













CONSTRUCTION INDUSTRY DRUG FREE WORKPLACE PROGRAM • 
(503) 261-0809
TOLL FREE 1 877 210-2654
FAX (503) 261-9973
E-MAIL: cidfwp@masonry-trusts.com


CLIENT # 4956: Lab Form #3 


Bricklayers, Carpenters, Cement Masons and Laborers 


DRUG FREE workplace program 


NAME ______________ SS# _______ Date ______ Time __ _ 


Mailing Address. ______________________________ _ 


Phone Number _______________ Union Local. ____________ _ 


Employer ________________ __,obsite. ______________ _ 


Company: CONSTRUCTION INDUSTRY DRUG FREE WORKPLACE PROGRAM 
Testing Lab/Bill To: Legacy Laboratory Services Toxicology- 1225 NE 2nd Ave Portland, OR 97232 
**Please send this form and signed Chain of Custody with specimen to Legacy!!** 


Reason for test: 
Random __ Pre-employment __ Post-accident __ Other ______ _ 


**Please bring this form and picture identification with you at the time of your specimen collection. Make sure 
the collection site gives you a copy of the Chain of Custody form as you will need to give a copy to the Union 
or your Employer. 


LEGACY CENTRAL LAB: 1225 NE 2ND Ave Portland. 1st floor (East of Rose Garden Arena close to Max Stop) 
M-F 6:00am-6:45pm, 503-413-5113 Fax (503) 413-5485
GRESHAM O'BRIEN DRUG TESTING: 1217 NE Burnside, Bldg A, Suite 202 Gresham (next to Busters)
M-T 9-5 closed for lunch (Closed Fridays) 12-1. 503-907-1301, Fax 503-907-1302
ADVENTIST HEALTH OCC MED: 1350 NE 122nd Ave Portland (1 blk South of Halsey)
Mon-Thurs 8am-12pm/lpm-5pm, Friday 8am-12pm/lpm-4pm. 503-408-7040 Fax 503-408-7046
SMART LABS NOW: 12003 NE Ainsworth Circle #103 Portland (Mobile testing available)
503-477-7748 Fax 503-477-9476
PROVIDENCE OCC HEALTH: 9290 SE Sunnybrook #220, Clackamas M-F 7am-6pm
503-215-2874, Fax 503-215-2875.
AFC URGENT CARE: 7033 NE Sandy Blvd, Portland M-F 8am - 8pm 503-305-6262, fax 971-888-4671 
CONCENTRA SWAN ISLAND: 3449 N Anchor St, Ste 300A, Portland M-F 7am-5pm 503-283-0013, fax 283-0785. 
CONCENTRA AIRPORT WAY: 12518 NE Airport Way #110, Portland M-F 7am-6pm, Sat 8am-5pm
503-256-2992, fax 258-0717.


*DO NOT CONSUME ALCOHOL PRIOR TO TESTING*











CONSTRUCTION INDUSTRY DRUG FREE WORKPLACE PROGRAM • 
(503) 261-0809
TOLL FREE 1 877 210-2654
FAX (503) 261-9973


E-MAIL: cidfwp@masonry-trusts.com


CLIENT # 4956: Lab Form #5 
(Bricklayers, Carpenters, Cement Masons, Laborers) 


DRUG FREE workplace program 


NAME ______________ SS# _______ Date _____ Time __ _ 


Mailing Address _____________________________ _ 


Phone Number ______________ Union Local ____________ _ 


Employer _______________ _,obsite. ______________ _ 


Company: CONSTRUCTION INDUSTRY DRUG FREE WORKPLACE PROGRAM 
Testing Lab/Bill To: Legacy Laboratory Services Toxicology- 1225 NE 2nd Ave Portland, OR 97232 
**Please send this form and signed Chain of Custody with specimen to Legacy!!** 


Reason for test: 
Random __ Pre-employment __ Post-accident __ Other _____ _ 


**Please bring this form and picture identification with you at the time of your specimen collection. Make sure 
the collection site gives you a copy of the Chain of Custody form as you will need to give a copy to the Union 
or your Employer. 


MCMINNVILLE IMMEDIATE CARE: 207 NE 19th St, #102, McMinnville. M-F 8am - 4pm 
503-435-1077 Fax 503-883-5831
BIO MED TESTING SERVICE: 3110 25th Street SE, Salem M-F 7am-5:30pm
503-585-6654 Fax 503-315-8995
API GLOBAL: 2535 25th Street SE, Salem M-F 8am-5pm 503-362-8378 Fax 503-362-4123
A WORKSAFE SERVICE: 1696 Capitol St NE, Salem M-F 8am-5pm 503-391-9363 Fax 503-316-9110
NEWBERG URGENT CARE: 2880 Hayes St, Newberg M-F 9am-6pm 503-537-9600 Fax 503-537-0105
SAMARITAN OCCUPATIONAL MEDICINE: 1100 7th Ave SW, Albany M-F 7:30am-5:30pm
541-812-5600 Fax 541-812-2066
CORVALLIS CLINIC OCC MED-ALBANY: 1705 Waverly Dr SE, Albany M-F 8am-5pm 541-928-6421 Fax
541-758-2743
CORVALLIS CLINIC OCC MED-CORVALLIS: 2350 NW Century Drive Ste 100, Corvallis
M-TH 7:30am -5:30pm, Fri 8am-5pm 541-753-1786 Fax 541-753-1787
CASCADE HEALTH: 2650 Suzanne Way Suite 200, Eugene, M-F 7am-6pm Appt Preferred
541-228-3100, Fax 541-228-3185.
CHEMICAL TESTING MOBILE SERVICES: 2025 West 12th Ave Eugene, (corner of 12th and Garfield).
M - F Sam- 5pm 541-686-2550, Fax 541-686-3022
ANY LAB TEST NOW - 977 Garfield #6, Eugene. M-F 9-6, Sat 9-2. 541-343-2398 Fax 541-344-4597
SAMARA TIN OCC MED: 100 Mullins Dr Ste B2, Lebanon M-F 8:00AM-SPM CLOSED for Lunch 12:00-
1:00pm 541-451-7505 Fax 541-812-2076


*DO NOT CONSUME ALCOHOL PRIOR TO TESTING*
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