COMPREHENSIVE DOT DRUG & ALCOHOL TESTING
CONSORTIUM PROGRAM™ ENROLLMENT

CUSTOMER INFORMATION (Fill out all fields with an =) code: Permits Plus

* Company Name: * Phone Number = Fax Number
* Address * City * State  _____ = Zip:

* Drug and Alcobol Program Manager = Secondary Contact Name

SEEVICES PROVIDED BY FOLEY SERVICES, INC. (Contractor)
Contractor will provide services listed below for 2 drug and alcobol testing program to assist m Client's requirements to meet FMC54 Repulation 49
CFR Parts 382 and 40. The ammaal program includes participaiion in a consortiam that follows FMCSA calendar year testing requirementz. The
anpual program adminisration fee includes the following services, which will be started oo the “random start date” and will contmue for 12 moaths
and as peniodically antomarically extended per this agreement
PROGEAM ADMINISTEATION
1 FDI_EY S.I_R‘i'ICI'_S-' DRL‘G AND -'L]..EOHOI_ PROGR AM 3.!'_-1‘1'[.' AL. TI'.i:.:tuJ.WJ is provided oo a non-exclusive lcensed basis and
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uE=L3L=:1 0 mast the requirements defined m 49 CER 382601 It includes 1q:dnre= as Leadeu mmd n&]epﬁme consulting

EANDOM SELECTION of drovers, mchuding notification, reporing. and administration. as required by FMCSA regulations.

DRIVER'S CARDS for each covered emploves/'contractor (herein Emploves) spacifying prosram coverags.

LIMITED EMFLOYEE ASSISTANCE FROGRAM, confidential drug’ and alcobal telephone-based refarral assistance to drivers,
RECORD RETENTION AND FEDERAL REFORTING ASSISTANCE to mest then-cumrent DOT storage requirements, and client access
requirements. Appropriate records will be maintained but, if you require on-site 2ssistance for any purpose, consulting fees will be exma

7. CONSULTING FOR POST ACCIDENT & REASONABLE-SUSPICION TESTING, via our toll fres sapport mumber (1-800-253-3508)
B SUBSTANCE ABUSE PROFESSIONAL consulting and assistance to Clieng after p'o.‘n_bmad comdnct events LM:E_L&MMIJ
9. DHHS CERTIFIED LABORATORY and CERTIFIED BAT TESTING (mitial screening and confirms) per 28 CFF. Part 40 requirements.

DREUG AND ALCOHOL COLLECTION AND TESTING THAT MFEET DOT EEQUIREMENTS
10, DRUG AND ALCOHOL TESTS AND COLLECTIONS INCLUDED IN THE "FER-DEIVER" FEE ARE:
All EANDOM DRUG & ALCOHOL TESTS mdapendant of the mamber raguired 1o kesp you m comphance with yor 2ssiznsd poal
All REASONABLE-SUSPICION TESTS independert of ttme or day. These tests mmst mest FMCS A reguirements, or are biflable tests
All POST-ACCIDENT TESTS independent of time or day. These tests must meet FMCOSA requirements. o they are billabls tests.
Al BLIND-SPECIMEN testing per 29 CFR. Part 40.
11. DRUG SPECIMEN COLLECTION at ome ar mare local hnIJec:i-:n facilitas
12, MEDICAL REVIEW OFFICER (ME.Q) review of all drug tests
13 DOT QUALIFIED ALCOHOL COLLECTION AND IESTL"«G by a Centified Breath Alcokel Techmician for soeenms and confirmation.
Important Note: Pre-employment, renon-io-duty, foLum-up and split ~SPeCiIim [RCts a8 available bat are not included in the "per-driver" fee.
The base policy makes available the option of reguinng the dover with the prohibited conduct event to reimbarse Client for all costs mowmed for
return-to-duty and follow-up tests and SAP evaluations
ONE-TIME PREOGEAM SETUP
14. ENTEY OF CLIENT AND DEIVER information, computenized random selection, setup, and driver management system
13 SUPERVISOE REASONABLE-SUSPICTON TRAINING o mest the two-hour reguirsment (opiiozal, self-puided mamal and vidao.)
16, DEIVEE. TRAINING VIDED (optional) 55 nunate video sxplamning details of the FMCSA drnag and alcohal Z PrOZTam.
17. COLLECTION SITE SETUF for drug oll=ction alcohal festmz, post-accrdent collection, nearest 24-hour site, e,
ADDITIONAL SEEVICES
CERTIFIED SUBSTANCE ABUSE PROFESSIONAL services are availabls to meet DOT requirements and will be armnged when required after
2 prohibited comduct event for drver evaluations, refum-to-duty testng and follow-up scheduling. Orther Optional Services are available for: on-site
traming, consuling, on-site assistance for policy development, union negotiations, DOT andits, on site collectons (if available), Drug Free
Workplace Programs, and full-service Employes Assistance Programs, efc.

