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INSTRUCTIONS FOR RAILROAD REPRESENTATIVE

Before starting the collection process, check to ensure that required materials are contained in the FRA toxicology shipping box
and are usable. There is a content listing at paragraph eleven (11). If you find problems, it is permissible to mix supplies and
materials from more than one box or to replace the entire box as pecessary.

Remember, each FRA Toxicology shipping box contains materials and forms for three (3) collections. If the accident/incident
involves a larger group, obtain more boxes. If one or more individuals to be tested are in a different location (such as in a
post-mortem situation), a separate box may be used. ;

Separate and remove the INSTRUCTIONS FOR RAILROAD REPRESENTATIVE (Pages 1-2).

Separate and remove the three (3) copies of INSTRUCTIONS FOR THE EMFLOYEE from the set and distribute one copy
to each employes who will be tested (Page 3, 3 Sets).

Remove the form FRA F 6180.73, ACCIDENT INFORMATION REQUIRED FOR POST-ACCIDENT
TOXICOLOGICAL TESTING from the shipping box. Complete ITEM 7 to qualify the event for FRA testing. (NOTE: If
you are unable to complete Item 7, DO NOT proceed with the collection activity until you are able to complete this item).

Present the shipping box along with all remaining instructions (COLLECTION FACILITY, COLLECTOR OF BLOOD
SPECIMENS, ETC.) to a representative of the collection facility who will be responsible for collection of specimens.

- Ask the collection facility representative to read the INSTRUCTIONS FOR COLLECTION FACILITY (or,
INSTRUCTIONS FOR COLLECTION OF POST MORTEM TOXICOLOGY SAMPLES in cases where an
employee has been killed).

- Inform the collection facility representative that you are the railroad’s designated representative, and that questions or
concerns should be directed to you.

- REMIND the collection facility representative that you must include the form FRA F 6180.73 (which you are to
" complete) in the shipping box before they seal it for shipment.

Verify or affirm the identity of each employee upon request by the collection facility.

Consistent with the policy of the collection facility, monitor the progress of the collection procedure. Note any discrepancies
or unusual circumstances for your records.

WARNING: Monitor but DO NOT directly observe urination or otherwise disturb the privacy of urine or blood collection.
DO NOT handle specimen containers, bottles or ubes (empty or full). DO NOT become part of the collection process.

Compiete the remainder of form FRA F 6180.73, Accident Information Required for Post-Accident Toxicological Testing.

4 ese 1NSMUcions.,
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- Fill in all items on the accident information Form (FRA F 6180.73).

- Note that for Item 10, you must record the sample set identification numbers (pre-printed on each form
FRA F 6180.74), for each employee tested. (NOTE: Be sure 1o match the correct identification aumber with the

appropriate employee name.)

- In Item 11, provide the name, address, and telephone number of the railroad’s Medical Review Officer (to whom the
laboratory is to send test results),

- In Item 17, mark whether a breath alcohol test was or was not conducted pursuant to this accident under FRA
authority. If a copy of the breath alcobol test form, with results, is available, please attach it to this form. DO NOT

delay this testing process to get the form.

- When all m.furmaunu on the form FRA F 6180.73 has been completed, give the FRA, Laboratory and Collection Site
copies to the collection facility representatives. Inform them the FRA and Laboratory copies, but not the Collection
Site copy, must be included in the shipping box before sealing it. As the railroad representative, you should make



10.

11.

proper distribution of the Medical Review Officer and Employer copies. The collection site retains their own copy.

It is the RAILROAD’S responsibility to arrange for gxpress or overnight transportation of the sealed shipping box holding the
kit(s) that contain specimens to the FRA designated laboratory. If possible, ask the collection facility to contact the express
courier directly for pick-up at the collection site.

If the railroad is to transport the sealed shipping box from the collection facility to point of shipment:

Ensure that the medical personnel responsible for the collections have sealed all of the individual employee specimen
kit(s) and placed all kits (used and unused) in the shipping box. Ask the medical facility representative (o seal the
shipping box in accordance with FRA instructions. When properly packed and sealed, the railroad may take
possession of the sealed shipping box.

The railroad representative can only be given charge of a sealed shipping box. Therefore, the railroad representative
is pot to sign or be named in STEP 5 of the Post-Accident Testing Blood, Urine Custody and Control Form FRA F
6180.74 except when it is known in advance that the collection site will not give the sealed box directly to the courier
service. Only in this case is the collector to enter the representative’s name as receiving the sealed box. Then the
collector should have the railroad representative sign under his/her printed name.

- The railroad shall limit the number of persons handling the sealed shipping box to the minimum necessary to provide

for transportation.

Each railroad representative who handles the shipping box until delivery to the express courier shall create and
implement a documented chain of custody in a format that has been devised and maintained by the representative
railroad. This documentation shall be made available to FRA on request. There is no particular form format
designated to meet this requirement.

When unable to deliver immediately to the express courier for shipment, maintain the shipping box in secure
temporary storage (refrigerated if possible).

All costs associated with collection activity and shipment are to be borne by the railroad.

Each shipping box (marked "FRA Post Accident Shipping Box") contains the following:

NE plastic rip-lock b includes:
Owe set of collection ipstructions for the railroad representative, three (3) railroad employees, the collection facility,

blood/urine collector(s), and medical examiner (if required);
One Form FRA F 6180.73, Accident Information Required for Post-Accident Toxicological Testing;

Three Forms FRA F 6180.74, Post-Accident Testing Blood/Urine Custody and Control Form. Each form also
has sealing labels for the urine bottles, the blood tubes, and individual specimen kit.

