(A ACCIDENT INFORMATION REQUIRED FOR

. POST-ACCIDgNT TOXICOLOGICAL TESTING (49 CFR PART 219)
W, RS ocs NOTE: This form must bé completed by the Rallroad Representative present at the collection facility.

1. Name of Reporting Railrogd J 2. Name(s) of Othey Rallroads Involved in Accident
3. Date dgg;(momh %Iyear) %. Time of Accident ] éé
—% : M [ pm

5. ns omd (ﬁy d Stats) 8. N 'Dtsmﬁo&d
R O R & Delphuo
7. Event which Quallifies Accident for Mandatory Post-Accident Testing (one must be checked)
NOTE: All accident gvents (not hddems_\)? meet the rallroad property damage reporting threshold.
MAJOR TRAIN ACCIDENT: Fataltty (Dnd»\q rm\mo,(\) eﬂ\P )

JZ $1,000,000 damage or more (to raliroad property)
—— Release of hazardous matsrial {and evacuation)
—— Release of hazardous material (and reportabie injuty fram pro

IMPACTACCIDENT: __ Reportable Injury =
—— Damage of $150,000 or more (to raiiroad property) —_— —
PASSENGER TRAIN ACCIDENT: —— Reportable Injury to any person in the accident ===
TRAININCIDENT: — Fatality to on-duty railroad employee 1893
8. Name and Address of Collection Facility 8. Telephone Number of Coilection Facllity

S, Quotin
\ \ Coony, B )
UOARE R 0 I

40 |

10. Employee(s) Whose Samples are Contained In this Shipping Box.
NOTE: A sample set identification number is pra-printad on FRA Form 6180.74 and differs foy each person.

. JOB TITLE SAMPLE SET
m (engineer, conductor, et ) TREESIGNATION IDENTIFICATIO‘Z NUMBER

n.mm@ ﬂ%ﬁ?ﬂﬁﬁbﬁ R i e
’ | &%ﬂe@w Qd
T gn;mw% Aﬁ\mfi)\ms\ n_ g

Telephone:

1“ “Wevo | 7
pursuant to the above accident under
A T el

Yes
No




FEDERAL RAILROAD ADMINISTRATION

POST-ACCIDENT TESTING BLOOD/URINE CUSTOD IM (49 CFR 219)
NOTE: This form must be completed In accordance with Instructions provided by 1 m““mﬂﬂmgmwmmn" »arate instructions are avallable
for the employee and the collectors. If more than one collector provides services, : on to properly documenting the
chain of gustody for the blood and urine specimens, as appilcabie. 232"32'4 v -
(M ay/Y) Name of Employing Rallroad ]| Circia umbar (P,
/44: AMA TR e Tucker,GA 30884 lg” 136

STEP 1. COMPLETED BY EMPLOYEE (DONOR) PROVIDING SPECIMENS

araa B g Emp! f Number or Social Security Numbser
Traln Englneel
Home Address | City Zip Code Telephone Number

STEP 2. COMPLETED BY COLLECTOR OF BLOOD SPECIMEN

Collector Print (last, first, mi) Date (Mo/Day/Yr) Time of Collection AM
anuvele  Todl V /3 /L X1 PM
Remarke:¥ i -
Dme, Morpbe
1 cetify the blood specimen was presented to me by the person named in Step 1. The specimen (in two blood tubgs le set identification number
as printed above and was coliected, labsled, and sealed according to the Federal Rallroad Administrati R ided™e. )

STEP 3. COMPLETED BY COLLECTOR OF URINE SPECIMEN

of Collector Print (last, first, (MOID&VIY I') Time of Collection
iﬁgﬁf Todd J7% 1320 M
Tem

re of specinte nwasrea;/ Temperature was within range of { if not, actual
within 4 minutes YES [INO 32°-38°C/80°-100°F YES [JINO temperature was o
Remarks: '

I-certify the urine specimen was prasented to me by the person named in Step 1. The epeclmen (In two botﬂes) bem the sample set identification number as

STEP 4. COMPLETED BY EMPLOYEE J‘
| certify the Information | have given In Step 1 is correct and that | provided the specimens described In Steps 2 and 3; that each specimen Is In a container which |
has tha above sample set identification numbers recorded on the tamper-evident seals; that | have not adultgrated rpe spedmen In any manner; that each '
container has a tamper-evident seal that was appiled by the col r in my presence; and | have B4 Initials opgAc | ALL

SPECIMENS ARE SEALED.)

EXAMPLE OF MY INITIALS gnature o
4
STEP 5. COMPLETED BY THE PERSON TAKING POSSESSION OF SPECIMENS FOR SHIPMENT

| certify that | took possession of the sealed specimens with the sample set Identification number as printed above from the blood and urine collectors,
maintained custody of the specimens, ed and sealed them into the kit box, piaced the kit Into the transport box, and prepared the three-kit transport
box for shipment.

Recsived Blood ;Z Recelved Urine
Name (print)
Released specimens to:

. Overnight courier service (namn)
° Railroad representative (name) for delvary to overnight courier service (name if known)

STEP 6. COMPLETED BY MEDICAL FACILITY/PHYSICIAN

Describe any medication, solution, transfusion, anesthetic, or other treatment the employee |
received after th azmngm affect toxicological analyses. a Was a breath alcohol test conducted ___ Yes

3 , on the donor above, pursuant to this f
a‘ | accident, using FRA authority? o

FRA F 6180.74 (Rev. 3-12)

OMB No. 2130-052¢€



Quest Diagnostics Case No.
1777 Montreal Circle ID. No. : o1
Toisoor e e Emp Name: Train Engineer
678-408-1100 Date 4/6/18 11:30AM
FRA Post Accident LABORATORY DISCREPANCY CHECKLIST
1k Shipping box errors
: 1 Specimens first shipped to another laboratory
2 Specimens did not arrive in FRA standard box
4 Box not sealed or seals broken
5 Employer/MRO/collector/employee copies of forms 73 or 74 received at laboratory
Other
]
2. Form 73 emvors
1 Form 73 missing
2 Name and Address of coliection facility missing
3 Name of employee not listed on form 73
4 Collection sita not fisted
5 Breath alcohol marked yes but test documentation not included
X 8 COLLECTOR DID NOT INCLUDE DATE OF ACCIDENT ON FORM 73
3. Form 74 errors
1 Any Form 74 missing ****
2 Employee ID number or SSN missing
3 Employee name missing
4 Urine/blood collection date missing
5 Urine/blood collection time missing
8 Urine specimen temperature not annotated
7 Urine or Blood collector failed to sign (circle one or both)™**
8 Employee Initials/signatura missing in Step 4/no medical justification*™**
8 Signature/name missing in chain of custody (Step 5)
10 Transfer errors in chain of custody (Step 5)
11 Chalin of custody Incomplets (Step 5)
12 Step 6 (medication) not annotated
13 Breath alcohol marked yes but test document not included
LS 14 Specimens collected more than 4 hrs after accident
COMMENTS
15
4 Kit errors
1 Kit box not sealed
2 Urine or biood specimens not sealed™
3 initials on seal do not match initials on form (i.e., not the same individual)***
g Urine specimen leaked
5 insufficient urine volume per senior scientist****
(-] Single urine specimen only
7 Bliood specimen leaked/tube broken
8 insufficient blood specimen - less than 5 mi in primary or 10 mi total**™
8 Blood not collected In grey top tube
10 Specimen number on Form 74 does not match specimen number on bottles or tubes™™
" Donor iritials on Form 74 do not match specimen initials on specimen bottle or tube**™™*
Other:
5. FATALITIES
1 Specimens shipped in standard FRA post accident kit
2 No tissue specimens received
3 Specimens not sealed/labeled
4 Other:

Notity Gerald Powers prior to processing whenever there are red aiscrepancies. Do Not test until authorized
Upon discovery ot presumptive positive review discrepancy checkiist with FRA as soon as possible
""  for ali other discrepancies, proceed with t g and notity FRA per standard procedures

Form Date: 03/25/2013

blie =

Completed By: JOSEPHINE P,
Signature:



D%

1777 Montreal Circle, Tucker, GA 30084 800-729-8438

FEDERAL RAILROAD ADMINISTRATION POST-ACCIDENT

FORENSIC TOXICOLOGY REPORT

REFERENCE INFORMATION

RAILROAD: AMTRAK

ACCIDENT: CHESTER,PA 4/3/2016 7:55AM

FRA CASE: 1883

s

SPECIMEN SET ID NO:

SPE ( STED

URINE: LAB ACCESSION # 951304V

BLOOD: LAB ACCESSION # 951304V

LABORATORY TESTING INFORMATION

Drug Urine Blood

Sedating Antihistamines
Brompheniramine NEGATIVE *
Chiorpheniramine NEGATIVE *
Diphenhydramine NEGATIVE *
Doxylamine NEGATIVE *
Pheniramine NEGATIVE #

* Testing Not Performed

TESTING PERFORMANCE EXPLANATION

Testing of specimens was in accordance with the FRA Post-Accident Testing Program. Additional descriptive Information of testing
procedures are summarized on the attachment "Summary of Analyses Performed on Specimens for Toxicology under FRA Post
Accident Program® (Revised 07/07/2015), which Is an integral part of this report

SPECIMEN DISPOSITION

Negative specimens will be retained by Quest Diagnostics, for no iess than six months from the report date. Positive specimens will
be retained for not less than two ysars.