e

CRTCTS

SERVICE FEES
Client will pay Conmactor according to the following rate for the TEFM of coverage. Mon-covered tests and other faes are billad monthly.
Annual Drug & Alcobol Prozram Fee Supervizor Ressonable Susp Training Mannal & Video CALL
* Phunber of Drivers Diriver Traming Video (96 Minutes)*® CALL
* Armizal Program FeeDirver {5108/ Diriver) 3 Company Semyp Fee 358

*Sales Tax (CT chents anly)
* Total Annuzl Program Management Fee | § Total Cne-Time Samp Fee 559

Fee due upon program enrsllment (Total Annual Pragram Managemeni Fee plus One-Time Setup Fee): *
Sales Contact: Ton Dounouk 1-800-283-5506 ext, 256
cFoley Services, Ime. 2000 Al migs Reserved




EMPLOYEE/CONTRACTOR ENROLLMENT LIST

FOR FOLEY SERVICES DRUG & ALCOHOL TESTING
PROGRAM
(Fill out areas with am *)
* Date:

* Company Name (Client):

Please enroll the following individuals:

*1. Name: Soc. Sec. INo:
*2. Name: Soc. Sec. Mo
* 3. Name: Soc. Sec. No
¥4 Name: Soc. Sec. No
* 5. Name: Soc. Sec. MNo:
* 5. Name: Soc. Sec. No
* 7. Name: Soc. Sec. No
* 8. Name: Soc. Sec. INo:
* 0. Name: Soc. Sec. Mo
* 10, Name: Soc. Sec. No:
*11. Name: Soc. Sec. Mo:
* 12 Name: Soc. Sec. No:
* 13 Name: Soc. Sec. No:
* 14, Name: Soc. Sec. No:
* 15 Name: Soc. Sec. No:

INSTRUCTIONS: Duplicate this form if necessary. If you have amy questions, please call
Jon Dounouk: at 1-800-253-3506 ext. 285 for assistance.

Faster processing aption: Fax to (860) 652-3470 attn: Jon Dounouk
Or mail it to our centralized admunistrative office at the following address:
Foley Services, Inc., Atin: Jon Dounouk, 655 Winding Brook Drive, Glastonbury, CT 06033

Faoley Services, Inc, 2002, All Rights Feserved
DOT Dirug and Alcohol Prosram Adnrinistrators, §55 Windims Brook Dinve, Glastoobury, CT 06033

Ciode: Permits Plus



TERMS AND CONDITIONS

(Fill omt areas with an =)

TEFM AND ATTOMATIC RENEWATL OF THE TERM: This Asreement shall have a mintnnn term of ooe vear FROM THE BEGINNING
OF THE PROGRAM START DIATE amd shall thereafier be automatically repewed for consecutive one (1) year b&m'_n.n_a 35 aither party gives
Written notice of termination (via cemified mail) to the other az least thirty (30) days prior to the and of the one (1) year temm ther in force. Such
termmination wil ke effective on the last day of the then-cumsnt year iz force.

F5 INSURANCE: Foley Services, Inc. (hereim “F5") will maintain 2 (General Liability policy with a limit of at least $1,000.000.

DUTIES: Clisnt will be resporsible for obsaining antherizations and release forms (provided by FS) from his or her covered Employees) to condace
drug and alcohol tests, to be responsible w assure that the client’s covered employees and supervisors kave viewed applicable maining videos, postng
notificatons, to tssue a policy for covered employess and to mameain records as requited by applicable laws or repulations. For FMCSA compliance
F3 will provide Client with a palicy that mests 25 CFF. 382 601 requirements, for FAA the policy ‘plan must be approved by the FAA R3PA
policies mest 49 CFE. Part 199 requirements; and US Coast Guard policies meet 45 CFR. Parts £, 16 and 95 requitements. Client is responsible for
amy chanpes mads to this policy. For non-DOT programs, the provided policy and other materials will be provided as guidance information, bat
employers ane responsible for mesting local and state laws/regulatons.

NON-EXCLUSIVE LICENSE FOR MATERTALS: FS provzdes a non-exclusive license for our copyrighied matenals, incloding: policies,
educational materials, the dmgz and alcohol propram meamual, and forms. When this agreement s no longer in effect for amy reason, Clisnt agress o
returm all F5 Provided Materals without notice by FS ar otherwise will be liable for copymght vielatons to the fillest extent possible. If Client uses
these licensed materials beyond the period of time in which Clisnt s m good standing. or uses them to derve substitale materials, the mmirwm
liquidated damages for nsmg these Lcensed materials will be 32,000 and reasonable legal fees. Client agress to send a copy of replacement materials
upan wiitten request by FS amytime within 36 menths after the termination of this agreement.