One shipping box seal;
Three packets of blue dye tablets (for the toilet or other standing water);

One shipping box mailing label addressed to the FRA designated laboratory.

Two 90 ml urine specimen botties with caps and ome biohazard bag (with absorbent) enclosed in a heat-seal bag;
One urine collection cup with temperature device affixed also enclosed in a heat-seal bag:

Two 10 ml gray-top evacuated blood tubes (containing potassium oxylate and sodium fluoride as a preservative) in a
sponge holder.



INSTRUCTIONS FOR THE EMPLOYEE

You have been identified for FRA post-accident toxicological testing. FRA rules require that you cooperate during the collection
procedure as required by the milroad and personnel of the collection facility. Refusal to cooperate shall result in removal from
covered service for 2 minimum of nine months [49 CFR 219.213(s)].

1.

10.

11.

You will be asked to provide photo identification. If you have none available, the railroad representative may affirm
your identity to the collector.

A collector will ask you to complete STEP 1 of the Post-Accident Testing Blood/Urine Custody and Control
Form (FRA F 6180.74). Note, also, that the Sample Set Ideatification Number printed at the top right of your Control
Form appears on each of the four custody seals [blood (2), and urine (2)] affixed to the back page of the form.

STEP | of the Control Form requires that you eater your home address. This is the location to which the laboratory will
send your testing results.

To draw the blood sample, a qualified medical professional or technician will use a single-use sterile syringe with two

gray-stoppered vacuum blood tubes. You should be seated for this procedure. The material you see in the bottom of

each tube is a preservative placed there by the manufacturer. It does not impact the testing process or results. Upon

completing the draw, the collector will apply blood tube custody seals over each tube stopper and ask you to initial each
seal.

In preparation for the urine collection, the collector will ask you to wash your hands.

Upon securing the urine collection area, the collector will unwrap in your presence (or ask you to unwrap) a plastic
collection cup for you to use. You will be afforded the privacy of an enclosure and will not be observed directly.

Upon voiding your urine into the collection container, leave the enclosure and deliver the container to the collector.

The collector must check the specimen for signs of dilution or adulteration, and check the temperature. The collector

will then remove the wrapper from the two 90 ml specimen bottles and transfer the urine from the collection container
into the specimen bottles (at least 30 ml in bottle A and at least 15 ml in bottle B).  The collector will apply the urine
bottle custody seals and ask you to initial the seals.

The blood and urine specimens you provide should not leave your sight until they have been properly sealed and you
have initialed each seal. You should monitor the collections to ensure that the blood and urine samples are properly
identified with your sample set identification number and were sealed in your presence.

At this point you will be asked to certify the statement in STEP 4 of the Control Form.
Ifraqu.imdbyMWﬂmﬁmﬁ:ﬂity.mmpIﬂeasep;mmmtfumfnrukingufﬂlunmp]usmdﬁlﬁrmlm to FRA

for analysis under the FRA rule. However, you are not required to waive any rights you may have in the employment
mhﬁmﬁpmmrdmmho]dhunﬂmmmuuﬁmﬁcﬂiwﬁthmtmmgﬁgminthcmﬂacﬁm.

NOTICE TO EMPLOYEE

Use of your Social Security Number (SSN) is not required by law and is voluntary. If you do not use your 55N, however, you
mustmmmnplnyuid@ﬁﬁuﬁnnnumbuthﬂiﬂMmyww.



INSTRUCTIONS FOR COLLECTION FACILITY

These instructions describe Federal Railroad Administration (FRA) procedures to collect blood and urine samples required by law
for mandatory post-accident toxicological testing. Specimens must be collectad at an jndependent medical facility not under the
control of a2 milroad. Federal regulations require that employees provide blood and urine specimens unless precluded by injury
or medical reasons.

Title 49 Code of Federal Regulations, Part 219, Subpart C, specifies the events which require testing. Further information may
be obtained by contacting a designated railroad representative.

1. Ammﬂmmmmmmmmmmmmmumhmw
urine specimens. Each shipping box provided contains all administrative forms, instructions, and supplies necessary for
collection and transfer of blood and urine specimens for up to three surviving employees. The railroad is responsible for
ensuring that all collection materials meet FRA requirements. -

% mmmmhsmuchmﬂwmmmmmunsmmmnmam
which are part of this instruction packet (Page 2).

3. iom 1 i and urip= are idad must be followed.. FRA requests that, when possible, you
collect blood before urine. Please give the instructions for collecting blood/urine to the appropriate collector(s). A
collector is only allowed to collect from one emploves at a time.

4, Once the blood and urine specimens for 2 donor have been collected and labeled, individual employee kits should be
sealed by one of the collectors. Please remember that when a collector transfers the specimens to someone for any
reason (including package for shipment), mmmhM—imdmtTﬁhmmemdrmdﬂum[

Form (FRA F 6180.74) is required. A comp orm for a two collector (blood
14 of this instruction manual,
5. Hdﬁhdﬂmhywﬁbﬂuﬂdhmﬁmdhmwﬁmmﬁﬂhldm?hmmnfm

6. A collection facility representative is requested to prepare all the kits (used and unused) for shipment as follows:

- When the individual employee kits are ready for shipment, verify that each kit's custody seals are intact and
thers are no apparent leaks from the bottles or tubes.

