
 THIS IS A XCC ACCOUNT!  
 

 

 

 

Employer Address:   

 

Point of Contact(s) – To be used for authorization/questions/concerns.  

 

 

Authorized Services – For any requested services NOT listed, notify Ruthy Engdall.  

 

 

Escreen Account –  

 

Worker’s Compensation Insurance (chose this in ECW)  

 

 

DWC-25 must be sent via fax to:  

 

Email DWC-25 to:  


	Employer Name: Speedway Motors
	Employer Address: 340 Victory Lane
Lincoln, NE 68528
	Point(s) of contact: Allie Buesing(People Orperations Specialist)
PH: 402-323-3252 Email: ajbuesing@speedwaymotors.com
	Authorized Services: Pre-employment Drug Screen/5 panel $45
	eScreen Account: Drug Screen bill to Employer
	Worker's Compensation Insurance: N/A
	Fax DWC to: N/A
	Email DWC to: N/A


