Drug Testing Custody and Control Form

Testing Authority: /U ’Cd O\M /Lk\ “}\ \{/hc C,O WWWZ i ™\

XUrine O Blood Passport 0 Blood hGH o Pre Fight Specimen ID: || |I|l|IlIn"I""II"II""“““I "Il
Out of Competition 0 In Competition ; 3006205751
ﬁitional Information: A€ ¢ l (gq‘ : 0 Post Fight . SPECIMEN 1D NO.

To be completed an%ve y collector/validator: . ) -
Collector’s Name; il\\pﬁ%@ﬂ\/ /S";% Collection Date: 06 /’L%I’Ld /5

rifi
Validator’s Name: mu) Donor’s Gender: )(Male o Female
Sport: '?T'-O MM Wel

7 S S
Optional On site Specimen Assessment: Specific Gravity: l’f OZ.& pH: - )

Validator Affidavit: | certify that | witnessed the donor during the collection process. The collection container and
specimen remained-mtontrol gi.the donor throughout this process and remained in constant view of the donor and me.

x % o5 el
vyid&o{s}lfﬁature Date

Collector Affidavit: | certify that the donor provided the specimen on this date in accordance with specified collection
procedures. I further certify the specimen was given to me by the donor and was packaged and sealed and will be given

to entity identified below.
-

X W oélf/%!w‘ﬁ / ;7}50 am@

W Date Time

- Speci tobe released to:

XSMRTL {by hand delivery)

o Courier: Waybill/Airbill#
o Other:
To be completed by Laboratory:
Received By:
Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seals Intact: [1YES [INO

To be completed by collector and verified by donor: (not to be included on lab copy}

ConoC f\(\c;@@gor —

Donor’s ID #

Donot’s Name

Donor Affidavit: | certify that [ pr this specimen. The specimen was in my control until the collector packaged the
specimen in the vials and ap the security seal(s). The information provided on this form and on the labels affixed to
the specimen bottles are€6rrect. [ hereby authorize the testing laboratory to release the results of the test to the
designated designe . ‘

By signing @ow/hereby accept thé risk of adverse public notice of the test results, embarrassment, criticism, financial
loss or:pth’ér ion, and expresslyAvaive gny claims, for damages as a result thereof. Public release of the test results

: ility for defdmationfor constifute a ground for recovgry in gkijvil action.

ALY/t
_LDMSEgnature L. Date \{ .




Drug Testing Custody and Control Form

eamenons Nevada fletic Cammssen u\m\ll\lllg\lsllygglglglll\lm_

Out of Competition o In Competition o Post Fight SPEGIMEN 1D NO. *

Additional Information: ] 4 E.: ] EOT

To be completed and verified.by collector/validator:

Collection Date: S/}Z'S—} /S_\-

Donor’s Gender: EMa!e 1 Female

Collector's Name:
Validator's Name: C,u e

Sport: _ 20 M\ !ﬁ-Pr - A PC,/
OptionaI\On site Specimen Assessment: Specific Gravity: W

Validator Affidavit; | certify that Lwi fvéssed the donor duri g the collection process. The collection container and
specimg i i rhodt this process and remainerin constant view of the donor and me.

2| 15

Date

Coltector Affidavit: I certify that the donor provided the specimen on this date in accordance with specified collection
procedures. | further certify the specimen was given to me by the donor and was packaged and sealed and will be given

to entity identified below.

x% i@li/ 7. 4{ am/@

Date Time
Specimen to be released to:
WISMRTL (by hand delivery)

iz Courier: Waybtll/Airbill#
0 Other:
To be completed by Laboratory:
Received By:
Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seals Intact: [ YES LI NO

To be completed by collector and verified by donor: (not to be included on lab copy)

~

Donor's Name Donor's ID #

Donor Affidavit: | certify that | provided this specimen. The specimen was in my control until the collector packaged the
specimen in the vials and applied the security seal(s}. The information provided on this form and on the labels affixed to
the specimen bottles are correct. | hereby authorize the testing laboratory to release the results of the test to the

designated designee.

By signing below, | éreby accept/the risk of adverse public notice of the test results, embarrassment, criticism, financial

§/723//S

[%b'ﬁﬁé%‘(re L Date




Drug Testing Custody and Control Form |

Testing Authority: I\NJZRK¢ =t CﬁmN\‘SS(O/\ i

;Sl;r:’;gneu ;gIZOd Passport XBlood hGH ) Specimén iD: "”"’mml‘"“I”mmm”""I"
‘}fLOut of Competition O In Competition ; E;estFngih;t ' 5006205785
Additional information: LAY _ & SPECIMEN ID NO.

To be completed ang verified-by collector/validator:

Collector’'s Name:

Collection Date: 5/2% '] ‘ S-

Donor’'s Gender: N Male 0O Female

Nk
Collectoq Affidavit: | certifyithat the dgnor provided the specimen on this date in accordance with specified collection

proceduﬁa’s. | further certify the specifnen was given to me by the donor and was packaged and sealed and will be given

to entity identified below.

77%' ‘5’23[/5’/‘7,*4( e

P&MRTL (by hand delivery)
o Courier: Waybill/Airbill#

i Other:

To be completed by Laboratory:
Received By:

Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seais Intact: [ YES [INO

To be completed by collector and verified by donor: (not to be included on lab copy}

Donor's ID #

Donor's Name

Donor Affidavit: | certify that | provided this specimen. The specimen was in my control until the collector packaged the
specimen in the vials and applied the security seal(s}). The information provided on this form and on the [abels affixed to
the specimen bottles are correct. | hereby authorize the testing laboratory to release the results of the test to the
designated designhee, '

By signing below, | herebya€cept the risk of adverse public notice of the test results, embarrassment, criticism, financial
expressly waive any claims for damages as a result thereof. Public release of the test results

;%ute a ground for recoveyy in a civil iction.
A
2300 a1 C
| J

loss or other actio

Date




Christopher A. Eccles

Sports Medicine Research & Testing

560 Arapeen Dr. Suite 150
Salt Lake City, UT 84108
Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Result:

WADA Partial Menu

295840
S006205751

Out of competition
UFC189

Mixed Martial Arts
Mixed Martial Arts
A Bottle 295840-1

Collection Date:
Lab Receipt Date:
Report Date:

Orig. Report Date:
Gender:

Sample Matrix:
pH:

Specific Gravity:
LH:

5/23/2015
5/29/2015
6/12/2015

Male

Urine

51

1.021

4.3 mlu/mL

Specimen was analyzed for Anabolic Agents (S1); Peptide Hormones, Growth Factors and
Related Substances (S2); Beta-2 Agonists (S3); Hormone and Metabolic Modulators (S4) and
Diuretics and Other Masking Agents (S5) using GC/MS, LC/MS and Immunoassay test methods.
No Prohibited Substance(s) or Prohibited Method(s), or their Metabolite(s) or Marker(s) on the
test menu were detected.

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

Endogenous Steroid Data (screen):

Andro Etio DHEA Epi Test T/E 5a-diol 5B-diol
1600 ng/mL 3100 ng/mL 43 ng/mL 20 ng/mL 34 ng/mL 1.7 86 ng/mL 290 ng/mL
Vinod Nair \/WJ Noin Friday, June 12, 2015
Certified By Signature Date

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Page 1 of 1




Christopher A. Eccles

Sports Medicine Research & Testing

560 Arapeen Dr. Suite 150
Salt Lake City, UT 84108
Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

Complete Blood Count
294953

S008083149

Out of competition
UFC 189

Mixed Martial Arts
Mixed Martial Arts

Whole Blood Tube - A 294953-1

Collection Date:
Lab Receipt Date:
Report Date:
Orig. Report Date:
Gender:
Sample Matrix:

Specimen was analyzed for hematological parameters.

5/23/2015
5/24/2015
5/26/2015

Male
Blood

Parameter

Analysis

Instrument: XT-2000i #1

Red blood cells

Hemoglobin

Hematocrit

Mean corpuscular volume
Mean corpuscular hemoglobin
Mean corpuscular hb concentr.
Reticulocyte percentage
Reticulocyte number

RDW Standard Deviation
Immature Reticulocyte Fraction
Off-Score

Judy Field

Date:

4.49 10"6/uL
14.5 g/dL
41.9%
93.3fL
32.3pg

34.6 g/dL
0.96 %
0.0431 10"6/uL
41.3fL

8.8%

86.2

24-May-2015 20:29

\,L?o?./”«/

Tuesday, May 26, 2015

Certified By

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Signature

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Page 1 of 1

Date




Christopher A. Eccles

Sports Medicine Research & Testing
560 Arapeen Dr. Suite 150

Salt Lake City, UT 84108

Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Result:

Human Growth Hormone Collection Date:
294951 Lab Receipt Date:
5006205785 Report Date:
Out of competition Orig. Report Date:
UFC 189 Gender:

Mixed Martial Arts
Mixed Martial Arts
Serum Separator Tube - A 294951-1

Sample Matrix:

5/23/2015
5/24/2015
6/2/2015

Male
Blood

Specimen was analyzed for Peptide Hormones, Growth Factors and Related Substances (S2)

including Growth Hormone (hGH) using Immunoassay test methods.

No Prohibited Substance(s) or Prohibited Method(s), or their Metabolite(s) or Marker(s) on the

test menu were detected.

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

hGH Data:
hGHratio  .716 X:1 hGH Kit 1
) /X/
Judy Field “"L‘? Tuesday, June 02, 2015
Certified By Signature

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Page 1 of 1




Drug Testing Custody and Control Form

Testing Auth M@}Cé&o\ ‘P\“’@x - d\N\ 55(0(\ L
Ve o A I
Out of Competition 0 In Competition = ' g : 5007232259
Aﬁiitional Information: UEC 1Y 0 Post Fight o o SPEG'MEN "3 NQ-

To be completed and verified by cp llector/validator:

Collection Date: CQ /!g

Donor’s Gender: wMaie o Female

Collector’'s Name:
Validator’s Name:

Sport: LAY m o
Optional nsnte Specimen Assessment: Specific Gravity: ‘ iOQ ZpH_: §3¢s g

Validator Affidavit: I certify that | witnessed the donor during the collection process. The collection container and

specimen remained in control of or throughout this process and remained in constant view of the donor and me.
4 .
X Aany-
Validatof% Signattre Date

Collector Affidavit: | certify that the donor provided the specimen on this date in accordance with specified collection
procedures. | further certify the specimen was given to me by the donor and was packaged and sealed and will be given

to entity identified b
é:‘ ) / } Z.,l = 7 am/Q

_ or's S%nature Date Time
Specimen to be released to:

MISMRTL (by hand delivery)

o Courier: Wayhbill/Airbill#

0 Other:
To be completed by Laboratory:
Received By: 4

Accessioner’s Signature -date/time Accessioner PRINT Name

Specimen Vial Seals Intact: [ YES {1 NO

" To be completed by collector and verified by donor: (not to be included on lab copy)

————

Donor's NAme Donor's ID #

Donor Affidavit: | certify that | provided this specimen. The specimen was in my control until the collector packaged the
specimen in the vials and applied the security seal(s). The information provided on this form and on the labels affixed to

" the specimen bottles are correct. | hereby authorize the testing laboratory to release the results of the test to the

designated desighee.
By signing below, I hereby accept the risk of adverse publlc notice of the test results, embarrassment criticism, financial

Lt ~ (S

Donor’s Signature Date




Drug Testing Custody and Control Form

Testing Authority:

- —
¢ (Promission LA R IR

o Urine ﬂBlood. Passport O Blood hGH _ Specimen [D:

MOut of Competition o In Competition o Pre F:ght 5007232275
Additional Information: _ WEC_ [ R 77 Fient SPECIMEN D NO.
To be completed and verified by llector/validator: ,

Collector’'s Name: ) -” Collection Date: /

Validator's Name: Donor’'s Gender: Tg‘MaIe O Female

A
ssessment Spemﬁc Gravity: ‘/p-);l/

Optional On site Specimen

Validator Affidavit: | certify that | witnessed the donor during the collection process. The collection container and

specimW donor throughout this process gnd remained in constant view of the donor and me.
X QJ f =3
Valicw/giﬁature Date

Collector Affidavit: I certify that the donor provided the specimen on this date in accordance with specified collection
procedures. | further certify the specimen was given to me by the donor and was packaged and sealed and will be given

fm“2§2%2% b)h5’144oaMﬁ

Cﬂﬁpfﬁigﬁtu re ~ Date Time

Specimen to be released to:
SMRTL (by hand delivery)

o Courier; Waybill/Airbill#
o Other:
To be completed by Laboratory:
Received By:
Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seals Intact:  [] YES 1 NO

To be completed by collector and verified by donor: (not to be included on lab copy}

Donor’s Nme ‘ Donor's ID #

Donor Affidavit: | certify that I provided this specimen. The specimen was in my control until the collector packaged the
specimen in the vials and applied the security seal(s). The information provided on this form and on the labels affixed to '
the specimen bottles are correct. | hereby authorize the testing laboratory to release the results of the test to the
designated designee.

By sign" ng below, | hegeby accept the risk of adverse public notice of the test results, embarrassment, criticism, financial
loss or ther action, an | expressly wai : any claims for damages as a result thereof. Public release of the test results
does n t impose I:ab:l?t for defama /on or constitute a ground for recovery in a civil action.

N N @‘“/’"/C

] 7
%or s §/gnature Date

>
T AT




Drug Testing Custody and Control Form

Testing Authority: ¢ Lomnission L ORRIEMIN

o Urine = Blood Passport NBIood hGH Specimen [D:
o Pre Fight 5007232283

B Out of Competition o In Competition O Post Fight SPECIMEN 1D NO.

Additional Information: __{A ¥~ C— | 8S
To be completed and verified by collector/validator:

Collector’'s Name:
Validator’'s Name:

e | S FA N X 7
Sport: Q(‘()-‘N\ W ' ‘
" Optional ©n site Specimen Assessment: Specific Gravity: 4&?!”"—

Validator Affidavit: | certify that | witnessed the donor during the collection process. The collection container and

specimen remained in contrwy’r throughout this process and reTained in constant view of the donor and me,
X Glilis |
' Validatoﬁ(ﬁzyxﬁe Date

Collector Affidavit: | certify that the donor provided the specimen on this date in accordance with specified collection
procedures, | further certify the specimen was given to me by the donor and was packaged and sealed and will be given

to entity identified below.

X W Q’I}fg / 4:40 amfpm
C‘y-beﬁjué{ngnature Date Time

Specimen to be released to:
SMRTL {by hand delivery)

Collection Date: éDl i - [g

Donor’s Gender: !ﬂMale o Female

o Courier: Wayhbili/Airbill#
o Other:
To be completed by Laboratory:
Received By:
Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seals Intact: [ YES LI NO

To be completed by collector and verified by donor: {not to be included on lab copy)

—_—

Donor's 1D #

Donot’'sfName

Donor Affidavit: | certify that | provided this specimen. The specimen was in my control until the collector packaged the
specimen in the vials and applied the security seal(s). The information provided on this form and on the labels affixed to
the specimen bottles are correct. | hereby authorize the testing [aboratory to release the results of the test to the

designated designee.
By signing below, | hereby accept the risk of adverse public notice of the test results, embarrassment, criticism, financial

loss or other action, agd exbressly waive any/claims for damages as a result thereof, Public release of the test results
does not impose liabil defamation or £onstitute a ground for recovery in a civil action.

N Col-1S

s S:gn‘a‘%ure Date




Sports Medicine Research & Testing
560 Arapeen Dr. Suite 150

S M RT L Salt Lake City, UT 84108
Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Christopher A. Eccles

Attorney General of Nevada

555 E. Washington Ave., Suite 3900
Las Vegas, NV 89101

Program: WADA Partial Menu Collection Date: 6/1/2015
Lab ID: 296854 Lab Receipt Date: 6/4/2015
Specimen ID: S007232259 Report Date: 6/12/2015
Test type: Out of competition Orig. Report Date:
Mission Ref#: UFC 189 Gender: Male
Sport: Mixed Martial Arts Sample Matrix: Urine
Discipline: Mixed Martial Arts pH: 7.5
Container: A Bottle 296854-1 Specific Gravity: 1.005
LH: .3 mlu/mL

Analysis Requested: Specimen was analyzed for Anabolic Agents (S1); Peptide Hormones, Growth Factors and
Related Substances (S2); Beta-2 Agonists (S3); Hormone and Metabolic Modulators (S4) and
Diuretics and Other Masking Agents (S5) using GC/MS, LC/MS and Immunoassay test methods.
Result: No Prohibited Substance(s) or Prohibited Method(s), or their Metabolite(s) or Marker(s) on the
test menu were detected.

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

Endogenous Steroid Data (screen):

Andro Etio DHEA Epi Test T/E 5a-diol 5B-diol
200 ng/mL 320 ng/mL 3.5 ng/mL 2.6 ng/mL 2.2 ng/mL .85 <LOQ 22 ng/mL
Vinod Nair \/WJ Noin Friday, June 12, 2015
Certified By Signature Date

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.
Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Page 1 of 1



Christopher A. Eccles

Sports Medicine Research & Testing

560 Arapeen Dr. Suite 150
Salt Lake City, UT 84108
Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

Complete Blood Count
296268

S007232275

Out of competition
UFC 189

Mixed Martial Arts
Mixed Martial Arts

Whole Blood Tube - A 296268-1

Collection Date:
Lab Receipt Date:
Report Date:
Orig. Report Date:
Gender:
Sample Matrix:

Specimen was analyzed for hematological parameters.

6/1/2015
6/2/2015
6/2/2015

Male
Blood

Parameter

Analysis

Instrument: XT-2000i-2

Red blood cells

Hemoglobin

Hematocrit

Mean corpuscular volume
Mean corpuscular hemoglobin
Mean corpuscular hb concentr.
Reticulocyte percentage
Reticulocyte number

RDW Standard Deviation
Immature Reticulocyte Fraction
Off-Score

Judy Field

Date:

4.91 10"6/uL
14.8 g/dL
41.8%
85.1fL

30.1 pg

35.4 g/dL
1.05%
0.0516 10"6/uL
36.0 fL

9.0%

86.5

2-Jun-2015 14:47

\,L?o?./”«/

Tuesday, June 02, 2015

Certified By

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Signature

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Page 1 of 1

Date




Christopher A. Eccles

Sports Medicine Research & Testing
560 Arapeen Dr. Suite 150

Salt Lake City, UT 84108

Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Result:

Human Growth Hormone Collection Date:
296279 Lab Receipt Date:
5007232283 Report Date:
Out of competition Orig. Report Date:
UFC 189 Gender:

Mixed Martial Arts
Mixed Martial Arts
Serum Separator Tube - A 296279-1

Sample Matrix:

6/1/2015
6/2/2015
6/10/2015

Male
Blood

Specimen was analyzed for Peptide Hormones, Growth Factors and Related Substances (S2)

including Growth Hormone (hGH) using Immunoassay test methods.

No Prohibited Substance(s) or Prohibited Method(s), or their Metabolite(s) or Marker(s) on the

test menu were detected.

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

hGH Data:
hGHratio  .689 X:1 hGH Kit 1
) /X/
Judy Field “"L‘? Wednesday, June 10, 2015
Certified By Signature

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Page 1 of 1




Drug Testmg Custody and Control Form

Testing Authority: N@J(}/\(L Hl ¥

LA ARSEA A

NUrzne o Blood Passport o Blood hGH Specimen ID:

0 Pre Fight . 5007232325

Out of Competition o In Competition i ‘
X &1 Post Fight 1 SPECIMEN ID NO.

Additional Information: (./( YC ( %Cf
To be completed and yerified b collector/validator:

Collector’s Name:
Validator’s Name:

sport: __ RO~ MM~ uec O =~
Optlonaibn site Specimen Assessment: Specific Gravity: () | & pH: 5: S

Validator Affidavit: | certify that | witnessed the donor during the collection process. The collection container and

speciWol of the donor throughout this process apd remained in constant view of the donor and me.
X _ ,

Ws Signature Date

Collector Affidavit; | certify that the donor provided the specimen on this date in accordance with specified collection
procedures. | further certify the specimen was given te me by the donor and was packaged and sealed and will be given

to entity identified b .
X / (:7( ‘7 1& s 12.50 anm)

Elr’s;‘vg{ature Date” Time
Specimen to befteleased to:

J{SMRTL {by hand delivery)

Collection Date:
Donor’s Gender: ﬁ Male o Female

o Courier: Waybill/Airbill#
o Other:
To be completed by Laboratory:
Received By:
Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seals Intact: [ YES £l NO

To be completed by collector and verified by donor: (not to be included on lab copy)

I)Q ANLS EDQFN\U\AQZ —

bonor's Name Donor's ID #

Donor Affidavit: [ certify that [ provided this specimen. The specimen was in my control until the collector packaged the
specimen in the vials and applied the security seal(s). The information provided on this form and on the labels affixed to
the specimen bottles are correct. | hereby authorize the testing laboratory to release the results of the test to the

designated designee.
By signing helow, | hereby accept the risk of adverse public notice of the test results, embarrassment, criticism, financial

_ loss or other action, and expressly waive any clgims for damages as a result thereof. Public release of the test results
does not impose liability for defamation or cojistitute a ground for recovery in a civil action.

e // 6/2/15~




Drug Testing Custody and Control Form |

ity IOdaoa, LTy T et ﬂm/umummmmmnumum

ﬁ Out of Competition o In Competition 0 Pre Fight 07232224

O Post Fight :
Additional Information: U EC | %3 : SPEGIMEN 1D No.