- Inspect STEP 5 of each Custody and Control Form (FRA F 6180.74) to ensure custody is continuous and
complete for each fluid. Each form requires an entry showing the specimen set as released by a collection
facility person to a courier (see "Sample” completed form on page 14). Names of individual courier personnel
are not required (only the specific courier service name such as "ABC Express” is necessary). Since the
railroad representative may not have custody of an unsealed shipping box, he or she should ngt be on the chain
of custody, except when the collection site will not give the sealed box directly to the courier service. The
collection site should then enter the representative’s name s receiving the sealed box and the representative
should sign under his/her printed name.

- For each employee who received medical treatment or medication, please record the applicable information in
STEP 6 of the Custody and Control Form. Also, in STEP 6, please mark whether the employes was
ﬂmmﬂmmhﬂhdmhnlmmmth:m:[chwkwh&mﬂmdw] Such

a test is not mandatory.

- Retain the collection facility copy of each Custody and Control Form (FRA F 6180.74) and the Accident
Information Form (FRA F 6180.73) for your records. Give the Medical Review Officer (MRO) and employes
copies to the railroad representative. Place all remaining copaes, along with any unused forms, into the plastic
zip-lock bag and seal the bag securely.



= Retain the shipping box seal and mailing label for later use.
= Place into the shipping box the following:

0 all sealed individual employee kits,
o all unused mdividual employee kits,
o all forms, completed or blank, in the zip-lock bag.

= Apply the shipping box seal over the closure to secure the shipping box.

- Apply the mailing label to the outside of the shipping box. This is required even though the express couner
may have a separate shipping label. If the shipping kit already has a mailing label affixed that was used to mail
the unused box to you, make sure you place the mailing label to the laboratory gver the top of the old address
label.

1. The railroad must arrange to have the box shipped overnight air express or (if express service is unavailable) by air
freight prepaid, to FRA's designated lsboratory. When possible, but without incurring delay, the collection facility
representative should deliver the shipping box directly to the express courier or air freight representative.

8. When courier pick-up is not immediately available at the collection facility, the railroad is required to transport the
shipping box for immediste shipment by air express, air freight, or equivalent means.
9. Whmmmfmhgmmdynfbemlddﬁppin:hxmﬁﬁhudﬁrdﬁpmt.udmrdhmdmpmuﬁw‘sw

is NOT on the Chain of Custody FRA F 6180.74, please record the name of the receiving railroad official on vour copy
of the Accident Information Form (FRA F 6180.73).

PAPERWORK REDUCTION ACT

'IhePapuwrdencﬁunRunﬂ:mmianAmnfﬂiﬁlmddH::Ptpuwtkudu:timﬁﬂnfwﬁﬂhyraquiﬁngqmﬁﬁtnplﬂe
a notice on each collection of information of the estimated average burden hours per response, together with & request that respondents
direct to the agency and the Office of Management and Budget (OME) any comments they may have on the accuracy of the estimated
time and/or any suggestions for reducing the burden. Congress’ objective in making this amendment is to facilitate agency
nnmgm:nfitsnn]ln:ﬁmufinfmmﬁm.mmwmmﬂnpﬁﬂc.mdwmmmgemmm;ﬂﬂpubﬁc
participation in the Federal paperwork review process. The Federal Railroad Administration believes that the following notice meets
Public reporting burden for this collection of information is estimated to average 15 minutes per response. This estimate includes
mmm;m,mgmguum.m@mmmmm.mmmm
reviewing the collection of informaticn. Send comments regarding this burden to Office of Safety, Federal Railroad Administration,
400 Seventh Street, S.W., Washington, D.C. 20590, and to the Office of Management and Budget, Information and Regulatory
Affairs, FRA Desk Office (2130-0526), Washington, D.C. 20503.



INSTRUCTIONS FOR COLLECTOR OF BLOOD SPECIMENS

These instructions describe procedures to collect blood samples that are required for post-accident toxicological testing by the Federa
Railroad Administration (FRA).

Employees subject to mandatory post-accident testing have consented to providing specimens for analysis by the FRA as a
condition of employment [49 CFR 219.11(a}].

1. You should use a single Post-Accident Testing Blood/Urine Custody and Control Form (FRA F 6108.74), known as
the Custody and Control Form, for each employee. The Control Form consists of six steps necessary to complete the
collection. ‘

- A private, controlled area should be designated for collection of specimens and completion of paperwork.

3 Only one specimen should be collected at a time, with each employee’s blood draw having your complete attention until
the specific sample has been labeled, sealed, and documented on the Custody and Control Form.

4. Please remember two critical rules for the collections:

a. To the extent practical, blood collection should take priority over urine collection. To limit steps-in the chain of
custody, whenever possible, a single medical professional or technician should handle both collections from & given
employee. If a single collector is used, it is permissible to collect blood from one employee at 2 time, and then collect
urine, one employee at a time.

6. The employes donor must provide photo identification to you or, lacking this, be identified by the railroad
representative,
E The donor should remove all unnecessary outer garments such as coats or jackets, but may retain valusbles, such as their

wallet. Donors should not be asked to disrobe, unless necessary for a separate ongoing physical examination required by
the attending physician.

8. Assemble the materials for collecting blood from one employee including two 10 ml gray-stoppered blood tubes and the
Custody and Control Form (FRA F 6180.74).

