
= = '-.. 

= = 
.,_; 

0 
z 

"'"' < 
""" 

""' "'-

CD 

~ 

z 
:= 
w 
'-.. = 
= 
"' '-.. 

"' = 
'-.. = "'­< 

CONFIDENTIAL ALCOHOL DRUG TESTING Slli!RVICES, LLC 
FaxiD# 

211 B Hobson Ave, Hot Springs, AR. 71913 *Voice 501.574.9711 *.Fax 501.760.2292 
Dispatch I D# 

274315 
(ADTSUSE Amtrak (COLLECTOR 

ONLY) ALCOHOL & DRUG TESTING REPORT USE) 

----------·· ~ 

______ , ___ 
.... -~- - ·······-· -·- ~ . ~ . ~· ~·· 

Collector's ID NJPK01 Collecto~s Name; ...... Date: 4/3/2016 Station Code .... 
Street VANDEVERE AVE MWBASE City: Wilmington State: DE zip:.__lj,8~-.:: _ 

Scheduled Test Time (24-houi) 12:12 Arrival Time (24-hour): I '-1.30 Departure Time (24-hour) IS3J Client: ADTS 

Test Code: Courier Service: Ques~DHL UPS Tracking#_ 808776914876 I 
IT- Instant Test; UO- Urine Only; Ul- Urine w/lab; 
0 ~ Oral; H ~ Hair; PH ~ Physical -Complete First and Last Name and ID# (if known) of Cancelled Tests 

Test Mode CAN Client-ID Last First ID# BAT# Test Time Test CCF# Test Time (24 Direct 
Type Code Name Name (24 Hour) Cpde Hour) Observe 

RV (_A 

r 
~ 1H8 i'{S'.) v.J t't131-.G •IS<.D 0 

ji..V CJ:;. ll~(p I '/lfl vO I!S"'31 (, 2.. i51~ 0 

\LV Cj. \IY"! f'i<;"l ...;u ' '-!& '-{lf (, '2.- IS :;z. [j 

y.;v LA - \I'll \ 'jg) vU ~~~~g:; ':S<n 0 

Test Type: R - Random FU - Follow-up AI -Accident/Incident Mode: FRA (DOT) CAN Codes: 

PE • Pre-employ RTD - Rtn to duty RV - Rule Violation FMCSA {DOT) CA 
NS • No Show CD - Crew Departed Sl - Sick SC - Schedule change 
M- No Strow V - Crew Departed HOS - Hrs. of Servide Exp. 

(NONDOT) o .. Other ' 

I 
!Important: Call ADTS and the DER immediately upon ANY positive breath test result I C 0 N F I D E N T I A L Release only to ADTS authorized personnel 

Specimen Odometer .Reading Require for Misc. Expenses Reciepts Notification Date On-Site Tested·o·uring._ Short Notice Check if After Hours Special 
' Count Relmbursment Required Dispatch by ADTS Manager Of Shift Yes Check If Yes Instructions i 

i! Urlrw "\ Sta" Parking Tblls $ 4/3/2016 JOHN FIELD smn 0 ~ D Short Notice: 
t'c\'11'2-\ Less than 2:4 hrs 

Lodgln~ Notification Time 24 Hour WaltJ!ms Manager Contact# 
notice 

Ale L\ finish 

t.·\'1\ ~"' - Dispatcher Mld..Shlft. 0 Approval req'd format START 
After Hours: ] 

Conf. .-- Mites 
lot. 

Per-dem 
./ l,)gj Waftllme 1900·0659 Mon-Thu, , 

Approval req'd 12:12 ARBLOl End of Shift ENO (302) 293-1169 1900 Frl- 0659 Mon Dr!ven 

I Collector Comment 
Urine and Alcohol 

DID 274315 &P 



Daytime Foreman



COMPANY POLICY DRUG TESTING CUSTODY AND CONTROL FORM (NON FEDERAL TESTING) 

Amtrak· ~) ~a~~o~~cs· 
800-877-7484 

C. Donor SSN or Employee J.D. No. 0 ~..-· l;,i"c;k-.1-~ 
~-"-----'-----'--'------' Donor J.D. Verified~~ Photo I. D. ----"1------

D. Reg~n·forTest: 0 Pre-employment (Non Hours of Service) {1) D Random (3) 0 Reasonable St,Jspicion (5} -

·-b Rule Violation(64) D Accident/Incident (2) D Return fa Duty (6) D Follow-up (23) 0 Fitness for Duty (21) 0 Periodic (4) 
~-"' 

E. Drug Tests to be Performed: lJ· THC, CDC, PCP, OPI,AMP 0 THC & CDC Only D Other (specify) 

My d<;Jtermination/ver/f/catlon Is: 

0 NEGATIVE D POSITIVE 0 TEST CANCELLED 

D DILUTE 

'·'.' 

