Date: _______________________

Occupational Testing Center

2505 Bataan Road

Oakland CA 94607

Tel (510) 733-5707
Dear Sir/Madam,

We are sending  Mr. ___________________________________________  for
___  Renewal of Medical Card
___  Pre-employment Drug Test

___  Enrollment for Random Alcohol and Drug Testing Program

___  RE-Test for Alcohol and Drug

Please fax the result at (510) 562-2634  Attn: NOEL ALLOSA  
For question and/or verification please call (510) 867-0000 or (510) 562-2633
Send the bill to 

ATTN: Account Payable


LINARES BROTHERS TRANSPORTATION


6233 San Leandro Street


Oakland, CA 94621
Thank you,

Noel Ching Allosa
LBT Compliance Officer

