DRUG TESTING PROCESS

Athlete Notification And Chain of Custody Forms
Using
WADA Doping Control Flyer
With
Photo ID and USAPL card

ATHLETE NOTIFICATION OF DOPING CONTROL




A The forms are completed in the same way for ALL meets
National, State or Local.

A A copy of the WADA Doping Control flyer should be
available. If you know you are doing testing, print a copy and
carry with you.

A Check meet director pack, drug testing kit, for latest
Instructions on forms.

A Filling in known information will save time at the meet, forms
may be partially filled out before test are performed.

A Always use a clip board for forms. Both forms are multi-
copy and pressing firmly is required to ensure legibility on the
bottom copy. Always check the bottom copy before
separating the form.

A Lifters under the age of 18 MUST have a parent, coach or
adult friend of the same gender as a chaperone during the
collection of the sample, yet not observing the actual
collection of the sample.



WADA Doping Control Flyer

Introduction J

The World Anti-Doping Agency (WADA) was established in 1999 as a joint
response between the Olympic Movement and public authorities to combat
doping in sport. WADA's mission is to promote, coordinate and monitor on an
international basis the fight against doping in all its forms.

Athlete testing, or doping control, is an essential programme in both promoting
and protecting doping-free sport.

Worldwide doping controls are carried out in accordance with the World Anti-
Doping Code and the International Standard for Testing, developed by WADA in
consultation with its stakeholders.

Athletes who compete at the international and national level may be tested
anytime, anywhere. The test can be conducted at a competition or away from a
competition situation, such as at an athlete's home or training venue, with no
advance notice. Urine and/or blood may be collected. Specially trained and
accredited doping control personnel carry out all tests.



A From USAPL rulebook, pages 13 & 14.

A 3. Selection of Subjects to be tested

A

USA Powerlifting sanctioned competitions must include a minimum of testing ten

percent (10%) of meet entries.

a. Any lifter establishing an American Record in the Open category of lifting
must be tested. If an American Record setter was not tested at the contest, in
order to hold that record, he/she must be tested within thirty (30) days after the
competition by a USA Powerlifting approved examiner. Effective June 17, 1996,
American Records established in the Teen, Junior, Collegiate and Masters
Divisions will be drug tested at the combined discretion of three (3) officials.

The Meet Director,
The Technical Secretary,
The USA Powerlifting President.

In the absence of the President, the third official will be selected by the following
order:

The Drug Testing Officer,
The USA Powerlifting State Chair,
Another Referee adjudicating the competition.

All of the aforementioned officials should have attained the National level referee
ranking. The three signatures of these officials at the designated area on the
record form will constitute a waiver of the drug testing requirement for this
particular American Record Application. All Open American Records continue
to require 100% drug testing.



A b. Any Lifter establishing a National Meet Record in any category of lifting
I Open, Collegiate, Teenage, Junior or Masters should be tested.

A c. The Meet Director has the option of testing the top finisher in each weight
class, the best lifter of the meet, the lifter who appears to have the highest
total going into the meet or any lifter entered in the meet. Lifters may be
selected based on any suspicion of use of banned substances, including, but
not limited to past disciplinary infraction, demeanor, appearance, reported
drug use, and/or performance or changes in performance.

A d. Any lifter establishing an IPF World Record must be tested and sign an
agreement to out-of-meet testing.

A e. State Chairs are authorized to recommend USA Powerlifting members (in
their states) for submission to out-of meet testing. The amount of testing to
be done is based on a ratio of total USA Powerlifting members , per state.
State Chairs should confirm with the National Office of Drug Testing
Chairperson of their recommendations.

4. When to Test

Lifters must have a current USA Powerlifting Registration Card PRIOR to drug
testing.

a. Urinalysis testing should take
competition.

pl a



We follow this

process in our
Athlete Selection athlete selection.

