
The Florida Board of Clinical Laboratory Personnel will hold a meeting on Tuesday, 
October 1 1, 2016, commencing at 9:00 a.m., or shortly thereafter. This meeting will be 

held at the Department of Health, 4042 Bald Cypress Way, Tallahassee, Florida at meet 
me number (888) 670-3525, participant code 7342425515, to which all persons are 
invited to attend. Participants in this public meeting should be aware that these 

proceedings are being recorded and that an audio file of the meeting will be posted to the 
board’s website. 

AGENDA 

1. CALL TO ORDER (Roll Call): 

Carleen P. Van Siclen, MS, MLS (ASCP), Chair 
Linda Valdes, MS, MT (ASCP), Vice-Chair 
Michele Morgan, D.B.A. 
Beatriz E. Montoya, MBA, DMD, BSMT, AMT 
Steven G. Shelfer, MT (ASCP) 
Yvette McCarter, PhD. 

II. APPLICANTS PRESENTED FOR BOARD REVIEW: 

3. Dominique Kirkland 

1H. BOARD COUNSEL REPORT 

21. 64B3-12.001 

IV. ADJOURNMENT
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MEMORANDUM 

TO: Members, Board of Clinical Laboratory Personnel 

FROM: Brandi May, Regulatory Supervisor 

SUBJECT: Dominique Kirkland 

DATE: October 5, 2016 

Attached for your review is a copy of the fi|e for the above-referenced applicant. This application was 
received on July 13, 2016 and is being presented pursuant to information obtained through the 
application process relating to unlicensed activity. Ms. Kirkland has applied for a Supervisors License 
in the area of Generalist. An employment verification form was submitted from Quest Diagnostics, 
Anchor Diagnostics, and The University of Miami Toxicology Lab reflecting experience in Clinical 
Chemistry. For Quest, the relevant dates are April 20‘“, 2007 until May 25. 2009. For Anchor 
Diagnostics, it reflects December 2015 until present. The University of Miami Lab reflects June 2011 
until December 2015. Our records do not show Ms. Kirkland having a Florida License. 

The credentialing committee has reviewed Ms. Kirkland’s application and has referred the application 
to the board for full review. 

- Our office is unable to determine if Ms. Kirkland’s clinical laboratory 
experience is acceptable. 

Please review the application and supporting documentation to determine if it meets the 
requirements of Rule 64B3-5.002, F.A.C. 

Thank you for your assistance. 

Licensure Information: Not currently licensed. 

4052 Bald Cypress Way. Bin COT -Ta||ahassee. FL 32399—3257 “a Public Health Aocredi’mfion Board 

Florida Deplrtment of Health 
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PHONE: (850)245-4355 - FAX: (850) 922-8876
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October 5, 2016 

Dominique Luciana Kirkland 
20613 NW 11th Ave 
Miami Gardens, FL 33169 

Dear Ms. Kirkland: 

This letter is to inform you that your application has been reviewed by the Credentialing Committee and 
has been referred to the full board for review. This decision was based on information obtained during 
the application process relating to your employment verification. 

Your application will be placed on the next available agenda and your appearance is encouraged but is 
not reguired. You will receive additional information from our office regarding date of the board 
meeting in which your application will be reviewed. 

If you have any questions, please do not hesitate to contact this office at the address below, by 
telephone (850) 245-4395 or e-mail Brandi.May@flhealth.gov. 

Sincerely, 

Brandi May 
Regulatory Supervisor 

Florida Department of Health n Division of Medical Quality Assurance - Bureau of HCPR ' 
Depa 4052 Bald Cypress Way, Bin CO7 - Tallahassee, FL 323993257 Emla mfimgftg l2: 353ml on gogEnt 

PHONE: (850)245-4355 - FAX : (850) 922-8876
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September 13, 2016 

Dominique Luciana Kirkland 
20613 Nw 11th Ave 
Miami Gardens. FL 33169 

Reference: Florida Lioensure Application 

Dear Ms. Kirkland:
I 

We have determined your application cannot be approved by Board Staff or Credentialing Committee for the following reason(s): 

0 Employment Verification 

Your application must be presented to the board of to determine your lioensure eligibility. The board's discussion will be based on information contained in your application file; you will also be notified when the board will review your file in case you wish to participate in the meeting. By law, an application for lioensure must be approved or denied within 90-days of it being deemed complete. 

Therefore, the Board Staff or Credentialing Committee has requested that your application and supporting documentation be presented before the board at the next scheduled meeting for further review. 

If you accept to waive the 90-day requirement, please check the following and include signature and date. Your response regarding this action is requested by 2 week deadline. 

n l waive the 90-day statutory review requirement. I am asking that you schedule my application for review at the next board meeting on meeting date. 

Applicant Signature Date 

If you have any questions regarding this matter. please do not hesitate to contact this office at the address below, by telephone (850) 245-4395 or e—mail Brandi.May@flhealth.gov 

Sincerely. 

randi May 
Regulatory Supervisor 

Florid- llep-rtmom of Health 
Division at Medical malilyAasuranoe . Bureau of HCPR 
4052 Bald mm Way. Bin 007 - Talhhassee, FL mm 
PHONE: (850)245-4355 ‘ FAX : (350) 922-8376 

_. Accredited Health Department 
FJ RIblic Health Accreditation Board PiH-IA



Max, Brandi 

From: Dominique Kirkland <d|nkirk|and@aol.com> 
Sent: Monday, September 26, 2016 2:14 PM 
To: May, Brandi 
Subject: Correction 

I choose not to wave my right and I would like the board to review my application as soon as possible (before December 
2nd). Please update. 

Thank You, 
Dominique L. Kirkland
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Appllcation Summary 

License Type: Clinical Laboratory Supervlsor 

Profession Number: 6601 - Clinical Laboratory Personnel 

File Number: 48495 

Application: Supervisor License Application 

Application Date: 07/13/2016 
-,: 

Military Veteran Fee Waiver — I have been 
honorably discharged from a branch of the 
United States Armed Forces within the 
previous 60 months. 

Are you applying for a Generalist specialty Yes 
[Microbiology, Serology/Immunology, Clinical 
Chemistry, Hematology, 
Immunohematology, Blood Banking (Donor 
Processing), AND/OR Cytogenetics]? 

Are you applying for Cytology? No 

Are you applying for Histology? No 

Are you applying for Andrology AND/OR No 
Embryology? 

Are you applying for Histocompatibility? No 

Are you applying for Molecular Pathology? No 

Military Veteran Spouse Fee Waiver - I am No 
the spouse of a military veteran who has 
been honorably discharged from a branch of 
the United States Armed Forces within the 
previous 60 months. 

'iaé] 

First Name. Dominique 

Middle/Second Name: Luciana 

Last Name/Sumame: Kirkland 

Birthdate: 03/24/1979 

7/13/16 12:45 PM Page 1 of8



Gender: 

Race: 

Social Security Number: 
”2.4 flew, 

'Maln Rddress 
Address: 

Phone Number: 

Extension: 

E-mail Address: 

Home 

Fax 

Primary Location 
Address: 

Phone Number: 

Extension: 

Female 

Black 

20613 NW 11th Ave 

Miami Gardens 

Miami Gardens, FL 

33169 

US 

904-422-0968 

DLNKIrkland@aol.com 

150 NW 168th Street 

Suite 307 

North Miami Beach 

North Miami Beach, FL 

33189 

US 

305-816-6503 

5.4”" mom . , 

t— 3 

School Name: Florida State Universlty 

Attended From (mm/dd/yyyy): 06/25/1997 

Attended To (mm/ddlyyyy): 05/20/2002 

Date of Graduation (mm/dd/yyyy): 05/30/2002 

City: Tallahassee 

State: FLORIDA 

UNITED STATES OF AMERICA Country: 
«1.. 21".21, ~ 

Schoél Nahe:
> 
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Attended From (mm/dd/yyyy): 08/28/2002 

Attended To (mm/dd/yyyy): 06/26/2005 

Date of Graduation (mm/dd/yyyy): 06/30/2005 

City: Miami Shores 

State: FLORIDA 

Country: UNITED STATES OF AMERICA 

Mugaummmmm 
Did you complete a training prbgram In the area of applying No 
for licensure? 

