P. 801/001

FAY Ko,

APR/03/2016/5UN 12:31 PX

CONFIDENTIAL ALCOHOL DRUG TESTING SERVICES, LLC Sisomih I
LSDac:
Fax ID# 211 B Hobson Ave, Hot Springs, AR 71913 * Voice 501,574,971 * Fax 501.760.2292 27431 5
. TADTS USE | Amtrak | (COLLECTOR
| ONLY ALCOHOL & DRUG TESTING REPORT VSE)
Collector's D NJPKO1 Ceiiecto#s Narme; _- Dt 4372018 Station Code
Street .‘ VANDEVERE AVE MW BASE City: Wilmington ~ State: DE Zip:_[q82
scheduled Tast Time (24~hour) 12:1,2 Arri\)fal Time (24-hour: (430 30 Departure Time (24- hour) (530 Clent ADTS

‘!r_?stl r?ﬁ?g:t Tests U0 - Utino Only: UL Urine w La, Sourier Service: Ques&FE)DHL UPS Tracking# __ 80877L "-Il;_liﬁ 7k l_

O~ Oral; H-Halr: PH - Physical - Compilete First and Last Name and 1D# (if known) of Cancelled Tests |
Test Node CAN ClientiB Last First j[n BAT # || Test Time . Test CCF# Test Time (24 | Direct |
Type Code Name Name (24 Hour) § Cpde Hour) Ohserve
v | en [ —— e s [ oo v [wsw | o
A RN | i | I e | vy feo | isgmilz is3 | O
W/ (A G| o § oo | e | isee | B
vV |- (A LISl TN R R e Ry R R

TestTyPe: R . Random ~ FU-Follow-up Al -Accident/Incident | Mode FRA (DOT) | [CAN Codes: ‘

] . ‘ No Show CDr- Crew Departed 81« 8ick. &C - Schedule change
PE - Pre-employ RTD-Rin to duty RV - Rule Violaticn FMCSA (DOT) CA M - No Show V- Crew Depaﬂed Hﬂs His. of Servide Exp.
(NONDOT) © - Other

Important: Call ADTS and the DER immediately upon ANY positive breath test result CONFIDENTI1AL Release only to ADTS authorized personnel

Specimen  {Odometer Rezding Reguire for Misc, Expenses Reciepts Notification Date On-Site Tasted During___ |$hort Notice Check If | After Howrs Special
Count | Reimbursment Retjiirad Dispatch by ADTS Manzger Qf Shift Yes Check If Yes Instructions
) l A I ot Parking Tolls FOHN FIELD : Short Notice:
vine |y | osae gy |7 s 4/3/2016 ! o s ] X R v
i - notice
Alc. i Firish ) ) i _Lndgln__g . S Notification Time 24 Hour Dispatcher MId-Shift. : Walt Tima Manager Contacr #
L\ T4 '?3‘:] | Aporoval req'd § _ Format, L START after Hours: J
Par-tiem . Wilt Time 1900-0655 Mon-Thu, |1
corf. |~ ;':;[;s" (g% approval req'd - 12:12 ARBLOL end of shife | 5] END- {302} 293-1169 1900 Fri - 0659 Mon |-
B - 2 . +Holidavs

Collector Comment Urine and Alcohol

DID 274315 .




UNIVERSITY SERVICES MRO
Toxicology Services Group

* Medical Review Officer Final Report *

TO: AMTRAK
DEBORAH JOWERS
405 N. KING ST 7TH FLOOR
WILMINGTON, DE 18801

Date Reported: 04/05/2016

FOR: AMTRAK ~ FOR CAUSE
DEBORAH JOWERS
405 N. KING ST 7TH FLOOR
WILMINGTON, DE 19801

(NONDOT)

Date MRO Verified: 04/05/2016 0h:20 PM

Name of Indiwvidual Tested:

Identification Number: _

Collecticn Date: (04/03/2016 03:02 PM

Reascn for Test: RULE VIOLATION

Specimen Type: URINE
Collection Locaticon: ATK(0102C

6464462
4/ 5/16
4/5/16

Specimen Number:
Date Ply2 Received:
Date Ply2 Entered: 12:06:05PM
Lab Acct #: 40029324

Lab Accession #: 1122258

Laboratory Performing Analysis: QUEST DIAGNOSTICS LENEXA, KS

Status of Drug Test: NEGATIVE

RANDY BARNETT, DO

Drug Panel: 40145N

This is a reprint.

Drugs Tested: AMPHETAMINES CLASS, BARBITURATES, BENZODIAZEPINES, COCAINE METABOLITES,

MARIJUANA (THC), METHADONE, ECSTASY, OPIATES,
PHENCYCLIDINE (PCP)

6—-MONOACETYTLMCRPHINE, OXYCODONE,

2837 Southampton Road * Philadelphia, PA 19154 * Tel: (215} 637-6800 * Fax: (215) 637-6998




COMPANY POLICY DRUGTESTING CUSTODY AND CONTROL FOBM {NON FEDEHALTESTING)

Amtrak @) Quest

Diagnostics
800-877-7484

i

i #hefiz SPECIMEN 1D NO. '

STEF 1 GOMPLETE.D BY COLLECTOR OR EMPLOYER REPRESENTATIVE LAB ACCESSION NO.
R

A. Employer Name; Address, 1.D. NQ: B. MRO Nap PHRE L

i, Phone and Fax No.

e s ;’49 V
C. Donot SSN or Employes 1.0, No. _ i 11 1 1| Cponor LD. Verifiad-EPhoto LD, "4 =

D. Regspn-forTest: D Pre-employment {(Non Hours of Servica) {1) [_] Random {3) [ Reasonable Suspicion (5}
Ruie Violation(64) D Accl{lgntllnc!dent (E)D Return to Duty (8) I:I Follow-up {23) D Fitness for Duty {21) D Periodic (4)

" E. Drug Tests to be Performed: ‘j THC, COC, PCE, OFI, AMP EE THC&COC Only O other (specify)