9. Ask the donor to complete STEP 1 on the Control Form.

10. With the donor seated, draw two (2) 10 ml tubes of blood using standard medical procedures (sterile, single-use syringe
into the evacuated gray-top tubes provided). REMINDER: DO NOT USE ALCOHOL OR AN ALCOHOL-BASED
SWAR to cleanse the venipuncture site.

11. Dnuhndimhﬁmﬁﬂn&ndthcﬁhnfmipmmispmmmd.haw:h:enq:hyuuﬁfyihumpmpﬂﬂadumph
set identification number on the seals matches what appears at the TOP RIGHT of the Control Form and immediately —

- Su]uu:hmhehyph:inglbluodmhewsmdysulwithﬂmdnmr's&mphsetldmﬁﬁnuionﬂumbn
(preprinted) over the top of the tube and securing it down the sides. The seals are found on the back page of
the Control Form.

- Ask the donor to initial each seal.

- Date each blood tube custody seal at the place provided.



= Go to STEP 5 of the Control Form and initiate custody for the blood tubes by recording the date, placing a mark
under the type of fluid for “Blood”™, then signing and printing your name as the receiver.

STEP 5. COMPLETED IN SEQUENCE BY COLLECTORS AND OTHERS TAKING POSSESSION OF SPECIMENS (iscuang Lasoraron)
DATE TYPE OF FLLIDIS
wo_oav va | SPECIMEN RELEASEDBY |[Ho=UIBEl  SPECHMEN RECEIVED BY PURPOSE OF CHANGE
| DONOR- - M .|  PROVIDE SPECIMEN
VZ 159 NO SIGNATURE X FOR TESTING
Signature
-'I'r - L L R T 5 P T & T T ] -
¢ MName

- Rewm to STEP 2 on the Control Form and compiete all the required entries.

- Retrn the sealed blood tubes into the sponge liner of the individual employee kit. Keep the Control Form and
specimens together. If another collection facility representative will be collecting the urine sample from this
employee, ransfer both the Control Form and the individual kit with blood tubes to that person. Record the trans-
fer of blood wbes on the second line of STEP 5: Enter the date; sign and print your name in the “Specimen
Released By™ block; place a mark in the “Blood™ block; have the urine collector sign and print his‘her name in the
“Specimen Received By” block as receiving the blood specimen, and record in the “Purpose of Change™ block the

phrase “Transfer to Urine Collector”,
STEP 5. COMPLETED IN SEQUENCE BY COLLECTORS AND OTHERS TAKING POSSESSION OF SPECIMENS (inouang Lasorarony)
DATE TYPE OF FLUIDNS)
wo_ pav va| SPECIMEN RELEASED BY [HCESh"88  SPECHMEN RECEVEDBY | PURPOSE OF CHANGE
 DONOR- | Signanue PROVIDE SPECIMEN
/2.15/9¢ NP\SIGNATURE X’ ity FOR TESTING
; Sonawre AZSIN [ V3ln 4 Y | Signawre. OB, Miodas Trawsfer~ o
V& 15794 | name Dooy lfc LA, T7. giss. D ores Urine Collectsr
[ =]

12. If the blood and urine collections have been conducted in reverse order. the individual employee kit should now be ready
for sealing. In this evenL. see instructions for sealing the box contained in INSTRUCTIONS FOR COLLECTOR OF

URINE SPECIMENS (Page 9, see “NOTICE™).




INSTRUCTIONS FOR COLLECTOR OF URINE SPECIMEN

Thu:mmsﬁucﬁbnmcﬂhuum collect & urine sample that is required for post-accident toxicological testing by the Federal Ralroad
Administration (FRA).

Employees subject to mandatory post-accident testing have consented to providing specimens for analysis by the FRA as & condition of
employment [49 CFR 219.11(a})].

1.

[

10.

11.

12.

13.

14,

15.

You should usc a single Post-Accident Testing Blood/Urine Custody and Control Form (FRA F 6108.74), known as the Custody
and. Control Form, for each employes. The Control Form consists of six steps to complete the collection.

A private, controlled area should be designated for collection of the specimen and completion of paperwork.

Only one specimen should be collected at & time, with cach employec's urine collection having your complete attention until the
specific sample has been labeled, sealed, and documented on the Custody and Control Form.

Please remember two eritical rules for the collection:

To the extent practical, blood collection should take pricrity over urine collection. To Limit steps in the chain of custody, whenever
possible, a single medical professional or technician should handle both collections from a given employee. If a single collector is
used, it is permissible to collect blood, one employes at a time, and then collect urine, onc employee at a time.

The employee donor must provide photo identification to you or, lacking this, be identified by the railrosd representative.

The donor should remove all unnecessary outer garments such as caats or jackess, but may retain valusbles, such as their wallet.
Donars should not be asked to disrobe, unless necessary for & sepamte angoing physical examination required by the amending

Assemble the materials for collecting urine for one employee including one plastic collection container (with protective wrapping
intact), two 90 ml polyethylene specimen bottles (with protective wrapping intact), and the Control Form (FRA F 6180.74). Blood
nmphsﬂmdrwﬂmdmuthwebmrm&udb}rwu.dnﬁmmwdum&Imth:Emuthwm,mdmmrminhynur
custody and control during this procedure.

After requiring the employes to wash his/her hands, escort the employee directly to the urine collection area. To the extent practical,
all sources of waler in the collection area should be secured and the supplied bluing agent placed in any toilet bowl, tank, or other
standing water.

