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►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which 
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ 
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)
Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number

- -

 Employee's E-mail Address Employee's Telephone Number

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in 
connection with the completion of this form.
I attest, under penalty of perjury, that I am (check one of the following boxes):

1. A citizen of the United States

2. A noncitizen national of the United States (See instructions)

3. A lawful permanent resident

4. An alien authorized to work    until 
(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):   
      I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct.
Signature of Preparer or Translator Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

Employer Completes Next Page

FRCS
Highlight

FRCS
Highlight



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A  
or a combination of one selection from List B and one selection from List C.

LIST A

2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

1. U.S. Passport or U.S. Passport Card

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

4. Employment Authorization Document
that contains a photograph (Form
I-766)

5. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

Documents that Establish 
Both Identity and 

Employment Authorization

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
I-94 or Form I-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

b. Form I-94 or Form I-94A that has
the following:
(1) The same name as the passport;

and
(2) An endorsement of the alien's

nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

a. Foreign passport; and

For persons under age 18 who are 
unable to present a document 

listed above:   

1. Driver's license or ID card issued by a
State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

9. Driver's license issued by a Canadian
government authority

3. School ID card with a photograph

6. Military dependent's ID card

7. U.S. Coast Guard Merchant Mariner
Card

8. Native American tribal document

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

2. ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

4. Voter's registration card

5. U.S. Military card or draft record

Documents that Establish  
Identity 

LIST B

OR AND

LIST C

8. Employment authorization
document issued by the
Department of Homeland Security

1. A Social Security Account Number
card, unless the card includes one of
the following restrictions:

2. Certification of Birth Abroad issued
by the Department of State (Form
FS-545)

3. Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

4. Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

5. Native American tribal document

7. Identification Card for Use of
Resident Citizen in the United
States (Form I-179)

Documents that Establish  
Employment Authorization

6. U.S. Citizen ID Card (Form I-197)

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

(1) NOT VALID FOR EMPLOYMENT

Form I-9  11/14/2016 N

Examples of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.



��������� 	
��
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FAIR CREDIT REPORTING ACT DISCLOSURE STATEMENT 

In accordance with the provisions of Section 604(b)(2)(A) of the Fair Credit Reporting Act, Public Law 91-508, as 
amended by the Consumer Credit Reporting Act of 1996 (Title II, Subtitle D, Chapter I, of Pubic Law 104-208), you 
are being informed that reports verifying your previous employment, previous drug and alcohol test results, and your 
driving record may be obtained on you for employment purposes.  These reports are required by Sections 49 CFR 
382.413, 391.23, and 391.25 of the Federal Motor Carrier Safety Regulations. 

Applicant Name (Printed): _______________________________________________________________________ 

Applicant Signature: _______________________________________________  Date: _______________
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DRIVER CERTIFICATION FOR OTHER COMPENSATED WORK 

INSTRUCTIONS:  When employed by a motor carrier, a driver must report to the carrier all on-duty time including time 
working for other employers.  The definition of on-duty time found in Section 395.2 paragraphs (8) and (9) of the Federal 
Motor Carrier Safety Regulations includes time performing any other work in the capacity of, or in the employ or service 
of, a common, contract or private motor carrier, and performing any compensated work for any non-motor carrier entity.  

Are you currently working for another employer? 

At this time do you intend to work for another employer while still employed by this company? 

I hereby certify that the information given above is true and I understand that once I become employed with this company, 
if I begin working for any additional employer(s) for compensation that I must inform this company immediately of such 
employment activity. 

_______________________________________________________            _______________________ 

_______________________________________________________            _______________________

I hereby certify that the information given above is correct to the best of my knowledge and 
belief, and that I was last relived from work at 

________________                  On __________________________________________________  

________________________________________________            ________________________  
Driver’s Signature               Date

DRIVER STATEMENT OF ON-DUTY HOURS 
(For Newly Hired Drivers or Intermittent Use Drivers)

© Copyright 2012 Front Range Compliance, LLC !              Rev 05/201712

INSTRUCTIONS:  Motor carriers, when using a driver for the first time or intermittently, must obtain from the driver a 
signed statement giving the total time on-duty during the immediately preceding 7 days and the time at which the driver 
was last relieved from duty prior to the beginning work for the carrier, as required by Section 395.8(j)(2) of the Federal 
Motor Carrier Safety Regulations.   