RO | IR i ' \ l B
R R e gl

L LR SR st Th

~

[RLE I I R P 5 | '
E Collection Site Name U= gt o i ¢
Vondi s e | - .
Address: .. L ST Collector Phane No.:
s (AR L oall :

City, State and Zipz A ‘“1)" B - Collector Fax N_o;:_._:
STEP 2: COMPLE‘!"ED BY COLLECTOR * SPLIT SPECIMEN REQUIRED *
Read specimen temperafure within 4 minutes, Is temperaiure SJJeCfmen Collection:

between 90° and 100° F? Yes [ No, Enter Remark . Split Hll Single ] sone Provided (Enter Remark) 1 Observad [Enter Remark
REMARKS '

STEP 3: Collector affixes boitle.seal(s) to bottla(s}, Coliector dates seal(s), Donor initials seai(s), Donor completes STEP 5 on Copy 2 (MRO Copy)
STEP 4: CHAIN OF CUSTODY - IMITIATED BY COLLECTOR AND COMPLETED BY LABORATORY

| cortify that tha specimen identified or this finn Is the specimen pressnted o ms by the denor providing ths certificatiarn on Copy Z of this form, that it baars the same specimen identification nambar ss that set forth above, and hal it hes been collevied,

labaled, sezled 8 iany Sanvice noted in acterdansa with Amirak poficy which cunuspnnds io r:sfgaf slatutas and reguiremants concarning specitmsn calfgetion.
X W oy Ry SPECIMEN BOTTLE(S) RELEASED TO:

ios marks are the trodemarks of Quest Diagnosties Incorporated. @ {luest Diagnostics incorporated. All rights seserved. DD20315-AMTRAK. Revived 35,

“ e ova"ecuon B |Couest Diagnostics Courigr b FejdE‘ P
[/ 5 75 Hother Y WAl MdTle
{Print) Collector's Narme (First, Ml Last) Date (Mo./Day/¥r.) b Name of Delive Service Transferrin Spacimén to Lab
RECEIVED Primary Specimen | SPECIMEN BOTTLE(S) RELEASED TO:
ATLAB: X B> | Bottle Seal Intact ‘
Slgnature of Accessloner D Yes
zg [Frint) Accessioner's Name (First, MI, L:as_t'] i Date (Mo./Day/Yr) > 8 No, Erier Remark

STEP 5: COMPLETED BY DONOR
1 cemfy rhat .' prowded my urme spectmen to the col.'ector, that | have not adulterated it in any manner: each specimen hotlle used was seajed w.'th a tampéeravident seal

il a&m and on the label affixed to each speclmen botile Is correct.

{PRINT} Diners Name | {First, M, Last) U Date (Mg./Day/¥)

| [nga and all

2 Evaning Phona No. ( ) SME Drata of Birth MY@
0. ay (d

g | Aftor the M Ca JIs for the specimen identified by this form, he/she may contact you to ask about prascriptions
; and overthe-countar medscatlons you may have taken Therefore,you may want to maks a list of those medications for your own records. THIS LIST
= | 1S NOT NECESSARY. i you choose to make a list, do so eitheron a separate piece of paper or on the back of your copy {Copy 5). - DO NOT PROVIDE
§ | THIS INFORMATION ONTHE BACK OF ANY OTHER COPY OF THE FORM.TAKE COPY 5 WITHYOU.
§ STEP 6: COMPLETED BY MEDICAL REVIEW OFFICER - PRIMARY SPECIMEN

My determination/verification Is:

1 NEGATIVE ] PoSITIVE ] TeST CAN',CELL_EQ_ 3 REFUSALTOTEST BECAUSE! _

" OoruTte : o " [C]ARULCTERATED - [] SUBSTITUTED
REMARKS - - oo 0 e e e e e
X L

Signalure of Medica! Review Qfficer ) . ) - {PRINT). Medidal Raviei OFic
STEP 7: COMPLETED BY MEDICAL REVIEW OFFICER - SECONDARY SPECIMIEN -

My determinationfverification for the split specimen-(if tésted) Is:

arne (First, M, Last) Date (Mo./DavT.)

]j RECONFIRMED C] FAILEDTO RECONFIRM - REASON

X

[ ]

Signature of Madical Review Officer - {PRINT} Medlcal Review Offioer's Mame (fhrst MijLasth .~ . - . -~ - Date (MoJDey/Yr)

P . . - - P

COPY 2-—MCDIGA‘ REVIEW OFF%CEF{ COF’Y




T AMTRAIC Rule Violations Alcohol/Drug Test Criteria/Notification

Section One: Employee/Contractor Information (It is mandatory to complere all fields.)

Name [ Employee or [ | Contractor Employee ID Number | . Contractor Social Security Number ~ |  Hours of Service ChL

- [ Yes No [ [ves [ No
Employee/Contractor Job Title Amtrak Organization Commuter Service (NA if not applicable)
Foreman QOperations Engineering N/A

Section Two: Testing Criteria (Resource-Amirak Drug and Alcohol Policy P/1 7.3.0}

The violation of an Amirak rule may provide cause for an alcohol and drug test, The following is a list of rule violations for which an alcohol and
drug test is authorized, Check each box below if that rule was violated. HOS maybe exceeded for all rule violation events if necessary.

1 Exceeding maximum authorized speed by at least 10 MPH,

Tampering with a safely device.

Failing to stop for a signal that requires a complete stop before passing it.

Colliding with equipment or a deliberately placed obstruction, such as a bumping post, resulting in an FRA Reportable Accident or Incident.

Failing to properly secure equipment left unatiended.

Leaving equipment in the fouf of a connecting track.

Failing to make a required air brake test.

Failure to restore and properly secure a main track, hand-operated switch to rormal position, when required.

(=g -SSR R RN

Operating a main track switch without proper authority,

[
@

Runniag through an impropetly lined main track switch,

=
[y

Failing to apply or stop short of a derail, when required,

[
[

Qceupying or fouling a segment of track without proper authority or protection.