‘RESULTS

NO DRUGS WERE IDENTIFIED

‘CERTIFICATION
1 certify that | am a laboratory certifying official at Quest Diagnostics, and the resuits identified above were comectly determined in

accordance with the FRA Post-Accident Testi ram.
_ybsllo
Date

Brian A. Brunelii, Certifying Scientist



@ (Dz;;?xtlostics

1777 Montreal Clrcle, Tucksr, GA 30084 800-720-8438

FEDERAL RAILROAD ADMINISTRATION POST-ACCIDENT

FORENSIC TOXICOLOGY REPORT
REFERENCE INFORMATION
RAILROAD: AMTRAK
ACCIDENT: CHESTER.PA 4/3/2016 7:55AM

URINE: LAB ACCESSION # 951304V

BLOOD: LAB ACCESSION # 951304V
LABORATORY TESTING INFORMATION
Drug Urine Drug Blood
Amphetamines NEGATIVE Amphetamine 2
Barbfturates NEGATIVE Barbiturates X
Benzodiazepines NEGATIVE Benzodiazepines b
Cannabinolds POSITIVE Cannablnoids POSITIVE
Cocaine NEGATIVE Cocalne )
MDMA/MDA NEGATIVE MDMA/MDA i
Methadone NEGATIVE Msthamphetamine 2
Oplates/Oploids POSITIVE Methadone *
Phencyciidine NEGATIVE Oplates/Oploids A
Tramadol NEGATIVE Phencyciidine .
Ethyl Alcohol A Tramadol »

Ethyl Alcohol NEGATIVE
“Testing Not Performed
TESTING PERFORMANCE EXPLANATION

Testing of specimens was in accordance with the FRA Post-Accident Testing Program. Additional descriptive information of testing procedures are
summarized on the attachment "Summary of Analyses Performed on Specimens for Toxicology under FRA Post Accident Program® (Revised
07/07/2015), which is an integral part of this report.

SPECIMEN DISPOSITION

Negative specimens will be retained by Quest Diagnosics, for no less than six months from the report date. Positive specimens will be retained for not
less than two years.

RESULTS

URINE:MORPHINE=1256 ng/mL, MARWUANA METABOLITE=48.6 ng/mL

BLOOD: MARIJUANA-PARENT=2.2 ng/mL, MARIJUANA-METABOLITE=16.1 ng/mL
‘CERTIFICATION

1 certify that | am a laboratory certifying official at Quest Diagnostics, and the resuits identified above were correctly determined in accordanca with the

(LA - 1§ = '




ACCIDENT mronmnon REQUIRED FQR
POST-ACCIDENT TOXICQLOGICAL TESTING (4% CFRPART 219)

NOTE! mammuwunymwi)hmummm
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FEDERAL RAILROAD ADMINISTRATION

POST-ACCIDENT TESTING BLOOD/URINE CUSTOI “RM (49 CFR 219)
NOTE: This form must be completed in accordance with Instructions provided by |Wﬂmmm parate Instructions are avallable
for the employse and the collectors. if more than one collector provides services, 8513 ion to properly documenting the
chaln of custody for the blood and urine specimens, as applicable. 16V

Quest Dlagnostiics

Date (Mo/Day/Yr) e AL L Jumber (Pre—pdmew
18 ok | Qo o o sm 310 a1

STEP 1. COMPLETED BY EM(VOYEE (DONOR) PROVIDING SPECIMENS

Emilﬁae Identification Number or Soclal Security Number

% e
aspnmedaboveandwascollmd labeled, and sealed according to the Federal Ballp

STEP 3. COMPLETED BY COLLECTOR OF URINE SPECIMEN

Name of Collector Print (last, first, mi) Date (Mo/Day/Y Time of Collection

/i ARG
Tempsrature of specimen was Temperature was within range of It not, actual
within 4 minutes re&\{ss D No 32°-38°C/80°-100°F KYES D NO temperamre was __“
Remarks: S c

| certify the urine specimen was presented to me by the person named In Step 1. The specimen (in two
printed above and was collected, labsled, and sealed according to the Federal Railroad Ad

es) bears ample set identification number as

Signature of Collector

STEP 4. COMPLETED BY EMPLOYEE

| cartify the information | have given in Step 1 Is correct and that | provided the specimens described in Steps 2 and 3; that each specimen is in a container which
has the above sample set identification numbers recorded on the tamper-evident seals; that | have not adulterated the urine specimen in any manne
container has a tamper-evident seal that was applied by the collector in my presence; and | hayg glages als on aach label i 2 B
SPECIMENS ARE SEALED.)

EXAMPLE OF MY INITIALS
STEP 5. COMPLETED BY THE PERSON TAKING POSSESSION OF SPECIMENS FOR SHIPMENT

| certify that | took possession of the sealed specimens with the sample set identification number as printed above from the biood and urine collectors,
maintained custody pf the specimens ed and sealed them into the kit box, placed the kit into the transport box, and prepared the three-kit transport

& 2,10

Name (print)
Released specimens to: m % %
°  QOvemnight courier service (name) X OR
*  Raliroad representative (name) for delivery to overnight courier service (name if known)

STEP 6. COMPLETED BY MEDICAL FACILITY/PHYSICIAN

Describe any medication, solution, transfusion, anesthetic, or other treatment the employes | I
received after the accident that might affect toxicological analyses. | Was a breath aicohol test conducted __ Y \

- on the donor above, pursuant to this
l % accident, using FRA authority? No
|

FRA F 6180.74 (Rev. 3-12) OMR Nn 2130-0526




Quest Diagnostics Case No.

1777 Montreal Circle D. No. ]

Tucker Ga S0084 Emp Name: = Assistant anduc‘for 1

878-408-1100 Data 4/6/18 11:30AM
|Access No. ; : 881318V

FRA Post Accldent LABORATORY DISCREPANCY CHECKLIST

1 Shipping box errors

Specimens first shipped to another laboratory

Specimens did not arrive In FRA standard bax

Box not sealed or seals broken
Employer/MRO/coliector/employee coples of forms 73 or 74 received at laboratory
Other:

¢ b N -

2 Form 73 errors

Form 73 missing

Neame and Addrass of collection facility missing

Name of employee not listed on form 73

Collection site not listed

Breath alcohol marked yes but test documentation not included -‘:'
FORM 73 WAS NOT INCLUDED WITHSAMPLES. — ("2 O

sl
Tet w\':} [aex ™=
A as glnlty

D b N -

1 © v

3. Form 74 ervors

Any Form 74 missing ****

Employee ID number or SSN missing

Employee name missing

Urine/blood collection date missing

Urine/blood collection time missing

Urine speciman temparature not annotated

Urine or Blood cotlector failed to sign (circle one or both)™**

Employee Initials/signature missing in Step 4/no medical justification™*
Signature/name missing In chaln of custody (Step 5)

Transfer errors in chain of custody (Step 5)

Chaln of custody incomplete (Step 5)

Step 8 (medication) not annotated

Breath aicohol marked yes but test document not included

Specimens collected more than 4 hrs after accident

COMMENTS: COLLECTOR'S NAME MISSING ON FORM 74, STEP 3

i "fzqwhh

DONOOD LN -

-
o

—
—_

-
N

-
(-]

3
>

=5
--
o

4. Kit errors

Kit box not sealed

Urine or bicod specimens not sealed™

Initials on seal do not match initials on form (i.e., not the same individual)***

Urine speciman leaked

Insufficient urine volume per senior scientist™**

Single urine specimen only

Blood specimen leaked/tube broken

Insufficient biood specimen - less than 5 mi in pimary or 10 m! total™™

Biood not collected In grey top tube

Specimen number on Form 74 does not match specimen number on bottles or tubes*™*™*
Donor initials on Form 74 do not match specimen initials on specimen bottie or tube***™
Other:

OO ~NOOMDEWON-

- -
-0

S. FATALITIES

1 Specimens shipped in standard FRA post accident kit
2 No tissue specimens received

3 Specimens not sealed/labeled

E Other:

Notity Gerald Powers prior to processing whenever there are red discrepancies. Uo Not test until authorized
Upon discovery ot presumptive positive review discrepancy checklist with FRA as soon as possible
For all other discrepancies, proceed with testing and notity FRA per standard procedures

EL]

Completed By: JOSEPHINE P. GREEN Form Date: 03/25/2013

Signature: @ / ) b Version: D




o Quest

A . .

@ Diagnostics

1777 Montreal Circle, Tucker, GA 30084 800-728-8438

FEDERAL RAILROAD ADMINISTRATION POST-ACCIDENT

FORENSIC TOXICOLOGY REPORT

REFERENCE INFORMATION

RAILROAD: AMTRAK

ACCIDENT: CHESTER,PA 18 -

FRA CASE: 1893 V20

EMPLOYEE: .

SPECIMEN SET ID NO: Assistant Conductor 1

URINE: LAB ACCESSION # 951316V

BLOOD: LAB ACCESSION # 951316V

LABORATORY TESTING INFORMATION

Py Urine Blood

Sedating Antihistamines
Brompheniramine NEGATIVE .
Chiorpheniramine NEGATIVE .
Diphenhydramine NEGATIVE .
Dofesie NEGATIVE .
Pheniramine NEGATIVE ®

* Testing Not Performed

TESTING PERFORMANCE EXPLANATION

Testing of specimens was In accordance with the FRA Post-Accident Testing Program. Additional descriptive information of testing
procedures are summarized on the attachment "Summary of Analyses Performed on Specimens for Toxicology under FRA Post
Accident Program® (Revised 07/07/2015), which Is an integral part of this report.

SPECIMEN DISPOSITION

Negative specimens will be retained by Quest Diagnostics, for no iess than six months from the repoit date. Positive specimens will
be retained for not less than two years.

