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Thank you for your interest in working with TRX.  Please complete this form and return it via fax at (612) 436-0265 or email safety@tcompanies.com along with copies of the following documents:

· CDL-A
· Valid medical card

· Social security card or permanent resident card


RELEASE AND AUTHORIZATION

THIS FORM SHOULD BE KEPT IN AN APPLICANT’S FILE TO DOCUMENT COMPLIANCE WITH REQUEST FOR INFORMATION FROM PREVIOUS EMPLOYERS OR CARRIERS AS REQUIRED BY 49 CFR 391.23

I HEREBY AUTHORIZE YOU TO RELEASE THE FOLLOWING INFORMATION FOR THE PURPOSE OF INVESTIGATION AS REQUIRED BY 49 CFR 391.23 OF THE FEDERAL MOTOR CARRIERS SAFETY REGULATIONS.  INFORMATION REQUESTED MAY INCLUDE ALL EMPLOYMENT OR CONTRACT INFORMATION CONCERNING MY EMPLOYMENT OR CONTRACT TERM, INCLUDING WRITTEN OR ORAL ASSESSMENTS OF MY WORK PERFORMANCE, FITNESS AND ABILITY.YOU ARE HEREBY RELEASED FROM ANY AND ALL LIABILITY WHICH MAY RESULT FROM FURNISHING SUCH INFORMATION. 

I ALSO HEREBY AUTHORIZE YOU TO RELEASE THE FOLLOWING INFORMATION FOR THE PURPOSE OF INVESTIGATION. I authorize TRX, Inc. to contact my previous employer(s) or carrier(s) in accordance with current US DOT rules and regulations as set forth in 49 CFR 382.413 in order to obtain the following information for the preceding two years:

1. Alcohol test with a result of 0.04 alcohol concentration or greater;

2. Verified positive controlled substances test results; and

3. Refusals to be tested.

I fully understand the above, and do hereby give my consent to obtain the information required by 49 CFR 382.413.

_____________________________________________________________

First Name



Last Name

_____________________________________________________________

Address

_____________________________________________________________

City



State/Zip

_____________________________________________________________

SSN



CDL Number

____________________________

_____________

        Signature





Date
3300 NE 5th Street


Minneapolis, MN 55418


(612) 781-1111 x1101








PLEASE COMPLETE THIS SECTION AND FAX OR EMAIL BACK TO TRX SAFETY.











