SAMPLE REPORT TO COAST GUARD

(Fill in areas that are in ALL CAPS)

COMPANY LETTERHEAD










DATE

Commanding Officer

Marine Safety Office XXXX

ATTN: Senior Investigating Officer

PO Box  XXXXX

City, St 12345-6789

Gentlemen: 

Pursuant to provisions of 46 CFR, parts 4, 5, and 16 COMPANY NAME hereby notifies you that MARINER’S NAME tested positive for DRUG TYPE during a REASON FOR TEST chemical test administered on DATE TEST and in accordance with the standard set forth in 49 CFR40.  The laboratory used was LABORATORY NAME and the chemical test Identification number is ID NUMBER.

MARINER’S NAME holds a Coast Guard Merchant Marine LICENSE/DOCUMENT, number LICENSE/DOCUMENT NUMBER, as TYPE OF LICENSE/DOCUMENT, which was issued on ISSUE DATE.  MARINER’S NAME last known address and phone number are:

ADDRESS




PHONE NUMBER.






Sincerely,






SIGNATURE






NAME OF DESIGNATED REPRESENTATIVE






TITLE

Enclosure:  (1) USCG Merchant Marine License/Document (COPY)

                   (2) Drug testing Custody and control Form

                   (3) Lab report and/or MRO report

