I certify that we will comply with all requirements of Section 44-107-10, ET Seq., relating to the S.C.

Drug-Free Workplace Act.

AUTHORIZED SIGNATURE

PRINTED NAME

DATE

COMPANY

STATE VENDOR NO. (IF KNOWN)

MAILING ADDRESS

SOCIAL SECURITY OR FEDERAL TAX NO.

CITY STATE ZIP CODE PHONE
EMAIL ADDRESS (Please Provide) PO#
ACCEPTED BY STATE OF SOUTH CAROLINA AS FOLLOWS:

BUYER DATE

MMO NO. 001 (REV 7/01)