NOTE:  Hours for any work during the preceding 7 days, including any compensated work for a non-motor carrier, 
must be recorded on this form. 

This form should be completed on the day the driver is scheduled to begin driving an commercial motor vehicle, and must 
be kept on file for at least 6 months. 

Driver Name (Print) _____________________________________________  Drivers License # __________________________

DAY 1 
(yesterday)

2 3 4 5 6 7

DATE TOTAL HOURS

HOURS 
WORKED

A.M.
P.M.

Month / Day / Year

(Check One) 
❏ Yes    ❏ No

❏ Yes    ❏ No

Driver’s Signature Date

Witness - Company Representative Date
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SAFETY PERFORMANCE HISTORY RECORDS REQUEST

PART 1: TO BE COMPLETED BY PROSPECTIVE EMPLOYEE

PART 2: TO BE COMPLETED BY PREVIOUS EMPLOYER
ACCIDENT HISTORY

The applicant named above was employed by us. Yes ❏ No ❏
Employed as ____________________________ from (m/y) _________________ to (m/y) _________________

Did he/she drive a motor vehicle for you?  Yes ❏ No ❏  If yes, what type?
Straight Truck ❏ Tractor Semitrailer ❏ Bus ❏ Cargo Tank ❏ Doubles/Triples Other (Specify) _________

Reason for leaving your employ: Discharged Resignation ❏ Lay Off ❏ Military Duty ❏ If there is no safety

performance history to report, check here ❏, sign below and return.

ACCIDENTS: Complete the following for any accidents included on your accident register (§390.15(b)) that involved the 

applicant in the 3 years prior to the application date shown above, or check here ❏ if there is no accident register data for
this driver.

Date    Location   # Injuries   # Fatalities   Hazmat Spill 
_________________ __________________ _________________ _________________ _________________

_________________ __________________ _________________ _________________ _________________ 

_________________ __________________ _________________ _________________ _________________
Please provide information concerning any other accidents involving the applicant that were reported to 
government agencies or insurers or retained under internal company policies: 
_________________________________________________________________________________________ 
Any other remarks: _________________________________________________________________________ 
Signature: ______________________________________________ Title: _____________________________ 
Date: ____________________ 

© Copyright 2012 Front Range Compliance, LLC !

             Rev 05/2017
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I, (Print Name) _______________________________________________   _____________________________
First  M.I. Last Social Security Number

Hereby Authorize: __________________________
Date of Birth 

Previous Employer: _______________________________________________ Email: _____________________
Street: _________________________________________________________  Telephone: _________________ 
City, State, Zip: __________________________________________________ Fax No.: ___________________
To release and forward the information requested by section 3 of this document concerning my Alcohol and 
Controlled Substances Testing records within the previous 3 years from ___________________________.

(employment application date) 

To:  Prospective Employer:
Attention:  Telephone: 

Street:
City, State, Zip:

In compliance with §40.25(g) and 391.23(h), release of this information must be made in a written form that ensures confidentiality, such as 
fax, email, or letter.

Prospective employer’s email address:  
Prospective employer’s fax number:  

_______________________________________________________________      ________________________ 
Applicant’s Signature Date

This information is being requested in compliance with §40.25(g) and 391.23.

Altitude Energy LLC

26400 I-76 Frontage Road
Keenesburg, CO 80643





PART 3: TO BE COMPLETED BY PREVIOUS EMPLOYER

PREVIOUS EMPLOYER – COMPLETE PAGE 2 PART 3

DRUG AND ALCOHOL HISTORY
If driver was not subject to Department of Transportation testing requirements while employed by this employer, please 
check here ❏, fill in the dates of employment from _______________ to _______________, complete bottom of Part 3, 
sign, and return.

