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TRANSPORTATION SERVICE AGREEMENT 
 
 
I/We have agreed to pay Chicagoland Detective Services a retainer fee in the amount of _______________ 

for the intervention and escort of our child, ____________________________ as determined in the 

Declaration of Authority.  

 

I/We are aware that Chicagoland Detective Services’ fees are based on an hourly rate of 

_______________/hr per agent beginning at the time the agents depart the field office and ending upon 

their return. Charges will also include a fee for a rental vehicle to be used to accomplish this escort as well 

as any customary business expenses. Should airline travel be required, Chicagoland Detective Services will 

facilitate those arrangements and will require payment for those expenses upon request.  

 

Any additional expenses incurred beyond the retainer fee of ___________________ shall be due and 

payable immediately upon completion of the assignment. In the event of default in payment of sums due 

hereafter and if the agreement is placed in the hands of an attorney at law for collection, the jurisdiction 

will be Cook County Illinois and no other county.  

 

I/We are aware that in the event of cancellation, I/We may be charged an administration fee equal to the 

amount of time to arrange the escort. Should cancellation of the escort take place within 48 hours of 

departure, I/We agree to pay the sum of $150.00 in addition to the administration fee.  

 

 

 

______________________________________________________________________________________ 
Parent/Legal Guardian       Date 
 
 
 
______________________________________________________________________________________ 
Parent/Legal Guardian       Date 
 
 
 
______________________________________________________________________________________ 
Don C. Haworth, President      Date 


