Your Guide to Achieving a Satisfactory Safety Record Section 1

APPENDIX B

DRIVER NOTIFICATION LETTER
Naslund Disposal Services, Inc.

I certify that I have received a copy of, and have read, the above ___ _,,__policy on alcohol
and drug testing procedures.

a

I understand that as a condition of employment as a driver I must comply with these guidelines, and
do agree that I will remain medically qualified by following these procedures.

If I develop a problem with alcohol or drug abuse during my employment with _ NMW Services, Inc.
will seek assistance through the current alcohol and drug testing program administrator.

A o
Signature -/sz’# MCWWD

Date Signed /5 -271- /6

Employer: Retain in Employee’s Confidential File
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DRUG AND/OR ALCOHOL TESTING CONSENT FORM

EMPLOYEE AGREEMENT AND CONSENT TO
DRUG AND/OR ALCOHOL TESTING

| hereby agree, upon a request made under the drug/alcohol testing policy of _A/ASLun D Disp. (the
Company), to submit to a drug or alcohol test and to furnish a sample of my urine, breath, and/or blood for
analysis. | understand and agree that if | at any time refuse to submit to a drug or alcohol test under company
policy, or if | otherwise fail to cooperate with the testing procedures, | will be subject to immediate lermination. |
further authorize and give full permission to have the Company and/or its company physician send the
specimen or specimens so collected to a laboratory for a screening test for the presence of any prohibited
substances under the policy, and for the laboratory or other testing facility to release any and all documentation
relating to such test to the Company and/or to any governmental entity involved in a legal proceeding or
investigation connected with the test. Finally, | authorize the Company to disclose any documentation relating
to such test to any governmental entity involved in a legal proceeding or investigation connected with the test.

I will hold harmless the Company, its company physician, and any testing laboratory the Company might use,
meaning that | will not sue or hold responsible such parties for any alleged harm to me that might result from
such testing, including loss of employment or any other kind of adverse job action that might arise as a result of
the drug or alcohol test, even if a Company or laboratory representative makes an error in the administration or
analysis of the test or the reporting of the results. | will further hold harmless the Company, its company
physician, and any testing laboratory the Company might use for any alleged harm to me that might result from
the release or use of information or documentation relating to the drug or alcohol test, as long as the release or
use of the information is within the scope of this policy and the procedures as explained in the paragraph
above.

This policy and authorization have been explained to me in a language | understand, and | have been told that
if | have any questions about the test or the policy, they will be answered.

| UNDERSTAND THAT THE COMPANY WILL REQUIRE A DRUG SCREEN TEST UNDER THIS POLICY
WHENEVER | AM INVOLVED IN AN ON-THE-JOB ACCIDENT OR INJURY UNDER CIRCUMSTANCES
THAT SUGGEST POSSIBLE INVOLVEMENT OR INFLUENCE OF DRUGS OR ALCOHOL IN THE
ACCIDENT OR INJURY EVENT.

[Important note for the company [omit this from any consent form!/]: Remember, "involved in an on-the-job
accident or injury” means not only the one who was injured, but also anyone who arguably or potentially
contributed to the accident or injury event in any way, i.e., the person suspected of causing someone else to
get hurt gets tested as well. Testing only accident or injury victims can, in the eyes of some, appear {o be a
way of discouraging workers from filing workers' compensation claims, and that in turn can have a very
unfavorable effect on workers' compensation retaliatory discharge lawsuits. See the sample drug/alcohol
testing policy for an idea on how to reflect that caution in the policy.]

. —F
/{/// A foataay

Signature of Employee Date

SperT Jugr: es

Employee's Name - Printed




APPENDIX B

DRIVER NOTIFICATION LETTER

BRETT JURRIES . <1und Disposal Service

| certify that | have received a copy of, and have read the above - policy on
alcohol and Drug Testing procedures. | understand that as a condition of employment as a
driver | must comply with these guidelines, and do agree that | will remain medically qualified
by following these procedures. If| develop a program with alcohol or drug abuse during my
employment with Nas1lund | will seek assistance through the current alcohol and drug

testing program administrator.

—_— ¢
é{,// \sz/u-/l g-9-0%

Drug/Aicohol Policy, Page 15



Your Guide to Achieving a Satisfactory Safety Record Section 1

APPENDIX B

DRIVER NOTIFICATION LETTER
NODNA DAspas
[ certify that I have received a copy of, and have read, the above __ __policy on alcohol
and drug testing procedures.