Failing to apply or request blue signal protection, when required.

—
'

Failing to issue or deliver a written or oral directive required to ensure safety

15 Issuing a written or oral directive that creates an unsafe condition.

Failing to properly protect a train or track car, when requited.

Failing to apply or maintain blocking device protection, when required.

Establishing a route that fails to provide proper protection.

Operating a switch under a train or track car.

Failure to provide proper protection for on-track employees (RWP).

Failure to comply with an Operating Rule or Air Brake Instruction, resulting in a derailment or an FRA Reportable Accident or Incident,

Failing to restore a track safefy, in accordance with track standards (MW 1000 or other MW instructions).

Failure to comply with AMT-23, AMT-2 or lock out/tag out procedures as they relate to the protection of personnel or which results in an FRA
Reportable Accident or Incident.

o« o o v = o | o

: Operahng anAmtrak owned ot le&sed vehlcle or eqmpment other than on track equlprnent neghgentiy, resultmg g T

[ a. Damage to Amirak property or equipment which mests FRA monetary threshold OR; ] b. Employee or Passengcr injury

5| O Unauthorized use of a Personal or Railroad Supplied Flectronic Device when performing service.
*This does not warrant D&A Testing unless combined with 1-24 or there is reasonable suspicion.

Section Three: Rule Violation Testmg and Medical Facility/On-Site Collection Vendor Information (Mandatory Completion)

Date of Rule leauun RSN ”llme of Violation. - - - - Date Collectmn Perl‘ormed Tnne Collechon Performcd
04/03/2016 7 : 50 X AM Orm | 04/031/2016 2 : 30 Oam Rem
_ Reason Collection _Was C;i'n_:c_el'ed Or':]_)e_léyed R
O Aleoho)
[0 Drug
Amtrak Supervisor Administering Test Title Celf Phone Number

Deputy Chief Engineer Maint

Amirak Supervisor to Report Testing Resulis Titte Cell Phone Number
B Sr. Staff Officer

Medical Facility/On-Site Collection Vendor ‘Felephone Number
ADTS I

Supervisor Instructions; Contact the Designated Employer Representative (DER) in the event you have questions at 202-641-0248, Fax this report to ATS 777-2786 or
202-906-2786 immediately after testing is completed,

NRPC 3164 (Rev. 08/2014) Amtrak is a registered service mark of the National Railroad Passenger Corporation,




UNIVERSITY SERVICES MRO
Toxicology Services Group

* Medical Review Officer Final Report *

TC: AMTRAK FOR: AMTRAK - FOR CAUSE (NONDOT)
DEBORAH JOWERS DEBORAH JOWERS
405 N. KING ST 7TH FLOOR 405 N. KING ST 7TH FLOOR
WILMINGTON, DE 19801 WILMINGTCN, DE 19801

Date Reported: $4/05/2016 Date MRO Verified: 04/05/2016 08:06 PM

Name of Individual Tested: }thtFonﬂnan

Identification Number:

Collection Date: 04/03/2016 03:13 PM Specimen Number: 1893162
Reason for Test: RULE VIOLATICN Date Ply? Received: 4/ 5/16
2 : : :05PM
Specimen Type: URTNE Date Ply2 Entered 4/5/16 12:07:05
Collection Location: ATKO102C Lab Acct #: 40029324

Lab Accession #: 1144238

Laboratory Performing Analysis: QUEST DIAGNOSTICS LENEXA, XS
Status of Drug Test: NEGATIVE

This is a reprint.

RANDY BARNETT, DO

Drug Panel: 40145N

Drugs Tested: AMPHETAMINES CLASS, BARBITURATES, BENZODIAZEPINES, COCAINE METABOLITES,

MARIJUANA (THC), METHADONE, ECSTASY, COPIATES, 6-MONOACETYLMORPHINE, OXYCODONE,
PHENCYCLIDINE (PCP)

2837 Southampton Road * Philadelphia, PA 19154 * Tel: (215) 637-6800 * Fax: (215) 637-6998



| company PoLICY DRUGTESTING CUSTODY AND CONTROL FORM (NON FEDERALTESTING)

P EE 8B 2 3
éggéﬂglz i
L IRB R RIS IR

Amtrak- (@) Quest .
' 800-877-7484

s
i‘\i?txigﬂ“im Fidgler [Rolley N
STEP 1: COMPLETED.BY COL| LAB ACCESSION NQ.
A, Employsr Name, Address, 1.D. No, B. MRO Name, Address, Phone and Fax No. 1n
AR R RIS i lepidy Bt ard,

C.DonorSSNorEmployeeLD.No,_I L 1L 1 | [JoonorlD. Verified B PHoto 1.0, L:C8-75€8

D. Reason forTest: [} Pre-emp_ioymant (Non Hours of Service} (1) [[] Random (3} [ Reascrizble Suspicion (B) .
E Rule Viclation(84) [ | Accident/ncident (2) (] Return to Duty (6} [ Follow-up (23) [ Fitness for Duty (21) [] Pericdic (4)

- E. Drug Tests to he Performad: ,Ejﬁ THC, COC, PCR OPL, AMP (] THC &COC Only [ other (speciiy)

N £
L R T e e U T R )
F. Collection Site Name: YIS Do S50 o Awaksol .+ .
Address: oy e fetth il - § Collector Phong Nl
City, State and Zipt et vtn e o A\ [9RD3 Collectof Fax No.: - ‘
STEP 2: COMPLETED BY COLLECTOR * SPLIT SPECIMEN REOUIRED * '

Read specimen temperaturgdvithin 4 minutes. Is tamp’a‘ra’{ur'e' Spgsirhen Collection: ™ ‘ ‘
batween 80° and 1002 F? [® Yes [} No, Enter Remark ,«ﬁ Split [Z] Single [L] None Provided (Enter Remark) | ] Observed (Enter Remark)
REMARKS '