To be completed and verified ollector/validator:

Collector’s Name: Collection Date:
Validator's Name: \ @M} . %8/ Donor’s Gender: }ﬂ‘Male 0 Female

e
sport: _O%_m_m(:(lj :
Optional Oh site Specimen Assessment: Specific Gravity: C/ID_H/— _

Validator Affidavit: | certify that | witnessed the donor during the collection process. The collection container and

specimen remained-ig contral,of the donor throughout this process and remained in constant view of the donor and me.
N T
Vzl‘@%gnatu re Date

Collector Affidavit: | certify that the denor provided the specimen on this date in accordance with specified collection
procedures. | further certify the specimen was given to me by the donor and was packaged and sealed and will be given

to entity identifie 7
| @)7 / 5, 12,33
Mor’s Signature Date ' Time "".

Specimen to be released to:
WSMRTL (by hand delivery)

o Courier: Waybill/Airbill#
o Other:
To be completed by Laboratory:
Received By:
Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seals Intact: [ YES LI NO

To be completed by collector and verified by donor: (not to be included on lab copy)

Q‘Qim}é E;@b A ée,z |

Donor’'s Name Doner's ID #

Donor Affidavit: | cerfify that | provided this specimen. The specimen was in my control until the collector packaged the
specimen in the vials and applied the security seal(s). The information provided on this form and on the labels affixed to
the specimen bottles are correct. | hereby authorize the testing laboratory to release the results of the test to the
designated designee.

By signing below, | hereby accept the risk of adverse public notice of the test results, embarrassment, criticism, financial
loss or other action, and expressly waive any glaims for damages as a result thereof. Public release of the test results
does not impose liability for defamation or ggnstitute a ground for recovery in a civil action.

e @/7’/5/




resiognaorty Neiado Al (ompegion LR

O Urine 0O Blood Passport X]Blood hGH _ Specimen ID:
Out of Competition o In Competition E E:)estFlI:gigh:\t : 5007232218
Additional Information: (A | %C? - ?_PECIMEN ° N?_'_

To be completed and yerified by collector/validator: ) ' }
Collector's Name: Y ‘ i Collection Date: QD! 7 /S—

Validator's Name: Jin e <Cy Donor’s Gender: ) Male 0 Female

Sport:
Optianal ®n site Specimen Assessment: Specific Gravity: M—I\/

Validator Affidavit: I certify that | witnessed the donor during the collection process. The collection container and

specimen We donor throughout this process an emaired in constant view of the donor and me.
X___= il

VWnature Date

Collector Affidavit: I certify that the donor provided the specimen on this date in accordance with specified collection
procedures. | further certify the specimen was given to me by the donor and was packaged and sealed and will be given

to entity identified below. .
/ﬂ[7/(3_ / (2" 5?Druim pm

X
m/{;g&%&@aature Dalé Time
Specinten to be released to:
SMRTL {by hand delivery}

o Courier: WaybHl/Airbill#
o Other: :
To be completed by Laboratory:
Received By:
Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seals Intact: [ YES LI NO

To be completed by collector and verified by donor: (not to be included on lab copy)

-P____——'_P

Donor's Name Donor's ID #

Donor Affidavit: | certify that | provided this specimen. The specimen was in my control until the collector packaged the

specimen in the vials and applied the security seal(s}. The information provided on this form and on the labels affixed to
the specimen bottles are correct. | hereby authorize the testing laboratory to release the results of the test to the

designated designee.
By signing below, | hereby accept the risk of adverse public notice of the test resuits, embarrassment, criticism, financial

loss or other action, and expressly waive any glaims for damages as a result thereof. Public release of the test results -
nstitute a ground for recovery in a civil action.

X - o/ 7/f5~
x/ponor’s Signatite " paté -

does not impose liability for defamation or

[

X

F .



Christopher A. Eccles

Sports Medicine Research & Testing

560 Arapeen Dr. Suite 150
Salt Lake City, UT 84108
Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Result:

WADA Partial Menu

297263
S007232325

Out of competition
UFC189

Mixed Martial Arts
Mixed Martial Arts
A Bottle 297263-1

Collection Date:
Lab Receipt Date:
Report Date:

Orig. Report Date:
Gender:

Sample Matrix:
pH:

Specific Gravity:
LH:

6/7/2015
6/8/2015
6/15/2015

Male

Urine

55

1.021

15.9 mlU/mL

Specimen was analyzed for Anabolic Agents (S1); Peptide Hormones, Growth Factors and
Related Substances (S2); Beta-2 Agonists (S3); Hormone and Metabolic Modulators (S4) and
Diuretics and Other Masking Agents (S5) using GC/MS, LC/MS and Immunoassay test methods.
No Prohibited Substance(s) or Prohibited Method(s), or their Metabolite(s) or Marker(s) on the
test menu were detected.

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

Endogenous Steroid Data (screen):

Andro Etio DHEA Epi Test T/E 5a-diol 5B-diol
1900 ng/mL 1200 ng/mL 34 ng/mL 11 ng/mL 29 ng/mL 2.6 230 ng/mL 270 ng/mL
Vinod Nair \/WJ Noin Monday, June 15, 2015
Certified By Signature Date

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Page 1 of 1




Christopher A. Eccles

Sports Medicine Research & Testing

560 Arapeen Dr. Suite 150
Salt Lake City, UT 84108
Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

Complete Blood Count
297235

5007232226

Out of competition
UFC 189

Mixed Martial Arts
Mixed Martial Arts

Whole Blood Tube - A 297235-1

Collection Date:
Lab Receipt Date:
Report Date:
Orig. Report Date:
Gender:
Sample Matrix:

Specimen was analyzed for hematological parameters.

6/7/2015
6/8/2015
6/9/2015

Male
Blood

Parameter

Analysis

Instrument: XT-2000i #1

Red blood cells

Hemoglobin

Hematocrit

Mean corpuscular volume
Mean corpuscular hemoglobin
Mean corpuscular hb concentr.
Reticulocyte percentage
Reticulocyte number

RDW Standard Deviation
Immature Reticulocyte Fraction
Off-Score

Judy Field

Date:

4.53 10"6/uL
14.7 g/dL
42.2%
93.2fL
32.5pg

34.8 g/dL
1.19%
0.0539 10"6/uL
42.0fL

9.2%

81.5

8-Jun-2015 13:19

\,L?o?./”«/

Tuesday, June 09, 2015

Certified By

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Signature

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Page 1 of 1
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Christopher A. Eccles

Sports Medicine Research & Testing
560 Arapeen Dr. Suite 150

Salt Lake City, UT 84108

Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Result:

Human Growth Hormone Collection Date:
297237 Lab Receipt Date:
5007232218 Report Date:
Out of competition Orig. Report Date:
UFC 189 Gender:

Mixed Martial Arts
Mixed Martial Arts
Serum Separator Tube - A 297237-1

Sample Matrix:

6/7/2015
6/8/2015
6/12/2015

Male
Blood

Specimen was analyzed for Peptide Hormones, Growth Factors and Related Substances (S2)

including Growth Hormone (hGH) using Immunoassay test methods.

No Prohibited Substance(s) or Prohibited Method(s), or their Metabolite(s) or Marker(s) on the

test menu were detected.

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

hGH Data:
hGHratio  .358 X:1 hGH Kit 2
) /X/
Judy Field “"L‘? Friday, June 12, 2015
Certified By Signature

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Page 1 of 1




Drug Testing Custody and Control Form

e Mopla ARl Comossen, A

¥ Out of Competition O In Competition E Il;:)esthl:gighrt\t ' 5006205819
Additional Information: (/(‘ . [ Sq SPECIMEN ID NO.

To be completed and verified by collector/validator: . p—
Collector’s Name: __ Lo C ADF L Collection Date: (%

Validator's Name: Donor’s Gender: p(MaIe 0 Female

Sport: EE} Mﬂsﬁ - MF( — g
Optional site Specimen Assessment: Specific Gravity: _L_QQ{ @ 5

Validator Affidavit: | certify that | witnessed the donor during the collection process. The collection container and

spwm of the donor throughout this process an remained in constant view of the donor and me.

Weator’ s Signature Date

Collector Affidavit: | certify that the donor provided the specimen on this date in accordance with specified collection
procedures. | further certify the specimen was given to me by the donor and was packaged and sealed and will be given

i T

Edﬁgé s Signature Date Time

Specimen to be released to:
)&.’SMRTL (by hand delivery)

t1 Courier: Wayhill/Airbill#
o Other:
To be completed by Laboratory:
Received By:
Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seais Intact: [ YES LI NO

To be completed by collector and verified by donor: {not to be included on lab copy}

pohor's Name Donor’s ID #

Donor Affidavit: | certify that | provided this specimen. The specimen was in my control until the collector packaged the
specimen in the vials and applied the security seal{s). The information provided on this form and on the labels affixed to
the specimen bottles are correct. | hereby authorize the testing laboratory to release the results of the test to the
designated designee. '

By signing below, | hereby accept the risk of adverse public notice of the test results, embarrassment, criticism, financial
loss or other action, and expressly waive any claims for damages as a result thereof. Public release of the test results
does not lmpose)ﬁabl i r defamation or constitute a ground for recovery in a civil action.

. %/" : &/¢/15

Donor s Signature - Date




Drug Testing Custody and Control Form

e e e Comhsson gy

X Out of Competition 0 In Competition E ;;estp::gi;:t 8006205827
Additional Information: ___LAFC. R SPECIMEN ID NO.

To be completed and verified by collector/validator; . , —
Collector’s Name: }i@ 7 CNF Collection Date: gg) @ J/S
Validator’'s Name: LAD TAN ' Donor’s Gender: X Male o Female
Sport: P N\H\F '

Optional On'site Specimen Assessment: Specific Gravity: (\/p(\

Validator Affidavit: | certify that | witnessed the donor during the collection process. The collection container and

speciﬂ?ainechhqm}the donor throughout this process afid remained in constant view of the donor and me.

validefar's Signature Date

Collector Affidavit: | certify that the donor provided the specimen on this date in accordance with specified collection
procedures. | further certify the specimen was given to me by the doner and was packaged and sealed and will be given

to entity identifi lo - .
X W _@l{;zhg L R22, (@)

~~ Co€ltor's Signature Date Time

Specimen to be released to:
JASMRTL (by hand defivery)

o Courier: Waybill/Airbill#
0 Other:
To be completed by Laboratory:
Received By:
Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seals Intact: [ YES [INO

To be completed by collector and verified by dqnor: (not to be included on lab copy)

P ———————

Donols Name Donor's ID #

‘Donor Affidavit; | certify that | provided this specimen. The specimen was in my control until the collector packaged the
specimen in the vials and applied the security seal(s). The information provided on this form and on the labels affixed to
the specimen bottles are correct. | hereby authorize the testing laboratory to release the results of the test to the

_designated designee.

By signing below, | hereby accept the risk of adverse public notice of the test results, embarrassment, criticism, financial
loss or other action, and expressly waive any claims for damages as a result thereof. Public release of the test results

does not 2;{_) kv-fo?efamation or constitute a ground for recovery in a civil action.
s

Donor s Signature Date




Drug Testing Custody and Control Form o

e |
ooy Nolohe AR Commicen l//II//II/IIIIIII/I/III/I/I/III/I/I/II/I |

XOut of Competition o In Competition 0 Pre anht 232309
- O Post Fight
Additional information: lAFQ_, | 8°r : . SPECIMENp o,
To be completed and verified by collector/validator: \ R '

Collection Date; I
Donor’s Gender: g Male 0 Female

Collector's Name: \SPy
Validator’s Name:

Sport: __ BCO- MNN- IAFC .
Optional On site Specnmen Assessment: Specific Gravity: (/p_}ll/

Validator Affidavit: | certify that | withessed the donor during the collection process. The collection container and

specim?WI of the donor throughout this process anTremaTed in constant view of the denor and me.

vﬁhﬁ_aﬁr's Signature Date

Collector Affidavit: | certify that the donor provided the specimen on this date in accordance with specified collection
procedures. | further certify the specimen was given to me by the donor and was packaged and sealed and will be given

to entity identifie ;
X & 6/& )[S 7 2~‘r212- am@

GET s Signature : Date Time
Specimen to be released to:

FSMRTL {by hand delivery)

o Courier: Waybill/Airbilli#
i Other:
To be completed by Laboratory:
Received By:
Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seals Intact: [] YES I NO

To be completed by collector and verified by donor: (not to be included on lab copy)

A ———————

Bonor's ID #

Dongr's Name

Donor Affidavit: | certify that | provided this specimen. The specimen was in my control until the collector packaged the.
specimen in the vials and applied the security seal(s). The information provided on this form and on the labels affixed to
the specimen bottles are correct. | hereby authorize the testing laboratory to release the results of the test to the

desighated designee.
By signing below, I hereby accept the risk of adverse public notice of the test results, embarrassment, criticism, financial

~loss or other action, and expressly waive any claims for damages as a result thereof. Public release of the test results

ility for defamation or constitute a ground for recovery in a civil action.

&6/

Donor’s Signature ' Date

does not im%se li

&




Sports Medicine Research & Testing
560 Arapeen Dr. Suite 150

S M RT L Salt Lake City, UT 84108
Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Christopher A. Eccles

Attorney General of Nevada

555 E. Washington Ave., Suite 3900
Las Vegas, NV 89101

Program: WADA Partial Menu Collection Date: 6/6/2015
Lab ID: 297262 Lab Receipt Date: 6/8/2015
Specimen ID: S006205819 Report Date: 6/15/2015
Test type: Out of competition Orig. Report Date:
Mission Ref#: UFC189 Gender: Male
Sport: Mixed Martial Arts Sample Matrix: Urine
Discipline: Mixed Martial Arts pH: 7.7
Container: A Bottle 297262-1 Specific Gravity: 1.006
LH: .7 mlU/mL

Analysis Requested: Specimen was analyzed for Anabolic Agents (S1); Peptide Hormones, Growth Factors and
Related Substances (S2); Beta-2 Agonists (S3); Hormone and Metabolic Modulators (S4) and
Diuretics and Other Masking Agents (S5) using GC/MS, LC/MS and Immunoassay test methods.
Result: No Prohibited Substance(s) or Prohibited Method(s), or their Metabolite(s) or Marker(s) on the
test menu were detected.

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

Endogenous Steroid Data (screen):

Andro Etio DHEA Epi Test T/E 5a-diol 5B-diol
580 ng/mL 690 ng/mL 28 ng/mL 14 ng/mL 14 ng/mL 1 17 ng/mL 82 ng/mL
Vinod Nair \/WJ Noin Monday, June 15, 2015
Certified By Signature Date

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.
Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Page 1 of 1



Christopher A. Eccles

Sports Medicine Research & Testing

560 Arapeen Dr. Suite 150
Salt Lake City, UT 84108
Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

Complete Blood Count
297236

S006205827

Out of competition
UFC 189

Mixed Martial Arts
Mixed Martial Arts

Whole Blood Tube - A 297236-1

Collection Date:
Lab Receipt Date:
Report Date:
Orig. Report Date:
Gender:
Sample Matrix:

Specimen was analyzed for hematological parameters.

6/6/2015
6/8/2015
6/9/2015

Male
Blood

Parameter

Analysis

Instrument: XT-2000i #1

Red blood cells

Hemoglobin

Hematocrit

Mean corpuscular volume
Mean corpuscular hemoglobin
Mean corpuscular hb concentr.
Reticulocyte percentage
Reticulocyte number

RDW Standard Deviation
Immature Reticulocyte Fraction
Off-Score

Judy Field

Date:

4.81 10"6/uL
14.7 g/dL
42.8%
89.0fL

30.6 pg
34.3g/dL
0.77%
0.0370 10"6/uL
41.3fL

71%

94.4

8-Jun-2015 13:21

\,L?o?./”«/

Tuesday, June 09, 2015

Certified By

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Signature

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Page 1 of 1

Date




Christopher A. Eccles

Sports Medicine Research & Testing
560 Arapeen Dr. Suite 150

Salt Lake City, UT 84108

Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Result:

Human Growth Hormone Collection Date:
297238 Lab Receipt Date:
5007232309 Report Date:
Out of competition Orig. Report Date:
UFC 189 Gender:

Mixed Martial Arts
Mixed Martial Arts
Serum Separator Tube - A 297238-1

Sample Matrix:

6/6/2015
6/8/2015
6/12/2015

Male
Blood

Specimen was analyzed for Peptide Hormones, Growth Factors and Related Substances (S2)

including Growth Hormone (hGH) using Immunoassay test methods.

No Prohibited Substance(s) or Prohibited Method(s), or their Metabolite(s) or Marker(s) on the

test menu were detected.

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

hGH Data:
hGHratio  .712X:1 hGH Kit 2
) /X/
Judy Field “"L‘? Friday, June 12, 2015
Certified By Signature

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Page 1 of 1




Drug Testing Custody and Control Form

Testing Auth }\B«'Gé)@‘ﬁﬁ‘e\\e{? !N‘\_Ss -
Yline. & Blocd Passport o HoodhaH 1" Specimen l\l|lllll\llll\lllllIl\lll\l\lﬂl\ll||1I |
&Out of Compeﬁtion O in Competition o Pre tht _ 5006143630

0 Post Fight - SPECIMEN 1D NO.

Additional Information: ___ (A Y¥C_ ng

Co /»@'lature
Specimen toe released to:

To be completed and verified by collector/validator:

Collector’s Name:
Validator’'s Name:
Sport:

Optional On site Specimen Assessment: Specific Gravity: IlQ@pH: (ig ‘;

Validator Affidavit: | certify that | witnessed the donor during the collection process. The collection container and

specimen Wﬂonor throughout this process and remajned in constant view of the donor and me.
Valid}tﬁﬁsﬁﬁa{ﬂ e Date

Collector Affidavit: | certify that the donor provided the specimen on this date in accordance with specified collection
procedures. | further certify the specimen was given to me by the donor and was packaged and sealed and will be given

toentltvffwve‘/ C’: )[g‘j'/g—‘, ﬂf‘io Zmjpm

Date Time

Collection Date: 6}' 5/}3

Donor's Gender: ¥ Male o Female

0o SMRTL {by hand dglivery) .
M'CouF:iLl_r: ’ F‘é)éyx Wavybili/Airbill# 80?24 ,ZAII] 6(97q

o Other:

To be completed by Labora-tory:
Received By:

Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seals Intact: [ YES O NO

To be completed by collector and verified by donor: (not to be included on lab copy)

RO(DEXA(’ Z-Q\ I \Qf —

Donor's Name Donor's D #

Donor Affidavit: | certify that | provided this specimen. The specimen was in my control until the collector packaged the
specimen in the vials and applied the security seal(s}. The information provided on this form and on the labels affixed to
the specimen bottles are correct. | hereby authorize the testing laboratory to release the results of the test to the
designated designee. :

By signing below, | hereby accept the risk of adverse public notice of the test results, embarrassment, criticism, financial
loss or other action, and expressly waive any claims for damages as a result thereof. Public release of the test results
does not i iabili ion or constitute a ground for recovery in a civil action.

X L )@/ 5.5

L/Do\#or’sfgnature C_ﬁ Date




Drug Testing Custody and Control Form

M e s Specimen ID: | y ARy
o Pre Fight : 8008083206
0 Post Fight . SPECIMEN ID NO.

Collection Date: (5:7 g)/g

Donor’s Gender: ﬁMaie O Femafe

Optlona! On site Specimen Assessment Specaflc Gravity: M

Validator Affidavit: I certify that | witnessed the donor during the collection process. The collection container and
specimtﬁza'pad—i e donor throughout this process and remaifged in constant view of the donor and me.

X

M Out of Competition O In Competition
Additional Information: __ (A - ] X9

To be completed and yerified by, collector/validator:

Validaﬁﬂ%ature

Collector Affidavit: I certify that the donor provided the specimen on this date in accordance with specified collection
procedures. | further certify the specimen was given to me by the donor and was packaged and sealed and will be given

v Olsls 1129 @

cto Signature Date Time
Specxmen to be released to:

;ch:oMuRnTeLr = g\%( waybill/airbile_ SO24 1241 0679

o Other:

Date

To be completed by Laboratory:
Received By:

Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seals Intact: [ YES [ NO

To be completed by collector and verified by donor: (not to be included on lab copy) °

Rdazfﬂr Lewpler

Donor s Name Donor's ID #

Donor Affidavit: | certify that | provided this specimen. The specimen was in my control until the collector packaged the

specimen in the vials and applied the security seal(s). The information provided on this form and on the labels affixed to

- the specimen bottles are correct. | hereby authorize the testing laboratory to release the results of the test to the

designated designee.

By signing below, | hereby accept the risk of adverse public notice of the test results, embarrassment, criticism, financial
loss or other action, and expressly waive any claims for damages as a result thereof. Public release of the test results

i ion or constitute a ground for recovery in a civil action.