The selection of athletes is based on the requirements
of the responsible Anti-Doping Organisation (ADO). The
selection may occur in three ways: random, based on
established criteria (e.g. finishing position), or targeted.

This is our
notification process

Notification

A Doping Control Officer (DCO) or
Chaperone will notify the athlete of
his or her selection for doping
control. In general, this notification is
done in person. The official identi-
fication and the authority under §
which the sample collection is to be &
conducted are shown to the athlete.

The DCO or Chaperone will inform the athlete of his or her rights and responsi-
bilities, including the right to have a representative present throughout the entire
process. The athlete will be asked to sign the form confirming that he or she has
been notified for doping control.

For a minor or an athlete with a disability, a third party may be notified as well.



Reporting to the
Doping Control Station

The athlete should report to the doping
control station as soon as possible after
notification, and within the time period ' T '

specified by the doping control personnel. The DCO may allow the athleteto delay «— 1

2 reporting to the doping control station for activities such as a press conference or
\ the completion of a training session; however the athlete will be accompanied by

a DCO or a Chaperone from the time of notification until the completion of the
sample collection process.

The athlete will be asked to provide photo identification and be given the

3 \ opportunity to hydrate. Athletes are responSIble for what they decide to dnnk
They may drink their own beverage or ch f -
free, non-alcoholic beverages.

The USAPL follows this process. 1)The normal delay in going to the doping control
station would be the awards ceremony. 2)Other referees can be used as
chaperones. 3)The meet director should have bottled water available.



A The WADA Flyer explains the collection
process using a different collection kit than
used In the USAPL. This presentation will
continue with the Quest collection Kit,
making reference to the WADA Flyer as
needed.



Athlete Notification Form

A The Athlete Notification of Doping Control
form iIs used to insure the athlete Is aware
they are being tested. By signing the form
they have agreed to be tested. A refusal
will make them subject to sanctions.



Print Last name
USA Powerlifting

First name and ” s ﬂ e
., . { {4 Columbia City, IN 46725
Initial if known POWERLIFTING Fen: (150 25 e

|dentiﬁcation # ATHLETE NOTIFICATION OF DOPING CONTROL
can be 1. Drivers Weight class

Athlete Name:

License 2. Fed. - lifter is in at
Or State ID 3. Bt o N this meet
Student ID 4. last ]

resort SSN. 7|\/|eet Name
- and location

Competition Location:

USAPL card No. — - Twe |
if a new lifter put ’ADate and Time

Name of Doping Control Officer (Print):

i : of notification
Ap p I I ed FO r/:ignalurc of Doping Control Officer:

N al I le an d [ Refusal to test [[] Refusal to sign Doping Control Form

S i g n atu re Of I certify having received invitation to doping control. / L ifte rS S i g n a.tu re

person doing
notifica‘tion at You have been selected for doping-testing and are required to report to the doping control room
)

immediately following the competition.

N ati O n al m e ets You may be accompanied by an attendant (e.g., team official, doctor). If you refuse to comply you will be After CO m p I ete

subject to sanctions

may be name give lifter Pink

White — National Office Yellow — Meet Director Pink - Lifter
of doping Ccopy
control officer. |




PHIZ6U~Z98-4889 FAXI Z60~-238-4879 PR 260-248-4989 FAR: 2192484879

C. Donor SSN or Employee I.D. No. | | | | 1 | | | | | | | | | | | | | 1 JE|
D.Donor Name:  Last: [PREHERYHMERRuSHOppna g popiogo ril g gonanpoogeiea o ipegunng

E. Donor ID Verified: [OPhotoID  [JEmp. Rep.

F. Reason for Test: [=] ploy t (1) CJRandom (3) IR ble Suspicion/Cause (5) [] Post-Accident (2) [C] Promotion (22)

P
[JReturn to Duty (6) [ Follow-up (23) [[] Other (specify) (99)
G. Di Tests to be Perf d:
s e ( ) 38288N STEROID PANEL 1

porated. © Quest Diagnostics Incorporated. Al ights reserved. QD20

form

Collection Site Code:
Collector Phone No.:
Coll Fax No.:

R//ection:
A] Single [_] None Provided (Enter Remark) [] Observed (Enter Remark)

Is seal(s). Donor completes STEP 6 on copy 2.
TED BY LABORATORY

alod, i i in accordance with applicab
SPECIMEN BOTTLE(S) RELEASED TO:
[Jauest Diagnostics Courier ] FedEx

[ Airborne CJother
Name of Delivery Service Transferring Specimen to Lab

Primary Specimen X
> Botie Ganl intact SPECIMEN BOTTLE(S) RELEASED TO:

Five copy form.
Press firmly

S31d0D FT1AILTNIN DNIIVIAN 3HY NOA - QHVH SS3dd

|:| Yes
Date (Mo./Day/Vr.) P> [ No,Enter Remark Below
W OFFICER (IF REQUIRED)
’ » specimen identified by this form in with applicable i My inatic ification is:
2| [ Negative [] Positive [_NgestNot Performed [] Test Cancelled  REMARKS
:
5 (PRINT) Medical Review ORlicer's Name (First, M, Last) Signature of Medical Review Officer Date (Mo. / Day / Yr.) 1

CENTER OVER CAP

Date (Mo. Day Yr.) @

Donor's Initial's

I

41125348 —~ 3871156
SPECIMIEN ID NUMBER

- 3871156

41125348
SPECIMEN ID NUVMBER

TRACKING LABEL

CENTER OVER CAP |‘ |

|

|

|

|

|

|

| =

[
N/ /[
’ Date (Mo. Day Yr.)
|

|

|

|

|

|

|

Donor's Initial's

COPY 1 - LABORATORY
e —y e O o s i e 7 i Gl |

COPY 2 - MEDICAL REVIEW OFFICER COPY

COPY 3 - COLLECTOR COPY
COPY 4 - EMPLOYER COPY

COPY 5 - DONOR COPY

— e —_— s e e e




Copy 11
Goes to
Laboratory

Print your
name and
enter date.
Must be of
the same
gender as
the lifter.

Enter date on
both labels.

FORENSIC DRUG TESTING CUSTODY AND CONTROL FORM

3871156 speciven 1o no.

STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE

IFIHI

I

41123348

LAB ACCESSION NO.

4‘ Quest
A‘@ Diagnostics |

800-877-7484

Fields to fill in
before testing

A EmPoner Name, Address, |.D. No.
SA POUFRLIFTING

DR. LANRENCE J. MAILE

PO BOX 668

COLUNBIA CITY IN 46725
PH:260-248-4889 FAX: 260-248-4879

Ravised 403.

B. MRO Name, Address, Phone and Fax No.

FORM ID: NON500021
USA POUERLIFTING

ATTH: NIKE OVERDEER

124 1} UANBUREN ST

COLUNBIA CITY IN 46725

PH: 260-248-4889 FAX:219-248-4879

C. Donor SSN or Employee I.D. No. [ | | | | 1 | | | | 1 I I | 1 1 1 1 1 I |

__—Meet name
and address

Al

Last; [FRLRPRIRARAFRERERARKARGRGHARRRHERY RHRERRRRGRARRERRHROTR G Y

E. Donor ID Verified: [Photo ID  [JEmp. Rep.

F. Reason for Test: O Pre-employment (1) [JRandom (3) [JReasonable Suspicion/Cause (5) [JPost-Accid; Promotion (22)
[JReturn to Duty (6) []Follow-up (23) [[]Other (specify) (99)