The employee will be provided a privaie Place in which to void. Urination will not be directly observed. If the enclosure contains a
mufmingmﬂ:nm:bemmdurmymiﬂ(m.m.)mmummmmm.mmw
should directly monitor the provision of the sample from outside the enclosure. Any unusual behavior or appearance should be noted
in the "Remarks” section in STEP 3 of the Control Form. )

Unwrap the collection cup in the employee's presence and hand it to the employee (or allow the employee to unwrap it).

Aﬁﬂmmphye:mwidﬂhﬂﬂmjimnth;mﬂuﬁnnwptulﬂﬂmihclimm:rhd}lﬂdh‘uﬂmprivm:mhm If there
i.::mhhmmmﬁunwumpkqulﬂy,ume%ﬁhM"udenfmwm12}.

“hmﬁﬂhmmﬁm,umhmmmmmmﬂhummMywm, Check the temperature when
the employee gives you the collection cup.

Wil‘.hinimhmnﬂﬂﬁcvnid,Mm:wﬂtﬁ:uﬂmhymdhgﬂmhnp:rﬁmmipmthﬂmﬂmﬁnnm.
Mark the result at STEP 3 of the Control Form. If there is & problem with the urine sample temperature (it is below 90° or
l.bnw.im“],-mth:'muhlnﬂo:'uﬂmmdafthmimuuﬁm[h;uﬂ},

In full view of the employee, remove the wrapper from the two ﬂ]uri:n::puimbpu_ln. ‘Pu}utlheurheinm lhumbﬂﬂlﬂ
{uhﬂﬂﬂmlhbmhmdulunumlhhd:ﬂ],mdimpmﬁwmy unusual signs indicating possible adulteration or
dilution. Carefully secure the tops. Nnumymmuiligminthq'ﬂﬂnuh‘hlukinﬂ'EPSofﬂquulFum.



16.

17.

18.
i9.

Before removing the urine boule custody seal (attached on the back of the control form), have the employee verify that the pre-
printed sample set identification number on the seals matches what appears at the TQP RIGHT of the Control Form.

Remove the urine bottle custody seals from the Control Form, place a seal over the top of each bottle. and secure the seal to the
boitle's sides. :
Ask the donor 1o initial the seals.

Date the unine bottle custody seals.

Go to STEP 5 of the Control Form and initiate custody by showing receipt of the urine samples from the donor. (If you also
collected the blood. a check under “urine™ will suffice.) If someone else collected the biood. first make sure ransfer of the
blood to you is documented. Then, using the next available line, enter the date: write “Danor” in the “Specimen Released By™
block: place a mark in the “Urine™ block: sign and print your name in the “Specimen Received By~ block as receiving the urine
specimen, and record in the “Purpose of Change™ block the phrase “Provide Specimen”,

STEP 5. COMPLETED IN SEQUENCE BY COLLECTORS AND OTHERS TAKING POSSESSION OF SPECIMENS jincixing Laboraiory)
DATE TYFPE OF FLLIDIS)
wo_ bav yn | SPECIMEN RELEASEDBY [-X-=mi¥®|  SPECIMEN RECEIVED BY PURPOSE OF CHANGE
) DONOR- PROVIDE SPECIMEN
/12 1Sk NO SIGNATURE X FOR TESTING
e -M-&:%ﬁt.% K | Signansre L3O, .AJ‘.Q.'&&. S Tranufen +» urine
/2 1594 vylec L. AMle, 77 Name i 'Jgfﬁ C olfectowr
¥ B - - Fm&?ﬂlilillﬂulmq--l“-* ® L]
fZJM'.fw i oo Sl iy Waorre ﬂ"nu.d'c Specimen
2! Return to STEP 3 on the Control Form and complete all required entries.
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Have the employee complete STEP 4 on the Control Form.

Place the sealed urine bottles into the individual employee kit. Keep the paperwork and specimens together. If another medical
facility representative will subsequently collect the blood sample from this employee. transfer both the form and the kit to that
person, showing the transfer of the urine specimens on the next available line of STEP 5. Enter the date; sign and print your
name in the “Specimen Released By” block: place a mark in the “Urine™ block: have the blood collector sign and print histher
name in the “Specimen Received By block as réceiving the urine specimen, and record in the “Purpose of Change™ block the
phrase “Transfer to Blood Collector”. See example page 7. '

NOTICE: Perform this next step only when you have custody of both the blood and urine or when all collection of the individual's
available fluids is compieted.

24,

Before sealing the individual employee kit check to assure each specimen is properly labeled. initialled. and secured. DO
NOT place FRA forms in the individual employee kit. Close the biohazard bag containing the kit contents. close the kit, and
apply the kit custody seal to the individyal employee kit. Sign and date the kit custody seal.

Complete the next line in STEP 5 of the Conool Form: Enter the date; sign and print your name in the “Specimen Released
By" block: place a mark in both the “Blood™ and the “Urine™ blocks: print the name of the express courier service and invoice
number {when known) or railroad representative that will provide ransportation of the shipping box and record in the “Purpose
of Change” block the phrase “Shipment to Lab”™. If the collection facility will not provide transportation to the lab and the rail-
road representative has to make other arrangements, he/she should sign for the specimen in the “Specimen Received By™ block.