Wbmm mwa ,. / .. , 

Do you hold or have you ever held a S ATE ense to 
practice Clinical Laboratory Personnel in this state or any 
other state? 

lniflaIMpiima Manda» was 
HIV/AIDS Education HIV/AIDS education is a requirement for initial license as defined by 
Section 381.0034(3), Florida Statues and Rule 64BZ4-2.001(2)(c),F.A.C. An applicant making 
initial application for licenSUre must-complete an educational course acceptable to the 
department on human immunodeficiency virus and acquired immune deficiency syndrome. OR 
An applicant who has not taken a course at the time of licensure shall, upon an affidavit showing 
good cause, be allowed 6 months to complete this requirement. 
l have completed the HIV/AIDS education required by Florida Yes 
Statutes, as defined by Section 381.0034(3) and Rule 64B24- 
2.001 (2)(c),F.A.C. A copy of the completion certificate must 
be submitted to the board office by mail prior to issuance of a 
permanent license. 

Provider/School Name: 

Course Number/Title: 

Date Completed: 

Name of Business: 

Street Address Line 1: 

City: 

State: 

Zip Code: 

Employment From (mm/dd/yyyy): 

Employment To (mm/dd/yyyy): 

”mam 
Néme of Business: 

Street Address Line 1: 

7/13/16 12:45 PM 

Optical Seminars, INC 

HIV/AIDS 

06/27/2016 

, 

Quest Biagi‘l-osflc‘s‘
' 

1777 Montreal Circle 

Tucker 

GEORGIA 

'30084 

04/20/2007 

05/25/2009 

University of Miami DUI Toxicology 
Laboratory 

1600 NW 10th AVE 

Page 3 of 8



Street Address Line 2: RMSB R-5 7020A 

City: Miami 

State: FLORIDA- 

Zip Code: 33136 

Employment From (mm/dd/yyyy): 06/1 0/2011 

Employmeht To (mm/ddlyyyy): 1210912015

( 
.‘z r “ 

. 1‘ 

Name of Busmessi 

Street Address Line 1: 150 NW 168th Street 

Street Address Line 2: Suite 307 

City: North Miaml Beach 

State: FLORIDA 

Zip Code: 33169 

Employment From (mm/dd/yyyy): 1211212015 

Employment To (mm/dd/yyyy): 07l13l2016 

l5i'dfyou shbceséfully pausszN'ationél Certification 
I“ 2 

Yes 
Examination in the area of applying for licensure? 

Name of National Certification Examination: National Registry of Certified Chemists 

Examination Date: 06/18/2016 
" 441m . _- ‘ .. . v-. .1 

In the la tfive years, have you been enrolled in, requured 0 
enter into, or participated in any drug or alcohol recovery 
program or impaired practitioner program for treatment of 
drug or alcohol abuse that occurred within the past five 
years? 

In the last five 'years, have you been admitted or referred to a 
hospital, facility or impaired practitioner program for treatment 
of a diagnosed mental disorder or impairment? 

During the last five years, have you been treated for of had a 
recurrence of a diagnosed mental disorder or that has 
impaired your ability to practice within the past five years? 

During the last five years, have you been treated for or had a 
recurrence of a diagnosed physicaldisorder that has impaired 
your ability to practice? 

In the last five years, were you admitted or directed into a 
program for the treatment of.a diagnosed substance-related 
(alcohol/drug) disorder or, if you were previously in such a v 

program, did you suffer a relapse within the last five years? 

7/13/16 12:45 PM Page 4 018



During the last five years, have you been treated for or had a No 
recurrence of a diagnosed substance-related 
(alcohol/drug)disorder that has impaired your ability to 
practice within the last five years? 

maxim ,;, ,-
. 

Have you ever been convicted of, or entered a plea of guulty, No 
nolo contendere, or no contest to any crime in any jurisdiction 
other than a minor traffic offense? 

If YES. you must include all misdemeanors and felonies, even if adjudication was withheld by the 
court so that you would not have a record of conviction. Driving under the influence or driving 
while impaired" Is n ta minor raffic fth's qgest' 

Have you had any applica n for a professiona oense, or No 
any application to practice, denied by any state board or 
other governmental agency of any state or country? 

Have you ever been notified to appear before any licensing No 
agency for a hearing on a complaint of any nature including, 
but not limited to, a charge or violation of the Clinical 
Laboratory practice act, unprofessional or unethical conduct? 

Haile 3/611 é r had a license disciplined for sexual 
‘ I h 

7N6 

misconduct or committed any act' In any other state that would 
constitute sexual misconduct? 

Disoipflneflm mm « . { 
,v 

Have you ever had any professional license or license to No 
practice revoked, suspended or any other disciplinary action 
taken in any state or otherjurisdiction? 

[Mag-amineflim'y m1 7 _ 

Have you been refused a license to practice, or the renewal No 
thereof' In any state? 

#4:“:a (Applicants; :5 
1. Have you been convicted of. or entered a plea of guilty or No 
nolo contendere to, regardless of adjudication, a felony under 
Chapter 409, F.S. (relating to social and economic 
assistance), Chapter 817, F.S. (relating to fraudulent 
practices), Chapter 893, F.S. (relating to drug abuse 
prevention and control) or a similar felony offense(s) in 
another state or jurisdiction? 

2. Have you been convicted of, or entered a plea of guilty or No 
nolo contendere to, regardless of adjudication, a felony under 
21 U.S.C. ss. 801-970 (relating to controlled substances) or 
42 U.S.C. ss. 1395-1396 (relating to public health, welfare, 
Medicare and Medicaid issues)? 

3. Have you ever been terminated for cause from the Florida No 
Medicaid Program pursuant to Section 409.913, Florida 
Statutes? 

7/13/16 12:45 PM Page 5 of 8



4. Have you ever been terminated for cause, pursuant to the No 
appeals procedures established by the state, from any other 
state Medicaid program? 

5. Are you currently listed on the United States Department No 
of Health and Human Services Office of Inspector General's 
List of Excluded Individuals and Entities? 

Afe you willing to provide health care service in special need Yes
‘ 

shelters or to work with disaster medical teams during times 
of emergency or major disasters? 

If you respond 'Yes‘ your name will be added to a data listing that' IS available to the Department 
of Health if a disaster' IS declared If you live' In an area where you may be able to help you will 
be called on if needed. 
Bu. ,‘ Asé’z: xii. 
Microbiology 

Serology/Immunology No 

Clinical Chemistry Yes 

Hematology No 

Immunohematology No 

Blood Banking (Donor Processing) No 

Cytogenetics No 

7/13/16 12:45 PM Page 6 of 8



Choose an option below based on your education, training and certification. 
NOTE: If you do not meet ALL of the qualifications of a given option, you may not qualify for 
licensure. 

Option 1a: 

Doctoral Degree in Clinical Laboratory, Chemical or Biological Science 
1 year of pertinent clinical laboratory experience in the specialty area 

in which licensure is sought 
AND 

25 hours of Board-approved continuing education in supervision and 
administration 

Certification as required for technologist licensure 

Option 1b: 

Doctoral Degree in Clinical Laboratory, Chemical or Biological Science 
1 year of pertinent clinical laboratory experience in the specialty area 

in which licensure is sought 
One or more of the following certifications: DLM (ASCP) or SC(ASCP) 
for clinical chemistry; SH(ASCP) for hematology; SBB(ASCP) for blood 
banking and immunohematology; SM(ASCP) for microbiology. 