I understand that as a condition of employment as a driver I must comply with these guidelines, and

NOSWNA DSOS
If I develop a problem with alcohol or drug abuse during my employment with R |
will seek assistance through the current alcohol and drug testing program administrator.

Signature c : Z /% : éﬁ) ~

Date Signed /Ci/ ;‘{ 20( [

do agree that I will remain medically qualified by following these procedures.

Employer: Retain in Employee’s Confidential File

Washington Utilities and Transportation Commission Page 39 Revised April 2015



DRUG AND/OR ALCOHOL TESTING CONSENT FORM

EMPLOYEE AGREEMENT AND CONSENT TO
DRUG AND/OR ALCOHOL TESTING

i |
| hereby agree, upon a request made under the drug/alcohol testing policy of ﬁ ,A C/M“;J M,%’&QL/ (the
Company), to submit to a drug or alcohol test and to furnish a sample of my urine, breath, andfor blood for
analysis. | understand and agree that if | at any time refuse to submit to a drug or alcohol test under company
policy, or if | otherwise fail to cooperate with the testing procedures, | will be subject to immediate termination. |
further authorize and give full permission to have the Company and/or its company physician send the
specimen or specimens so collected to a laboratory for a screening test for the presence of any prohibited
substances under the policy, and for the laboratory or other testing facility to release any and all documentation
relating to such test to the Company and/or to any governmental entity involved in a legal proceeding or
investigation connected with the test. Finally, | authorize the Company to disclose any documentation relating
to such test to any governmental entity involved in a legal proceeding or investigation connected with the test.

I will hold harmless the Company, its company physician, and any testing laboratory the Company might use,
meaning that | will not sue or hold responsible such parties for any alleged harm to me that might result from
such testing, including loss of employment or any other kind of adverse job action that might arise as a result of
the drug or alcohol test, even if a Company or laboratory representative makes an error in the administration or
analysis of the test or the reporting of the results. | will further hold harmless the Company, its company
physician, and any testing laboratory the Company might use for any alleged harm to me that might result from
the release or use of information or documentation relating to the drug or alcohol test, as long as the release or
use of the information is within the scope of this policy and the procedures as explained in the paragraph
above.

This policy and authorization have been explained to me in a language | understand, and | have been told that
if | have any questions about the test or the policy, they will be answered.

| UNDERSTAND THAT THE COMPANY WILL REQUIRE A DRUG SCREEN TEST UNDER THIS POLICY
WHENEVER | AM INVOLVED IN AN ON-THE-JOB ACCIDENT OR INJURY UNDER CIRCUMSTANCES
THAT SUGGEST POSSIBLE INVOLVEMENT OR INFLUENCE OF DRUGS OR ALCOHOL IN THE
ACCIDENT OR INJURY EVENT.

[Important note for the company [omit this from any consent form!]: Remember, "involved in an on-the-job
accident or injury” means not only the one who was injured, but also anyone who arguably or potentially
contributed to the accident or injury event in any way, i.e., the person suspected of causing someone else to
get hurt gets tested as well. Testing only accident or injury victims can, in the eyes of some, appear to be a
way of discouraging workers from filing workers' compensation claims, and that in turn can have a very
unfavorable effect on workers' compensation retaliatory discharge lawsuits. See the sample drug/alcohol
testing policy for an idea on how to reflect that caution in the policy.]

fgnature of Employee Date

[Vito Cope.

Employee's Name - Printed




APPENDIX B

DRIVER NOTIFICATION LETTER

MIKE CONE

; Naslund Disposal Service
| certify that | have received a copy of, and have read the above ___ policy on
alcohol and Drug Testing procedures. | understand that as a condition of employment as a
driver | must comply with these guidelines, and do agree that | will remain medically qualified
by following these procedures. If | develop a program with alcohol or drug abuse during my
employment with Naslund . | will seek assistance through the current alcohol and drug
testing program administrator. |

/ ’Zéc Lo 3 L-03

Drug/Alcohol Policy, Page 15



Your Guide to Achieving a Satisfactory Safety Record Section 1

APPENDIX B

DRIVER NOTIFICATION LETTER
Nastnd Disposal Services, Ine.

I certify that I have received a copy of, and have read, the above ~___policy on alcohol
and drug testing procedures.

I understand that as a condition of employment as a driver I must comply with these guidelines, and
do agree that I will remain medically qualified by following these procedures. NGMDISPOSﬂ Services, Inc

If I develop a problem with alcohol or drug abuse during my employment with !
will seek assistance through the current alcohol and drug testing program administrator.