Collector Fax 

D None Provided (Enter Rem_ark) D Observed (Enter Remark) 

STEP 5 on Copy 2 

L{tJ /b 
Date (Mo./Day!Yr.) 

D•<• ""'"" f: t'JC.. !58 o. Day Yr. 
this form, he/she may contact you to ask about prescriptiOns 

a list of those medications for your own records. THIS LIST 
or on the bac~ of your copy (Copy 5).- DO NOT PROVIDE · 

0 REFUSAL TO TEST BECAUSE: 

0 ADULTERATED 0 SUBSTITUTED 

REMARKS----------------------------~--------~--~---------------------------------------------------

STEP 7: COMPLETED BY MEDICAL REVIEW OFFICER- SECONDARY SPECIMEN 

My determination/verification for the split spec1men (if tested) Is: 

0 RECONFIRMED 0 FAILED TO RECONFIRM-REASON----------~--~------------------------

X 
Signature of Medioal Review Officer (PRINT) Medical Review Offiei!r's_ ['J~rn·aJ~tfstiMi,: Le!ji\' Date (MoJDayJYr.) 

COPY 2--MEDICAL REVIEW OFFlCER COPY 



Rule Violations Alcohol/Drug Test Criteria/Notification 

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

Name lSI Employee or 0 Contractor Employee ID Number Contractor Social Security Number Hours of Service CDL - DYes [2] No DYes D No 

Employee/Contractor Job Title 

Foreman 
Amtrak Organization 

Operations Engineering 
Commuter Service (NAif not applicable) 

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. 

I D Exceeding maximum authorized speed by at least 1 0 MPH. 

2 D Tampering with a safety device. 

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

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

5 D Failing to properly secure equipment left unattended. 

6 D Leaving equipment in the foul of a connecting track. 

7 D Failing to make a required air brake test. 

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

9 D Operating a main track switch without proper authority. 

10 D Running through an improperly lined main track switch. 

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

12 [8] Occupying or fouling a segment of track without proper authority or protection. 

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

14 [8] Failing to issue or deliver a written or oral directive required to ensure safety 

15 [8] Issuing a written or oral directive that creates an unsafe condition. 

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

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

18 D Establishing a route that fails to provide proper protection. 

19 D Operating a switch under a train or track car. 

20 [8] Failure to provide proper protection for on~track employees (RWP). 

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

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

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

Operating an Amtrak owned Oi leased vehicle or equipment, ·other than on-track equipment negligently,_rt:sulting in: 
24 

D a. Damage to Amtrak property or equipment which meets FRA monetary threshold OR; D b. Employee or Passenger injury 

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

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

Date of Rule Violation Time. of Violation 

04/03/2016 7 50 

Reason Collection Was CaD.celed Or Delayed 

D Alcohol 

D 

Date Performed 

DPM 04/031/2016 2 30 DAM r2JPM 

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 oftl1e National Railroad Passenger Corporation. 



Night Foreman



COMPANY POLICY DRUG TESTING CUSTODY AND CONTROL FORM (NON FEDERAL TESTING) 
Amtrak· Quest 

DiagnOstics~ 

A. Employer Name, Address, I. D. No. 

~~;·!I~S .~~M0~:,fS 4~E! H~ 

-~1;~.·~H.C·l,; :;,;11 ;_!': :~(1-:·11i ... 

C. Donor SSN or Employee I. D. No. 

800-877-7484 

ACCESSION NO. 

B. MRO Name, Address, Phone and Fax No.-· ·;g~;i1 :Ci: (.{;ffii()? 

~;'ij,OI.,.;,;::+k{~,i.;.r_r;,:,.p:~ir"f'f""'{!• /({'--{~~ 8>i<A(.f..ft l'l,..,A, 

_L_L__j__t_j___j D Donor LD. Verified.MPhoto LD. I ,·C..f·""'Se-

0. Reason forT est: 0 Pre-employment (Non Hours of Service) {1) Random (3) 0 Reasonable Suspicion (5) 

~ Rule Violation(64) D Accident/Incident (2) D Return to Duty (6} 0 Follow-up (23) 0 Fitness for Duty (21) 0 Periodic (4) 

E. Drug Tests to be Performed: 1-gf THC, COC, PCP, OPJ.AMP D THC & COC Only D Other {specify) 

0 NEGATIVE 0 POSITIVE 

0 DILUTE 

0 TEST CANCELLED 0 REFUSAL TbTEST BECAUSE: 

0- ADULTERATED 

,. 

SPECIMEN BOTTLE(S) RELEASED TO: 

used was sealed with a 

'-1 /3 /it. 
Date (MoJDliy/Yr.) 

