
us.~ 
dllanspc:uAiu• 
l'edllalllldlnlad 
AdM!Jikli .... 

ACCIDENT INFORMAnON REQUIRED FOR 
POST·ACCID~T TOXICOLOGICAL TESTING (49 CFR PART 219) 

NOTE: This form must ~completed by the RaJ/road Rsprsssntative prsssnt at the collsction facility. 

/ 

5. 

7. Event which Qualllle8 Accident 1or Mandatory Post-Accident Testing (one must be checked) 

NOTE: All accident eventa (not Jnciclents) m,. meet the raHroad property damage reporting threshold. "\ 

MAJOR TRAIN ACCIDENT: .JL Falallty <onliu\4 f~\~ ~\fi91J-j 

IMPACT ACCIDENT: 

PASSENGER TRAIN ACCIDENT: 

TRAIN INCIDENT: 

L $1,000,000 damage or mot9 (to railroad property) -1 • 
Release of hazardous m&l1al (and evacuation) 

Release of hazardous ma2arial (and reportable Injury frdm ~ 

Reportable Injury 

Damage of $150,000 or more (to raDroad property) 

Reportable Injury to any person In the accident 

Fatality to on-duty raDroad employee 

9. Telephone Number ot Facility 

1893 

10. Employee(&) Whose Semplea are Contalned In this 8h!PPiflg Box. 
NOTE: A sample set ldentlllcallon number Ia pre-printed an FRA Form 8180.74 and differs tor each person. 

• • ::I • • .. ::s 

13. Name of Railroad Representallve 

~Jo~ 

1 _,. • a • I • Ill ! • Ill • Ill ~ • • • • • o• • 

JOBTITUI 
(engineer, conductor, 8hl) 

e~t\Rif 

Telephone: 

14. Address of Ralhroad RAnrARAnllltluA 

105 
w.t\ 

SAMPLE SET 
IDENTIFICATION NUMBER 

'0 \\1(>\o 



Train Engineer



Train Engineer
Quast Dlag110111~ 

1m Montreal Circle 
Tucker Ga 30084 
87&-400-1100 

FRA Post Accident LABORATORY DISCREPANCY I,.MCI,.I\LIIO I 

1111111m:::w:1:::mm:::::::::1::::::::::::::1!:::mmmmmmmmmm:w::~~~~~u.m:mmmmmmmmm:mmmmmm:wm:mmmmmmmmmmmmmmm::m::mmmm:mm1 
1. Shipping box errors 

1 Specimens tim shipped to another laboratcry 

2 Specimens did not arrive in FRA standard box 
4 Box not IG8Ied or _,.broken 
5 EmployedMRO/collector/amployae copies of forma 73 or 74 racelvad at laboratory 

Other 

6 

2. Form 73 errors 

1 
2 
3 
4 
5 

6 

Form 73 mlaalng 
Name and Addraa of collection facility mluln(l 
Name of employee not lla18d on form 73 
Colledlon alta not llatad 
Bnllllh alcohol marked yea but teet clocurnentallon not lnduded 
COLLECTOR DID NOT INCLUDE DATE OF ACCIDENT ON FORM 73 

3. Form 74 arrora 

4. 

2 
3 
4 
5 
8 
7 
8 
9 
10 
11 
12 
13 
14 

15 

Kltarrora 

1 
2 

3 
4 
5 
6 
7 
8 
9 
10 
11 

Any Fonn 74 miaalng ·-
Employee 10 number or SSN nialng 
Employee name mlaang 
Urine/blood colectlon datlt milling 
Urine/blood oollectlon time missing 
Urine specimen tamperature not annotated 
Ume or Blood eouector faDed to sign (dlde one or both)-
Employee lnitiale/slgnatura mlaling in Step 4/no medical juatlficatlon­

Signature/name missing In chain of custody (Step 5) 

