DRUG AND ALCOHOL

TESTING CONSENT FORM
1. | 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. | 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 Recelpt

| Acknowledge that | have received a job offer from Corporate Management Group (CMG) condltioned
upon my submitting to and passing a drug and alcohol test. I 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. |

1 hereby agree to submit to drug and alcohol testing under the Company’s policy.

I also understand that test results and other information acﬁuired in the drug and alcohol testing
process may be disclosed to and discyssed 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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TEST RESULTS RECORD

Test Reference Number MD-5 5'0' ; Nameof(!ollector
COMPANY INFORMATIGN

Company Name_cm:ﬁuaiﬁ__Muuaj_mai_G_wo | pnm_u.u-m.? Fax

nitress__700 Broavuny AVE . oy s7. &ngJ_ state/Provincs_APAS___ Zip/Postal Cotle 55417
DONOR INFORMATION o :
Last Name _ﬁ.bn‘-ef" | : First Name D~QJDOYUJI\

Type of identification Provided: ;q/nvar's License [ EmployeePhoto!D, (3 Other
Reason for test: XPra-employment ClRandom [ Reasonable cause (1 Post-accident [ Other

CERTIFICATION

Ihcathjrﬂmmnpaclmenpmvidadlsmyawn and has not been substituted or adulterated, 1 further agree and grant

Tor drug metabolftes and alcohol,

' 3-I1S-17

Date/Time

lon for the testing of my

/TS %l\ ('2,017

Date /Time

Date / Time received

m DI'Ug Name Symbal Megaiive Posttive blof Tastod

: * Alcohol ' AC N a
Date/Time Cotectod_ > \\". 2D g e QL e
L‘J " i .. T 7 » -l
N07E.Lab rsonnel obiain g mansam les coc
ofdevlcewimaneedlaan syﬂngaand - S AT
dmwlngautmasample.
M SR :
Methamphetamine
.;5_;, - 4 :_ ?._W I
n <l’8mlﬂlm>-‘n :,m-
e Rt ool
Lab extraction poris

Notes / Comments

DC2nF 0612

.--g-:-n------------—-----—n--'ﬂ-‘




