











DEPARTMENT OF HOMELAND SECURITY
U.S. Coast Guard

OMB No: 1625-0001
Exp. Date: 07/31/2022
REPORT OF MANDATORY CHEMICAL TESTING FOLLOWING A SERIOUS MARINE INCIDENT

INVOLVING VESSELS IN COMMERCIAL SERVICE

Note: This form shall be used to report data on persons directly involved in a serious marine incident involving a vessel in commercial service and the

mandatory chemlcal drug and alcohol testmg
< ; Section 1- Reporting Vessel lnformaﬂon Casualty Datel'nme

1. Vessel Name
M/T ATINA

9593000

2. Vessel Official Number or IMO Number

3. Date/Time (local) of Occurrence
10/17/2020 appx 0442

Secﬂon - Reason for Submuttmg this Report (Check aII that apply)

4. The above vessel isin commercnal service and was involved in a Serious Marine Incident that resulted in (46 CFR 4.03-2):

One or more deaths

An injury to a crewmember, passenger, or other person that requires professional medical treatment beyond first 2id, and, in the case of a person
employed on board a vessel in commercial service, which renders the individual unfit to perform routine vessel duties

Damage to property in excess of $200,000
Actual or constructive total loss of any vessel subject to inspection under 46 USC 3301
Actual or constructive total loss of any self-propelled vessel, not subject to inspection under 46 USC 3301, of 100 gross tons or more
D A discharge of oil of 10,000 gallons or more into the navigable waters of the United States, as defined in 33 USC 1321
A discharge of a reportable quantity of a hazardous substance into the navigable waters of the United States
A release ofa reportable quantity of a hazardous substance into the environment United States

‘Section il - Personnel and Testmg Information

5. Indmduals Directly Involved in Serious Marine Incident 6. Drug and Alcohol Testing
5b. USCG 6a. Drug Test Urine Sample | Bb. Alcohol Test Specimen | 6c. Type of Alcohol Test 6d. Alcohol

5a. Name (Last, First, Middle) Credentialed? | Provided Within 32 Hours? | Provided within 2 Hours? | Specimen Provided Test Results
Fuat Onur Hurmuzlu [Jves XIno | []ves[X]No [ |Refused Yes [ No[_|Refused | [ |Saliva [ ]Blood [X]Breath | Neg.
Serhan Atac [Jves XINo | []ves[X]No [ JRefused | [X]Yes[ |No[ JRefused | [ ]saiiva [ |Blood [X]Breath | Neg .
Bertan Pisirici [Jves Kino | [Jves[INo [Refused | [X] ves [ |No[ | Refused | [ ]saliva [ Jeiood [X]Breath | Neg.
Oktay Iscan [Jves XIno | [Jves[XINo [ JRefused | [X]Yes[ |No[ JRefused | [ ]Saliva [ ]Blood [X]8reath | Neg.
Salih Andac [Jves XNo | []Yes[X]No [ |Refused | [X]Yes[ |No[ |Refused | [ ]Saliva [ ]Blood [X]8reath | Neg.
Selim Durmak [Jyes [X]no | [ Jves[X]No [ |Refused | [X]Yes[ |No[ JRefused | [ ]saliva [ |Blood [X]8reath | Neg.
Abdurrezzak Bulut [Jves N0 | [Jves[X]No [ JRefused | [X]Yes[ |No[ ]Refused | [ ]Saliva [ ]Blood [X]Breath | Neg.
Serkan Bicen [TJves [XINo | [Jves[X]No [ ]Refused Yes[ JNo[ JRefused | [ |Saliva [ |Blood [X]8reath | Neg.
Okan Yuksel [Jves Xno | [ Jves[X]no [ JRefused | [X]ves[ JNo[ |Refusea | [ ]saliva [ ]Bicod [X]Brean | Neg.
Ersin Keskin [(Jves XINo | [Jves[X]No [ JRefused | [X]Yes[ |No[ |Refused | [ ]Saliva [ |Blood [X]Breath | Neg.

7. Explanation of why test samples were not collected within required timeframes or not at all and/or why testing was not conducted (Required for each “No”
checked in columns 6a or 6b)

Alcohol testing performed on vessel by vessel medical officer on 17 October 2020 after the
incident. (Copy attached). All Alcohol Test Results were Negative. Because of the vessel's
location, sea conditions and the weekend, a third party testing company could not be arranged
until Sunday. Central Health Care collected the specimens for the Drug and Alcohol Testing on
Sunday, 18 October 2020 and 19 Octobexr 19 2020. A copy of the Central Health Care results also
are attached. All Drug & Alcohol Test Results Negative.