Tranaflr errors In chain of custody (Slap 6) 
Chain of custody Incomplete (Stap 5) 
Step 6 (medlcallon) not annollltacl 
Bl'llllth alcohol marked yes but taat document not Included 
Specimens coUacled mora than 4 In altar accident 
COMMENTS 

Kit box not Hlled 
Urlne or blOod specimens not saelad ... 
Initials on seal do not match initials on fonn (i.e., not the same individual)''' 

Urine apedmen !asked 
lnsufliciant urine volume per senior scientist•• .. 
Single urlne specimen only 

Blood specimen leaked/lube broken 

Insufficient blood specimen - lass than 5 ml In primary or 1 o ml total' ... 
Blood not collac:ted In grey top tube 

Speamen number on Form 74 does not metch specimen number on bottles or tubes­

Donor initials on Form 74 do not match specimen initials on specimen bottle or tube"­
Othar: 

5. FATAUliES 

1 
2 
3 
4 

Specimens shipped in stancll¥d FRA post accident kit 
No tisaut specimens racaivad 
Specimens not sealed/labeled 
Other: 

NotJry Gerald t'Owers pnor to processing wnenever tnere are rea a1screpanc1es. Do Not test until autnorizea 
upon diScovery ot presumpuve posniVe rev1ew atscrepancy cneckllst with FI<A as soon as posa1Die 
1-or all otnar aiscrepanctes, proceea Wlttl ana not11y Ft<A per stanaara proceaures 

Completed By: 
Signature: 

JOSEPHINE Form Date: 0312512013 

Version: D 



Train Engineer



Train Engineer



1



Assistant Conductor 1



Assistant Conductor 1
Quest Dlagnoadca 

1m MontraaJCircle 
Tucket Ga S0084 
678-408-1100 

FRA POit Aackfent 

m~mmmrmmmmm~mmm~mmmmmmmmmmmmmmm~mm~~~~~i.*~~~m~~~I~l~~~~~~~~~[~I~~!~~~~~~l~~l~~~~i~l~~l~~~~~!~~l~~~~~~~~!~~~W1~~ii~l~~~wm~~~~~~~I~lWt~m~~i~l~~~~~~~~lW~t~~~~~~ 
1. Shipping boxerrora 

1 Specimens first ahlpped to ano!her laboratory 
2 Specimens dld not atrtve In FRA atandan:l boX 
4 Box not aealed or aeel8 broken 
5 EmployerJMRO/colectot/employw copies of fonns 73 or 74 received at laboratory 

Other: 
6 

2. Form nerrora 

3. 

4. 

5. 

1 
2 
s 
4 
5 

6 

Form 74 enora 

1 
2 
3 
4 
5 
8 
7 
8 
9 
10 

11 
12 
13 
14 

15 

Kltenora 

1 
2 
3 
4 
5 
8 
7 

§ 

8 
9 
10 

11 

FATAUllES 
1 

2 
3 
4 

Form 73 mlaalng 
Name and Adcfteaa of collection facility mtamg 
Name of employee not lilted on fonn 73 

CoiJectlon 8118 not lla1ed " , 
Breath alcohol mruiled yes but teat clocumllntlltlo not Included ( ,-_ ~3 ( q ~ '( ~ ......» ot 
FORM 73 WAS NOTINCl.UDED WITH SAMPLES. - {~If 'J D+ VO'~ l llL. 

f 'fiLl' (l.~ y \') , 

Any Form 74 mlulng ·-
Employee ID number or SSN mlaalng 
Employee name milling 
Urlnelblood collec:tlon dale mining 
Urlnalblclod collection time mlulng 
Urine apeclman temperature not annolalld 
Urine or Blood calledor fallecS to algn (drcla one or bOth) .... 

-r•c-. 

