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Drug & Alcohol Tasting Consent Form for Appllcants
Wha Have Recelved a Conditional Offar of Emplayment ~ MRO
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| acknowledge that | have recelved a job offer from CORPORATE MANAGEMENT GROUP
(CMG) conditioned upon my submitting to and passing a drug and alcohol test. | have also
recelved, read and understand CORPORATE MANAGEMENT GROUP's Pollcy and Procedure
for Drug and Alcohol Testing (“Policy™). | understand that if | am hired | will be employed on
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