Ohio Attorney General’s Office
Bureau of Criminal Investigation

Investigative Report &%
Ny

2025-2909 E

Officer Involved Critical Incident - Stanhope-Kelloggsville BC\

Rd. and Anderson Rd., Denmark Township, OH 44032,
Ashtabula County

Investigative Activity: Receipt of ACSO Records

Involves: Ashtabula County Sheriff’s Office (O), Terry Moisio (O)

Activity Date: 09/08/2025

Activity Location: Ashtabula County Sheriff’s Office - 25 West Jefferson
Street, Jefferson, OH 44047

Authoring Agent: SA Joseph Lamping #184

Narrative:

On Monday, September 8, 2025, at approximately 2000 hours, Ohio Bureau of Criminal
Investigation (BCI) Special Agent (SA) Joe Lamping (SA Lamping) met with Chief Deputy
Terry Moisio (Chief Deputy Moisio) of the Ashtabula County Sheriff’s Office to discuss
the records that would be required during the investigation of the Officer Involved
Critical Incident which occurred at Stanhope-Kelloggsville Road and Anderson Road,
Denmark Township, Ohio.

During the meeting Chief Deputy Moisio provided SA Lamping with several documents
which included firearm qualification records for each involved deputy, as well as
alcohol breath tests and drugs test records. SA Lamping did not review the breath or
drug test documents. The records that SA Lamping received were uploaded to Matrix
and attached to this report.

References:
None

Attachments:

. I Fircarm Qualification Record
. I Firearm Qualification Record

. I Firearm Qualification Record

. I 8/ C and Drug Test Records
. I 8/ C and Drug Test Records

. I 5/C and Drug Test Records

oaouvih WN —

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 except as provided by
law - a statute, an administrative rule, or any rule of procedure.
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"~ RANGE PROFICIENGY RECORD: SEMPAUTO PISTOL__

Agency: A e

Weapon make: (Glccle Model: s Serial #: -

Hits in the preferred area (PA) count as a plus one (+1).

Hits in the non-preferred area (NPA) and inside of the silhouette outline are zero (0).

Rounds not fired (NF) are zero (0).

Rounds outside of the silhouette outline (MISS), off the target (MISS), fired over the
time limit (OT), or any extra rounds fired (ERF) are minus 1 (-1).

Stage 1 PA: i NPA: __ NF: __ MISS: __ OT:__ ERF:___
Stage 2 2 hits in the preferred area, one hit in the head circle or hip circle

PA: QNPA: __NF:___ MISS: ___ OT:___ERF:___Head Miss: ___
Stage 3A  PA: NPA: __ NF:__ MISS:___ OT:.___ ERF:___
Stage 3B PA: j NPA: _ NF:__ MISS: ___ OT:___ ERF:
Stage 4 PA: Q NPA: _ NF: __ MISS: __OT: _ ERF:
Stage 5 PA: i NPA: __ NF:___ _MISS: __ _OT:__ERF:___
Stage 6 PA: i NPA: _ NF: __ MISS: ___ OT:.___ ERF:___

Subtotals: Qj MISS: __ OT:__ ERF:__ Head Miss: ____

Total: 55 (PASSING IS A MINIMUM OF 20)

Date tested: g M- s Passed: / Failed:

Tested by: '\/\)01«/’/ 2 rea#t: ©97%0 Exp: 5 / Vs /97

OHIO PEACE OFFICER TRAINING ACADEMY

Semi-Auto Pistol Qualification Course
Effective: April 1, 2019 Page 19 of 225



Agency: 348_}1&34:%\& conts Gerilf
£)§ Serial #;

Model:

Weapon make: _(,(o« &
Hits in the preferred area (PA) count as a plus one (+1).

Hits in the non-preferred area (NPA) and inside of the silhouette outline are zero (0).
Rounds not fired (NF) are zero (0).

Rounds outside of the silhouette outline (MISS), off the target (MISS), fired over the
time limit (OT), or any extra rounds fired (ERF) are minus 1 (-1).