©-5./5

P A
' Donor’s Signature ‘ ' Date




Drug Testing Custody and Control Form

ey Newls fosldiConsson o g

; . - 1 Pre Fight .
% Out of Competition 0 In Competition Fight 5006205876

Additional Information: U | %q SPEGIMEN ID NO.

verified by coliector/validator: , : ,
s 5 L —
Collection Date: (Q ]g// S

Collector’'s Name: ) e
Validator's Name: Donor’s Gende.r: pﬂ Male 0O Female

Sport: _ DO NN ATC

Optional On site Specimen Assessment: Specific Gravity: ﬁ-’ﬁ}-l/_\'

Validator Affidavit: I certify that | witnessed the donor during the collection process. The collection container and
' e donor throughout this process and remajned in constant view of the donor and me.

Gl &1

Date

To be completed and

Collector Affidavit: | certify that the donor provided the specimen on this date in accordance with specified collection
procedures. | further certify the specimen was given to me by the donor and was packaged and sealed and will be given

: 22%? & ) G;'&g 1125 amyom

CoEIétor}VS'i%nature Date Time
Specimen to be released to:
o SMRTL {by hand delivery) '
XCourier: F.e& Ex waybil/aibine_ O34 (241 @b 77

o Other: 7

To be completed by Laboratory:
Received By:

Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seals Intact: [ YES I NO

To be completed by collector and verified by donor: (not to be included on lab copy)

_ Robert  Zawler S——
. Deonor's 1D #

Donor’'s Name

Donor Affidavit: | certify that I provided this specimen. The specimen was in my control until the collector packaged the
specimen in the vials and applied the security seal(s}. The information provided on this form and on the labels affixed to
the specimen bottles are correct. | hereby authorize the testing laboratory to release the results of the test to the
designated designee, A

~ By signing belpw, | hereby accept the risk of adverse public notice of the test results, embarrassment, criticism, financial

loss or othep/attion, and exprésslyvaive any claims for damages as a result thereof. Public release of the test results

- does not inipgse Kability fG7/defanfation or constitute a ground for recovery in a civil action.

<
b

X

i —~7 v
Donor’s Signature Date




Christopher A. Eccles

Sports Medicine Research & Testing

560 Arapeen Dr. Suite 150
Salt Lake City, UT 84108
Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Result:

WADA Partial Menu

297265
5006143630

Out of competition
UFC189

Mixed Martial Arts
Mixed Martial Arts
A Bottle 297265-1

Collection Date:
Lab Receipt Date:
Report Date:
Orig. Report Date:
Gender:

Sample Matrix:
pH:

Specific Gravity:
LH:

6/5/2015
6/6/2015
6/18/2015

Male

Urine

7.6

1.018

64.2 mlU/mL

Specimen was analyzed for Anabolic Agents (S1); Peptide Hormones, Growth Factors and
Related Substances (S2); Beta-2 Agonists (S3); Hormone and Metabolic Modulators (S4) and
Diuretics and Other Masking Agents (S5) using GC/MS, LC/MS and Immunoassay test methods.
No Prohibited Substance(s) or Prohibited Method(s), or their Metabolite(s) or Marker(s) on the
test menu were detected.

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

Endogenous Steroid Data (screen):

Andro Etio DHEA Epi Test T/E 5a-diol 5B-diol
5600 ng/mL 4600 ng/mL 31 ng/mL 17 ng/mL 51 ng/mL 3 210 ng/mL 680 ng/mL
Vinod Nair \/WJ Noin Thursday, June 18, 2015
Certified By Signature Date

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.
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Christopher A. Eccles

Sports Medicine Research & Testing

560 Arapeen Dr. Suite 150
Salt Lake City, UT 84108
Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

Complete Blood Count
297100

S008083206

Out of competition
UFC 189

Mixed Martial Arts
Mixed Martial Arts

Whole Blood Tube - A 297100-1

Collection Date:
Lab Receipt Date:
Report Date:
Orig. Report Date:
Gender:
Sample Matrix:

Specimen was analyzed for hematological parameters.

6/5/2015
6/6/2015
6/9/2015

Male
Blood

Parameter Analysis
Instrument: XT-2000i #1 Date:  6-Jun-2015 18:28
Red blood cells 4.54 10"6/uL
Hemoglobin 13.7 g/dL
Hematocrit 41.9%
Mean corpuscular volume 92.31L
Mean corpuscular hemoglobin 30.2 pg
Mean corpuscular hb concentr. 32.7 g/dL
Reticulocyte percentage 1.63%
Reticulocyte number 0.0740 10"6/uL
RDW Standard Deviation 38.6fL
Immature Reticulocyte Fraction 8.6 %
Off-Score 60.4

Judy Field

\,L?o?./”«/

Tuesday, June 09, 2015

Certified By

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Signature

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.
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Christopher A. Eccles

Sports Medicine Research & Testing
560 Arapeen Dr. Suite 150

Salt Lake City, UT 84108

Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Result:

Human Growth Hormone Collection Date:
297102 Lab Receipt Date:
5006205876 Report Date:
Out of competition Orig. Report Date:
UFC 189 Gender:

Mixed Martial Arts
Mixed Martial Arts
Serum Separator Tube - A 297102-1

Sample Matrix:

6/5/2015
6/6/2015
6/12/2015

Male
Blood

Specimen was analyzed for Peptide Hormones, Growth Factors and Related Substances (S2)

including Growth Hormone (hGH) using Immunoassay test methods.

No Prohibited Substance(s) or Prohibited Method(s), or their Metabolite(s) or Marker(s) on the

test menu were detected.

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

hGH Data:
hGHratio  .260 X:1 hGH Kit 2
) /X/
Judy Field “"L‘? Friday, June 12, 2015
Certified By Signature

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.
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TO:

Collection Event Report

Bob Bennett

FROM: Chris Guinty

DATE:

RE:

June 12, 2015

José Aldo Collection — Brazil

Mr. Bennett,

Per our conversation June 11, 2015, below is a report regarding the attempted collection of a urine

sample for José Aldo at Upper Gym, Rua Marques de Abrantes 96, Flamengo, Rio di Janeiro, Brazil.

1.

Drug Free Sport was engaged by the Nevada State Athletic Commission (NSAC) to perform an
out of competition doping collection in Brazil for José Aldo.

Two options were presented to the NSAC regarding Drug Free Sport’s ability to conduct a urine
collection in Brazil: (1) utilize a local DCO that is a contractor for a partner of Drug Free Sport, or
(2) use a Drug Free Sport staff member who has a Brazilian work visa to travel to Brazil and
complete the collection in conjunction with a local doping control officer (DCO) that could help
legally ship samples out of Brazil.

For quality purposes, the NSAC authorized the use of a Drug Free Sport staff member in
conjunction with a local DCO.

Drug Free Sport staff member Ben Mosier, Director of Professional Sports Drug Testing, was
assigned to arrange and complete the test. Ben Mosier, a professionally trained and certified
drug testing collector, had previously conducted thousands of drug testing collections across
numerous countries without incident or appeal.

Ben Mosier has a current work visa issued by the Brazilian consulate in Chicago, lllinois in 2012
to conduct business in Brazil. The application letter dated June 18, 2012, indicated that
“Benjamin is a professional sports program manager for the National Center for Drug Free Sport,
a company that provides drug testing services for Minor League Baseball, as well as many other
professional sports associations.” The letter further details that Benjamin would be meeting
with players to “complete a drug test .... after the drug tests have been completed, Benjamin
will ship the urine samples back to the United States for analysis. All shipping will be done with
assistance from the Brazilian Agency of Anti Doping (ABA) in order to be in full compliance of
Brazilian shipping procedures.” Ben was issued a ten year VITEM |l visa based on this application
and relied on its authenticity to travel to Brazil to test José Aldo. It appears now that a VITEM V

visa is required for such services.



10.

11.

12.

13.

14.

15.

Prior to departure for the José Aldo test, Ben Mosier contacted a high ranking anti-doping
official in Brazil for counsel regarding collecting and shipping samples under applicable laws in
Brazil. This internationally regarded expert on anti-doping, with years of experience in Brazilian
anti-doping, arranged to have a local DCO accompany Ben Mosier to ensure all procedures were
carried out in accordance with Brazilian rules and regulations. Names of local officials are
withheld from this report to avoid any potential retribution or future conflicts of interest.

Ben Mosier arrived in Brazil on June 10, 2015 at approximately 10:00 am.

On June 10 at approximately 2:00 pm, Ben Mosier attempted to contact José Aldo at the
number provided by the NSAC, to conduct a no notice test on Mr. Aldo per approved protocol
by the NSAC. The Brazilian MMA Athletic Commission was not contacted in advance of this
testing attempt, as best practice requires no outside communication of testing attempt to third
parties to protect the confidentiality of the testing event. José Aldo’s phone was unanswered
and no voicemail system was available, a text message was sent following the call. Ben Mosier
then called the alternate contact provided by the NSAC, leaving a voicemail and sending a text
message to José Aldo’s manager, Andre Poderneiras. Mr. Poderneiras called Ben Mosier back
within a few minutes and stated he would attempt to locate José Aldo to arrange test. Mr.
Poderneiras was unable to contact José Aldo to arrange testing the evening of June 10 and
advised Aldo would be at the training facility the following morning at 10:30 am and test could
be conducted at that time.

With coordination from José Aldo’s manager Andre Poderneiras, Ben Mosier arrived at Upper
Gym at approximately 9:30 am on June 11 to complete the sample collection.

José Aldo arrived to the gym at approximately 10:30 am on June 11 and an anti-doping test was
initiated.

José Aldo was reportedly very cooperative during the process.

After the urine sample was collected, but prior to processing the sample for shipment, José
Aldo’s trainer stopped the collection until Mr. Poderneiras arrived. Mr. Poderneiras arrived to
the gym at approximately 11:30 am. Mr. Poderneiras proceeded to contact the Brazilian MMA
Athletic Commission to inform them of the test.

Just after 11:30 am, an off-duty Brazilian federal police officer who was on-site training as a
MMA fighter confiscated Ben Mosier’s passport and claimed he had an incorrect work visa. The
officer said he was authorized to conduct business, but not collect urine samples (see comment
above about the visa application). The federal police officer threatened to arrest and deport Ben
Mosier for unauthorized performance of work.

While detaining Ben Mosier at the training facility, the federal police officer relayed a story of
being detained in the United States when returning to Brazil following a previous fight. The
officer claimed to Ben Mosier that he was detained by law enforcement officials for 24 hours
and was treated poorly, noting that he was treating Ben Mosier in a more pleasant manner. The
officer made it a point to advise that this detainment was not revenge for his past detainment,
and he had the right to transport Ben to a local detention facility for processing.

A representative from the Brazilian MMA Athletic Commission, Christiano Sampaio, arrived at
the facility and halted the test. Mr. Sampaio spoke with Chris Guinty at Drug Free Sport to



16.

17.

18.

19.

20.

21.

22.

23.

arrange for a Brazilian MMA Athletic Commission DCO to travel to the gym on June 12 to
complete the test while Ben Mosier monitored.

The local Brazilian DCO that was assigned to assist Ben Mosier and Drug Free Sport arrived on
site to help with the situation and indicated to Ben Mosier that he had done nothing wrong and
was authorized to conduct the test. The local DCO argued with Christiano Sampaio and the
federal authorities involved on their authority to complete the test as a Brazilian resident and
nationally certified DCO, however Sampio refused to let the local DCO (or Ben Mosier) proceed
with any testing despite their employment as a local doping control officer. It was reported only
a Brazilian MMA Athletic Commission DCO would be allowed to collect the sample.

Ben Mosier instructed José Aldo to discard the collected sample because both Ben and José lost
control of the sample when Ben was escorted to a holding room.

Ben Mosier spoke with various parties (Drug Free Sport, UFC local representatives, NSAC, etc.)
to report on the situation and obtain direction.

Ben Mosier reported at 1:39 pm CDT to Chris Guinty that immigration control had been
dispatched to his location to escort him out of the country. Ben Mosier continued to explain to
present authorities that he had a valid work visa issued in 2012 (expiring 2022) from the
Brazilian consulate in Chicago. The federal police officer continued threatening him with arrest
and confiscation of his phone, and refused Ben access to his computer to demonstrate proof of
his work related documents from the Brazilian consulate. Ben was told he will not be allowed to
remain in Brazil for the test that is to occur with the Brazilian MMA Athletic Commission DCO on
June 12. Brazilian immigration officials reported to the training facility and reviewed his
paperwork and deemed he was allowed him to stay in the country and participate in the
collection the following day. The immigration official advised if Ben returned to the country in
the future he would need to pay an administrative fee to rectify his visa issue.

Following resolution with immigration officials, collection was scheduled to occur on June 12 at
the training facility with José Aldo and the Brazilian MMA Athletic Commission DCO between
8:30 —9:00 am local time, under the supervision of Ben Mosier.

Ben Mosier arrived to the training facility on June 12 at 7:30 am. José Aldo did not arrive to the
training facility for collection as scheduled, and it was reported that he was at the US Embassy
obtaining his US Visa to travel for his upcoming fight. José Aldo was not able to be contacted
during his absence from the training facility.

At 8:54 am CDT on June 12, Chris Guinty spoke with Christiano Sampaio about the importance of
Aldo taking the test immediately, due to length of time that had elapsed from testing
notification. Christiano Sampio advised at that time his deadline for shipping would be 12:00 pm
local time to ensure the sample was transported via courier to the airport for flight to the United
States. During continued wait for José Aldo to arrive to the training facility to commence
collection process, Christiano Sampio later changed this shipping cutoff time to 2:00 pm local
time, with no explanation provided as to why later time was now possible.

At approximately 11:40 am local time, José Aldo arrived to the training facility and the test
attempt was initiated. José Aldo provided a urine specimen at approximately 11:49 am in the
restroom, upon closing the beaker lid he dropped the collection beaker and spilled the sample in
its entirety. José Aldo successfully provided an adequate volume specimen at 12:29 pm which



24.

was packaged by the Brazilian MMA Athletic Commission DCO without taking any adequacy
measurements. At approximately 12:45 pm Ben Mosier and Christiano Sampio transported the
specimen via taxi to the airport and consigned the specimen to World Courier for shipment to
laboratory at 1:40 pm.

Upon completion of the testing event, the Brazilian MMA Athletic Commission DCO requested
an autograph from José Aldo in a magazine he had brought to the collection event and to take a
picture with José Aldo; both requests were granted.



Executive Director Bob Bennett requested Drug Free Sports to conduct a random performance
enhancing drug test regarding Mr. Aldo. The test was requested based on Mr. Aldo's scheduled
championship fight with Mr. Connor McGregor. The report memorializes the information provide
by Mr. Ben Mosier, Drug Free Sport Director of Professional Sports Drug Testing.



Sports Medicine Research & Testing
560 Arapeen Dr. Suite 150

S M RT L Salt Lake City, UT 84108
Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Christopher A. Eccles

Attorney General of Nevada

555 E. Washington Ave., Suite 3900
Las Vegas, NV 89101

Program: WADA Partial Menu Collection Date: 6/12/2015
Lab ID: 298396 Lab Receipt Date: 6/15/2015
Specimen ID: 480405 Report Date: 6/18/2015
Test type: Out of competition Orig. Report Date:
Mission Ref#: N/A Gender: Male
Sport: Mixed Martial Arts Sample Matrix: Urine
Discipline: Mixed Martial Arts pH: 7.0
Container: A Bottle 298396-1 Specific Gravity: 1.005

LH: 1.9 mlu/mL

Analysis Requested: Specimen was analyzed for Anabolic Agents (S1); Peptide Hormones, Growth Factors and
Related Substances (S2); Beta-2 Agonists (S3); Hormone and Metabolic Modulators (S4) and
Diuretics and Other Masking Agents (S5) using GC/MS, LC/MS and Immunoassay test methods.
Result: No Prohibited Substance(s) or Prohibited Method(s), or their Metabolite(s) or Marker(s) on the
test menu were detected.

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

Endogenous Steroid Data (screen):

Andro Etio DHEA Epi Test T/E 5a-diol 5B-diol
800 ng/mL 840 ng/mL 13 ng/mL 11 ng/mL 4.7 ng/mL 45 24 ng/mL 71 ng/mL
Vinod Nair \/WJ Noin Thursday, June 18, 2015
Certified By Signature Date

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.
Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Page 1 of 1



Drug Testing Custody and Control Form

e e Al Comoion -

P(\Urlne O Blood Passport o Blood hGH _ Specimen ID: 5390
. .. o Pre Fight : 500723
¥, Out of Competition - 0 In Competition 0 Post Fight : : SPEOMENBNO. |
Additional Information: __ (A F | %C? I
To be completed and ver:fled by collector/validator: .
Collector's Name: m\ / Collection Date: QD
Validator's Name: Donor’s Gender: )zQMale D Female

Sport: @ M- B
Optional On'site Specimen Assessment: Specrﬁc Gravity: ' . O l ] pH: (g

Validator Affidavit: | certify that | witnessed the donor during the collection process. The collection container and

donor throughout this process and.remainfd in constant view of the donor and me.

Date

specimen remained in contr.

Wre

Collector Affidavit: | certify that the donor provided the specimen on this date in accordance with specified collection
procedures, [ further certify the specimen was given to me by the donor and was packaged and sealed and will be given

to entity identified b ;
e 1
X @”21[52/ 2_«; am@

;M%ignature Date Time
Specimen to be released to:

JSMRTL {by hand delivery}

o1 Courier: : Wayhbill/Airbill#
O Qther:
To be completed by Laboratory:
Received By:
Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seals Intact: [ YES I NO

To be completed by collector and verified by donor: (not to be included on lab copy)

Robert Lawler —

Donotr’s Name Doner's ID #

Donor Affidavit: | certify that I provided this specimen. The specimen was in my control until the collector packaged the
specimen in the vials and applied the security seal{s). The information provided on this form and on the labels affixed to
the specimen bottles are correct. | hereby authorize the testing laboratory to release the results of the test to the

designated designee.
By signing below, | hereby accept the risk of adverse public notice of the test resuits, embarrassment, criticism, financial

loss or other actlon, and expressly waive any claims for damages as a result thereof. Public release of the test results

does not |mpos fapy ati / constitute a ground for recovery in a civil action.

. Date




Drug Testing Custody and Control Form

_. ________________ T ij(\SS_L . e
resting Authoriy: [\eUada fere) MSHION  menis: INMUTTARN
: S

O Urine ,ﬁ Blood Passport 1 Blood hGH

MOut of Competition o In Competition o Pre Fight . 00 7:;;;&;;“0 |
Additional Information: WE¢_ | ¥} . POSt.th.t o R
To be completed and verified by collector/validator: ‘ .

Collector’'s Name: _ R ' Collection Date: -
Validator’s Name: I Donor’s Gender:/wl\/lalé o Female

Sport: - ,
Optional O41 site Specimen Assessment: Specific Gravity: ’/M

Validator Affidavit: | certify that | witnessed the donor during the collection process. The collection container and
e donor throughout this process and femaingd in constant view of the donor and me.

specimen remai

Val%nature

Collector Affidavit: | certify that the donor provided the specimen on this date in accordance with specified collection
procedures. | further certify the specimen was given to me by the donor and was packaged and sealed and wifl be given

to entity identifi
« 2207 amigm>

}erl‘@tor' fgnature Date © Time
Specimen to pé released to:

wSMRTL (by hand delivery)

Date

o Courier: Waybhill/Airbill#
o Other:
To be completed by Laboratory:
Received By:
Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seals Intact: [ YES L NO

To be completed by collector and verified by donor: (not to be included on iab copy)

Q?‘\loher-l/ Laws ler

Donor's Name Donor's ID #

Donor Affidavit: | certify that | provided this specimen. The specimen was in my control until the collector packaged the
specimen in the vials and applied the security seal(s). The information provided on this form and on the labels affixed to
the specimen bottles are correct. | hereby authorize the testing laboratory to release the results of the test to the

designated designee. .
By signing below, | hereby accept the risk of adverse public notice of the test results, embarrassment, criticism, financial




Drug Testing Custody and Control Form

Testing Authorit M@&Lﬂﬂé‘lﬁi@mmgﬁfén ,,,,, B —
- Urine  Blood Passport J(Blood hGH specimen'o: | INNHHRNIARENRN DN

XPut of Competition o In Competition
Additional information: \AF_—C_, i &*C]

DPreFig_ht 7 | S007232408
o Post Fight SPECIMEN IDNO.

To be completed and verified by collector/validator:
Collector’s Name: _, _Jieol \o\, > 4 Collection Date:
Validator's Name: Donor’s Gender: N’Male O Female

Sport: . N\ N "/
Optional On site Specimen Assessment: Specific Gravity: /Bﬁ/'7

Validator Affidavit: | certify that | witnessed the donor during the collection process. The collection container and .
specimen remat in 6l.6t the donor throughout this process and remained in constant view of the donor and me.

X

Ws Signature Date

Collector Affidavit; | certify that the donor provided the specimen on this date in accordance with specified collection
procedures. | further certify the specimen was given to me by the donor and was packaged and sealed and will be given

o entity identified be @[{7//5 {2;,07::1"@

X
Date Time
Specim
SMRTL (by hand delivery)

z Courier: Waybill/Airbill#

o Other:
To be completed by Laboratory:
Received By:
: Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seals Intact:  [] YES [I1NO

To be completed by collector and verified by donor: (not to be included on lab copy)

Robest Lawlec —  ——

bonor’'s Name Donor's ID #

Donor Affidavit: | certify that | provided this specimen. The specimen was in my control until the collector packaged the
specimen in the vials and applied the security seal(s). The information provided on this form and on the labels affixed to
the specimen bottles are correct. | herebhy authorize the testing laboratory to release the results of the test to the

designated designee. _
By signing below, 1 hereby accept the risk of adverse public notice of the test results, embarrassment, criticism, financial

loss or other action, 3nd expressly waive any gifims for damages as a result thereof. Public release of the test results
i on gf constitute a ground for recovery in a civil action.