0 SUBSTITUTED 

REMARKS-------------------------------------------------------------------------------------------------------

0 RECONFIRMED 0 FAILED TO RECONFIRM-REASON------------------------------------

X 
Signature of Medical Review Officer 

COPY 2--MEDICAL REVIEW OFFICER COPY 



~AIV\.TRA.K"' Rule Violations Alcohol/Drug Test Criteria/Notification 

Hours of Service CDL 

0 Yes 181No DYes D No 

Commuter if not 

N/A 
Section Two: Testing Criteria (Resource-Amtrak Drug and Alcohol Policy P/1 7. 3 0) 0 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. 

I D Exceeding maximum authorized speed by at least 10 MPH. 

2 D Tampering with a safety device. 

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

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

5 D Failing to properly secure equipment left unattended. 

6 D Leaving equipment in the foul of a connecting track. 

7 D Failing to make a required air brake test 

8 D Failure to restore and properly secure a main track, handwoperated switch to normal position, when required. 

9 D Operating a main track switch without proper authority. 

10 D Running through an improperly lined main track switch. 

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

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

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

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

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

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

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

18 D Establishing a route that fails to provide proper protection. 

19 D Operating a switch under a train or track car. 

20 cgj Failure to provide proper protection for on~track employees (RWP). 

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

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

23 D 
Failure to comply with AMTw23, AMT w2 or Jock outftag out procedures as they relate to the protection of personnel or which results in an FRA 
Reportable Accident or Incident 

·operating an Amtrak owned or-leased vehicle or ·equipment, ofuedhan onwtrack equipmentnegligently, r~sulting _in: - -
24 

D a. Damage to Amtrak property or equipment which meets FRA monetary threshold OR; D b. Employee or Passenger injury 

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

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

Violation Time ofViohition 

04/03/2016 7 50 

Reason Collection Was Canceled or Delayed 

D Alcohol 

D 

181 AM 

Date Colh!ction Performed Time CollectiOn Perforine~ 

0PM 04/031/2016 2 30 0AM 181 PM 

Sr. Staff Officer 

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. 



Assistant Nighttime Supervisor



COMPANY POLICY ORUGTESTING CUSTODY AND CONTROL FORM (NON FEDERAL TESTING) ·Amtrak· ~) a~~o~~cs~ 
D • .. '·.11.1.' .11.1· ~.· ~l I' 1 ~ 

·Mr d: ' T ~ 

~~ tL ~~l. ~ 

800-877-7484 

A. Employer Name, Address, I.D. No. B. MRO Name, Address, Phone and Fax No. FnJ.:jj 'f~o\. f,)~lH(·);·~ 

C. Donor SSN or Employee I.D. No. 

D. Reason for Test: D Pre-employment {Non Hours of Servrce} (1) D Random (3) D ReasOnable Suspicion (6) ,. 
_g: Rule Vrolatron(64) D Accrdent/lncident (2) D Return to Duty (6) p Follow-up (23) 0 Fitness for Duty (21) D Periodic (4) 

E. Drug Tests to be Performed: ~He, coc, PCP, OPI,AMP D THC & coc Only D Other (specify) _· ______ ·_'· _________ _ 

0 NEGATIVE 0 POSITIVE 

D DILUTE 

0 TEST CANCELLED 0 REFUSAL TOTEST BECAUSE: 

0 ADULTERATED 0 SUBSTITUTED 

REMARKS __________________________________________________ ___ 

0 RECONFIRMED 0 FAILED TO RECONFIRM-REASON-------------------------~----------

X 
Signature of Medical Review Officer · (PRINT) MediGal Ravisw Officer's.Narh'a IFfr&i', !VJI,'t.:aStf Date (Mo./Day/Yr.) 

COPY 2--MEDICAL REVIEW OFFICER COPY 



~AIV\TRAI<" Rule Violations Alcohol/Drug Test Criteria/Notification 

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

Name !ZI Employee or 0 Contractor Employee ID Number Hours of Service CDL -- 0 Yes 1SJ No 0 Yes 0 No 

Employee/Contractor Job Title 

Asst. Supervisor 
Amtrak Organization 

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

Commuter Service (NAif not applicable) 

N/A 

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 D Exceeding maximwn authorized speed by at least 10 MPH. 

2 D Tampering with a safety device. 

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

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

5 D Failing to properly secure equipment left unattended. 

6 D Leaving equipment in the foul of a connecting track. 

7 D Failing to make a required air brake test. 

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

9 D Operating amain track switch without proper authority. 

10 D Running through an improperly lined main track switch. 

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

12 l2l Occupying or fouling a segment of track without proper authority or protection. 

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

14 l2l Failing to issue or deliver a written or oral directive required to ensure safety 

15 l2l Issuing a written or oral directive that creates an unsafe condition. 

