
WINETOAST CARRIER LLC 

DRUG & ALCOHOL TESTING CONSENT FORM 

I, the undersigned driver, consent to participate in all DOT-required drug and alcohol 

testing while operating under lease or contract with Winetoast Carrier LLC. I understand 

that refusal to test, failure to cooperate, or a positive test result may result in immediate 

termination of the working relationship and any compliance reporting required by law. 

 

Driver Name: ___________________________________________ 

Date: ________________________ 

 

Driver Signature: ______________________________________ 


	WINETOAST CARRIER LLC
	DRUG & ALCOHOL TESTING CONSENT FORM