IS

< Lﬁﬁ'lor’skjignab@ “—- _ Date




Christopher A. Eccles

Sports Medicine Research & Testing

560 Arapeen Dr. Suite 150
Salt Lake City, UT 84108
Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Result:

WADA Partial Menu
299475
$007232390

Out of competition
UFC189

Mixed Martial Arts
Mixed Martial Arts
A Bottle 299475-1

Collection Date:
Lab Receipt Date:
Report Date:
Gender:

Sample Matrix:
pH:

Specific Gravity:
LH:

6/17/2015
6/18/2015
6/30/2015
Male

Urine

6.5

1.007

12.9 mlU/mL

Specimen was analyzed for Anabolic Agents (S1); Peptide Hormones, Growth Factors and
Related Substances (S2); Beta-2 Agonists (S3); Hormone and Metabolic Modulators (S4) and
Diuretics and Other Masking Agents (S5) using GC/MS, LC/MS and Immunoassay test methods.
No Prohibited Substance(s) or Prohibited Method(s), or their Metabolite(s) or Marker(s) on the
test menu were detected.

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

Endogenous Steroid Data (screen):

Andro Etio DHEA Epi Test T/E 5a-diol 5B-diol
1200 ng/mL 1800 ng/mL 12 ng/mL 8.3 ng/mL 15 ng/mL 1.8 80 ng/mL 170 ng/mL
M/
Thane Campbell % el Tuesday, June 30, 2015
Certified By Signature Date

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Page 1 of 1




Sports Medicine Research & Testing
560 Arapeen Dr. Suite 150
Salt Lake City, UT 84108

_ Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

Christopher A. Eccles

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

Complete Blood Count Collection Date:
299069 Lab Receipt Date:
5007232382 Report Date:
Out of competition Orig. Report Date:
UFC 189 Gender:
Mixed Martial Arts Sample Matrix:

Mixed Martial Arts
Whole Blood Tube - A 299069-1

Specimen was analyzed for hematological parameters.

6/17/2015
6/18/2015
6/19/2015

Male
Blood

Parameter

Analysis

Instrument: XT-2000i #1

Red blood cells

Hemoglobin

Hematocrit

Mean corpuscular volume
Mean corpuscular hemoglobin
Mean corpuscular hb concentr.
Reticulocyte percentage
Reticulocyte number

RDW Standard Deviation
Immature Reticulocyte Fraction
Off-Score

Judy Field

Date: 18-Jun-2015 13:38

4.48 10"6/uL
13.4 g/dL
41.6%
92.9fL

29.9 pg
32.2g/dL
1.83%
0.0820 10"6/uL
37.8fL
13.4%

52.8

\,L?o?./”«/

Friday, June 19, 2015

Certified By

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Signature

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Page 1 of 1

Date




Christopher A. Eccles

Sports Medicine Research & Testing
560 Arapeen Dr. Suite 150

Salt Lake City, UT 84108

Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Result:

Human Growth Hormone

299067 Lab Receipt Date:
5007232408 Report Date:
Out of competition Gender:
UFC 189 Sample Matrix:

Mixed Martial Arts
Mixed Martial Arts
Serum Separator Tube - A 299067-1

Collection Date:

6/17/2015
6/18/2015
6/26/2015
Male
Blood

Specimen was analyzed for Peptide Hormones, Growth Factors and Related Substances (S2)

including Growth Hormone (hGH) using Immunoassay test methods.

No Prohibited Substance(s) or Prohibited Method(s), or their Metabolite(s) or Marker(s) on the

test menu were detected.

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

hGH Data:
hGHratio  .340X:1 hGH Kit 1
) /X/
Judy Field “"L‘? Friday, June 26, 2015
Certified By Signature

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Page 1 of 1




Drug Testlng Custody and Control Form

AM&L@@A‘P—%‘W—‘“C"’“‘“W [T
X Out of Competition 0 In Competition Pre Fight . 5007232374

. . o Post Fight , ‘ SPECIMEN ID NO.
Additional Information:  [AFEC_ | Rq s : } . -

To be completed and erlfledb collector/valldator. o : ) }
AN Collection Date: Cﬁ lb ,S

Donor’s Gender: XMaIe O Female

Collector’s Name:
Validator’'s Name:
Sport:

Optional On site Speciméﬁ Assessment: Specific Gravity: is OOZ - pH: !:;1

Validator Affidavit: | certify that | witnessed the donor during the collection process. The collection container and
specimen remained.i trol of the donor throughout this process and remained in constant view of the donor and me.

ignature Date

Valietsta

Collector Affidavit: | certify that the donor provided the specimen on this date in accordance with specified collection
procedures. | further certify the specimen was given to me by the donor and was packaged and sealed and will be given

toenW CQ,“Q‘I% /
%ﬁacwf( s Signature Date Time

Specimen to be released to:
'ﬁSMRTL {(by hand delivery)

o Courier: Wayhill/Airbill#
o Other:
To be completed by Laboratory:
Received By: _
Accessioner’s Signature dateftime Accessioner PRINT Name

‘Specimen Vial Seals Intact: [ YES [ NO

To be completed by collector and verified by donor: (not to be included on lab copy)

ROV)/ | MQ(LMQL

Ponor's Name Donor's 1D #

Donaor Affidavit: | certify that | provided this specimen. The specimen was in my control until the collector packaged the
specimen in the vials and applied the security seal(s). The information provided on this form and on the kabels affixed to
 the specimen bottles are correct. I hereby authorize the testing laboratory to release the results of the test to the
designated designee. '

By signing below, | hereby accept the risk of adverse public notice of the test results, embarrassment, criticism, financial
loss or other action, and expressly waive any claims for damages as a result thereof. Public release of the test results
iability for defamation or constitute a ground for recovery in a civil action.

, /IS
7~ M‘fgn/ature _ Date -

does not impos




Drug T estlng Custody and Control Form

oMo, S Canesion QU

O Urine MBlood Passport O Blood hGH ) Specimen ID: _
% Out of Competition ~ O n Competition o pre Flg_ht : 5007232432
- . o Post Fight SPECIMEN 1D NO, |
Additional Information: __ ! . : s

To be completed and verified by collector/validator:

Collector’s Name:
Validator's Name:

Sport: _ PCo- N\M MEC ﬂ
Optional bn site Specnmen Assessment: Specific Gravity: k/-)@ ;

Collection Date: 6)/(/)}/@

-
Donor's Gender: ‘ﬁl\/lale o Female

Validator Affidavit: | certify that | withessed the donor during the collection process. The collection container and

SPECIWI of the donor throughout this process and remained in constant view of the donor and me.
X : .
M's Signature '

Collector Affidavit: I certify that the donor provided the specimen on this date in accordance with specified collection
procedures. | further certify the specimen was given to me by the donor and was packaged and sealed and will be given

P Gliplie, =
X 12,8 am@

Ceﬂﬁor’s ighature Date Time
Specimen to be feleased to:

,MSMRTL(by hand delivery)

0 Courier: Waybill/Airbill#
o Other:
To be completed by Laboratory:
Received By:
Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seals Iintact: [ YES ONO -

To be completed by collector and verified by donor: (not to be included on lab copy)

Dbnor's Name Bonor's ID #

Donor Affidavit: | certify that | provided this specimen. The specimen was in my control until the collector packaged the
specimen in the vials and applied the security seal(s}. The infermation provided on this form and on the labels affixed to
the specimen bottles are correct. | hereby authorize the testing laboratory to release the results of the test to the
designated designee.

By signing below, | hereby accept the risk of adverse public notice of the test results, embarrassment, criticism, financial
" loss or other action, and expressly waive any claims for damages as a result thereof. Public release of the test results
does not imp iabitfty fgr defamation or constitute a ground for recovery in a civil action.

Gf (615

// 5 Signature _ : Date

X




Drug Testing Custody and Control Form

Testlng Authority: N@)aéa :A,-‘—e\ : CO‘\N\\ " R S
e s e s M amenio: N
Out of Competition O In Competition ; 5007232424
Additional Information: (< (G 0 Post Fight | . EPECHMENINO, |
To be completed and verified by collector/validator:

Collector’s Name:
Validator’s Name:

Collection Date: _
Donor’s Gender: ﬂl\/lale O Female

Optional On site Specimen Assessment Specific Grav:ty 5 L—"

Validator Affidavit; | certnfy that I witnessed the donor during the collection process. The collection container and
specimen remain rol of the donor throughout this process and remained in constant view of the donor and me.

Vahdg/;»o/ s Signature ' gal‘ge E

Collector Affidavit: | certify that the donor provided the specimen on this date in accordance with specified collection
procedures. | further certify the specimen was given to me by the donor and was packaged and sealed and will be given

to entity identified befow.

<z Gl 1 328 migd
Wﬁgnature Date Time
Speciméyfo be refeased to:

MRTL {by hand delivery)

o Courier: Wayhill/Airbill#
o Other:
To be completed by Laboratory:
Received By:
Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seals Intact: [ YES I NO

To be completed by collector and verified by donor: (not to be included on lab copy)

S

Donor's Name Donor's ID # &

Donor Affidavit: | certify that | provided this specimen. The specimen was in my control until the collector packaged the -
specimen in the vials and applied the security seal(s). The information provided on this form and on the labels affixed to
the specimen bottles are correct. | hereby authorize the testing laboratory to release the results of the test to the

designated designee.

. By signing below, | hereby accept the risk of adverse public notice of the test results, embarrassment, criticism, financial

toss or other action, and expressly waive any claims for damages as a result thereof. Public release of the test results
does not impose liability for defamation or constitute a ground for recovery in a civil action.

Y 6//6075
/ Doéfs)STg\rgture _ Date

X




Sports Medicine Research & Testing
560 Arapeen Dr. Suite 150

S M RT L Salt Lake City, UT 84108
Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Christopher A. Eccles

Attorney General of Nevada

555 E. Washington Ave., Suite 3900
Las Vegas, NV 89101

Program: WADA Partial Menu Collection Date: 6/16/2015
Lab ID: 299476 Lab Receipt Date: 6/18/2015
Specimen ID: S007232374 Report Date: 6/30/2015
Test type: Out of competition Gender: Male
Mission Ref#: UFC189 Sample Matrix: Urine
Sport: Mixed Martial Arts pH: 7.1
Discipline: Mixed Martial Arts Specific Gravity: 1.003
Container: A Bottle 299476-1 LH: .2 mlu/mL

Analysis Requested: Specimen was analyzed for Anabolic Agents (S1); Peptide Hormones, Growth Factors and
Related Substances (S2); Beta-2 Agonists (S3); Hormone and Metabolic Modulators (S4) and
Diuretics and Other Masking Agents (S5) using GC/MS, LC/MS and Immunoassay test methods.
Result: No Prohibited Substance(s) or Prohibited Method(s), or their Metabolite(s) or Marker(s) on the
test menu were detected.

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

Endogenous Steroid Data (screen):

Andro Etio DHEA Epi Test T/E 5a-diol 5B-diol

320 ng/mL 390 ng/mL 4 ng/mL 6.8 ng/mL 9.2 ng/mL 14 22 ng/mL 48 ng/mL

T,
% W Tuesday, June 30, 2015

Thane Campbell

Certified By Signature Date

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.
Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Page 1 of 1



Christopher A. Eccles

Sports Medicine Research & Testing

560 Arapeen Dr. Suite 150
Salt Lake City, UT 84108
Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

Complete Blood Count
299066

5007232432

Out of competition
UFC 189

Mixed Martial Arts
Mixed Martial Arts

Whole Blood Tube - A 299066-1

Collection Date:
Lab Receipt Date:
Report Date:
Orig. Report Date:
Gender:
Sample Matrix:

Specimen was analyzed for hematological parameters.

6/16/2015
6/18/2015
6/19/2015

Male
Blood

Parameter

Analysis

Instrument: XT-2000i #1

Red blood cells

Hemoglobin

Hematocrit

Mean corpuscular volume
Mean corpuscular hemoglobin
Mean corpuscular hb concentr.
Reticulocyte percentage
Reticulocyte number

RDW Standard Deviation
Immature Reticulocyte Fraction
Off-Score

Judy Field

Date:

4.66 10"6/uL
14.4 g/dL
42.2%

90.6 fL

30.9 pg
34.1g/dL
0.71%
0.0331 10"6/uL
42.2 fL

7.7%

934

18-Jun-2015 13:35

\,L?o?./”«/

Friday, June 19, 2015

Certified By

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Signature

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Page 1 of 1

Date




Christopher A. Eccles

Sports Medicine Research & Testing
560 Arapeen Dr. Suite 150

Salt Lake City, UT 84108

Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Result:

Human Growth Hormone

299068 Lab Receipt Date:
5007232424 Report Date:
Out of competition Gender:
UFC 189 Sample Matrix:

Mixed Martial Arts
Mixed Martial Arts
Serum Separator Tube - A 299068-1

Collection Date:

6/16/2015
6/18/2015
6/26/2015
Male
Blood

Specimen was analyzed for Peptide Hormones, Growth Factors and Related Substances (S2)

including Growth Hormone (hGH) using Immunoassay test methods.

No Prohibited Substance(s) or Prohibited Method(s), or their Metabolite(s) or Marker(s) on the

test menu were detected.

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

hGH Data:
hGHratio  .407 X:1 hGH Kit 1
) /X/
Judy Field “"L‘? Friday, June 26, 2015
Certified By Signature

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Page 1 of 1




Drug Testing Custody and Control Form -

Testmg Authority: I\}(Z\}&éa, M\d"(/ (&NQ\NSS[O(’\

T T - NP | 11111111
o Out of Competition . X In Competition 5 S006205553
Additional Information: UEC | %C? O Post Fight SPECIMEN ID NO.

To be completed and verifi rcollector/validator:

Collector’'s Name:
Validator’s Name:
sport: _peo- M\ _ —

Optionalbn site Specimen Assessment: Specific Gravity: , OO 2 pH: S-g

Collection Date: 7 //, /(5

Donor’s Gender: EMale o Female

Validator Affidavit: | certify that | witnessed the donor during the collection process. The collection container and
of the donor throughout this process ar]d remained in constant view of the donor and me,

Wil
2FATGatGr's Signature Date

Collector Affidavit: | certify that the donor provided the specimen on this date in accordance with specified collection
procedures. | further certify the specimen was given to me by the donor and was packaged and sealed and will be given

to entity identified T :

, s (3.
m}kﬁ % Signature Date ' Time "

Specimen tg'be released to:

BSMRTL (by hand delivery)

specimen remai

o1 Courier: Wayhbill/Airbili#
o Other:
To be completed by Laboratory:
" Received By:
Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seals Intact:  [] YES 1 NO

To be completed by collector and verified by donor: {not to be included on lab copy)

i ———————

Donor's Name ) Donor's ID #

Denor Affidavit; | certify that | provided this specimen. The specitmen was in my control until the collector packaged the
specimen in the vials and applied the security seal{s}. The information provided on this form and on the labels affixed to
the specimen bottles are correct. | hereby authorize the testing laboratory to release the results of the test to the
designated designhee.

By signing below, | hereby accept the risk of adverse public notice of the test results, embarrassment, criticism, financial
loss or other agtibn, and expressly waive any claims for damages as a result thereof. Public release of the test results
‘does not impoge li ty for defamgtion or constitute a ground for recovery in a civil action.

Yl IS

Donor 3 Slgnature ~ Date




Drug Testing Custody and Control Form

oy Nodada ferlenc (omnizsion iy

NJrlne C Blood Passport 0 Blood hGH ) Specimen ID:
o Out of Competition X In Competition 0 Pre Fight $008080657
, X Post Fight SPECIMEN 1D NO.
Additional Information: _{ A ©C__

To be completed ar;}d verified by collector/validator: : _
Collector’s Name: VVW Collection Date: 0/(/7 l ! //I%
Validator’s Name: (/\M/(r VG, —’&’r_)-«{ Donor’s Gender: ﬂMél'e DO Female
sport: __ e+ MR - U i 0P q 7«/ '

i pH: [~

Optional bn site Specimen Assessment: Specific Gravity:

Validator Affidavit: | certify that | witnessed the donor during the collection process. The collection container and

specimenyrgmained ip control6fthe donor throughout this process and remained in constant view of the donor and me.
LA 550 oY ulis

\Ylldator s Slgnatur Date

Collector Affidavit: 1 certify that the donor provided the specimen on this date in accordance with specified collection
procedures !further certify the specimen was given to me by the donor and was packaged and sealed and will be given

( e ﬂ,@( m% / 1y s fo-l5 @

\Q{Jfﬂactor s atur‘gj v Date Time
Specimen to be released to: :

K SMRTL (by hand delivery)
o Courier: ‘Waybill/Airbill#
g Other:

" Received By:

To be completed by Laboratory:

Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seals Intact: [IYES [INO

To be completed by collector and verified by donor: (not to be included on lab copy)

Sp——

Donor’s Name Donor’s ID #

Donor Affidavit: | certify that | provided this specimen. The specimen was in my control until the collector packaged the
specimen in the vials and applied the security seal(s). The information provided on this form and on the labels affixed to
the specimen bottles are correct. | hereby authorize the testing laboratory to release the results of the test to the

" designated designee.

By signing helow, | hereby accept the risk of adverse public notice of the test results, embarrassment, criticism, financial
loss or other actipn, and expressly waive any claims for damages as a result thereof. Public release of the test results

HE for defamation or constitute a ground for recovery in a civil action.

Donor’s Signature - : Date




Drug Testing Custody and Control Form

o irine. pplood “’f&" Comn A 111N

O Out of Competition ﬁ in Competition ;(E(r)estF::gi;t 50072322 Ogm.

Additional Information: (J{\:C \

_ Validator's Name:

verified by collector/validator:

"(Jh\i 'SU# Collection Date: m/l\/ [4,
> “’S@Lj Donor’s Gender: §{{Male 0 Female
Sport: - ‘ J

Optional On site Specimen Assessment: Specific Gra.vity: m _pH >

To be completed a

Collector’s Name:

Validator Affidavit;  certify that | withessed the donor during the collection process. The collection container and

specimen ained in control of the donor throughout this process and remajned in constant view of the donor and me.
X M i u, =
~ Daté

Validator's Signatu ré/ Dat

Collector Affidavit: | certify that the donor provided the specimen on this date in accordance with specified collection
procedures. | further certify the specimen was given to me by the donor and was packaged and sealed and will be given

to entity.jdentified bglow.
X (E) | 'lM' % O’E{/\H)‘]T/ ]&7@ amfpm

Collector’s Sigﬁ’éf:fre Date Time

Specimen to be released to:
ZrSMRTL {by hand delivery}

o Courier: Wayhill/Airbill#
o Gther:
To be completed by Laboratory:
Received By:
Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seals Intact: [ YES LINO

To be completed by collector and verified by donor: (not to be included on lab copy)

Donor's Name Donor’s D #

Donor Affidavit: [ certify that | provided this specimen. The specimen was in my control until the collector packaged the

- specimen in the vials and applied the security seal(s). The information provided on this form and on the labels affixed to

the specimen bottles are correct. | hereby authorize the testing laboratory to release the results of the test to the

designated designee.
By signing below, | hereby accept the risk of adverse public notice of the test results, embarrassment, criticism, financial

loss or other action, and expressly waive any claims for damages as a result thereof. Public release of the test results

does not impose liability, for defamation or constitute a ground for recovery in a civil action.

\7/./} ]/B// lr

phte




Drug Testing Custody and Control F orm

romgmour_Nevagn JRIC Commission i

o Urine O Blood Passport MBIood hGH Specim
. O Pre Fight 1 $007232192
o Out of Competition K n Competition nyost Fight : SPECIMENID NO.

Additional Information: __{ A Ec_ | 8@
To be completed an‘?l verified by collector/validator:

Collector's Name: [)W\’lz ‘5;vul Collection Date: Cj‘?/“ / ls/

Validator's Name: (th? “%té‘u;/ Donor’s Gender: ¥ Male oFemale

Sport: _%OO MWA- U B
* Optional'On site Specimen Assessment: Specific Gravity: /M/

Validator Affidavit: | certify that ! witnessed the donor during the collection process. The collection container and

specime%antrol of the donor throughout this process and remained in constant view of the donor and me,
v

X /fﬁ‘//t/m

Validator’s Signa@% ! Daté

Collector Affidavit: I certify that the donor provided the specimen on this date in accordance with specified collection
procedures. | further certify the specimen was given to me by the donor and was packaged and sealed and will be given

to entity identified below.