Stage 1 PA: i NPA: ___NF:__MISS: ___OT:___ERF:__
Stage 2 2 hits in the preferred area, one hit in the head circle or hip circle

PA: BNPA:_ NF:__ MISS: _ OT:__ERF:__ Head Miss: 2
Stage 3A PA: _L{ NPA:__ NF:__ MISS:___ OT:__ ERF:___
Stage 3B PA: i NPA: __ NF:___ MISS: __OT._ ERF:
Stage4  PA:_ S NPA:_) NF:___MISS: __OT:___ ERF:
Stage 5 PA: é NPA: _l NF: _ MISS:___ OT:.___ ERF:
Stage 6 PA: i NPA: _ NF:.___MISS: __OT.___ERF:__
Subtotals: 9,3 MISS: ___ OT:___ ERF:_ Head Miss: ___

Total: D (PASSING IS A MINIMUM OF 20)

Date tested: 8 ] “{ ]@5 Passed: - Failed:

Tested by: 1")0 LEF REQ#: Oq 75 o Exp: .5 / 7/02 7

OHIO PEACE OFFICER TRAINING ACADEMY

Semi-Auto Pistol Qualification Course
Effective: April 1, 2019 Page 19 of 225



Weapon make: GM Model: vl

Hits in the preferred area (PA) count as a plus one'(+1).

Agency: [+ SO

Hits in the non-preferred area (NPA) and inside of the silhouette outline are zero (0).

Rounds not fired (NF) are zero (0).

Rounds outside of the silhouette outline (MISS), off the target (MISS), fired over the
time limit (OT), or any extra rounds fired (ERF) are minus 1 (-1).

Stage 1 PA: §NPA: __NF:_MISS:___OT:__ ERF:___
Stage 2 2 hits in the preferred area, one hit in the head circle or hip circle
PA: _3 NPA: _ NF:__MISS:___OT:___ERF: __ Head Miss: ___
Stage 3A  PA; _1’_’ NPA: _ NF:__ MISS:___OT:.__ERF.__
Stage 3B PA: j_ NPA:__ NF:__ MISS:___ OT.___ERF:__
Stage 4 PA: _(Z NPA: __ NF:__ MISS:___OT:.___ ERF:_
Stage 5 PA: é NPA:__ NF:__ MISS:___OT:.___ ERF:___
Stage 6 PA: _L NPA: __L NF:__ MISS:__ OT:___ERF:___
Subtotals: <9r> ‘ MISS: ____OT: ___ ERF:__ Head Miss: ____

Total: a"( (PASSING IS A MINIMUM OF 20)

Date tested: (Q {L‘I )96
Tested by: ’\/DO Ef

OHIO PEACE OFFICER TRAINING ACADEMY

v

Passed:

Failed:

rReq#: 09780

Exp: 5/7/9-3

Semi-Auto Pistol Qualification Course
Effective: April 1, 2019

Page 19 of 225



Pa e

. 0406186511 "~ T Y @Pass DRUG TESTING CUSTODY AND CONTROL FORM .

1111 Newton St, Gretna, LA 70053 Y - g
450 Southlake Blvd., Richmond, VA 23236 s Scre'eﬂ
e Phone: 800.433.3823 | Fax: 504.361.8298 ’ Specimen ID

: i ? Dat t:
STEP 1: TO BE COMPLETED by Employer/Client Representative {M%.;%a?ﬁ(ﬂ) _‘ / [D / | | r

e sne[ | [T ]9
] PM
‘ B. MRO Name, Address, Phone, & Fax:

e

vy

(3:}-» y—[mr

C. Name/ID:

D. Donor,SS

F. Evening Phone No.:

N
G. Reason for Test: [] Pre-Employment [l,Post Accident [ Reasonable Suspicion  [] Promotion [ Periodic  [] Random [J Other
H. Panel: Select a test panel:ffom the list below. If you do not indicate a panel, the dominant panel on file for the client facility listed above will be used.

O1: 64 [Elbe: Oda: [ 4 Os: [ J-Other:
ooess (write in panel
BT . number)
+IALASTE A AM

0| STEP 2: TO BE COMPLETED by Donor
Donor Certification and Consent: | certify that | provided my specimen to the collector; that | have not
| aduiterated it in any manner; that the container used was sealed with tamper-evident tape in my presence; and
that the information provided op thie form corrasnonding with the label affixed to the specimen container is correct.
2| | hereby au or laboratory (specifically including, but not limited to eScreen,
il Inc. and Alg the test to the Employer/Client or their Desrgnee

Date (Mo/Dy/Y r)

bottle(s). Collector dates seal(s). Donor Initials seal(s).