Driver was subject to Department of Transportation testing requirements from _______________ to _______________.

In answering these questions, include any required DOT drug or alcohol testing information obtained from prior previous 
employers in the previous 3 years prior to the application date shown on page 1.

Name: ____________________________________________________________________________________________ 

Company: _________________________________________________________________________________________ 

Street: ____________________________________________________________________________________________ 

City, State, Zip: ____________________________________________________ Telephone: _______________________ 

Part 3 Completed by (Signature): ___________________________________________ Date: _______________________

PART 4a: TO BE COMPLETED BY PROSPECTIVE  EMPLOYER

This form was (check one) Faxed to previous employer ❏ Mailed ❏  Emailed ❏  Other ❏: _______________________

By: ___________________________________________________________________ Date: ______________________

PART 4b: TO BE COMPLETED BY PROSPECTIVE  EMPLOYER
Complete below when information is obtained. 

Information received from: ______________________________________________________________________________ 

Recorded by: _______________________________________________ Method: Fax ❏  Mail ❏  Email ❏  Telephone ❏ 
Date: _______________________ Other ❏: ________________________________________________________________

INSTRUCTIONS TO COMPLETE THE SAFETY PERFORMANCE HISTORY RECORDS REQUEST
PAGE 1 PART 1: Prospective Employee 

• Complete the information required in this section
• Sign and date
• Submit to the Prospective Employer

PAGE 2 PART 4a: Prospective Employer
• Complete the information
• Send to Previous Employer

PAGE 1 PART 2: Previous Employer 
• Complete the information required in this section
• Sign and date
• Turn form over to complete SIDE 2 SECTION 3

PAGE 2 PART 3: Previous Employer 
• Complete the information required in this section
• Sign and date
• Return to Prospective Employer

PAGE 2 PART 4b: Prospective Employer 
• Record receipt of the information
• Retain the form

Applicant Name: _______________________

© Copyright 2012 Front Range Compliance, LLC !
Rev 05/2017
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1. Has this person had an alcohol test with the result of 0.04 or higher alcohol concentration? YES ❏  NO ❏

2. Has this person tested positive or adulterated or substituted a test specimen for controlled
substances? YES ❏  NO ❏

3. Has this person refused to submit to a post-accident, random, reasonable suspicion, or follow-up
alcohol or controlled substance test? YES ❏  NO ❏

4. Has this person committed other violations of Subpart B of Part 382, or Part 40? YES ❏  NO ❏

5. If this person has violated a DOT drug and alcohol regulation, did this person complete a SAP-
prescribed rehabilitation program in your employ, including return-to-duty and follow-up tests? If yes,
please send documentation back with this form.

YES ❏  NO ❏

6. For a driver who successfully completed a SAP’s rehabilitation referral and remained in your employ,
did this driver subsequently have an alcohol test result of 0.04 or greater, a verified positive drug test,
or refuse to be tested?

YES ❏  NO ❏



RECORDS REQUEST FOR DRIVER/APPLICANT SAFETY PERFORMANCE HISTORY

This request is made by the driver/applicant in compliance with the Department of Transportation regulations.

§391.23(i)(2) Drivers who have previous Department of Transportation regulated employment history in the preceding three
years, and wish to review previous employer-provided investigative information must submit a written request to 
the prospective employer, which may be done at any time, including when applying, or as late as thirty (30) days 
after being employed or being notified of denial of employment. The prospective employer must provide this 
information to the applicant within five (5) business days of receiving the written request. If the prospective 
employer has not yet received the requested information from the previous employer(s), then the five-business-
days deadline will begin when the prospective employer receives the requested safety-performance history 
information. If the driver has not arranged to pick up or receive the requested records within thirty (30) days of the 
prospective employer making them available, the prospective motor carrier may consider the driver to have 
waived his/her request to review the records