Employee lnitielallll;natute mlaaing In Step 4/no medical)lllllllcatton­
Signaturalname milling In chain of custDdy (Stap 5) 
Tranafer eiTOI'IS ~chain of cuatccly (Step 5) 
Chain of custody Incomplete (Step 5) 
Step 8 (medication) not annctalad 
Breath alcohol mart<ed yea but teat dOCUment not Included 
Speclrnel'la colledad more than 4 hra attar accident 
COMMENTS: COLLECTOR'S NAME MISSING ON FORM 74, STEP 3 

'!,l',..Jcl'o-1 h)? 
' .B &.lf)~l· 

Kit box not aeelad 
Urine or blood apedmena not tlfl8lecr" 

Initials on seal do not mateh initials on fonn (I.e •• not the same individual)'•• 
Urine speclmanleakad 

Insufficient uline volume per sanior scientist"* .. 
Single urlne specimen only 
Blood specimen leakedllube broken 
Insufficient blood specimen - tess than 5 mt in primary or 10 ml total~ 
Blood not c:ollected In gn.y top tube 
Specimen number on Form 7 4 does not match specimen number on bottles or tubes­
Donor initials on Form 7 4 do not match specimen initials on specimen bottie or tube'"­
Other: 

Specimens shipped in standard FRA p0$t aedden! kit 
No tieaue specimens received 
Specimens not sealedllabelecl 
Other: 

Notny (.ierald l'owers pnor to processing wnenever mere are red GlecrepancJH. uo Not test until autnor~zed 
upon discovery or presumptive positive revtew discrepancy cneckltst witn foi<A as soon as poss1D1e 
1-or all otner discrepancies, proceed wnn testing and notlty Ff<A per stanaans proceaures 

Completed By: 

Signature: J b J )fo 
Form Date: 03125/2013 

Vnion: D 



Assistant Conductor 1



Assistant Conductor 1



Day



Conductor



Conductor
Quest DlagnOitlcs 

1m Montreal clrde 
Tucker Ga 30084 
878-408-1100 

FRA Post Accident LABORATORY DISCREPANCY CHECKLIST 

1mmmmwmmmwmmmmH1WW111t1lil!jl1iW1w:~1l:::mmmmm:~ii.W~~~~~mmmmmm~:mlmmmmmmmm1:mlmmmmmwmmmmmmmlmmmmmmmmmmwm 
1. Shipping box errons 

1 Specimens ftnlt shipped to another laboratory 
2 Specimens did not arrtva In FAA ttandlltd box 
4 Box not sealed or aeall broken 
5 Employer/MRO/cDIIeclor/employae copies of 1cnna 73 or 7 4 niC8Iwd at laboratory 

Other. 

8 

2, Form 73 errors 

3. 

4. 

5. 

1 Form 73 mlalng 
2 NMMt and Addrala of c:oDection facility milling 
3 NI¥Tlll of emproy. not llat8d on form 73 
4 Collection lite not llatsd 
5 Breath alc:ohol martced ~ but last ctocumantallon not Included 

6 

Form 74 errors 

1 

2 
3 
4 
5 
8 
7 
8 
9 
10 
11 
12 
13 
14 

15 

Kit errors 

1 
2 
3 
4 
5 
8 
7 
8 
9 

Alf1 Form 74 mlulng .... 

Employee ID runber or SSN mlaalng 
Employee name mllalng 
Urine/blood collecllon date missing 
Ur1nelblcod COIIICtiOn lime mllllng 
Urine apeclmen temperature not annotated 
Urine or BlOod ca11ec1or fiiiJed to algn (circle one or both)""" 

Employee initlalalslgnature miaalng in Step 4/no medical juallficatlon­
Signalurelneme mlselng In chain of cua10dy (Step 6) 
Tranafw errora In chain of custody (Step 6) 
Chain of cuatody Incomplete (Step 5) 
Step 8 (medication) not annotated 
Breath alcohol merkecl yea but teat document not Included 
Speclmena collided more than 4 hra aftst accident 
COMMENTS: 