STEP 3: Colléctor affixes bn‘)’rﬂé seal{s) to Botfie(s), qul'e_.ct'or da’té_é éeél(s): Dongr iﬂitials seal{s). Donor completes STEP 5 on Copy 2 (MRO Copy)
STEP 4: CHAIN OF:CUSTODY - INITIATED BY COLLECTOR AND CONMPLETED BY LABORATORY

{ contify that the spociien fdantified on s fors 'is Hhe. specimen presented 10 me by the donor praviding the carification o Copy 2 of this e, that it bears the sams s,:aecimgn identification rumber as thét set fordh above, and thet it hies baen eollzctad,

rks ara e trademasks of Duest Diagnostics Incarporated. @ Ouest Diagnostios neargoraied, Al rights resarvad. QO20915-AMTRAK, Ravised 3/15.

labeléd, sealbd o accordantce with Amirak polisy which corresponds 1o Fﬁleraj statutes and 7 i
X 1$%3 i [SPECIMEN BOTTLE(S) RELEASED TO:
JTime of..f«"'oilei?ﬂq; B[] Quest Diagngstics Courier FedEx
- _ A Clother won 1 BSE N3
Print} Collector's Mame (First, MI, Last] Daite (Mo./Day/\r.) B Name of Delivery Service Transfersing Specimen to Lab
RECEIVED | T ' Primary Specimen | SPECIMEN BOTTLE(S) RELEASED TO:
Ariae: X S B> | Bottle Seal Intact
Signature of Accessionar

) / / D Yas
S T .
¥ {Print) Accessioner's Neme {First, MJ, Last) Dats [Mo./Day/Yr) b ] Mo, Eater Remark
3 STEP 5: COMPLETED EY DONOR

1 certify that | provided my urne spoeimen to the coflector; that | have not adulterated it in any manner; each specimen bottle used was saaled with a tamperevidsnt seal
E in my presence; and that the inforthation provided on this form and o the label affixed to each specimen bottle is correet.
£l X “ /3 il

Signature of Dong: {PRINT) Conor's Name {First, M), Last) - Date {Mo/DeyfYr.)
2 Daytime Phone N__ ’ Evening Phone No, ( ) 8 Gl Date of Birth - fl /%r? / ?Lj
. ) : o ay- 4

g | After the Medical Review Officer recsives the test results for the specimien identified by this form, hefshe may contact you to ask about prescriptions
] and overthe-countsr imadications you may have taken, Therefare,you may want to make a list of those medications for your own records, THIS LIST
% | 1S NOT NECESSARY. If you chooss to maks a list, do-s0 either on a separats pieco of paper or on the back of your copy {Copy 5} - DO -NGT PROVIDE
4 |_THIS INFORMATION GNTHE BACK OF ANY OTHER COPY OF THE FORM.TAKE COPY EWITHYOU., i . :
‘S‘E STEP 6: COMPLETED BY MEDICAL REVIEW OFFICER - PRIMARY SPECIMEN

My determination/varification Is:

[J NEGATIVE O PosITIVE [] TEST CANCELLED [] REFUSALTOTEST BECAUSE:

I oiure [} ADULTERATED ] SUBSTITUTED
REMARKS.
X B [/
Signature of Medical Revisw OFfcer {PRINT) Medical Review Offlest's Naine (First, M, Last] Date [Mo./Day/¥r.)

STEP 7: COMPLETED BY MEDICAL REVIEW OFFICER - SECONDARY SPECIMEN
My detarmination/verification for the spift specimen (if tested) isr

[0 recoNFRMED ] FAILED TO RECONFIRM - REASON

X

[/

Dats {Mo./Day/Ye)

Sigrature of Madical Review QOfficar {PRINT} Medical Review Of‘ficer's,Nan.‘ie {First, Mj, i.‘ds\‘.ﬁ EE

CORY 2--MEDICAL REVIEW OFFICER COPY




vTF ANMTRAK

Rule Violations Alcohol/Drug Test Criteria/Notification

Section One: Employee/Contractor Information (It is mandatery to complete all fields,)

Name Employee or [_] Contractor Employee TD Number " Coﬁﬁé'ctbr Social Security Numbér = -|  Hours of Service ChL

_ Oves ENo |Oves O No
Employee/Contractor Job Title Amtrak Organization Commuter Service (NA if not applicable)
Foreman Welder Operations Engineering N/A

Section Two: Testing Criteria (Resource-Amtrak Drug and Alcohol Policy P/1 7.3.0)

The violation of an Amtrak rule may provide cause for an alcohol and drug test. The following is a list of rule violations for which an alcohol and
drug test is authorized. Check each box below if that rule was violated. HOS maybe exceeded for all rule violation events if necessary.

1

Exceeding maximum authorized speed by at least 10 MPH.

Tamperitg with a safety device.

Tailing to stop for a signal that requires a complete stop before passing it.

Colliding with equipment or a deliberately placed obstruction, such as a bumping post, resulting in an FRA Reportable Accident or Incident.

Failing to properly secure equipment left unattended.

Leaving equipment in the foul of a connecting track.

Failing to malce a required air brake test.

Tailure to restore and properly secure a main track, hand-operated switch to normal position, when required.

Y-S B - N7 RS Y

Operating a main track switch without proper authority.

o
(=]

Running through an improperly lined main track switch.

—
ot

Failing to apply or stop short of a derail, when required.

Occupying or fouling a segment of track without proper authority or protection.

-
(7]

Failing to apply or request biue signal protection, when required.

-
£

Failing to issue or deliver a writtent or oral directive required to ensure safety

15

Issuing a written or oral directive that creates an unsafe condition.

Failing to properly protect a train or track car, when required.

Faiting io apply or maintain blocking device protection, when required.

Establishing a route that fails to provide proper protection.

Operating a switch under a train or track car.

Failure to provide proper protection for on-track employees (RWP).

Failure to comply with an Operating Rule or Air Brake Instruction, resulting in a derailment or an FRA Reportable Accident or Incident.

