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ALCOHOL AND/OR DRUG TESTING SERVICES AGREEMENT 

 
 
 
 
THIS ALCOHOL AND/OR DRUG TESTING SERVICES AGREEMENT (the “Agreement”) is made and entered into this ____ day of 
______________, 2010, by and between ALL ABOUT TRUCKS, INC. (“Consultant”) whose principal place of business is located at 1235 
Humbracht Circle, Suite H, Bartlett, IL 60103 and ________________________ (“Client”) whose main office is located at 
______________________, ______________, Illinois _______.  Consultant and Client hereby agree to the terms and conditions set forth as follows: 
 
1. Consultant shall be responsible for ensuring that Client is fully compliant with all alcohol and/or drug testing requirements of the U. S. 
Department of Transportation (DOT) including informing Client and it’s drivers when a test is required and of which drivers are to be tested, the 
scheduling of tests, the tracking of test results and complying with all reporting requirements of DOT.   
2. Client acknowledges and agrees that Consultant shall utilize MED-STOP, or such other alcohol and/or drug testing service as Consultant 
shall choose, in order to perform some or all of Consultant’s obligations under this Agreement.   
3. Client acknowledges that it has read and understands the MED-STOP Employer MED-STOP Access Service Agreement and Client 
authorizes Consultant to execute said Agreement on behalf of Client and that Client and Consultant shall fully comply with all terms and conditions 
set forth therein.   Alternatively, Client shall execute the MED-STOP Agreement upon the request of Consultant.  A copy of the aforementioned 
MED-STOP Agreement has been provided to Client prior to execution of this Agreement.  The terms and conditions contained within the MED-
STOP Agreement are incorporated into this Agreement as if once again fully set forth herein.  However, to the extent the terms and conditions of the 
MED-STOP Agreement conflict with the terms and conditions of this Agreement, the terms and conditions of this Agreement control. 
4. In exchange for Consultant’s services as set forth herein, Client shall pay to Consultant a flat fee of $75 per year starting with the 2010 
calendar year. 
5. This Agreement will have an initial term of one (1) year and will then automatically renew for successive one-year terms unless terminated 
by either Party as follows: (i) with at least sixty (60) days written notice to the other Party given at any time or (ii) immediately with written notice if 
the other Party is in material breach of the Agreement or any law or regulation regarding the performance of the Agreement and such Party fails to 
cure the alleged breach within ten (10) days after receiving written 
notice from the non-breaching Party. 
6. If during the term of this Agreement there is a significant change in the requirements of Consultant, or other services covered under this 
Agreement as a result of regulatory changes or other changes mandated by federal or state law, both parties agree to renegotiate the services and fees 
provided herein. 
7. In order for Consultant to be able to adequately perform its duties under this Agreement Client agrees to comply with the following: 
 

a. Upon Client’s receipt of the quarterly eligibility list, Client will delete the names of any drivers who are either no longer working 
for Client, or who are not available to be randomly selected for the coming quarter.  Client will add the names and social security 
numbers of any new employees, as well as the names and social security numbers of any existing employees who will be 
expected to become available during the coming quarter. 

b. Client shall sign and date the eligibility list and fax back within 3 days. 
c. The random selection will then be completed within one week. 
d. Once the randomized selection for the quarter has been generated by MED-STOP, Client will be notified by secure fax with its 

selections.  
e. If none are picked from Client’s company, Client’s fax shall say that zero have been picked. 
f. If Client has had any alternates picked, Client might be notified at a later date to have them tested. 
g. Upon receipt of the selections, DOT requires that Client notify the selected employee, with instructions to report to one of MED-

STOP’s conveniently located testing facilities immediately along with the signed and dated selection letter (completed by the 
designated employer representative).  A list of testing facilities will be provided by Consultant prior to any required testing. 

h. If Client’s drivers are not working locally, Consultant can provide them with the location of collection sites nearest to them in the 
continental United States.  All testing done must be performed by a MED-STOP approved lab.  

i. The DOT may require Consultant, as the program administrator, to issue automatic positive test results for any of Client’s drivers 
who fail to report to the collection site within forty-eight hours following their receipt of Notice of Selection from Client. 

j. If a driver is not available for testing, the designated employer representative must document the reason on the selection letter, 
date and sign it and fax back to Consultant. If using an alternate pick, inform Consultant by phone or fax who is replacing whom. 

k. All random selections must be completed within one to three weeks.  After 3 weeks Client will receive a call from Consultant 
informing Client as to which selected employees have not completed their screenings. Failure to do so may result in a refusal to 
test determination. 

