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HAS SUCCESSFULLY COMPLETED THE TRAINING AND TESTING REQUIREMENTS FOR

Shipping Category B Biological Substances
ON 05 JUN 2026.

THIS CERTIFICATE EXPIRES ON 04 JUN 2028.

THE TRAINING COURSE COVERED THE FOLLOWING COMPETENCY UNITS:

General Famitiarization, Safety And Security, Classification of Infectious Substances, Exempt Patient Specimens, Category B Infectious Substances, Dry Tce with Infectious Substances,
Preservatives with Infectious Substances, Overview of Dangerous Goods Shipping

This signed certificate indicates the student is trained and has been succesfully tested on the transport of Division 6.2 Category B Infectious Substances induding General Awareness, Function-Specific, Safety, and Securty, in
accordance with the requirements for Air: Intemational Cvl Aviation Organization (ICAO) (Technical Instructions Part 1, Chapter 4) and Intemational Air Transport Association (IATA) Dangerous Goods Regulations (Section 1.5), and

Ground: U.S. Department of Transportation 49 CFR Hazardous Material Regulations (https://www.ecfr.gov/curent/title-49/subtitle-B/chapter-I/subchapter-C) and Transport Canada Transportation of Dangerous Goods (TDG) Regulation
(https://tc.canada.ca/en/corporate-services/acts-regulations/list-regulations/transportation-dangerous-goods-regulations). The validity of this certificate according to IATA is vaid until the end of the 24th month after completon

certificate is eamed.

This certification recognizes the student for successfuly completing the

S-T-Pak Inc, online training course in conjunction with this individual's

employers standard of training. The employer signing is dectaring the
student has been properly trained.

EMPLOYER:
MD MEDICAL RESEARCH

6357 OXON HILL ROAD

OXON HILL, MARYLAND 20745
UNITED STATES OF AMERICA

SAF-T-PAK INC

675 HARTMAN RD #100

AUSTELL, GA 30168

UNITED STATES

Amanda M Kilen
AMANDA KILLIAN

SUPERVISOR/EMPLOYER
AS THE SIGNING SUPERVISOR, I ČERTIFY THAT THE INDIVIDUAL

LISTED ABOVE WAS THE INDIVIDUAL WHO COMPLETED THE TRAINING
AND EARNED THIS CERTIFICATE AND IS THEREFORE PROPERLY

TRAINED IN THE COURSE SPECIFIED ABOVE.

DATE

MARIA BARTOLOME - CERTIFICATE HOLDER DATE