PART 1: COMPLETED BY DRIVER/APPLICANT

TO:  Prospective Employer: ___________________________________________________________________ 

Street/P.O. Box: ________________________________________________________________________ 

City, State, Zip: ____________________________________ Telephone # __________________________

FROM: Driver/Applicant: ___________________________________ Social Security/I.D. # ___________________ 

Street: ________________________________________________________________________________ 

City, State, Zip: ____________________________________ Telephone # __________________________
I am submitting this written request to either waive or obtain copies of my Department of Transportation Safety Performance History 
for the preceding three years. I understand, for records requested from a prospective employer, that I must arrange to pick up or 
receive the requested records within thirty (30) days of the records being made available or I have waived my request to review the 
records.This information should be: (Check the appropriate box) 

❏ I wish to waive my right to receive a copy of the previous employment history

❏ Sent to me at the above address.

❏ I will arrange to pick up.

Driver/Applicant Signature: _________________________________________________ Date: ________________

PART 2: COMPLETED BY THE PROSPECTIVE EMPLOYER

Unless waived, the information must be provided to the applicant within five (5) business days of receiving the written request. If the 
prospective employer has not yet received the requested information form the previous employer(s), then the five-business days 
deadline will begin when the prospective employer receives the requested safety performance history information. 

Information supplied to: 
Name: _______________________________________________________________________________________ 

Street: _______________________________________________________________________________________ 

City, State, Zip: ________________________________________________________________________________ 

Comments: ___________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

By: 
________________________________________    ______________________   Release Date: ________________ 

Signature/person providing information            Telephone # 

NOTE:  PROVIDE ORIGINAL COPY TO PROSPECTIVE EMPLOYER
© Copyright 2012 Front Range Compliance, LLC   !               Rev 05/201715

Altitude Energy LLC

26400 I-76 Frontage Road
Keenesburg, CO 80643
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Section 40.25(j) as the employer, you must also ask the employee whether he/she has tested positive, or refused to 
test, on any pre-employment drug or alcohol test administered by an employer to which the employee applied for, but 
did not obtain, safety-sensitive transportation work covered by DOT agency drug and alcohol testing rules during the 
past two years.  If the employee admits that he/she had a positive test or a refusal to test, you must not use the 
employee to perform safety sensitive functions for you, until and unless the employee documents successful 
completion of the return-to-duty process. (ref. Section 40.25(b)(5) and (e)) 

Prospective Employee Name: _______________________________   Drivers License #: __________________ 

The prospective employee is required by Section 40.25(j) to respond to the following questions. 

1. Have you tested positive, or refused to test, on any pre-employment drug or alcohol test administered by
an employer to which you applied for, but did not obtain. Safety-sensitive transportation work covered by
DOT agency drug and alcohol testing rules during the past two years?

Check one:          ❏ Yes ❏ No

2. If you answered yes, can you provide/obtain proof that you’ve successfully completed the DOT return-to-
duty requirements?

Check one:          ❏ Yes          ❏ No 

I certify that the information provided on this document is true and correct.

_________________________________________________________              ______________________ 
PROSPECTIVE EMPLOYEE SIGNATURE              Date 

_________________________________________________________              ______________________
WITNESSED BY (SIGNATURE)  

Previous Pre-Employment Employee 
Alcohol and Drug Test Statement

© Copyright 2012 Front Range Compliance, LLC !              Rev 05/201716
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THE BELOW DISCLOSURE AND AUTHORIZATION LANGUAGE IS FOR MANDATORY USE BY ALL 
ACCOUNT HOLDERS 

IMPORTANT DISCLOSURE  

REGARDING BACKGROUND REPORTS FROM THE PSP Online Service 

In connection with your application for employment with __Altitude Energy LLC__________ (“Prospective Employer”), Prospective  
Employer, its employees, agents or contractors may obtain one or more reports regarding your driving, and safety inspection history 
from the Federal Motor Carrier Safety Administration (FMCSA). 

