Drug Screening Test Resulis

Compzny Information

Company Name: Corporate Mznagement Group

Address: 12600 N. Washington St Suite 350, Thornton, COF80741

Name of Collector MA “H,\ W

Donpr Information

.Donur First & Last Name: l l\ﬁ \ \C‘) ?7(1((0{\

Reason for Test: Pre-am loymant Screenine
: P E

screen Resylts

Date Collecter: ‘D( l I !gl}Zgl o

Test Pass Fait 7
Cocaine {COCQ) X% T
Marijuana {THC) 4
Opiate (OPI) ; T
Amphetamine (AMP) 4
Methamphetamine (MET) {

Certification

| hereby agree to submit to & saliva analysis for the purpose of testing for drug metabolites. The
specimen provided is My own and has not been substituted or altered.
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Danor S|gnatu15 Date
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I hereby certify the specimen has been provided by the donor above,
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Collector Slgnaxure Date




