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Agreement Form 

 

 

Attached to this sheet is the contract between Transportation Safety Consortium, LLC 

and your company. This is a legal and binding agreement between your company and 

T.S.C., LLC. The agreement covers the responsibilities and timelines for the random 

selection of drug and alcohol test(s).  

 

By signing this page and returning it to T.S.C., LLC you agree to the terms in the 

contract. You must comply with the agreement to stay in the Consortium. 

 

 

 

Company name as it is to appear in the consortium: _____________________________ 

 

US DOT Number: ___________________________ 

 

Physical Address: _________________________________________________________ 

 

________________________________________________________________________ 

 

 

Signature: __________________________ Printed Name: ________________________ 

 

 

Title: ______________________________ Date: _______________________________ 

 

 

*For your records, please be sure to make a copy of this form and attach it to your 

Contract and they should be filed with your other important company documents or with 

your drug and alcohol testing records* 

 

 

 

Do not write below this line    -   For TSC Personnel Too Fill Out 

 

Drivers List Provided? _____                            Number of Drivers: ________ 

 

Added Date: _____________                             Time Joined: _____________ 

 

Payment Type: ___________                             Amount: _________________ 

 

 


