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. . @P ENERGY SERVICES
BLORAL ZoLlTIONS Universal Membership Application Form

. DISA Coniractors Consortium, 12600 Northborough, Suite 300, Houston, TX 77067

An 1SO 9001:2008 Certified Company

The Universal Membership Application Form is used to enroll employees in the national DISA Contractors Consortium (DCC), and/or the
North American Substance Abuse Program (NASAP), and/or the DISA Contractors Consortium Hair Testing (DCCHT) policies. Each
employee must complete this form prior to gaining admittance to any site requiring either of these programs.

Please fill this form out completely. All fields marked with an asterisk (*) are required. The form will not be able to be processed with
incomplete information. This could result in a delay in enrolling the employee into the program. When the form is complete, please
E-Mail the form to forms@disa.com or fax to (713)972-3431. For assistance completing this form, please contact your client service
team at (281)673-2400 and select option 1.

For optimum accuracy, please print in capital letters and avoid

contact with the edge of the box. Failure to fill the form out A B C D E F 6 H I J K I"' M
completely and legibly could delay processing of test results. The
following example shows how letters should be drawn on the page: N O P Q R 5 T U Vv W X Y Z

Last Name * First Name * M.1.
Social Security Number * Home Phone Number *
Location Code Collection Site Code

It is no longer necessary to provide additional policy information when enrolling an employee in the DCC. To enroll your employee in
your company policy or DOT program, simply send the employee to test with the proper form for that policy.

Witness Last Name Witness First Name M.1.
N R
| have received and/or reviewed a copy of the DISA Contractors Consortium Substance Abuse Policy and/or North American
Substance Abuse Program Palicy and/or the Hair Testing Substance Abuse Program. 1apply for membership in the DISA
Contractars Consortium (DCC) and/or North American Substance Abuse Program (NASAP) and/or the Hair Testing Substance i ilsn Wo}ﬂksn
Abuse Program under the sponsorship of the Company Member indicated above. | agree, upon acceptance, to abide by all DCC
and/or NASAP and/or the Hair Testing Substance Abuse Program policies, rules, and regulations. | authorize the DCC to release
my drug and/or alcohol test results to the Company Member for which | worked at the time | was tested and/or the Company FOR INTERNAL USE ONLY
Member which required me to take a post-offer of employment drug and/or alcohol tests. | also authorize the DCC to release ’
information about my status in the DCC to those companies on whose premises | seek to work or am currently working. | also DW Universal vi.1
authorize the DCC to release DCC status, test results, and other program activity to the Houston Area Gontractors Safety Council Revision Date - 11/13
through the NASAP with the understanding that this data may affect my status in the NASAP and that this status may be shared Policy Id: 50837
with those Companies participating in the NASAP, This release expires five years after the latest date on which | was no longer an ) 2
"active" member of the Consortium. | understand | have a right to receive a copy of this authorization.
Applicant Signature * (Required to process application) Date
- : XEME
Witness Signature Date n— ‘ —
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62
Send Completed Form to forms@disa.com www.disa.com e (P)281-673-2400
or fax to (713)972-3431 .



