NORTH AMERICAN TRANSPORTATION SAFETY ALLIANCE
10 Liberty Square, 5" Floor
Boston, MA 02109
Telephone: 888-401-MMTA or 617-695-3512 Fax: 617-695-0533
RANDOM SIGN UP FORM

(USE THISFORM FOR ADDING OR DELETING DRIVERS FROM THE RANDOM POOL)

COMPANY: DATE:
ADDRESS:

CITY: STATE: ZIP:
PHONE: ( ) FAX: ( )

DESIGNATED EMPLOY ER REPRESENTATIVE:

EMPLOYEE LIST
(PLEASE TYPE OR PRINT NAMESAND SOCIAL SECURITY NUMBERS)

ADDITIONS DELETIONS

NAME SS# NAME SS#

o USE ADDITIONAL SHEETS, IF MORE SPACE ISNEEDED



NORTH AMERICAN TRANSPORTATION SAFETY ALLIANCE

CONTROLLED SUBSTANCESTESTING PROGRAM

FEE SCHEDULE

INTIAL REGISTRATION
Company Registration Fee: $50.00 (Trucking Association Member)
$ 100.00 (Non-Member of Trucking Association)

YEARLY RENEWAL
Company Renewal Fee: $ 25.00 (Trucking Association Member)
$50.00 (Non-Member of Trucking Association)

COST OF EACH CONTROLLED SUBSTANCE TEST -- $25.50
THISINCLUDES

Initial Screening --- Confirmation, Negative or Positive

Blind Sample Program — Medical Review Officer

Chain of Custody Forms — Overnight Express Courier

24 Hour Post Accident Coverage
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