Coshocton County Commissioner’s Office
401 ½ Main Street 
Coshocton, Ohio 43812

(740)295-7353
Please perform the following services on our employee.

Bill:  Us  Other  Specify: ___________________________________

Employee Name: __________________________DOB:_______________________
Social Security #: _____________________Position:___________________________

Non - D.O.T. Services


Please check here if employee is CDL holder or 





O.D.O.T. employee. 
Breathe Alcohol  



Urine Drug Screen 


If other test(s) requested please specify: _________
Physical 



_________________________________________
Hair   




______________________
The reason for the exam is: 



Employee has chain of custody 
Return to Duty: 




Vaccinations: 

Pre-Employment 




Flu: 


Post-Accident 





Hep A: 

Reasonable Suspicion 



Hep B: 

Random 





Adacel-TDAP 
Follow-Up 





Please report all results to:
Other ___________




Brooke Alverson, Safety Coordinator 
_____________________



 401 ½ Main Street
_____________________



Coshocton, Ohio 43812
**For Worker’s Compensation Claims: policy # 316000010 MCO: CompMgt Health Systems 1-888-247-7799 Fax: 1-800-334-4229. **
