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Drug Screening Test Results

Company Information
Company Name: Corporate Management Group

Address: 12000 N. Washington St, Suijte 550, Thom"ton, COr80241

Name of Collector: Swﬂﬂ Oﬂ ( !;Qﬁ( )\/62//)

Donor Information i ) y ‘

Donor First & Last Name: Me%(é’% Hlt‘ { ]

Reason for Test: Pre-amploymant Screening o

Screan Results
2LMeEN Results

Date Collecter:
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Test | Pass | Fail
Cocaine (COC) ( 4

Marijuana (THC) [ X "_!M%
Opiate (OPI) | {

Amphetamine (AMP) ( J Nl

Methamphetamine (MET) [ b
— | X

Certification
~Ertmcation

I hereby agree to submit to a saliva a

nalysis for the Purpose of testing for drug metabolites. The
specimen provided ic Y Ow

nand has not been substituted or altered,
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I hereby certify the specimen has been provided by the donor obove,
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DEDUCTION AUTHORIZATION

o (Employee)

<

acknowledge that [‘owd
following:

U A payroll advar
U this adva

ﬁUniform Deduct
U this unifo
B this unifor

U Other one-time
in the amou

I hereby authorize Emp
above amount from my

Upon termination of my
hereby authorize any ur
final paycheck.

Dated: \_\’/A)\v/ A

1Ice in the amount of $
nce will be paid back over the next
check(s)
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nt of $

Employer Solutions Staffing Group for the

ion in the amount of $ 30, DO
deduction is weekly

m deduction is a one-time deduction

deduction for

oyer Solutions Staffing Group to deduct the
paycheck(s) to repay this amount.

employment, regardless of the reason, |

paid amounts to be deducted in full from my
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Printed Name: e 4
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