Option 2a: 

Masters Degree in Clinical Laboratory, Chemical or Biological Science 
3 years of pertinent clinical laboratory experience, with at least 1 

year experience in the specialty area in which licensure is sought 
AND 

25 hours of Board-approved continuing education in supervision and 
administration 

Certification as required for technologist licensure 

Option 2b: 

Masters Degree in Clinical Laboratory, Chemical or Biological Science 
3 years of pertinent clinical laboratory experience, with at least 1 

year experience in the specialty area in which licensure is sought 
One or more of the following certifications: DLM (ASCP) or SC(ASCP) 
for clinical chemistry; SH(ASCP) for hematology; SBB(ASCP) for blood 
banking and immunohematology; SM(ASCP) for microbiology 

Option 3a: 

Bachelors Degree with 24 semester hours of academic science 
including 8 semester hours of biological sciences and 8 semester 
hours of chemical sciences 

5 years of pertinent clinical laboratory experience, with at least 2 
years experience at the Technologist level, and at least 1 year 
experience in the specialty area in which licensure is sought 

AND 
25 hours of Board-approved continuing education in supervision and 
administration 

Certification as required for technologist licensure 

7/13/16 12:45 PM Page 7 bf 8



Option 3b: 

Bachelors Degree with 24 semester hours of academic science 
including 8 semester hours of biological sciences and 8 semester 
hours of chemical sciences 

5 years of pertinent clinical laboratory experience, with at least 2 
years experience at the Technologist level 

AND 
at least 1 year experience in the specialty area in which licensure is 
sought 

One or more of the following certifications: DLM (ASCP) or SC(ASCP) 
for clinical chemistry; SH(ASCP) for hematology; SBB(ASCP) for blood 
banking and immunohematology; SM(ASCP) for microbiology 

Select an option: Option 33 

Supervisor App Fee $70.00 

Supervisor Lic Fee $55.00 

Unlicensed Activity $5.00 

Total Amount Due: $130.00 

Wsfiiéhfl’i55.37 " i“ 
' :' ' 

Section 483.815, Florida Statutes requires that an application for clinical laboratory personnel 
licensure be made under oath on forms provided by the department. Please follow the link below 
to access this form. Once the form has been signed and notarized, mail the ORIGINAL 
document to the address below. E-mailed or faxed copies will not be accepted. 

Florida Department of Health 
Board of Clinical Laboratory Personnel 
4052 Bald Cypress Way Bin C-07 
Tallahassee, FL 32399 

Form: http://ww10.doh.state.fl.us/pub/hmqacb/CLP_Attestation.pdf 
l have read the information above and understand that I must mail the ORIGINAL notarized 
physical copy of the Attestation. 

7/13/16 12:45 PM Page 8 of8



NAMEEOMIMI (SH/LE L. [4% pm 

19. APPLICANT SIGNATURE: 

I authorize all hospitals, institutions or organizations, my references, personal physicians, employers (past and present) and all governmental agencies and instrumentalifies (local, state, federal or foreign) to release to the Florida Board of Clinical Laboratory Personnel any information which is material to my application for licensnre. 

Should I furnish any false information in this application, I hereby agree that such act shall consfltnte cause for denial, suspension or revocation of my license to practice Clinical Laboratory Personnel in the State of Florida. 

I declare that I have read the foregoing application and that the facts stated in it are true. A person who knowingly makes a false declaration is guilty of the crime of perjury by false written declaration, a felony of the third degree, punishable as provided in s. 775.082, s. 775.083, or s. 775.084. 

/4 I APP [C ’S SIGNATURE DAT 

*As a reminder to all applicants, please understand that Chapter 456.013(1)(a), Florida Statutes, provides that an incomplete application shall expire one year after initial filing with the department. 

W4; 
7/57fi; 

BETSV TEL” 
MY COMMISSION I FF1II779 
EXPIRES Foam-w 06. 2019 

(407353-015; talcum-m...- 

DH-MQA 3009, 05/15 
Page 14 of 16 Rule 64B3-6.001, F.A.C.
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UNIVERSITY OF MIAMI 

MILLER SCHOOL 
of MEDICINE 

EJ 

To Ashley Rogers, 7/22/2016 

Re: application of Dominique Kirkland for Clinical License request for information 

The University of Miami Forensic Toxicology Laboratory where Miss Kirkland performed her work as a 

toxicologist does not hold a CLIA license. All testing carried out on human samples in this laboratory is 

for Iega! purposes only and does not involve patient care. 

To perform toxicology testing as a forensic toxicologist not handling patient samples there is no 
requirement to hold a clinical license thus Miss Kirkland was not required to obtain one for her position. 

Please contact me if you have any questions or concerns 

Dr. Lisa Reidy 

Laboratory Director/assistant research professor 
Toxicology Laboratory 
1600 NW, 10‘h avenue, RSMB R-5 

Miami, Florida, 33136



Board of Clinical Laboratory Personnel 
4052 Bald Cypress Way, Bin #0” 

Tallahassee, FL 32399-3257 

VERIFICATION‘OF CLINICAL MTGRY EXPERIENCE 
APPLICANT SECTION: (Camplete only the APPLICANT SECTION. Do um ml nut EMPLOYER sncrmN.) 
APPLICANT NAME: KHZKLAN A NMINIQMF I “CIA-NA 

(Last) / (First)/ (Middle) 

EMPLOYER NAME: MN! Vazqw of MIAMI Tanwmr—{Y (11-75 

MAILING ADDRESS: IWO NW IOfl’AI/c mm 2—5 7020k MIA FL. 33/80 (sum and Number) (Apt. 1:) (City) (State) (Zip) 
TELEPHONE: 6E — 9 cum: EQLensjg | abgnatgry - N9 CLIA number Business: Area Code/Phone Number 

Please forward to your labontory Supervisor/Dimmer ur Personnel Director for completion. The form must be signed. Do not or fill in the list uftcsm or the: farm will be rammed to you. 

EMPLOYER SECTION: (Please camplm the Information hnluw) 
Do not include testing done in research, physician affine laboratories or veterinary work. Observation in a lnborntory setting when the applicant does not have a Florida license is not pertinent clinical laboratory experience. 

Bmploymcnt period performing test in the laboramry: From: 07/201 1 To: 12/2015 

write uver/whi‘e-aut informnian, 

Full Time: 4-0 Pan Time 
MM/YYYY MM/YYYY (hrs per wk) (hrs per Wk) Please indicate an “X” in each SPECIALTY Worked: 

X SPECIALTY AREA WORKED TESTS PERFORMED APPROX. DATES ' 

PERFORMED 
(MMIYYYY) to (MM/YYYY) Microbiology 

I to / S l I] 1 . m ogy mum ogy 
Enyme Lmked Immunosorbant Assays (ELISA), / to , Clinical Chemistry Gas chromatography mass spectrometfi X (aaMQ) tn rnnfimmtamflgmjnxgsgf 06/ 2011 to 12/ 2015 H t l 

_ . . . 
em 0 03y 

abuse In blood and unne samples. In addltlon / m / lmmunohemalology Donuqmue also operated a neaaspace-gas 
rhrnmmmmmrumpnt tn / [0 I Blood Banking/Do 10rP cessin 

_ _ _ 

l m g 
determme blood alcohol levels 111 blood 8: uune , to , Cnenefics samples 

/ lo / Molecular Pathology 

/ to / Histocompatibility 

/ lo / Histology 

I to I Cytology 

/ to I Andrology 

/ to / Embryology 

/ to / 

The above information is correct to the best of my knowledge. 

Lisa Reidy, PhD Laboratory Director 
Print Name (Laboratory Supervisor/Director/Personnel Director) Tide 

06/24/201 6 Signature (Laboratory Supuvknfiimctorll’ersonnel Direcmr) Date 

DH—MQA 3009, 7/12 
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‘l 150 NW 168'“ St I. 

ANCHOR 1’ 
DIAGNOSTICS North Beach Miami. Fl 53169- 

201580.619? 

July :29, 2015 

To Whom I: May Concern: 

This letter is written on behalf of my emplayee, Dominique Kirkland, who Is applying for her state license. 11 is my understanding that an explanation or her' duties needed to be provided. 

as a stanup lab. Ms. Kirkland was hired as our Taxiculogist to provide technical 'suppurl and training nf our instrumentation {LC fMSp to our labor-mm]; stuff. One of her main ralcs includes wcrsccing our method validation to ensure that our drug analytes are being turned properly. She 1'5 responsibk for ensuring the accuracy of uur drug anulylc cut arr levels. in order to stay up to data with current drug trends. She is responsible [or the upkeep and mainlcnancc DI" all of our analyzers. In addition In these responsibilities. she. Is also responsible for our QAI QC records of our internal and exlertial cvmrols and arganizing our SOPs. 

I hope this answers. any questions you may have. ll" you need further explanation. please 
feel free to contact me directly. 