When the application for employment is submitted in person, if the Prospective Employer uses any information it obtains from FMCSA 
in a decision to not hire you or to make any other adverse employment decision regarding you, the Prospective Employer will provide 
you with a copy of the report upon which its decision was based and a written summary of your rights under the Fair Credit Reporting 
Act before taking any final adverse action. If any final adverse action is taken against you based upon your driving history or safety 
report, the Prospective Employer will notify you that the action has been taken and that the action was based in part or in whole on this 
report. 

When the application for employment is submitted by mail, telephone, computer, or other similar means, if the Prospective Employer 
uses any information it obtains from FMCSA in a decision to not hire you or to make any other adverse employment decision regarding 
you, the Prospective Employer must provide you within three business days of taking adverse action oral, written or electronic 
notification: that adverse action has been taken based in whole or in part on information obtained from FMCSA; the name, address, and 
the toll free telephone number of FMCSA; that the FMCSA did not make the decision to take the adverse action and is unable to provide 
you the specific reasons why the adverse action was taken; and that you may, upon providing proper identification, request a free copy 
of the report and may dispute with the FMCSA the accuracy or completeness of any information or report. If you request a copy of a 
driver record from the Prospective Employer who procured the report, then, within 3 business days of receiving your request, together 
with proper identification, the Prospective Employer must send or provide to you a copy of your report and a summary of your rights 
under the Fair Credit Reporting Act. 

Neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has the capability to correct 
any safety data that appears to be incorrect. You may challenge the accuracy of the data by submitting a request to 
https://dataqs.fmcsa.dot.gov. If you challenge crash or inspection information reported by a State, FMCSA cannot change or correct this 
data. Your request will be forwarded by the DataQs system to the appropriate State for adjudication. 

Any crash or inspection in which you were involved will display on your PSP report. Since the PSP report does not report, or assign, or 
imply fault, it will include all Commercial Motor Vehicle (CMV) crashes where you were a driver or co-driver and where those crashes 
were reported to FMCSA, regardless of fault. Similarly, all inspections, with or without violations, appear on the PSP report. State 
citations associated with Federal Motor Carrier Safety Regulations (FMCSR) violations that have been adjudicated by a court of law 
will also appear, and remain, on a PSP report. 

The Prospective Employer cannot obtain background reports from FMCSA without your authorization. 

AUTHORIZATION 

If you agree that the Prospective Employer may obtain such background reports, please read the following and sign below: 

I authorize _Altitude Energy LLC______ (“Prospective Employer”) to access the FMCSA Pre-Employment Screening Program (PSP) 
system to seek information regarding my commercial driving safety record and information regarding my safety inspection history. I 
understand that I am authorizing the release of safety performance information including crash data from the previous five (5) years 
and inspection history from the previous three (3) years. I understand and acknowledge that this release of information may assist the 
Prospective Employer to make a determination regarding my suitability as an employee. 

I further understand that neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has 
the capability to correct any safety data that appears to be incorrect. I understand I may challenge the accuracy of the data by 
submitting a request to https://dataqs.fmcsa.dot.gov. If I challenge crash or inspection information reported by a State, FMCSA cannot 
change or correct this data. I understand my request will be forwarded by the DataQs system to the appropriate State for adjudication. 

I understand that any crash or inspection in which I was involved will display on my PSP report. Since the PSP report does not report, 
or assign, or imply fault, I acknowledge it will include all CMV crashes where I was a driver or co-driver and where those crashes 
were reported to FMCSA, regardless of fault. Similarly, I understand all inspections, with or without violations, will appear on my 
PSP report, and State citations associated with FMCSR violations that have been adjudicated by a court of law will also appear, and 
remain, on my PSP report.  



I have read the above Disclosure Regarding Background Reports provided to me by Prospective Employer and I understand that if I 
sign this Disclosure and Authorization, Prospective Employer may obtain a report of my crash and inspection history. I hereby 
authorize Prospective Employer and its employees, authorized agents, and/or affiliates to obtain the information authorized above. 

