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Driver Handbook/Bonus Program Acknowledgment

I_Mact Sere ey acknowledge I have received a copy of Royal3 Inc
Driver Handbook and it was reviewed with me during the orientation.

I agree to comply with all policies in this handbook. I understand failure to
follow any company policies may result in disciplinary actions up to and
including termination of employment.

I further understand that the employment policies and procedures are, at any
time, subject to alteration, modification, revocation, suspension, or termination
by the company at their discretion. All updates will be made available to each
driver in written form.

Date: 0//’3/‘}"5\

Driver Signature: { TS

Office Manager:
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