Refusal to Test Specimen Type:
{forward CCF to lab)

'STEP 3: TO BE COMPLETED by Collector and Dono
STEP 4. TO BE COMPLETED by Collector - Within 4

Withln range? ﬁ\Yes 90°-100°F / 32°-38°C [JNo [ Below 90°F / 32°C [] Above 100°F / 38°C O [] Negative [ Send to Lab
Remarks:
Collectlon Site Name & Address:  Collector Phone No.:

ST 73'7' N },_v; %(Enter here if not printed below) ( ) Lol

Collection Site ID

Collector Certification: | certify that the specimen identified on this form was given to me by the donor named at
‘ the top of this form and that it was collected, sealed, and prepared for transport to the laboratory.

. X
Date Collected (Mo./Day/Yr.) Signature of Collector

Time e [ [JAM | collector Name: = _ _ o | o
Collected: - V[ [PM (First Name MI Last Name) ! | . 2 M| ¥

STEP 5: TO BE COMPLETED by Lab

RECEIVED AT LAB:

Signature of Accessioner PRINT Accessioner Name (First MI Last)
Primary Specimen Seal Intact?| Specimen(s) Released to: LAB NUMBER
Date (Mo/Dy/Yr) [J Yes [ No, Enter Remark | TEMPORARY STORAGE

Remarks:

NODVY N NANNAD



This Form Provided By:

Lifeloc

TECHNOLOGIES

Aleohol Testing Form (Non-DOT)

(The instructions for completing this-form are'on the back of Copy 3)

TECHNICIAN

Step 1: TOBE COMPLETED BY ALCOHOL

A: Employvee Name

B: SSN or. Employee 1D No.

: Employer Name T s =

Street ;
City, State, Zip e T ALl L =

DER Name and \

Telephone No. N e s gk (AR

|
P

DER Name DER Phone Number

D:

Reason for Test: I Random [l Reasonable Susp ] Post-Accident [JReturn to Duty O Follow-up & Pre-employment |

STEP 2: TO BE COMPLETED BY EMPLOYEE

I'certify that I am about to submit to alcohol testing and that the identifying information provided on the form is true

JiEsie
Date Month Day Year

TECHNICIAN

( not the same technician who wiil be conducting the confirmation test,
each technician must complete their own form.) I certify that T have conducted alcohol testing on the above named
individiial and that I am qualified to operate the testing device(s) identified, and that the results are as recorded.

TECHNICIAN: &?AT CSTT DEVICE: [ SALIVA [RBREATH* 15-Minute Wait: [ Yes [ No

SCREENING TEST:  (For BREATH DEVICE* write in the space below only if the testing device is not designed to print.)

Test# Testing Device Name - Device Serial # OR Lot # & Exp Date  Activation Time Reading Time  Result

CONFIRMATION TEST: Results MUST be affixed:to each copy of this form or printed directly onto the form

REMARKS:

// ‘\ s

Alcohol Technician’s Company. Company Street Address

(=1 2350)

ﬁlmT) Alcohol Technician’s Name (First, MiI., Last)  Company éit}', State, Zip Phone Number

N TS LV Mg
Signature of Alcohol Technician Date Month Day Year

STEP 4: TO BE COMPLETED BY EMPLOYEE IF TEST RESULTS ARE POSITIVE,

[ certify that 1 have submitted to the alcohol test, the results of which are accurately recorded on this form. T understand
thatI must not drive, perform safety-sensitive duties, or operate heavy. equipment because the results are positive,

e =
Year

LSignature of Employee Date Month Day

COPY 2 - EMPLOYEE RETAINS

To Reorder Forms:
Phone: 303:431.9500
www.lifeloc.com

| ifeloc Technologies
'Phoenix 6.0  v89.9
'Serial No. 22340019

» Units BAC

' Test Number 00533
 Test Type (ez) Auto Test
 Result;

i Date: 09/08/2025
|| Time: 1820

' Alr Blank -

' Time; 18:19

:L Sut;jt'.m

Print Confirmation Results Here or

Affix with Tamper Evident Tupe

Print Additional Results Here or
Affix With Tamper Evident Tape



{

0s06186511 ' /oYY “iDpass DRUG TESTING cusToDY AND CONTROL FORM ]

ekt
1111 Newton St., Gretna, LA 70053 S -
450 Southlake Blvd., Richmond, VA 23236 .-r,,;_.;,@scr *n.
= Phone: 800.433.3823 | Fax: 504.361.8298 =i Specimen ID
. 3 . i " = - 1 AM
STEP 1: TO BE COMPLETED by Employer/Client Representative | Pate Sent: / / Time Sent:[ [ [ T |54
A. Employer/CIIent Name, Address, Phone, & Fax: B. MRO Name, Address Phone & Fax