STEP 5. COMPLETED IN SEQUENCE BY COLLECTORS AND OTHERS TAKING POSSESSION OF SPECIMENS incucing Lasorstory)

DATE TYPE OF FLUIDIS)
o o= o| SPECIMEN RELEASEDBY |ooecTomsc| SPECPMEN RECEIVED BY PURPOSE OF CHANGE

12 ff/F'FI Iﬁq SIGNATURE

DONOR- | signature Al PROVIDE SPECIMEN

L. Allen ) FOR TESTING

2 1S 4] nare uq,ll-: LAl T

| Signature _-."xl&'ﬁ _____ TrowmsFon 1y
name oo Moerit b v iwe Callectir

S p—_—— -

7O

| Sinamre_ o eeeeeeemesnaad ?.!E*!ﬂ:'fﬂﬂm.ﬁ!!rm ..... /ﬂ .
12 15 94| name o e X | name Qﬁ-.h. New.! ﬂrtdrt Sﬂgh&.

[ sepane & M_ X | x Pt g Shipuet 4hlal




INSTRUCTIONS FOR COLLECTION OF POST MORTEM
TOXICOLOGY SAMPLES: EMPLOYEE KILLED IN A RAILROAD
ACCIDENT/INCIDENT |

TO THE MEDICAL EXAMINER, CORONER, OR PATHOLOGIST:

To comply with safety regulstions mandated by the Federal Railroad Administration (FRA), Title 49, Code of Federal Regulations, Part 219,
railroad representative has requested that you obtain samples for toxicological analysis from the remains of & railroad employes who was killed
in a railroad sccident. The deceased employee consented to the wking of such ssmples, as a maner of Federal law, by performing covered
service on the rilroad (49 CFR 219.11(f).

Your assistance is requested in carrying out this program of testing, which is important to protect the public and ruilroad employee safery.

Magerials:

biood and urine specimens from surviving employess, the containers and labels may also be used for post mortem collections. If the materials
are not immediately available or are inappropriste in your professional judgement, please proceed using supplies available to you that are

(1) Blood — 20 milliliters or more. Preferred sites: intect femoral vein or artery or peripheral veasels (up to 10 mi, as availsble) and
intact heart (20 mi). Deposit blood in gray-siopper tubes mark individually by collection site, and shake to mix specimen and
preservabive.,

Note: If uncontaminated blood 13 not available, bloody fluid or clots from the body cavity may be useful for qualitative

purposes. M) NOT label these types of specimens as blood. Instead, indicate the source and identity of the sample on the
label of the tube.

(2) Urine = as much as 60 milliliters, if available. Deposit into the plastic bottle provided,

) Vitreous fluid — all available, deposited into smallest availshle tube (e.g., 3 ml) with 1% sodium fluoride, or & gray-stopper tube
(provided). Shake to mix specimen and preservative.

(4) If available st sutopsy, organs — 50 to 100 grams each of two or more of the following in order of preference, and as available:
brain, kidney, liver, bile, spleen, and/or lung. Specimens should be individually deposited into zip-lock bags or other clean, single
usc containers suitable for forensic toxicology specimens.

a. Spinal fluid — all available, in 10 ml container (if availabie) with sodium fluoride or in gray-stopper tube; or, if spinal fluid
cannat be obtained,

b. Gastric contents — up to 60 milliliters, as available, into a plastic bottle.
Sample Collection:

- Sampling at time of autopsy is preferred so that percutancous needle puscturing should not be necessary. However, if an autopsy will not be
conducted or is delayed, please proceed with sampling.

Mmﬂﬂhmwmmmmmmunmm,fpmmu,mmummmﬁnnrm
sample or dissipation of & volatile (ethyl alcobol).

Note: If only cavity fluid is available, please open cavity to collect the sample. Document condition of the caviry.
Please use the smallest tubes sppropriate to sccommodate the svailable quantity of fluid sample (with 1% sodium fluoride) as a preservative.



Sample Identification, Sealing:

As each sampie is collected, ﬂluﬂhhhdﬂtlnduﬂmmﬂmm;hmbhudmwummcmdymﬁm
the sct provided with the Post Accident Testing Blood/Urine Custody and Coatrol Form (FRA F 6180.74). Make sure the preprintsd
identification number on these scals match the pre-printed number on the Control Form. Label other specimens with name and sample set
identification numbers. You can use labels and seals from any of the extra forms, but annotate them accordingly.

Anoows wach Jibel with: semple: dosocipiion; and souves o appropeiars: (a.g., bisad, femoral vaia, iver).

Please provide & copy of any documentation regarding condition of the body and/or toxicology sampling procedure that is availablie at the tme
samples are shipped.

Handling:

Hmmuwmmuyumwm.mmmwmynmm frozen. Blood sampies should be
All samples and documentation should be secured from unauthorized access pending delivery for transportation.

Filling oyt the Control Form;

If the railroad has not alresdy done so, picase place the name of the subject employee at the top of the Control Form (STEP 1). You are
requested to complete STEP 2 of the form, annotating it by writing the word "FATALITY™ (under "Remarks"), listing the specimens provided
(under "Supplemental Information™), and providing any further information under "Remarks” or at the bottom of the form. If it is necessary to
transfer custody of the specimens from the person taking the specimens prior to preparing the kit for shipment, plcase use the blocks provided
in STEF 5 to document transfer of custody.