Best Regards. 

(Staph tie Bickley. CEO



Board of Clinical Laboratory Personnel 
4052 Bald Cypress Way, Bin #C07 

Tallahassee, FL 32399-3257 

. VEii‘IFICATION 0F CLINICALLARORATORYEXPERBENCE 
APPLICANT SECTION: (Cumplete only the APPLIC T SECTION. Do nnt fill out EWLOYER SECTION.) 

APPLICANTNAME: KIRKLAND . OMIAHm/LF I (ACIANA— 
(1m) ' 

(Hm) I 
(Middle) 

EMPLOYERNAME: ANN—Hm blAfiNQS‘TTKC 

MAILINGADDRESS: (50 NW [08th St. RMITE 50?, NORTH MIAMI WFL 55W") (sum and Number) (Apt. #) (City) (State) I (Zip) 

TELEPHONEQS 2m {2&5 cum: lobZnQMI-l-m 
Business: Area Cutie/Phone Number 

Please forward to your laboratory Supervisor/Director or Personnel Director for completion. The form must be signed. Do not write over/white-out information, or fill in the list of tests or the form will be manned to you. 

EMPLOYER SECTION: (Please wmplete the inform-lion below) 
Do not include testing done in research, physician office laboratories or veterinary work. Observation in a laboratory setting when the applicant does not have a Florida license is not pertinent clinical laboratory experience. 

Employment period performing «as! in the laboratory: From: IZflst 1C To: Lf 0 Part Time 
MM/YYYY (hrs pet wk) (hrs per wk) Please indicate an “X” in each SPECIALTY Worked: 

X SPECIALTY AREA WORKED TESTS PERFORMED APPROX. DATES 
PERFORMED 

(MMIYYYY) to (MM/YYYY) Microbiology 

/ ’10 / 
Serology/Immunology 

, . 51’ .n 
l 

l / 1° / . . , y. and I: ma '1 I’%’ 
X 

(311111031 Chetmstry “ML Ilcguéab-Scal-f, “Wag-frag? 1,56; 5} W5 ssfn‘LII/oz / I 5 to 
[Cu/Ibr— 

Hematology "-7 ;, clunky, 55-21 qua-cu“ waved-mm 4: Saw/6 Q-fi'qt den . E-rg, 7S aid y 56-1 l—c / to / i ,V :2 <4 , P , Immunohematology «shaggy. Dam m\\/.sff M Mia-fueb‘m a; tack , l to / Blond Banking/Donor Processing 

/ to / Cymgenetics 

/ to / 
Molecular Pathology 

/ to / 
Histocompatibility 

/ m / 
Histology 

/ to / 
Cytology 

/ to / 
Andrology 

/ to / 
Embryology 

/ to / 

The above information is correct to the best of my knowledge. 

mLae Rickie—1 C; Eo- 
Print N nme (Laboratory Supervisor/Director/Personnel Director) Title 

04. /;2 3 20g, ‘Slg’nanu-e (Lahwupervisorlbirector/Personnel Director) / ' Date 

DH—MQA 3009, 7/12 
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Clinical Chemistry 

LC/MS/MS and Olympus 640 analyzers 

Main Panel (drugs of abuse and anticonvulsants, antianxiety, Barbs, Benzos, Synthetics, hypnotics, 
opiates, SSRI, and opiods) validation and sample extraction 

EtG/Ets validation and sample extraction 

Data analysis and interpretation of each 

/2//5 —— CMWT 

SWLN e (El-C, b( ti} 

2% 
04/25 mlé 

(5.0
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1/13/2016 Continuing Education Unlimited - Course Certification 

Continuing Education Unlimited 
6231 PGA Blvd. / Suite 104, #306/ Palm Beach Gardens, FL 33418 

Phone: 888-423-8462 / Fax: 561-775-4933 / Email: CEUIncorp@aol.com 

(@2133 EczgsLu"*€2&, Ceggmfiéaczgigafii’éa 

Certifies That 

Dominique Kirkland 

has successfully completed the following online course on 7/12/2016 

Florida Supervisor Upgrade 

- Florida Supervisor 
Upgrade 

ASCLS P.A.C.E.®#: 511-092-14 
CEB Tracking #: 522081 

Category: Contact Hrs: 25 

Sebunh LW MBA, MT(ASCP) 
Program Administrator 

Approved By: 
Florida - BCLP CA Dept of Health Svcs 

4052 Bald Cypress Way 'Labomtory Field Services 
Bin # C-O7 850 Marina Bay Pkwy, Bldg. P1 

Tallahassee, FL 32399 Richmond, CA 94804 
850-245-4355 510-873-6328 

CE Broker #: 50-2256 Agency at: 0001m 
ASCLS P.A.C.E-® £1123 6701 Democracy Blvd. ' Valid for ASCLS Sutte 300

_ 

when Signature and 
Be?§ff’§§7’5§7§§8” colored P.A.C.E.® seal 

are present. Provider #: 511 

Courses Accepted By: AMTIE, ASCP, CA, FL, LA, ND, NV, MT, RI, TN, WV, NCA 

hflps1/www.4ceuinc.oorn/ceucenfi.asp?Courseld=529 
1/1



BOARD OF CLINICAL LABORATORY PERSONNEL 

INITIAL & UPGRADE LICENSURE LEVEL 

For 

SUPERVISOR 

/ APPLICATION CHECKLIST 
_V 1. Application: 

0 All questions answered on all pages and if question not applicable, mark with N/A 0 All “Yes" answers must be accompanied by an explanation, as instructed. I Public Records Disclosure Form SSN 
PLEASE NOTE: Within thirty (30) days afier the board office receives your application and fee. we will send an acknowledgment letter informing you of any deficiencies and the specific items required to complete your application. If you do not receive notice that we have received your application within forty-five (45) days of the date mailed, please contact this office. As a reminder to all applicants, Section 456.013(I)(a), F.S., provides that an incomplete application shall expire one year afiJer initial filing with the depamnent.

' 

2. Fees: 
Please make cashier check or money order payable to the Dgpanment of Health-Clinical Laboratog Personnel. Return application and fees to: 
Department of Health 
Revenue Services 
PO. Box 6330 
Tallahassee, FL 32314-6330

l 
3. HIV/AIDS (Copy of Certificate of Completion) 

IL . Board of Clinical Laboratory Personnel approved Medical Errors Course (Copy of Certificate of Completion) 

. Oflicial College Transcript (sent directly to the board office fi'om the educational institute) my 

I\ 
9‘ . Verification of National Certification (sent directly to the board office from the national examiners) Supervisors: 

American Association of Bioanalysis 
American Medical Technologists 
American Board of Histocompatibility & Immunogenefics 
American Society of Clinical Pathologists 
National Registry of Certified Chemists X 

‘/ 7. Verification of Employment/Experience form (must be signed by your Laboratory Supervisor/Director or Petsonnel Director) 

V 8. Special Note: Directors/Supervisors 
I 25 Continuing Education hours by an approved provider — supervision/admixfistration, which includes examination 

It you have any additional documents to submit after your application has been mailed, please send to: Sn 0 
' 

documents/cones ondence with NO mane 
Department of Health 
Board of Clinical Laboratory Personnel 
4052 Bald Cypress Way, Bin #C07 
Tallahassee, FL 32399-3257 

DH—MQA 3009, 7/12 
Page 8 of 1 6 Rule 64B3-6.001, F.A.C.



COYY 25 b0“ dQ’m'b \_/—\ [hi-51E” ‘ THE-E 
CLINICAL LABORATORY LICENSURE 

(Client: 6601) 
INITIAL & UPGRADE LICENSURE - SUPERVISOR 

M flop I); 80m 

INITIAL LICENSU'RE FEES:
. 

(F ees includes: applicatiun (non-refundable), licensure fee, and unlicensed activity fee). Please select only one: 

Mlnitial Supervisor $130.00 (1054) [ ] Upgrade Technologin— Supervisor $130.00 (1043) 
[ ] Upgnde Technician — Supervisor $130.00 (1045) 

PROFILE DATA: (PLEASE PRINT 0R TYP IN BLACK INK) 

1. 

2. 

