
STUDENT RIGHTS AND RESPONSIBILITIES:
STUDENT AND PARENT COMPLAINTS

FNG
(EXHtBIT)

EXHIBIT D

NOTICE OF APPEAL TO THE BOARD AT LEVEL THREE

This form must be filled out completely by a student or parent appealing a Level Two deci-
sion to the Board, in accordance with FNG(LOCAL) or any exceptions outlined therein.

1. Name

2. Campus

3. Address 3 3 T Lh^is C) r<le_ t^Jetskg,r\rTx. FIS&.,9JL

4. Home telephone

5. To whom did you tast present this compfaintf 5 j,'n 
"ry € C*X* i,d f sD S uf#"

Date of conference

6. lf you will be represented by a parent or other adult in pursuing your complaint, please
identify the person representing you.

Name

Address

7.

8.

Telephone

Attach a copy

Attach copies

of your original Level Two complaint.

of the Level One and Level Two decisions.

\* 3-t 3
Date subm-ifted
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i2/34/2A17 6:f3 ?14 FROI4: Oneg: Labcrs:rrLet ?C: :'-i1g-?d6-C6:1 F.IGS: C0i r-lF 003

LAI',}#. 01121639

Specimen lD:

Reason ForTest:

Date Collected:

Date Received:

Date Reoorted:

151442s

Other

12t28't2811

12t3tft411

12t34ft411

SSN: 231-71-7028

Requesting Agency:

Complete Lab Solutions

22234W Minden Rd Bldg A2

BossierCity, LA, 71112

Telephone: 31 8-746-7323

Donor lD: Kotowicz, Tyler

Test(s) Requested: Hair 5 Drug Panel
The standard Hair 5 Drug Panel Test includes the lesting of tlm 5 majar drug classc^
The*e include:
Amphetamines - Metharnphelamine, Fcstasy {MDMA), MDA
Cocaine - CocaineJCocaine Metabolites
Opiates - Codeine, Morphine, Heroin Metabolite
Phencyclidine{PCP}
THC Metaboiite(Marijuana)

Drugs Tested For Result Screening ELIcA Cut' :

pix ograrnt per ftrt i I i;:: rtlxj

Confirmatlon Cut off
p ie ogr"ct* s per nt il i i gra nr

Amohelamines

CocainelMetabolites

Opiates

Phencyclidine

THC Metabolite

Negative

Negative

Negative

Negative

Negative

500 pg/mg

500 pg/mg

3S0 pg/mg

300 pg/mg

1.00 pglmg

500 pglmg

500 p$mg

300 pg/mg

3CI0 pglmg

S.30 pglmg

Hair 5llrug Panel Tesf Result{s}

Negative
negalive result indicates that none of the drugs iisied abor.le i*ere del*cted *t a i ," l4entration greater than their iisied

utoff levels.

RHFSRT NCITATIONS

1.5 incfes in l*ngh {approximately 0-90 day time frarne}

Certifred By: Fatrick Minno

Oni*ga Resuit Report REV 09.17

Dave Eng*ihad, Fh.D

Labora{ory Direcior
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DRUG TESTING CUSTODY AND CONTHOL FORM

i5i ssp*

ru*5STEP_1: COMpLETED Bl
A. rreguesting ng"n"y

L:rnphie Lab Seiutbns IDs Z?gnj223 Otd Minden Rd skiE AZ
Bossier Cify" L\ 71 t1e
3:.s-74_6-?3?3

B. MRo lrarnqEGFGniln

FA,I; i-318-?4S-0S1i

C. Donor Name

(Last, First, Middte)

Donor SSN or Employee l.D. No.

D. Reason for Test: D pre_emptoyment fi Random f,I Re;rsonable Suspic ionlCause n FostAcciden:il Return to Duty
Q1]her ($p:,;y)Drug rests to be perform; "*;';;,,:|',.un 

run",n :H:f] Hair 5 Drug panel + Ex:i;nded Opiates D Other {specify)Collection Site Address;
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Completn tab S$lstirns tp# ZZg5
3??3 0{d i{ind*n Rd BkA *Z
*cssierCtrf, LA" ?L312
3iij-74-7i23
FrlX: 1-318-f46-*611

BY COLLECTOR

HEAD HAIR i BODY

to_me by the donor,ia
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S$euimen
iieal Intact

n Enler Fernark geiow

SPECIMEN RELEASFDTA;

.F"

Daytime Fhone No.
Evening phone No.

OTETCCN - PRIMARY SPECIMEN
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