




INWITNESS WHEREOF, theparties hereto have caused thismodification ofAgreement to
be executed on the day and yearfirst above written.

Preferred Alliance, Inc.,
A California Corporation

06/10/03
AMEND. AGR

CITY OF ALAMEDA

A Municipal Corporation

Elizabeth D. Warmerdam

Acting City Manager

RECOMMENDED FOR APPROVAL:

Nancy"Bipnstein
Human Resources Director

APPROVED AS TO FORM:

City Attorney



EXHIBIT “B” 
 
Fees for Services: 
 
Employer shall pay PA according to the following schedule: 
 

Preferred Alliance Random Fee Schedule 
ON SITE TESTING 

 
Company Random 
Pool Size 

Per Driver/Per Month 
Rate 

Payment Terms 

   
1-5 $15.85 Annual 
6-10 $13.83 Monthly 
11-20 $12.30 Monthly 
21-60 $8.66 Monthly 
61-99 $7.74 Monthly 
over 100 $7.30 Monthly 

 
 
 
 

Preferred Alliance Off-Site Random Fee Schedule 
 

Company Random 
Pool Size 

Per Driver/Per Month 
Rate 

Payment Terms 

   
1-5 $13.30 Annual 
6-10 $11.06 Monthly 
11-20 $9.72 Monthly 
21-60 $8.14 Monthly 
61-99 $7.43 Monthly 
over 100 $7.03 Monthly 

 
 
 
PA will bill Employer the Driver Rate according to the size of its random pool each 
month.  The contract fee covers the cost of the program’s administration and all random 
drug and breath alcohol tests.  The initial set up fee of $259.00 is to be pain in 
advance unless other arrangements have been made.  The above contract fee 
schedule is for calendar year 2015. 
 
The Driver Rate monthly fee assumes the Employer is enrolled with PA for the entire 
calendar year.  Should the Employer enroll in PA after January an additional amount 
may be due to cover the costs to conduct random tests to bring the Employer’s program 
current up to the point of enrollment. 
 



(a) Should Employer arrange for testing using entities not affiliated with PA to 
conduct testing other than PA’s random drug and alcohol testing may be in 
the case in post-accident or reasonable suspicion testing, it is the obligation 
of the Employer to pay the cost of such testing and collection at the fee for 
service billed rate; 

 
(b) Employer shall pay PA $65.00 for Pre-Employment, Reasonable Suspicion, 

Return-To-Duty, Follow-up or Post-Accident drug test as may be requested 
by Employer.  The fee includes the services of a Medial Review Officer 
(M.R.O.), Laboratory, supplies, Specimen Collection, recordkeeping and 
reporting.  Should the Employer order a breath alcohol test (by itself) the 
Employer shall pay PA a fee of $45.00. 

 
(c) In case of an After Hours call (5:00 p.m. – 8:00 a.m.) the employer shall pay 

PA $225.00 for the call out fee plus the cost of test (Drug is $65.00 and 
Alcohol $40.00). 

 
(d) Non DOT test done at Kaiser for Pre-employment, Reasonable Suspicion, 

Post-Accident will be billed at the cost of $55.00 for Drugs and$40.00 for 
alcohol.  Testing done outside of Kaiser will be billed at the rate of$65.00 for 
Drugs and $40.00 for Alcohol. 
 

(e) Reasonable Suspicion Training: Cost is $800.00 + $15.00 per person for 
training materials. 