NAME: auwb otauF l lAflANk 
(Last) (First) (Middle) 

Have you changed your name through marriage or through actim] of a court, or have you been 
known by any other flame? 

[ ] YES MNO 

IfYES,1ist provide: 
1 RnuTnMN XOMIN I 0 W: L. * 

FECEMTLY MAmeb “ 
(Last) I (First) ' (Middle) 

ADDRESS: 
a. MAILINGADDRESS: ZUUIS NW N AVC- MIA—Ml GARBEMC FL 53W? 

(Street and Number) (Apt. #) 
v' 

(City) ’ (State) (Zip) 

b. PRIMARY LOCATION: \S‘A'M F A’ E A’BoVF 
(Street and Number) (Apt. #) (City) (sums) (Zip) 

c. TELEPHONE: m Ii 2; — {E (29 (1 U = 7‘ 
Primary: Area Code/Phone Number Business: Area Code/Phone Number 

d. EMAIL ADDRESS: \7\ LM Kl JUL! A4413 5’ A0 L- 00M 
(Em-i1 Noflflclfinn: If you want to notified of the status of your application by mail please check the “YES” box and write your email address on the line 
pmvided above‘ [fyou chaos: this form of notification you will receive information regarding your application file through email‘ You will be responsible 
for checking your email regularly and updating your email addless wixh the board office W . Under Florida law, email 
addresses are public records. Ifynu do not want your e—majl address released in response to a public records request, do not provide an email address or sand 
electronic mail to our offica Instead contact the office by phone or in writing. X] YES [ ] N0 

3. PERSONAL DATA: 
a. Date of Binh: 

on y/Year) 

c. We are required to ask that you filmish the following information as part ofyom' vuluntary compliance with Section 2, Uniform Guidelines an Employee 
Selection Procedure (1978) 43 FR 38296 (Augus‘ 25, 1978). This informafion is gathered for statistical and reporfing purposes only and dim: not in any 
way affect your candidacy fm’ licensure. 

RACE: [ ]White Black [ ]Hispanic [ ]Asian/Pacific Islander [ ]Native American [ ]Other 
SEX: [ ]Male Female 

d. Would you be willing to provide heals]: servicm in special needs shelters 01 to help 
stafl‘ disaster medical assistance teams during times of emergency or major disasters? [ ] YES [ ] N0 

4. LICENSURE LEVEL: 

Please review the CL? MATRIX In demrlnlne the lioensllre plthwuy and OPTION. Once you IIIVe nude the determination, please provide the OEIION 
number is requested belaw. Flilure to prnvflle an OPTION will result in delaying the process and you will be notified of the deficiency. 

Supervisor: OPTION: 5 5b 

[ ] Microbiology [ ] Serology/Immunology Clinical Chemistry [ ] Hematology [ ] Inmnohematology 
[ ] Histooompatibility [ ] Andrology [ Embryology [ ] Molecular Pathology 
[ ] Histology [ ] Cytology [ ] Cytogenetics [ ] Blood Banking/Donor Processing 
[ ] Generalist (Microbiology, Serology/Immunology, Clinical Chemistry, Hematology, Immunohematology, and Molecular Pathology) 

DH-MQA 3009, 7/12 Page 10 of 16 
Rule 64B3-6.001, F .A.C.



NAME: EOMINIOMF L. VIRKLANI) 

PLEASE USE ADDITIONAL DOCUMENTS, as necessary. 

5. EDUCATION INFORMATION: 
Please provide college/university education information, whether completed or not, in chronological order. 

.(77m: “Nu/mm ‘mLL FL (”I an *5/02 2002 ‘5? 
(School Name) (City/State or Country) (From: MM/DD/YYYY — To: MM/DD/YYYY) (Graduation Date) (Degree Awarded) 

— 5 2005 N/k 
(School Name) (City/State or ountry) (F . MIMIDD To: MM/DDIYYYY) (Graduation Date) (Degree Awarded) 

(School Name) (City/Sm: or Country) (From: MM/DD/YYYY — To: MM/DD/YYYY) (Graduation Dale) (Degree Awarded) 

(School Name) (City/State or Country) (From: MM/DD/YYYY -— To: MM/DD/YYYY) (Graduation Date) (Degree Awarded) 

(School Name) (City/State or Country) (From: MM/DD/YYYY — To: MMIDD/YYYY) (Graduation Date) (Degree Awarded) 

6. VOCATIONAL/TRAINING PROGRAM: 
Did you complete a training program in the axea of applying for licensure: [ ] YES MNO 
(If YES, please provide the following:) 

(Progmm Name) (City/State) (From: MM/DD/YYYY — To: MM/DD/YYYY) (Complelim: Date) 

(Plug-mm Name) (City/State) (From: MMIDD/YYYY — To: MM/DD/YYYY) (Completion Dale) 

(Program Name) (City/Sm) (From: MM/DD/YYYY — To: MM/DDIYYYY) (Compietion Date) 

7. NATIONAL CERTIFICATION EXAMINATION: 
Did you successfully pass a National Certification Examination in the area of applying for licensure: MYES [ ] NO (If YES, please provide the following:) W (Mm wine/1w 

(Name of National Certification Ex Elation) (Exalbinafion Date) 

(Name of National Certificaliun Examination) (Examination Date) 

8. EMPLOYMENT HISTORY: 
List in chronological order all clinical laboratory employment, as defined by Rule 64B3-2.003 (8), F.A.C. 

.— 

amc Businm) (Full Mailing Address) From: MM/DD To: MM/DD ' '2. 
(Name of Business) (Full Mailing Address) (F : MM/DD To: MM/DD/YYYY) 

150 NWIUX (t NMB FL 12115 —mkgfm'_ 
(Name a Business) (Full Mailing Address) I (From: MM/DD/YYYY To: MM/DD/YYYY) 

(Name of Business) (Full Mailing Addless) (From: W/DD/YYYY To: MM/DD/YYYY) 

(Name of Businus) (Full Mailing Address) 

‘ 

(From: MM/DD/YYYY To: MM/DD/YYYY) 

DH-MQA 3009, 7/12 Page 1 l of 16 
Rule 64B3-6.001, F .A.C.



NAME: Bommgoue L. 161114k 

ALL AFFIRMATIVE ANSWERS MUST BE EXPLAINED IN DETAIL ON A SEPARATE SHEET. 
DOCUMENTATION SUBSTANTIATING THE EXPLANATION IS REQUIRED. 

PROCEEDINGS and/or ACTIONS 

9. APPLICANT HISTORY: 
a. Have you had fly application for a professional license, or any application to 

practice, denied by any state board or other govemmental agency of any state or 
country? 

[ ] YES 91 No 

b. Have you ever been notified to appear before m licensing agency for a heating 
on a complaint of any nature including, but not limited to, a charge or violation 
of the Clinical Laboratory practice act, unprofessional or unethical conduct? [ ] YES N NO 

IfYES, please complete the following: 

(Name of Agency) (City/State) (Date: MM/DD/YYYY) (Final Action) (Under Appeal? YIN) 

(Name of Agency) (City/State) (Date: MM/DD/YYYY) (Final Action) (Under Appeal? YIN) 

10. LICENSURE ACTIONS: 
a. Have you ever had a license disciplined for sexual misconduct or committed any 

act in any other state that would constitute sexual misconduct? [ ] YES 54 NO 

b. Have you ever had any professional license or license to practice revoked, 
suspended, or any other disciplinary action taken in any state or other jurisdiction? [ ] YES [)4 NO 

0. Have you been refixsed a ficcnse to practice, or the renewal thereof in any state? 
1 ] YES' [)q NO 

11. CRIMINAL INFORMATION: 
Have you ever been convicted of, or entered a plea of guilty, nolo contendere, or no 
contest In any crime in any jurisdiction other than a minor uaflfic oflense? [ ] YES M NO 

If YES, you must include all misdemeanors and felonies, even if adjudication “ms withheld by the court so that you would not 
have a record of conviction. Driving under the influence or driving while impaired is not a minor traffic offense fur purposa ofthis question. 