Kit box not l8llled 
Unne or blood apeclmens not sealed-
lnrtials on seal do not match inillals on form (i.e .. not the same individual)"" 
Urine apeclmen leaked 
Insufficient urine volume per senior scientist'"•• 
Single urlrie spac:imen only 

BlOod specimen Jeakeclltube broken 
lr.suffident blood specimen • Jess than 5 ml in primary or 10 ml total .... 
BlOod not coledrld In grey top tube 

10 
11 

Specimen number on Form 7 4 does not match specimen number on bottles or tuDeS­
Donor initials on Form 74 do not match specimen initials on specimen bottle or tuba··­
Other: 

~ 
FATALITIES 

1 
2 
3 
4 

Specimens Sllipped in standald FRA post accident kit 
No tiaaue specimens received 
Specimens not aealedllabeled 
Other: 

Norny ueraJa ~owers pnor to processing wnenever mere are rea alscrepanctes. Do Not test until autnor!Z8d 
upon atscovery ot presumptiVe positive rev~ew atscrepancv cneckllst with J-KA as soon as posstDie 
for an otner aJscrepanctes, proceeu wltll testing ana notlty J-I'<A per stanaan:t proceaures 

Completed By: JOSEPHINE P. GREE.N Form Date: 0312512013 

Version: O Signature: 



Conductor



Conductor



Day Dispatcher



Day Dispatcher
Quut Diagnostics 
1m MontteeJ Circle 

Tucker Ga 300M 
878-408-1100 

FRA Pott Acctdent 

:~:\:jjjj~~~l[l111\ 1~!1l11\llmmmmmmmmmwmmmmmmmlmmml1~-~~~~!W1!1!111W11:!1!\1l~1!~1~1:::m:1:1l1~1::11i!1!1!mlj1:mm!::1111mmmwmmmmmmmmmmmmmm:1 
1. Shipping box errora 

2. 

1 Specimens flnlt shipped ID another laboratory 
2 Spedmena did not IIITive In FRA standard box 
<4 BOK not seeled or Ieala brokan 
5 EmployariMROicoleciDrfemployae coplea of forma 73 or 74 received at labonliDry 

8 

Fonn n errora 
1 
2 
3 .. 
5 

8 

Other: 

Fonn 73 milling 
Name end Addnlla of cotlecllon fadllty ml88lng 
Nama of employee not llated on fonn 73 
Colledlon 1118 not lilted 
Breath alcohol martCIId yea but teat documentation not lncluc:ted 

3. Form 74 errora 

4. 

s. 

~ 

1 
2 

3 
4 

5 

8 
7 
8 
9 
10 
11 
12 
13 
14 

15 

Klterrora 
1 
2 
3 
4 
5 
8 
7 
8 
9 
10 
11 

FATALITIES 

2 
3 
4 

N1y Form 74l"lialng .... 

Employee 10 number or SSN mlaslng 
EmplOyee name mlaUlg 

Urtnelblood collecllon dele mlallng 
Urilelblood oallecllon tme mleslng 
Urine specimen tlmpenltUr8 not ••mmoottalllltedad 
Urine or Blood collec:IDr fahd ID lign (clrt:le one or both)-• 
Employee k14lalalwlgna1unt mining in Step 4/no medlcaljuallflcatlon­
Signatunllname mlalng In chain of CU8IDdy (Step 6) 
Tranafw errora In chain of cuatody (Step 5) 
Chain of custody Incomplete (Step 5) 
Step 8 (medk:allou) not~ 
BAIIIth alcohol matbd yea but test dacunent not lncluc:ted 
Spedmena oan.ctad mora tllan 4 hns attar accident 
COMMENT: 

Kit box not aeaJed 
Urine or blood specimens not sealed ... 
Initials on seal do not match initials on foml (i.e .• not the same individual)"'• 
Urine specimen lellkad 
lnsuffldent urine YOiume per senior scientisr­
Single uritie apec:inen only 
Blood specimen leekeclllube broken 

