Prince of the Road

Fme 1-308-452-3867  Email: princel{@ncic.net

NE 58859 Phone: 1-BB8-452-319%4
{Wﬁ‘ W :_-:‘-','-:"-f'f:'-s_-_. 'Jr-lh- i "’::;'-F'-"{'t-‘- e

P.O. Box 124

Date:

Thank you for taking the time to inquire about a driving position with our company. |
have enclosed the docurments necessary to begin the background screening process. |If
you have any questions, please don’t hesitate to give me a call. I'm looking forward to
hearing from you soon.

Thank You,

Keri Jensen,
Transportation Safety Director
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Prince of the Road

PERSOMAL | M

Name [Last, First, Middie):

Application

Date;
Present Addresa (Street, Cily, Shate, Zip):
Pemnanent Address (Street, City, Stata, Fip).
Social Security #
Phone Numbar: ( )
Refiermed By
EDUCATION: (Graduated Msijor Subjects
Grammar School (Hama And Location)
Yes No
High School (Hama A Location)
Yes No
Caobege f Univarsity {Mame And Location)
Yes No
Othar {Spacify} (Nama And Lacation)
Yes No
FORMER EMFLOYERS:
Heason
Nama ang Address of Employar Date: Month & Year Position For
Laan.'ing_
From:;
Name of Employer.
To:
Address of Employer
From;
Name of Employer:
To:
Address of Employer:
From:
Name of Emgloyer:
To:
Address of Employer.
From:
Name of Employear:
N . . Ta:
ALKISSS 0T CMPOYyer:




Prince of the Road
Application

REFERENGES: Give the nameas of three peraons not related to you, whom you hava known at least one year.

Name & Address Business Years Acquainted
Name: Phone: { }
Address:
Name: Phone: | )
Addrass:
Name: Phone: { }
Address:

In Case Of Emergency, Notify: (Name)
ADDRESS:
PHONE: :

Signature:

Date:




DA-300 PRINCE OF THE ROAD
Substance & Alcohol Abuse Policy

Purpose

It is the poiicy of PRINCE OF THE ROAD and all affiliated companics (hereln referred to as “Company)’ that
its independent contractors and employees be free of substance abuse and alcohol abuse. The abuse of aleohol
and use of illegal drogs increases the risk of njury to the independent contracter, employees, clients and other
persans, and also increases the risk of damage to independent contractors vehicles, company propetty and
vehicles or the propetty of other persons for which the Company may be held liable.

1t is the policy of the Company that the use or possession of alcoholic beverages or illegal drugs by
independent contractors while providing services for the Company, and employess while on duly in company
vehicles or on company property is prohibited. Contractors and employees must not report to duty under the
influence of alcoholic beverages or with sufficient amounts of illegal drugs in their system so as to give rise to
a positive drug test. For purposes of this policy, the term “Illegal drug™ means mtoxicants and rarcotics,
marijuana or any cther eontrolled substance. The term “iilegal drugs™ doses not include medication, which has
been lawfully prescribed for an employee by his or her physizian, presuming such use is consistent with the
prescription. The use or possession of alcoholic beverages or illegal drugs in viclafion of this policy shall be
grounds for discipline up to and including termination.

Pre-employment / Pre-contracting Testing

Applcants to whom offers of employment or confraect are made or continued for the transpartation of military
personnel must submit to a drug test. Pre-employment / Pre-contracting drog tests will be administered anly
after an offer has been extended. Any offer of employment or contracting is contingent upon the applicant
achieving a negative test result,

Post-accident Testing

When an employee or contractor 1s involved in an aceident that results in a fatality, or requires medical
attention away from the scene of the accident, the employse or contractor shall be subjected to a dmyg and
alcohol test. When an cmplayeg o contractar is involved in a company related accident where property
damage exceeds $5,000, the employee or contractor will alsa be subjected 10 drug and alcohol tests. In the
cvent that an employee or contractor is 5o seriously injured that he or she cannot provide a utine/breath
specimen at the time of the accident, then immediately after medical attention has been provided, a specimen
will be cotlectzd and tested.

Reasonable Suspicion Testing

Feasonable suspicion for requiring an employee or contractor to submit to a drug or alechol 1est shall be
deemed te exist when an empleyee or contracter manifests physical or psycholegical symptoms or reactions
commonly attributad to the nse of controlled substances or alcohol. The “reasonable suspicion™ for requiring
an employee or contractor to tzke a test shall be observed by at least a single company official and preferably
two or reported by police, sheriff or state trooper and shall be reported and recorded in a written form. A
company official shall be responsible for securing all material and providing all documentation related 10 the
ineident. A company official or person designated by company officials shall accompany the employee o
comtractor to the collection facility. '

Random Testing

The Company also conducts random drug and aleohol testing.  All employees and contractors subject to testing
will be included in a tandom selection system. The random selection system provides an equal chance for each
employes or coniractor to be selected each time random selection occurs. Random selections will be
seasonably spread thronghout the year. The Company will drup test at a minimum10 pereent and alcohol ata
minimum 16 percent of its workforce annually. Random sefection. By its very nature, may result in employees
of coniractors being selacted in successive selections or more than once a calendar year, Conversely, other
employees of conteactors may never be selected for random testing. Once an employee or contractor is
notified of their selection for random testing, the employee or contractor will be directed to the collection site
20 1he testing can be conducted as scon after notification as possible.