(Offense) (Dale: MM/DD/YYYY) (Jurisdictian) (Final Disposition) (Under Appeal? YIN) 

(Offense) (Date: MM/DDIYYYY) (Jurisdiction) (Final Disposition) (Under Appeal? YIN) 

12. LICENSURE INFORMATION: Do you hold or have you ever held a STATE license to practice 
Clinical Laboratory Personnel in this state or any other smte? [ ] YES [)(NO — h / / / / 
License Number State/Country Original Date Issued Expiration Date 

/ / / / 
License Number State/Country Orig'nal Date Issued Expiration Date 

/ / / / 
License Number State/County Original Date Issued Expiration Date 

PLEASE NOTE: Verification of each license must he received directly fi'om the licensing authority, regardless of status of license. 

DH-MQA 3009, 7/12 Page 12 of 16 
Rule 64B3-6.001, F.A.C.



NAMEtMlNIC‘N/LE L. KIRK! A—Nb 

IMPORTANT NOTICE: Applicants for licensure, certification or registration and candidates for 
examination may be excluded from licensure, certification, or registration if their felony conviction falls into certain timeframes as established in Section 456.0635(2), Florida Statutes.. If you answer YES to any of the following questions, please provide a written explanation for each quesfion including the county and state of each termination or conviction, date of each termination or conviction, and copies of supporting documentation to the address below. Supporting documentation includes court dispositions or agency orders where applicable. 

13. Have you been convicted of, or entered a plea of guilty or nolo contendere, 
regardless of adjudication, a felony under Chapter 409, RS. (relating to social and 
economic assistance), Chapter 817, RS. (relating to fiaudulent practices), Chapter 893, F .8. 
(relating to drug abuse prevention and control) or a similar felony offense(s) in another state or 
jurisdiction? (If you responded N0, skip to 14) [ ] YES M NO 

a. If “yes" to 13, for felonies of the first or second degree, has it been more than 15 years from the date of the plea, sentence and completion of any subsequent probation? [ ] YES [ ] NO 

b. If “yes" to 13, for felonies of the third degree, has it been more than 10 years from the date of 
the plea, sentence and completion of any subsequent probation? (This question does not apply to felonies of the third degree under Section 893.13(6)(a), Florida Statutes). [ ] YES [ ] NO 

c. If “yes” to 13, for felonies of the third degree under Section 893.13(6)(a), Florida Statutes, has it been 
more than 5 years from the date of the plea, sentence and completion of any Subsequent probation? [ ] YES [ ] NO 

d. If “yes” to 13, have you successfully completed a drug court program that resulted in the plea for the 
felony offense being withdrawn or the charges dismissed? 
(If “yes”, please provide supporting documentation) [ ] YES [ ] N0 

14. Have you been convicted of, or entered a plea of guilty or nolo contendere to, regardless of 
adjudication, m a felony under 21 U.S.C. ss. 801-970 (relating to controlled substances) or 42 U.S.C. 
ss. 1395-1396 (relating to public health, welfare, Medicare and Medicaid issues)? [ ] YES M NO 

a. If “yes” to 14, has it been more than 15 years before the date of application since the sentence and any 
subsequent period of probation of such conviction or plea ended? [ ] YES [ ] N0 

15. Have you ever been terminated for cause from the Florida Medicaid Program pursuant to Section 
409.913, Florida Statutes? (If “No”, do not answer 153.) [ ] YES [XNO 
a. If you have been terminated but reinstated, have you been in good standing with the Florida 

Medicaid Program for the most recent five years? [ ] YES [ ] NO 

16. Have you ever been terminated for cause, pursuant to the appeals procedures established by the state, 
fi-om any other state Medicaid program? (If “No”, do not' answer 1611 or 16b.) [ ] YES M N0 

3. Have you been in good standing with a state Medicaid program for the most recent five years? [ ] YES [ ] No 

b. Did the termination occur at least 20 years before to the date of this application? [ ] YES [ ] N0 
17. Are you currently listed on the United States Department of Health and Human Services Office of Inspector General‘s List of Excluded Individuals and Entities? 

[ ] YES NNO 
18. If “yes” to any of the questions 13 through 17 above, on or before July 1, 2009, were you enrolled in 

an educational or training program in the profession in which you are seeking licensure that was recognized 
by this profession’s licensing board or the Depaflmem of Health? 

(If “yes”, please provide official documentation verifying your enrollment status.) [ ] YES MNO 

DH-MQA 3009, 7/12 
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I" [Em-Lg. 

‘fi‘E-JS 

LICENSE VERIFICATION 

INSTRUCTIONS TO THE APPLICANT: 
1. Complete the infommtion in Part I only. 
2. This form must be returned by the state Board or agency which issued your license. 

PART I: TO BE COMPLETED BY PLICANT: (PRINT or TYPE) 

Name: KlIUaA-Nb 
/. OMINIQME. (PMLMCMNAv 

rst (Last) 

+h 
(Middle) 

Address: ZDUI 2) NW I I A’VCa M JAM! AA’ZDFJJC Fl 3?), (IQ 
(Street) (City) I (State) ' (Zip/Postal Code) 

DOB: 01/ L4! fl License No.: Title ofLicense: 

PART 11: TO BE COMPLETED BY THE STATE BOARD OFFICE: (PRINT or TYPE) 

The individual listed above has applied for licensure in Florida as a Clinical Laboratory Personnel. Before fin’ther 
consideiation is given to this application, we require the information requested on this form. The Board may submit your 
standard verification form in lieu of completing this form, as long as you indicate whether or not discipline has been taken 
against the license, and affix the Board seal. Please return the requested information to: Florida Board of Clinical 
Laboratory Personnel, 4052 Bald Cypress Way, Bin #C07, Tallahassee, Florida 32399-3257 

Licensee Name: 
(last) 

State: Title of License: 

THIS LICENSE IS CURRENTLY: 
[ ]Active [ ] Inacfive [ ]Tempomy [ ] Other (Explain) 

THIS LICENSE WAS OBTAINED BY: 
[ ]Examination [ ]Grandfathering [ ]Reciprocity/Endorsement 

ACTION TAKEN AGAINST LICENSE: 
[ ] No Disciplinary Action Taken [ ] Disciplinary Action Taken" 

(First) 

License N04: 

Print Name (Completing form) Title 

Signature 

(Middle) 

Original Issue Date: / / 

Please Affix Board Seal 

If disciplinary action hns been taken against this licensee, please provide certified copies of documentation regarding any disciplinary actions directly to the Florida Board of Clinical Laboratory Personnel 

DH—MQA 3009, 7/12 
Rule 64B3-6.001, F.A.C. 
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PROFESSIONAL 
SUMMARY 

WORK HISTORY 
12/20 1 5-Current 

06/2011-12/2015 

11/2009 to 06/2011 

04/2007 to 05/2009 

03/2006 to 04/2007 

09/2004 to 03/2006 

08/2003 to 09/2004 

EDUCATION 

2005 

2002 

DOMINIQUE L TROUIMAN 
20613 NW 11‘“ Ave, Miami Gardens, Florida 33169 

Cell: 904-422-0968 DLNKirkland@aol.com 

Forensic Toxicologist with nine years of experience in toxicology. Areas of expertise include drug and alcohol analysis along with data interpretation of each. Experienced in operating and running EIA, GC/MS, GC headspace and LC/MS instrumentation of both Agilent and AB SCIEX manufacturers. 

Toxicologist (Technical Supervisor)—North Miami Beach, FL 
Responsible for sample preparation, sample exiraction, and instrumentation preparation. Performs LC/MS maintenance and support. Data analysis and interpretation for drugs of abuse on urine samples. Providing excellent training for new employees to get them familiarized with LIS and EMR for data reporting. 
Responsible for all proficiency testing for regulatory testing agencies including COLA, CLIA and CAP. 

QA/QC Forensic Toxicologist 
University of Miami School of Medicine DUI Toxicology Lab — Miami, FL 
Extraction of samples for drug and alcohol analysis using Immunoassay (ELISA), GC/MS, Headspace 
GC—FID, and LC/MS instrumentation. Responsible for reviewing GC/MS and LC/MS analysis data to ensure reporting accuracy. Help prepare lab for all lab inspections including CAP and ABFT 
inspections. Handle any QC issues that may arise including any required repeat testing of samples. 
Responsible for editing SOPs and concurrent chain of custody. In charge of QC verification and ensuring validation data is correct before implementing new controls. In charge of training new staff on conformational assays and data review. 

