MIDDLESEX COUNTY PROSECUTOR'’S OFFICE

Annual Report of Drug Testing by Middlesex County Law Enforcement

Applicant testing for sworn law enforcement officer positions 1s required once a conditional offer of employment has been made
Reasonable Suspicion Drug Testing is to occur as required

Random Drug Testing must eccur on a semi-annual basis, split into 2 test cycles each calendar year

A minimum of 10% of the swom law enforcement officers employed by the agency are to be randomly tested in each test cycle

Notification to the Central Drug Registry is required when an applicant and/or swom law enforcement officer tests positive or refuses to be tested.
This annual report must be submitted 10 the MCPOQ no later than 15 January for each agency’s drug testing activities from the prior calendar year

| Pl R AGENCY INFORMATION 43
| AGENCY NAME;: TOTAL # OF SWORN LE OFFICERS EMPLOYED BY | TESTING YEAR:
AGENCY DURING EACH SESSION
_ SESSION #1 - SESSION #2
Monroe Twp Police Dept 68 68 2022
TOTAL NUMBER OF TESTS GIVEN DURING TESTING YEAR & DATES ADMINISTERED
APPLICANT: 4 DATE(S) ADMINISTERED: 07/18/2022
REASONABLE SUSPICION: 0 DATE(S) ADMINISTERED: N/A
RANDOM (15T TEST CYCLE): 7 DATE(S) ADMINISTERED: 08/14/2022
RANDOM (2" TEST CYCLE): 7 DATE(S) ADMINISTERED: 12/14/2022
= — TOTAL NUMBER OF POSITIVE TESTS i
APPLICANT:0 W REASONABLE SUSPICION:() RANDOM: (
ACTIONS TAKEN ON EACH INDIVIDUAL WHO TESTED POSITIVE
add additional pages, as necessary i
1. [0 SUSPENDED [0 TERMINATED [0 PENDING DISPOSITION
l\lﬁ l{io ACTION TAKEN, SUPPLY WRITTEN EXPLANATION:
2. [ SUSPENDED [ TERMINATED [J PENDING DISPOSITION
[:ﬁ Avo ACTION TAKEN, SUPPLY WRITTEN EXPLANATION: e = =
TOTAL NUMBER WHO REFUSED TO SUBMIT TO DRUG TEST
APPLICANT: \ REASONABLE SUSPICION: RANDOM:
WAS ADMINISTRATIVE ACTION TAKEN? O ves {1 NO N/A
EXPLATN: ) - ' o
N/A
T CENTRAL DRUG REGISTRY e
WAS FORM D SUBMITTED TO THE CENTRAL DRUG REGISTRY FOR EACH APPLICANT FOR A SWORN LAW ENFORCEMENT OFFICER
POSITION, AND EACH SWORN LAW ENFORCEMENT OFFICER, WHO TESTED POSITIVE OR WHO REFUSED TO BE TESTED?
| ® ves 0] NO _ ; ]
IF NOT, EXPLAIN:

SIGNATURE OF CHIEF/DIRECTOR: <

DATE: _1/;/7[;023_
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