	EMP   EMPLOYER: ________________________________________________________________

ADDRESS: __________________________________________________________________

CITY, ST:   __________________________________________________________________

Designated Employer Representative ____________________________________________

PHONE #:                                                                                   FAX#:


	Drivers Name:

	I hereby authorize and request                                                       

Prior Employer ___________________________________________________________________

Address:             ___________________________________________________________________

City, ST:             ___________________________________________________________________

Telephone No.:   _______________________________ FAX No. ___________________________  

	to release any and all information pertaining to my employment records as required by 49 CFR §391.23  to the above named company.  You are released from any and all liability which may result from releasing such information.

	Signed:
	Date:

	Witnessed By:
	SSN:


	1.
	§391.(d)(1).  The above applicant shows that he/she worked for you.  Employment dates from                                                                   to                                                           


	2.
	§391.23(d)(2).  Did the applicant have any accidents? [  ] Yes [  ] No

	Date
	Location City/St
	# Injuries 
	# Fatalities
	HM Spill?

	
	
	
	
	

	
	
	
	
	


	3.
	§391.23(e)(1).  Did the driver violate any section of 49 CFR Subpart B?

	Did this employee violate: 
	Yes
	No

	§382.201  No Alcohol concentration above .04.
	
	

	§382.205  No Alcohol use on duty.
	
	

	§382.207  No Alcohol use within 4 hours before coming on duty.
	
	

	§382.209  No Alcohol use until 8 hours after an accident.
	
	

	§382.211  Refusing to submit to testing (Post accident, Random, Reasonable suspicion, or Follow Up test)
	
	

	§382.213  No controlled substances use on duty.
	
	

	§382.215  Tested positive for controlled substances.
	
	


	4.
	§391.23(e)(2).  If you answered “yes” to any of the above items, did the employee complete the return-to-duty process? 49 CFR §382.605/Part 40 Subpart O

	
	


	5.
	§391.23(e)(3).  After completing return-to-duty process, 49 CFR §382.605/Part 40 Subpart O, Did the driver

	1.  Test above .04 for alcohol
	Yes
	No

	2.  Receive a verified positive controlled substances result
	
	

	3.  Refuse to be tested
	
	


	Previous employer, if you answered “yes” to any item in section 3, you must also transmit a copy / copies of the appropriate documentation (e.g., CCFs, MRO results reports, BATFs, SAP reports, follow-up testing record) 

to the new employer. (49 CFR Section 40.25)


	As per 49 CFR §391.23(g) After October 29, 2004 previous employers must respond to the above request within 30 days after the request is received.  


	Mailed On:
	Faxed On:

	Verified by Phone Talked to:

	Signature:
	Date:
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