G. Drug Tests to be Performed:

D. Donor Name:

¢ ) 38288N STERDID PAN

S$S34d

z—Your Phone
number

H. Collection Site Name:
Address: Collector Phone No.:
City, State and Zip: Coll Fax No.:

STEP 2: COMPLETED BY COLLECTOR

Read specimen temperature within 4 minutes. Is P

between 90° and 100° F? [] Yes [] No, Enter Remark

REMARKS

STEP 3: Collector affixes bottle seal(s) to bottle(s). Collector dates seal(s). Donor initials seal(s). Donor completes STEP 6 on copy 2.
\STEP 4: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY LABORATORY

Collection Site Code:

e

R >
| [} Split O Single D None Provided (Enter Remark) | [] Observed (Enter Remark)

| certify that the specimen given to me by the donor identified in section an Copy Iabeled, sealed, dir bl
oy SPECIMEN BOTTLE(S) RELEASED T,
Signature of Collector Tmeotcaesion > | ] Quest Diagnostics Courier  []FedEx ‘ h e C k
[JAirborne [Jother
i (Print) Collector’s Name (First, MI, Last) Date (Mo./Day/Yr.} > Name of Delivery Service Transferring Specimen to Lab .
REGEIVED Primary Specimen | SPECIMEN BOTTLE(S) RELEASED TO: t
AT LAB: > | Bottle Seal Intact 8) a rO r | a. e

Signature of Accessioner

[ ves

[J No, Enter Remark Below

(Print) Accessioner's Name (First, MI, Last) Date (Mo./Day/Yr.) >
STEP 5: COMPLETED BY MEDICAL REVIEW OFFICER (IF REQUIRED)

1 have reviewed the laboratory results for the specimen identified by this form in with applicable My inatic it ion is:
[ Negative [ Positive [] Test Not Performed [ Test Cancelled REMARKS

box where

specimens

are being
sent.

S31d0D FTdILTNIN PNDIVIN 3HY NOA -

Quest, O

(PRINT) Medical Review Officer's Name (First, MI, Last) Signature of Medical Review Officer Date (Mo. / Day / Yr.)

CENTER OVER CAP
Date (Mo. Day Yr.) ||

®

=38
CENTER OVER CAP |

45 ~ 38

Donor's Initial's

Date (Mo. Day Yr.)

TRACKING LABEL

Donor's Initial's

COPY 1 - LABORATORY




Copy 11
Goes to
Laboratory

FORENSIC DRUG TESTING CUSTODY AND CONTROL FORM

il

41123348 3671136 seeq

1: COMPLETED BY COLLECT!

LAB ACCESSION NO.

@

Que:

Diagno:
800-877-]

St

WITH THE LIFTER

B. ress, Phone and Fax No.
UsA POUERLIFTING

ATTH: NIKE OVERDEER
124 1} UANBUREN ST
COLUNBIA CITY IN 46725
PH: 260-248-4889 FAX:219-248-4879

A. EmPoner Name, Address, I.D. No.
USA POUERLIFTING

DR. LANRENCE J. MAILE

PO BOX 668

COLUNBIA CITY IN 46725
PH:260-248-4889 FAX: 260-248-4879

Ravised 403.

Ent er
1. Driver Lic
2.Fed / State ID
3. Student ID or
4. SSN

After checking /

photo ID
check box

Check Other
and enter
Sports Testing

Check Steroid
Panel

2 Have lifter
initial, both

1 = [d L [ v
3 1 ] Jord (PRI N o oo ey S T VA [ o) P [t Ol oy 0 P L o0 o oo
f:RonqiesticrEmpipyes LReNo | \® e

HERERENIEN

{177 kv ik o i o i o e s i vk i ks dd [ o o K

[Photo ID  [JEmp. Rep.

