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Drug Screening Tast Results

Company Information

T i
Company Name: Corporate Management Group %\2 &LD

Address: 12000 N. Washington St, Sujte 350, Tharnto n, CO:80242 ‘ DOO@

Name of Collecror: :r U I’EZ,CU) ‘HW\JF—

Denor Information

Donor First & Lacr Namaea;

Reason for Test: Pre-am ploymant Screening

Screan Results

Date Collectac: “ /le 2/01 ( i

Test Pass T Fanl |
| Eocaine (CoC) {

Marijuana (THC) { .

Opiate (OPI) ; T

Amphetamine (AMP) {

Methamphetamine (MET) {

Cerification

I hereby agree ta submit to a saliva analysis for the purpose of testing for drug metabolites. The
specimen provided is My own and has not been substituted or attered.

vl (Gatle. W/s/za2|

Donor Signaturs Date

P L g e P

I hereby certify the specimen has been provided by the donor gbove,

Ao lbOlp— [0z

Collector Signature DatE!




