| Drug & Alcoho Testing Consant Form for Applcants
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L acknowledige that | have recelved & Job affer from CORPGRATE MANAGEMENT GROU®
(CMG) conditioned upon my submitting to and passing & drug and alechol test, 1 have also

. received, read and understand CORPORATE MANAGEMENT '

SR, for Drug and Alcohol Testirig (“Policy™).. 1 understand that if | am hired |

GROUP's Pollcy and Procedurs -

o fo Mcohe and th e} wilthe employed oy -

- @n at-will basls and that this Policy does not alter the atwill nature of the employment
relationship, it T i

| hereby agree to submit to drug and alcohol testing under the Company’s Policy,

I also _undarstand that test results and other information acquired In the drug and alcohol

testing process may ba disclosed to and discussed with a Medical Review Officer (“MRO™). 1

hereby co:l:nt to such test results and other Information being disclosed to and discussad
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Witness Signature
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Witness Name (Printed)
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