X @AAW W 01 ‘}“: [_JOTC amyp

“Colféctor’s Signatu Date Time
Specimen to be released t9:

ASMRTL (by hand delivery)

o Courier: Waybill/Airbill#
0 Other:
To be completed by Laboratory:
Received By:
Accessioner’s Signature : date/time Accessioner PRINT Name

Specimen Vial Seals Intact: [ YES 1 NO

To be completed by collector and verified by donor: (not to be included on lab copy)

b Mendes ——

Donor's Name . Donor’s ID #

Donor Affida\}it: I certify that | provided this specimen. The specimen was in my control until the collector packaged the

specimen in the vials and applied the security seal{s). The information provided on this form and on the labels affixed to

the specimen bottles are correct. [ hereby authorize the testing laboratory to release the results of the test to the

designated designee.

By signing below, | hereby accept the risk of adverse public notice of the test results, embarrassment, criticism, financial
j y for famatlon or constitute a ground for recovery in a civil action.

VA e

Donor’g S:gnatu re Date _ ,




Christopher A. Eccles

Sports Medicine Research & Testing

560 Arapeen Dr. Suite 150
Salt Lake City, UT 84108
Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Result:

WADA Partial Menu
302781
5007232580

Out of competition
UFC 189

Mixed Martial Arts
Mixed Martial Arts
A Bottle 302781-1

Collection Date:
Lab Receipt Date:
Report Date:
Gender:

Sample Matrix:
pH:

Specific Gravity:

7/5/2015
7/6/2015
7/22/2015
Male
Urine

85

1.012

Specimen was analyzed for Anabolic Agents (S1); Peptide Hormones, Growth Factors and
Related Substances (S2); Beta-2 Agonists (S3); Hormone and Metabolic Modulators (S4) and
Diuretics and Other Masking Agents (S5) using GC/MS, LC/MS and Immunoassay test methods.
No Prohibited Substance(s) or Prohibited Method(s), or their Metabolite(s) or Marker(s) on the
test menu were detected.

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

Endogenous Steroid Data (screen):

Andro Etio DHEA Epi Test T/E 5a-diol 5B-diol
1300 ng/mL 2300 ng/mL 25 ng/mL 25 ng/mL 8.1 ng/mL .33 36 ng/mL 130 ng/mL
M/
Thane Campbell % el Wednesday, July 22, 2015
Certified By Signature Date

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Page 1 of 1




Christopher A. Eccles

Sports Medicine Research & Testing

560 Arapeen Dr. Suite 150
Salt Lake City, UT 84108
Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

Complete Blood Count
301604

S007232614

Out of competition
UFC 189

Mixed Martial Arts
Mixed Martial Arts

Whole Blood Tube - A 301604-1

Collection Date:
Lab Receipt Date:
Report Date:

Gender:
Sample Matrix:

Specimen was analyzed for hematological parameters.

7/5/2015
7/6/2015
7/6/2015
Male
Blood

Parameter

Analysis

Instrument: XT-2000i #1

Red blood cells

Hemoglobin

Hematocrit

Mean corpuscular volume
Mean corpuscular hemoglobin
Mean corpuscular hb concentr.
Reticulocyte percentage
Reticulocyte number

RDW Standard Deviation
Immature Reticulocyte Fraction
Off-Score

Judy Field

Date:

4.55 10"6/uL
13.7 g/dL
40.1%
88.1fL

30.1 pg

34.2 g/dL
0.98 %
0.0446 10"6/uL
40.1fL

9.0%

77.6

6-Jul-2015 12:11

\,L?o?./”«/

Monday, July 06, 2015

Certified By

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Signature

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Page 1 of 1

Date




Christopher A. Eccles

Sports Medicine Research & Testing
560 Arapeen Dr. Suite 150

Salt Lake City, UT 84108

Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Result:

Human Growth Hormone

301605 Lab Receipt Date:
5007232416 Report Date:
Out of competition Gender:
UFC 189 Sample Matrix:

Mixed Martial Arts
Mixed Martial Arts
Serum Separator Tube - A 301605-1

Collection Date:

7/5/2015
7/6/2015
7/8/2015
Male
Blood

Specimen was analyzed for Peptide Hormones, Growth Factors and Related Substances (S2)

including Growth Hormone (hGH) using Immunoassay test methods.

No Prohibited Substance(s) or Prohibited Method(s), or their Metabolite(s) or Marker(s) on the

test menu were detected.

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

hGH Data:
hGHratio  .141X:1 hGH Kit 1
) /X/
Judy Field “"L‘? Wednesday, July 08, 2015
Certified By Signature

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Page 1 of 1




Drug Testing Custody and Control Form

sttt Keads Arledie (ormmission T

XUrme O Blood Passport Blood hGH Specimen ID:
_ Mpre[:ight , _ S008080673
0 Cut of Competition %ln Competition ' :

o Post Fight ' ? SPEGIMEN ID NO.
Additional Information: {(AFC_ 1| 1 .

To be completed and verified by collector/vahdator

Collection Date: i /N//(g

Donor’'s Gender: KMale © Female

Collector’s Name:
Validator's Name:
Sport: {11 —
Optional On site Specimer.\ Assessment: Specific Gravity: ‘ O‘ 4 pH: _7 5

Validator Affidavit: | certify that | witnessed the donor during the collection process. The collection container and

specimen WE donor throughout this process and remained in constant view of the donor and me.

Valida’to/rifﬁgnature Date

Collector Affidavit: | certify that the donor provided the specimen on this date in accordance with specified collection
procedures. | further certi e specimen was given to me by the donor and was packaged and sealed and will be given

o entity identifig 7/ //g vaelr) ".

X
Gﬂ‘ﬂ{g)?fg Signature Date Time

Specimen‘to be released to: ‘
 XCSMRTL (by hand delivery)

o Courier: Waybill/Airbill#

0 Other:
To be completed by Laboratory:
Received By:

Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seals Intact: [ YES [0 NO

To be completed by collector and verified by donor: {not to be included on lab copy)

Conor NG g0l

Donor's Name Donor's 1D #

Donor Affidavit: | certify that | provided this specimen. The specimen was in my control until the collector packaged the
specimen in the vials and applied the security seal{s}. The information provided on this form and on the labels affixed to
the specimen bottles are correct. | hereby authorize the testing laboratory to release the results of the test to the
designated designee, ‘
By signing below, | hereby, ept the risk of adverse public notice of the test results, embarrassment, criticism, financial

" loss or other action, _and-€xpressly waive any claims for damages as a result thereof. Public release of the test results
does not impo; 'abnhty for dgfdmation o titute a ground for recovery in a civil action,

N 71/ /S

“Bonor's Signayﬁ: Date




Drug Testing Custody and Control Form

TesﬁngAmomy:M&ﬁ@fﬁL Comes fon QU

MUrine 1 Blood Passport o Blood hGH o Specimen iD: .
O Out of Competition %In Competition . ;g;itF::gi;t :‘ S008080665
Additional Information: |4 F¢C_. ] R'C( ' o SPECIMEN ID NO,

To be compieted an&:l;? ied by collector/valldator /’ L
Collector’s Name: Collection Date: 0?’ ‘ [l . I 2
Validator's Name: BA,U/‘H’; '5‘&4 Donor’s Gender: }:(Mafe 0 Female

Sport: __ RSO MN\%‘\' ure J/ [W q
va: -

Optional bn site Specnmen Assessment: Specific Gravity:

Validator Affidavit: I certify that | witnessed the donor during the collection process. The collection container and
specimen r@ained in control of t onor throughout this process }\d remained in constant view of the donor and me.

—

X

validatar's Sig?l';ture 7 Date

Collector Affidavit: | certify that the donor provided the specimen on this date in accordance with specified collection
procedures. | further certify the specimen was given to me by the donor and was packaged and sealed and will be given

:(o entity tdentlf'ECelcw m/ } %/ / f@k D( am/@

_ ™ Collector’s Slgnatur Date Time
Specimen to be released to:

ﬁ SMRTL {by hand delivery)

o Courier: Wayhill/ Airbill#
o Other: :
To be completed by Laboratory:
Received By:
Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seals Intact: [ YES 1 NO

To be completed by collector and verified by donor: (not to be included on lab copy)

T
" Dohor's Name ' g% Donor's ID #

Donor Affidavit: | certify that | provided this specimen. The specimen was in-my control until the collector packaged the
specimen jn the vials and applied the security seal(s). The information provided on this form and on the labels affixed to
the specimen bottles are correct. | hereby authorize the testing laboratory to release the results of the test to the

designated designee.
By signing below, | hereby accept the gisk of adverse public notice of the test results, embarrassment, criticism, financial

xpressly wiive any elaims for damages as a result thereof. Public release of the test results
fon or cdnstitute a ground for recovery in a civil action.

//////(

Donor’sSignatur{/- Date

loss or other action, an
" does not impose Ji




Drug Testing Custody and Control Form

ey Nevada frher (ommssion g

o Pre Fight : 5008080731

o Out of Competition In Competition ; ‘ _ ‘
P X P W Post Fight Lo SPECIMEN IDNO,

Additional Information: __{ A =EC - L%C?

To be completed apd verified by collector/validator: _ o
Collector’'s Name: thé Collection Date: 0?( i\ | 2
Validator’s Name: UM/\/%\} ’ic‘rﬂ . Donor’'s Gender: M Male & Female
Sport: (¥ MGWK Bzdiird L nec

Optional On site Specimen Assbssment/ Specific Gravity: /R-I [l

Validator Affidavit: ! certify that | witnessed the donor during the collection process. The collection container and
specimepremained in control of the donor throughout this process a(\d reynained in constant view of the donor and me.

pritin-

Date |

Collector Affidavit: I certify that the donor provided the specimen on this date in accordance with specified collection
procedures. | further certify the specimen was given to me by the donor and was packaged and sealed and will be given

to entijyidentified,below.
X M ﬁ”W 07/]‘/{6 lﬂig,q am/@
VCoIlector’s Signatgr;/ [ Date Time '

Specimen to be released to:
MSMRTL (by hand delivery)

o Courier: Waybill/Airbill#
o Other:
To be completed by Laboratory:
Received By:
Accessioner’s Signature  _ date/time Accessioner PRINT Name

Specimen Vial Seals Intact: [1 YES 0 NO

To be completed by collector and verified by donor: (not to be included on lab copy)

C oNo( 1‘{\&6 -

Donor’'s Name : Donor's ID #

Donor Affidavit: I certify that | provided this specimen. The specimen was in my control until the collector packaged the
specimen in the vials and applied the security seal(s). The information provided on this form and on the labels affixed to
the specimen bottles are correct, | hereby authorize the testing laboratory to release the results of the test to the

e

designated designee. .
By signing below, | y accept the risk of adverse public notice of the test results, embarrassment, criticism, financial

, and expressly ? any claims for damages as a result thereof. Public release of the test results

- does petimppse liahility for defajhatigh or constitute a ground for recovery in a civil action.

/

L/ | _/7////4(

Dat€



_Drug Testing |
e (ommission L

oUrine O Blood Passport %Blood hGH o Pre Fight Specimen ID: | G007232739

t of i - :
o OQut of Competition __iﬁ[n Competition APost Fight . | SPECIMEN 1D NO.

Additional Information: ‘ i ]

To be completed and(xﬁerlfe by col_{or/valldator. : ﬁ‘/ ' l } —
Collector’s Name: Collection Date:_{_ | <

VahdatorsNaILb (M \/LS u%c)‘\,{ Donor’s Gender: ﬁMaI o Female
Sport: it

ale Cigldind — URC _
Optional On site Specimen Assessment: Specific Gravity: J}&H/\

Validator Affidavit: | certify that | witnessed the donor during the collection process. The collection container and

speumelﬁamed m/Eontrol oft onor throughout this process ar re7\amed in constant view of the donor and me.

Vitidator's Signature Date

Collector Affidavit; | certify that the donor provided the specimen on this date in accordance with specified collection
procedures | further certify the specimen was given to me by the donor and was packaged and sealed and will be given

v ((Tf@ //M mﬂ) s 45 i

Yollector's Signature Date Time
Specimen to be released to:

)ﬁ’JsMRTL(by hand delivery)

o Courier: Waybill/Airbill#
o Other:
To be completed by Laboratory:
Received By: _
Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seals Intact: L1 YES LI NO

To be completed by collector and verified by donor: (not to be included on lab copy)

O

Donor's Name Donor's ID #

Donor Affidavit: | certify that [ provided this specimen. The specimen was in my control until the collector packaged the
specimen in the vials and applied the security seal(s). The information provided on this form and on the [abels affixed to
the specimen bottles are correct. | hereby authorize the testing laboratory to release the results of the test to the

'designated designee.
- By signing below, | her acceptthe rigk of adverse public notice of the test results, embarrassment, criticism, financial
ive any claims for damages as a result thereof. Public release of the test results

fapfiation or ¢ stitute a ground for recovery in a civil action.

) SIS
Donor'sw | | o Dgte




Christopher A. Eccles

Sports Medicine Research & Testing

560 Arapeen Dr. Suite 150
Salt Lake City, UT 84108
Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Attorney General of Nevada

555 E. Washington Ave., Sui
Las Vegas, NV 89101

te 3900

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Result:

WADA Full Menu
303526
5008080673

In competition
UFC-189

Mixed Martial Arts
Mixed Martial Arts
A Bottle 303526-1

Collection Date:
Lab Receipt Date:
Report Date:
Gender:

Sample Matrix:
pH:

Specific Gravity:

7/11/2015
7/13/2015
8/5/2015
Male
Urine

10.1

1.016

Specimen was analyzed for Anabolic Agents (S1); Peptide Hormones, Growth Factors and
Related Substances (S2); Beta-2 Agonists (S3); Hormone and Metabolic Modulators (S4);
Diuretics and Other Masking Agents (S5); Stimulants (S6); Narcotics (S7); Cannabinoids (S8) and
Glucocorticosteroids (S9) using GC/MS, LC/MS and Immunoassay test methods.

No Prohibited Substance(s) or Prohibited Method(s), or their Metabolite(s) or Marker(s) on the
test menu were detected.

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

Endogenous Steroid Data (screen):

Andro Etio DHEA Epi Test T/E 5a-diol 5B-diol
400 ng/mL 690 ng/mL 15 ng/mL 6.8 ng/mL 5.1 ng/mL .76 23 ng/mL 76 ng/mL
Vinod Nair \/,Wwo( Mw/\« Wednesday, August 05, 2015
Certified By Signature Date

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Page 1 of 1




Christopher A. Eccles

Sports Medicine Research & Testing

560 Arapeen Dr. Suite 150
Salt Lake City, UT 84108
Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:

Discipline:
Container:

Analysis Requested:

Result:

WADA Full Menu
303541
5008080665

In competition
UFC189

Mixed Martial Arts
Mixed Martial Arts
A Bottle 303541-1

Collection Date:
Lab Receipt Date:
Report Date:
Gender:

Sample Matrix:
pH:

Specific Gravity:

7/11/2015
7/13/2015
7/30/2015
Male
Urine

4.9

1.025

Specimen was analyzed for Anabolic Agents (S1); Peptide Hormones, Growth Factors and
Related Substances (S2); Beta-2 Agonists (S3); Hormone and Metabolic Modulators (S4);
Diuretics and Other Masking Agents (S5); Stimulants (S6); Narcotics (S7); Cannabinoids (S8) and
Glucocorticosteroids (S9) using GC/MS, LC/MS and Immunoassay test methods.

No Prohibited Substance(s) or Prohibited Method(s), or their Metabolite(s) or Marker(s) on the
test menu were detected.

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

Endogenous Steroid Data (screen):

Andro Etio DHEA Epi Test T/E 5a-diol 5B-diol
980 ng/mL 1600 ng/mL 48 ng/mL 14 ng/mL 13 ng/mL .88 52 ng/mL 150 ng/mL
Michael J. Madsen M Thursday, July 30, 2015
Certified By Signature Date

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Page 1 of 1




Sports Medicine Research & Testing
560 Arapeen Dr. Suite 150
Salt Lake City, UT 84108

_ Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

Christopher A. Eccles

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

Complete Blood Count Collection Date:
302747 Lab Receipt Date:
5008080731 Report Date:
In competition Gender:
UFC 189 Post Fight Sample Matrix:

Mixed Martial Arts
Mixed Martial Arts
Whole Blood Tube - A 302747-1

Specimen was analyzed for hematological parameters.

7/11/2015
7/13/2015
7/16/2015
Male
Blood

Parameter

Analysis

Instrument: XT-2000i #1

Red blood cells

Hemoglobin

Hematocrit

Mean corpuscular volume
Mean corpuscular hemoglobin
Mean corpuscular hb concentr.
Reticulocyte percentage
Reticulocyte number

RDW Standard Deviation
Immature Reticulocyte Fraction
Off-Score

Judy Field

Date:  13-Jul-2015 14:43

4.15 10"6/uL
13.5 g/dL
39.6 %

95.4 fL
32.5pg
34.1g/dL
0.57 %
0.0237 10"6/uL
43.5fL

3.6%

89.7

\,L?o?./”«/

Thursday, July 16, 2015

Certified By

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Signature

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Page 1 of 1
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Christopher A. Eccles

Sports Medicine Research & Testing
560 Arapeen Dr. Suite 150

Salt Lake City, UT 84108

Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Result:

Human Growth Hormone

302755 Lab Receipt Date:
5007232739 Report Date:
In competition Gender:
UFC 189 Post Fight Sample Matrix:

Mixed Martial Arts
Mixed Martial Arts
Serum Separator Tube - A 302755-1

Collection Date:

7/11/2015
7/13/2015
7/21/2015
Male
Blood

Specimen was analyzed for Peptide Hormones, Growth Factors and Related Substances (S2)

including Growth Hormone (hGH) using Immunoassay test methods.

No Prohibited Substance(s) or Prohibited Method(s), or their Metabolite(s) or Marker(s) on the

test menu were detected.

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

hGH Data:
hGHratio  .656 X:1 hGH Kit 1
) /X/
Judy Field “"L‘? Tuesday, July 21, 2015
Certified By Signature

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Page 1 of 1




Drug Testing Custody and Control Form -

Testmg Authority: I\}(Z\}&éa, M\d"(/ (&NQ\NSS[O(’\

T T - NP | 11111111
o Out of Competition . X In Competition 5 S006205553
Additional Information: UEC | %C? O Post Fight SPECIMEN ID NO.

To be completed and verifi rcollector/validator:

Collector’'s Name:
Validator’s Name:
sport: _peo- M\ _ —

Optionalbn site Specimen Assessment: Specific Gravity: , OO 2 pH: S-g

Collection Date: 7 //, /(5

Donor’s Gender: EMale o Female

Validator Affidavit: | certify that | witnessed the donor during the collection process. The collection container and
of the donor throughout this process ar]d remained in constant view of the donor and me,

Wil
2FATGatGr's Signature Date

Collector Affidavit: | certify that the donor provided the specimen on this date in accordance with specified collection
procedures. | further certify the specimen was given to me by the donor and was packaged and sealed and will be given

to entity identified T :

, s (3.
m}kﬁ % Signature Date ' Time "

Specimen tg'be released to:

BSMRTL (by hand delivery)

specimen remai

o1 Courier: Wayhbill/Airbili#
o Other:
To be completed by Laboratory:
" Received By:
Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seals Intact:  [] YES 1 NO

To be completed by collector and verified by donor: {not to be included on lab copy)

i ———————

Donor's Name ) Donor's ID #

Denor Affidavit; | certify that | provided this specimen. The specitmen was in my control until the collector packaged the
specimen in the vials and applied the security seal{s}. The information provided on this form and on the labels affixed to
the specimen bottles are correct. | hereby authorize the testing laboratory to release the results of the test to the
designated designhee.

By signing below, | hereby accept the risk of adverse public notice of the test results, embarrassment, criticism, financial
loss or other agtibn, and expressly waive any claims for damages as a result thereof. Public release of the test results
‘does not impoge li ty for defamgtion or constitute a ground for recovery in a civil action.

Yl IS

Donor 3 Slgnature ~ Date




Drug Testing Custody and Control Form

oy Nodada ferlenc (omnizsion iy

NJrlne C Blood Passport 0 Blood hGH ) Specimen ID:
o Out of Competition X In Competition 0 Pre Fight $008080657
, X Post Fight SPECIMEN 1D NO.
Additional Information: _{ A ©C__

To be completed ar;}d verified by collector/validator: : _
Collector’s Name: VVW Collection Date: 0/(/7 l ! //I%
Validator’s Name: (/\M/(r VG, —’&’r_)-«{ Donor’s Gender: ﬂMél'e DO Female
sport: __ e+ MR - U i 0P q 7«/ '

i pH: [~

Optional bn site Specimen Assessment: Specific Gravity:

Validator Affidavit: | certify that | witnessed the donor during the collection process. The collection container and

specimenyrgmained ip control6fthe donor throughout this process and remained in constant view of the donor and me.
LA 550 oY ulis

\Ylldator s Slgnatur Date

Collector Affidavit: 1 certify that the donor provided the specimen on this date in accordance with specified collection
procedures !further certify the specimen was given to me by the donor and was packaged and sealed and will be given

( e ﬂ,@( m% / 1y s fo-l5 @

\Q{Jfﬂactor s atur‘gj v Date Time
Specimen to be released to: :

K SMRTL (by hand delivery)
o Courier: ‘Waybill/Airbill#
g Other:

" Received By:

To be completed by Laboratory:

Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seals Intact: [IYES [INO

To be completed by collector and verified by donor: (not to be included on lab copy)

Sp——

Donor’s Name Donor’s ID #

Donor Affidavit: | certify that | provided this specimen. The specimen was in my control until the collector packaged the
specimen in the vials and applied the security seal(s). The information provided on this form and on the labels affixed to
the specimen bottles are correct. | hereby authorize the testing laboratory to release the results of the test to the

" designated designee.