RESULTS
NO DRUGS WERE IDENTIFIED

TERTIFICATION
| certify that | am a laboratory certifying official at Quest Diagnostics, and the results identified above were correctly determined in

IsllC




Quest

) aa A %

@ Diagnostics

1777 Montreal Circle, Tucker, GA 30084 800-723-6436

FEDERAL RAILROAD ADMINISTRATION POST-ACCIDENT

FORENSIC TOXICOLOGY REPORT
REFERENCE INFORMATION
RAILROAD: AMTRAK
ACCIDENT: CHESTER,PA 432016 7:55AM
FRA CASE: 1883
e
"SPECIMEN(S) TESTED
URINE: LAB ACCESSION # 951316V
BLOOD: LAB ACCESSION # 851316V
LABORATORY TESTING INFORMATION
Drug Urine Drug Blood
Amphetamines NEGATIVE Amphetamine 2
Barbiturates NEGATIVE Barblturates 2
Benzodiazapines NEGATIVE Benzodiazepines '
Cannabinolds NEGATIVE Cannabinolds i
Cocaine NEGATIVE Cocaine 2
MDMA/MDA NEGATIVE MDMA/MDA ?
Methadone NEGATIVE Methamphetamine ¥
Oplates/Opiolds NEGATIVE Methadone .
Phencydiidine NEGATIVE Oplates/Opioids 5
Tramadol NEGATIVE Phencyclidine d
Ethyl Alcohal * Tramadol *

Ethyl Alcohol NEGATIVE

* Testing Not Performed
TESTING PERFORMANCE EXPLANATION

Testing of specimens was In accordance with the FRA Post-Accident Testing Program. Additional descriptive Information of testing procedures are
summarized on the attachment "Summary of Analyses Performed on Specimens for Taxicology under FRA Post Accident Program” (Revised
07/07/2015), which is an integral part of this report.

SPECIMEN DISPOSITION

Negative specimens will be retained by Quest Diagnostics, for no less than six months from the report date. Positive specimens will be retained for not
less than two years.

‘RESULTS
NO DRUGS & NO ALCOHOL IDENTIFIED
‘CERTIFICATION
| certify that | am a laboratory certifying official at Quest Diagnostics, and the results identified above were comrectly determined in accordance with the

FRA Post-Accident Tt 2

g/l

Brian A. Brunelli, Certifying Sci Date




l

0 ACCIDENT INFORMATION REQUIRED FOR
POST-ACCIDENT TOXICOLOGICAL TESTING (49 CFR PART 219)

NOTE: This form must be completed by the Raliroad Representative present at the collection faciiity.

L
| 2. Name(s) of Other Rallroads involved in Accldent
1. Name of Reporting Aaliroad q ,«a(- Cﬂm 0

o o Z

3. Date of Accident {muosth /deylyear) Zlb A Tene o Accias d .99 W 0 pm

6. Lovations of { ) B.Naammﬂaﬂmadé;ﬂo .
‘“"“‘mmﬁ* oYY Race) plisy
7. Event which Qualifies Accident for Mandatory Post-Accident Testing (one must be checked)
NOTE: All accident events (not incidents) must meet the railroad pro| damage reponting threshold.
MAJOR TRAIN ACCIDENT: Fatality C 9.
$1,000,000 damage or more (to railroad property)
—— Release of hazardous material (and evacuaticn)
—— Release of hazardous material (and reportable Injury from |

dm

e —

IMPACT ACCIDENT: . Reportable Injury |
e

—— Damage of $150,000 or more (to railroad property) _———

e

PASSENGER TRAINACCIDENT: —— Reportable injury to any person In the accident
TRAIN INGIDENT: Fatality to on-duty railroed employee 1893 .
8. dmm of Oollacllon Faclllty 9. Telephone Number of Collestion Facllity

\)p Lwr\a %QOIZ; iy 44’7-; ecd)

10. Employee(s) Whose Samples are Contained In this Bhipping Box.
NOTE: A sample set identification number is pre-printad on FRA Form 8180.74 and differs for each person.

‘ JOB TITLE SAMPLE SET
E OF EMBLOYEE (engineer, co v, oto.) TRAIN DESIGNATION IDENTIFICATION NUMBER
Day é% :

11. Name of Medical Review Officer 12. Address of Medical Reviewomcer

Paryy govral 1D 2337 9o othanpion KA

halo, MKB#
fm o, - SRY

13. Name of Railroad Representative 14, Address of Railroad Representative

Dabooroh  JouerS | &J?%ﬁ)r?rha oy

! Telephonew —OQLFK

pursuant to the above accident under e
FRA Authoritv? DY NG

15M l16. Damimon day/year) [17. Was a breath alcohol test conducted
. 1—-" A \h




FEDERAL RAILROAD ADMINISTRATION
POST-ACCIDENT TESTING BLOOD/URINE CUST( ToRrmmat EORM (49 CFR 219)

NOTE: This form must be completed in accordance with instructions provided ].mmﬂmm"mm Separate Instructions are avaliable

for the employee and the collectors. If more than one collector provides servic sntion to properly documenting the

chain of custody for the blood and urine specimens, as applicable. m‘i}? 1-}'90 .
agnostics

ate (Mo/Day/Vr) e of Ergploying Rellroad F'777 Montreal Circie »n Number (Pre-printed)
Yye iR e 3111734

STEP 1. COMPLETéB BY EMPLOYEE (DONOR) PROVIDING SPECIMENS

Emiiee Identification Number or Social Security Number

STEP 2. COMPLETED BY COLLECT OR OF BLOOD SPECIMEN

A T | isn

Flemarks

| certify the blood specimen was presented to me by the person named In Step 1. The spécimen (in two blood tubes) bears the sample set Identification number
as printed above and was collected, labeled, and sealed according to the Federal Rallroad Administration’s Instructions provided me. /

re of Collector [/

STEP 3. COMPLETED BY COLLECTOR OF URINE SPECIMEN

Name of Collectof L;'ﬁﬂ} J 17:7 (h}oga/yﬂ? Tlr? ; %d:m

Temperature of speciman was read Temperature was within range of ¢ if not, actual
within 4 minutes ms CINO 32°-38°C/80°-100°F Z{ES CINO temperature was °

Remarks:

| certify the urine specimen was presented to me by the person named in Step 1. The specimen (in two bottles) bears the sample set identification number as

printed above and was collected, labeled, and sealed according to the Federal Rallroad Admlnlﬁn'insﬂucﬂor.p imvlded W

v i L

Signature of Collector

STEP 4. COMPLETED BY EMPLOYEE

| certify the information | have given in Step 1 is correct and that | provided the spacimens described in Steps 2 and 3; that each specimen is in a container which

has the above sample set identification numbers recorded on the tamper-evident seals; that | have not adultarated the udne speclmen in any manner; that each
container has a tamper-evident seal that was applied by the collector in my presence; and | haya.pla
SPECIMENS ARE SEALED.)

EXAMPLE OF MY INITIALS e e -

STEP 5. COMPLETED BY THE PERSON TAKING POSSESSION OF SPECIMENS FOR SHIPMENT

| certify that | took possession of the sealed specimens with the sample set identification number as printed above from the blood and urine collectors,
maintained custody of the specimens, packeged and sealed them into the kit box, placed the kit into the transport box, and prepared the three-kit transport

box for shipment. :
Received Blood

Name (print) ‘i—@L‘b’
Released specimens to:

e Ovemight courler service (name)
. Railroad representative (name) for dollvefy to overnight courier service (name if known)

STEP 6. COMPLETED BY MEDICAL FACILITY/PHYSICIAN

Describe any medication, solution, transfusion, anesthetic, or other treatment the employee |

|

|

- 1

received after the accident that might affect toxicological analyses. ' Was a breath alcohol test conducted ___/Yes
on the donor above, pursuant to this

m accident, using FRA authority? No

FRAF 6180.74 (Rav .19

MAR Na 2420 NENe



Quest Diagnostics Case No. 1893

1777 Montreal Circle 1D, No.

Tucker Ga 30084 Emp Name:

878-408-1100 Date 4/8/16 11:30AM
|Access No. § 961318V

FRA Post Accldent LABORATORY DISCREPANCY CHECKLIST
ISCHERAN)

1. Shipping box errors
1 Spacimens first shipped to another laboratory
2 Specimens did not arrive In FRA standard box
4 Box not sealed or seals broken
5 Employer/MRQ/collector/empioyee copies of forms 73 or 74 received at laboratory
Other:
]
2, Form 73 errors
1 Form 73 missing
2 Name and Address of collection facility missing
3 Name of employese not listed on form 73
4 Coilection site not listed
5 Breath alcohol marked yes but test documentation not included
6
3. Form 74 emrors
1 Any Form 74 missing ****
2 Employee ID number or SSN missing
3 Empioyee name missing
! 4 Urine/biood collection date missing
5 Urine/blood collection time missing
] Urine specimen tempsrature not annotated
7 Urine or Blood collector falled to sign (circle one or both)™**
8 Employee initials/signature missing in Step 4/no medical justification™"
9 Signature/name missing In chaln of custody (Step 5)
10 Transfer errors in chain of custody (Step 5)
11 Chaln of custody Incomplete (Step 5)
12 Step 6 (medication) not annotsated
13 Breath alcohol marked yes but test document not included
X 14 Specimens collected more than 4 hrs after accident
COMMENTS:
15
4 Kit errors
1 Kit box not ssaled
2 Unine or blood specimens not sealed™™
3 initials on seal do not match initials on form (i.e., not the same individual)***
4 Urine specimen leaked
5 Insufficient urine volume per senior scientist™***
8 Single urine specimen only
7 Blood specimen leaked/tube broken
8 Insufficient blood specimen - less than 5 m! in primary or 10 m! total*™™*
9 Blood not coltected in grey top tube
10 Specimen number on Form 74 does not match specimen number on botties or tupes™™
" Donor initials on Form 74 do not match specimen initals on specimen bottle or tube*****
Other:
5. FATALITIES
1 Specimens shipped in standard FRA post accident kit
2 No tissue specimens recsived
3 Specimens not sealed/labeled
4 Other:

Notity Gerald Powers prior to processing whenever there are red discrepancies. Do Not test until authorized
Upon discovery ot presumptive positive review discrepancy checklist with FRA as soon as possible
"" For all other discrepancies, proceed with testing and notify FRA per standard procedures

Completed By: JOSEPHINE P. GREEN Form Date: 03/25/2013

— O ),



Quest

Q@ Diagnostics

1777 Montreal Clrcle, Tucker, GA 30084 800-720-8438

FEDERAL RAILROAD ADMINISTRATION POST-ACCIDENT

FORENSIC TOXICOLOGY REPORT
REFERENCE INFORMATION
RAILROAD: AMTRAK
ACCIDENT: CHESTER,PA 47312018 7:55AM
FRA CASE: 1893

EMPLOYEE:

WEQMEN m D No: Conductor

URINE: LAB ACCESSION # 951319V

BLOOD: LAB ACCESSION # 951318V

LABORATORY TESTING INFORMATION

Drug Urine Blood

Sedating Antihistamines
Brompheniramine NEGATIVE =
Chiorpheniramine NEGATIVE *
Diphenhydramine NEGATIVE 4]
Daxylamine NEGATIVE .
Pheniramine NEGATIVE *

* Testing Not Performed

TESTING PERFORMANCE EXPLANATION

Testing of specimens was in accordance with the FRA Post-Accident Testing Program. Additional descriptive information of testing
procedures are summarized on the attachment "Summary of Analyses Performed on Specimens for Taxicology under FRA Post
Accident Program" (Revised 07/07/2015), which is an integral part of this report.