F5 OBLIGATIONS: F5 will vmdertake to provide such services with reasonable dispaich, dilizence and care with the objective of assisting Client in
the furtherance of the Drug and Alcobol Testing Program. However, FS cannot and does nof represent that its stadies, reparts and other activities
will reveal applicant/'employes drug use, all loss or mjury producing conditions, or other dmg andfor alcohol problems. Therefore, F5 assumas no
respansthility for discovery, control or comecton of hazards, damape cawsed by Client's Applicants, Employees, or the rehabilitation and work
performance of any mdividual. In DOT programs, F5 provides MEO review of confinmed positives and pegatives. In non-DOT programs FS
provides MBO services for confirmed postirve test results only. FS has oo obligation vmdsr this agreement if Client 15 not current in fees due to F5.
INDEPENDENT CONTRACTORS: FS and Client are independent comtractors; neither party shall bind or atterpt to bind the other without the
other's prior consent. Each party is responsible for the acts and omdssions of itself, its Employees and representatives, and each party shall indemmify
and save the other harmless fom all Lakilities, damages and costs resulfing fom amy act of omission made by iself its Employess or
TEpIRsEntives.

INCEREASE IN FUTURE CHARGES: An increase in any component of product or service charges in fimmmre years (or when applicable mandated
laws or regulations change duning a term) may be proposed by FS md agreed o by Client, provided that if Client does not object to such a proposed
price increase within fifteen (13) days of receiving an invoice, this Agresment shall be deamed to be amended to reflact the increase in charges. n
the event that Clisnt does object o such a proposed price merease within the fifteen (15) day period. this Agreement shall contmne without such
proposed price mereass, bat FS may at any time thereafter tenmimate this Agreement by giving ten (10} days prior written notice to Client

TERMS: All renewal fees are due 15 davs before the beginring of & renewal period. All other fees are due on 2 net fifteen (135) day basis.
DEFAULT: ¥ Client defaults i any of the terms and conditions of this Agresment, Client shall be liabla for any and all collaction charges and costs
incamed by FS, inchuding reas somahle attorney's fees, which shall not be less than $200. In the event of such r.efa.Jl:b\ Client, FS shall have o

abl L=n|:|m].<.1.mﬂ' this agreement and shall Iave the rght v discontime any and all services. Dunng the peried of this defait, interest shall accTue at
the rate of 1.5%; par month on any monies due F5.

NOTICE & GI]TER_"H'.[!';G LAW: Ary notce 1o the other pamy pursuant to this Agreement shall be sent via cemified mail. Motces sent to FS shall
Toe to the corporate office m Glastortury, Conn. {or other address specified by F5). ALl notices shall be deemed effective upon receipt. This
azresmert shall e governed o all respects by the laws of the Soate of Conn.

ENTIEE AGREEMENT, AMENDMENT & SEVERABILITY: This Agreement constitutas the entre agresmert among the parties. Other than
permitted changes in this agresment, any alteration or deviaton from the specification or tenms of this Agreement will be effected only by a written
amendment exsoated by both pardes. I any provision of this Agreemsnt 5 found 1o be invalid or unenforceable, the enforceability or validity of the
remaining provisions shall be mmaffected.

INDEMNIFICATION: Clisnt expressly agrees to defand. indemmify, and hold harmlsss B3 fram and against any and all damages, penalties, fines,
and Eabilities inchuding atorney's fees, resulting from implemrenting this program. The terms and provisions of this paragraph shall survive the tam
aof this agreement and the consideration suppordng this Agreanent teflects this condition.

FORCE MAJEURE: If the performance of this agraamsnt or 2oy obligaton heretmder, except payment of mondes due, is prevented. rasmiceed or
interfered with by reason of fire, or other casualty or accident; sinkes or labor disputes; inability to procure confracted services ar supplies,
Iumicanes, eartbquakes, floods or amy acts of God: acts of violence, amy law order, regulation. erdinance, Tequirement of any governmental agency,
or amy other act ar condition whatseever beyond the reasonable conirol of the parties hereto, the party so affected, upon gving nofice o the other
party, shall be exrused by such performance during and to the extent of such prevenfion, restricions o interference.

By this agreement, Client aprees to obtain services described herein at the fees set forth. This program awtomatically repews anmually.

Program Enrollment Date: * Program Start Date: pae 1, ap 1522 cwen 13+
MNote: Program repewal fees will be due 15 days m advance of the temm expiration (based on the Program Stam Date).
* Enrollment Approved for (Client Mame)
* Sipnanme; * Primted Mame * Title
FPlease mail ro: Foley Services, Corporate Office, 655 Winding Broek Drive » Glastonbury, CT 06033
At Jon Deoumouk FPhone (3007 253-5300 ext. 286 » Fax (360) 652-3470

oFoley Services, Inc. 2008, All Righn Reserved code: Permits Plus