By signing helow, | hereby accept the risk of adverse public notice of the test results, embarrassment, criticism, financial
loss or other actipn, and expressly waive any claims for damages as a result thereof. Public release of the test results

HE for defamation or constitute a ground for recovery in a civil action.

Donor’s Signature - : Date




Drug Testing Custody and Control Form

o irine. pplood “’f&" Comn A 111N

O Out of Competition ﬁ in Competition ;(E(r)estF::gi;t 50072322 Ogm.

Additional Information: (J{\:C \

_ Validator's Name:

verified by collector/validator:

"(Jh\i 'SU# Collection Date: m/l\/ [4,
> “’S@Lj Donor’s Gender: §{{Male 0 Female
Sport: - ‘ J

Optional On site Specimen Assessment: Specific Gra.vity: m _pH >

To be completed a

Collector’s Name:

Validator Affidavit;  certify that | withessed the donor during the collection process. The collection container and

specimen ained in control of the donor throughout this process and remajned in constant view of the donor and me.
X M i u, =
~ Daté

Validator's Signatu ré/ Dat

Collector Affidavit: | certify that the donor provided the specimen on this date in accordance with specified collection
procedures. | further certify the specimen was given to me by the donor and was packaged and sealed and will be given

to entity.jdentified bglow.
X (E) | 'lM' % O’E{/\H)‘]T/ ]&7@ amfpm

Collector’s Sigﬁ’éf:fre Date Time

Specimen to be released to:
ZrSMRTL {by hand delivery}

o Courier: Wayhill/Airbill#
o Gther:
To be completed by Laboratory:
Received By:
Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seals Intact: [ YES LINO

To be completed by collector and verified by donor: (not to be included on lab copy)

Donor's Name Donor’s D #

Donor Affidavit: [ certify that | provided this specimen. The specimen was in my control until the collector packaged the

- specimen in the vials and applied the security seal(s). The information provided on this form and on the labels affixed to

the specimen bottles are correct. | hereby authorize the testing laboratory to release the results of the test to the

designated designee.
By signing below, | hereby accept the risk of adverse public notice of the test results, embarrassment, criticism, financial

loss or other action, and expressly waive any claims for damages as a result thereof. Public release of the test results

does not impose liability, for defamation or constitute a ground for recovery in a civil action.

\7/./} ]/B// lr

phte




Drug Testing Custody and Control F orm

romgmour_Nevagn JRIC Commission i

o Urine O Blood Passport MBIood hGH Specim
. O Pre Fight 1 $007232192
o Out of Competition K n Competition nyost Fight : SPECIMENID NO.

Additional Information: __{ A Ec_ | 8@
To be completed an‘?l verified by collector/validator:

Collector's Name: [)W\’lz ‘5;vul Collection Date: Cj‘?/“ / ls/

Validator's Name: (th? “%té‘u;/ Donor’s Gender: ¥ Male oFemale

Sport: _%OO MWA- U B
* Optional'On site Specimen Assessment: Specific Gravity: /M/

Validator Affidavit: | certify that ! witnessed the donor during the collection process. The collection container and

specime%antrol of the donor throughout this process and remained in constant view of the donor and me,
v

X /fﬁ‘//t/m

Validator’s Signa@% ! Daté

Collector Affidavit: I certify that the donor provided the specimen on this date in accordance with specified collection
procedures. | further certify the specimen was given to me by the donor and was packaged and sealed and will be given

to entity identified below.

X @AAW W 01 ‘}“: [_JOTC amyp

“Colféctor’s Signatu Date Time
Specimen to be released t9:

ASMRTL (by hand delivery)

o Courier: Waybill/Airbill#
0 Other:
To be completed by Laboratory:
Received By:
Accessioner’s Signature : date/time Accessioner PRINT Name

Specimen Vial Seals Intact: [ YES 1 NO

To be completed by collector and verified by donor: (not to be included on lab copy)

b Mendes ——

Donor's Name . Donor’s ID #

Donor Affida\}it: I certify that | provided this specimen. The specimen was in my control until the collector packaged the

specimen in the vials and applied the security seal{s). The information provided on this form and on the labels affixed to

the specimen bottles are correct. [ hereby authorize the testing laboratory to release the results of the test to the

designated designee.

By signing below, | hereby accept the risk of adverse public notice of the test results, embarrassment, criticism, financial
j y for famatlon or constitute a ground for recovery in a civil action.

VA e

Donor’g S:gnatu re Date _ ,




Sports Medicine Research & Testing
560 Arapeen Dr. Suite 150

Salt Lake City, UT 84108

Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Christopher A. Eccles

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program: WADA Full Menu Collection Date:
Lab ID: 303547 Lab Receipt Date:
Specimen ID: S006205553 Report Date:
Test type: In competition Gender:
Mission Ref#: UFC189 Sample Matrix:
Sport: Mixed Martial Arts pH:
Discipline: Mixed Martial Arts Specific Gravity:
Container: A Bottle 303547-1

Analysis Requested:

7/11/2015
7/13/2015
7/30/2015
Male
Urine

5.6

1.004

Specimen was analyzed for Anabolic Agents (S1); Peptide Hormones, Growth Factors and
Related Substances (S2); Beta-2 Agonists (S3); Hormone and Metabolic Modulators (S4);
Diuretics and Other Masking Agents (S5); Stimulants (S6); Narcotics (S7); Cannabinoids (S8) and

Glucocorticosteroids (S9) using GC/MS, LC/MS and Immunoassay test methods.
Result: No Prohibited Substance(s) or Prohibited Method(s), or their Metabolite(s) or Marker(s) on the

test menu were detected.

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

Endogenous Steroid Data (screen):

Andro Etio DHEA Epi Test T/E

5a-diol 5B-diol

300 ng/mL 310 ng/mL 3ng/mL 2.6 ng/mL <LOQ N/A

<L0Q <L0Q

Michael J. Madsen

Al

Thursday, July 30, 2015

Certified By Signature

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Date

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Page 1 of 1




Christopher A. Eccles

Sports Medicine Research & Testing

560 Arapeen Dr. Suite 150
Salt Lake City, UT 84108
Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Result:

WADA Full Menu
303524
S008080657

In competition
UFC

Mixed Martial Arts
Mixed Martial Arts
A Bottle 303524-1

Collection Date:
Lab Receipt Date:
Report Date:
Gender:

Sample Matrix:
pH:

Specific Gravity:

7/11/2015
7/13/2015
7/30/2015
Male
Urine

4.8

1.015

Specimen was analyzed for Anabolic Agents (S1); Peptide Hormones, Growth Factors and
Related Substances (S2); Beta-2 Agonists (S3); Hormone and Metabolic Modulators (S4);
Diuretics and Other Masking Agents (S5); Stimulants (S6); Narcotics (S7); Cannabinoids (S8) and
Glucocorticosteroids (S9) using GC/MS, LC/MS and Immunoassay test methods.

No Prohibited Substance(s) or Prohibited Method(s), or their Metabolite(s) or Marker(s) on the
test menu were detected.

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

Endogenous Steroid Data (screen):

Andro Etio DHEA Epi Test T/E 5a-diol 5B-diol
520 ng/mL 590 ng/mL 20 ng/mL 7.4 ng/mL 5.2 ng/mL 4 15 ng/mL 26 ng/mL
Michael J. Madsen M Thursday, July 30, 2015
Certified By Signature Date

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Page 1 of 1




Sports Medicine Research & Testing

560 Arapeen Dr. Suite 150
S M R I L salt Lake City, UT 84108
Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

Christopher A. Eccles

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

Complete Blood Count Collection Date:
302746 Lab Receipt Date:
5007232200 Report Date:
In competition Gender:
UFC 189 Post Fight Sample Matrix:

Mixed Martial Arts
Mixed Martial Arts
Whole Blood Tube - A 302746-1

Specimen was analyzed for hematological parameters.

7/11/2015
7/13/2015
7/16/2015
Male
Blood

Parameter

Analysis

Instrument: XT-2000i #1

Red blood cells

Date:  13-Jul-2015 14:41

4.13 10"6/uL

Hemoglobin 12.4 g/dL
Hematocrit 36.9 %
Mean corpuscular volume 89.3fL
Mean corpuscular hemoglobin 30.0 pg
Mean corpuscular hb concentr. 33.6 g/dL
Reticulocyte percentage 0.95%
Reticulocyte number 0.0392 10"6/uL
RDW Standard Deviation 39.81L
Immature Reticulocyte Fraction 12.6%
Off-Score 65.5
_ Y 4
Judy Field Thursday, July 16, 2015
Certified By Signature Date

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.
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Christopher A. Eccles

Sports Medicine Research & Testing
560 Arapeen Dr. Suite 150

Salt Lake City, UT 84108

Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Result:

Human Growth Hormone

302749 Lab Receipt Date:
5007232192 Report Date:
In competition Gender:
UFC 189 Post Fight Sample Matrix:

Mixed Martial Arts
Mixed Martial Arts
Serum Separator Tube - A 302749-1

Collection Date:

7/11/2015
7/13/2015
7/21/2015
Male
Blood

Specimen was analyzed for Peptide Hormones, Growth Factors and Related Substances (S2)

including Growth Hormone (hGH) using Immunoassay test methods.

No Prohibited Substance(s) or Prohibited Method(s), or their Metabolite(s) or Marker(s) on the

test menu were detected.

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

hGH Data:
hGHratio  .651X:1 hGH Kit 1
) /X/
Judy Field “"L‘? Tuesday, July 21, 2015
Certified By Signature

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.
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Drug Testing Custody and Control Form

i ty: mimita NS |

v Neuado Alelic omnission AN

o Out of Competition E.In Competition /N;F:retF::g_h;t 50080807 7|2|3 NO
Additional Information: _ { A EC_ | %C? Jrosthie ) S_F_’ECIMEN o
To be completed and verified by collector/validator: :
Collector’s Name: { XS ¥ Collection Date: ‘7/”))5
Validator’s Name: (‘}M,v\/l"vé-, "QT‘J Donor’s Gender: jgMale o Female
Sport: E)'c O - N\ﬁ\@\ /\}\FC_/ ,,(9@@ o ")/ 5

Optional On site Spec:men Assessment: Specxflc Grawty

Validator Affidavit: | certify that | witnessed the donor during the collection process. The collection container and

speume(ﬁen:;Wﬂro[ ofthe donorAfiroughout this process and r m7ined in constant view of the donor and me.

Walllli=
Validator's Stghature(/ ﬂ Date

Collector Affidavit: | certify that the donor provided the specimen on this date in accordance with specified collection
procedures I further certi e specimen was given to me by the donor and was packaged and sealed and will be given

7iles 0517 e )

X i

\/(:Me‘::\qj&g tyre Date Time
Specimen to be rele d to:

,‘EPSIVIRTL (by hand delivery}

o Courier: Waybill/Airbii[#
o1 Other:
To be completed by Laboratory:
Received By:
Accessioner’s Sighature date/time Accessioner PRINT Name

Specimen Vial Seals Intact:  £1 YES L1 NO

To be completed by collector and verified by donor: (not to be included on lab copy)

"Donor'siD #

Donor Affidavit: | certify that | provided this specimen. The specimen was in my control until the collector packaged the
specimen in the vials and applied the security seal(s). The information provided on this form and on the [abels affixed to
the specimen bottles are correct. | hereby authorize the testing laboratory to release the results of the test to the
designated designee.

By signing below, | hereby accept the risk of adverse public notice of the test results, embarrassment, criticism, financial
loss oripther action, and ekpressly waive any claims for damages as a result thereof. Public release of the test results

does ndf impose liability for defamatioy or constitute a ground for recovery in a civil action.
X O\~ 7 ~ 1]~ 'S
\Qg)nor’s Signature ~ Date




Drug Testing Custody and Control Form

Testing Authority: N& izg&' i . 6);!9 'L(z @H\N\}S‘DJO

et _Neuaca_ i e

o Out of Competition XIn Competition ,;(E;i:::gig;t 5008080681

Additional information: __{ AE¢_ 1% _ SPECIMEN ID NO.

To be completed an(ii verifj ed by collector \‘évahdator { /
Collector's Name: ’{0 Collection Date: (( f{?
Validator's Name: ( MV‘) "‘S Donot’s Gender: % Male |:| Female

Sport: % 32 H‘)ﬁ\_-ﬁ MEg - i \ .
Optional On site Specimen Assessment: Specific Gravity: ! v {9 ,b pH: ég O

Validator Affidavit: | certify that [ witnessed the donor during the collection process. The collection container and

specimen amchﬂ f the donor throughout this process and re ainey constant view of the donor and me.

Vali ators&gnatureg / Date

Collector Affidavit: | certify that the donor provided the specimen on this date in accordance with specified collection
procedures. | further certify the specimen was given to me by the donor and was packaged and sealed and will be given

to entityidentified{below, a{/@/ @1‘(4‘\ f‘; l @gﬁ’ﬁ é/ a \

x__\_J

~Collector's Signature V Date Time
Specimen to be released to:

/&SMRTL {by hand delivery)
o Courier: Waybill/Airbili#

o Other:

To be completed by Laboratory:
Received By:

Accessioner’s Sighature date/time Accessioner PRINT Name

Specimen Vial Seals Intact: [ YES [JNO

To be completed by collector and verified by donor: (ot to be included on lab copy)

bonor's NaAme ' Donor's ID #

Donor Affidavit: i certify that | provided this specimen. The specimen was in my control until the collector packaged the
specimen in the vials and applied the security seal{s). The information provided on this form and on the labels affixed to
the specimen bottles are correct. | hereby authorize the testing laboratory to release the results of the test to the
desighated designee. -

f hereby accept the risk of adversg public notice of the test results, embarrassment, criticism, financial

for damages as a result thereof Public release of thetest results

r defamation /ar congtitute a ground for recovery in a civil action.

a5 DI
Donor’s Sigratur Date




Drug Testing Custody and Control Form

i ' M@&_ﬁ*@g( Commiss
o Ut XeBload Pascport — Blond hGH Rt A [ [ TTTTTTI T T
o Out of Competition J{n Competition o Pre Fight S008080699

— Post Fight : SPECIMEN ID NO.
Additional Information: A A FC_ \%C’[ hal 8 : .
To be completed ang verified by collector/validator; \ _
Collector’s Name: 'M\(‘(VS "S @\J\ Collection Date: 01( e ‘ L(
Validator’s Name: (‘M\’US 'Q?fk./\ Donor’s Gender: }ﬁMale O Female
Sport: ({sC 144 o

Optional On site Specimen Assessment: Specific Gravity: %H/"!

Validator Affidavit: f certify that | withessed the donor during the collection process. The collection container and

specrm remameE in contre| of the denor throughout this process Td Tma?&m constant view of the donor and me.

\%Mator s S|gnatu Date

Collector Affidavit; | certify that the donor provided the specimen on this date in accordance with specified collection
procedures. | further certify the specimen was given to me by the donor and was packaged and sealed and will be given

x \)MMW S A \IL Y

Collector’s Signature ot Date Time
Specimen to be released to:

'P@MRTL (by hand delivery)

o Courier: Waybill/Airbill#
o Other:
To be completed by Laboratory:
Received By:
Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seals Intact: [ YES L1 NO

To be completed by collector and verified by donor: (not to be included on lab copy)

————

Donor'siame : Donor's ID #

-Donor Affidavit: | certify that I provided this specimen. The specimen was in my control until the collector packaged the
specimen in the vials and applied the security seal(s). The information provided on this form and on the labels affixed to
the specimen bottles are correct. | hereby authorize the testing laboratory to release the results of the test to the
designated designee. _

By signing below, | hereby accept the risk of adverse public notice of the test results, embarrassment, criticism, financial
loss or other action, and expressly waive any claimy for damages as a result thereof. Public release of the test results

does not imposq liability fof amigtion or cons / te a ground for recovery in a civil action.
Sir 4 AN,
X .,..('— "“‘"—} M <
's Si & ' Date /0




Drug Testing Custody and Control Form

' Specimen ID:
o Pre Fight ; 5008080707
K Post Fight -

restng Auhorty. ] %*“‘A"ﬁ Lomnssion i
o Qut of Competition ﬁ!n Competition

Additional Information: __{ A |
To be completed and verified by collector/validator:

Collector’s Name: ("W 1s  DON Collection Date: OT{ Hh/iﬂ

Validator’s Name: Gt WD e Donor’s Gender: MIVIaie 5 Female

4
Sport: % e ﬂ)ﬂy&" I A Eg _
Optional On site Specimen Assessment: Specific Gravity: '/pf-;?/»-"?

Validator Affidavit: | certify that | witnessed the donor during the collection process. The collection container and
spemrr(eglr%;;nzgd in control of the donor throughout this process and remained in constant view of the donor and me.

ot i

Validator's S:gn uré Date *

SPECIMEN ID NO, |

Collector Affidavit: | certify that the donor provided the specimen on this date in accordance with specified collection
procedures. | further certify the specimen was given to me by the donor and was packaged and sealed and will be given

to entjty identified below. " (
X m W ﬂ‘ { / C -v am@
\'éollector s Sighatu re Date Time

Specimen to be released to:
2 SMRTL (by hand delivery)

a Courier: Waybill/Airbil l#
0 Other:

To be completed by Laboratory:

Received By:

Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seals Intact: [ YES I NO

To be completed by collector and verified by donor: (not to be included on lab copy)

Donor's Ponor's ID #

Donor Affidavii: | certify that | provided this specimen. The specimen was in my control until the collector packaged the
specimen in the vials and applied the security seal(s). The information provided on this form and on the labels affixed 1o
the specimen bottles are correct. I hereby authorize the testing laboratory to release the results of the test to the
designated designee. )

By signing below, | hereby accept the risk of a
ioR, and expressly waive a

rse public notice of the test results, embarrassment, criticism, financial
ims for damages as a result thereof. Pubiic release of the test results
nstitute a ground for recovery in a civil action.

T VS

wignatqre \% _ Date

loss or other

does notim




Christopher A. Eccles

Sports Medicine Research & Testing

560 Arapeen Dr. Suite 150
Salt Lake City, UT 84108
Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Result:

WADA Full Menu
303544
5008080772

In competition
UFC189

Mixed Martial Arts
Mixed Martial Arts
A Bottle 303544-1

Collection Date:
Lab Receipt Date:
Report Date:
Gender:

Sample Matrix:
pH:

Specific Gravity:

7/11/2015
7/13/2015
7/30/2015
Male
Urine

7.7

1.007

Specimen was analyzed for Anabolic Agents (S1); Peptide Hormones, Growth Factors and
Related Substances (S2); Beta-2 Agonists (S3); Hormone and Metabolic Modulators (S4);
Diuretics and Other Masking Agents (S5); Stimulants (S6); Narcotics (S7); Cannabinoids (S8) and
Glucocorticosteroids (S9) using GC/MS, LC/MS and Immunoassay test methods.

No Prohibited Substance(s) or Prohibited Method(s), or their Metabolite(s) or Marker(s) on the
test menu were detected.

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

Endogenous Steroid Data (screen):

Andro Etio DHEA Epi Test T/E 5a-diol 5B-diol
390 ng/mL 420 ng/mL 5.3 ng/mL 7.4 ng/mL 3.1 ng/mL 42 <LOQ 36 ng/mL
Michael J. Madsen M Thursday, July 30, 2015
Certified By Signature Date

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Page 1 of 1




Christopher A. Eccles

Sports Medicine Research & Testing

560 Arapeen Dr. Suite 150
Salt Lake City, UT 84108
Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:

Discipline:
Container:

Analysis Requested:

Result:

WADA Full Menu
303543
5008080681

In competition
UFC189

Mixed Martial Arts
Mixed Martial Arts
A Bottle 303543-1

Collection Date:
Lab Receipt Date:
Report Date:
Gender:

Sample Matrix:
pH:

Specific Gravity:

7/11/2015
7/13/2015
7/30/2015
Male
Urine

6.2

1.014

Specimen was analyzed for Anabolic Agents (S1); Peptide Hormones, Growth Factors and
Related Substances (S2); Beta-2 Agonists (S3); Hormone and Metabolic Modulators (S4);
Diuretics and Other Masking Agents (S5); Stimulants (S6); Narcotics (S7); Cannabinoids (S8) and
Glucocorticosteroids (S9) using GC/MS, LC/MS and Immunoassay test methods.

No Prohibited Substance(s) or Prohibited Method(s), or their Metabolite(s) or Marker(s) on the
test menu were detected.

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

Endogenous Steroid Data (screen):

Andro Etio DHEA Epi Test T/E 5a-diol 5B-diol
1500 ng/mL 1300 ng/mL 26 ng/mL 22 ng/mL 13 ng/mL .6 23 ng/mL 110 ng/mL
Michael J. Madsen M Thursday, July 30, 2015
Certified By Signature Date

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Page 1 of 1




Sports Medicine Research & Testing

560 Arapeen Dr. Suite 150
S M R I L salt Lake City, UT 84108
Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

Christopher A. Eccles

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

Complete Blood Count Collection Date:
302753 Lab Receipt Date:
5008080699 Report Date:
In competition Gender:
UFC 189 Post Fight Sample Matrix:

Mixed Martial Arts
Mixed Martial Arts
Whole Blood Tube - A 302753-1

Specimen was analyzed for hematological parameters.