Failing to restore & track safely, in accordance with track standards (MW 1000 or other MW instructions).

o o | =<« = 0 | o

Failure to comply with AMT-23, AMT-2 or lock out/tag out procedures as they relate to the protection of personnel or which results in an FRA
Reportable Accident or Incident.

O a. Damage lo Amtrak property or equipment which meets FRA monetary threshold OR;

: -"Qpététihg ‘anAmtrak owted o léﬁs;ad"yéh_iclg or:'é'quiprﬁeﬂt,' :otlar;'r: _thaxi'_qﬁ_-ﬁ-éék e_qi_iipmm_trhegli.g_f_ﬁ_ﬁtly; resulting ;iri: S

|:| b. Employee or Passenger injury

2| O Unauthorized use of a Personal or Railroad Supplied Electronic Device when performing service.
*This does not warrattt D&A Testing unless combined with 1-24 or there Is reasonable suspicion.

Date of Ru]e Vlolanon

Tlme of Vlolatmn

Date Collection Performed |

Section Three: Rule Violation Testing and Medical Facnhtlen-Slte Collection Yendor Information (Mandatory Completion)

Tume Cn!iectmn Performed .

St. Staff Officer

04/03/2016 7 : 50 &AM OpM | 04/031/2016 2 : 30 OaM XEpm
Reason Collection Was Canceled or Delayéd
O Aleohol -
[0 brug
Amirak Supervisor Administering Test Title Cell Phone Number
Deputy Chief Engineer Maint
Amtrak Supervisor to Report Testing Results Title Cell Phone Number

ADTS

Medical Facility/On-Site Coliection Vendor

Teiephone Number

Superviser Instructions: Contact the Designated Employer Representative (DER) in the ovent you have guestions at 202-641-0248. Fax this report to ATS 777-2786 ar
202-906-2786 immediately after testing is completed.

NRPC 3164 (Rev. 08/2014)

Amtrak is a registered service mark of the National Railroad Passenger Corporation,




UNIVERSITY SERVICES MRO
Toxicology Services Group

* Medical Review Officer Final Report *

TO: AMTRAK FOR: AMTRAK -~ FOR CAUSE (NONDOT}
DEBORAH JOWERS DEBCORAH JOWERS
405 N. KING ST 7TH FLOOR 405 N. KING ST 7TH FLOCR
WILMINGTON, DE 19801 WILMINGTON, DE 19801

Date Reported: 04/05/2016 Date MRO Verified: 04/05/2016 08:06 PM

Tdentification Number:

Collection Date: 04/03/2016 03:20 PM Specimen Number: 1893186

Reason for Test: RULE VIOLATION Date Ply2 Received: 4/ 5/16
D : : :
Specimen Type: URINE ate PlyZ2 Entered 4/5/16 12:08:34PM
Collection Location: ATKO102C Lab Acct #: 40029324

Lab Accession #: 114529RB

Laboratory Performing Analysis: QUEST DIAGNOSTICS LENEXA, KS
Status of Drug Test: NEGATIVE

Thig is a reprint.

RANDY BARNETT, DO

Drug Panel: 40145N

Drugs Tested: AMPHETAMINES CLASS, BARBITURATES, BENZODIAZEPINES, COCAINE METABOLITES,
MARTJUANA (THC), METHADONE, ECSTASY, OPIATES, 6-MONOACETYLMORPHINE, OXYCODONE,
PHENCYCLIDINE (PCP)

2837 Southampton Road * Philadelphia, PA 19154 * Tel: (215) 637-6800 * Fax: (215) 637-6998




ics marks arathe iradsmarks of Quest Diagnostics korporated, © Quest Djagnusiics Incorporatad. All rights reserved. 0D20315-AMYRAK. Revicad 315,

4 Oyost

Inug and alf

Quast, Quest i

COIVIPANY POLIC‘{ DRUGTESTING CUSTDDY AND COI\F{ROL FORM (NON FEDERALTESTING]

Amtrak- @) Quest

DHagnostics
800-877-7484

LAB ACCESSIGN NO.

C. Donor SSN or Employes 1,3, No. _3_I_|_| Cloonor 1.0, Verifled-BEdPhoto [_,D.M_

D. Reason forTest: [_]Pre-smpioyment {Nor Hours of Service} (1) £_| Random (3) __] Reasonable Suspicion (5}
. i@ Rule Violation(64) D Accidentiincident (2) B Reiurn to Duty {f) ; Follow-up (23} |:] Fithass for Dury (21) |:] Periodic (4)

E. Drug Tests to be Perfarmed: RﬁHc coce, pee oPL AMP [ THE & cocanly [ Other (specty) *

S

-

N o A [y
F Collection Site Name: W8 & o fswe ™ Shad il

Address: o2 \Band el Are Collector Phoria No.:
5 — p— ;
Cily, State and Zip: __lasloes ot 2 PR 0 D Collector Fax No.:

STEP 2: COMPLETED BY COLLECTOR # SPLIT SPECIMEN REQUIRED ¥

Read specimen temperaturg,within 4 minutes. |s temperature] Specimen Coliection:

hetween 90° and 100° F? Yes [ No, Enter Remark ESpilt L1 single £ None Provided {Enter Remark) O Cbserved [Eiter Remark)
REMARKS

STEP 3: Collector affixes bottle seal(s] G, bctt e(s) Collector dates seal{s). Donor initials seal{s). Donor completss STEP 5 on Copy'2 (MRO Copy}
STEP 4: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY LABORATORY

1 cortify that the specimen identifod on this form is the specimen presenied to me by the donor’ pmwdmg the cartification on Copy 2 of this form, that it baars the same spec.'man Jdennﬁcauon Rumber a5 that set forth abova, and thatit hes besr follsated,

loheled, sealad and released to the Dalivery Senvice poted I accordance with Amtrak policy which cofresponds to Fed%;'a.' statutes and requirements concerning spatimen toltgekon,
X _ B2 (i SPECIMEN BOTTLE(S) RELEASED TO:

