

		


	
TO BE COMPLETED BY PREVIOUS EMPLOYER
Part 2 (For CDL Holders)



	I, (print name)_______________________________________, am employed by (company name) _______________________________________ hereby certify the following information is accurate to the best of my knowledge regarding (employee’s name) ______________________________________________.




Part 3 (Continued for CDL Holders)

1. 	Did the employee participate in a drug testing program that complies in all respects with DOT regulations (49 	CFR Parts 40 and 382)?  	Yes / No (circle one)
	     	  If Yes, what dates did the employee participate?  (mm/dd/yyyy) _________ to ___________

2. 	Did the employee participate in a random controlled substance testing program?	Yes / No (circle one)
	     	 If Yes, what dates did the employee participate?  (mm/dd/yyyy)_________ to ___________

3. 	What date was the employee last tested for controlled substances? ______________ (mm/dd/yyyy)
		What was the result of that test?	Positive / Negative (circle one)
		(Please attach copy of test result)

4. 	What date was the employee last tested for alcohol? ________________ (mm/dd/yyyy)
		What was the result of that test?	Positive / Negative (circle one)
		(Please attach copy of test result)

5. 	Please list the test results and test dates for any drug tests taken within the past six months.

6. 	Do you have any knowledge or records of a violation by this employee of the DOT rules or the controlled 	substances abuse rule of another DOT agency within the previous six months?
		Yes / No	If Yes, please explain:


7. 	Name of qualified drug testing program: ___________________________________________________
		Program Address:  _____________________________________________________________________
				     Street			City			 State			Zip
		Telephone Number of Program Administrator (include area code): ______________________________

8. 	Signature of authorized Program Administrator: 

__________________________________________     ________________________________________
Print name						Signature
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