TEST RESULTS RECORD

Test Reference Number M i ‘
GCOMPANY INFORIVIATION

Neme of Collector

’g

Mﬂw i & s T

- DONOR INFORMATION
Last Name 7_\31\:. BQ}\

Giroup

hone L8 1 -{ ol oo SRR

Type of Identification Provided: 1 Driver's Licanse %] Employee Photo LD,

Reason for test: ﬁPm—amplnymem O}Random () Reasonable causé Ul Post-accident [ Other

statarprovince /A zip/posta code SN
Employes 1.D.
First Name \
0 Other

- GERTIFICATION
pe”"mnfﬂfﬂm psiing of Sperime:

ey

Doror Dats /Time
1 hereh) mrmyﬂiarlmllectedﬂzaspecimmpmvldedhymafammanﬂonedﬂammdﬂtatltmmmhmuor
adulterated to the best of my ‘
- (YA N P
signature Date/ Time
Laboratory signature . Dats/Time received
| : ! ~ Tl U R gt ey
ALC | Q L
Date/Time Colected Amphetamine AMP \ Q Q
Time Interpreted Buprenorphine BUP \{ a (m]
Benzodiazepine L m] (m]
NOTE: Lab personne obtain specimen samples S of Device Cocaine cc wW. o a
b uncttmgy the lab extraction ports on the
s%zgaf davice with a needle anﬂ;"ﬂnge and EDDP EDDP ©— 0 a
Grawing out the sample, Marijuana THC =B.. 0O (m]
Methadons MTD T~ Q a
Methamphetamine MET T~ QO u}
Opiates oP .. 0 (m |
o o Oxycadone axy B Q |
— Phencyclidine Pep |, Q a
Cut out this panel to Lab extraction ports a a o
copy or scan results
(u] (] Q
Notes / Comments

DC2nsF 0512



e ———————i e S

CORPORATE MANAGEMENT CROLT

i wtakfaree Miiigementd stulfin D experes”

Drug & Alcohol Testing Consent Form for Applicants Who Have Received a
Conditional Offer of Employment - MRO

Acknowledgement Receipt

I herby agree to submit to drug and alcohol testing under the Company's policy.

I also understand that test resuits and other information acquired in the drug and alcohol testing process
may be disclosed to and discussed with a Medical Review Offices {(MRO). I herby consent to such test
results and other information being disclosed to and discussed with an MRO,
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