8. Client authorizes Consultant to request specific information from any individual or to order additional tests as necessary or appropriate and 
related to tests performed for Client.  Client agrees to pay for additional fees, costs and charges related to such information requests or additional 
testing performed. 
9. Client acknowledges that performance of necessary verification procedures may be dependent upon cooperation by Client representatives, 
tested individuals and/or personal physicians, and/or health care providers that may possess vital medical history information.  Client agrees that 
Consultant shall have no responsibility for services which are delayed or cannot be provided due to lack of such cooperation. 
10. Client acknowledges that the MED-STOP software will store the history of the randomized selection, including the following details: the 
eligible drivers; the drivers who were selected; the names of the selected driver’s test, when the testing was completed and the results of the test(s).  
Such stored information may be of vital importance if any dispute were to arise in the future over the testing methodology and the results.   
11. Reports will be mailed to Client twice a year after the second and fourth quarters.  Please keep these reports in a secure location.  Client 
may need to refer to them if asked to do so by DOT. 
12. The parties both recognize that federal, state, and local laws may apply to the services covered herein.  In particular, certain services may 
be performed according to regulations established and governed by DOT.  Both parties agree to assure, that services provided are rendered according 
to all applicable laws and regulations. 
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13. The relationship of the Parties created by the Agreement is that of independent contractor and not that of employer/employee, 
principal/agent, partnership, joint venture or representative of the other. Neither Party shall represent to third parties that it is the employer, employee, 
principal, agent, joint venturer, partner or representative of the other Party. 
 
14. Neither party may assign this Agreement without the prior express written consent of the other whose consent shall not be unreasonably 
withheld. 
15.  If any provision of the Agreement is determined to be void, illegal or unenforceable, it will be deemed automatically adjusted to the 
minimum extent necessary to conform to applicable requirements of validity, legality and enforceability and, as so adjusted, be deemed a provision of 
the Agreement as if it were originally included in the Agreement.  In any case, the remaining provisions of the Agreement will remain in effect. 
16. The parties agree that there are no third party beneficiaries to the Agreement. 
17. The failure of either party to exercise or enforce any right conferred upon it under this Agreement shall not be deemed to be a waiver of any 
such right, nor to operate to bar the exercise or performance of any right at any time. 
18. Client shall indemnify, defend and hold harmless Consultant and its officers, directors, employees, representatives, agents, contractors and 
Suppliers, from and against any and all expenses, losses, claims, judgments and liabilities of any kind arising directly or indirectly from Client’s 
breach of the Agreement, Client’s violation of any applicable law or in any way related to services provided by Consultant or other confidential 
information exchanged pursuant to this Agreement.  Consultant shall indemnify, defend and hold harmless Client and its officers, directors, 
employees, representatives, agents and contractors from and against any and all expenses, losses, claims, judgments and liabilities of any kind arising 
directly or indirectly from Consultant’s breach of the Agreement or from Consultant’s violation of any applicable law.  Client shall not assert any 
claim for and waives liability against Consultant for any inaccurate information provided to Client.  Consultant shall not be responsible for any 
damages without limitation including attorney fees resulting from acts or omissions negligent or otherwise of the Client under the Client’s substance 
abuse policy or collective bargaining Agreement(s).  Furthermore, Consultant shall not be responsible for any damages, including attorney fees, 
resulting from actions taken pursuant to or in implementation of Client’s substance abuse policies.  With respect to services provided under this 
Agreement, Client shall not assert any claim against Consultant for damages claimed by a third party. 
19. Test results provided by Consultant to Client are highly confidential and Client shall treat all test results and any other documentation 
provided by Consultant in strict confidence and shall not make such results and information available to any other party except as expressly provided 
in this Agreement or as required by law.  Except as required by law or otherwise set forth in the Agreement, the terms and conditions of the 
Agreement and all proprietary information exchanged by the parties and all documents referenced in the Agreement, including invoices (collectively 
“Confidential Information”) are confidential and neither party shall disclose Confidential Information without prior written consent of the other party; 
provided, the party to whom information is disclosed will have no obligation to preserve the proprietary nature of any Confidential Information that: 
(i) was previously known to such Party free of any obligation to keep it confidential; (ii) is or becomes publicly available by other than unauthorized 
disclosure; (iii) is developed by or on behalf of such party independent of any information furnished pursuant to the Agreement; (iv) is received from 
a third party whose disclosure does not violate any confidentiality obligation or (v) is disclosed pursuant to the request of a governmental agency or 
court of competent jurisdiction to the extent such disclosure is required by a valid law, regulation or court order, and sufficient notice is given by the 
recipient to the disclosing party of any such request to permit the disclosing party to seek a protective order or exemption from such request. 
20. This Agreement is non-exclusive on the part of the Consultant and Consultant specifically reserves the right to contract with all other 
individuals and entities unless the services required of Consultant under any other contract conflict with the Services to be provided herein. 
21. The provisions of this Agreement shall be construed, interpreted, and governed by federal laws and the laws of the State of Illinois, 
including all matters of construction, validity, and performance, without choice-of-law or conflict-of-law principals.   
 
IN WITNESS WHEREOF, the parties hereto, intending to be legally bound, have executed this Agreement on the day and year first above written. 
 
