
Burlington County Prosecutor’s Office 

Random Drug Testing Reporting Form

Department: ________________________________________ 

Total Number of Sworn Officers in Department: ______________ 

Total Number of Sworn Officers Tested: ___________ 

Date of Test: _________________ 

Total Number of Officers Testing Positive: _________________ 

________________________________ 
   Signature of Agency Head   

  ______________________  
                  Date 


	Text1: Burlington County Bridge Police
	Text2: 23
	Text3: 3
	Text4: 08/10/2023
	Text5: 0
	Text6: Lt. Timothy Ryan
	Text7: 10/12/2023