IS

Al SR S e A T

C. Name/ID

D. Donor S

G. Reason for Test: [] Pre-Employment IZfPost Accident  [] Reasonable Suspicion  [] Promotion [ Periodic  [] Random [ Other
H. Panel: Select a test panel from the list below. If you do not indicate a panel, the dominant panel on file for the client facility listed above will be used.

Ol 1 sem Oz 1222 O3 8480 4 a2 Os: Other. ; 7
D {write in panel ( J
) number) ! il 1

i DR AAAM M Dl A BAM

|| STEP 2;: TO BE COMPLETED by Donor
0 | Donor Certification and Consent: | cerify that | provided my specimen to the collector; that | have not
ID)L| adulterated it in any manner; that the container used was sealed with tamper-evident tape in my presence; and

|| that the /nformat/on provided on this form corresponding with the label affixed to the specimen container is correct.
r laboratory (specifically including, but not limited to eScreen,
he test to the Employer/Client or their Des:gnee

| ¢ el h CiC Date {Mo."Dy!Yr}
STEP 3 TO BE COMPLE TED by Collector and Donor - Collector affixes bottle seals(s) to bottle(s). Collector dates seal(s). Donor initials seal(s).

STEP 4: TO BE COMPLETED by Collector - Within 4 minutes, read temperature of specimen. Refusal to Test Specimen Type:
Within range? Yes 90°-100°F / 32°-38°C [ No [ Below 90°F / 32°C [] Above 100°F / 38°C i ECIJF o [] Negative [] Send to Lab
Remarks:
Collection Site Name & Address: Collector Phone No.:

m, T AL FIE ,“(Ent_ﬁr here if not printed below) ( ‘ ) ‘ -

2 '.;-A : . Collection Site ID
Ay 44008 HESI

- 3 Collector Certification: | certify that the specimen identified on this form was given fo me by the donor named at
[j (,1 / O gl / 7/ 6/ the top of this form and that it was, collected, sealed, and prepared for transport to the laboratory.

Date Collected (Mo./Day/Yr.) Signature of Collector
Time 5 |a UJ AM | Collector Name: ; i
Collected: { C/p E O (0 E/PM (First Name M! Last Name) [Z o r ) J J

STEP 5: TO BE COMPLETED by Lab
RECEIVED AT LAB:

Signature of Accessloner PRINT Accessioner Name (First MI Last)
Primary Specimen Seal Intact?| Specimen(s) Released to: LAB NUMBER

Date (Mo/Dy/Yr) |[J Yes [] No, Enter Remark | TEMPORARY STORAGE

Remarks:

COPRPY 2 . NONNOR



This: Form:Provided By: To Reorder Forms:

L i fe | OC Alcohol Testing Form (Non-DOT) Prone: 303.431,9500
4 S (The instructions:for completing this form are on the back of Copy 3)
TECHNOLOGIES

= =

Step 1: TO BE COMPLETED BY. ALCOHOL TECHNICIAN

| Print Screening Results Here or
Affix with Tamper Eviden. Tape
| feloc Technologies

Phoenix 6.0 v8.9.9
Serfal No. 22340019

A: Employee Name

B: SSN or Employee I

I C: Employer Name / ') (TS i '_..fj/!": ¥ 5 Units BAC
Street : G =2 Test Number 00532
City, State, Zip SREEE Sy Dk SAE0H Test Type (ez) Auto Test

Date: 09/08/2025
Time: 18:14

DER Name and s

Telephone No. ) ALE {5z & [ 1 [ P Vils = -
DER Name DER Phone Number Air Blank :
. Time; X

D: Reason for Test: 0 Random [ Reasonable Susp :;,jﬁu.-:t-Accidem O Return to Duty [O'Follow-up [ Pre-employment

I

I

I

I

I

Result: [N :

]

I

!