8. SAMHSA Accredited Laboratory Conducting Chemical Drug Tests
Name: Alere Toxicology Services (ABBOTT)

LA 70053

9. Laboratory or Individual Conducting Alcohol Tests
Name: Matthew Lynch

DISA Gulf Coast Center,

Address:
Ave. Harahan, LA 70123

1111 Newton St,Gretna, 200 Hickory

Address:

Telephone: 504-361-8989
Email:

Telephone:

Email:
' Section IV - Person Making this Report
11. Signature

com

12. Date
10/23/2020

10. Name (PRINT) (Last, First, Middle)
Fuat Onur Hurmuzlu

13. Title
Master

Telephone No

14. Address
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DEPARTMENT OF HOMELAND SECURITY
U.S. Coast Guard

OMB No: 1625-0001
Exp. Date: 07/31/2022

REPORT OF MANDATORY CHEMICAL TESTING FOLLOWING A SERIOUS MARINE INCIDENT

INVOLVING VESSELS IN COMMERCIAL SERVICE

testlng

Note: This form shall be used to report data on persons directly involved in a serious marine incident involving a vessel in commercial service and the

mandalory chemlcal drug and aloohol

Secﬂonl Reportlng Vessel lnformatlon - Casualty DateIT ime

1. Vessel Name
M/T ATINA

9593000

2. Vessel Official Number or IMO Number

3 Date/Time (local) of Occurrence
10/17/2020 appx 0442

. ‘Section Il - Reason for Submittmg this Report (Check all that apply)

4. The above vessel isin commerctal service and was involved in a Serious Marine incident that resulted in (46 CFR 4.03-2):

D One or more deaths

O

An injury to a crewmember, passenger, or other person that requires professional medical treatment beyond first aid, and, in the case of a person
employed on board a vessel in commerciai service, which renders the individual unfit to perform routine vessel! duties

Damage to properly in excess of $200,000
Actual or constructive total loss of any vessel subject to inspection under 46 USC 3301
Actual or constructive total loss of any self-propelled vessel, not subject to inspection under 46 USC 3301, of 100 gross tons or more
A discharge of oil of 10,000 gallons or more into the navigable waters of the United States, as defined in 33 USC 1321
A discharge of a reportable quantity of a hazardous substance into the navigable waters of the United States

A release of a reportable quanmy ofa hazardous substanoe into the environment United States

‘ Section 1l - Personnel and Testing !nformation

5. Indwnduals Drrectly !nvolved in Serious Marine Incident

6. Drug “and Alcohol Testing

5a. Name (Last, First, Middle)
Serdar Kaya

5b. USCG
Credentialed?

[Jes Xno
[CJyes [Ine
[Jyes [Jno
[TJyes [ Ino
[Jyes [ Jno
[ Jyes [ Jno
[Jyes [Ino
[Jves [ Ino
[Jyes [Ino
[Jves [ Ino

6a. Drug Test Urine Sample
Provided Within 32 Hours?

[Jves[X]INo [ ] Refused
[Clyes[ JNo []Refused
[(Jves[Ino [ ] Refused
[]ves[ no [ ]Refused
[JYes[ INo [ ]Refused
[Jves[ |No [ JRefused
[ ]yes[ No [ ]Refused
[JYes[ JNo [ ]Refused
[ Jyes[ Jno []Refused
[J¥es[ JNo [ JRefused

6b. Alcohol Test Specimen
Provided within 2 Hours?

Yes[ | No[_|Refused
[Jyes[JNo[ ] Refused
[Jyes[Ino[Refused
[Jyes[ INo[ Refused
[CJves[JNo[ ] Refused
[ Jyes[ JNo[ ]Refused
[Jyes[ INo[ ]Refused
[CIves [ INo[ | Refused
[Jves[ INo[ |Refused
[ Jves[ |No[ ]Refused

6¢c. Type of Alcohol Test 6d. Alcohol
Specimen Provided Test Results
D Saliva D Blood [Xj Breath | Neg.

