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outsourcing Results Form
Your Hospitality Staffing Professionals Dato: LOf 12| 28\ ¥
Time: l\ - Ii- A'm
Location of Collection: Donor:
Address: (oS 37 S Name: Willie Begg .©
City, Stare, Zip:SanFanasca, (¥ Date of Hre: . <1/10|201&
Administator: ¥eenaun _Sowells Email: Wh i@ 2022 ginaul -com
Phone: 1O 42| 88210 > | Phone ) @ €4 - Ea19

| Hereby Certify that the specimin provided is my own and has not been substituted
or adufterated. [ further agree and grant perrmission for the testing of my specimin for
drug metabofites.

%// ,27/,,/;& 012/ 08

Donor’s Signature Date

| Hereby Certify that | collected the specimin from the aforementioned donor and that
it was not substituted or adulterated to the best of my knowledge. The specimin tem-
perature and color were acceptable.

ﬂ//b 6/7/44%, l6/12/201t8
)T

Collector’s Signature Date

Substance Device Code Pass Did Not Pass
Marijjuana THC v
Cocaine COC v
Opiates/Morphine OPI/MOR v
Phencyclidine PCP /
Amphetamines AMP S
Methamphetamine mAMP S/




