


PREVIOUS PRE-EMPLOYMENT EMPLOYEE
ALCOHOL AND DRUG TEST STATEMENT

Sec. 40.25() As the employer, you must also ask the employee whether he or she has tested positive, or refused to
test, on any pre-employment drug or aleshel test administered by an employer to which the employee applied for,
but did not obtain, safety-sensitive transportation work covered by DOT agency drug and alcohol testing rules
during the past two years. If the employee admits that he or she had a positive test or a refusal to test, you must
not use the employee to perform safety-sensitive functions for you, until and unless the employee documents
successful completion of the return-to-duty process. (see Sec. 40.25(b)(5) and {e}}

Prospective Employee Name: * ID Number: *

(print)

The prospective employee is required by Sec. 40.25(j) to respond to the following questions.

1

2}

Have you tested positive, or refused to test, on any pre-employment drug or alcchol test
administered by an employer to which you applied for, but did not obtain, safety-
sensitive transportation work covered by DOT agency drug and alcohol testing rules
during the past two years?

Check one: [ Yes O No

If you answered yes, can you provide/obtain proof that you've successfully completed the
DOT return-to-duty requirements?

Checkone: [JYes [No

I certify that the information provided on this document is true and correct.

*
Prospective Employee Signature: Date: "
Witnessed By: Date:
(signature)
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SIDE 1 SAFETY PERFORMANCE HISTORY RECORDS REQUEST
SECTION 1

I, (Print Name)

First, M.}, Last Social Security Number’
: hereby authorize:
Date of Birth
Pravious Employsr: : Email:
Strest: Telephone:
City, State, Zip: Fax No.:

to release and forward the information requested by section 3 of thls document concerning my Alcohol and Controlled Substances Testing
records within the previous 3 years from

{date of employment appllcatlon)
To:
Prospective Employer:

Attention: : Telephone: .‘
Street:

City, State, Zip:

In compliance with §40.25(g) and 391.23(h), release of this information must be madeina wrltten form that ensures confidentiality, such as
fax, email, or letfter.

Prospective employer’s confidential fax number:

Prospective employer's confidential email address:
* *

Applicant's Signature _ Date
This information is being requested in compliance with §40.25 and §391.23.

SECTION 2

ACCIDENT HISTORY
The applicant named above was employed by us. Yes [] No 3
Employed as _ : from {m/y) i to (mfy)

1. Did he/she drive motor vehicle for you? Yes O NoO If yes, what type'? Stralghl Truck [ Tractor SemrtrallerEI BusEI
Cargo Tank £] Doubles/Triples L1 Other {Specify)

2. Reason for leaving your employ: Discharged [] Resignation[] Lay Off L1 Military Duty L

if there is no safety performance history to report, check here [, sign below and return.

ACCIDENTS: Complete the following for any accidents included on your accident register (§390.15(b}} that involved the
applicant in the 3 years prior to the application date shown above, or check here L if there is no accident register.data for this

driver. -
Date . Location No. of Injuries No. of Fatalities Hazmat Spill

1.
2.
3.
Please provide information concerning any other accidents involving the applicant that were reported to govemment agencies
or insurers or retamed under internal company pol;cres :

Any other remarks:

Signature:
Title: Date:
PREVIOUS EMPLOYER REMOVE CARBON BEFORE COMPLETING SIDE 2
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DRIVER QUALIFICATION QUESTOINAIRE

Please answer the following questions by placing an “x” on the appropriate blank.
Please sign your name where indicated at the bottom of this page.

YES NO

1. Do you have 3 years over-the-road Machinery
hauling experience?

2. Do you have 1 year over-the-road Steel haul-
ing experience? (Coils, Bars, Sheets, etc.)

“PAST EMPLOYMENT MUST BE VERIFIABLE”

YES NO
3. Do you have a “DUI” on your driving record?
(DRIVING UNDER THE INFLUENCE OF ALCOHOL OR DRUGS)
4, Do you have a Reckless Operation on your driving
record?

5. Do you have six (6) or more active POINTS on your
driving record?

6. Have you been involved in any AT FAULT (Your Fault)
accidents in the past three (3) years?

7. Have you had any CARGO CLAIMS in the last three (3)
years?

8. Can we contact your present employer?

Signature of Applicant

Date Signed

REV. 3-25-99



EQUIPMENT INFORMATION SHEET

OWNER'S NAME

(First) (Miadle) (Last}
MATLING ADDRESS

SOCIAL SECURITY NO. PHONE NO.
CELL NO.
TRACTOR
YEAR MAKE SERIAL #
MODEL NO. SLEEPER EMPTY WEIGHT
COE____ CONV GASOLINE DIESEL OHIO HUT #
SUSPENSION: AIR ___ SPRING NO. AXLES TIRE SIZE
WHEEL BASE PURCHASE COST (NEW) HEADACHE RACK YES_NO
TRAILER
YEAR MAKE SERIAL NO.
TYPE NO. OF AXLES SLIDING TANDEM: YES ( ) NO ( )
LENGTH PAYLOAD CAP. EMPTY WGT TIRE SIZE
SUSPENSION: AIR___ SPRING ____ PURCHASE COST (NEW)

: * k k Kk k Kk *k Kk * %
IS THE ABOVE DESCRIBED EQUIPMENT TITLED & REGISTERED IN THE OWNERS
NAME? IF NO, WHAT NAME(S)?

* Kk k * k Kk % k ¥k *%

INSURANCE INFORMATION

INS. CO. & HOME OFFICE

POLICY NO. EXPIRES

NAME & ADD. OF ISSUING AGENCY

COVERAGE

I HAVE NO LIABILITY COVERAGE AND WISH TO OBTAIN COVERAGE THROUGH THE
SAFETY OFFICE. YES ( ) NO ( )






