02/14/2001

S
Intermountain MRO Services, Inc.

P.O. Box 9223
Salt Lake City, UT 84109
801-486-5400

TO: LCDR Craig Petersen
U.S. Coast Guard-Honolulu, HI
Marine Safety Office
433 Ala Moana Blvd.
Honolulu, HI 98613

Medical Review Officer Report

- Confidential -
This is a notification of a controlled substance test result on:
Individual Tested: MASAO MURAI in/ss#: G
Test Type: Pre-Employment Dosm #sorTy Specimen ID#: 16247217
Collection Site: SAFE TECH ON SITE-HONOLULU, HI Date of Collection: 02/09/2001
HONOLULU, HI
Laboratory: LABONE, INC. Lab Accession #: 16247217
MRO: PAUL TEYNOR, MD MRO Report Date: 02/13/2001
Drug Panel: SAMHSA S Panel Immunoassay GC/MS
Drug Screening level Confirmation Cutoff
BAmphetamines 1000 ng/ml 500 ng/ml
Cocaine 300 ng/ml 150 ng/ml
Marijuana Metab 50 ng/ml 15 ng/ml
Opiates 2000 ng/ml 2000 ng/ml
Phencyclidine 25 ng/ml 25 ng/ml

This controlled substances test was conducted in accordance with 49 CFR Fart 40.
The verified result is:

( X) Negative ( ) Positive

( ) Pending

( ) Canceled

() Not Performed

Comments:
COLLECTION SITE:

U.S. COAST GUARD
HONOLULU, HI

Medical Review Officer




02/12/2001

ll Iz% _ Intermountain MRO Services, Inc.

P.O. Box 9223
Salt Lake City, UT 84109
801-486-5400

TO: LCDR Craig Petersen
U.S. Coast Guard-Honolulu, HI
Marine Safety Office
433 Ala Moana Blvd.
Honolulu, HI 98613

Medical Review Officer Report

~ Confidential -
This is a notification of a controlled substance test result on:
Individual Tested: HISAO ONISHI IDISS#: GENENY
Test Type: Post-Accident : , Specimen ID#: 16247213
Collection Site: See Comments Date of Collection: 02/09/2001
Laboratory: LABONE, INC. Lab Accession #:
MRO: PAUL TEYNOR, MD MRO Report Date: 02/12/2001
Drug Panel: SAMHSA (NIDA 5) Immunoassay GC/MS
Drug Screening level Confirmation Cutoff
Amphetamines ‘ 1000 ng/ml 500 ng/ml
Cocaine ' 300 ng/ml 150 ng/ml
Marijuana Metab 50 ng/ml 15 ng/ml
Opiates 2000 ng/ml 2000 ng/ml
Phencyclidine 25 ng/ml 25 ng/ml

This controlled substances test was conducted in accordance with 49 CFk . ¢ 40.
The verified result is:

( X} Negative ( ) Positive

{ ) Pending

( ) Canceled

{ ) Not Performed

Comments:
COLLECTION SITE:

US COAST GUARD 57 f 35‘ 7
SAND ISLAND RD. o B

HONOLULU, HI

Medical Review Officer



02/14/2001

e
Intermountain MRO Services, Inc.

P.O.Box 9223
Salt Lake City, UT 84109
801-486-5400

TO: LCDR Craig Petersen
U.S. Coast Guard-Honolulu, HI
Marine Safety Office
433 Ala Moana Blvd.
Honolulu, HI 98613

Medical Review Officer Report

- Confidential -
This is a notification of a controlled substance test result on:
Individual Tested: SHUKUO NAKAMURA ID/Ss#: g
Test Type: Post-Accident Specimen ID#: 16247218
Collection Site: SAFE TECH ON SITE-HONOLULU, H1 Date of Collection: 02/09/2001
HONOLULU, HI
Laboratory: LABONE, INC. Lab Accession #: 16247218
MRO: PAUL TEYNOR, MD MRO Report Date: 02/13/2001
Drug Panel: SAMHSA 5 Panel Immunoassay GC/MS
Drug Screening level Confirmation Cutoff
BAmphetamines 1000 ng/ml 500 ng/ml
Cocaine 300 ng/ml 150 ng/ml
Marijuana Metab 50 ng/ml 15 ng/ml
Opiates 2000 ng/ml 2000 ng/ml
Phencyclidine 25 ng/ml 25 ng/ml

This controlled substances test was conducted in accordance with 49 CFR Part 40.
The verified result is:

( X) Negative ( ) Positive

( ) Pending

( ) Canceled

( ) Not Performed

Comments:
COLLECTION SITE:
U.S. COAST GUARD Z’ 7 ,
HONOLULU, HI ‘ 7)sz (AN st

Medical Review Officer




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

[THE INSTRUCTIONS FOR COMPLETING THIS FORM ARE ON THE BACK OF COPY 3]

B STEP 1: TO BE COMPLETED BY BREATH ALCOHOL TECHNICIAN

1
A. Fmployee Name Hi Sap @7\45‘\

(PRINT) (First, M.L,, Last)

B. SSN or Employee ID No. -

C. Employer Name, —MLS‘__C:.GS'I’ é"u - é.
Address, &
Telephone No. —M { b, t

Telepﬂne Number
D. Reason for Test: D Pre-employment D Random D Reasonable Suspicion/Cause ost-acc1dent Return to Duty D Follow-up

P STEP 2: TO BE COMPLETED BY EMPLOYEE

I certify that I am about to submit to breath alcohol testing required by U.S. Department of Transportation regulations and that the identifying
information provided on this form is true and correct.

v H/FAD BR/SH) ,

Signature of Employee Date  Month Day Year

P STEP 3: TO BE COMPLETED BY BREATH ALCOHOL TECHNICIAN

I certify that I have conducted breath alcohol testing on the above named individual in accordance with the procedures established in the U.S.
Department of Transportation regulation, 49 CFR Part 40, that I am qualified to operate the testing devices identified, and that the results are as

recorded.
Screening test: Complete only if the testing device is not designed to print the following.
ozoa;  _Expacss Lot jopsera  siso aypr2ee
Test No. Testing Device Name Testing Device Serial Number Time Result
Confirmation test: Confirmation test results MUST be affixed to the back of each copy of this form.
Remarks:
—

s b Uvags — Y

(PRINT) Breath Alcohol Technician's Name (Pirst, ML, Last) - Sigriature of Breath Alcohol Technician Date  Month Day Year

P> STEP 4: TO BE COMPLETED BY EMPLOYEE

I certify that I have submitted to the breath alcohol test the results of which are accurately recorded on tkzs form L understand that I must not drive,
perform safety—sensztzve duties, or operate heavy equzpment zf the results are 0. 02 ‘or greater : :

A 41542 oul 5 H|

.+~ Signature of Employes- e : Lo . Date Monthi«. * * Day:. .. Year: '

COPY 1 - ORIGINAL - FORWARD TO THE EMPLOYER OMB No. 2105-0529
341-FS-C3 (Rev. 12/96)