-



DA-300 PRINCE OF THE ROAD
Substance & Alcohol Abuse Policy

Continued (Fage 2}

Follow-Up Testing

Tt shall be in the sole discretion of the Compeny whether zm ¢mployee or contractor, which has tested positive
on a drug or alcohol test, shall remain eligible for continned employment or contract. Tf the employee or
contractor returns to work, the empleyee or contractor will be subject to unannounced follow-up testing when
on duy for a period of up to one (1) year as a conddition of employment or contract. Failure to pass any further
drug or alcohol test will subject the employee or contractor to immediate termination.

Refusal to Test

Refusal to submit to the types of drug and aleoho] tests employed by the Company will be grovnds for refusal
1o hire ot contract applicant and ferminate employment or cortract of existing employees or contractors. A
refissal to test wonld include behavior, which is intended to obsttuct the proper administration of a test.
Unreasonable delay in providing a urine or breath specimen could be considerad a refirzgl, Tn the event that an
employee Or contractor cannot provide a sufficient urine (within three {3) hours) or breath (within {15)
minutes) specimen, the Company may ditect the individual 10 a physician for purposes of evalvation. 1f the
physician cannot find a legitimare medical explanation for the employees' or contraciors® inability to provide a
specimen, gither uring o breath, it will be considered a refusal to test.

Laboratory Procedures

All urine speeimens collected onder this policy will be submitted to a laboratory certified by the Substance
Abuse and Mental Heath Services Administration (SAMHSA}. All specimens initially testing positive will be
subjected to a subsequent confirmation test before reported by the laboratory as positive. All positive
laboratory test resulls will be reported by the laboratory to the Company®s Medical Review Officer. In the
event the employee or contractor wishes to contest the drug test results, the 1es1 resull :md the empioyee or
contracter will be referred to the Medical Review Ofticer. In the event the Medical Review Oificer determines
there is no legitimate basis (or the employee or contractors objection, the test will stand as reported. In the
event the Medical Review Officer determings there is an explanation fne the positive 1est result other than the
use ot abuse of illegal drugs or alcohol, the test results will be reported hack as negative.

Retest

If an emplayee or conttactor wishes to challenge the laboratory’s test result, the employee can request a retest
of the original sample. The retest can be run by the same or another SAMHSA certified lab. Request fora
retest must be made within seventy-two hours after the employee is indtially advised of the test result.

Confidentially

Individual test results for applicants as well as existing empleyees or contractors will be kept strictly
confidential. The only time wst tesull nformation would be released wovld be m response to any
administrative or jiklicial action initiated against the Company by the employee or contractor.

The release of any drug test results other than in the circimnstance previously described would caly be made
following written con sent from the tested employee or contraciot. Any individual who has submitted to drug
testing in compliance with this policy is entitled to receive the results of such testing upon timely written
request.

Employee Costs of Tests

For employees, the Company shall pay for costs ol all 1ests, which result in negative findings. Any test that
mesuits in positive findings all costs incurred shall be assessed to the employee. Upon re-testing, any tests,
which confirm negative findings, the Company shall pay for the tests. Re-testing any tests, which reconfirm
positive findings, ail costs shall be assessed to the employce.

=



DA-300 PRINCE OF THE ROAD
Substance & Alcohol Abuse Policy

Continoed {(Page 3)

Contracior Costs of Teats

For contractors, the Company shall pay for only the lab costs of the tests, which result in negative findings.
The contractor shall pay for all collection costs associated with the all tests. Amry test that results in positive
findings all lab costs incurred shall be assess to the contractor. Upon re-testing, tests, which confitm negative
findings, the Company shall pay for only the Iab costs of these tests and the contractor shall pay for all
eollection costs. Upon re-testing, tests, which reconfirm positive findings, the cormtractor shall be assessed for
all lab costs.

Drugs Tested

An}rgaspplicm]t who tests positive for the presence of any of the following substances is considered unsuitable
for work and will not be hired or conwacted. Additionally, existing employees who test positive for any of the
following substances shall be deemed unsnitable for centinned employment or contract. Any employee or
contractor who tests positive shall be immediately removed from their employee or contractual position. The
Company reserves the right 10 expand at any time the substances for which it will iest. Those substance for
which the Company will test presently inclode:

L Marijuana
2 Cocaine
3. Opiates
4. Amphetamines/Methamphetamines
5. PCP (phencyelidine)
6. Alcohal
Prohibited Conduct

The foilowing list of drug- and alcohol-related conduct is illustrative of the offenses, which subject un
employee or contractor to discipline up to and incluwding temmination, but is not considetcd to be an all-
inchosive list. Offenses of a similar natre will also result in disciplinary action up to and including
termination.

s  The use, purchase, sale, distribimien or transfer of illepal dmigs or substance, look-alike drugs or
chemicals on Company premises or im Company vehicles.
Abuse of legal (prescription o gver-the-counter) drugs or aleohol,
Coming to work under the inflnence or with sufficient amournts of illegal drugs in the employee® or
comtractor’'s system so as to give rise to a positive drug test.
Substandard job performance due be an underlying drag or aleohol dependency problem.
Cansumption or possession of open containers of alcohol on Company property; in a Company
vehicle; or vehicles leased by the Company and operating under the direclion of the Company.

