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FMCSA CONSORTIUM POOL AGREEMENT 

 

This agreement is made on              day of                                           ,          

between Kruse Employer Services, LLC (“KES”) and    

                                               (“EMPLOYER”),  

company DOT #  

 

AGREEMENT 

In consideration for payment received (2023 rate is $140 per driver 

per calendar year), KES agrees to provide services to assist in 

FMCSA consortium random testing, per Department of 

Transportation (DOT) regulations. Said testing will be conducted 

at a minimum rate of 50% of enrolled consortium members for drug 

testing and 10% of enrolled consortium members for alcohol 

testing (or current regulated DOT rates, if DOT regulations 

change after EMPLOYER enrollment). Please note that any 

changes in dot regulations may affect consortium charges for 

current or future years. 

EMPLOYER agrees to promptly request chosen employees to report 

for testing if EMPLOYER receives notification of employee 

selection for drug and/or alcohol testing. Employees should be 

given their notice to promptly report for testing directly before, 

after, or during safety-sensitive functions (e.g., driving regulated 

vehicle). EMPLOYER understands that non-compliance in requiring 

employees to report for drug/alcohol testing when chosen may 

result in removal from the consortium and DOT reporting of non-

compliance. 

EMPLOYER agrees that charges incurred for random 

drug/alcohol testing conducted through approved testing sites 

will be included in payment received by KES. Any costs incurred for 

testing conducted at an unapproved facility will be the 

responsibility of the EMPLOYER. EMPLOYER agrees to provide 

drug/alcohol results to KES within seven (7) days of receipt from 

testing facility via e-mail (preferred) or by mail. 

EMPLOYER agrees to provide evidence of pre-employment DOT drug 

testing OR proof of employee’s continuous enrollment in a DOT-

compliant consortium for the previous 12-month period occurring 

directly before enrollment into KES’s consortium. Upon receipt of 

said results and driver add/delete form, KES agrees to enroll new 

employee into its random consortium pool. 
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EMPLOYER agrees to allow all drug/alcohol testing facilities 

used for the purposes of random consortium testing to supply 

drug/alcohol test results to KES for purposes of record-keeping 

and reporting of compliance statistics. 

EMPLOYER agrees to promptly report any changes in drivers 

(additions or deletions) on the form provided for such changes. 

Drivers must be enrolled in consortium services prior to being 

given any safety-sensitive duties, including driving or inspecting of 

vehicles. This is an important element of consortium enrollment, as 

it is not only required by the DOT, it allows your driver to be 

included in random testing directly upon hire, thereby helping keep 

the roads and your company safer from illicit driver behavior. 

EMPLOYER also agrees to update KES with any DER changes by 

submitting the DER Update Form. 

EMPLOYER agrees that principal form of communication between 

KES and EMPLOYER will be through e-mail, which will be sent 

securely by KES if private employee information is included in the 

correspondence sent. EMPLOYER agrees to provide KES with any 

email updates whenever changes are made by EMPLOYER. 

EMPLOYER agrees to hold harmless and indemnify KES from any 

demand, claim, loss, or expense (including attorney’s fees) or 

damage arising from or asserted by any person, source, or entity in 

any way relating to KES performance of services herein described, 

whether seen or unforeseen, which may now or hereafter, except 

when caused by negligence or intentional misconduct by KES 

employees or professional staff. 

 

TERM OF AGREEMENT 

This agreement shall commence on                                                        and will 

terminate December 31, 2023, unless terminated by either party, 

for any reason, with 30-day advance written notice. Annual 

renewal will occur, providing EMPLOYER has submitted a signed 

RENEWAL FORM and has paid any relevant annual fees for the 

upcoming year. 

 

Kruse Employer Services  Company Name  

By: Sonnemarie Kruse  By (print name):  

Signature:      Signature:  

Title: Manager    Title:   
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Designated employer representative (DER) form 

 

Employer Name:  

Employer Address:  

 

Employer Phone:                                                         FAX: 

Email address:  

 

 

The following people are authorized to receive verbal and/or 

written confidential results and other notices for EMPLOYER: 

 

 

DER # 1:                                                                             Title:  

Phone:                                                         Email:  

DER # 2:                                                                             Title:  

Phone:                                                         Email:  

DER # 3:                                                                             Title:  

Phone:                                                         Email:  

 

Employer Representative authorizing release of information: 

Printed Name:  

Title:                                                                                          Date:  

Signature:  

 

 

 

Signature of KES representative:  

Printed name of KES representative:   
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DRIVER ENROLLMENT FORM 

Date:  

Company Name:  

Company contact:   

Company DOT #:  

Phone number:                                   Email:  

 

DRIVERS TO BE ENROLLED 

DRIVER NAME DATE OF BIRTH SOCIAL SECURITY # 
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FMCSA CLEARINGHOUSE QUERY REQUEST 

I am requesting Kruse Employer Services, LLC, conduct the annual limited query required by the 

FMCSA Clearinghouse. I understand I must provide authorization for such activity and purchase 

all query packages through https://clearinghouse.fmcsa.dot.gov/ prior to the performance of the 

query. I also agree that I have received authorization from each driver to allow Kruse Employer 

Services, LLC to conduct queries through the FMCSA Clearinghouse. I understand queries will 

not be conducted if query packages are not credited to my employer account at the time queries 

are attempted and I will then be responsible for conducting my own driver queries.  

Company contact:   

Contact Signature:   

Company Name:  

Driver(s) to be included in FMCSA Clearinghouse annual limited query conducted 

by Kruse Employer Services, LLC: 

DRIVER NAME DATE OF BIRTH CDL # AND STATE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 