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

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

18 D Establishing a route that fails to provide proper protection. 

19 D Operating a switch under a train or track car. 

20 l2l Failure to provide proper protection for on~track employees (RWP). 

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

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

23 D 
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. 

Operating an Amtrak owned or leased vehicle or equipment, other than on~track eqUipment negligently, resulting in: 
24 

D a. Damage to Amtrak property or equipment which meets FRA monetary threshold OR; 0 b. Employee or Passenger injury 

25 D Unauthorized use of a Personal or Railroad Supplied Electronic Device when pe1fonning service. 

*This does not wmTallt D&A Testing unless combined with 1-24 or tllere is reasonable suspicion. 

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

04/03/2016 7 50 

Reason Collectiqn Was Canceled or DelaYed 

0 Alcohol 

ADTS 

ISJ AM 

Date Time Collection Performe_d 

0PM 04/031/2016 2 30 DAM ISJPM 

Maint 

Sr. Staff Officer 

Supervisol' Tnsh11ctions: Contact the Designated Employer Representative (DER) in the event you lmve 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 ofthe National Railroad Passenger Corporation. 



Watchman



COMPANY POLICY DRUG TESTING CUSTODY AND CONTROL FORM (NON FEDERAL TESTING) .Amtrak· ~) a~~o~~cs~ 
800-877-7484 

OR EMPLOYER REPRESENTATIVE lAB ACCESSION NO. 

• ' j 

D Donor J,D, Veritied:~Photo LD. t:~'c!<j. ·C 
D. R~as9fl for Test: 1 (3) D Reasonable Suspicion (5) 

)~f Rule Violation(64) D Accident/Incident (2) D Return to Duty (6) D Follow-up {23) 0 Fitness for Duty (21) D Periodic (4) 

E. Drug Tests to be Performed: ~~ THC, COC, PCP, OPI, AMP 0 THC & COC Only 0 Other (specify) 

My determination/verification is: 

D NI::GATIVE 0 POSITIVE 

0 DILUTE 

0 TEST CANCELLED 0 REFUSAL TOTEST BECAUSE: 

0 ADULTERATED 0 SUBSTITUTED 

REMARKS-----------------------------------------------------------------------------------------------

X 
Medical ! ( i 

Mydeterminationfverificatir;m for the split specimen (if tested) is: 

0 RECONFIRMED 0 FAILED TO RECONFIRM- REASON ------------------------------------------------------------------------

X 
Signature of Medical Review Officer 

COPY 2--MEDICAL REVIEW OFFICER COPY 

-- --· ~ ~ --·----~-' ----- --·~ ~ --·- -----~· ~·~ ·--· -·~·~-·-- -- --.~ ---·---- --~·~··.o'-'----·-· --·~-



Rule Violations Alcohol/Drug Test Criteria/Notification 

Hours of Service CDL 

0 Yes 18J No DYes D No 

Amtrak Organization 

Operations Engineering 
Commuter Service (NAif not applicable) 

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 D Exceeding maximum authorized speed by at least 10 MPH. 

2 D Tampering with a safety device. 

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

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

5 D Failing to properly secure equipment left unattended. 

6 D Leaving equipment in the foul of a connecting track. 

7 D Failing to make a required air brake test. 

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

9 D Operating a main track switch without proper authority. 

10 D Running through an improperly lined main track switch. 

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

12 I2:J Occupying or fouling a segment of track without proper authority or protection. 

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

14 I2:J Failing to issue or deliver a written or oral directive required to ensure safety 

15 I2:J Issuing a written or oral directive that creates an unsafe condition. 

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

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

18 D Establishing a route that fails to provide proper protection. 

19 D Operating a switch under a train or track car. 

20 I2:J Failure to provide proper protection for on~track employees (RWP). 

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

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

23 D 
Failure to comply with AMT~23, AMTw2 or 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 Amtrak owned or leased vehicle ·or equipment, other than on~track equipment negligently, resulting _in: 
. ··. · . 

24 
D a. Damage to Amtrak property or equipment which meets FRA monetary threshold OR; D b. Employee or Passenger injury 

25 D Unauthorized use of a Personal or Railroad Supplied Electronic Device when performing service. 
*TIJis does not warrant D&A Testing unless combinedwitll 1-24 or there is reasonable suspicion. 

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

Date 

04/03/2016 7 50 I8J AM 0 PM 04/031/2016 2 30 DAM [8JPM 

Reason Collection Was 

D Alcohol 

D 

ADTS 

or Delayed 

Title 

Deputy Chief Engineer Maint 

Sr. Staff Officer 

Supervisor Instructions: Contact the Designated Employer Representative (DER) in the event you have questions at 202~641-0248. Fax tl1is report to ATS 777-2786 or 
202w906-2786 immediately after testing is completed. 

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




