SOBERLINK SHARE AGREEM ENT
The Soberlink System giv es you a way to document and conv eniently share your sobriety with your recov ery circle.
Soberlink technology is unprecedented in that your community of supporters can hav e real -time knowledge of your
sobriety, and can react quickly and appropriately in a time of need.
TESTING SCHEDULE
Scheduled testing builds structure and decreases the anxiety associated with alcohol monitoring. Soberlink
scheduling prov ides a 2-hour test window, with an extra 15-minute grace period. For example, if you are scheduled
for a 2pm test you can submit a test 15 minutes early at 1:45pm, or as late as 3:59pm. Automated text message
reminders are sent 15 minutes before your scheduled test.
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Your weekly testing schedule is entirely up to you, howev er, Soberlink encourages 2 or 3 tests spread throughout the
day. W hen determining your schedule, it can be helpful to seek counsel from your recov ery circle and consider
which testing times will work best for you and your recov ery plan. The Soberlink test schedule must be established
before beginning the monitoring program.
Tests per day:

2

3

Testing Times:
Test #1 Time

Test #2 Time

7 am

3 pm

Test #3 Time

11 pm

Note: Testing schedule will be applied 7 days a week.

RETEST CYCLE
If alcohol is detected while submitting a test, the Dev ice screen will prompt you to retest in 15 minutes. You will also
receiv e an automated text message informing you that because of the positive test, you are now in a retest cycle.
The Retest Cycle was designed to help determine whether the source of alcohol was due to consumption or
incidental exposure (e.g. mouthwash). Incidental exposure to alcohol should dissipate from the body within 15
minutes. By submitting a compliant test in 15 minutes, the Dev ice will confirm that you did not drink and the first
positive test was due to incidental exposure. Howev er, if the second test is positive for alcohol, you will be asked to
retest ev ery 15 minutes until a compliant test is submitted, or until 3 hours hav e elapsed.
Monitored Client Information

Reynolds
Pacific Standard Time (-8:00)
Jordan
First Name______________________
Last Name______________________
Time Zone _________________
818-555-0109
Mobile Phone Number: ___________________

jordanreynolds@grr.la
Email Address: ____________________________

Birthdate: 11/27/99

Gender: Male

Who is responsible for paying the Monthly Fee?
Paying Party Name:

Jordan Reynolds

Paying Party Email:

jordanreynolds@grr.la

Paying Party Phone Number: 818-555-0109
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State: CA California

SET UP CONTACTS
Contacts are trusted people in your recov ery circle with whom you wish to share your testing results. The following
are Alert options that Contacts may choose to receiv e:
Missed: A scheduled test that was not receiv ed within the test window.
Positive: A test with a BAC abov e .000,
Compliant: Tests with a BAC of .000 and identity confirmed,
Unconfirmed Identity: Identity cannot be confirmed for a submitted test,
Weekly Summary Reports: Summary of all testing activity within a week,
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The following information is required for setting up Contacts.
Contact #1

Pacific Standard Time (-8:00)
Morgan
Reynolds
First Name: ______________________
Last Name: ______________________
Time Zone: _________________

818-555-0108
Mobile Phone Number: ___________________

Alert Method:
Alert Type:

Text and Email

All Testing Activity

W eekly Summary Report:

Yes

morganreynolds@grr.la
Email Address: ____________________________

E-mail Only

Non-Compliant Testing Activ ity Only
No

Contact #2

First Name: ______________________ Last Name: ______________________ Time Zone: _________________
Mobile Phone Number: ___________________
Alert Method:
Alert Type:

Text and Email

All Testing Activity

W eekly Summary Report:

Yes

Email Address: ____________________________

E-mail Only

Non-Compliant Testing Activ ity Only
No

Contact #3

First Name: ______________________ Last Name: ______________________ Time Zone: _________________
Mobile Phone Number: ___________________
Alert Method:
Alert Type:

Text and Email

All Testing Activity

W eekly Summary Report:

Yes

Email Address: ____________________________

E-mail Only

Non-Compliant Testing Activ ity Only
No

To update Contacts, call Soberlink at 714-975-7200 or email support@soberlink.com.
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PARTICIPANT AGREEMENT
I agree to cooperate fully with all program requirements laid out in this Soberlink Share Agreement, and that I will
comply with Soberlink’s General Terms and Conditions, which are av ailable at www.soberlink.com/general-tc
(collectively, the “Agreement”).

1.

Program Conditions
I acknowledge and agree that I shall not utilize the Device provided to me pursuant to this Agreement for DUI
related matters, family law, child custody or other custodial matter. I further agree and acknowledge that using the
Dev ice in v iolation of this Agreement may, among other things, result in termination or suspension of the prov ision of
the Soberlink Share program, or being mov ed to an alternative Soberlink monitoring program. In the ev ent of such
action, I agree that I will be responsible for any applicable fees, including early termination fees and any additional
fees and costs associated with the alterative monit oring program.
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2.