Medical Assisting Instructor 
ATI Enterprises — Miami Gardens, FL 
Responsible for teaching courses in the medical assisting program. Observing the highest standards in student training. Providing excellent training guides and materials to support ill-class studies. Training students in lab on venipuncture, injections, and a variety of back office procedmes. 
Forensic Scientist 
Quest Diagnostics — Atlanta, GA 
Extracted oral fluid, urine, and blood samples for gas chromatography analysis as well as the data interpretation of each. Analyzed specimens using approved testing procedures (SOPs) as according to manufacturing practices. Followed safety compliance for FDA and all OSHA regulations for 
bio-hazards and hazardous materials (i.e., chemical hygiene plan and blood borne pathogen plan)‘ Documented all quality control activities, instrument and procedural calibrations, and all maintenance performed. Trained departmental employees on various techniques and procedures. 
Specimen Technician 
Quest Diagnostics — Tucker, GA 
Perfumed general support functions within the surgical pathology department. Histology specimen procurement and reconciliation. Data entry and tracking of tissue specimens. Responsible for regular and daily maintenance of instruments and equipment. 

Phlebotomy Services Representative II 
Quest Diagnostics — Tamarac, FL 
Responsible for the supervision of specimen collection processes of other phlebotomists. Supervised the daily functions and operations of the patient service center. 
Phlebotomy Services Representative I 
Quest Diagnostics — Fort Lauderdale, FL 
Performed patient registration and orientation. Collected patient samples including Venipuncture. Prepared patient specimens for laboratory transport and testing. 

Master of Science: Biomedical Sciences (candidate) 
Barry University - Miami Shores, FL 

Bachelor of Science: Biological Sciences 
Florida State University - Tallahassee, FL



LICENSES and NRCC-Toxicological Chemist Certification 
Certifications State of Florida Depanment of Law Enforcement Alcohol Testing Program (Permit No. 2012028) Basic Life Support Certification 

PUBLICATIONS Kirkland, D. L., Reidy, Lisa, PhD., Steele, B. W., (2015) Clinical Indicators of THC as shown among suspected Driving Under the Influence of Drugs (DUID) Arrestees fi'om 2013—20 15 

Kirkland, D. L., Reidy L., Steele B. W. (2013) Blood Alcohol Elimination Rates Among Miami-Dads DUI Arrestees fi‘om 2009-2013. Society of Forensic Toxicologists, Inc.
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HEALTH Surgeon General and Secretly 

Vision: To be the Hoal'hlesl Slate in the Nafion 

July 25, 2016 

Dominique Luciana Kirkland 
20613 Nw 11th Ave 
Miami Gardens, FL 33169 

Dear'Ms. Kirkland: 

The Board of Clinical Laboratory Personnel was pleased to receive your application for licensure. A 
review of your file indicates that the following documents are pending: 

- OTHER: Our records show that you do not currently hold or have held a license to 
practice in the state of Florida. You will need to have your employer Anchor Diagnostics 
submit a letter explaining how you are able to practice without a state license. 

0 Employment Verification: The Board received three verification of experience forms. The 
form submitted for Anchor Diagnostics must include dates in the highlighted section. 
Please resubmit including dates and hours worked per week. The verification from 
University of Miami cannot be accepted without a CLIA #. 

You can now follow the progress of your application through our website at: 
https://ww2.doh.state.fl.us/mqaservicesllogin.asp. If you did not apply for licensure through this screen, 
please select the 'Click HERE for New User Registration' option to create an account; otherwise, you 
may login using the same username and password used to apply for licensure. You must have a valid 
email address to create your account. 

Once you are logged in, you will be prompted to onboard your application. Please follow the steps to 
complete this process. Upon completion, you will be directed to the Quick Start Menu. Under the 
Additional Activities section, select Application Status to review any open deficiencies, upload 
documents or print off instructional documents. 

Please take whatever action is needed to ensure that the board receives the above information. 
Applications are valid for .12 months from the date received. 

If I may assist you, please contact me at the address below, by telephone (850) 245-4355, or by e-mail 
at AshIey.Rogers@flhealth.gov. 

Sincerely, 

Ashley Rogers 
Regulatory Specialist II 

Divlsion of Medical Quallty Assurance - Bureau of HCPR 
4052 Bald Cyprus Way, Bin CO7 - Tallahassee, FL 32399-3257 
PHONE: (850)245-4444 - FAX : (850) 922-8676 

Accredited Health Department 
Florida Department of Health 

" 
1 5“), Public Health Accreditation Board
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Vlslon: To be the Healthiest sum in the Nation 

July 18, 2016 

Dominique Luciana Kirkland 
20613 Nw11th Ave 
Miami Gardens, FL 33169 

Dear Ms. Kirkland: 

The Board of Clinical Laboratory Personnel was pleased to receive your application for licensure. A review of 
your file indicates that the following documents are pending: 

o Employment Verification: The Board has received three verification of clinical experience forms. 
The form submitted for Quest Diagnostics must include the dates in the highllghted section. 
Please resubmit including dates and hours worked per week. The verification form from University 
of Miami cannot be accepted without a CLIA #. 

- OTHER: Our records do not show that you currently hold or have held a license to practice in the 
state of Florida. The state of Florida does require licensure. You will need to have both your 
current and previous employers (Anchor Diagnostics and University of Miami Toxicology Lab) 
submit a letter explaining how you were/are able to practice without a stale license. 

0 National Exam: Official verificatlon of your certification must be submitted directly from the 
national board to our office at 4052 Bald Cypress Way, Bin # CO7, Tallahassee, FL 32399 or. if the 
certifying agency submits It electronically, have it emailed to info@floridasclinicallabs.gov 

You can now follow the progress of your application through our website at: 
https://ww2.doh.state.fl.us/mqaservices/login.asp. If you did not apply for licensure through this screen, please 
select the 'Click HERE for New User Registration' option to create an account; otherwise, you may login using the 
same username and password used to apply for licensure. You must have a valid email address to create your 
account. 

Once you are logged in, you will be prompted to onboard your application. Please follow the steps to complete 
this process. Upon completion, you will be directed to the Quick Start Menu. Under the Additional Activities 
sedion, select Application Status to review any open deficiencies, upload documents or print off instructional 
documents. 

Please take whatever action is needed to ensure that the board receives the above information. Applications are 
valid for 12 months from the date received. 

If I may assist you, please contact me at the address below, by telephone (850) 245—4355, or by e-mail at 
Ashley.Rogers@flhealth.gov. 

Sincerely, 

Ashley Rogers 
Regulatory Specialist II 

Florida Depar‘mont of Health 
Div'ion of Medical Quality Assurance - Bureau of HCPR 
4052 Bald Cypress Way. Bin CO7 - Tallahassee, FL 32399-3257 
PHONE: (850)2454444 - FAX : (850) 922—8876 

Accredited Health Department 
Public Health Accreditation Board
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Vision: To be the Healthies! Slat. in the Nation 

July 14, 2016 
Dominique Luciana Kirkland 
20613 Nw 11th Ave 
Miami Gardens, FL 33169 

Dear Ms. Kirkland: 

The Board of Clinical Laborato 
your file indicates that the fell 

ersonnel was pleased to receive your application for licensure. A review of 
ing documents are pending: 

rtlficates of completion for 25 hours of Board-approved continuing educatlon In 
d Administration approved for the Florida Board of Clinlcal Laboratory Personnel. 

ormation for continuing education courses, please contact CE Broker @ 1-877-434— 

.cebroker.com 

0 National Exam: Official verification of your certification must be submitted directly from the 
natl ' 

405 ald Cypress Way, Bin # CO7, Tallahas , or, fthe 
certifying agency submlts It electronically, It emalled to info@floridasclinicallabs.gov 

o Copy of the certificate of com on for 1 hour of HIV/AIDS education approved for the Florida 
Board of Clinical Laborato ersonnel. To obtain information for continuing education courses. 
please contact @ 1-877-434-6323 or www.cebrokemom 

Employment Verification: 5 years of pertinent clinical lab experience, with at least 2 years’ 
experience at the Techlloiagist ievei, and at ieast 1 year experience In each specialty area for 
which licensure is ght 

. OTHE ' otarized copy of application attestatlon form 

You can now follow the progress of your application through our website at: 
https:/!ww2.doh.state.fl.us/mqaservices/Iogin.asp. If you did not apply for licensure through this screen, please 
select the 'Click HERE for New User Registration' option to create an account; otherwise, you may login using the 
same username and password used to apply for licensure. You must have a valid email address to create your 
account. 

