
GROUP DRUG TESTING PROGRAMGROUP DRUG TESTING PROGRAM

In response to federal and state drug testing requirements that continue to expand
in impact and requests from members, UTCA has established a discounted Group
Drug Testing program for association member firms.  Our association drug testing
program meets all federal and state legal requirements at a considerable cost
savings to program participants.

The USDOT and State of New Jersey mandate that employers drug test all commer-
cial motor vehicle drivers (both inter and intrastate drivers) and employees en-
gaged in gas or hazardous material pipeline work.  Many private owners also require
a drug testing program of contractors and suppliers.  Drug tests that are required
include pre-employment, periodical, random, post accident and reasonable suspi-
cion.

The firm administering the UTCA Group Drug Testing Program is Ambassador
Medical Services (AMSI).  AMSI spcializes in all phases of employee drug testing
programs, with considerable experience with contractors and utility owners.  This
firm has the capability to conduct on-site employee drug testing which provides
considerable savings.

Following are the program costs for the NIDA Five Drug test:

     On-Site   Collection Site   Setup Fee    Alcohol Test Post Accident
        $48 $27.50      None      *included in $32 per hour

      on-site price
  *$12 at collection site

The group rates established are considerably less than those charged to individual
firms working directly with the provider.

The UTCA Group Drug Testing Program includes the following services:

*Company Policies *Full Record Retention
*Quarterly & Year End Reports *Random Selection Process
*MRO Services *EAP Assistance
*Employee Training and Manuals *All NIDA Approved Labs

Member firms can contact AMSI at 1(800)786-8378  to participate in the UTCA Group
Drug Testing program.  Questions concerning drug testing requirements or the
Association program can also be addressed to Bob Briant, Jr. at the UTCA office
(732)367-1500.



UTILITY and TRANSPORTATION CONTRACTORS ASSOCIATION

DRUG/ALCOHOL TESTING
PROGRAM

Response Form

______  Yes, I am interested in additional information regarding the UTCA's Drug/Alcohol
Testing Program.

______________________________________________________________________________
Firm

______________________________________________________________________________
Contact Name

______________________________________________________________________________
City, State, Zip Code

_____________________________________________________________________________________________
Phone Number

Return This Form To:

UTCA/NJ
P.O. Box 728

Allenwood, NJ  08720


