I hereby agrae to submit to drug and alcohol testing under the Companj's Policy.

I also understand that test resujts and other Information

testing process may ba disclosed to and discussed with a Medical Review Officer (“MRa™),
hereby consent to such test results and otherfiformatia

with an MRO.
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Employee Name (Printed)
Witnessed byx
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Witness Signature
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Witness Name (Printed) j
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