3 D. Donor Name:

E. Donor ID Verified:
2| F.Reason for Test:

[CJReturn to Duty (6)  [[] Follow-up (23)
G. Drug Tests to be Pgfformed:

Other (specify) (99)

FORM ID: NON500021

Pre-employment (1) [_JRandom (3) [[]Reasonable Suspicion/Cause (5) [JPost-Accident (2) [] Promotion (22)

1 Have lifter
check all four
numbers being
the same

ttle seal(s) to bopfe(s). Collector dates seal(s). Donor initials seal(s). Donor completes STEP 6 on copy 2.
STEP 4: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY LABORATORY

)
)
m
(7]
(2]
H. Coll Site Name:
Adgfess: Z Phone No.:
fty, State and Zip: ,/ i Fax No-™ / ¢
STEP 2: COMPLETED BY COLLECTO / / (o}
ead specimen temperature within 4 afinutes. Is tempferatu i Ce i &
/ between 90° and 100° F? [] Yes No, Enter %ark [} Split =l Single [j None Provided (Enter Remark) | [] Observed (Enfer Remark) > .
)
Z /=R If test is an
STEP 3: Collector affixes, / / s

|OC test, put
|OC in these

locations in

Positive (] Test Not Performed [[] Test Cancelled REMARKS

I certify that the specimen giveg me by the donor identifisd in section on Copy Iabeled, sealed, y ith applicable raquir / I
X oy SPECIMEN BOTTLE(S) RELEASED TO:
Signature of Collector Time of Collection [CJQuest Diagnostics Courier [JFedEx
[JAirborne [Jother
/__(Print) Collector's Name (Firg/ M|, Last) Date (Mo./Day/Yr.} B Name of Delivery Service Transferring Specimep to Lab
EIVED / Primary Specimen | SPECIMEN BOTTLE(S) RELEASED TO:
AT LAB: X P | Bottle Seal Intact )
Signature of Accessioner O Yes
(Print Accessigfier's Name (First, MI, Last) Date (Mo./Day/Vr.) P> | ] No,Enter Remark Below
4 ED BY MEDICAL REVIEW OFFICER (IF REQUIRED) / I
g iewed the fboratory results for tha specimen identified by this form in with applicable My ination/verification i

/

|

1 have revi
(] Negative

a
H
3
3

/

large letters. If

$31d02 31dI

/_(PRINT) Medical Review Officer's Name (First, MI, Last) Signature of Medical Review Officer

Date (Mo. / Pay / Yr.)

an Out of

CENTER OVER CAP

Date (Mo. Day Yr.) | |

Donor's Initial's

25348 - 3871156
ID NUMBER

f

Date (Mo. Day Yr.)

Donor's Initial's

41125348 - 3871136

Meet test
enter OMT

Open form to
Copy 2




| FORENSIC DRUG TESTING CUSTODY AND CONTROL FORM Pic ) Quest

s b |
Page 2-5 0 Press firmly to

e get through all

{

STEP 1: COMPLETED BY COLLECTON OR EMPLOYER REPRESENTATIVE LAB ACCESSION NO.

A. Employer N’ame,VAddr‘ess, 1.D. No. B. MRO Name, Address, Phone and Fax No. 'R 1 ! .
IFRL TFTING ¢ o TE
g : 58 PIEF copies.
e
. 4§ 3
Collector:
. I ; C: DO.F)r SSq_or Employee I.D. No. A | | 1 | | | | | | | | il | | | 1 | I 1 1 J
Print— L TSRS, S A BT
D. Donor Name:  Last: | [ " T" 4 ST ¥R o e et oo sgef oo oo e ) )|
| t d E. Donor ID Verified: [photoID  [JEmp. Rep.
aS nal I le an F. Reason for Test: DPre-employmem(ﬂ [JRandom (3) []Reasonable Suspicion/Cause (5) [JPost-Accident (2) [] Promotion (22)

[JReturn to Duty (6) []Follow-up (23) [[] Other (specify) (99)

flrst name 2| G.Drug Tests to be Performed: : S B
above stars.