I

1

1

1

1

:

STEP 2: TO BE COMPLETED BY EMPLOYEE |
I

I certify that I am about to submit to alcohol testing and that the identifving information provided on the form is true

Subjeet
Affix with Tamper Evident Tape

)
/

A
Date 'Month Day Year

STEP3: TO BE COMPLETED BY ALCOHOL TECHNIGCIAN

(If the technician conducting the screening test'is not the same technician who will be conducting the confirmation test,
eachitechnician must.complete their own form.) 1 certify that I have conducted alcohol testing.on the above named
individual and that I am qualified to operate the testing device(s) identified, and that the results are as recorded.

TECHNICIAN: ;,L*BAT O'STT DEVICE: [ SALIVA @zﬂREATH* 15-Minute Wait: [J Yes T No

SCREENING TEST:  (For BREATH\DEVICE* write in the space below only. if the testing device Is not designed to print,)

Test# Testing Device Name  Device Serial # OR Lot #'& Exp'Date  Activation Time Reading Time  Result
CONFIRMATION TEST: Resulis MUST be affixed to each:copy of this form or printed directly onto. the form.

REMARKS:

| Print Additional Results Here or
\ Affix With Tamper Evident Tape

| .-_/ ,l (i ; “; . _|' ( I ¢ '
Alcohol Technician’s Company Company Street Address

/ey Lo Alain Frebilic =md 7
o L VS [ T E Vot b SN et (L) i
(PRINT) Alcohol Technician’s Name (First, M., Last)  Company Ciity, State, Zip’ Phone Number |
. - £ e o
Signature of Aleohol Technician Date Month Day Year

STEP 4: TO BE COMPLETED.BY EMPLOY.EE IR TEST RESULTS ARE POSITIVE,

I certify that I have submitted to the alcohol/test, the results of which are accurately recorded on this form. 1 understand
that I must not drive, perforim safety-sensitive duties, or operate heavy equipment because the results are positive.

= g [Gsr R /ey
Signature of Employee Date Month Day Year |8 ccecocm 4

COPY 2 - EMPLOYEE RETAINS



B owosrsesi ot @Pass DRUG TESTING CUSTODY AND CONTROL FORM [}

s o | + f if 1

1111 Newton St,, Gretna, LA 70053
450 Southlake Bivd., Richmond, VA 23236 Qscr *n
bl Phone: 800.433.3823 | Fax: 504.361.8298 Specimen ID
: . D : i E . 1 Am
STEP 1: TO BE COMPLETED by Employer/Client Representative | Date Sent /LT 1/ 11 Time Sent: [ T T T |0 A
A. Employer/Cllent Name, Address, Phone, & Fax: B. MRO Name, Address, Phone, & Fax:
X ST HELAL T D Lt ’

1E:
7 1o adils
5 LaS-phs-enn

C. Name/ID:

D. Donor SS

G. Reason for Test: [] Pre-Employment Tﬁ Post Accident  [] Reasonable Suspicion  [] Promotion  [] Periodic ] Random  [] Other
H. Panel: Select a test panel from the list below. If you do not indicate a panel, the dominant panel on file for the client facility listed above will be used.

[Ja2: 1222 03 13480 O 4 O s: Tid Other: ]
VISR UPIHYIGHCD B0R OPA/IMRE ek
*%‘Dﬁﬂ AFBARA v R ChAAM S

\| aduiterated it in any manner; that the container used was sealed with tamper-evident tape in my presence; and

- | that the information provided on this form corresponding with the label affixed to the specimen container is correct.
or laboratory (specifically including, but not limited to eScreen,
the test to the Employer/Client or their Designee.

F A

e r Date (Mo/Dy/Yr)
STEP 3: TO BE COMPLE TED by Collector and Donor - Collector affixes bottle sea.'s(s) to bottle(s). Collector dates seal(s). Donor initials seal(s).
STEP 4: TO BE COMPLETED by Collector - Within 4 minutes, read temperature of specimen. Refusal to Test Specimen Type:
Within range? IZj Yes 90°-100°F / 32°-38°C [ ] No [ Below 90°F / 32°C [] Above 100°F / 38°C i |C:|CF . [] Negative [ Send to Lab
Remarks:
Collection Site Name & Address Coliector Phone No.:
-—C Wl CICTIURE T IAL FE ¢ (Enler here If not printed below) ( ) -

RE AVE
¢

SEHTASLILA, O 34004

Collection Site ID

Collector Certification: | certify that the specimen identified on this form was given to me by the donor named at
L 5/(’ / O |4 / 7 5] the top of this form and that it was, collected, sealed, and prepared for transport to the laboratory.
X YA s Cefcr”

Signature of Collector

Date Collected (Mo./Day/Yr.)

