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Officer-Involved Critical Incident- 807 Alan Page Drive, SE; Canton, Bc\
Ohio 44707

Investigative Activity: Review of Alcohol/ Drug test results of Garrett Marino
Involves: Officer Garrett Marino

Activity Date: December 12, 2023

Activity Location: Scene Location - 807 Alan Page Drive SE; Canton, Ohio, 44707
Authoring Agent: Special Agent Al Bansky #0115

Narrative:

On December 12, 2023, Ohio Bureau of Criminal Investigation (BCl) Special Agent (SA)
Al Bansky (Bansky) received alcohol and drug testing records of Canton Police Officer
Garrett Marino (Marino). The records were obtained through a Waiver signed by Marino
allowing BCI to obtain a copy of any drug and/or alcohol testing. SA Bansky reviewed
the records and noted the following:

Marino’s test results were negative.

The alcohol and drug testing records obtained are attached to this report, along with
the Ohio Bureau of Criminal Investigation Waiver. Please refer to the attachment for
further details.

This document is the property of the Ohio Bureau of Criminal Investigation and is confidential in nature. Neither the document
nor its contents are to be disseminated outside your agency.
Page1of1 Supervisor Approval: SAS (First, last, badge number) 1/16/2024 3:35 PM
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Limited Waiver of Constitutional Rights

I, (name) / ;—'A ez [Maeino do hereby waive any constitutional

protections I may have and voluntarily allow the Ohio Bureau of Criminal
Investigation (BCI) to obtain a copy of any drug and/or alcohol testing conducted

on me on or about (date of testing) ___i2/s [2023 related to an incident

that occurred during the course of my duties as a (title) 12, ,, .~ ~ncyop for

the (department)__ ("¢ w700 (2,0 Depr  on(date of incident) 5 | </ 2

for the purposes of their criminal investigation into the matter.

This waiver is specific to the drug and/or alcohol testing done on or about (date of

testy |2 /5/)2022 . Nothing in this waiver precludes my assertion of my

5 Amendment rights, or any other constitutional protections, related to any other

portion of any investigation into the events of (date of incident) |- /;[/ 2,523

>

except as stated above. I am aware that while the testing may have been compelled
under departmental policy, I am in no way being compelled to allow the viewing or
use of the drug and/or alcohol testing results in the criminal investigation. 1 make

this waiver knowingly and intelligently.

Signature: __—— m Date: ) 1/; a_/ 720272

——
Witness: _//47//%%

SIA (U B

12/11/2023
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Read specimen temperature wnhm 4 minutes. Is temperature Specmaen Collection:
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| STEP 3: Collector affixes bottie saal(s) to battle(s). Collector dates seal(s). Donor initials seal(s). Donor completes STEP 5 on Copy 2 (MRO Copy)

STEP 4: CHAIN'UF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY LABORATORY
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- | STEP6:COMPLETED BY MEDICAL REVIEW OFFICER - PRIMARY SPECIMEN
UIn accordance with applicable requirements, my determination/verification is:
| [C NEGATIVE C1POSITIVE O TEST CANCELLED CODILUTE
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REMARKS S S
— el
Signature of Medical Review Officer (PRINT) Medical Review Officers Name (First, Mi, Last) Date (Mo./Day/Yr)
'STEP 7: ( COMPLEI'ED BY MEDICAL REVIEW OFFICER - - SPLIT SPECIMEN B
! In accordance with applicable requirements, 'my determination/verification
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Signature of Medical Review Officer  (pRINT) Medical Review Officers Name (First, Mi, Last) Date (Mo./Day/¥r)
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