7/11/2015
7/13/2015
7/16/2015
Male
Blood

Parameter

Analysis

Instrument: XT-2000i #1

Red blood cells

Date:  13-Jul-2015 14:52

4.39 10"6/uL

Hemoglobin 13.2 g/dL
Hematocrit 39.2%
Mean corpuscular volume 89.3fL
Mean corpuscular hemoglobin 30.1 pg
Mean corpuscular hb concentr. 33.7 g/dL
Reticulocyte percentage 0.87 %
Reticulocyte number 0.0382 10"6/uL
RDW Standard Deviation 39.91L
Immature Reticulocyte Fraction 3.8%
Off-Score 76.0
_ Y 4
Judy Field Thursday, July 16, 2015
Certified By Signature Date

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Page 1 of 1




Christopher A. Eccles

Sports Medicine Research & Testing
560 Arapeen Dr. Suite 150

Salt Lake City, UT 84108

Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Result:

Human Growth Hormone

302759 Lab Receipt Date:
5008080707 Report Date:
In competition Gender:
UFC 189 Post Fight Sample Matrix:

Mixed Martial Arts
Mixed Martial Arts
Serum Separator Tube - A 302759-1

Collection Date:

7/11/2015
7/13/2015
7/16/2015
Male
Blood

Specimen was analyzed for Peptide Hormones, Growth Factors and Related Substances (S2)

including Growth Hormone (hGH) using Immunoassay test methods.

No Prohibited Substance(s) or Prohibited Method(s), or their Metabolite(s) or Marker(s) on the

test menu were detected.

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

hGH Data:
hGHratio  .625X:1 hGH Kit 2
) /X/
Judy Field “"L‘? Thursday, July 16, 2015
Certified By Signature

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Page 1 of 1




Drug Testing Custody and ControlForm

g natorty. [Nezda ferblek Caviission
);lst;:ignem;ng)d'l’asspon 0 Blood hGH Specimen ID: | II‘mlI”I"I”I“I"I"I”I”I”"Im

- . K Pre Fight | 5006205520
1 Out of Competition % In Competition 0 Post Fight - SPEGIMEN ID NO.

Additional Information: L v { RC‘I |
collector/validator:

Collector’s Name: IO Z, Collection Date: 7/” {5
Validator's Name: £ Donot’s Gender: X Male 0 Female

Sport: Q0 - 'N\N\f*\“ \AEC - [ 2 ZE'C 2
Optional On site Specimen Assessment: Specific Gravity: | 4 pH:

Validator Affidavit: | certify that | witnessed the doncr during the collection process. The collection container and

specimen rve the donor throughout this process apd remained in constant view of the donor and me.
X 7/ [ (| 7I§

Kalidator's Signature Date

To be completed and verified by

Collector Affidavit: | certify that the donor provided the specimen on this date in accordance with specified collection
procedures. | further certify the specimen was given to me by the donor and was packaged and sealed and will be given

to entity identified :
e d WS ST >

9)1:?0{; Signature Date Time
" / ™
Specimen 10 be released to: :

HSMRTL (by hand delivery)

o Courier: Wayhbill/Airbillg
o Other:
To be completed by Laboratory:
Received By:
Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seals Intact: [ YES O NO

To be completed by collector and verified by donor: (not to be included on lab copy)

Donor’s Name Donor's ID #

Donor Affidavit: 1 certify that | provided this specimen. The specimen was in my control until the collector packaged the
specimen in the vials and applied the security seal(s). The information provided on this form and on the labels affixed to
the specimen bottles are correct. | hereby authorize the testing laboratory to release the results of the test to the
designated designee. _

By signing below, | hereby accept the risk of adverse public notice of the test results, embarrassment, criticism, financial
loss or other action, and expressly waive any claimgfor damages as a result thereof. Public release of the test results
does not impose liability for defamation or constjfute a ground for recovery in a civil action.

. _Dert6T's Sigautiire . 4 Date



Drug Testing Custody and Control Form

rectine muthoriee. N, PRI Lommess 100 e
;Eﬂr;ignem ;gtlzod Passport ;Blood hGH _ Specimen ID: ,l m’””l”’”"m””"""”"]”"
o Out of Competition XIn Competition EretFll:g_h;t S008083198

Additional Information: __\ A= \ &67 ¥ Post Fig . S?ECIMFN DNO.

To be completed and Sifie

Collector’s Name: Collection Date: : /

Donor’sGender:)Q ale o Female

Do - (ONBAAEL ﬁ L
Optional On site Specimen Assessment: Specific Gravity: I iO ‘ ?7 pH:

Validator Affidavit: | certify that | witnessed the donor during the collection process. The colfection container and

specimw of the donocr throughout this process and Tmained in constant view of the donor and me.
— /I /5
X yauinyi

Vaf'?(wf(s Signature Date

Collector Affidavit: | certify that the donor provided the specimen on this date in accordance with specified collection
procedures. | further certify the specimen was given to me by the donor and was packaged and sealed and will be given

to entity identifi oW, )
X % Al ,//S”/ JOL2E amp>

sEollector’s Signature Date Time
Specimen to be refeased to: ‘

IFQMRTL {by hand delivery)

o1 Courier: Wayhill/Airbil l#
o Other:
To be completed by Laboratory:
Received By: ,
Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seals Intact: [JYES [INO

To be completed by collector and verified by donor: (not to be included on lab copy)

0 = -
- Donor’'s Name Donor's 1D #

Donor Affidavit: | certify that | provided this specimen. The specimen was in my control until the collector packaged the

specimen in the vials and applied the security seal(s). The information provided on this form and on the labels affixed to

the specimen bottles are correct. | hereby authorize the testing laboratory to release the results of the test to the

designated designee.

By signing below, | hereby accept the risk of adverse public notice of the test results, embarrassment, criticism, financial
" loss or other action, and expressly waive any claims for damages as a result thereof. Public release of the test results

does not impose liability for defamation or consti a ground for recovery in a civil action.

’;}«;;% _ _— Z/éé /@\

Donor's




T'Ah':MeUkﬂéa‘A:hof DS | |
cavam:_Nevaba f6lobe Commision g

.. " O Pre Fight 5006205538
O Out of Competition KIn ’Competltlon WPost Fight | | SPECIMEN ID NO.

Additional Information:

To be completed and

verified by collector/validator:

Collection Date:

Collector’s Name;___ :
Donor’s Gender: ;Male O Female

Validator's Name: _
Sport: __2C -

Optional bn site Specimen Assessment: Specific Gravity: '/\Ap-H-"'_’

Validator Affidavit: | certify that | witnessed the donor during the collection procéss. The collection container and
donor throughout this process and r ined in constant view of the donor and me.

specimen remai control of t

valjgefos
Collector Affidavit: | certify that the donor provided the specimen on this date in accordance with specified collection
procedures. | further certify the specimen was given to me by the donor and was packaged and sealed and will be given

to entity identifi
8; ZO a

X

Date

X
Date Time

Specimen to be released to:

)NSMRTL {by hand delivery)

o Courier: Waybill/Airbill#

0 Other:
To be completed by Laboratory:
Received By:

Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seals Intact: [I YES LINO

To be completed by collector and verified by donor: (not to be included on lab copy)

&@nnfs @\ZE&AA@Z —

Donor’'s Name Doner'siD #

-Donor Affidavit: | certify that | provided this specimen. The specimen was in my control until the collector packaged the
specimen in the vials and applied the security seal(s). The information provided on this form and on the labels affixed to
the specimen bottles are correct. | hereby authorize the testing laboratory to release the results of the test to the
designated designee. '
By signing below, 1 hereby accept the risk of adverse public notic the test results, embarrassment, criticism, financial .
loss or other action, and expressly waive any clai Bes as a result thereof. Public release of the test results

does not impose [iaPiIity for ation or constjfute aground for recovey, a y?

“Hanors sgnature pate !
onor’s Signature : Date

X




Testing Authority: e : ‘n’ .h C CDN\N\ISS(OQ

cum, oot o greran T \\\\\\\g\g\g\g\!\\l\g\\lxl\\\\\u\\
Additional Information: ‘VA\FC,, SPECIMEN D NO.

Drug Testing Custody and Control Form

To be completed and veri

ollector/validator:

Collection Date:
Donor’s Gender: . ) Male ¢ Female

Collector’'s Name:
Vafidator's Name:

sport:_ Do RN KB -
Optional On site Specimen Assessment: Specific Gravity: -’M

Validator Affidavit; | certify that I witnessed the donor during the collection process. The collection container and

specimen remyﬂf e donor throughout this process amioem?ned in constant view of the donor and me.
X ' _
Wature ‘ Date

Collector Affidavit: | certify that the donor provided the specimen on this date in accordance with specified collection
procedures. | further certify the specimen was given to me by the donor and was packaged and sealed and will be given

= Slle 820

GHE tor's Signature Date Time
Specimen to be released to:

MRTL {by hand delivery)

m Courler: Wavyhbill/Airbill#
o Other: ‘
To be completed by Laboratory:
Received By:
Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seals Intact: [JYES [ NO

To be completed by collector and verified by donor: (not to be included on lab copy)

Donor's Name , Donor's ID #

Doner Affidavit: | certify that | provided this specimen, The specimen was in my control until the collector packaged the
“specimen in the vials and applied the security seal(s}). The information provided on this form and on the labels affixed to
the specimen bottles are correct. | hereby authorize the testing laboratory to release the results of the test to the

designated designee.

By signing below, | hereby accept the risk of adverse public notice of the test results, embarrassment, criticism, financial
toss or other action, and expressly waive any claims fpr damages as a result thereof. Public release of the test results
does not impose liability for defamation or constityte a ground for recovery in a civil action.

NN /*7///%*‘
%nor s s|gM




Christopher A. Eccles

Sports Medicine Research & Testing

560 Arapeen Dr. Suite 150
Salt Lake City, UT 84108
Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:

Discipline:
Container:

Analysis Requested:

Result:

WADA Full Menu
303546
5006205520

In competition
UFC189

Mixed Martial Arts
Mixed Martial Arts
A Bottle 303546-1

Collection Date:
Lab Receipt Date:
Report Date:
Gender:

Sample Matrix:
pH:

Specific Gravity:

7/11/2015
7/13/2015
7/30/2015
Male
Urine

5.9

1.016

Specimen was analyzed for Anabolic Agents (S1); Peptide Hormones, Growth Factors and
Related Substances (S2); Beta-2 Agonists (S3); Hormone and Metabolic Modulators (S4);
Diuretics and Other Masking Agents (S5); Stimulants (S6); Narcotics (S7); Cannabinoids (S8) and
Glucocorticosteroids (S9) using GC/MS, LC/MS and Immunoassay test methods.

No Prohibited Substance(s) or Prohibited Method(s), or their Metabolite(s) or Marker(s) on the
test menu were detected.

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

Endogenous Steroid Data (screen):

Andro Etio DHEA Epi Test T/E 5a-diol 5B-diol
2900 ng/mL 1400 ng/mL 11 ng/mL 12 ng/mL 15 ng/mL 13 42 ng/mL 60 ng/mL
Michael J. Madsen M Thursday, July 30, 2015
Certified By Signature Date

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.
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Christopher A. Eccles

Sports Medicine Research & Testing

560 Arapeen Dr. Suite 150
Salt Lake City, UT 84108
Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Result:

WADA Full Menu
303538
5008083198

In competition
UFC189

Mixed Martial Arts
Mixed Martial Arts
A Bottle 303538-1

Collection Date:
Lab Receipt Date:
Report Date:
Gender:

Sample Matrix:
pH:

Specific Gravity:

7/11/2015
7/13/2015
7/30/2015
Male
Urine

5.2

1.015

Specimen was analyzed for Anabolic Agents (S1); Peptide Hormones, Growth Factors and
Related Substances (S2); Beta-2 Agonists (S3); Hormone and Metabolic Modulators (S4);
Diuretics and Other Masking Agents (S5); Stimulants (S6); Narcotics (S7); Cannabinoids (S8) and
Glucocorticosteroids (S9) using GC/MS, LC/MS and Immunoassay test methods.

No Prohibited Substance(s) or Prohibited Method(s), or their Metabolite(s) or Marker(s) on the
test menu were detected.

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

Endogenous Steroid Data (screen):

Andro Etio DHEA Epi Test T/E 5a-diol 5B-diol
1600 ng/mL 670 ng/mL 43 ng/mL 7.5 ng/mL 14 ng/mL 1.8 44 ng/mL 38 ng/mL
Michael J. Madsen M Thursday, July 30, 2015
Certified By Signature Date

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Page 1 of 1




Sports Medicine Research & Testing
560 Arapeen Dr. Suite 150
Salt Lake City, UT 84108

_ Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

Christopher A. Eccles

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

Complete Blood Count Collection Date:
302754 Lab Receipt Date:
5006205538 Report Date:
In competition Gender:
UFC 189 Post Fight Sample Matrix:

Mixed Martial Arts
Mixed Martial Arts
Whole Blood Tube - A 302754-1

Specimen was analyzed for hematological parameters.

7/11/2015
7/13/2015
7/16/2015
Male
Blood

Parameter

Analysis

Instrument: XT-2000i #1

Red blood cells

Hemoglobin

Hematocrit

Mean corpuscular volume
Mean corpuscular hemoglobin
Mean corpuscular hb concentr.
Reticulocyte percentage
Reticulocyte number

RDW Standard Deviation
Immature Reticulocyte Fraction
Off-Score

Judy Field

Date:  13-Jul-2015 14:55

4.46 10"6/uL
14.6 g/dL
42.5%
95.3fL

32.7 pg

34.4 g/dL
0.88 %
0.0392 10"6/uL
40.8 fL
10.5%

89.7

\,L?o?./”«/

Thursday, July 16, 2015

Certified By

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Signature

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Page 1 of 1
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Christopher A. Eccles

Sports Medicine Research & Testing
560 Arapeen Dr. Suite 150

Salt Lake City, UT 84108

Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Result:

Human Growth Hormone

302758 Lab Receipt Date:
5006205967 Report Date:
In competition Gender:
UFC 189 Post Fight Sample Matrix:

Mixed Martial Arts
Mixed Martial Arts
Serum Separator Tube - A 302758-1

Collection Date:

7/11/2015
7/13/2015
7/16/2015
Male
Blood

Specimen was analyzed for Peptide Hormones, Growth Factors and Related Substances (S2)

including Growth Hormone (hGH) using Immunoassay test methods.

No Prohibited Substance(s) or Prohibited Method(s), or their Metabolite(s) or Marker(s) on the

test menu were detected.

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

hGH Data:
hGHratio  .558 X:1 hGH Kit 2
) /X/
Judy Field “"L‘? Thursday, July 16, 2015
Certified By Signature

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Page 1 of 1




Drug Testing Custody and Control Form

sssmeen Nevada Alelic (ommission _' | ;mumu/mmnmmmmnm

MUnne o Blood Passport 1 Blood hGH ) Specimen [D:
0 Out of Competition X{In Competition 'E(E;itF'ng;t _ 8080715
Additional Information: _ { AX=C_ 57 L

SPECIMEN iD N
To be completed ?r,d ver, fredévy gl}eqor/vaildator. / '
Collector’s Name: Collection Date: 7/1 /ﬁ
| (05 20
Validator's Name: Donor’s Gender: ﬁl\/lale O Female

Sport: P - N\N\@r 5\/”:()/ I_@Cj©$ b {
pH: l

Optional Oh site Specimen Assessment: Specific Gravity:

Validator Affidavit: | certify that | witnessed the donor during the collection process. The collection container and

speZ%en remaIEed in CWﬁhroughout this process and re7named in constant view of the donor and me.

Validator's Slgn Date

Collector Affidavit: | certify that the donor provided the specimen on this date in accordarice with specified collection
procedures. | further certifythe specimen was given to me by the donor and was packaged and sealed and will be given

. to entjfy\identified beldw. _7/”) g /O(ﬁtqfs am@

X
\/Colle?f(owg Signfyé L/ Date Time

Specimen to be released to:

HEMRTL (by hand delivery)

1 Courier: Waybill/Airbill#

3 Other:

- To be completed by Laboratory

Received By:

Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seals Intact: [JYES [ NO

To be completed by collector and verified by donor: (not to be included on lab copy)

OO

Dorfor's Name Donor'sID #

Donor Affidavit: | certify that | prO\rided this specimen. The specimen was in my centrol until the collector packaged the
specimen in the vials and applied the security seal{s). The information provided on this form and on the labels affixed to
the specimen hottles are correct. | hereby authorize the testing laboratory to release the results of the test to the

de§ignated designee.
By signing below, I hereby accept the risk of adverse public notice of the test results, embarrassment, criticism, financial

. loss or other action, and expressly waive any claims for damages as a result thereof. Public release of the test results

does not impose liability for defamation or constitute a ground for recovery in a civil action.
Y ZAAY

Mnor’s Signature _ Date




e DrugTesting CUStOdY and Control Fc
Testing Authorit !\Teoaéa ArR\ote (J@N\N\&Sf op Lo
WUrine 5 Blood Passport 5 Blood hGH specimenp:  WILNUNIIEIAUANN

o Out of Competition )_an Competition " EretF::g'hrt‘t é 5008080632
)?_( ost Fig SPEGIMEN ID NO.

Additional Information: (A‘FC, 1
To be completed and verified by ca ector/validator:

Collector’s Name:
Validator’s Namae:

sport: Do) - NN~ AT
.Optional On\Site Speqmen Assessment: Specific Gravity: l '( 2 !éz pH: 5 :S

Validator Affidavit: | certify that [ witnessed the donor during the collection process. The collection container and

speW of the donor throughout this process and remjined in constant view of the donor and me.

——
= Validagef’s Signature bate

Collection Date: _] /l i l ,5_/

Donor’s Gender: Wale o Female

Collector Affidavit: | certify that the donor provided the specimen on this date in accordance with specified collection
procedures. | further certify the specimen was given to me by the donor and was packaged and sealed and will be given

to entity identified below.

. 21l S 194 e

Z=Collector's Signature Date Tlme

Specimen to be released to:
'h(SM RTL {by hand delivery)

o Courier: Waybill/Airbill#
o Cther:
To be completed by Laboratory:
Received By:
Accessioner’s Signature date/time Accessioner RRINT Name

Specimen Vial SealsIntact: [CIYES [ NO

To be completed by collector and verified by donor: (not to be included on lab copy)

Row fﬂqc\\om\c\/\ —

Don r's Name Donor's iD #

Deonor Affidavit: | certify that I provided this specimen. The specimen was in my control until the collector packaged the

specimen in the vials and applied the security seal(s). The information provided on this form and on the labels affixed to
_the specimen bottles are correct. | hereby authorize the testing laboratory to release the results of the test to the

designated designee.

By signing below, | hereby accept the risk of adverse public notice of the test results, embarrassment, criticism, financial

loss or other action, and expressly waive any claims for damages as a result thereof. Public release of the test results

does npt impose liability for defamation or constitute a ground for recovery in a civil action. '

/(4///3), 7 /s

Donor’s Signature . _ Date




Drug Testmg Custody and Control Form

Testing Authority: Nekf@é& A’jﬁ O{'(C/ [JON\N f§§f0A

o Urine )Blood Passport 5 Blood hGH Specimen [D: IIlll\III|I|||1I|||I|I||||IIII||II|IIIII

o Out of Competition K In Competition ;g;es:fig;t 5006205561
Additional Information: SPECIMEN ID NO.

To be completed and yerified by collector/validator:
Collector's Name: ; ' Collection Date: —7/ ”[/ g

Validator’s Name: Donor’s Gender: ;ﬂMale o Female
Sport: pDCi‘) - AAFE
Optional On site Specimen Assessment Specific Gravity: . fp'H‘q _

Validator Affidavit: | certify that | witnessed the donor during the collection process. The collection container and

specimWaf the d throughout this process and remained in constant view of the donor and me.
X____ ‘n

Il &

Validator's Signavﬂe /V “ Date

Collector Affidavit: | certify that the donor provided the specimen on this date in accordance with specified collection
procedures. [ further certify the specimen was given to me by the donor and was packaged and sealed and will be given

) % 7]/({(5—' /30 angom

“Lolletfof's Signature Date Time
Specimen to be released to:

XXSMRTL {by hand delivery)

o Courier: -~ Waybill/Airbill#
o Other:
To be completed by Laboratory:
Received By:
Accessioner’s Signhature date/time Accessioner PRINT Name

‘Specimen Vial Seals Intact: [1YES (1 NO

To be completed by collector and verified by donor: (not to be included on lab copy)

“Dondr's Name Bonor’s ID #

Donor Affidavit: | certify that | provided this specimen. The specimen was in my control until the collector packaged the
specimen in the vials and applied the security seal{s). The information provided on this form and on the labels affixed to .
the specimen bottles are correct, | hereby authorize the testing laboratory to release the results of the test to the

designated desighee.

‘By signing below, { hereby accept the risk of adverse public notice of the test results, embarrassment, criticism, financial

loss or other action, and expressly waive any claims for damages as a result thereof. Public release of the test results
does notii iabi)ity for defamation or constitute a ground for recovery in a civil action.

