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Drug and Alcohol Screening Program 

 
For Minneapolis Chauffeurs: Now Care Medical Center  
For Rochester Chauffeurs: EMSI (Examination Management Services, Inc.) 

 
Are in charge of Star Limousine�s controlled substances and alcohol testing 
requirements, they will also be known as the Medical Review Officer (MRO).    
All applicants prior to operating Star Limousine vehicles while transporting 
passengers are required to enlist in the drug screening program.   
A pre-employment drug screen is mandatory. 

 
Now Care Medical Center located at:      EMSI located at: 
1955 W. County Road B2                        1604 NW 1st Street 
Roseville, MN 55113.                              Rochester, MN 55901 
651-635-0054   
       

507-252-0912 

  
 
While employed at Star Limousine you shall be subject to testing under all of 
these following conditions. 
Reasonable cause, random selection, post-accident and annual follow up testing 
for alcohol and controlled substance.   
In the event you fail a drug screening test you will be referred to a substance abuse 
professional and rehabilitation resource program that works with Now Care Medical 
Center and/or EMSI.  
 
Your driving privileges will be automatically suspended with Star Limousine until you 
have successfully completed a substance abuse rehabilitation program.  Educational 
material relating to the effects of alcohol and controlled substance use and abuse will be 
distributed to any affected Chauffeurs.  You must then be tested every month for one 
year at your own expense and stay drug free in order to return to work with Star 
Limousine. 
 
All record keeping and reporting provisions will be protected under the right to privacy 
act and no unauthorized test results will be released. 

 
 

I,                                                      , understand the policies and procedures 
presented to me and will abide by these policies and procedures. 

 
 
Signature___________________________________ Date _________________ 
 




