 4
Pl Bl g ot
DRUDET Fosillve lests confirmed using gas chromatography/mass speciromatry 9/16/2018 11:34 AM

All reportad tan resulls conform with current HBS and DOT guidelines. Reviewed in accordance with 45 CFR Part 40.
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First Advantage

Y BT ——
480 Quadrangle Drive Suite D
Belingbreok, IL 60440
Phone: 800-839-4782
Fax: §55-626-5374

Controlied Substance Test Report I

Client Name: NiSourcs, [nc.
Account Number: _

Employee ID 1:
Employee ID 2:
Emp Category:

Test Resulf: Negatlve

Result Description: Negative
Substances Found:
MRO Verified Comment:

Substances Tested: Marijuana, Phencyclidine (PCP), Oxycodone, Ecstasy (Amphetamines Metabolite), Hydrocodone/Hycromorphone,
Opiates, Cocalne, Amphetamines, 6-AM (Heroln/Opiates Meataboilts)

Specimen ID: 0418421284
Collection Date: $/13/2018 10:45 PM
Testing Panel: DOT Panel w/Nitrites
CCF Recelved: 9/14/2018

Test Reason: Post Accldant
Test Type: DOT - PHMSA
Lab Account #: 817323
Lab Name: Labcorp 3000

Verified Date:
Reported Date:

9/15/2018
9/16/2018 7:18 PM

Collection Site: US Drug Testing

Transmitted By:

Nobel Sharon Ammanna

Test Account #:
Client Name:
Cost Genter:

Location ID:

183450-00027
Columbia Gas of CH - Pipeline

34
34

Comments:

Certified Medical Review Officer:

S. B. Hoffman, M.D. FACP

St Eforeanopns

MRO Phone:

B888-794-8574

DRUDET

Posilive tests conflrmed using gas chromatography/masa specirometry

9/16/2018 11:34 AM

All reported lab results corform with current HHS and DOT guidslines. Reviewed In sccordance with 48 CFR Past 40,
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A Lympheny Torhrsiogy Soup x‘.?!rm;

480 Quadrangle Drive Sults D
Bolingbrook, IL 89440
Phone: 800-939-4782

Fex: 855-628-5374

| Controlled Substance Test Report |

Client Name: NiSourcs, Inc,

801 E. 86th Avenue
Merriville, IN 46410

Phone: 614-460-4884 Employee 1D 1:
Donor Name Employee ID 2:
DonoriD Emp Category:

Test Result: Negative

Result Description: Negative
Substances Found:
RO Verified Comment;

Substances Tested: Marijuana, Phencyclidine (PCP), Oxycadone, Ecstasy (Amphetamines Mefatolite), Hydrocodene/Hydromarphene,
Opiates, Cocaine, Amphetamines, 8-AM (Heroin/Opiates Metabclite)
Test Reason: Post Accident
Test Type: DOT - PHMSA
Lab Account # 817823

Specimen ID: 0419421308
Collsction Date: 9/13/2013 10:10 P
Testing Panel: DOT Panel w/Nitrites

CCF Received: 9/14/2018 Lab Name: Labcorp 3000
Verified Date: 9/16/2018 Test Account # 193450-00027
Reported Date: ©/16/2018 7:56 AM Client Name: Columbia Gas of OH - Pipeline

Collection Site:
Transmitted By:

US Drug Tesling
Nobel Sharon Ammanna

Cost Center: 34
Location ID: 34

Comments:

Certified Medical Review Officer: MRO Phone:

8. B. Hoffman, M.D. FACP 888-794-6574

i B Pores, g e

DRUDET Positive taats confirmed using gas chromatography/mass spectromstry 9/18/2018 11:34 AM

All reported lab results conform with surent HHS and DOT guldelines. Raviswed In sccordancs with 49 CFR Part 40.
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A Bympbany Tachnolagy Grong tmc;auz

480 Quadrangla Drive Suile D
Balingbreok, L 80440
Phone: 800-839-4782

Fex: 855-626-5374

| Controlled Substance Test Report '

Atm:_ Client Name: NiSourge, Inc.
801 E. 86th Avenue Account Numher:_

ierrivilis, IN 46410

Phone: £14-460-4384 Employee ID 1:
Donor Name Employee 1D 2:
Doner ID Emp Category:

Test Result: Negative

Result Description; Negative
Substances Found:
MRO Verified Comment:

Substances Tested: Marijuana, Phencyclidine (PCP), Oxycadorie, Ecstasy {Amphetamines Metabolite), Hydrocodone/Hydremorphone,
Opiates, Cocaine, Amphetamines, 8-AM (Heroln/Oplaies Metabollte)

Specimen [D: 0418421262 Test Reason: Post Accident
Collection Date: 9/13/2018 9:51 PM Test Type: DOT - PHMSA
Testing Panel: DOT Panel w/Nitrites Lab Account #: 817823
CCF Received: 9/14/2018 Lab Name: Labcorp 3000
Verified Date: 9/16/2018 Test Account # 193450-00027
Reported Date: 9/16/2018 7:58 AM Cllent Name: Columbia Gas of OH - Plpeline
Collection Site: US Drug Testing Cost Cenfer: 34
Transmitted By: Nebel Sharon Ammanna Location D: 24
Comments:
Certified Medical Review Officer: MRO Phone:
S. B. Hoffman, M.D. FACR 868-794-6574
M@%ﬂgﬁm
DRUbET Positive tests confirmad using gas chromalography/mass specirometry 9/16/2018 11:34 AM

All reperted lak results conform with surrent HHS and DOT guidelinea, Reviewed in accordance with 4¢ CFR Part 40,