Digeiplinary Action

Following & positive post-accident or reasonable cause test, the employee or contractor may be suspended from
duty or contract at the discretion of the Company. The Company will, in its discreticn, make a case-by-case
determination whether the employee or comractor who tests positive will be eligible for continved employment
Or comract.



Prince Qf the 'ﬂ?ﬁldﬂ |

FO Box 124 leﬁﬁﬂﬁﬁ? Hl:me:. 18384523104  Fa 1-308-452.3847 Emeail: princel@nete pet

'DRUG FREE WORKPLACE

CERTIFICATE OF RECEIPT
FOR EMPLOYEE / CONTRACTOR
EDUCATIONAL MATERIALS

| CERTIFY THAT Prince of the Road has given me educational
materials that explain drug and aicohol testing requirements. i further
ceriify thai | have recsived information explaining Prince of tha Read
nnlimpq and nrocedures with resnact tn thegs faehnn rag ..e"'ements

{Please Print) Employes / Coniractor Name

Employee / Cortractor Signature

Date: (Month / Day / Year)

Employer Management Signature

ST
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PO Beat 124 Ravernp, NE 58869 Phone: |-B28-432-3184  Fux: 1-308-452-3267

Prince of the Road

Email: princs] @uot: net

DRIVER ROSTER UPDATE

TODAY’S DATE:

DRIVER’S NAME:

ADDRESS:

HOME PHONE:

ALT PHONE:

CELL PHONE:

POTR PHONE:

DRIVER FAX #:

DO YOU NEED A FAX COVER SHEET? (YES) (NO)

ADDITIONAL CONTACT INFORMATION:

£



CRIMINAL HISTORY BACKGROUND CHECK

FROM: PRINCE OF THE RDAD
P.O Box 124
Ravanna, NE 68869-0124

DATE
TO: NEBRASKA STATE PATROL
IDENTIFICATION & RECORD DIVISION
P . BOY 94007
LINCOLN, NE 68509
CRIMINAL HiSTORY REQUESTED
NAME (PRINT LAST/FIRST /M 1) DOB DATE:
FRESENT ADDRESS: .
oY ' STATE: ZIP CGDE:
SEN: MAIDEN NAME f ALIAS:

| HERERY AUTHQRIZE THE RELEASE OF ANY AND AL L CRIMINAL HISTORY INFORMATION MAINTAINED ON ME TC:

PRINCE OF THE ROAD
ATTN: ALVIN SCHROLL
P.O. BOX 124

RAVENNA, NE 688690124

NAME (PRINT LAST fFIRST /M 1) SIGMATURE

SIGNATURE OF REQUEETOR {FOTR]

S Al e e e = e e
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Division of Chirdren and Famiy Servicas State of Nebraska
Nobraskca Depayireet of Heall .
awd Hupsan Sorvices Deve Heneman, Govenor

AGENCY REQUEST FOR INFORMATION FROM THE NEBRASKA
ADULT AND CHRL.D ABUSE AND NEGLECT REGISTERREGISTRY

| hereby request information from the Nebraska Adult and Child Abuse and Neglkect Registry. | agree
to use the requested information to determine whether to hire or retain the individual to provide care,

custody, treaiment, transporialion or supervision of children or vulnerable adulis,
Agency Name/ Faxe 154 o \ S I-4 11D

Pleass do not uses abhveviations

Address and Phone Number: V.0, @ox 124 Rovenna, NE e (3EMED -2

I heraby autharize the Dhvision of Children and Family Services to disclosa whethar | have an Adult
and/or Child Abuse and Neglect Register/Registry racord to the above-named agency.

Print Full Legal Name: (appicant)

Signature (applicant) Date
Current Address: .
(Street/City/State/Zip)
Applicant Date of Birth Applicant Social Security Number

Other names previously used such as former mamied names, malden name and nick names.
Please Print.

Names and bhirth dates of your children and children who have Bved with yois. Please Print.

Any Adgdrece at which you have resided during the past 20 years. Plaasa Print.

Halping People Live Betier 1 ves
An Sl Doy St Action: Emphayor
ik sty iy ik ca vyl paper

| 2 bl



| PRINCE OF THE ROAD I‘

P.0.Box 124 Raveona, NE 68869 FPhone: 1-888-452-3194  Fax: 1-308-452-3%67 Email: princel(@nete.net

- ———

APPLICATION FOR COPY OF DRIVING RECORD

This record will be used for the purpose of. Employment and the ability of employer to carry out their
function.

Name (as it appears on drivers license):

Date of Birth:

Nebraska Driver's License Number:

I authorize __Prince of the Road
To obtain a copy of my motor vehicle record.

Signature of Record Holder: Date:
{Applicant Signature)