—— ;nme of Coilentmn [J cuest Diagrostics Courier ~F 0 FedEx
m L/ A /76 Cother o8 Jhat 43 7%
{Print) Collacior's Nams (First, Mi, Last) Dale tMO DayiYr.) > Name of Delivery ServlceTransfamng Specimen to Lab
RECEIVED X : -Primary Specimen | SPECIMEN BOTTLE(S} RELEASED TO:
AT LAB: - B | Bottle Seal Intact
Signature of Accessloner EI Yes
{Print) Accassioner's Name |Flrst, M, Last} Date {Mo.fDayf_"(r:) > EI _NU, Enter lemark

STEP 5: COMPLETED BY DONOR

{ cortify that | prowdsd my urine specimen to the collector; thar.‘ hava not adulterated it in any manner; each specimen bottie used was sealed with a tamperevident seal
h

‘in my pres that the information provided on this form and on tha label affixed to each specimen bottle is corract.

I 4 1651
i Sié':’ﬁture of Donor (PRINT) Daner's Nare {First, M, Last) ) Date Mo./Day/Yr.)

Daytime Fhorig Evening Phone I\i—_ Date of Birth = r /[ 4 / ?@

Mo. Day
After the Medical Review Cfficer receives the tast results for the specimen identified by this form, he/she may contact you to ask aboust prescnptmns
and oyverthe-countér medications you may have taken. Therefore,you may want'to make & list of those medicaticns for your own records, THiS LIST
IS NOT NECESSARY. If you choose to make a list, do so either on a separate piece of paper or ofi the back of your copy (Copy 5% — DO NOT PROVIDE
THIS INFORMATION ONTHE BACK OF ANY OTHER COFY OF THE FORM. TAKE COPY BVTHYOU,

STEP 6: COMPLETED BY MEDICAL REVIEW OFFICER - PRIMARY SPECIVIEN

My determinationiverification is:

L] NEGATIVE {_] posITIVE [ TEST CANCELLED ] REFUSALTOTEST BECAUSE:
[ piLuTe [T ADULTERATED [ sussTITUTED
REMARKS . .
X _ _ A
Slgnatuis of Medical Review Offloer (PRINT} Medical Review Officer's Nams {First, M, Last} . .. Date iMo./Dayr¥r}

STEP 7: CONMIPLETED BY MIEDICAL REVIEW OFFICER - SECONDARY SPECIMEN

My determination/verificaiion for the split specimen (if tested) fe:

T 1 RECONFIRMED ] FAILEDTO RECONFIRM - REASON

Signature of Medical Review.Officer < (PRINT) Medical Raview Officer's Na Date (Mo./Dayryr)

COPY 2--MEDICAL REVIEW OFFIGER GOPY

et Tl st e AT - i S T g b e e It i oy s e, iy AR, o s et ren | TPESAITE, ST, AR WSS CEASEN meESY, smma o ' 2 =2




T AMTRAIC Rule Violations Alcohol/Drug Test Criteria/Notification

Section One: Employee/Contractor Information (¥t is mandatory to complete all fields.)

Name [X] Employee or [_] Contractor Employee IID Number - Contractor Soclal ‘Security Number “| Hours of Service CDL
I I Oves ENo | OYes O No
Employee/Contractor Job Tiile Amtrak Organization Commurter Service (NA if not applicable)
Asst. Supervisor Operations Engineering N/A

Section Two: Testing Criteria (Resource-Amitrak Drug and Alcohol Policy P71 7.3.0)

The violation of an Amirak rule may provide cause for an alcohol and drug test. The following is a list of rule violations for which an alcohol and
drug test is authorized. Check each box below if that rule was violated, HOS maybe exceeded for all rule violation events if necessary.

1

Exceeding maximum authorized speed by at least 10 MPH.,

Tampering with a safety device.

Failing to stop for a signal that requires a complete stop before passing it.

Colliding with equiptnent or a deliberately placed obstruction, such as a bumping post, resulting in an FRA Reportable Accident or Tncident.

Failing to properly secure equipment left unattended.

Leaving equipment in the foul of a connecting track.

Failing to make a required air brake test.

Failure to restore and properly secure a main track, hand-operated switch to normal position, when required.

- RN - N A N

0 e 2 o

Operating a main track switch without proper authority.

[
=

Rumning through an improperly lined mair track switch,

—
et

Failing to apply or stop short of a derail, when required.

-
(5]

Qccupying or fouling a segment of track without proper authority or protection.

Failing to apply or request blue signal protection, when required.

14 Failing to issue or deliver a writient or oral directive required to ensure safety

Issuing a written or oral directive that creates an unsafe condition.

Failitig to properly protect a train or track car, when required.

Failing to apply or maintain blocking device protection, when required.

Establishing a route that fails to provide proper protection.

Operating a switch under a train or track car,

Failure to provide proper protection for on-irack employees (RWP).

Failure to comply with an Operating Rule or Air Brake Instruction, resulting in a deratlment or an FRA Reportable Accident or Incident.

Failing to restore a track safely, in accordance with track standards (MW 1000 or other MW instructions).

Failure to comply with AMT-23, AMT-2 ot lock out/tag out procedures as they relate to the protection of personnel or which results in an FRA
Reportable Accident or Incident.

" Operating an Amtld.k owned or l__e_t_aisé:d \?éhiclé or é'qgibmel_at_,_dthér_ﬂ{m on-track @cjuibﬁnénf heg_ligéﬁtly; resu]tmg in: s

[0 a Damageto Amirak property or equipment which meets FRA monetary threshold OR; [J ®. Employee or Passenger injury

ul Unauthorized use of a Personal or Ratlroad Supplied Electronic Device when performing service.

25 *This does not warrant D&A Testing unless combined with 1-24 or there is reasonable suspicion.