I understand that Soberlink reserves the right to stop services for any reason with a 10-day notice.

3.

I understand that it is my responsibility to contact Soberlink the day the Dev ice arrives and will be required to submit
a test and subscribe to text message notifications to complete activation. I also understand that Soberlink will only
activ ate the Dev ice during normal business hours M-F from 7 a.m. to 5 p.m. (PST).

4.

I understand that Soberlink Account Representatives will not be alerted of compliant or non-compliant testing
activ ity.

5.

I acknowledge that any Contact I designate will hav e access to my testing records, reports, and will hav e the
authority to contact Soberlink regarding my account, unless such access is withdrawn. It is my responsibility to add
and remov e contacts to safeguard my Soberlink records by contacting Soberlink at 714-975-7200 or
support@soberlink.com.

6.

I understand that all program changes, including changes to the testing schedule, must be submitted in writing to
support@soberlink.com. I further understand that changes may take up to 48 hours to implement. Furthermore, I
understand that changes will be notified to all Contacts setup on my account.

7.

I acknowledge that Soberlink requires a daily monitoring fee, paid on a monthly basis, in order to keep the Dev ice
activ ated (the "Daily Fee"). I further acknowledge that the Daily Fee is accrued while the Dev ice is active ev en on
days that tests are not submitted.

8.

I understand that the party paying for Soberlink serv ices is the only party with the ability to terminate serv ices and
must do so directly by emailing support@soberlink.com or calling (714) 975-7200.

9.

I understand that this Agreement does not constitute a client/patient relationship between myself and Soberlink.

10. I understand that Soberlink shall not be required to testify in legal proceedings as to the use of the Dev ice pursuant
to the Agreement. Further, Soberlink shall seek to comply with all gov erning state and federal law as it relates to the
issuance of subpoenas or serv ice of process related to the use of the Dev ice and/or serv ice .

11. I understand that all missed tests will be recorded on the S ober Sky W eb Portal, and if I wish to document the reason
for the missed tests I must contact Soberlink within 24 hours at support@soberlink.com or (714) 975-7200. Further, I
understand that all scheduled Alerts and Notifications will be sent regardless if I document the reason for the missed
tests.
Deprivation Period & Alcohol-Based Products:
12. I will refrain from eating, drinking, and smoking for at least 20 minutes prior to submitting a Soberlink test. I will make
sure to read the labels of products I consume and research products that might contain alcohol to av oid
inaccurate BAC readings. In addition, all documents pertaining to ov er -the-counter or prescribed alcohol-based
medications will be prov ided to those inv olved in my monitoring. I will rinse my mouth out with water before testing.
Failure to do so could result in an inaccurate BAC reading.
Testing Procedures
13. I will remov e any eye wear (glasses, sunglasses), hats, or any other items that may obstr uct my appearance while
testing. I will take all tests in well-lit areas while standing or sitting upright (not lying down) with my eyes open. I will
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always use the prov ided Soberlink mouthpiece, and will not hold the mouthpiece while testing. I will not use the
Soberlink Dev ice while driv ing or operating heav y machinery.
14. If prompted to Retest, I will Retest at the times indicated on the Dev ice and in the notification text message, but not
before. Failure to retest as instructed may result in a positive reading and/or will be considered breach of this
Agreement as noncompliance.
15. I understand that all submitted tests are immediately sent to and recorded on the Sober Sky W eb Portal.
16. I will take the test in normal operating temperatures (32* - 122* F)
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17. I will check the Dev ice’s LCD screen to confirm that each test was successfully sent. I will not simply assume the test
was sent.
Protecting Equipment
18. I will use the protective case to store the Soberlink Dev ice at all times when not in use. I will keep the Dev ice away
from alcohol-based products that could interfere with accurate readings (e.g. perfumes, colognes, sanitizers).
Equipment Issues
19. I will immediately report any problems that I encounter with my Soberlink Dev ice to support@soberlink.com.

20. I understand that if my Soberlink Dev ice is lost, stolen, or damaged beyond repair I will be responsible for the
replacement cost of the Dev ice.

General Disclosures
21. I hav e rev iewed, understand, and will abide by the Monitoring Program Agreement, which explains how the
Soberlink Program will work for the duration of my time using the Soberlink System.

22. At any time during the Monitoring Program the inv olved parties may request that Soberlink rev iew a series of
positive BAC test results to ev aluate whether or not the ev ent was caused by alcohol consumption. This ev aluation
will be performed within 48 hours (excluding requests made on Fridays, Saturdays, and Sundays) and may be
subject to additional fees ($100 each). All parties named in this Agreement will be sent the ev aluation results.

Jordan Reynolds

_____________________________________________________
Monitored Client Name:

Jordan Reynolds
Jordan Reynolds (Oct 3, 2016)
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