Insufficient blood specimen • lesa than 5 m1 in primary or 1 o m1 total­
Blood not c:.ollecled In grey top tube 

Specimen number on Form 74 does not match spe<:imen number on bottles or lubes­
Donor initials on Form 7 4 do not metch spec1men initials on specimen bottle or tube" ... 
Other: 

Specimens shipped In stendan:f FRA post accident kit 
No tiasua apecimena receivld 
Ss:«~mens not sealedllebeled 
Otl'ler: 

Notny lie rata l"owers pnor to processing wnenever tnere are rea atscrepanctes. uo Not test until autnortzea 
upon a•scovery ot presumptiVe poSitNe rev1ew a1screpancy cnecltllst wttn t-KA as soon as posstDie 
t-or an otner ais<:repanCies, pro<:eea wttn testing ana nouty t-KA per stanaara proceaures 

Comptetea By: JOSEPHINE P. GREEN Form Date: 0312512013 

Ver.~lon: 0 Signature: 4 J Jd )IV; 



Day Dispatcher



Day Dispatcher



Assistant 2



Assistant Conductor 2



Assistant 
Conductor 2

Quest Dlagnostlca 

1m MontJeal Circle 
TUCker Ga 30084 
678-408-1100 

FRA Post Acoldent LABORATORY DISCREPANCY CHECI<UBT 

ll11j\\1!!1li11H!!i !!j11Wmm;m~1i11111ir 1111l1l1l!jgj1 1 ~ 1W1~1[ 1111!11llH!li!m:~~~.;~~H~1!!11W11111111111 11i!!1111!1lll!l\H1!1111W1111i1W11111~1111111U1l111111ll1lll1111ll1111111l11111111!11i11W11111W111! 
1. Shipping box errors 

1 Specimens first ahlpped to another laboratoly 

2 Specimens did not atriveln FRA standard bax 
4 Box not aealed or aeala broken 
5 Employer/MRO/collector/employee coplae of forma 73 or 74 racalvad at laboratory 

Other: 
8 

2. Form 73 errors 

3. 

2 
3 
4 
5 

6 

Form 74 errors 

2 
3 
4 
5 
8 
7 
a 
9 
10 
11 
12 
13 
14 

15 

Form 73 ml88tng 
Name and Addnm of colec:tlon facUlty mlaalng 
Name of employee not 1atac1 on form 73 
Collec:tlon alta not lated 
Breath alcohol marked yea but teat documentation not Included 
MRO'S ~ADDRESS, AND TELEPHONE NUMBER NOT UBTED ON FORM 13, AREA 11 &12. llME OF 
ACCIDENT IS MISSING ON FORMJf. AREA 4. WRONG SAMPLE ID NUMBER ON FORM 13,AREA 10. 

11 ~"'\)').\\\. 
Ally Form 74 mlaalng .... 
Employee 10 number or SSN mlaelng 

Employee name mlalng 
Urine/blood collecllon date mlaalng 
Urine/blood collecllon time mlaalng 
Urine apec:lmen tampel81Ure not annotatlld ,· 
Urine or BlOOd c:o11ector faDed to algn (elide one or both)-• 
Employee lnitiala/aignatunt mlaaing in Step 4/no medical juatlficatlon­
Signaturalname mlaalng In chain of cuaiDdy (Step 5) 
Tranafar errors In chain of cuatDdy (Step 5) 
Chain of custody Incomplete (Step 5) ... 
Step 8 (madlcatlon) not annotated 
Breath alcohol marked yea but teat document not Included 
Specimens colleclecl mont than 4 hra after accident 

4. Kit errors 

5. 