. W & 7 M / 5

v p——
D@@ s Signature ' Date



Drug Testing Custody and Control Form

restng aunor:_Negade. frritebee. (ommisers .
Zsljlr:igneu ;g?‘c/)od Passport ){Blood hGH | {Sgagmen iD:- ||||||||”I|"“I"““I“""“Il‘"III

O Out of Competition E}ﬂln Competition 1 Pre tht 3006205546
XPost Fight SPECIMEN ID NO.

Additional Information: ULFC_, i %q

To be completed and verified by collector/validator: / /
Collector’'s Name:_ Collection Date: 7 /” | /§

Validator's Name: VS % if Donor’s Gender: }’:quaIe O Femnale

Sport: -
Optional On site Specimen Assessment: Specific Gravity: /;:gl//?

VA~

Date

Collector Affidavit: I certify that the donor provided the specimen on this date in accordance with specified collection
procedures, | further certify the specimen was given to me by the donor and was packaged and sealed and will be given

to entity identified below.

llpetdr's Sigﬁgture Date Time
Specimen to be released to:
KSNIRTL (by hand delivery)

o Courier: Waybill/Airbill#
o Other:
To be completed by Laboratory:
Received By:
Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seals Intact: [ YES [0 NO

To be completed by collector and verified by donor: (not to be included on lab copy)

ROVZ/ Pﬂgcbror\@u» —

Sonor’ Name Donor’s ID #

Donor Affidavit: | certify that | provided this specimen. The specimen was in my control until the collector packaged the
specimen in the vials and applied the security seal(s). The information provided on this form and on the labels affixed to
the specimen bottles are correct. | hereby authorize the testing laboratory to release the results of the test to the
designated designee.

By signing below, | hereby accept the risk of adverse public notice of the test results, embarrassment, criticism, financial
_ loss or other action, and expressly waive any claims for damages as a result thereof. Public release of the test results
does ility for defamation or constitute a ground for recov7y in g civil action.

Donor's Signature _ o : Date




Christopher A. Eccles

Sports Medicine Research & Testing

560 Arapeen Dr. Suite 150
Salt Lake City, UT 84108
Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Result:

WADA Full Menu
303545
5008080715

In competition
UFC189

Mixed Martial Arts
Mixed Martial Arts
A Bottle 303545-1

Collection Date:
Lab Receipt Date:
Report Date:
Gender:

Sample Matrix:
pH:

Specific Gravity:

7/11/2015
7/13/2015
7/30/2015
Male
Urine

7.0

1.003

Specimen was analyzed for Anabolic Agents (S1); Peptide Hormones, Growth Factors and
Related Substances (S2); Beta-2 Agonists (S3); Hormone and Metabolic Modulators (S4);
Diuretics and Other Masking Agents (S5); Stimulants (S6); Narcotics (S7); Cannabinoids (S8) and
Glucocorticosteroids (S9) using GC/MS, LC/MS and Immunoassay test methods.

No Prohibited Substance(s) or Prohibited Method(s), or their Metabolite(s) or Marker(s) on the
test menu were detected.

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

Endogenous Steroid Data (screen):

Andro Etio DHEA Epi Test T/E 5a-diol 5B-diol
230 ng/mL 150 ng/mL 2.7 ng/mL 4.3 ng/mL 3.6 ng/mL .83 <LOQ 22 ng/mL
Michael J. Madsen M Thursday, July 30, 2015
Certified By Signature Date

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Page 1 of 1




Christopher A. Eccles

Sports Medicine Research & Testing

560 Arapeen Dr. Suite 150
Salt Lake City, UT 84108
Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:

Discipline:
Container:

Analysis Requested:

Result:

WADA Full Menu
303542
5008080632

In competition
UFC189

Mixed Martial Arts
Mixed Martial Arts
A Bottle 303542-1

Collection Date:
Lab Receipt Date:
Report Date:
Gender:

Sample Matrix:
pH:

Specific Gravity:

7/11/2015
7/13/2015
7/30/2015
Male
Urine

5.0

1.016

Specimen was analyzed for Anabolic Agents (S1); Peptide Hormones, Growth Factors and
Related Substances (S2); Beta-2 Agonists (S3); Hormone and Metabolic Modulators (S4);
Diuretics and Other Masking Agents (S5); Stimulants (S6); Narcotics (S7); Cannabinoids (S8) and
Glucocorticosteroids (S9) using GC/MS, LC/MS and Immunoassay test methods.

No Prohibited Substance(s) or Prohibited Method(s), or their Metabolite(s) or Marker(s) on the
test menu were detected.

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

Endogenous Steroid Data (screen):

Andro Etio DHEA Epi Test T/E 5a-diol 5B-diol
1700 ng/mL 1200 ng/mL 83 ng/mL 24 ng/mL 35 ng/mL 14 63 ng/mL 180 ng/mL
Michael J. Madsen M Thursday, July 30, 2015
Certified By Signature Date

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Page 1 of 1




Sports Medicine Research & Testing
560 Arapeen Dr. Suite 150
Salt Lake City, UT 84108

_ Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

Christopher A. Eccles

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

Complete Blood Count Collection Date:
302752 Lab Receipt Date:
5006205561 Report Date:
In competition Gender:
UFC 189 Post Fight Sample Matrix:

Mixed Martial Arts
Mixed Martial Arts
Whole Blood Tube - A 302752-1

Specimen was analyzed for hematological parameters.

7/11/2015
7/13/2015
7/16/2015
Male
Blood

Parameter

Analysis

Instrument: XT-2000i #1

Red blood cells

Hemoglobin

Hematocrit

Mean corpuscular volume
Mean corpuscular hemoglobin
Mean corpuscular hb concentr.
Reticulocyte percentage
Reticulocyte number

RDW Standard Deviation
Immature Reticulocyte Fraction
Off-Score

Judy Field

Date:  13-Jul-2015 14:50

4.28 10"6/uL
13.2 g/dL
38.3%
89.5fL

30.8 pg
34.5g/dL
0.85%
0.0364 10"6/uL
40.2 fL

7.3%

76.7

\,L?o?./”«/

Thursday, July 16, 2015

Certified By

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Signature

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Page 1 of 1

Date




Christopher A. Eccles

Sports Medicine Research & Testing
560 Arapeen Dr. Suite 150

Salt Lake City, UT 84108

Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Result:

Human Growth Hormone

302757 Lab Receipt Date:
5006205546 Report Date:
In competition Gender:
UFC 189 Post Fight Sample Matrix:

Mixed Martial Arts
Mixed Martial Arts
Serum Separator Tube - A 302757-1

Collection Date:

7/11/2015
7/13/2015
7/16/2015
Male
Blood

Specimen was analyzed for Peptide Hormones, Growth Factors and Related Substances (S2)

including Growth Hormone (hGH) using Immunoassay test methods.

No Prohibited Substance(s) or Prohibited Method(s), or their Metabolite(s) or Marker(s) on the

test menu were detected.

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

hGH Data:
hGHratio  .564 X:1 hGH Kit 2
) /X/
Judy Field “"L‘? Thursday, July 16, 2015
Certified By Signature

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Page 1 of 1




oo Aedadafeifilede Commission T

Drug Testlng Custody and Control Form

wUrme O Blood Passport O Blood hGH ] Specimen ID:
O Out of Competition Aln Competition fli;itF::gi;t ' ; 5007232721
Additional Information: {_A-FC 1 RS B Sf_’ECIMEN iD NO.

To be completed and verified by collector/validator:

Collector’s Name,
Validator's Name: _
Sport: DE“O " , : _
Optionai‘On site Specimeh‘Assessn:nent: Specific Gravity: } e l % pH: q’

Collection Date: 7/1///5

Donor’s Gender: pv’MaIe o Female

Validator Affidavit: | certify that | witnessed the donor during the collection process. The collection container and
specimen remained in control of the donor throughout this process and remained in constant view of the donor and me.

X W 7 ) i / /
Valid};fgsag(ature Date

Collector Affidavit:  certify that the donor provided the specimen on this date in accordance with specified collection
procedures. | further certify the specimen was given to me by the donor and was packaged and sealed and will be given

to entity identifi 3
= s s
X /l 5 S {2 ¥ am/@
Col ZFsignature Date Time .
Specimemased to:

PSMRTL {by hand delivery)

o Courier: Wayhill/Airbill#
@1 Other:
To be completed by Laboratory:
Received By:
Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seals Intact: 1 YES 1 NO

To be completed by collector and verified by donor: (not to be included on lab copy.)

Robkort ch\ar L

Donor’s Name Donor's 1D #

Donor Affidavit: | certify that | provided this specimen. The specimen was in my control until the collector packaged the
specimen in the vials and applied the security seal(s). The information provided on this form and on the [abels affixed to
the specimen bottles are correct. | hereby authorize the testing laboratory to release the results of the test to the

designated designee,

By signing below, | hereby accept the risk of adverse public notice of the test res_ults, embarrassment, criticism, financial
loss or other action, and expressly waive any claims for damages as a result thereof. Public release of the test results
for defamation or constitute a ground for recovery in a civil action.

7))

~7 )
Donor's Sighature _ Date

does not impose liabili




Drug Testlng Custody and Control Form

i v Nevada < Lommission "
?E??nQUt?g:\éod Passport O Blood hGH < Specimen ID: “mlml““l““I"mm“m““|l|
O Pre Fight S006205512

O Out of Competition -  In Competition X Post Fight SPEGIMEN 13 NO.
Additional Informaticn: : .

To be completed and wgrified b rllector/valldator' l {
: Collection Date: O‘; ]

Collector’s Name:
Validator’'s Name: Donor’s Gender: @d\/la!e O Female

Sport: __DNOO - N\l‘(\ - \A 5:-(" C_) q

Optional On site Specnmen Assessment: Specmc Gravity: ' OO% pH:

Validator Affidavit: [ certifv that | witnessed the donor during the collection process. The collection container and

specimen remaj ' I of the donor throughout this process anT rem(ung,wconstant view of the donor and me.
X ' {()“(

Va%s Signature Date

Collector Affidavit: | certify that the donor provided the specimen on this date in accordance with specified collection
procedures. | further certify the specimen was given to me by the donor and was packaged and sealed and will be given

X {’)? \\‘\ / 1 \ 1O am{p
m@ﬁor’s Signature ~ Daté Time
Specimen to be released to: .

ZSMRTL {by hand delivery)

o Courier: Waybill/Airbillt
o Other:
To be completed by Laboratory:
Received By:
Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seals Intact: [JYES O NO

To be completed by collector and verified by donor: (not to be included on lab copy}

ROW lg (O‘,Qf | B

Donor’s Name Donor's 1D #

Donor Affidavit: I certify that | provided this specimen. The specimen was in my control until the collector packaged the
specimen in the vials and applied the security seal(s). The information provided on this form and on the labels affixed to
the specimen bogtigs are correct. | hereby authorize the testing laboratory to release the results of the test to the

loss or o \ aCE and expresgly waive any claims for damages as a result thereof. Public release of the test results
or defamation or constitute a ground for recovéry in a civil action.

willos

Donor’s Signature : Date

does not inpg




__ Drug Testing Custody and Control Form
Testing Authoritv: B\b)aé& M s (,Oﬂ\ﬂ\{Sgl"O\ e L
;Slzr;igneu ggl\c()od Passport o0 Blood hGH _ Specimen ID: ll ”l"I”"I”lmf”"""mmmm

0 Out of Competition X(In Competition . gre tF'Fg,h;t 5008080756
Additional information: lA\FC, 1 %CT }Q ostTie e ..  SPECIMENIDNO.

To be completed and)verified by collector/validator: i
Collector’'s Name: (JUV \’\’5 “&?\{ Collection Date: (ﬁI l H { Lh
Validator’s Name: {"m/\/bé “)m Donor’s Gender: i Male o Female

sport: e - MO - uec.”
Optional On site Specimen Assessment: Specific Gra\nty m lpH—

Validator Affidavit: | certify that | witnessed the donor during the collection process. - The collection container and

speci iUl remajned.in control of the doner throughout this process and remamed in constant view of the donor and me.
’ - fley otlnfir

Validator's Sigr@hre Y Date

Collector Affidavit: I certify that the donor provided the specimen on this date in accordance with specified collection
procedures. | further certify the specimen was given to me by the donor and was packaged and sealed and will be given

to entity identified below.

GM(@% M @3{“’{”5 ) O\ e

Collector’s Slgnqﬂ‘e Date Time
Specimen to be released to:

BSMRTL (by hand delivery)

o Courier: Waybill/Airbill#
O Other:
To be completed by Laboratory:
Received By:
Accessioner’s Signature date/time ) Accessioner PRINT Name

Specimen Vial Seals Intact: [ YES LI NO

To be completed by collector and verified by donor: (not to be included on lab copy)

ROW Lauolor

Donor s Name Donor's D #

Donor Affidavit: | certify that | provided this specimen. The specimen was in my control untif the collector packaged the

specimen in the vials and applied the security seal{s). The information provided on this form and on the labels affixed to
the specimen bottles are correct. | hereby authorize the testing laboratory to release the results of the test to the .
designated designee.

By signing below, | hereby acce
'Ioss, or other action, and exp|
does not impose i

ic notice of the test results, embarrassment, criticism, financial
damages as a result thereof. Public release of the test results
e a ground for recovery in a civil action.

20 S

Date

the risk of adver

Bonofes ,
onor’s Signature



| Drug Testing Custody and Control Form |

Testing Authority: Néd‘aéa M\é(_‘(/ @H\N\ 53(0(\

0 Urine o Blood Passport KBlood hGH " specimen ID: Ill|I||IIiIII|IIIIIII|IIIIII|IIIIIIIIIII
o Qut of Competition ﬁin Competition o Pre Flg_'ht S008080749
. Cp (XPost Fight ~ SPECIMEN IDNO.

Additional Information:
To be completed anﬂverifigd by collector/validator:
Collector’'s Name:

Collection Date: 0—7’/” j[6/

Validator's Name: rﬁw\/‘f? Y Donor’s Gender: gMale 0 Female
Sport: __ BCO - M\ - AN EC
Optional d)n site Specimen Assessment Specific Gravity: pH:

Validator Affidavit: | certify that | witnessed the donor during the collection process. The collection container and

speci remained in control of the donor throughout this process and remained in constant view of the donor and me.
Lt U[ulis
]

Validator’s Signatl{}g / Date

Collector Affidavit: | certify that the donor provided the specimen on this date in accordance with specified collection
procedures, | further certify the specimen was given to me by the donor and was packaged and sealed and will be given

:(o enti %;entlfred below. M_ /j“{ l [ & “4 . m am@

“Callector’s Slgnat Time
Specimen to be released to:

SMRTL (by hand delivery)

‘o Courier: Waybill/Airbili#
c1 Other:
To be completed by Laboratory:
Received By:
: Accessioner’s Signature date/time Accessioner PRINT Name

Specimen Vial Seals Intact: [ YES O NO

To be completed by collector and verified by donor: (notto be included on lab copy)

Robert Lawler o

Donor s Name Bonor's ID #

Donor Affidavit: 1 certify that | provided this specimen. The specimen was in my control until the collector packaged the
specimen in the vials and applied the security seal{s). The information provided on this form and on the labels affixed to
the specimen bottles are correct. | hereby authorize the testing laboratory to release the results of the test to the

designated designee.
By signing below, | herebyAetept the risk of a ublic notice of the test results, embarrassment, criticism, financial




Christopher A. Eccles

Sports Medicine Research & Testing

560 Arapeen Dr. Suite 150
Salt Lake City, UT 84108
Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Result:

WADA Full Menu
303539
S007232721

In competition
UFC189

Mixed Martial Arts
Mixed Martial Arts
A Bottle 303539-1

Collection Date:
Lab Receipt Date:
Report Date:
Gender:

Sample Matrix:
pH:

Specific Gravity:

7/11/2015
7/13/2015
7/30/2015
Male
Urine

8.2

1.012

Specimen was analyzed for Anabolic Agents (S1); Peptide Hormones, Growth Factors and
Related Substances (S2); Beta-2 Agonists (S3); Hormone and Metabolic Modulators (S4);
Diuretics and Other Masking Agents (S5); Stimulants (S6); Narcotics (S7); Cannabinoids (S8) and
Glucocorticosteroids (S9) using GC/MS, LC/MS and Immunoassay test methods.

No Prohibited Substance(s) or Prohibited Method(s), or their Metabolite(s) or Marker(s) on the
test menu were detected.

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

Endogenous Steroid Data (screen):

Andro Etio DHEA Epi Test T/E 5a-diol 5B-diol
1200 ng/mL 990 ng/mL 35 ng/mL 6.5 ng/mL 11 ng/mL 1.7 53 ng/mL 140 ng/mL
Michael J. Madsen M Thursday, July 30, 2015
Certified By Signature Date

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Page 1 of 1




Sports Medicine Research & Testing
560 Arapeen Dr. Suite 150

S M RT L Salt Lake City, UT 84108
Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Christopher A. Eccles

Attorney General of Nevada

555 E. Washington Ave., Suite 3900
Las Vegas, NV 89101

Program: WADA Full Menu Collection Date: 7/11/2015
Lab ID: 303527 Lab Receipt Date: 7/13/2015
Specimen ID: S006205512 Report Date: 7/30/2015
Test type: In competition Gender: Male
Mission Ref#: UFC-189 Sample Matrix: Urine
Sport: Mixed Martial Arts pH: 7.0
Discipline: Mixed Martial Arts Specific Gravity: 1.007

Container: A Bottle 303527-1

Analysis Requested: Specimen was analyzed for Anabolic Agents (S1); Peptide Hormones, Growth Factors and
Related Substances (S2); Beta-2 Agonists (S3); Hormone and Metabolic Modulators (S4);
Diuretics and Other Masking Agents (S5); Stimulants (S6); Narcotics (S7); Cannabinoids (S8) and
Glucocorticosteroids (S9) using GC/MS, LC/MS and Immunoassay test methods.
Result: No Prohibited Substance(s) or Prohibited Method(s), or their Metabolite(s) or Marker(s) on the
test menu were detected.

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

Endogenous Steroid Data (screen):

Andro Etio DHEA Epi Test T/E 5a-diol 5B-diol

600 ng/mL 570 ng/mL 30 ng/mL 3.1 ng/mL 6 ng/mL 2 28 ng/mL 60 ng/mL

Michael J. Madsen M Thursday, July 30, 2015

Certified By Signature Date

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.
Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Page 1 of 1



Sports Medicine Research & Testing

560 Arapeen Dr. Suite 150
S M R I L salt Lake City, UT 84108
Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

Christopher A. Eccles

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Complete Blood Count Collection Date: 7/11/2015
302748 Lab Receipt Date: 7/13/2015
S008080756 Report Date: 7/16/2015
In competition Gender: Male
UFC 189 Post Fight Sample Matrix: Blood

Mixed Martial Arts
Mixed Martial Arts
Whole Blood Tube - A 302748-1

Specimen was analyzed for hematological parameters.

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

Parameter

Analysis

Instrument: XT-2000i #1

Red blood cells

Hemoglobin

Hematocrit

Mean corpuscular volume
Mean corpuscular hemoglobin
Mean corpuscular hb concentr.
Reticulocyte percentage
Reticulocyte number

RDW Standard Deviation
Immature Reticulocyte Fraction
Off-Score

Judy Field

Date:  13-Jul-2015 14:48

4.3310"6/uL
12.9 g/dL
39.4%
91.0fL

29.8 pg
32.7g/dL
1.02%
0.0442 10"6/uL
36.3 fL

10.6 %

68.4

\,L?o?./”«/

Thursday, July 16, 2015

Certified By

Signature

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Date

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.

Page 1 of 1




Christopher A. Eccles

Sports Medicine Research & Testing
560 Arapeen Dr. Suite 150

Salt Lake City, UT 84108

Tel: +1 (801) 994 9454 Fax: +1 (801) 994 9455

CONFIDENTIAL TEST REPORT

Attorney General of Nevada
555 E. Washington Ave., Suite 3900

Las Vegas, NV 89101

Program:

Lab ID:
Specimen ID:
Test type:
Mission Ref#:
Sport:
Discipline:
Container:

Analysis Requested:

Result:

Human Growth Hormone

302756 Lab Receipt Date:
5008080749 Report Date:
In competition Gender:
UFC 189 Post Fight Sample Matrix:

Mixed Martial Arts
Mixed Martial Arts
Serum Separator Tube - A 302756-1

Collection Date:

7/11/2015
7/13/2015
7/21/2015
Male
Blood

Specimen was analyzed for Peptide Hormones, Growth Factors and Related Substances (S2)

including Growth Hormone (hGH) using Immunoassay test methods.

No Prohibited Substance(s) or Prohibited Method(s), or their Metabolite(s) or Marker(s) on the

test menu were detected.

Unless otherwise noted the condition of the specimen was acceptable when received at the laboratory.

hGH Data:
hGHratio  .607 X:1 hGH Kit 1
) /X/
Judy Field “"L‘? Tuesday, July 21, 2015
Certified By Signature

Accredited by the World Anti-Doping Agency as compliant with the requirements of the World Anti-Doping Code.

Accredited by the American Association for Laboratory Accreditation as compliant with the requirements of 1SO/IEC 17025, Testing Certificate 2500.01.

The results contained herein relate only to the items tested. This report shall not be reproduced, except in full, without the expressed written consent of the Laboratory.
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