Section Three: Rule Violation Testmg and Medical Faclllty/On-Slte Collection Vendor Information (Mandatory Completion)

Date of Rule Violation [ =" Tlme of Vlolanon e ])ate Collection Performed vt Time Cnl}ectmn Perl‘ormed W
04/03/2016 7 : 50 X AM Orm | 04/031/2016 2 : 30 OAvm KeMm
Reason Collection Was Canceied (:)r"Dela}_’c(_i_i

[0  Aleshol

1 Drug
Amtrak Supervisor Administering Test Title Cell Phone Number

Deputy Chief Engineer Maint
Amitrak Supervisor to Report Testing Results Title Cell Phone Number
| St. Staff Officer

Medical Facitity/On-Site Collection Vendor Telephone Number

ADTS e

Supervisor Enstructions: Contact the Designated Employer Representative (DER) in the event you have questions at 202-641-0248. Fax this report to ATS 777-2786 or
202-906-2786 immediately after testing is completed.

NRPC 3164 (Rev. 08/2014) Amtrak is a registersd service mark of the National Raflroad Passenger Corporation.




UNIVERSITY SERVICES MRO
Toxicology Services Group

* Medical Review Officer Final Report *

TO: AMTRAK FOR: AMTRAK - FOR CAUSE (NCNDOCT)
DEBORAH JOWERS DEBORAH JOWERS
405 N. KING ST 7TH FLOOR 405 N. KING ST 7TH FLOCR
WILMINGTCN, DE 15801 WILMINGTON, DE 19801

Date Reported: 04/05/2016 Date MRC Verified: 04/05/2016 05:20 PM

Identification Number:

Collection Date: 04/03/2016 G3:07 PM Specimen Number: 1893185
Reason for Test: RULE VIOLATION Date Ply2 Received: 4/ 5/16
D : 4/5/16 12:05: ]
Specimen Type: URTNE ate Ply2 Entered /5/ 5:21PM
Collection Location: ATK0102C Tab Acct #: 40029324

Lab Accession #: 112448B

Laboratory Performing Analysis: QUEST DIAGNCSTICS LENEXA, KS
Status of Drug Test: NEGATIVE

This is a reprint.

RANDY BARNETT, DO

Drug Panel: 40145N

Drugs Tested: AMPHETAMINES CLASS, BARBITURATES, BENZODIAZEPINES, COCAINE METABOLITES,

MARTJUANA (THC), METHADCNE, ECSTASY, OPIATES, 6-MONOACETYIMCRPHINE, OXYCODONE,
PHENCYCLIDINE (PCP)

2837 Southampton Road * Philadelphia, PA 19154 * Tel: (215) 637-6800 * Fax: (215) 637-6998



2 g e e chtsned

- COMPANY POLICY DRUGTESTING CUSTODY AND CONTROL FORN ([NON FEDERALTESTING .
‘ ! Amtrak: (@) Quest
—g

Diagnostics”

%} < 800-B77-7484
O
kit L SPECIMEN ID NO. - .
STEP 1 COMPLETED BY COLLECTDR OR ENMPLOYER REPRESENTATIVE LAB ACCESSIDN NO.
A. Employer Name, Address 1.D No B. MRO Name Address Phone and Fax No EGHE
S¥ e o 3{( % «fl f‘x""[ﬁ"‘h{ e

€. Donor SSN:or Employee 1.D. No

. : : m [ boror b Verified Bl Photo L. _é,,_;f;
D. Reason forTest: EPre-employmen N HOUTE Of SBrvice andom (3} (] Reasanahle Suspicion {5) ’

RuleViolation{64) ] Accident/Incident (2) ] Return to Dity (6) [ Fellew-up {23) [} Fitness far Duty {21) [_] Perfodic {4}
" E. Drug Tests to be Performad: @A@ THC, coc, pep oplL aMP L] THe & coconly [ other (specify)

~

F Collection Site Name: {1+ils g = Sl=c £ -/\‘w&zf.ff,

Address: HEoy aebefs '5&_1/{: S Collector‘?ﬁoh_e N-
© City, State and Zip: ___wtlum oatkan  By7 B g0 4 N Collestar Fax Na.: :

STEP 2: COMPLETED BY COLLECTOR ¥ SPLIT SPECIMEN REQUIRED *
Read specimen tempétatyrewithin 4 minutes, 15 témperature | Spepimen Coligetior:
between 90° and 100 F?. Yos [_] No, Enter Remark A Spiit | Singla [ Mone Provided (Enter Remark} [] Observed {Entar Remark)

fies Ingorparated, © Huest Diagnostics Incarporated. All riglits reserved. QD20315-AMTRAK. Ravised 315,

REMARKS

STEP 3: Collector affixes bottle seal(s) to botilels). Collector dates seal(s). Donar initials seal{s}. Donor completes STEP 5 on Copy 2 (MRO Copy)
STEP 4: CHAIN OF CUSTODRY - INITIATED BY COLLECTOR AND COMPLETED BY LABORATORY

¥
2 | cerfify that the specimen idantifled on this farm s the specinten prasentud to me by the doner providing the centiflcwtion on Copy 2 of tis ferm, thet & Besis the same spec:man identificatioh number 85 that setforif above, and that it has been coflacied,
“55 Iakeled, seafad end relagsed io the Dalivery Sarvive noted In aecordance with Amirsk policy which sotresponds to-Federal stetates and requirerramts concatning specimen sellection,
X {5 B SPECIMEN BOTTLE(S) RELEASED TO:
}f{ Tims of Collection > l:l Quest D;agnost]cs CDU]’!EI‘ b FBdE){ e,

e YE/ R [ other HS0FY T eRy v e
H {Print) Coffector's Name {First, Mi, Last) Date [Mo./Dayi¥e.) B Name of Delivery Service Transferting Sgecimen to Lab
2 - u . i
& g_IIE_CI:-I‘Eg\BIED X : - Primary Specimen | SPECINVIEN BOTTLE(S} RELEASEDTO:
J : _ 5 e Bottle Seal Intact

ignatu r

gnatitre of Accesslone: D Yas
& e .
'§ {Print) Accessioner's Name {First, MI, Last} Date IMo./Dayi¥r.) > I:I N, Enter Ramark
% STEP 5: COMPLETED BY DONOR

{ certify that | provided my trine speciren to'the collector; that | have not adulisrated it in any manner; each specimen botile used was sealed with a tamperevident seal
in my presence; and that The informatian provided on this form and on the label affixed to sach specimen bottle is correct.