Signature Q/m,‘\ m

Date Signed (0 - 27 - (o

Employer: Retain in Employee’s Confidential File

Washington Utilities and Transportation Commission Page 39 Revised April 2015



DRUG AND/OR ALCOHOL TESTING CONSENT FORM

EMPLOYEE AGREEMENT AND CONSENT TO
DRUG AND/OR ALCOHOL TESTING

| hereby agree, upon a request made under the drug/alcohol testing policy of (the
Company), to submit to a drug or alcohol test and to furnish a sample of my urine, breath, and/or blood for
analysis. | understand and agree that if | at any time refuse to submit to a drug or alcohol test under company
policy, or if | otherwise fail to cooperate with the testing procedures, | will be subject to immediate termination. |
further authorize and give full permission to have the Company and/or its company physician send the
specimen or specimens so collected to a laboratory for a screening test for the presence of any prohibited
substances under the policy, and for the laboratory or other testing facility to release any and all documentation
relating to such test to the Company and/or to any governmental entity involved in a legal proceeding or
investigation connected with the test. Finally, | authorize the Company to disclose any documentation rclating
to such test to any governmental entity involved in a legal proceeding or investigation connected with the test.

I will hold harmless the Company, its company physician, and any testing laboratory the Company might use,
meaning that | will not sue or hold responsible such parties for any alleged harm to me that might result from
such testing, including loss of employment or any other kind of adverse job action that might arise as a result of
the drug or alcohol test, even if a Company or laboratory representative makes an error in the administration or
analysis of the test or the reporting of the results. | will further hold harmless the Company, its company
physician, and any testing laboratory the Company might use for any alleged harm to me that might result from
the release or use of information or documentation relating to the drug or alcohol test, as long as the release or
use of the information is within the scope of this policy and the procedures as explained in the paragraph
above.

This policy and authorization have been explained to me in a language | understand, and | have been told that
if | have any questions about the test or the policy, they will be answered.

| UNDERSTAND THAT THE COMPANY WILL REQUIRE A DRUG SCREEN TEST UNDER THIS POLICY
WHENEVER | AM INVOLVED IN AN ON-THE-JOB ACCIDENT OR INJURY UNDER CIRCUMSTANCES
THAT SUGGEST POSSIBLE INVOLVEMENT OR INFLUENCE OF DRUGS OR ALCOHOL IN THE
ACCIDENT OR INJURY EVENT.

[Important note for the company [omit this from any consent form!]: Remember, "involved in an on-the-job
accident or injury" means not only the one who was injured, but also anyone who arguably or potentially
contributed to the accident or injury event in any way, i.e., the person suspected of causing someone else to
get hurt gets tesled as well. Testing only accident or injury victims can, in the eyes of some, appear to be a
way of discouraging workers from filing workers' compensation claims, and that in turn can have a very
unfavorable effect on workers' compensation retaliatory discharge lawsuits. See the sample drug/alcohol
testing policy for an idea on how to reflect that caution in the policy.]

@ w /5 =P

Signatt?u‘{a of Emp’ oyee1 Date

J—ER»ZV Fo /({f@

Employee's Name - Printed




APPENDIX B

DRIVER NOTIFICATION LETTER

JERRY FULLER _
Naslund. Disposal Service

| certify that | have received a copy of, and have read the above policy on
alcohol and Drug Testing procedures. | understand that as a condition of employment as a
driver | must comply with these guidelines, and do agree that | will remain medically qualified
by following these procedures. If | develop a program with alcohol or drug abuse during my
employment with Naslund _ | will seek assistance through the current alcohol and drug

testing program administrator.

170
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Drug/Alcohol Policy, Page 15



Your Guide to Achieving a Satisfactory Safety Record Section 1

APPENDIX B

DRIVER NOTIFICATION LETTER
Naslund Disposal Services, Ine.

I certify that I have received a copy of, and have read, the above __policy on alcohol
and drug testing procedures.

I understand that as a condition of employment as a driver I must comply with these guidelines, and
do agree that I will remain medically qualified by following these procedures.

If I develop a problem with alcohol or drug abuse during my employment with N ) D“s_-?qsal sm’ Inc,
will seek assistance through the current alcohol and drug testing program administrator.

Signature /fﬁ:/"ﬂ %/;///7’ %&C_
Date Signed QGQXL Z 7 2/) / é

Employer: Retain in Employee’s Confidential File

Washington Utilities and Transportation Commission Page 39 Revised April 2015