H. Collection Site Name: Collection Site Code:
Address: Collector Phone No.:
City, State and Zip: Coll Fax No.:

STEP 2: COMPLETED BY COLLECTOR
Read specimen temperature within 4 minutes. Is temperature
between 90° and 100° F? [] Yes [l No, Enter Remark

REMARKS

B efo re O r afte r STEP 3: Collector affixes bottle seal(s) to bottle(s). Collector dates seal(s). Donor initials seal(s). Donor completes STEP 6 on copy 2.
STEP 4: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY LABORATORY

rED BY C D COMPLETED BY LABORATORY _ Print name

v

Specimen Collection:

[ Split O Single [J None Provided (Enter Remark) | [_] Observed (Enter Remark)

g vVin g sam p I e X v SPECIMEN BOTTLE(S) RELEASED TO:
Signature of Collector Time of Collection | 2 [Jauest Diagnostics Courier [JFedex ™ LA
: J / [ airborne [Jother e
L I fte r ' I l u St (Print) Collector's Name (First, MI, Last) Date (Mo./Day/Yr.) > Name of Delivery Service Transferring Specimen to Lab
RECEIVED Primary Specimen TO:
. ATLAB: X > o Sanl Tirtact SPECIMEN BOTTLE(S) REL| ED TO.
f d Signature of Accessioner D Yes
sign form an -
(Print) Accessioner's Name (First, MI, Last] Date (Mo./Day/Yr.) P> (] No, Enter Remark Below
. - STEP 5: COMPLETED BY MEDICAL REVIEW OFFICER (IF REQUIRED) P D ate to ay
fl I | I n b | u e b OX I have reviewed the laboratory results for the specimen identified by this form in with applicable My inatic i ion is:
- (] Negative [ Positive [] Test Not Performed [ Test Cancelled

(PRINT) Medical Review Officer's Name (First, MI, Last) Signature of Medical Review Office; Date (Mo./ Day /Y.l
EP 6: COMPLETED BY DONOR V4
num

| I 2wtify that | provided my urine specimen to the collector; that | have not adulterated it in any manner; each specimen bottle used was sgaféd with a tamper-evident seal in my presence; and that the information an;
provided on this form and on the label affixed to each specimen bottie is correct.

Signature of Donor (PRINT) Donor's Name (First, MI, Last) Date (Mo./Day/Yr)
Daytime Phone No. ( ) Evening Phone No.. ( ) Date of Birth
| S Mo Day V.

. : Birth date
Evening phone, if same

Daytime phone as daytime, can enter
| SAME

COPY 2 - MEDICAL REVIEW OFFICER COPY



Always give the lifter a choice of two or more
test kits. The choice Is theirs. Do not force a
Kit on them.

Selection of Collection Vessel

The athlete is given a choice of individually
sealed collection vessels and selects one.
The athlete verifies that the equipment is
intact and has not been tampered with. The
athlete should maintain control of the
collection vessel at all times.




A Once they pick a kit, they are the only one
to touch or handle anything in the kit. And
they keep all of the kit in their sight.

A This is for your protection, if you do not
touch the cup, vials or bag you cannot
contaminate them.



Provision of Sample

Only the athlete and a doping control official of the same gender
are permitted in the washroom during the provision of the
sample. Minors or athletes with a disability may also have their
representative present in the washroom. However this
representative is not permitted to view the provision of the
sample. The objective here is to ensure that the doping control
official is observing the sample provision correctly.

Athletes are required to remove any clothing from the knees to mid-chest and
from the hands to the elbows. This provides the doping control official with a
direct observation of the urine leaving the athlete's body. These provisions are
meant to ensure that it is the athlete's own urine and help prevent possible
manipulation of the urine sample.

The Athletes maintain control of their samples at all times during the process,
unless assistance is required due to an athlete's disability.



lave lifter remove foll lid. Then remove
contents from cup.




Sample is collected in cup.

Red liquid used for show.

Any quantity over 60mg will be
enough to fill the two vials.

Have lifter set cup on flat
surface so you can read

temperature.  »
Be sure green dot is within
temp range and note time of
sample.



