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Member of He!lan 
Health Group Inc 

HOWELL lNOGS I RIAL 
730 Peachlree St S 100 
Atlanta GA 30308 

INDUS I RIAL CLINIC --- -------

3580 Allanta Avenue 64 7~ J mmy Caner Blvd S 2C 
Norcross. GA 3007' 

Tel No (404) 881 1155 
FAX No (404) 881 -9875 

Hapeville. GA 30354 
Tel No (404) 768-3351 
FAX No (404) 763·2002 

Tel No :no) 242 774~ 
FAX No (770) 3680164 

0 HELIAN MEDICAL CENTER 0 HEL!AN MEDICAL CENTER 
STOCKBRIDGE 

3584 H•ghway 138 S E 
Stockbr•dge. GA 30281 
Tel No. (770) 507-0220 
FAX No (770) 507-0420 

CONYERS 
905 Flal Shea's Road 
Conyers. GA 30207 
Tel No (770 760 0066 
FAX No ( 770• 922 7599 

U.S. Department of Transportation (DOT) 
Breath Alcohol Testing Form 

(THE INSTRUCTIONS FOR COMPLETING THIS FORM ARE ON THE BACK OF COPY 3) 

• STEP I: TO BE COMPLETED BY BREATH ALCOHOL TECHNICIAN 
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• STEP 3: TO UE COMPLETED BY BREATH ALCOHOL TECHNICIAN 
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• STEP 4: TO BE COMPLETED BY EMPLOYEE 
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COPY 1 ·ORIGINAL- FORWARD TO THE EMPLOYER 
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1N TEST RESULTS HERE 

EVIDENT TAPE 

PAPERWORK REDUCTION ACT NOTICE (as required b}% CFR 1320.21) 
Publ1c reportmg hurden lor 1h1s collection of mformation is estimated for each respondent to average I minute/employee. 4 mmutes/Breath Alcohol 
rechnic1an lnd1v1duals ma; send comments n:gardmg burden estimates. or any other aspect ofth1s collectiOn of infonnation. includmg suggestiOns 
for reducmg the burden. to U S Depanment of Transponation, Drug Enforcement and Program Compliance. Room 9404, 400 Se.,.enth St. SW, 
Washtngton. DC 20590 or Oflice of Management and Budget. Paperwork Reduction ProJect. Room 300 I, 725 Seventeenth St. NW. Washmgton. 
D C. 20S03 
COPY 1 • ORIGINAL· FORWARD TO THE EMPLOYER OMS No 210~-0529 
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MRW, Inc. 
Suite 404 

1288 West Paces Ferry Road 

Atlanta, GA 30327 

7701991-4711 

Employer!Consortium Group; 

Employee Location: 

Employee's Name: 

Social Security Number: 

Collection Date: 

Type of Test: 

Reason for Test; 

c ollec:ti on Site: 

MRO Report on Drug Screen 

AIRTRAN AIRLINES, INC 
ATTN: MR. MATT LEE 
9955 AIRTRAN BLVD 
ORLANDO, FL 32827 

7701994-6310 FAX 1: 770199-4-6311 

ATL 

CHARLES W. WARE, JR. 

11/01/1998 

NIOA DOT 

Post-Accident 

CONCENTRA-AIRPORT 

This report is based on a laboratory report from a DHHS certified laboratory 

All NIDA tests are performed in accordan~ with US. Department .Jf Transportation regulations 
specified in 49CFR Part 40 

Tile specimen was tested for the following drugs. 

MariJuana. Cocaine. Phencyclieline. Op,ates. and Amphetamines 

This spectmen is NEGATIVE for the tested drugs 

~~~~~~ 
Medical Review Officer 

Medical Review Date 11/03/1 QQB 
Report Printed on: 11/03/1998 

Factual Report 
ATTACHMENT 14-3 • 
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HOV. ELL MEDICAL HOWELL INDUSTRIAL 
730 Peachtree Sl S I 00 

. Atlanta. GA 30308 
"l'et No (404)881-1155 

FAXNo (404)881-9875 

INDUSTRIAL CLINIC 
3580 Atlanta Avenue 
Hapeville. GA 30354 

64 75 J1mmy Carter Blvd S 2C 
Norcross. GA 30071 

Member of Hel.an 
Health Group Inc 

Tel No (404) 768 3351 
FAX No (404) 763-2002 

Tel No (770) 242-7744 
FAX No (770) 368-0164 

0 HELIAN MEDICAL CENTER 0 HEUAN MEDICAL CENTER 
STOCKBRIDGE 

3584 H1ghway 138 S E 
Stockbr•dge. GA 30281 
Tel No (770) 507-0220 
FAX No. (770) 507-0420 

CONYERS 
905 Flat Shoats Road 
Conyers. GA 30207 
TeL No. (770) 760·0066 
FAX No (770) 922 7599 

U.S. Department of Transportation (DOT) 
Breath Alcohol Testing Form 

(THE INSTRUCTIONS FOR COMPLETING THIS FORM ARE ON THE BACK OF COPY 3) 

• STEP I: TO BE COMPLETED BY BREATH ALCOHOL TECHNICIAN 
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'JON TEST RESULTS HERE 

ER-EVIOENT TAPE 

PAPERWORK .REDUCTION ACT NOTICE (as required by% CFR 1320.21) 
Public reportmg burden for this collectiOn of information is estimated for each respondent to average: I minute/employee, 4 minutes/Breath Alcohol 
TechniCian lnd1v1duals may send comments regarding burden estimates, or any other aspect of this collection of infonnation, including suggest1ons 
for reducmg the burden. to US Department of Transportation, Drug Enforcement and Program Compliance, Room 9404,400 Seventh St., SW. 
Wash1ngton. DC 20590 or Office of Management and Budget, Paperwork Reduction ProJect, Room 3001, 725 Seventeenth St.. NW. Washington. 

D C. 20503 
COPY 1 -ORIGINAL- FORWARD TO THE EMPLOYER OMB No 2105~29 

E.xp. Date: 2126f97 
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MRW,Inc. 
Suite 404 

1266 West Paces Ferry Road 

Atlanta, GA 30321 

no/998-4711 

Employer/Consortium Group: 

Employee Location: 

Employee's Name: 

Social Security Number: 

Collection Date: 

Type of Test: 

Reason for Test: 

Collection Site: 

MRO Report on Drug Screen 

AIRTRAN AIRLINES. INC 
ATIN: MR. MATT LEE 
9955 AIRTRAN BLVD 
ORLANDO. FL 32827 

407/251-5628 FAX#: 407/251-5602 

ATL 

PAUL J. fALIX 

11/01/1998 

NIDA DOT 

Post-Accident 

CONCENTRA-AIRPORT 

This report is based on a laboratory report from a OHHS cert•fied laboratory 

All NIDA tests are performed •n accordance with U.S. Department of Transportation regulat•ons 
specified in 49CFR Part 40 

The specimen was tested for the following drugs: 

Marijuana, Cocaine, Phencyclidine, Opiates, and Amphetamines 

This specimen :s NEGATIVE for the tested drugs. 

c&&s.fu4aKo 
Medical Review Officer 

Medical Review Da!e 
Report Printed on: 

Factual Report 

11/03/1998 
11/05/1998 
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