
 
 
 

Reasonable Suspicion: Authorizer: Check off which service/clinic (CMCA – eScreen Collect): 
 
 Safety-Sensitive DOT-FTA Drug Screen                 Safety-Sensitive DOT-FTA Alcohol       
 
 Non-Safety Sensitive NON-DOT Drug Screen      Non-Safety Sensitive NON-DOT Alcohol           

 
  Authorizing Name/Signature: ___________________________________________  Date: ________________________ 

For Pick-up Call DDOT’s Dispatch: 313-933-3437 

                                     DER/DAPM:  Alicia Miller             
DDOT Office of Compliance 

Cell: (313) 244-2327 Office: (313) 833-3658 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                                                                                             

                                                                                                                                                                            Revised by Concentra-CMCA & DDOT’s Office of Compliance – 10/2023 

City of Detroit – Dept of Transportation:  
 
Employee Name: __________________________________________ Job Title:  _______________________________ 
 

Check off which Concentra you are transporting to: 

          Concentra – Downtown Detroit      Concentra – Fraser 
            Address:  2630 E. Jefferson Ave                    Address: 33089 Groesbeck Highway 
             Phone:  313-259-7990                                                     Phone:  586-296-2800 
         Email: Downtowndetroit@concentra.com                        Email: Fraser@concentra.com 
 
        Concentra – Romulus (Airport) (24 hours)         Concentra – Southfield 
             Address:  10912 Wayne Road                                         Address:  26185 Greenfield 
             Phone:  734-955-7000                                                     Phone:  248-569-2040  
            Email:  Airportromulus@concentra.com                           Email:  Southfield@concentra.com 

Authorizer: Check off which service/clinic package to be performed (CMCA – eScreen Collect): 

  Post Accident:  DOT-FTA (Regulated) Drug Screen and Alcohol Test  
     (Choose FTA testing due to a Fatality, Medical assistance away from the scene or disabling damage/towed) 
 
  Post Accident:  NON-DOT (Non-regulated) Rapid 10 Panel Drug Screen and Alcohol Test  
     (Choose NON-DOT testing due to not meeting FTA thresholds) 

Clinic Personnel:   For all Regulated Drug Screens – Use SS#, not driver’s license 
 

Please be careful in choosing the correct account when performing services. The specific account information for this donor is as 
follows: 

 
City of Detroit-Dept of Transportation (100 Mack Avenue):  eScreen Account #: 116943-0 

eScreen Account: 116943-0  Lab:  Alere    MRO: Dr. Heinen 
Please call CMCA at 1-800-775-5447 ext. 101 with any questions 

 
CCF Fax Number    BAT Fax Number    Health-eScreen Fax 

(913) 469-4029     (913) 234-4518     (913) 234-4507 
 

 

Use standard procedures utilizing the eScreen systems and prompts.  If you have any problems performing standard services, please 
contact eScreen at 1-800-881-0722, opt 5. 

 
Please send invoice to: eScreen, Inc  - Attention:  Accounts Payable | PO Box 25902 | Overland Park, KS  66225-5902 

 


