Ac:robat it Drug

outsourcing Resyts Form

Your Hospitality Staffing Professionals Date: /%/[?
Time: 4L ﬂ% lﬂﬂ/]
Location of Collection: Donor:
Address: (S 278k Name: /) hed /6/5,[/2”9
Cty, State, Zip: (haPrnas @, Ch 410 F Dste of Hire: _([22/19
Administrator: ﬁMZ&M Wl/ Email:_¢ Nad éuﬂflﬁp C"orﬁ’lwvt[ e
Phone: 4!9’-43/ L2 o1 Phone: 4= 424,5?)*}’

I Hereby Certify that the specimin provided is my own and has not been substituted
or adulterated. [ further agree and grant permission for the testing of my specimin for
drug metabolites.

LS F ke 21409

Donor's Signature Date

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

Collector’s Srgnature Date
Substance | Device Code Pass Did Not Pass |
Marijuana THC /S
|Cocaine CcOC v
Opiates/Morphine OPI/MOR /S
Phencyclidine PCP /
Amphetamines AMP /S
Methamphetamine mAMP /




