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REQUEST FOR DRUG/ALCOHOL AND DAC RESULTS    FAX 870-216-4196
Drivers Name:  ___________________________________________________                       DATE:__________________________   
Company Info Requested From: _____________________________________________     FAX:_________________________________
NO. OF PAGES (INCLUDING COVER SHEET)__________   

 From:  _____________________________________________
NOTE:  Failure to furnish information as required by 49 CFR(a) within 14 days will result in the above named individual being removed from any CDL driving position.  You are required to release this information per 49 CFR Section382.405 (f). 
We reserve the right to notify the Federal Highway Administration in the event the above information is not received.

Based upon a review of your company’s drug and alcohol test records:

     Has this individual had an alcohol test with a confirmed breath alcohol

     concentration of 0.04 or greater in the past three years?                                     _____YES     _____ NO

     Has this individual has a controlled substance test with a positive result

     in the past three years?                                                                                        _____YES     _____ NO

     Has this individual refused (includes verified adulterated or substituted

     results) a controlled substance test and/or alcohol test within the past

     three years?                                                                                                          _____YES     _____ NO

     Has this individual violated other DOT drug/alcohol regulations?                       _____YES     _____ NO


     Have you received information from a previous employer that this

     Individual violated DOT drug and alcohol regulations?                                        _____YES      _____ NO

     When did this individual work for  your company?  From:______/_____To:_______/______

COMMENTS:

Sign Name:__________________________________________  Date: _________________
Print Name:_____________________________________ Position_____________________
If you answered “yes” to any of the above questions, please provide DAC the name of the person within your company (if different that above-named) who can confirm dates and results of all positive and negative drug and alcohol tests for the above-named applicant.
Contact Name:____________________________________                                              Phone:______________________

Address:______________________________________________________________________

Note: Failure to furnish information is required by 49 CFR Part 40 is a violation of DOT (Department of Transportation) regulations and may result in a fine and/or civil liability.  The motor carrier must inform the applicant information he/she provides in accordance with paragraph (b)(10) of this section the applicants previous employer will be contacted, for the purpose of investigation applicants performance history information as required paragraphs(d) at s391.23. the prospective employer must also notify the driver in writing of his/her process rights as specified s391023(i) regarding information received as a result of investigations.  Telephone inquiries may be made to:  (877)244-7293 or (888)778-8185.
In compliance with 49 C. F. R. Part 40, please fax the following information regarding DOT tests conducted within the last three (3) years by you or other employers covered by DOT for the applicant listed below.  It is agreed and understood that the motor carrier of his agents may investigate the applicant’s background to ascertain any and all information of concern to applicant’s record, whether same is of record of not, and applicant releases employers and persons named herein from all liability for any damages on account of his furnishing such information.

It is also agreed and understood that under the Fair Credit Reporting Act, Public Law 91-508.  I have been told that this investigation may include an investigating Consumer Report, including information regarding my character, general reputation, personal characteristics, and mode of living.

 (X)Applicant:____________________________________________        (X) SS# ____________________________________

(X)Applicant’s Signature:____________________________________             (X) Date: ______________________________
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