
 
 

THE CHARTERBOAT CONSORTIUM 
Random Drug Program Application 

 

Please mail COMPLETED APPLICATION along with payment to: 
Gulf South Resources, Inc.  (Program Administrator) 

410 E. Laurel Ave * Foley, AL 36535 
Phone: 251-943-4717 

1-877-847-4860 
1-251-943-4714 (fax) 

Email: gulfso@gulftel.com 
*************************************************************************************** 

Membership Category:  Captain ________  Deckhand ________ 
 

License (Merchant Mariners Document) Number IF applicable_________________________ 
 

Member Legal Name: ________________________________ Nickname ____________________ 
 

Social Security Number ______-______-______    Date of Birth ____________________________ 
 

Physical Address_____________________________________________________________________ 
 

City________________________________  State_____________ Zip________________ 
 

Mailing address IF different from above _______________________________________________ 
 

City________________________________  State______________ Zip________________ 
 

Home Telephone Number (_______) _______-____________ Email ________________________ 
 

Work Telephone Number (______) ______-___________ NACO Member # ________________ 
 

!!!!! 
 

* This information is required by the USCG for your annual MIS report 
 

Boat Name _____________________________  * Vessel ID #___________________________________ 
 

Marina Name & Location (City & State) ______________________________________________________ 
 

!!!!! 
 

Employer Physical Address: __________________________________________________________________ 
 

City_____________________________    State_______________ Zip____________________ 
 

-Designated Employer Representative Information- 
 

Captain/Employers Name ___________________________________________________________________ 
 

Mailing Address______________________________________________________________________________ 
 

City_______________________________ State______________  Zip____________________ 
 

Telephone Number (_______) _______-___________      Email_____________________________________ 
 

Remarks: (Months you operate, special circumstances, etc) ___________________________________ 
________________________________________________________________ 
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Membership in The Charterboat Consortium is open to any individual engaged in the marine 
industry (boat owner, captain, deckhand, etc.) who is a member of the National Association of 
Charterboat Operators (NACO.) Membership is for ONE year and begins the date this application 
is approved through 11:59 p.m. of the anniversary date. Membership cost will be $50.00 per person 
per year. ($60.00 per person for members located in Alaska, Hawaii, Puerto Rico, Guam or the 
Virgin Islands.)  Second year membership in The Charterboat Consortium will be $47.50 per person. 
($57.50 per member in Alaska, Hawaii, Puerto Rico, Guam or the Virgin Islands). The Charterboat 
Consortium will provide each Member: (1) a collection site within thirty miles (typically) of members 
home, work location or may collect onsite. (2) Laboratory services as outlined in current Federal 
Regulations. (3) Computer generated selection for random test. (4) Toll free access to The 
Charterboat Consortium & the Medical Review Officer (MRO) for services including verification of 
test results, chain of custody verification, and interview of employee in case of positive tests. (5) 
Management Information System reporting to the Coast Guard, as required by 46 CFR part 16, for 
the year ending December 31st  (6) Coast Guard notification of non-compliance with 46 CFR part 
16 upon company/member termination, failure to test, or positive test results. 
 
When a member is selected for testing they will be notified by one of the following methods: 
telephone, in person (in some areas) or by certified mail. Members will have twenty-four (24) 
business hours to complete testing after notification has been confirmed.  
 
The Charterboat Consortium will provide Member: (1) Identification cards for all enrolled 
employees.  Such cards will be used as proof of the employee's enrollment in a random drug 
testing program. (2) A letter confirming Members compliance for use during Coast Guard review 
of Company program. (3) A company drug testing policy, copies of Coast Guard regulations, 
testing procedures and Employee Assistance Program materials as required by current Federal 
Regulations.   
 
Any person joining a drug-testing program have a pre-employment test upon enrollment to verify 
their drug-free status, unless exempt. The Charterboat Consortium the pre-employment test for an 
additional $55 per test or less. (Please contact the administrator to make arrangements for this.) A 
person shall be deemed exempt from the pre-employment test if he/she has had a Department of 
Transportation (DOT) approved drug test within 6 months before enrollment or has been subject to 
random testing for 60 consecutive days within the past 6 months, as per 46 CFR part 16. The 
Charterboat Consortium can only confirm compliance by having a copy of pre-employment 
testing or a copy of other approved documentation, as described in 46 CFR, part 16 on file. 
 
Enrollment: Covers costs of random, reasonable cause and post accident drug tests for enrolled 
persons, regardless of the number of times each person is selected for tests during that one year 
period.  
 
Failure to abide by the above conditions will result your removal from The Charterboat Consortium 
and forfeiture of all membership fees. The Coast Guard will be notified when a member is no 
longer in the consortium. 
 
I understand and agree to the above conditions of membership in The Charterboat Consortium. 
 
______________________________________________  _____________________________ 
Signature        Date 
 

(Please mail both pages along with your check to) 
Gulf South Resources, Inc. 

 410 E. Laurel Ave * Foley, AL  36535  
 Phone: 251-943-4717 * Fax: 251-943-4714 * Toll Free 1-877-847-4860  