SPECIMEN DISPOSITION

Negative specimens will be retained by Quest Diagnostics, for no iess than six months from the report date. Positive specimens will
be retained for not iess than two years.

‘RESULTS
NO DRUGS WERE IDENTIFIED

CERTIFICATION
lmwmalmammymmmamummmmmwawwmmmmmm

WS

ylos [

Date




a‘é% %;sttlostics

1777 Montreal Circle, Tucker, GA 30084 800-728-8438

FEDERAL RAILROAD ADMINISTRATION POST-ACCIDENT

FORENSIC TOXICOLOGY REPORT

REFERENCE INFORMATION

RAILROAD: AMTRAK

ACCIDENT: CHESTER,PA 4312016 7:55AM

FRA CABE: 1893

=

SPECIMEN SET ID NO:

)T

URINE: LAB ACCESSION # 951318V

BLOOD: LAB ACCESSION # 951318V

LABORATORY TESTING INFORMATION
Dug Urae Drug Biood
Amphetamines NEGATIVE Amphetamine 2
Barbiturates NEGATIVE Barbiturates *
Benzodiazepines NEGATIVE Benzodiazepines *
Cannabinoids NEGATIVE Cannabinoids 4
Cocalne NEGATIVE Cocaine L)
MDMAMDA NEGATIVE MDMA/MDA .
Mathadone NEGATIVE Methamphetamine A
Oplates/Opioids NEGATIVE Methadone 2
Phencyciidine NEGATIVE Oplates/Oploids .
Tramadol NEGATIVE Phencyclidine »
Ethyl Aleohol 7 Tramadol .

Ethyl Alcohol NEGATIVE

* Testing Not Performed

TESTING PERFORMANCE EXPLANATION

Testing of specimens was in accordance with the FRA Past-Accident Testing Program. Additional descriptive information of testing procedures are
summarized on the attachment "Summary of Analyses Performed on Specimens for Toxicology under FRA Post Accident Program”® (Revised
07/07/2015), which Is an integral part of this report

SPECIMEN DISPOSITION

Negative specimens will be retained by Quest Diagnostics, for no less than six months from the report date. Positive specimens will be retained for not
Jess than two years.

NO DRUGS & NO ALCOHOL IDENTIFIED

‘CERTIFICATION

Iwﬁfymdlamammywﬁyingdﬂddmotmnmm MMMWMMMMmMMMmm
FRA Post-Accident Testi

«//)5//&

Date




FEDERAL RAILROAD ADMINISTRATION

POST-ACCIDENT TESTING BLOOD/URINE CUSTOL | RM (49 CFR 219)
NOTE: This form must be completed in accordance with instructions provided by i ||ﬂ||ﬂ||]mm|]mmﬂﬁ Sarate instructions are available
for the employee and the coilectors. If more than one collector provides services ‘ ‘on to properly documenting the

chalin of custody for the blood and urine specimens, as applicable. gﬁ}?fagﬂmt T

ate (Mo/Day/Yn) Name oying Raliroad ML ROeRRGirele S ipher {Prs-pnmoqz
18 1/6 | Ptk Tt s 311733

STEP 1. COMPLETED BY EMPLOYEE (DONOH) PROVIDING SPECIMENS

Emiie ldenﬁﬁiin Number or Social Security Number

Name,af Collector Print (last, Date (Mo/Day/Yr) Time of Collection
R_Mnﬁ Linbe) 5. 18T | Toe M

| certify the blood specimen was presented to me by the person named in Step 1. The specimen (in two blood tubes) bears the sample set identification number
as printed above and was collected, labeled, and sealed according to the Federal Rall Administration’s Instructions provided me.

STEP 3. COMPLETED BY COLLECTOR OF URINE SPECIMEN

Dpte ( ay/YF) Time of on AM
: L‘ﬁ ’g /] / /?0 PM
Temperature was within range of If not, actual
°.38°C/80°-100°F E’é CIno temperature was oy

| certify the urine specimen was presented to me by the person named In Step 1. The specimen (in two bottles) bears the sample set Identification number as
printed above and was collected, labeled, and sealed according to the Federal Rallroad Adrinistratio D

STEP 4. COMPLETED BY EMPLOYEE

| certify the information | have given in Step 1 is correct and that | provided the specimens described in Steps 2 and 3; that each specimen is in a container which
has the above sample set identification numbers recorded on the tamper-evident seals; matlhavenotadultamedmaunnespeclmenlnanymannermmeach
eomalnerhasatampet—evidemaealmatwasapplledbyﬁ\eoo!lectorlnmypresanoe,and bave giaced m ; abe

SPECIMENS ARE SEALED.)

EXAMPLE OF MY INITIALS §

STEP 5. COMPLETED BY THE PERSON TAKING POSSESSION OF SPECIMENS FOR SHIPMENT

| certify that | took possession of the sealed specimens with the sample set identification number as printed above from the biood and urine collectors,

maintained custody gf the specimens, pgckaged and sealed them into the kit box, placed the kit into the transport box, and prepared the three-kit transport
box for shipment.

Name (print) !!
Released specimens to:

| ° Overnight courier service (name) ,
. Railroad representative (name) fOI‘ deﬂvery to overnight courier service (name if known) ‘

L}

‘ STEP 6. COMPLETED BY MEDICAL FACILITY/PHYSICIAN

! Describe any medication, solution, transfusion, anesthstic, or other treatment the employee
received after the accident that might affect toxicological analyses. Was a breath alcohol test conducted ___ Y
| on the donor above, pursuant to this

|l B . A accident, using FRA authority? W/ No
{ 5
1]

COA Ea4on 74 /DA 2 47\



Quest Diagnostics 'Case No.
1777 Montreal Circle ID. No. . )
Tucker Ga 30084 Emp Name e 13ay Dlspatc he,l
878-408-1100 iDate 4/6/16 11:30AM
|Access No. | e N _ 981320V
FRA Post Accident LABORATORY DISCREPANCY CHECKLIST
1. . Shipping box errors
1 Specimens first shipped to another laboratory
2 Specimens did not arrive in FRA standard box
4 Box not sealed or ssala broken
5 Empioyar/MRO/collector/employse coples of forms 73 or 74 received at laboratory
Other:
8
2, Form 73 errors
1 Form 73 missing
2 Name and Address of collection faciiity missing
3 Name of empioyse not listed on form 73
4 Caliection site not listed
5 Breath alcohol marked yes but test documentation not Included
8
3 Form 74 errors
1 Any Form 74 miasing **™
2 Empioyee ID numbsr or SSN missing
3 Employee name missing
4 Urine/biood collsction date missing
5 Urine/biood coflection time missing
8 Urine specimen temperature not annotated
7 Urine or Blood collector falled to sign (circle one or both)™*
8 Employee initials/signature missing in Step 4/no medical justification*™**
9 Signature/name missing in chaln of custody (Step 5)
10 Transfer errors in chain of custody (Step 5)
1 Chaln of custody incompiete (Step 5)
12 Step 6 (medication) not annotated
13 Breath alcoho! marked yes but tast document not included
X 14 Specimens collscted more than 4 hrs after accident
COMMENT:
15
4 Kit errors
1 Kit box not sealed
2 Urine or bloed specimens not sealed™™
3 Initials on seal do not match initials on form (i.e., not the same individual)***
4 Urine specimen lsaked
5 Insufficient urine volume per senior scientist****
8 Single urine specimen only
7 Biood specimen leaked/tube broken
8 Insufficient blood specimen - iess than 5 m! in primary or 10 mli total™*
9 Blood not collected in grey top tube
10 Specimen number on Form 74 does not match specimen number on botties or tubes™*
1 Donor initials on Form 74 do not match specimen initials on specimen bottle or tube*****
Other:
5. FATALITIES
1 Specimens shipped in standard FRA post accident kit
2 No tissue specimens received
3 Specimens not sealed/iabeled
4 Other:

Notity Gerald Powers prior to processing whenever there are red discrepancies. Uo Not test until authorized
Upon discovery of presumptive positive review discrepancy checklist with FRA as soon as possible
Far all other discrepancies, proceed with testing and notily FRA per standard procedures

-w

Completed By: JOSEPHINE P. GREEN

=" Tl

Form Date: 03/25/2013
Version: D




@ %};?riostics

1777 Montreal Circle, Tucker, GA 30084 800-728-8436

FEDERAL RAILROAD ADMINISTRATION POST-ACCIDENT

FORENSIC TOXICOLOGY REPORT

REFERENCE INFORMATION

RAILROAD: AMTRAK

ACCIDENT: c"ESTER,PA 16 ey

FRA CASE: 18983 43120

EMPLOYEE: )

SPECIMEN SETIDNO: It e i

SPECIMEN(S

URINE: LAB ACCESSION # 951320V

BLOOD: LAB ACCESSION # 951320V

LABORATORY TESTING INFORMATION

o Urine —

Sedating Antihistamines
Brompheniramine NEGATIVE .
Chiompheniramine NEGATIVE ;
Diphenhydramine NEGATIVE .
Doxylamine NEGATIVE .
Pheniramine NEGATIVE .