~ 

Kit box not eealecl 
2 Urine or blood specimens not aealed-
3 Initials on seal do not match initiala on form {I.e., not the same individual)"" 
4 Urine specimen leaked 
5 Insufficient wine volume per senior scientist""" 
e Single urthe specimen only 
7 Blood specimen leakedltube broken 
8 Insufficient blood specimen -leas than 5 ml in primary or 10 ml total .. " 
9 Blood not colledeclln 9111'1 top tube 
10 Specimen number on Form 74 does not match specimen number on boWes or tubes .. -
11 Donor initials on Form 7 4 do not match specimen initials on specimen bottle or tube" ... 

FATAUTIES 

2 
3 
4 

Other: 

Speamens shipped in standard FRA post accident kit 
No tissue specimens received 
Specimens not sealed/labeled 

Notuy Gerald Powers pnor to processing whenever mere are red discrepancies. uo Not test untll autnonzed 
Upon discovery ot presumptiVe poaltlve revtew discrepancy checklist With fHA as soon as posstDie 
ror an otner atscrepanctes, proceed wltll testmg ana notify I"HA per stanaara proceaures 

Completed By: 

J b)ilfJ 
Form Date: 03125/2013 

Ve111ion: D Signature: 



Assistant Conductor 2



Assistant Conductor 2



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

NOTE: This form must be completed by the Raflroad Representative present at the collection facility. 

7. Event which Quallflee ACcident 

NOTE: All accident events (not Incidents) must meet the railroad property damage reporting threshold. 

MAJOR TRAIN ACCIDENT: _J.L Fatality 

IMPACT ACCIDENT: 

$1,000,000 damage of more (to railroad property) 

Release of hazardous material (and evacuation) 

Release of hazardous material (and reportable Injury from p 

Reportable Injury 

PASSENGER TRAIN ACCIDENT: 

TRAIN INCIDENT: 

Damage of $150,000 ot more (to railroad property) 

Reportable Injury to any person In the accident 
1893 

8. Name and Address of Collection Facility 9. Telephone Number of Coftectlon 

~~ ~n~ ~\to..\ Ej(om'•-(\.fK" 
~C> \Jo~ ()\\dd~ou:>n edl~ 
~rna. J p~ \Cl03'1 

10. Employee(s) Whose Samples are Contained In thla Shipping Box. 

NOTE: A sample set Identification number is pre-printed on FAA Form 6180.74 and differs lot each person. 

NAME OF EMPLOYEE 
JOB TITLE 

(engineer. conductor, etc.) TRAIN DESIGNATION 
SAMPLE SET 

IDENTIFICATION NUMBER 

SJperv\sor 

11. Name of Medical Review Officer 

Dr-. ~jorn1n E£rsort 
~ 

13. Name of Railroad Representative 

1-onn'\-c. \....\'-\Ji\\\~C"\ 

qoos-a' 

Telephone: 

14. Address of 

~C\55 N'o.r~ S\-
l'n\ \~e).'*''\ a 1 PA \ C\ \ 0"'-\ 

Telephone: 

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

OMB. No. 2130.0526 



Supervisor



Supervisor
Quest Dlagnostlc:a 

1m Montreal c~ro~e 
Tucker Ga 30084 
678-408-1100 

FRA POll Accident t.ABORATORY DISCREPANCY t,nc:...NI.IOI 

mmmm~~m:wmmmm:m:mmmw~mnwmmmmmmm~mm~ll--g~mmmmmmmmmmmmmmmmmmmmmmmmmm~mmm~mmmm~mm~mmmmwmm 
1. Shipping box errora 

1 Specimena flret shipped to another labonltol'f 
2 Specimena did not anlva In FRA standard box 

4 Box not sealed or sea11 broken 
5 EmployerfMRO/colladlorlemployee copies of fonna 73 or 74 rec:elved at laboratory 

Other: 
6 

2. Form 73 errors 

2 
3 
4 
5 

6 

Form 73 milling 
Name and AddAia of c:c11ect1on facility mJaalng 
Name of employee not ll8led on form 73 
Coiledlon alte not Jlal8d 
B1'8111h ak:ohol marbd yea bUt teat documentation not Included 
EXAMINER DID NOT JNCUJDE INITIAL & DATE ON CORRECTED NAME OF MEDICAL REVIEW OFFICER FOR 
AREA11. 