[[Jsativa []8lcod [|Breath
[sativa []Biood [_]Breath
[[Jsaiiva [ ]Bicod [ |Breath
[]saliva [ }slood [ Breath
[saliva [ ]8lood [ |Breath
[saliva [ ] 8lood [ Breath
[Jsativa [ ]8lood [ ] Breath
[]sativa [ ] Blood [ |Breatn
[Jsativa [ ]Blood [ |sreath

checked in columns 6a or 6b)

location,

incident. (Copy attached).

7. Explanation of why test samples were not collected within required timeframes or not at all and/or why testing was not conducted (Required for each “No”

Alcohol testing performed on vessel by vessel medical officer on 17 Octcber 2020 after the
A1l Alcohol Test Results were Negative.
sea conditions and the weekend,

Because of the vessel's
a third party testing company could not be arranged
until Sunday. Central Health Care collected the specimens for the Drug and Alcohol Testing on

Sunday, 18 October 2020 and 19 October 19 2020. A copy of the Central Health Care results also
are attached. All Drug & Alcohol Test Results Negative.
8. SAMHSA Accredited Laboratory Conducting Chemical Drug Tests 9. Laboratory or Individual Conducting Alcohol Tests
Name: Alere Toxicology Services (ABBOTT) Name: Matthew Lynch
Address: 1111 Newton St,Gretna, LA 70053 Address DISA Gulf Coast Center, 200 Hickory
: Ave. Harahan, LA 70123
Tetephon N Tetephon [
Email:

- Section IV - Person Making this Report = £V e

10. Name (PRINT) (Last, First, Middle)

11. Signature 12. Date
Fuat Onur Hurmuzlu
13. Titte 14. Address
Master Turkey

15. Telephone No.

' 16. Email
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DEPARTMENT OF HOMELAND SECURITY
U.S. Coast Guard
INVOLVED PERSONS AND WITNESSES ADDENDUM

Note: This form shall be used to report data on persons involved or witnessing an OCS-related casualty described on form CG-2692,
This form may only be used in addition to form CG-2692, never alone.

OMB No: 1625-0001
Exp. Date: 07/31/2022

1. Vessel or Facility Name

2. DatefTime (local) of Occurrence

M/T ATINA 10/17/2020 @ 0448

Serkan Bicen

3a. Name (Last, First, Middle)

3d. Address

c/o Besiktas Likid Tasimacilik

3e. Telephone

3f. Email address

3b. Relationship to Vessel or Facility

Crew- pesition: Blectrician

D Passenger

D Other - Describe:

3c. Status

D Involved Person

Witness

4a. Name (Last, First, Middle)

4d. Address

4e. Telephone

4f. Email address

4b. Relationship to Vessel or Facility
D Crew-  Position:

D Passenger
[T] other-  pescribe:

4c. Status

. D Involved Person

D Witness

5a. Name (Last, First, Middle)

5d. Address

Se. Telephone

5f. Email address

5b. Relationship to Vessel or Facility
[Jcrew- Pposition:

D Passenger
D Other - Describe:

5c¢. Status

D involved Person

D Witness

6a. Name (Last, First, Middle)

6d. Address

Be. Telephone

6f. Email address

6b. Relationship to Vessel or Facility
[Jcrew-  position:

D Passenger
D Other - Describe:

6¢. Status

D Involved Person

D Witness

7a. Name (Last, First, Middle)

7d. Address

7e. Telephone

71. Email address

7b. Relationship to Vessel or Facility
[]crew-  position:

[:] Passenger
D Other - Describe:

Tc. Status

D involved Person

D Witness

8a. Name (Last, First, Middle)

8d. Address

8e. Telephone

8f. Email address

8b. Relationship to Vessel or Facility

D Crew - position:

D Passenger
D Other - Describe:

8c. Status

D Involved Person

D Witness

9a. Name (Last, First, Middie)

9d. Address

Ye. Telephone

9f. Email address

8b. Relationship to Vesse! or Facility
[Jcrew-  position:

D Passenger
D Other - Describe:

9c. Status

D Involved Person

D Witness

10a. Name (Last, First, Middie}

10d. Address

10e. Telephone

10f. Email address

10b. Relationship to Vessel or Facility
[T]crew- position:

D Passenger
D Other- Describe:

10c. Status

D Involved Person

D Witness

CG-2692D (07/19)
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