Monmouth County Prosecutor’s Office

Mandatory Statewide Random Drug Testing
Annual Report Form

DATE: [1/1/24
AGENCY NAME: | Township of Middletown

ADDRESS: |1 Kings Highway, Middletown, NJ 07748
NAME OF PERSON COMPLETING FORM: |Sergeant John Walsifer
TITLE: |Sergeant
TELEPHONE NUMBER: |732-615-2056
EMAIL ADDRESS: |jwalsifer@middletownnj.org

TOTAL NUMBER OF SWORN | TOTAL NUMBER | TOTAL NUMBER OF
OFFICERS EMPLOYED BY OF SWORN SWORN OFFICERS IRTAL NUMBER QR SWORNIOFFIGERS WHD
TESTING DATE(S): oG Lok et e Al TESTED POSITIVE , BUT PROVIDED PROOF THAT
e by e SUBSTANCE WAS LAWFULLY PRESCRIBED:
2/23/23 130 13 1 1
6/9/23 132 13 1 1

11/28/23 127 13 Pending Pending