“Testing Not Performed

TESTING PERFORMANCE EXPLANATION

Testing of specimens was in accordance with the FRA Post-Accident Testing Program. Additional descriptive information of testing
procedures are summarized on the attachment "Summary of Analyses Performed on Specimens for Taxicology under FRA Post
Accident Program" (Revised 07/07/2015), which s an integral part of this report.

SPECIMEN DISPOSITION

Negative specimens will be retained by Quest Diagnostics, for no iess than six months from the report date. Positive specimens wiil
be retained for not iess than two years.

NO DRUGS WERE IDENTIFIED

TERTIFICATION
| certify that | am a laboratory certifying official at Quest Diagnostics, and the results identified above were correctly determined in

7&5]/6



@ %;;s;osﬁm

1777 Montreal Circle, Tuckar, GA 30084 800-729-8438

FEDERAL RAILROAD ADMINISTRATION POST-ACCIDENT

FORENSIC TOXICOLOGY REPORT
REFERENCE INFORMATION
RAILROAD: AMTRAK
ACCIDENT: CHESTER,PA 41372016 7:55AM

FRACASE: 1883

ENPLOYEE: -
T Day Dispatcher
URINE: LAB ACCESSION # 851320V
BLOOD: LAB ACCESSION # 851320V
LABORATORY TESTING INFORMATION
Drug Urine M Blood
Amphetamines NEGATIVE Amphetamine .
Barbiturates NEGATIVE Barbiturates %
Benzodiazepines NEGATIVE Benzodiazapines g
Cannabinoids NEGATIVE Cannabinolds 2
Cocaine NEGATIVE Cocaine a
MDMAMDA NEGATIVE MDMA/MDA %
Msthadone NEGATIVE Methamphetamine =
Opistes/Oploids NEGATIVE Methadone ’
Phencycidine NEGATIVE Oplates/Oploids .
Tramadol NEGATIVE Phencyciidine .
Ethyl Aloohol . Tramadol .

Ethyl Alcohol NEGATIVE
* Yesting Not Performed
TESTING PERFORMANCE EXPLANATION

Testing of specimens was In accordance with the FRA Post-Accident Testing Program. Additional descriptive information of testing procedures are
summarized on the attachment “Summary of Analyses Performed on Specimens for Taxicology under FRA Post Accident Program® (Revised
07/07/2015), which is an Integral part of this report.

SPECIMEN DISPOSITION

Negafive specimens will be retained by Quest Diagnostics, for no less than six months from the report date. Positive specimens will be retained for not
less than two years.

RESULTS
NO DRUGS & NO ALCOHOL IDENTIFIED

CERTIFICATION
1 carify that ) am a laboratory certifying official at Quest Diagnostics, and the resuits identified above were comectly determined in accordance with the

—— Bl

Brian A. Brunelli, Certifying Scientist



OMB No 0-0626

(A ACCIDENT INFORMATION REQUIRED FOR

V.5, Dapartment POST-ACCIDENT TOXICOLOGICAL TESTING {49 CFR PART 218)

;demm NOTE: This form must bs compieted Dy the Railroed Represantalive present at the collsction facilty.

1. Namse of Repuriing Raiflroad 2. Name{s) of Other Railroads involved in Accident

Aol Mo Ve

3. Date of Accidant ( 4, Time of Accident g : 4§m O] vu
3|3/l ——

5. of Accident (Clly and State)

Zormda{/ 73— 1 Pﬁ Z OFr Myf—ll

7. Emmmwwmmwrm (one must be checked)
NOTE: All acvident events (not incidents) must meet the ralirosd property damage reporting threshoid.

MAJOR TRAIN ACCIDENT: Fatality .

— . $1,000,000 damage or more (to rallroad property)

Relsase of hazandous malsrial (and svacualion)
——— Relesss of hazardous materiel (and reportable injury from product =
IMPACT ACCIDENT: . Reportable injury BB

. Damage of 3160,000 or more (to raliroad property)
PASSENGER TRAINACCIDENT:  ______ Reportable injury to any person In the accident ST T e

TRAININCIDENT:  <><3  Fatalty to on-duly raiiroad employee 1893
8. Name and Address of Collection Fecliity 8. Telephone Number of Collection Faciity

Medivde Ulanand Gl UL 65 - Y14y
33D WYAdTsY, NY. NY DD | by 9b/- O1 0 1 frx

10. Empioyes(s) Whose Bamples are Contained in this Shipping Box.
NOTE: A sample sel identification number is pre-printed on FRA Form 6180.74 and differs for each person.

SAMPLE SET
TRAIN DESIGNATION IDENTIFICATION NUMBER

AM 9 22

11. Name of Medical Review Officer 12. Address of Medical Review Officer
Telephone: ( )
13. Name of Railroad Representative 14. Address of Rallroad Representative

?c&tr‘ D 60:.9'194@

e (R

16. Date (month/day/year) 17. Was a breath aicohol test conducted
pursuant to the above accident under

fHle | == =

Public hmwmmumumwmmmmmmmmmmmmmummmm
sources, gathering and maintaining the data needed, and completing and raviewing the collection of Information. Mqhh?opmkhdudmma1m a federal
agency may not conduct or sponsor, and a person Is not required to respond to, nor shall a person be subject to a penaity for fallure to ly with, a of
Information unless it displays a currently valid OMB control number. The vatid GMB control number for this information collection Is 2130-0528. All responses to this
collection of information are mandatory. Send commants regarding this burden estimate or any other aspect of this collection, including suggestions for reducing this burden
to: information Collection Officer, Federal Railroad Administration, 1120 Vermom Aua, H.W., Weshington, D.C, 20680,

FORM FRA F 6180.73 (Rev. 10/94) ?



FEDERAL RAILROAD ADMINISTRATION K /7 ﬁ g/ yﬂ‘}/

POST-ACCIDENT TESTING BLOOD/URINE CUSTO" IRM (49 CFR 219)
NOTE: This form must be completed in accordance with Instructions provided by lmmmmmmmmm sparate Instructions are avallable

for the employee and the collectors. if more than one collector provides services ition to properly documenting the
chain of custody for the blood and urine specimens, as applicabie. gi}?glgn“t o
Dats (Mo/Day/¥r) Name of Empl g Rallroad 1777 Montreal Circle Number (Pra-printed)
/Iy / /4'( Tokor o 30084 310070

STEP 1. COMPLETED BY EMPLOYEE (DONOH) PROVIDING SPECIMENS

Employee |diﬁion Number or Social Security Number
Homs Addrem i ﬁ Z|i Code I Taliihono Number I

STEP 2. COMPLETED BY COLLECTOR OF BLOOD SPECIMEN

Name of Collector Print (last, first, mj) ) Time of Collection
y\mﬁgw\'ﬂ\uﬁ Michelle L-l/\»t " M )

| certify the blood specimen was presented to me by the person named in Step 1. The specimen (in two blood tubas) bears the sample set identification number
as printed above and was collected, labeled, and sealed according to the Federal Rallroad Adminlstration's Instructions provided me.

Signatura of Coll
STEP 3. COMPLETED BY COLLECTOR OF URINE SPECIMEN
Name of Collector Print (last, first, mi) Date (Mo/Day/Yr) Time of Collection
ArmO s kel U/ U/ | 240 {%
Temperature ofspadmi was read Temperature was within range of p . if not, actual
within 4 minutes E@s CIno 32°-38°C/80°-100°F l?és [Ino temperature was.

Remarks:

| certify the urine specimen was presented to me by the person named in Step 1. The spacimen (in two bottles) bears the sample set identification number as
printed above and was collected, labeled, and sealed according to the Federal Rallroad Administration’s instructions provided me.

! Signature of Collector I
STEP 4. COMPLETED BY EMPLQYEE

| certify the information | have given in Step 1 is correct and that | provided the specimens described in Steps 2 and 3; that each specimen Is in a container which

has the above sample set Identification numbers recorded on the tamper-evident seals; that | have not adulterated the urine specimen In any manner; that each
container has a tamper-evident seal that was applied by the collector in my p!

resence; have placed my Initi each label. (SIGN AFTERALL
SPECIMENS ARE SEALED.)
s or v inmas S s

STEP 5. COMPLETED BY THE PERSON TAKING POSSESSION OF SPECIMENS FOR SHIPMENT

| certify that | took possession of the sealed specimens with the sample set identification number as printed above from the blood and urine collectors,
meintained custody of the specimens, packaged and sealed them into the kit box, placed the kit into the transport box, and prepared the three-kit transport

box for shipment.
Recelved Blood ><”  Received Urine _Se—

Peter T Euercizo

ol /:///fé:

Name (print)
Released specimens to:
*  Ovemight courler service (name) EJ_E;(__ OR
° Railroad representative (name) for delivery to ovemight courier service (name if known)

STEP 6. COMPLETED BY MEDICAL FACILITY/PHYSICIAN

Describe any medication, solution, transfusion, anesthetic, or other treatment the employee |

received after the accident that might affect toxicological analyses. ' Was a breath alcohol test conducted __ Yes
on the donor above, pursuant to this

