BELCO TRANSPORT, INC.  P O BOX 7459 REDLANDS CA 92375

VOICE 909-877-6360  FAX  909-877-6398

Authorization to Release DOT Drug and Alcohol Testing Information -FMCSA

In compliance with the U.S. Department of Transportation (DOT) regulations (49 CFR 40,382 and 391) as a condition of employment in a DOT safety-sensitive position (CDL), applicants must provide the names and addresses of previous employers for whom they perform safety-sensitive duties within three years of the date of application for a CDL position.  The applicant must provide a signed consent for release of the information listed below in order to be placed in a DOT CDL position.


THIS SECTION TO BE COMPLETED BY APPLICANT (print using BLACK ink)

I, ____________________________________________SSN:___________-_______-___________ in accordance with 49 CFR part 40 authorize and request the following companies (list DOT regulated employers during the previous three years) to provide the testing information requested to the company noted below:

1.________________________________________________________________________________________________________


   Company Name




address



phone#  

dates employed

2.________________________________________________________________________________________________________


   Company Name




address



phone#

dates employed

3.________________________________________________________________________________________________________


   Company Name




address



phone#  

dates employed

4.________________________________________________________________________________________________________


   Company Name




address



phone#

dates employed


If you need additional space check this box          and attach a separate sheet.

A copy or fax of this signed authorization form shall be considered equally valid as the original for a period of one year from the date signed.

___________________________________________________________________________     DATE________________________________________________

APPLICANT’S SIGNATURE






MM/DD/YY

Company Name____________________________________________________________Attn____________________________

FAX#____________________________________________         DATE______________________________________________

Applicant’s Name:__________________________________        SSN___________-______-___________

Dates of employment:           Start______________________        End______________________________

This section to be answered by EMPLOYER

The United States Department of Transportation (DOT) regulations (49 CFR part 40, 382 and 391) require companies that are regulated by the DOT to answer specific questions regarding individuals who were employed by them in a DOT regulated safety-sensitive position within the three previous years.  Please answer the following questions concerning DOT mandated alcohol and drug testing, and include relevant details for any questions that are answered yes.

1. Your Company name & address:___________________________________________________________________

_____________________________________________________________________________________________

2. Did the applicant have alcohol test with a result of 0.04 or higher alcohol concentration?                   _______YES        _______NO 

3. Did the applicant have verified positive drug tests?



                     _______YES        _______NO

4. Did the applicant refuse to be tested (including verified adulterated or substituted drug test results)? _______YES        _______NO          

5. Did the applicant violate any DOT agency drug and alcohol testing regulations or violate the alcohol and controlled substances

Prohibitions under 49 CFR Part 382 Subpart B, or 49 CFR Part 40?

           _______YES       _______NO


6.     Did a previous employer report a drug and alcohol rule violations to you? 

           _______YES       _______NO



if answered yes, you must provide the previous employer’s report.

7. If the applicant violated a drug and alcohol regulation, provide documentation of the successful completion of DOT return-to-duty  

Requirements and information on the substance abuse professional (including follow up tests).  Please check the appropriate box:

______see attached     _______not applicable      ________did no complete or refused rehabilitation

8. For an applicant who had successfully completed a SAP’s rehabilitation referral, and remained in the employ of the previous referring

Employer, had the applicant had the following test violations subsequent to the completion of a 49 CFR part 382.605 or 49 CFR Part 40,

Subpart O referral?  Please respond to the below by checking the appropriate box below each question below:

a. Did the applicant have any alcohol tests with a result of 0.04 or higher alcohol concentration?           _______YES     _______NO

b. Did the applicant have any verified positive drug tests?                                                                        _______YES     _______NO

c. Did the applicant refuse to be tested (include verified adulterated or substituted drug test results)?    _______YES     _______NO

9. Do you know if the applicant failed to undertake or complete a rehabilitation program prescribed by a Substance abuse professional?
(SAP) pursuant to 49 CFR Part 382.605 or 49 CFR Part 40 Subpart O?

                         _______YES     _______NO

(If this information is unknown by the previous employer (e.g., an employer that terminated an employee who tested positive on a drug 

test), the prospective motor carrier must obtain documentation of the applicant’s successful completion of the SAP’s referral directly from

the applicant.)


PLEASE VERIFY ACTUAL DATES OF EMPLOYMENT:

START____________________                               END____________________

ACTUAL POSITION HELD_________________________________________________

Did applicant have any accidents?     _______preventable    _______non-preventable

Eligible for rehire?      _______YES         _______NO

COMPLETED BY _______________________________SIGNATURE:_____________________________




PRINT NAME

TITLE_________________________________________DATE___________________________________

Faxed:  ___________

Mailed: ____________
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