
POST-ACCIDENT DRUG/ATXOHOL TEST RESULTS 
MASTER AND CREW OF THE 
U.S. PASSENGER VESSEL 

PORT IMPERIAL MANHATTAN 
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+ 0 NEW YORK W E M Y - C . G .  

A m :  JOSEPH W)EEtAM 
2166 88TH STREET 
NORTH BERGEN, NJ 07047 

(808) 770-8631 

for Cantlabinoids,Cocains,Phencylidine,Opiates 6 Amphetamines in accordance w i t h  
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os894 

Frank P. 8anikowskl. #.D. 
@AM€ OF lMolCAL REVIEW UFFfCER SlGWAllJRE OF MEDICAL REVIEW OFFICER 

m.!PLoYm COPY 
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NEW YORK WATERWt3Y-C.G. 
ATTN: JOSEPH WHELAN 
2200 88TH SfftEET 
NORTH ERGEN, NJ 07847 

I 

UfiRMTNSTER. PA 18974 (806)  778-0531 11/22/00 - DOT 

A1296 
t E W  YORK WATERWY-C.6. JERSfY 

m p a m  NAME? WCA" cw€ A c(Iu)(IND. 
OrugScan, Inc I119 Wearns Rd. CJasminstet, PA f215) 674-9318 

Post - Rccident JERSEY CfTY,N3 ( 11/18/00 
asAs0pI FOR TEST CULUcR6N LOCATION OMLEtSnoN DATE 

DHHS LAIKIRATORY NAME mmm m m  no. PCLVONIfi ME0 

f o r  Cannabinoids,Cocalne,Phencylidine,Opiates b w h e t m i n e s  i n  accordance w i t h  m N E M 1 I V g o o r  f HHS mandatory guidelines for  Federally regulated drug testing programs. 
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t M l  YORK WATERMAY-C.G. 
R l l N :  JOSEPH W L A N  - 
Z10B 88M STREET 
"?TH BEMEN, HJ 07047 

c I 
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NEW YORK WIITERWRY-C.8, JERSEY AlZB6 

OrugScan, I n c  1119 ?learns Rd. Uarminster, PA (215)67 4-9310 
W W A W  WAME u " c w  com Rccov#Im 

OHHS unwmrw NAME A" "a 

RZICISONFDRTESl c d u L " ~ " J  cocLecnm DATE 

PAVONIA MED 
Post - Accident JERSEY C1TY.M ( 11 /18/80 

for  Cannabfnoids,Cocaint,PhencyAfdine,Opiates & Amphetamines in accordance w i t h  "E fi AUVE, 01 & HHS mandatory guldelines for Federally regulated drug testing program. 

frank P. 8onikousk1, M.O. 
4J6-7:. y J-+9 &&7z*.&.fd &yi! 

nallmot~~tnc~~"~0m~158 SJ[INATuBe UF MEUICAL AM!% OFFtcFR I 
E W W E W  cow 