A ’ A/ accident, using FRA authority? A No




Quest Diagnostics Casa No, -
1777 Montreal Circle ID. No. Assistant
Tucker Ga 30084 Emp Name Conductor 2
@78-408-1100 {Date
|Access No. i
FRA Post Acoldent LABDRATORY DISCREPANCY CHECKLIST
1. Shipping box errors
1 Specimens first shipped to another iaboratory
2 Specimens did not arrive in FRA standard box
4 Box not sealed or seals broken
5 Empioyer/MRO/collector/empioyee coplea of forms 73 or 74 received at laboratory
Other:
8
2 Form 73 errors
1 Form 73 missing
2 Name and Address of collection facility missing
3 Name of employee not listed on form 73
4 Collection site not iisted
5 Breath alcohol marked yes but test documentsation not included
MRO'S NAME ADDRESS, AND TELEPHONE NUMBER NOT LISTED ON FORM 73, AREA 11 &12. TIME OF
X 6 ACCIDENT IS MISSING ON FORM 72, AREA 4, WRONG SAMPLE ID NUMBER ON FORM 73,AREA 10,
7
3, Form 74 errors ;g),"\“ﬂw
1 Any Form 74 missing ****
2 Employee ID number or SSN missing
3 Empioyee name missing
4 Urins/bicod coliection date missing
5 Urine/bicod collection time missing
8 Urine specimen temperatura not annotated
7 Urine or Bilood coliector falled to sign (circle one or both)™**
8 Employee initiala/signature missing in Step 4/no medical justification*™**
8 Signature/name missing in chain of custody (Step 5)
10 Transfer errors in chain of custody (Step &)
11 Chaln of custody Incomplete (Step 5)...
12 Step 8 {medication) not annotated
13 Breath alcohol marked yes but test document not Included
X 14 Specimens collected more than 4 hrs after accident
15
4. Kit errors
1 Kit box not sealed
2 Urine or biood specimens not sealed™™
3 Intials on seal do not match initials on form (i.e., not the same individual)***
4 Urine specimen leaked
5 Insufficient urine volume per senior scientist****
8 Single urine specimen only
7 Blood specimen leakedftube broken
8 Insufficient biood specimen - less than 5 ml in primary or 10 ml total™"*
9 Blood not collected in grey top tube
10 Speciman number on Form 74 does not match specimen number on bottles or tubes™"*
11 Donor initials on Form 74 do not match specimen initiais on specimen bottle or tube***™
Other:
5 FATALITIES
1 Spscimens shipped in standard FRA post accident kit
2 No tissue specimens received
3 Specimens not sealed/labeled
4

Notity Gerald Powers prior to processing whenever there are red discrepancies. Do Not test until authorized
Upon discovery of presumptive positive review discrepancy checiiist with FRA as soon as possible
For all other discrepancies, proceed with testing and notify FRA per standard procedures

ma

Completed By: JOSEPHIN| Form Date: 03/25/2013
Signature: b } l w Version: D




Quest

a9 3% A :

@ Diagnostics

1777 Montreal Circle, Tucker, GA 30084 800-728-6436

FEDERAL RAILROAD ADMINISTRATION POST-ACCIDENT

FORENSIC TOXICOLOGY REPORT

REFERENCE INFORMATION

RAILROAD: AMTRAK

ACCIDENT: CHESTER,PA 4/312016 7:55AM

FRA CASE: 1893

EMPLOYEE: . 3

SPECIMEN SET ID NO: Ass1stant Conductor 2

URINE: LAB ACCESSION # 951321V

BLOOD: LAB ACCESSION # 951321V

LABORATORY TESTING INFORMATION

Drug Urine Blood

Sedating Antihistamines
Brompheniramine NEGATIVE .
Chiorpheniramine NEGATIVE 4
Diphenhydramine NEGATIVE -
Doxylamine NEGATIVE ¢
Pheniramine NEGATIVE e

“Testing Not Performed

TESTING PERFORMANCE EXPLANATION

Testing of specimens was In accordance with the FRA Post-Accident Testing Program. Additional descriptive information of testing
procedures are summarized on the attachment "Summary of Analyses Performed on Specimens for Taxicology under FRA Post
Accident Program® (Revised 07/07/2015), which is an integral part of this report.

SPECIMEN DISPOSITION

Negative specimens will be retained by Quest Diagnostics, for no less than six months from the report date. Positive specimens will
be retained for not less than two years.

RE
NO DRUGS WERE {DENTIFIED

TERTIFICATION

| certify that | am a laboratory certifying official at Quest Diagnostics, and the resuits identified above were comectly determined in
accordance with the FRA Post-Accident Testi

44;5[/2



Quest

@3 Diagnostics
1777 Montreal Clrcle, Tucker, GA 30084 800-728-8436

FEDERAL RAILROAD ADMINISTRATION POST-ACCIDENT

FORENSIC TOXICOLOGY REPORT
REFERENCE INFORMATION
RAILROAD: AMTRAK
ACCIDENT: CHESTER PA 4/3/2016 7:55AM
FRA CASE: 1883

SPECIMEN SET ID NO: | Asswtgnt Conductor 2

EN(S)
I.IRJNE: LAB ACCESSION # 851321V
BLOOD: LAB ACCESSION # 951321V
LABORATORY TESTING INFORMATION
Drug Urine M Blood
Amphetamines NEGATIVE Amphetamine 1
Barbiturates NEGATIVE Barbiturates s
Benzodiazepines NEGATIVE Benzodiazepines 2
Cannabinoids NEGATIVE Cannabinoids ®
Cocaine NEGATIVE Cocaine 3
MDMA/MDA NEGATIVE MDMA/MDA ®
Methadone NEGATIVE Msthamphetamine 2
Opiates/Opioids NEGATIVE Methadone .
Phencyciidine NEGATIVE Oplates/Opioids ’
Tremadol NEGATIVE Phencydiidine .
Ethyl Alcoho! L Tramadol &

Ethyl Alcchol NEGATIVE

“FTesting Not Performed
TESTING PERFORMANCE EXPLANATION

Testing of specimens was In accordance with the FRA Post-Accident Testing Program. Additional descriptive Information of testing procedures are
summarized on the attachment "Summary of Analyses Performed on Specimens for Taxicology under FRA Post Accident Program® (Revised
07/07/2015), which Is an integral part of this report.

SPECIMEN DISPOSITION

Negative specimens will be retained by Quest Diagnostics, for no less than six months from the report date. Positive specimens will be retained for not
less than two years.

‘RESULTS
NO DRUGS & NO ALCOHOL IDENTIFIED

TERTIFICATION

IcarﬂfymatlmnalabmtnlywﬂlylmuﬁdaldQuedDiagnouﬂa.mdﬂnmﬂhnﬂmﬂﬁwmmmmhmwmm
FRA Post-Accident Ti

Brian A. Brunelli, Certifying Scientist Dg



2 ACCIDENT INFORMATION REQUIRED FOR
coenmn  POST-ACCIDENT TOXICOLOGICAL TESTING (49 CFR PART 219)

Yosterci Rotoad NOTE: This form must be completed by the Railroad Representative present at the collection facility.
1. Name of Reporting Raliroad n L 2. Name(s) of Other Rallroads Iinvolved in Accident
3. Date of Accident (month/day/year) 4, Time of Accident D . ﬂ q
4i3]llo ~ Al
Hr Min
5. Locations of Accident (City and Stgie) 6. Nearest Railroad Station i
- s r,f Imingon Saton

7. Event which Qualifies Accident for Mandatory Post-Accident Testing (one must be checked)
NOTE: All accident events (not Incidents) must meet the railroad property damage reporting threshoid.
MAJOR TRAIN ACCIDENT: __\Z Fatality
—$1,000,000 damage of more (to raliroad property)
_ Release of hazardous material (and evacuation)

— Reiease of hazardous material (and reportable injury from p
IMPACT ACCIDENT: ___  Reportable Injury
— Damage of $150,000 or more (to railroad property)

PASSENGER TRAIN ACCIDENT: ____  Reportable Injury to any person In the accident 1893
TRAIN INCIDENT: . Fatality to on-duty raliroad employee )
8. Name and Address of Collection Facllity 9. Telephone Number of Collection Facllity

Dedovoare. CD-“\\'-\ N\G\\C@\ EXxamiaer
240 Vodkn Middletowsn Rd.

Livna, PR {2037 T

10. Employee(s) Whose Samples are Contained in this Shipping Box.
NOTE: A sample set Identification number is pre-printed on FRA Form 8180.74 and differs for each person.

JOB TITLE SAMPLE SET
NAME OF EMPLOYEE (engineer, conductor, etc.) TRAIN DESIGNATION IDENTIFICATION NUMBER

_Supervisor R9 QO033\

11. Name of Medical Review Officer 12. Address of Medical Review Officer
Dr. Benjamin Gersen LNes iy Servces
S 1055 | Delotuir Road e 200
Trladelgnia, PR \a\s4
Telephone:
13. Name of Railroad Representative 14. Address of Railroad Representative
Lonnie. WMo A955 Markst Sy
Polodelpnia, PA \alom

15. Signature of Railroad Representative 16. Date (month/day/year) {17. Was a breath alcohol test conducted YES
. pursuant to the above accident under =
alalll ey oo

FRA F5180.73(Rev. 10-94) OMB. No. 2130-0526
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FEDERAL RAILROAD ADMINISTRATION
COLLECTION OF POST-MORTEM TOXICOLOGY SAMPLES
REQUIRED BY 49 CFR PART 219

Samples taken will be tested as part of the Federal Raliroad Administration’ Specimen ID:

determine cause of the rall accident. Samples are bsing harvested In accon lmﬂmﬁ[ﬂmﬂmmmﬂm 9 0 0 3 3 1

iaw and consent is not required {49 CFR Part 219. 11 (f)). Collection Instruci 951332V

In the Fatality Box. Quest Dlagnostic
1777 Montreai Cl:cle
Floor 2

Tucker,GA 38884

Rallroad: Date of Accident:

Amirale. 431

Deceased’s Name (Print): Date and Time Sam;Ies-Taken:
Supervisor 4] bl 20 oM

Name and Address of Submitting Agency/Facility: | Telpphone:-
TDelawxare. County Mthedvcal BExardnes ‘
240 Wordn Middtetown, Rd Lima ) PA 903 _

| certify that | collected the samples identified below under proper Custody and Control procedures
and with accepted sclentific standards of practice.