Once you are logged in, you will be prompted to onboard your application. Please follow the steps to complete 
this process. Upon completion, you will be directed to the Quick Start Menu. Under the Additional Activities 
section, select Application S‘atus to review any open deficiencies, upload documents or print off instructional 
documents. 

Please take whatever action is needed to ensure that the board receives the above information. Applications are 
valid for 12 months from the date received. 

If I may assist you, please contact me at the address below, by telephone (850) 245-4355, or by e-mail at 
Ashley.Rogers@flhealth.gov. 

Sincerely, 

Ashley Rogers 
Regulatory Specialist II 

Florida Department of Hulth 
Division of Medical Quality Assurance - Bureau of HCPR 
4052 Bald Cypress Way, Bln CO7 - Tallahassee, FL 32399—3257 

PHONE: (850)245-4444 - FAX : (850) 922-8876 - 

. Accredited Health Department 
1 B Public Health Accreditation Board



Confidenflal 
Dominque L. Kirkland
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HEALTH 
CONFIDENTIAL AND EXEMPT FROM PUBLIC RECORDS 

DISCLOSURE 

Florida Department of Health 
Board of Clinical Laboratory Personnel 

This page is exempt from public records disclosure. The Department of Health is required and authorized to collect Social Security Numbers relating to applications for professional licensure pursuant to Title 42 USCA § 666 (a)(13). For all professlons regulated under Chapter 456, Florida Statutes, the collection of Social Security Numbers is required by section 456.013 (1 )(a), Florida Statutes. 

Name: film I\ \IOMIMLQMF Lu (LIA—NA 
Last First Middle 

Social Security Number: _ 

APPLICANT HISTORY: (If you answer YES to the following questions, please provide additional sheets, the relevant dates and circumstmces of such treatment and/or addiction aiong with the names and addresses of the medical practiflunen or hospitals who performed such treatment.) 

1. In the last five years, have you been enrolled in, required to enter into, or participated in 
any drug and/or alcohol recovery program or impaired pracfitioner program for treatment of drug or alcohol abuse that occurred within the past five years? 

2. In the last fiv; years, have you been admitted? or refund to a hospital, facilityor impaired 
praétitioner program for treatment of a diagnosed mental disorder or impairment? 

3. During the last five years, have you been treated for or had a recurrence of a diagnosed mental 
disorder or that has impaired your ability to practice within the past five years? 

4. During the last five years, have you been treated for or had a recurrence of a diagnosed physical 
disorder that has impaired your ability to practice? 

5. In the last five years, were you admitted or dired into a program for the treatment of a 
diagnosed substance-related (alcohol/drug) disorder or, if you were previously in such a 
program, did you suffer a relapse within the last five years? 

6. During the last five years, have you been treated for or had a recurrence of a diagnosed 
substance-related (alcohol/drug)disorder that has impaired your ability to practice within the 
last five years? 

4052 Bald Cypress Way, Bin # CO7 
Tallahassee, Floflda 32399-3257 

DH-MQA 3009I 7/12 
Page 9 of 16 Rule 64B3-6.001, F.A.C.
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National Registry of Certified Chemists 
125 Rose Ann Lane, West Grove, Pennsylvania, USA 19390 

610—322-0657/ 800-858-6273 Fax / rphifer@nrcc6.org 

American Chemlcal Society 
American Institute of chemists 

American Board of Clinical Chemistry 
American Industrial Hygiene Association 
National Academy of Clinical Biachemistry 

American Association for Clinical Chemistry 

June 24, 2016 

Florida Department of Health 
Department of Health/Bureau of HCPR 
Board of Clinical Laboratory Personnel 
4052 Bald Cypress Way, Bin C07 
Tallahassee, Florida 32399-3257 
Attn: Kelly Woodward 

Re: Dominique Kirkland 

Dominique Kirkland has applied for Florida licensure, and has asked me to confirm that she has passed the NRCC Toxicological Chemist Board certification examination. Her registration number is 4236; she passed the exam on June 18, 2016 in Miami. Her certification is current through the end of 2016. 

Please let me know if you need any other verification. 

Sincerely, 

NATIONAL REGISTRY OF CERTIFIED CHEMISTS 

Russell Phifer 
Executive Director 

2016 NRCC Board of Directors: Dr. Jean Joseph; Dr. Laurence Doemeny; Dr. Gus Manning; David Blye; Dr. Steven C. Kazmierczak; Dr. Christopher R. McCudden; Mr. Stefan Wawzyniecki; Dr. Alina Sofronescu; Ms. Marie Bevier; Mr. Robert West; Russ Phifer, Executive Director.



National Registry of Certified Chemists 
125 Rose Ann Lane, West Grove, Pennsylvania, USA 19390 

610-322—0657 / 800-858-6273 Fax / rphifer@nrcc6.org 

American Chemical Society 
American Institute of Chemists 

HMQACB American Board of Clinical Chemistry 
American Industrial Hygiene Association 
National Academy of C|inical Biochemistry 

American Association for Clinical Chemistry 

July 13, 2016 
HMQACB 

Florida Department of Health 
Department of Health/Bureau of HCPR JUL 25 2016 
Board of Clinical Laboratory Personnel 
4052 Bald Cypress Way, Bin C07 
Tallahassee, Florida 32399-3257 
Attn: Kelly Woodward 

Re: Dominique Kirkland 

Dominique Kirkland has applied for Florida licensure, and has asked me to 
confirm that she has passed the NRCC Toxicological Chemist Board certification 
examination. Her registration number is 4236; she passed the exam on June 18, 
2016 in Miami. Her certification is current through the end of 2016. 

Please let me know if you need any other verification. 

Sincerely, 

NATIONAL REGISTRY OF CERTIFIED CHEMISTS /%//%\ 
Russell Phifer 
Executive Director 

2016 NRCC Board of Directors: Dr. Jean Joseph; Dr. Laurence Doemeny; Dr. Gus Manning; David Blye; Dr, Steven C. Kazmierczak; Dr. 
Christopher R. McCudden; ML Stefan Wawzyniecki; Dr. Alina Sofronescu; Ms. Marie Bevier; Mr. Robert West; Russ Phifer, Executive Director.
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Via email: dlnkirkland@aol.com 

September 4, 2016 

Dominique Kirkland 
20613 NW 11th Avenue 
Miami Gardens, Florida 33169. 

Re: Board of Clinical Laboratory Personnel 
Dominique Kirkland 

Dear Ms. Kirkland: 

Please be advised that the above-referenced case is scheduled to be reviewed by the Board of Clinical 
Laboratory Personnel on October 11, 2016, commencing at 9:00 a.m., or soon thereafter. This meeting 
will be held at the Department of Health, 4042 Bald Cypress Way. Tallahassee. Florida at meet me 
number (888) 670-3525, participant code 7342425515. 

The meeting is public and your participation in the discussion of the review will be dependent on the 
policy and procedures recognized by the Chairperson of the panel. 

This letter shall be considered your Notice of Clinical Laboratory Personnel Meeting for review of the 
matter described above. 

Sincerely, 

OWQQQ 
Karen Miller 
Administrative Assistant 

klm 

Florida Deplrlmem of Health 
Dlvlsion of Medical Quality Assurance - 

Bureau of Health Cam Pncfitionar Rngulaflon -Bo|ni of Chimpncflc Medicine Accredited Health Depamnt 
4052 Bald 01pm Way, Bin 0-07 - Tallahassee, FL 32399 
PHONE: 850-245-4355 - FAX: 850-414-6860 

P H 3'5 B PUbl'c Heaflh Accreditation Board 

Florldallellthaov
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