Time 0. - n., 'DAM Collector Name: 5 . _ . P
Collected: K’ O] PM | (FirstName Mi Lasthama)l ./ (/) ()5 | & | |+ = !

|0 |0 <] \ [ C < |{
STEP 5: TO BE COMPLETED by Lab
RECEIVED AT LAB:

Signature of Accessioner PRINT Accessioner Name (First Ml Last)

Primary Specimen Seal Intact?| Specimen(s) Released to:
Date (Mo/Dy/Yr) | Ll Yes [ No, Enter Remark | TEMPORARY STORAGE
Remarks:

LAB NUMBER

m~MNDV 2 RANND



Tihis Form Provided By: P;%r!;g(;rgg;g?r;jsdo
L ifelt')C Alcohol Testing Form (Non-DOT) b 905451 ¢
EC FH N 0 L O G I'ES (The instructions for completing this form are on the back of Copy 3)
T .

Step 1: TO BE COMPLETED BY . Lifeloc Technologies :
A: Employee Name .':Phqenix 60 v89.9 \
‘Serial No. 22340019 !

B: SSN or Employee l :EUn1t5 BAC :
S | i Test Number (00534 .

C: Employer Name e !‘ /L/ hessiey : ’I_ = i :TESt Type (5Z Auto Test :
St.reet . 4 - ; 5 g | |:Resu1t: !

[ A statezip CEfersegis &y 4L / | Dae 09/08/2025 l
i Time: 18:29 !

‘Air Blaok [N !

DER Name and A L s ) ey ! Time; 18:29 |
Telephone No. I VAVALTH RBmiSrs (EL) AT ! :
DER Namée DER Phone Number | :

E D: Reason for Test: [I' Random' [l Reasonable Susp f_&!’Post—Accident [JReturn.to Duty [ Follow-up ['Pre-employment !r E :r
1 I

STEP 2: TO BE COMPLETED BY EMPLOYRE ) 0t :

Iitesting and that the identifying information provided on the form is true

Print Confirmation Results Here or

1
DA Affix with Tamper Evident Tape ]
1

Date Month Day Year

STEP 3: TO BE COMPEETED BY ALCOHOL TECHNICIAN
| (If the technician conducting the screening test is not the same technician who willibe conducting the confirmation test, |

each technician must complete their own form.) I certify that 1 have conducted alcohol testing on the above named
individual and that I am qualified to operate the testing device(s) identified, and that the results are as recorded.

TECHNICIAN: \D BAT O STT DEVICE: O SALIVA \/‘E]‘BREATH* 15-Minute Wait: [1 Yes 0 Ne

SCREENING TEST:  (For BREATH DEVICE* write in the space below onlv if the testing device is not designed to print.)

Test # Testing Device Name = Device Serial # OR Lot # & Exp Date Activation Time Reading Time  Result

| CONFIRMATION TEST: Results MUST be affixed.to cach copy of this form or printed directly onto. the form,

| REMARKS: .

Print Additional Results Here or
Affix With Tamper Evident Tape

'l

[ i/
f P

Alcohol Technician’s Company Company Street’Address

Y Bl Aty i e e e T :
Ly 0¥ A e ) Al ladio oty fee i(HH| 45
(PRINT) Alcohol Technician’s Name (First, MLI., Last)  Gompany City, State, Zip Phone Number
Signature of Alcohol Technician Date Month Day Year I

STEP 4: TO BE COMPLETED BY EMPLOYEE IF TEST RESULTS ARE POSITIVE,

I certify that I have submitted to the alcohol test, the results of which are accurately recorded on this form. I understand

L]
L]
I
i
I
I
I
1
1
1
1
1
I
¥
1
I
I
I
1
— ~ - 2 i
1
1
I
I
1
1
)
i
1
that I must not drive, perform safety-sensitive duties, or operate heavy equipment because the results are positive. 1
I

!

I

‘n’ I.’
Signature of Employee Date Month Day Year e e P

COPY 2 - EMPLOYEE RETAINS