Date: __________________________ _______________________________________ 

Signature 

___________________________________________ 

Name (Please Print) 

NOTICE: This form is made available to monthly account holders by NIC on behalf of the U.S. Department of Transportation, 
Federal Motor Carrier Safety Administration (FMCSA). Account holders are required by federal law to obtain an Applicant’s written 
or electronic consent prior to accessing the Applicant’s PSP report.  Further, account holders are required by FMCSA to use the 
language contained in this Disclosure and Authorization form to obtain an Applicant’s consent. The language must be used in whole, 
exactly as provided. Further, the language on this form must exist as one stand-alone document.  The language may NOT be included 
with other consent forms or any other language. 

NOTICE:  The prospective employment concept referenced in this form contemplates the definition of “employee” contained at 49 
C.F.R. 383.5.

LAST UPDATED 12/22/2015 
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General Handbook Acknowledgment

This Employee handbook is an important document intended to help you become acquainted with
Altitude Energy. This document is intended to provide guidelines and general descriptions only; it is
not the final word in all cases. Individual circumstances may call for individual attention.

Because the Company's operations may change, the contents of this handbook may be changed at
any time, with or without notice, in an individual case or generally, at the sole discretion of
management.

Please read the following statements and sign below to indicate your receipt and acknowledgment of
this Employee handbook.

I have received and read a copy of Altitude Energy's Employee handbook. I
understand that the policies, rules and benefits described in it are subject to
change at the sole discretion of the Company at any time.

I further understand that my employment is terminable at will, either by myself or
the Company, with or without cause or notice, regardless of the length of my
employment or the granting of benefits of any kind.

I understand that no representative of Altitude Energy other than the CEO may
alter "at will" status and any such modification must be in a signed writing.

I understand that my signature below indicates that I have read and understand
the above statements and that I have received a copy of the Company's Employee
handbook.

Employee's Printed Name: ____________________

Employee's Signature: _______________________

Position: ___________________

Date: ___________________

The signed original copy of this acknowledgment should be given to management - it will be filed in
your personnel file.

Altitude Energy, LLC Employee Handbook - November 1, 2018



Receipt of Sexual Harassment Policy

It is Altitude Energy's policy to prohibit harassment of any employee by any Supervisor, employee,
customer or vendor on the basis of sex or gender. The purpose of this policy is not to regulate
personal morality within the Company. It is to ensure that at the Company all employees are free
from sexual harassment. While it is not easy to define precisely what types of conduct could
constitute sexual harassment, examples of prohibited behavior include unwelcome sexual advances,
requests for sexual favors, obscene gestures, displaying sexually graphic magazines, calendars or
posters, sending sexually explicit e-mails, text messages and other verbal or physical conduct of a
sexual nature, such as uninvited touching of a sexual nature or sexually related comments.
Depending upon the circumstances, improper conduct also can include sexual joking, vulgar or
offensive conversation or jokes, commenting about an employee's physical appearance,
conversation about your own or someone else's sex life, or teasing or other conduct directed toward
a person because of his or her gender which is sufficiently severe or pervasive to create an
unprofessional and hostile working environment.

If the employee feels that he or she has been subjected to conduct which violates this policy, the
employee should immediately report the matter to the Employee's Supervisor. If unable for any
reason to contact this person, or if the employee has not received a satisfactory response within five
(5) business days after reporting any incident of perceived harassment, the employee should contact
any member of management. If the person toward whom the complaint is directed is one of the
individuals indicated above, the employee should contact any higher-level manager in his or her
reporting hierarchy. Every report of perceived harassment will be fully investigated and corrective
action will be taken where appropriate. All complaints will be kept confidential to the extent possible,
but confidentiality cannot be guaranteed. In addition, the Company will not allow any form of
retaliation against individuals who report unwelcome conduct to management or who cooperate in
the investigations of such reports in accordance with this policy. If an employee feels that he or she
has been subjected to any such retaliation, the employee should report it in the same manner in
which a claim of perceived harassment would be reported under this policy. Violation of this policy
including any improper retaliatory conduct will result in disciplinary action, up to and including
discharge. All employees must cooperate with all investigations.