3. Form 74 errora 

4. 

5. 

s 

1 Any Fonn 74 milaing-
2 Employee JD number or SSN mlallng 
3 Employee name milling 

4 Urine/blood c:ollaCIIDn dal8 nilllng 
5 Urine/blood collealon time mlaalng 
8 Urtne specimen l8lnptl'atunl not annolldlld 
7 Urtne or Blood collaciDr failed to algn (cllcle one or both)''" 
8 Employee inltlallllllgnatura milling In Step 4/no mecllclll jualificatlon..,.. 
9 Slgnaturelname mllalng In chain of cuatody (Step 5) 
10 Transfer erron~ln c:hiJn of cua10dy (Stllp 5) 

11 Chain of cuatady Incomplete (Step 5) 
12 Step e (medication) not annolat8d 
13 Bleath lllcohol marMd yes but teat docUment not Included 
14 Specimens colleclld mors than 4 hns allllr accJclent 

15 

Kltenons 

1 

2 
3 
4 

5 
6 
7 
8 
9 
10 

11 

FATAUnES 

2 
3 

4 

Kit box not sealed 
Urine or blood specimens not saaled-

lnitialll on seal do not match Initials on form (i.e., not the same inc:lividual)'­
Urtne specimen lea1uld 
Insufficient urine volume per senior scientist'­
Single urtne specimen only 
Blood specimen leaked/lube broken 
Insufficient blood specimen - leas than 5 m1 in primary or 10 mltotal"'"" 
BlOod not collectad In gray top lube 
Specimen number on FOIJ'Il 74 does not mstch specimen number on botUea or tubes-• 
Donor initials on Form 74 do not match specimen !n'tiala on specimen bottle or tube­
Other: 

Spedmena shipped in standard FRA peat accident kit 
No tissue specimens received 
Specimens not aealedllabeled 
Other: EXAMINER DID NOT INClUDE INITIAl.. & DATE ON CORRECnON AREA FOR GASTRIC CONTENTS ON 
FORM75 

Notity (jerala Powers prior to processing wnenever tnere are red discrepancies. uo Not test until autnonzea 
upon discovery or presumptiVe posmve rev1ew 01screpancy cneck!Jst wrtn t-I(A as soon as poss101e 
for all otner <IJScrepanc1es, proceea Wltn testing ana notny I-RA per standara procedures 

Completed By: JOSEPHINE P. '-f} to /l(o 
Form Date: 0312512013 

VIB!on: 0 Signature: 



Supervisor



Supervisor



. --- -

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

NOTE: This form must be complet9d by the RaJ/mad Representative present et the collectJon fscllfty. 

7. Event which Qualifies Accident for Mandatory Post·Accldent Testing {one must be checked) 

NOTE: AD accident events {not Incidents) must meet the railroad property damage reporting threshold. 

MAJOR TRAIN ACCIDEN"r. V Fatality 

IMPACT ACCIDENT: 

PASSENGER TRAIN ACCIDEN"r. 

$1,000,000 damage of more {to railroad property) 

Release of hazardous material (and evacuation) 

":· . 

Release of hazardous material (and reportable lnfurY from' 

Reportable Injury 

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

Reportable Injury to any peraon In the accident 

railroad 
9. Telephone Number of 

/ 

/ 

10. Employee(&) Whose Samplee are Contelned In thiS Shlpplnf eox. 
NOTE: A sample set identification number ia pre-printed on FAA Form Cl180.74 and dlfm for eeQh person. 

JOBTITL& 
(engineer, conduo&orh:o) TRAIN DESIGNATION 

~~(Qk~ <a? 
.•' 

13. Name of Railroad Representative 

~nn\e m~ \\ \o..n 3r. 