Print Name ure

Please Harvest all of the Samples Below If Possible (in Order of Priority to FRA): e
Whole Blood (20 mL) Yes J No [J Source of BlmM
Urine (60 mL) Yes ] No @&

Vitreous (All Available) Yes ®@ No 0O

Liver (50 gr) Yes X No O

Brain (50 gr) Yes M No O

Kidney (50 gr) Yes B No 0[J

Optional Samples (if Two or More of the Above Samples are Not Available):
Bile, Spleen{Lung Yes " Bpecify

Other Samples of Interest If Vitreous or Urine are Not Available: N/ A
Spinal Fluld (All Available) ,&Kd M Gastric Contents (60 mL) -Ves-ﬁ:,—
Samples Released to (Courier Service) : Received at FRA Laboratory by:

Jufte

F&d E)L Josephine P. Green

Were there any signs of decomposition:? Yes [ No $
It yes, please explain

Additional Remarks:

FRA6180.75 COPY 1 - FEDERAL RAILROAD ADMINISTRATION




Quest Diagnostics 'ECm No.
1777 Montreal Circle iD. No. e
Tucker Ga 30084 “Emp Name ~ Supervisor
878-408-1100 {Date 4/6/16 11:30AM
‘Access No. L - 88133
FRA Post Acoldent LABORATORY DISCREPANCY CHECKIJST

ik Shipping box errors

1 Specimens first shippad to another laboratory
2 Specimens did not arrive in FRA standard box
4 Box not sealed or seals broken
5

Employs/MRO/collectoriemployee coples of forms 73 or 74 received at laboratory
Other:

7L Form 73 errors

Form 73 missing

Name and Address of collection facility missing

Name of employes not listed on form 73

Coilection site not fisted

Breath alcohol marked yes but test documentation not included

EXAMINER DID NOT INCLUDE INITIAL & DATE ON CORRECTED NAME OF MEDICAL REVIEW OFFICER FOR
AREA 11.

DB D WON -

3, Form 74 errors

Any Form 74 missing "™
Employee ID number or SSN missing
Employee name missing

Urinefblood callection date missing

Urine/blood collection time missing

Urine specimen tamperature not annotated

Urine or Biood collector falled to sign (circle one or both)***
Empioyee initials/signature missing in Step 4/no medical justification*™
Signature/name miseing In chain of custody (Step 5)
Transfer errors in chain of custody (Stap 5)

Chaln of custody incomplets (Step 5)

Step 8 (medication) not annctated

Breath alcohol marked yes but test document not included
Specimens coliected more than 4 hrs after accident

2 ~NOOLEON -

-
o

b
-y

-
N

-
(2]

-
>

-
(%]

a
A
-
a

Kit box not sealed

Urine or blood specimens not sealed***

Initials on seal do not malch inttials on form (i.e., not the same individual)***

Urine specimen leaked

Insufficient urine volume per senior scientist*™

Single urine spacimen only

Biood specimen leaked/tube broken

Insufficient blood specimen - less than 5 mi in primary or 10 ml totaj™"*

Biood not collected in grey top tube

Specimen number on Form 74 does not match specimen number on bottles or tubes***
Donor initials on Form 74 do not match specimen Intials on specimen bottle or tube*™*™
Other:

O RN DSLOUN -

-
- 0

S. FATALITIES

1 Specimens shipped in standard FRA post accident kit
2 No tissue specimens received
3 Specimens not sealed/labeled
Other: EXAMINER DID NOT iNCLUDE INITIAL & DATE ON CORRECTION AREA FOR GASTRIC CONTENTS ON
X 4 FORM 75

"™ Notity Gerald Powers prior to processtng whenever there are red discrepancies. Do Not test until authonzed
upon discovery of presumptive positive review aiscrepancy checklist with FRA as soon as possible
"% For all other discrepancies, proceed with testing and notify FRA per standard procedures

Completed By: JOSEPHINE P. Form Date: 03/25/2013
Signature: LIL {O lb Version: D




@ i

1777 Montreal Clrcle, Tucker, GA 30084 800-728-8438

FEDERAL RAILROAD ADMINISTRATION POST-ACCIDENT

FORENSIC TOXICOLOGY REPORT
REFERENCE INFORMATION
RAILROAD: AMTRAK
ACCIDENT: CHESTER,PA 41372016 7:55AM
FRA CASE; 1893
EMPLOYEE: Supervisor

SPECIHENSEI’ID NO

URINE: LAB ACCESSION # NO URINE RECEIVED

BLOOD: LAB ACCESSION # 951332V

SAMPLE RECEIVED BUT NOT TESTED: LIVER, BRAIN, KIDNEY, SPLEEN, LUNG, VITREOUS

LABORATORY TESTING INFORMATION FATALITY

Drug Urine Blood

Sedating Antihistamines
Brompheniramine * NEGATIVE
Chiorpheniramine i~ NEGATIVE
Diphenhydramine . NEGATIVE
Doxylamine b NEGATIVE
Pheniramine & NEGATIVE

* NO URINE RECEIVED

TESTING PERFORMANCE EXPLANATION

Testing of specimens was in accordance with the FRA Post-Accident Testing Program. Additional descriptive Information of testing
procedures are summarized on the attachment "Summary of Analyses Performed on Specimens for Taxicology under FRA Post
Accident Program® (Revised 07/07/2015), which is an integral part of this report.

SPECIMEN DISPOSITION

Negative specimens will be retained by Quest Diagnostics, for no less than six months from the report date. Positive specimens will
be retained for not less than two years.

L

NO DRUGS WERE IDENTIFIED

CERTIFICATION
| certify that | mnalmmmfyingoﬁidalatouestnagnoshm,andmemdhwhﬁad above were comectly delermined in

accordance with the FRA Post-Accident T
= ; Date




Quest

a9 W% 2 !
@ Diagnostics
1777 Montreal Clrcle, Tucker, GA 30084 800-728-6436

FEDERAL RAILROAD ADMINISTRATION POST-ACCIDENT

FORENSIC TOXICOLOGY REPORT

REFERENCE INFORMATION
RAILROAD: AMTRAK
ACCIDENT: CHESTER,PA 4372016 7.55AM
FRA CASE: 1893
==
SPECIMEN SET ID NO:
URINE: LAB ACCESSION # NO URINE RECEIVED
BLOOD: LAB ACCESSION # 851332V
SAMPLE RECEIVED BUT NOT TESTED: LIVER, BRAIN, KIDNEY, SPLEEN, LUNG, VITREOUS
LABORATORY TESTING INFORMATION FATALITY
Drug Urine Drug Blood
Amphetamines * Amphetamine NEGATIVE
Barbiturates * Barbiturates NEGATIVE
Benzodlazepines 2 Benzodiazepines NEGATIVE
Cannabinolds ¥ Cannabinoids NEGATIVE
Cocaine * Cocaine NEGATIVE
MDMA/MDA : MDMA/MDA NEGATIVE
Methadone : Methamghetamine NEGATIVE
Oplates/Oplolds * Methadone NEGATIVE
Phencyclidine - A Opiates/Oploids POSITIVE
Tramadol ' Phencyclidine NEGATIVE
Ethyl Alcohol * Tramadol NEGATIVE

Ethyl Alcohol NEGATIVE
* NO URINE RECEIVED
TESTING PERFORMANCE EXPLANATION

Testing of specimens was in accordance with the FRA Post-Accident Testing Program. Additional descriptive informetion of testing procedures are
summarized on the attachment *Summary of Analyses Performed on Specimens for Texicology under FRA Post Accident Program”® (Revised
07/07/2015), which is an intagral part of this report.

SPECIMEN DISPOSITION

Negative specimens will be retained by Quest Diagnostics, for no less than six manths from the report date, Positive specimens will be retained for not
less than two years.

‘RESULTS
BLOOD:MORPHINE=34.5 ng/mL, OXYCODONE=8.1 ng/mL

TERTIFICATION

| certify that | am a laboratory certifying official at Quest Diegnostics, and the results identified above were comectly determined in accordance with the
FRA Post-Accident Testing Program.

7@

Brian A. Brunelli, Certifying Scientist " Date /




& ACCIDENT INFORMATION REQUIRED FOR
doeman  POST-ACCIDENT TOXICOLOGICAL TESTING (49 CFR PART 219)

Federd Ralrood NOTE: This form must be complsted by the Rallroad Representative present at the collection facilfiy.
1. Name of Reporting Railroad t 2. Name(s) of Other Railroads Involved in Accident
q A

3. Date of Accident (month/day/year) q 3’

4. Time of Accident

—le— ﬂ——— HAM [Jrm

5. Locations dmm&w@x;}jwpﬁ

MAJOR TRAIN ACCIDENT: _¥_  Fatality

8. Nearest Rallroad §t§3°| TY'\\ r‘@(\ %oﬁ

7. Event which Qualifies Accident for Mandatory Post-Accident Testing (one must be checked)
NOTE: All accident events (not Incidents) must meet the raliroad property damage reporting threshold.

$1,000,000 damage of more (to rallroad property)
Release of hazardous material (and evacuation)

Release of hazardous material (and reportable infury from'

. 5 —_——
iIMPACT ACCIDENT: ____  Reportable Injury
___ Damage of $150,000 or more (to raliroad property) = ———
PASSENGER TRAIN ACCIDENT: . Reporizble Injury to any person in the accident
TRAIN INCIDENT: —_ Fatality to on-duty raliroad employee \, 1893

BMW onwl

ZAD Vafin Q
Lima, PA \Q%“l 4

D

@l Egraar
R4

9. Telephone Number of Wm Facliity

\

10. Employee(s) Whose Samples are Contained in this Shipping Box.

B TITLE
(englneer. conduotor, elc)

NOTE: A sample sst identification number is pre-printed on FRA Farm $180.74 and differs for eagh person.