The railroad representative will also provide form FRA F 6180.73, Accident Information Required for Post-Accident Toxicological Testing (49

CFR Part 219). Both forms should be placed in the shipping kit when completed; ynumjrmmnrhndm;uundculhﬁmﬂmndjnlhnﬂty
copy of each form for your records.

Packing the Shipping Box:

Place the urine bottles and blood tubes in the sponge liner in the individual kit, close the bichazard bag zipper, close the kit, and apply the kit

custody seal to the kit. You may use sdditional kits as necessary for one or more tissue samples, being carcful to identify each specimen by

tissue, name of deceased, and specimen set identification number. Apply kit custody seals to individual kits and initial across all seals.

Place all forms in the zip-lock bag and scal securely. Place the bag in the shipping box. Do not put forms in with the specimens. Seal the

Affix the mailing label to the outside of the box.

- - &

mﬂmdmmwhumm:lhmdmumwmmmn unavailable) by air freight, prepaid, to FRA's
designated laboratory. When possible, but without incurring delay, the sealed shipping box should be delivered by the collection facility
directly to the express courier or the air freight representative.

If courier pick-up is not immediately available at your facility, the milroad is required to transport the sealed shipping box to the nearest point
of shipment via air express, air freight, or equivalent means.
please record under "Supplemental Information” on the Control Form the

mufthcnﬂmdtlhnscu‘b:dy, B

Other Toxicology:

mqnmuhulh:pununuhnzﬂu:pmmlmmmutumlﬁmmdﬂ' *Supplemental Information” if additional toxicological
Mmmnhemukmwﬂrupmmmm FRA toxicology reports are available to the coroner or medical examiner on request.



ACCIDENT INFORMATION REQUIRED FOR

wowemer  POST-ACCIDENT TOXICOLOGICAL TESTING (49 CFR PART 219)

Sutted Bafvend NOTE: This form must be completed by the Railroad Representative present at the collection facility.

1. Name of ng Fai 2. Name(s) of Other Raiiroads Involved in Accident
BEEE hﬁ:lag_.,.LIue. Nowve

3. Date of Accident m;_mt ,1‘_ 4.1‘imei-ﬂmdmt %L"m“: Dam xm
EWS';LTE:FEH.L HJ, B.Hmﬁzm‘ni?::ml‘“ ﬁ. c.
T.Emmm.i;ddunh = Post-Accident Testing (one must be checked) '
NOTE: All accident events [not incidents) must mest the railroad property damage reporting threshold.
MAJOR TRAIN ACCIDENT: ___  Fatality :
— $1,000,000 damage or more (fo raiiroad property)
— Releass of hazardous material (and evacuation).
—— Felease of hazardous material (and reportable ingury from product)
IMPACT ACCIDENT: _  Reportable injury
..K Damage of $150,000 or more (to railroad property)
PASSENGER TRAIN ACCIDENT. —— Raportable injury 1o any person in the accident
TRAIM INCIDENT: —  Fatality to on-duty railroad employee
8. Name and of Collection Facility g. Telephone Number of Collection Facility

Real Pro Collection
137 Fest/vest Huw

Washisston O.C. 20804 @02 3éL-06/27

10. Empioyes{s) Whose Samples are Contained in this Shipping Box.
MNOTE: A sampile set identification number i5 pre-printed on FRA Form 6180.74 and differs for each person.

JOB TITLE SAMPLE SET
NAME Df‘_ EMPLOYEE (enginear, conductor, eic.) TRAIN DESIGNATION IDENTIFICATION NUMBER
Jokw £, Dee EEE"hggﬁ OlL2F& Joboe 627
Tehw X. Seaith  Colduchor OlIEG  tooceb28
11. Name of Medical Review Officar 12.Mﬁsmmﬂ.ﬂlﬂmﬂ0ﬁur
De. Frank B, Able 227 Glebe 2.

Falls CLHFLL\.J Us. .2/062
Tetaphone: [?ﬂj 2-‘?- J"EJ‘:‘

TR, e of oeie] ‘VEveminag 14. Adaress of Raiiroad s+

Dan Allew }ae WA Do,

Trsivinaster LWoshington DL 2/2L7
s 262, 267~ /2.3¢

1 of Rigrogd Represertative 16, Date (montvdaylyear) |17, Was a braath alcohol test conducted —

FFLA 618073 (Revisad 10/04} OMB Ho. 2130-0%:




"TROUBLE BOX"

RECOMMENDED ACTION: The employee may be offered moderate quantities of liquid to assist urination. If he/she
continues to claim inability to provide sufficient quantity after four (4) hours, the urine collection should be discontinued.
All of the blood samples and sny amount of urine collected should then be forwarded to the laboratory and all other
procedures followed. Record employee explanations in "Remarks" of STEP 3 on the Control Form.

PROBLEM:

RECOMMENDED ACTION: The employee should remain at the medical facility up to 4 hours until as much as
possible of the required urine amount can be produced. The donor should be offered moderate quantities of liquids to
assist urination. The initial urine collection should be placed in a specimen bottle, sealed, and securely stored with the
blood tubes and Control Form pending shipment. For any subsequent void, a second collection container should be used
(along with a second Control Form using the words *SECOND VOID-FIRST SAMPLE INSUFFICIENT" in the
"Remarks" block in STEP 3. Also, use the urine bottle custody seals from the second form).

