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AcknoWledgment RecelEt

I acknowledge that I have recelved a tob otfer from CORFORAIE l\iANAGEf,rfEilT GROUn
($.lG) condltloned upon my submitffng to and passlng a dnrg and alcohol tesL I have also
recelved, read and understand COEFOfiITE IUJIilAGEMEI{T GAOUFT Pollcy and Procedure
for Drug and Alcohol Testtng ("Pollct''). I underrtand that if I am hlred I wlll be employed on
an at-wlll basls and that thls Pollsy does not atter the at-wlll nature of the employmerrt
relatlonshlp

I hereby agrec to submlt to drug and alcohol testlng under the Company'r Pollcy,

I also understand that test results and other lnformatlon acqulred In the drug and alcohol
testlng proc€ss may be dlsclosed to and dlscussed wlth a Medlcal Bevler Offlcer ('MRO"). t
hereby consent to such test results and other Informaffon belng dlsclosed to and dlscussed
wlth an MRO.
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Employee Name (Prlnted)

Wthesscd byl

Dated:
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