SAMPLE SET
TRAIN DESIGNATION IDENTIFICATION NUMBER

>a) SIVVCE Y

11. Name of Medicgl Review Officer
?kﬂm\ﬂ on

12, Address of M §;}Si‘ﬂccgs
JPh\\ada \'m

Telephone

. Sk 200
|a154

13. Name of Railroad Representative

Lnodve M \Nan I

l

L

‘
v
l
|

g@\\ 55 That(et o

odelpnio, en Al

|
|
| voiepnone: [

| 15. Signature of Railrpad Representative \ Date (month/day/year) | 17. Was a breath alcohol test conducted YES
[ i pursuant to the above accident under —=
' Lsr l "O ‘ FRA Authority? ___ NO
~




FEDERAL RAILROAD ADMINISTRATION
COLLECTION OF POST-MORTEM TOXICOLOGY SAMPLES
REQUIRED BY 49 CFR PART 219

Samples taken will be tested as part of the Federal Raliroad Administratic Specimen ID:
dstermine cause of the rall accldent. Samples are being harvasted In ace: "

law an:d consent is not required (48 CFR Part 219. 11 {f)). Collection instn 'lmwmmmm.l 9 O 0 3 9 2
In the Fatality Box. 9513330

Quest Dlagnostics
1777 Montreal Circle
Floor 2

Rallroad: A fﬁ'\ﬂ]y— Date of Accident: L! 13

aceasad’s ¥ha e Datet] 111mes mples Taken:

_______ 00 o)

Namg_and Address of Sub Agengy/Faciil | “Telephone: [N
Delonn ”Z&xiq e EXaMINE E
__Bﬁb_\bﬂnﬁhdd_\mm Qd tena FA 19021 |

| certify that | collected the samples identified below under proper CUM and Control procédures
and with accepted sclentific standards of practice.

[ - 54
Print Name Signature

Please Harvest all of the Samples Below if Possible (in Order of Priority to FRA):
Whole Blood (20 mL) Yes 0. No [ Source of Blood

Urine (60 mL)  Yes &2 No O

Vitreous (All Available) Yes & No [

Liver (50 gr) Yes'.[0 No O

Brain (50 gr) Yes 00 No £

Kidney (50 gr) Yes & No O

Optional Samples (If T\po or More of the Ahove Samples are Not Available):
Bile, Spleen@ Yes o  Specity ﬂ%

Other Samples of Interest If Vitreous or Urine are Not Available:
Spinal Fluid (All Available) Yes [0 Gastric Contents (60 mL) Yes (]

—

|
Samples Released to (Courier Service) : , ! Re:l%gg\a%? nea&FgA . // sﬂ l
3 |
| o, -

Were there any signs of decomposition:? Yes [ No $2

If yes, please explain 3

" Additional Remarks:_pina\ Cord —

FRA6180.75 COPY 1 - FEDERAL RAILROAD ADMINISTRATION



Quest Diagnostics {Case No.
1777 Montreal Circle ID. No.
Tucker Ga 30084 ‘Emp Name
678-408-1100 'Dats
{Access No.
FRA Post Accident I.ABORATDRY DMREPANCY CHECKLIST
1k Shipping box errors
1 Specimens first shipped to another laboratory
2 Specimens did not arrive in FRA standard box
4 Box not sealed or seals broken
5 Employer/MRO/collector/employee coples of forms 73 or 74 received at laboratory
Other:
&
2. Form 73 emrors
1 Form 73 missing
2 Name and Address of collection facility missing
3 Name of employee not listed on form 73
4 Collection site not listed
5 Breath alcoho! marked yes but test documentation not Inciuded
X 8 BREATH ALCOHOL TEST WAS NOT CHECKED ON FORM 73

L wrttes el O sbep 4D akvfolY-
3, Fonn/omm mqlp)),c

Any Form 74 missing ****

2 Employee ID number or SSN missing
3 Employee name missing
4 Urine/blood collection date missing
5 Urine/blood collection time missing
8 Urine specimen temperature not annotated
i/ Urine or Blood collector falled to sign (circle one or both)™**
8 Empioyee Initials/signature missing in Step 4/no medical justification***
9 Signature/name missing In chain of custody (Step 5)
10 Transfer errors In chaln of custody (Step 5)
1 Chain of custody incomplete (Step 5)
12 Step 6 (medication) not annotated
13 Breath aicohol marked yes but test document not included
14 Specimens coliected more than 4 hrs after accident
v v—'ld (':(" J e

k 15 — (,ara\er‘ éﬂrvhl o R e

/u‘.-» *JDUa

4. Kit errors
1 Kit box not sealed
2 Urine or biood specimens not sealed*™
3 initials on seal do not match initials on form (i.e., not the same individual)***
4 Urine specimen leaked
5 Insufficient urine volume per senior scientist™***
8 Single urine specimen only
7 Blood specimen leaked/tube broken
8 Insufficient blood specimen - less than 5 mi in primary or 10 ml total***
9 Blood not collected in grey top tube
10 Specimen number on Form 74 does not match specimen number on bottles or tubes*™**
1 Donor Initiais on Form 74 do not match specimen initials on specimen bottle or tube*****

Other:

5 FATALITIES
1 Specimens shipped in standard FRA post accident kit
2 No tissue specimens received
3 Specimens not sealed/labeled

X 4 NAME OF COURIER I8 NOT INCLUDED ON FORM 75

Notity Gerald Powers prior to processing whenever there are red discrepancies. Do Not test until authorized
Upon discovery of presumptive positive review discrepancy checkhist with FRA as soon as possible
ror ail other discrepancies, proceed with testing and notity FRA per standard procedures



Quest

a9 :ﬁ% ? ;

@ Diagnostics

1777 Montreal Clrcle, Tucker, GA 30084 800-729-6436

FEDERAL RAILROAD ADMINISTRATION POST-ACCIDENT

FORENSIC TOXICOLOGY REPORT

REFERENCE INFORMATION

RAILROAD: AMTRAK

ACCIDENT: CHESTER,PA 4/3/2016 7:55AM

FRA CASE: 1893 y

EMPLOYEE: Backhoe Operator

SPECIMEN SET ID NO:

PECIMEN(S) TE

URINE: LAB ACCESSION # 651338V

BLOOD: LAB ACCESSION # NO BLOOD RECEIVED

VITREOUS; LAB ACCESSION # 951330V

SAMPLES RECEIVED BUT NOT TESTED:KIDNEY, LUNG, SPINAL CORD FATALITY

LABORATORY TESTING INFORMATION

Drug Urine VITREOUS

Sedating Antihistamines
Brompheniramine NEGATIVE =
Chiorpheniramine NEGATIVE &
Diphenhydramine NEGATIVE *
Daxylamine NEGATIVE .
Phenkramine NEGATIVE *

* Testing Not Performed

TESTING PERFORMANCE EXPLANATION

Testing of specimens was In accordance with the FRA Post-Accident Testing Program. Additional descriptive information of testing
procedures are summarized on the attachment "Summary of Analyses Performed on Specimens for Taxicology under FRA Post
Accident Program” (Revised 07/07/2015), which is an integrai part of this report.

SPECIMEN DISPOSITION

Negative specimens will be retained by Quest Dlagnostics, for no less than six months from the report date. Positive specimens will
be retained for not iess than two years.

NO DRUGS WERE IDENTIFIED

CERTIFICATION
| certify that | am a laboratory ceriifying official at Quest Diagnostics, and the results identified above were correctly determined in

accordance with the FRA Post-Accident T e
1§ 7
Brian A. Brunelli, Certifying Scientist Date



1777 Montreal Circle, Tucker, GA 30084 800-728-8438

FEDERAL RAILROAD ADMINISTRATION POST-ACCIDENT

FORENSIC TOXICOLOGY REPORT
REFERENCE INFORMATION
RAILROAD: AMTRAK
ACCIDENT: CHESTER,PA 413/2016 7:55AM
FRA CASE: 1883
EMPLOYEE: .
N T T Backhoe Operator
"SPECIMEN(S) TESTED
URINE: LAB ACCESSION # 951338V
BLOOD: LAB ACCESSION # NO BLOOD RECEIVED
VITREOUS: LAB ACCESSION # 951330V
SAMPLES RECEIVED BUT NOT TESTED:KIDNEY, LUNG, SPINAL CORD FATALITY
LABORATORY TESTING INFORMATION
Drug Uring Drug VITREQUS
Amphetamines NEGATIVE Amphetamine .
Barblturates NEGATIVE Barbiturates ®
Benzodiazepines NEGATIVE Benzodiazepines *
Cannabinoids NEGATIVE Cannahinoids %
Cocaine POSITIVE Cocaine POSITIVE
MDMAMDA NEGATIVE MDMA/MDA *
Methadone NEGATIVE Methamphetamine il
Oplates/Opioids NEGATIVE Methadone )
Phencyciidine NEGATIVE Opiates/Opioids .
Tramadol NEGATIVE Phencydidine *
Ethyl Alcohol . Tramadol .
Ethy Alcohol NEGATIVE
* Testing Not Performed

TESTING PERFORMANCE EXPLANATION

Testing of specimens was in accordance with the FRA Post-Accident Testing Program. Additional descriptive information of testing procedures are
summarized on the attachment "Summary of Analyses Performed on Specimens for Taxicology under FRA Post Accident Program” (Revised
07/07/2015), which is an integral part of this report.

SPECIMEN DISPOSITION

Negative specimens will be retained by Quest Diagnostics, for no less than six months from the report date. Positive specimens will be retained for not
less than two years.

‘RESULTS
URINE: BENZOYLECGONINE=32639 ng/mL, COCAINE=2039 ng/mL
VITREOUS: BENZOYLECGONINE=328.3 ng/mL, COCAINE=SPECIMEN VOLUME
INSUFFICIENT TO COMPLETE TESTING

TERTIFICATION

| certify that | am a laboratory certifying official at Quest Diagnostics, and the resuits identified above were comectly determined in accordance with the

FRA Post-Accident Testi A
I 7392
ate

Brian A. Brunelli, Certifying Scientist