!hf_mlslf#: mhmumphmwwhhn&yem:pmmpmmim]glmﬂmmw
Mﬂmmm“mh@mmmmmmmmmmhmh

RECOMMENDED ACTION: (For Problems 3 and 4, document the problem on the Control Form under “Supplemental
Information®). If the collection site supervisor or railroad representative concur that there has been a possible attempt to
substitute or alter the specimen, another void should be taken under direct observation by a collector of the same gender.

Iflmllaﬂmnflhﬂnmgmﬁurisnm:uﬂlhlhmmm“ithmisnepmd'mﬁwmhnp:ﬂimﬂr
If a collector of the same gender is available, initiate a new Control Form for the second void. The suspect specimen
urine bottle custody seal should be marked *Void 1° and the follow-up void should be marked “Void 2. Send both
voids to the laboratory and detail the incident under “Supplemental Information® on the Control Form.



FEDERAL RAILROAD ADMINISTRATION

POST-ACCIDENT TESTING BLOOD/URINE CUSTODY AND CONTROL FORM (48 CFR 219)
NOTE: This form must be completed in accordance with instruchons provided by the Rairead representative. Separale nsiructions are availi
for the empioyee and the callectors. If more than one collecior provides services. each mus! drect special attention o proparly documenting
chain of custody for the biood and uring specimens. as applicabie.
logntiicanon Mumber of Social Secumty Numbar Samoie Sar Mumber | Pra-panted)
S22-60 -5t 61 ;

STEP 1. COMPLETED BY EMPLOYEE (DONOR) PROVIDING SPECIMENS -

Jﬂ&g._- Johw E. gC ELLLM__I__QE :
L e ]

!03 Sclu.!nhﬂ'"-' Dr. S:Iﬂtr S‘Pf:.\:} L\f\o‘ zn‘?ﬁlﬁ (A_J .. &
STEP 2. COMPLETED BY COLLECTOR OF BLOOD SPECIMEN
Name of Colector Pt (last, frst, mi) Covecaon e

&\_ﬂ,hﬁ_é PDV\ T ﬂ! f"_niﬁ ?115
| caruty e beood WAS DrESanted 1o me Dy thi parson named i Siep 1. minmhmm:-mmummunnM:mmm

as prrded above dnd was collected, labeled, and saaled acconming to the Federal prowaded 10
| HAVE COMPLETED THE REQUIRED ENTRY 1N STEP 5 BELOW, F E;‘ ; E
AS EXPLANED IN THE INSTRUCTIONS GIVEN TO ME.

STEP 3. COMPLETED BY COLLECTOR OF URINE SPECIMEN

H.uﬁﬂmﬂﬂmmm; ﬁ l;u-:ur Remariks:
L] - ? I!E :ﬂr- —

Tempearsture of wis read Temperiure was withun range of i rod. actual M&
withen 4 menutes ﬁ!’ﬁs 0 No 3r-38Cre0"-100"F m."l'EE 0 NO lemperature was
| cartly the unne Specmen was presemiad 10 Mae by the person named n Siep 1. The specmen (i wo botties) Dears the sampie S8t oentrhicabon numMber as
prred above and was colected. labeked. and saaked according 1o the Federal Railmad ASmmsrabon's ma.

| HAVE COMPLETED THE REQUIRED ENTRY IN STEP 5 BELOW, m

AS EXPLAINED IN THE INSTRUCTIONS GIVEN TO ME.

Sgnature of Collector

STEP 4. COMPLETED BY EMPLOYEE

| cartly the imormanan | have grven in Step 1 = comec and thal | prowdad the N Sieps 2-and 3: SACH SDECITHEN 15 N 3 CONGEMET Wi

have the above SAMDie S8 GENHCIHON NUMDers NECOMEd ON the LMDer-ewaent ; tha | not acuheraned SDACITHEN N any Manner. Mat &

COMEINGT Nas 3 amper-evcent seal that was appled by the colectorn in My X 1 placed my on label. [SIGN AFTER ALL
Swprusiure o Empioyee

SPECIMENS ARE SEALED.)

EXAMPLE OF MY INITIALS : I
STEP 5. COMPLETED IN SEQUENCE BY COLLECTORS AND AKING POSSESSION OF SPECIMENS meuuny Losersss
FLUHDNS) |
o o | SPECIMEN RELEASED BY (o===r—5— SPECIMEN RECEIVED BY PURPOSE OF CHANGE

DONOR- | s '['f:-_...:f' PROVIDE SPECIME
2 /e3/9¢]  NOSIGNATURE X 'E‘ " Be.. .4 | FORTESTING
Sqnanre TM ,M.Qﬁm.(r_% Trans Fi.- +s

/Y% vam_DonT. Beanet | K Dernic @ Sl lunine Coliocto
.M} ................... Segnane .bé.-.ﬁ-—ig'ﬁﬂ.’n. P .q] ' ﬁﬂ' -
Z/Z-t/?; Name AﬁONaF ~ N Dewazs £.€0 bt | | Fosede > petin
Sqnanure Eﬂ%*gjs.'!‘!é-- Sl g ment tols

e e | X (X e AR G Bahve

STEP 6. COMPLETED BY MEDICAL FACILITY/PHYSICIAN f,

Describe any medicaton. solution, transfusion, anesthetic, or othar reaiment the smpicyse

recaned after the acodem that rghi atiect Ioxncologcal anaiyses. Was a breath alcohol test congucted Yes
: on the 0ONOT ADOve. PLrSUant 1o s
?'(Nu

N acoxent, usey FRA auffoniy?