1893 
FacUlty 

SAMPLE SET 
IDENTIFICATION NUMBER 

q~~J~~ 

17. Was a breath alcohol test conducted 
pursuant to the above accident under 
FAA Authority? 

_YES 

_NO 



Backhoe Operator



Backhoe Operator
Quest Dlagnoetk:ll 

1m Montreat c~rc~e 
Tucker Ga 30084 
878-408-1100 

FRA Poet Acotdent LABORATORY DISCREPANCY CHECKUST 

ll::;:~tmmmm:w:::m~;nmmmmw~1:~mmmmmm::~wmwmw:~~,i.~~~~~f~:m~:~~~:~1~~lmu::::::::~::::~:::::::::1w:ml::~::1~:wm~mmm:::mmmm:w:~::mmmmummm:: 
1. Shipping box errore 

2. 

3. 

4 . 

5. 

~ 

1 Specimens ftrat shipped ID another laboniiDry 

2 Specimens cld not 8/rlve In FRA standard box 
4 Bole not Hilled or sea11 broken 
6 EmployeriMRO/collec:IDI'/employee copies of forma 73 or 74 received at l~ratcry 

8' 

Forrnnemn 

1 
2 
3 
4 
6 

Other: 

Form 73 missing 
Name and Add111111 of coDeclion fadll1y llQalng 

Name of employee not Datacl on form 73 
Collection al1e not llalad 
Bntath alcohol rnarkad yes but taat dccumenta11on not Included 
BREATH ALCOHOL TEST WAS NOT CHECJ<ED ON FORM 73 

6 __ ,l'b~ .. tl"-"'' ;'- ~~f ll- aa.vloll:J.. 

Form 1;;,; {6 "/ /P })J• 
1 Any Form 74 mlallng .... 

2 Employee ID number or SSN mlaalng 
3 Employee neme milling 
4 Urtnalblood collection date milling 
5 Urine/blood collection time miNing 
8 Urine apedmen temperatura not annotated 
7 Urtna or Blood cotlactor failed ID sign (clrda one or both)-• 
a EmpioyeelnitlalslaignaiUra mining in Slap 4/no medical justffic:atlon-
9 Slgnatutelnama mlalng In chain of cua1ody (Step 5) 

10 Tranlfer errora In chain of cuatody (Step 6) 
11 Chain of custody Incomplete (Step 5) 
12 Step 8 (medication) not annotated 
13 Breath alcohol marked yes but test document not includecl 
14 Specimens collectad mora than 4 hra after acddent 

15 - {our~ r ~4("~ - ~ .._..-t: 

Kit errors 

1 
2 
3 
4 
5 
8 
7 

8 
9 
10 
11 

FATAUTIES 

1 

2 
3 
4 

Kit box no~ aealed 
Urine or biood specimens not sealed ... 
Initials on seal do not matcl'l initials on fonn (i.e .. not tl'le same 1ndivJdual)" .. 
Urine specimen leaked 
lnsuffldent IMine volume per senior scientisr" 
Single unne specimen only 
Blood specimen leaked/tube broken 
lnsuffldent blood specimen -less than 5 ml in primary or 10 mllolsl*"• 
Blood not collected in gray top tube 

Specimen number on Fonn 7 4 does not match specimen number on bottles or tubes-­
Donor Initials on Form 74 do not match Speclnlen inltiala on specimen bottle or tube"'"• 
Other: 

Specimens shipped In standard FRA post accident kH 
No tissue specimens received 
Specimens not sealed/labeled 
NAME OF COURIER 18 NOT INCWDED ON FORM 75 

Notlty uerala Powers pnor to processmg whenever there are rec:J c:Jiscrepanctes. uo Not test until autnonzea 
Upon diScovery ot presumpttve posrttve revtew discrepancy checklist With t-KA as soon as possible 
ror an otner dtscrepanc1es, proceed wnn testing and not1ty 1-t<A per stanaara procedures 



Backhoe Operator



Backhoe Operator




