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CORPORATE MANAGEMENT GA

Company Information

Company Name: Corporate Management Group
Address: 12000 N. Washmgton St, Suite 350, Thornton Colorado 80241

Name of Collector (_/U’” ((/\» 1 (NL\{" M’ Phone_303-920-1425

Donor Information /
Last Name_(/ (1010 First Name Eh\/\f[\)

Reason for test: Pre-employment

Screen Results
Date/Time Collected

Temperature: Normal (90-100°F)

Test Pass | Falil
Cocaine (COC) ey
Marijuana (THC) w
Opiate (OPI) L
Amphetamine (AMP) —
Methamphetamine (MET) ™

Certification
I hereby agree to submit to a urinalysis for the purpose of testing for drug metabolites. The
specimen provided is my own and has not been substituted oradulterated.
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Donor signa‘ﬁJre Date / Time

/ hereby certrfy the specimen has been provided by the donorabove.

i (gfa : 12 /2/r5

Collector signa Date / Time




AUTHORIZATION FOR PAYROLL DEDUCTION
— N
l, @Q‘W\ CE’V"C&\QV\Q = (employee’s name),
hereby authorize Corporate Management Group to deduct
$ S © © (amount) from my final wages if property is not returned

O
Timecard/Badge: lﬁ O ($5.00)

| agree to return all company property when assignment has ended.

Signature \J%Q{A%

P

Date '\‘2('2'(“