I have read and I understand Altitude Energy's Sexual Harassment Policy.

Employee's Printed Name: ____________________

Employee's Signature: _______________________

Position: ___________________

Date: ___________________

The signed original copy of this receipt should be given to management - it will be filed in your
personnel file.

Altitude Energy, LLC Employee Handbook - November 1, 2018



Receipt of Non-Harassment Policy

It is Altitude Energy's policy to prohibit intentional and unintentional harassment of any individual by
another person on the basis of any protected classification including, but not limited to, race, color,
national origin, disability, religion, marital status, veteran status, sexual orientation or age. The
purpose of this policy is not to regulate our employees' personal morality, but to ensure that in the
workplace, no one harasses another individual.

If an employee feels that he or she has been subjected to conduct which violates this policy, he or
she should immediately report the matter to the Employee's Supervisor. If the employee is unable for
any reason to contact this person, or if the employee has not received a satisfactory response within
five (5) business days after reporting any incident of what the employee perceives to be harassment,
the employee should contact any member of management. If the person toward whom the complaint
is directed is one of the individuals indicated above, the employee should contact any higher-level
manager in his or her reporting hierarchy. Every report of perceived harassment will be fully
investigated and corrective action will be taken where appropriate. All complaints will be kept
confidential to the extent possible, but confidentiality cannot be guaranteed. In addition, the
Company will not allow any form of retaliation against individuals who report unwelcome conduct to
management or who cooperate in the investigations of such reports in accordance with this policy. If
an employee feels he or she has been subjected to any such retaliation, he or she should report it in
the same manner in which the employee would report a claim of perceived harassment under this
policy. Violation of this policy including any improper retaliatory conduct will result in disciplinary
action, up to and including discharge. All employees must cooperate with all investigations.

I have read and I understand Altitude Energy's Non-Harassment Policy.

Employee's Printed Name: ____________________

Employee's Signature: _______________________

Position: ___________________

Date: ___________________

The signed original copy of this receipt should be given to management - it will be filed in your
personnel file.

Altitude Energy, LLC Employee Handbook - November 1, 2018



Safety Manual Receipt 

I,_________________________________ acknowledge receipt of this copy of the Altitude Energy Safety 
(Print Name) 

Manual. I Understand that it is my duty to read, study, and abide by these safety rules and work 
procedures and other employer policies and procedures as they apply to the duties that I shall perform for 
whichever Altitude customer that I am doing work for. 

I further understand that failure to abide by these rules, the employer rules and proper procedures, shall 
result in disciplinary action as determined by the employer policy. 

Signature 

Date



       CELL PHONE USE POLICY 

Please read the Distracted Driving Policy, sign and return to your supervisor. 

In order to increase employee safety and eliminate unnecessary risks behind the wheel, Altitude Energy 
has enacted a Distracted Driving Policy, effective February 2018. We are committed to ending the 
epidemic of distracted driving, and have created the following rules, which apply to any employee 
operating a company vehicle or using a company-issued cell phone while operating a personal vehicle: 

• Company employees may not use a hand-held cell phone while operating a vehicle – whether the
vehicle is in motion or stopped at a traffic light.

• If company employees need to use their phones, they must pull over safely to the side of the road
or another safe location.

• Additionally, company employees are required to:
o Consider modifying voice mail greetings to indicate that you are unavailable to answer

calls or return messages while driving.
o Inform clients, associates and business partners of this policy as an explanation of why

calls may not be returned immediately.

• Consequences of not following this policy will result in being written up and/or possible
suspension depending on circumstances and manager discretion for any repeat offenses.

I acknowledge that I have received a written copy of the Distracted Driving Policy, that I fully understand 
the terms of this policy, that I agree to abide by these terms, and that I am willing to accept the 
consequences of failing to follow the policy. 