: Data (Mo.{DayrYr)
2 Daytime Phone Ne. Evaning Phoné No. ( Date of Blrth g /‘QD /?O
Mo, ay
i After the Medical Review Officer receives the tast results for the speciman identified by this form, he/she may contact you 1o ask about prescii tlons
and overthe-counter medications you may have takeh. Therefore,you may wanti to make a list of those medications for your own records, THIS LIST
- = | 1S NOT NECESSARY, If you choose ta make a |ist, d5 s sither on a separate piece of paper or on the badk of your copy {Copy ).~ DO NOT PROVIDE
- £ | THIS INFORMATION ONTHE BACK OF ANY OTHER COPY OFTHE FORM.TAKE COPY BWITH YOLL :
s g STEP 6: COMPLETED BY WIEDICAL REVIEW OFFICER - PRIMARY SPECIMEN
My determinationfverification is!
[ NEGATIVE [ rosiTIVE [J TEST CANCELLED ] REFUSALTOTEST BECAUSE:
O piute [ apuLTERATED [1 sussTITUTED
REMARKS .
.4 f [/
Signature of Medical Review Officer . {PRINT) Medical Review Oificer's Nams {First, M, Last) Date (Mo CayfYi.)

STEP 7: COMPLETED BY MEDICAL REVIEW OFFICER - SECONDARY SPECIMEN

My determinationfverification for the split specimen {if tested} is:

[J RECONFIRMED [ FAILEDTO RECONFIRM ~ REASON

Signature of Medical Review Officer . {PR!NT) Merﬂcal Raview Df-iu:ar s Nams [F x: Date (Mo /Day/Yr.)

COPY 2-MEBICAL REVIEW OFFICER COPY




TF AMTRAK Rule Violations Alcohol/Drug Test Criteria/Notification

Section One: Employee/Contractor Information (It is mandatory to complete all fields.)

Name [X} Employee or 1 Contractor Employee ID Number Contractor Social Security Numbcr | Hours of Service CDL

N | Ove  ®w |[Ovw Ow
Employee/Contractor Job Title Auntrak Organization Commuter Service (NA if not applicable)
Trackmanr Operations Engineering N/A

Section Two: Testing Criteria (Resource-Amirak Drug and Alcohol Policy P/1 7.3.0)

The violation of an Amtrak rule may provide cause for an aleohol and drug test, The following is a list of vule violations for which an alcohol and
drug test is authorized. Check each box below if that rule was violated. HOS maybe exceeded for all rule violation events if necessary.

1 Exceeding maximum authorized speed by at least 10 MPH,

Tampering with a safety device,

Failing to stop for a signal that requires a complete stop before passing it.

Colfiding with cquipment or a deliberately placed obstruction, sach as a bumping post, resulting in an FRA Reportable Accident or Incident.

Failing to properly secure equipment left unattended.

Leaving equipment in the foul of a connecting track.

Failing to make a required air brake test.

Failure to restore and properly secure a main track, hand-operated switch to normal position, when required.

AN EE— RS R S

Operating & main track switch without proper authority,

10 Running through an improperly lined main track switch.

Failing to apply or stop short of a derail, when required.

Occupying or fouling a segment of track without proper authority or protection.

Failing to apply or request blue signal protection, when required.

Failing to issue or deliver a wriiten or oral directive required to ensure safety

Issuing a written or oral directive that creates an unsafe condition.

Failing to properly protect a train or track car, when requited.

Failing to apply or mainiain blocking device protection, when required.

Estabiishing a route that fails to provide proper protection.

Operating a switch under & train or track car.

Failure to provide proper protection for on-track employees (RWP).

Fajlure to comply with an Operating Rule or Air Brake Instruction, resulting in a derailment or an FRA Reportable Accident or Incident.

Failing {o restore a track safely, in accordance with track standards (MW 1000 or other MW instructions).

Failure to comply with AMT-23, AMT-2 or lock out/tag out procedures as they relate to the protection of personnel or which results in an FRA
Reportable Accident or Incident.

O OO OO0 0xR®ROXK OO0 00 000 O Do

Oparatmg an Amtrak owned or Ieased vehwle or eqmpment other than On-track equlpment negi:gently, resultmg in:~

[0 a Damage to Amtrak property or equipment which meets FRA monetary threshold OR; [l b. Employee or Passcnger injury

5| O Unauthorized use of a Personal or Railroad Supplied Electronic Device when performing service.
*This does not warrant D&A Testing unless combined with 1-24 or there is reasonable suspicion.

Section Three: Rule Violation Testing and Medical Faclhty/On -Site Collection Vendor Information (Mandarory Completion)

- Date of Rule Violation | .~ = “"- - Timeof Violation: - "~ .| - Date Collection Performed 7\ ~ Time Collection Performed :* -
04/03/2016 7 : 50 B Am Orm | 04/031/2016 2 : 30 [Oam Xem
Reason Collection Was Canceled ar Delayed -5

[  Alcohol o

0 Drog
Amtrak Supervisor Administering Test Title Cell Phone Number

Deputy Chief Engineer Maint
Amtrak Supervisor to Report Testing Results Title Cell Phone Number
I | S ff Officc:
Medical Facility/On-Site Collection Vendor Telephone Nomber
ADTS 888-242-6289

Supervisor Instructions: Contact the Designated Employer Representative (DER) in the event you have questions at 202-641-0248. Fax this report to ATS 777-2786 or
202~906-2786 immediately after tosting is compieted.

NRPC 3164 (Rev. 08/2014) Amtrak is a registered service mark of the Nationa! Railroad Passenger Corporation,