 
 
Company_______________________________    EDYTA KSIAG                                              ,  
         RANDOM CONSORTIUM COORDINATOR 
_______________________________________    ALL ABOUT TRUCKS                                  ,  
Designated employer representative                SIGNATURE 
 
_______________________________________    ____________________________________,  
Designated employer representative                PRINT     SIGNATURE 
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Please complete the following information and fax to All About Trucks at 1-630-289-0198 

Your authorized signature below acknowledges full and complete acceptance of the legal terms 

and conditions set forth by All About Trucks Inc, a Illinois corporation on behalf of itself and its 

subsidiary and affiliate companies, and contained in the Alcohol and/or Drug Testing Services 

 

__________________________________   ______________________________  

Company Name       Contact Name  

___________________________________    _____________________________  

Parent Company Name or DBA      Physical Address (if different than mailing)  

___________________________________    _________________________________________  

Mailing Address       City/State/Zip  

___________________________________    Email: ____________________________________  

City/State/Zip        (Email is required for supervisor training & web based 

reporting)  

 (____)_____________________     Method of Receiving results (please check one): 

Telephone Number       ___ Web Based (email required) ___ Email (email required)  

(____)_____________________ ___     Secured Fax# (_____)_______-_____________  

Fax Number  

 

Number of Employees to be tested: ___________ I plan to test employees that are under:  

_____ Federal Motor Carriers Safety Admin. (FMCSA-DOT) ______ Other modal (DOT please specify_______)  

How did you learn about All About Trucks ______________________________________________  

Initial enrollment and drug testing fees is $75.00 per year. Each additional driver is $3.00 
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 DOT Random Drug and Alcohol Registration Form  
Photocopy this form and keep the original or save a copy to your computer for future use. A separate form must be used for employees 

in separate operating administrations. (See Step 3.)  

All About Trucks current program selects the current DOT rates. DOT selections are performed quarterly throughout the year. Contact 

All About Trucks (info@allabouttrucks.us or 1-630-289-1818) if you have a special selection requirement. For Drug-Free 

Workplace selections, contact All About Trucks for a separate form. DOT and Drug-Free Workplace employees must be in 

separate random pools.  
This form must be returned to All About Trucks before inclusion in random selections. Please complete each number below to sign up 

for the Random Selection Program, and send completed forms to All About Trucks in one of the following methods:  

Email: info@allabouttrucks.us  

Mail to: All About Trucks, 1235 Humbracht Circle – Suite H, Bartlett, IL 60103  

Fax: 1-630-230-3821  

 

Step 1 – Complete Company Information  
Company Name:__________________________________  

Random Contact Person:_____________________ Phone #:(______)_______________  

Email:__________________________  

Mailing Address:________________________________________________  

City:_____________________________________ State:_____ Zip Code:____________  

Step 2 – Random Pool Type  
Place employees in (select one):  

 National Pool (This pool consists of employees from different companies.)  

 Individual Pool (This pool consists of employees from your company only. You must have twenty (20) or more covered 

employees to select this option.)  

Number of random drug and alcohol test completed year to date: Drug_____ Alcohol______  

Number of random selection periods participated in year to date: _______  

Step 3 – Status of Employees  
Please use separate forms (photocopy or computer document/file) for each different group of employees.  

Employees listed on this form are regulated by:  

FAA              FMCSA          FRA           FTA          RSPA          USCG 
FAA – Federal Aviation Administration; FMSCA – Federal Motor Carriers Safety Administration (formerly FHWA); FRA – Federal Railroad 

Administration; FTA – Federal Transit Administration; RSPA – Research and Special Programs Administration; USCG – United States Coast Guard.  

Step 4 – Employee Information  

Please type or print clearly Social Security of each employee who will be included in the random selections.  

EMPLOYEE NAME (First, Middle Initial, Last) SOCIAL SECURITY NUMBER 
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Automatic Credit Card Authorization Form 

Fax Back To: All About Trucks 

Fax Number: 1-630-230-3821 

 

Please complete the form legibly to ensure transactions are fulfilled properly. 

 

_____________________________  

Company Name  

_____________________________     __________________________________  

Mailing Address       Name of person completing this form  

____________________________     __________________________________  

City/State/Zip        Title  

(_______ )____________________  

Telephone Number  

 

By this memo, I authorize All About Trucks to pay for the transactions of the above referenced company with my  

credit card:  

_______ Mastercard ________ Visa 

Credit Card Number: _____________________________________________  

Name as printed on card: __________________________________________  

Expiration Date: ________(MM/YY)  CVO________ 

By signing this authorization form the following is agreed upon:  

 The aforementioned credit card will be charged for the balance due upon receipt of this completed form.  

 The aforementioned credit card will remain on file and will be charged for all future billing.  

 If the credit card payment is not authorized by the credit card company, your account will be immediately  

blocked from ordering until a valid credit card is on file.  

 

Authorized Signature: ______________________________ Date: ___________________________ 
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