_________________________________________ ______________________ 

Employee Signature  Date 

_________________________________________ 

Printed name  







Altitude Energy, LLC 
New Employee Designated Provider Notification Letter 

To: All Employees 
From: Altitude Energy, LLC 
Date:  09/01/19 
Subject: Designated Medical Providers for Work-Related Injuries and Illnesses 

All employees must obtain treatment of work-related injuries and illnesses from one of the 
following medical providers: 
1. Name: Phillip Abston / General Practice 2. Name: Susan Beck, MD / Urgent Care Clinic
Address: 1122 50th Ave Address: 2001 70th Ave Ste 110
City, State & Zip: Greeley, CO 80634 City, State & Zip: Greeley, CO 80634
Phone: 970 396-6994 Phone: 970 810-4155

3. Name: Advanced Urgent Care 4. Name: Nextcare Urgent Care
Address: 112 S Denver Ave         Address: 1011 39th Avenue Suite A 
City, State & Zip: Fort Lupton, CO 80621 City, State & Zip: Greeley, CO 80634 
Phone: 303 558-0501 Phone: 970 351-8181 

In the event of a life- or limb-threatening emergency, the injured employee will be sent to the 
nearest emergency medical facility. One of the medical providers designated above must 
provide all follow-up care.  

If an unauthorized medical provider treats an employee, the employee will be responsible 
for payment for said treatment.  

I have read and am fully aware of the organization’s policy regarding medical treatment for 
work-related injuries and illnesses. I further understand that I must immediately report any work-
related injury to my supervisor. 

All employees must sign below, acknowledging this policy. 

______________________________________________________ 

Employee’s name 

_____________________________  __________________________ 

Employee’s signature       Date 











       EMERGENCY CONTACT 

Emergency Contact Name: _________________________________________________

Emergency Contact Phone Number: _______________________ 

Emergency Contact Phone Relationship: ________________________________

DIRECT DEPOSIT 

Routing Number_____________________________ 

Bank/Credit Union Name______________________ 

Account Number_____________________________

Miscellaneous:       Shirt Size ____________ 

______________________________ _________ 

Employee Signature  Date 

______________________________ 

Printed name  



 
 

Due to the cost of onboarding, Altitude Energy, LLC 
policy effective 10-21-2020, if you resign  or quit in 
your first 60 days we (Altitude Energy, LLC) will hold 
$150.00 out of your final paycheck, the cost 
associated with the hiring process. 
 
 
 
 
 
__________________________________________      ________________________________________ 
Employee Signature     Date 


	post-hire 11-20-2020.pdf
	Post Hire file 11-17-2020.pdf
	Post Hire file 10-22-2020.pdf
	Post Hire file 10-22-2020.pdf
	Post Hire file 10-22-2020.pdf
	Post Hire file 10-21-2020.pdf
	2020 Form W-4.pdf



	page 11.pdf
	Post Hire file 10-22-2020
	Post Hire file 10-22-2020.pdf
	Post Hire file 10-22-2020.pdf
	Post Hire file 10-21-2020
	Altitude Energy Employee Handbook  11.01.2018 (1).pdf
	General Handbook Acknowledgment
	Receipt of Sexual Harassment Policy
	Receipt of Non-Harassment Policy

	DOT.SAFETY.POLICIES.SIGNATUREPGS.pdf





	Safety Manual Receipt.pdf
	Post Hire file 11-17-2020
	Post Hire file 10-22-2020
	Post Hire file 10-22-2020.pdf
	altitude cell phone policy.pdf
	AE_Vehicle.Use.Policy
	AE_Vehicle.Use.Policy.pdf

	CO_Med Provider New Emp-1 (1).pdf
	Post.Hire.ppwk
	Post.Hire.ppwk
	Post.Hire.ppwk
	Post.Hire.ppwk.pdf
	Post Hire file 10-22-2020
	Post Hire file 10-22-2020
	Post Hire file 10-21-2020
	Emergency Contact.pdf






	Due to the cost of onboarding.pdf



