DRUG AND ALCOHOL

TESTING CONSENT FORM
1. I have been allowed to read and inspect a written copy of ESSG policy on
drugs and alcohol.
2. | have read the entire contents of this policy and | am aware and fully

understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

3. I hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory’s
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test.
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Drug & Alcohol Testing Consent Form for Applicants Who Have Received a
Conditional Offer of Employment - MRO

- Acknowledgement Receipt

| Acknowledge that | have received a job offer from Corporate Management Group (CMG) conditioned
upon my submitting to and passing a drug and alcohol test. 1 have also received, read and understand
Corporate Management Group'’s Policy and Procedure an at-will basis and that this policy does not
alter the at-will nature of the employment relationship.

I hereby agree to submit to drug and alcohbi testing under the Company’s policy.

I also understand that test results and other information acﬁuirer.l in the drug and aicohol testing
process may be disclosed to and discussed with a Medical Review Offices (MRO). | hereby.consent to
such test results and other information being disclosed to and discussed with an MRO. -
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1 hershy certiiy that the specimen provided /s my own and has not been substituted or adulterated. | further agree and grant

parmission for the testing of my specimen for drug metabolites and alcohol,
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