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Primary, Urgent and
Occupational Medical Care
v carestationmedical.com

FACSIMILE COVER SHEET

TO: Kimberly Gentiloore DATE: Magch 5, 2012

COMFPANY:  Union Township Board of Education

PHONE: nO3-851-64235

FAX: . 908-851-9688

FROM: Driana Stock EMAIT.: dstock@carestationmedical.com
PHONE: 908-925-7519 x113 (ADMINISTRATIVE OFFICE)

FAX: 508-925-2842

PAGES INCLUDING THIS COVER PAGE: 4

Attached is the completed paperwork you requested. Please foel free to contact me if any additional
information is needed.

Thank you,

Confidentiality Note-| This information contained in this faeimiie meseage Js priviieged and confidential and is intended oy
for the wsc of the addressee. The tectn “privileged and contidential™ includes, without limitation, doctor-client privilemed
commanications, doctor work product, trade seevetg, snd any other proprietary fnformmtion. Nothing in this facsimile is intended by
the daeror of the Client to constitute a waiver of the intanded recipient, you are herby norified thut any duplication, o disteikution of
this oommunieation is ausuthorized. 1f you huve reasived this message [n eeror, pleags notify us by ilephone immediately so that we
can arrange for the retum of the oiizinal dosuments 1o us 8% 1o cosi 1o you,

Corporate Office: 328 West 8t Georpas Ave, Linden, New Jercey 07036 Phonc: 508-925-7519 Fax: S08-587-5204
Locatigng Af .
Care Station 1: 328 West St Georges Ave., Linden, NI (7036 Phone: 908-925-2273  Fax: 908-925-2334
Care Station T: 90 Ronte 22 West, Springfisld, NI 07081 Phone: 973-467-2273 Fax: 973-467.5335
Care Btaiion 1Nk 456 Prospect Ave,, West Orange, NT 07052 Phone: 973-731-6767 Pax; 9737310881
Care Btation IV: 2710 Meadowlands Plowy, Secaucus, NT 07094 Phene: 2013483636 Frx: 201-583-0713




Gentilcore, Kimberly

From: Diana 3tock [dstock@carestationmedical.com]
Sent: ‘ Tuesday, March 13, 2012 %17 AM

To: Gentilcore, Kimberly

Ce: Stefanie Flodmand

Subject: RE: Information Needed

Kim,

Yes, the Chain of Custody procedure is followed for all samples. It's actually referred to as a Custody and
Control Form (CCF) now, so if you hear different terminology from us, this is why.

Piana
Inclement Weather Hotline, 908~-525~7519 2400

Diance Stock

Client Services Manager

Care Station Medical Group

PO Box 352

Linden, NJ 07036

Phone: 908-925-7519 x113

Fax:  908-925-2842

Please visit us at www.carestationmedical.com
or visit us on Facebook and Twitter!

FDICAL GROU

From: Gentilcore, Kimberly [mailto:kgentilcore@twpunionschools.org]
Sept: Monday, March 12, 2012 3:59 PM

To: Diana Stock

Subject: RE: Information Needed

Hi Diana,
Mr. Damato is asking if the Chain of Custody procedure is foltowed for all samples. Please advise. Thank you!

Kimberly Gentilcore, PHR

Human Resources Manager

Union Township Board of Education
e-mail: kgentilcore@twpunionschoofs.org
Phone! 908-851-6425

Fax: 908-851-9688




CARE STATION

FEE SCHEDULE FOR STUDENT

DRUG/ALCOHOL TESTING

FOR UNION BOARD OF EDUCATION

FEBRUARY 8, 2012

Brief Physical Exam

Includes bloed pressure, temperature, pulse, respiration,
examination by physician to determine any signs of
substance abuse. '

* SAP 9 w/ ETOII (Substance Abuse Panel 9 with ETOH)

Panel includes the following: Amphetamines, Barbiturates,
Benzodiazepines, Cannabinoid (Marijuana), Cocaine, Opiates,
Phencyelidine (PCP/Angel Dust), Methadone, Propoxyphene,
and alcohol.

Anabolic Steroids

Ecstasy

Ketamine Testing

Lysergic Acid Diethylamide (LSD)

Mescaline

No Charge

$71

$150
$108

$55

$130

$225
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(. 271 POLITICAL CONTRIBUTION DISCLOSURE FORM

Required Pursuant To NLLS AL 19:44A-20.26

This form ov its permitted facsimile neust be submitted to the local unit
no later than 10 days prior to the award of the contrace.

Part I - Vendor Information

Vendos Name: | {NRE STRVION MED CRU BRTUIT
Address: | 505 (1), QNNT GEREGES AVE { CofPofaTe HPe )
City: | UnJOED Smafer M) Ldp: 01020

The wndersigned being authorized to certify, hereby certiffes that the submission provided herein represents
compliance with the provisions of NIS.A, 19:44A.20.26 and as represented by the Instroctions aceompanying this

form.
(L, ame. Dbk STk GBI SERVICES UG
8i Printed Name A Title

Part il -« Confribution Disclosure

Disclosure requiretoent; Pursvant to N.LS.A. 19:444-20.26 this disclosure must include all reportable
political contributions (tnore than $300 per election cycle) over the 12 months prior to submission to the
committees of the govemnment entities listed on the form provided by the local unit.

{1 Check here if disclosurs is provided in eloctronic form.

Gontributor Name \ Recipient Name Oate {allar Amount

$

[ 1 Check here if the information is continned on subsequent page(s)
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STOCKHOLDER DISCLOSURE CERTIFICATION

Name of Business:

ﬂ T certify that the list below contains the names and home addresses of all stockholders holding

10% cr more of the issued and quistanding stock of the undersigned.
OR

ﬁ 1 certify that no one stockholder owns 10% or more of the issued and outstanding stock of the
mdersighad,

Check the box that represents the type of business organization:

UParme:rship ECarpomﬁm DSolc Proprietorship
DLimiwd Partnership nLimitcd Liability Corporation nLimited Liability Pattnership
El Subchapter § Corporation '

Sign and notarize the form below,. and, if necessary, complete the stockholder list below.
Btockholders:

oos

Narme: Name:

Home Address: Home Address:

Name: Naine:

Home Address: Home Address:

WName: MName:

Home Address: Home Address:

Subsesibed and swotn before mo this 2 ay of JACH th, 2010+ ( o) ez

{Affiamt)
(Motary WW W JL‘M« fﬂmz, Clrbah {chﬂw-
(Print mame & title of affisnt)
Commissmn mp 181
y.‘ . : o %{ﬂ {Corporate Seal)

S e L e Dummiswen BX

oy T

é- NI e -l':.
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STATE OF NEW JERSEY
BUSINESS RECISTRATION CERTIFIGATE
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