
COllIPANY:

Effective Al29l2004,Flvlcs Docket # 97, Requires the prwious

errploy€{s to go back THREE y€ars to confim erplc'}TErq accident

involvernent (and ddails), alchohol & controlled s,ubstance involvermt

FA)((417) 866-9100 Wil-Trans
101 Sodh Cartage tane Sfafiord, MO 65757

PHONE (888) 9158726

INQIJIRY TO PAST EMPLOYER

ATTN:

Dates of emplo).ment at your company:
From: /_)_To: _J____J-

If it was a driving job what type of equipment:
Tanker
Dry Van
Other

Job Title or Descriotion:

Accidents: Total Number: _
Please supply dates, brief description, whether
preventable or non-preventable:

Tractor Trailer
Refer
Flatbed

Number of states ddven in:

Unsatisfactory

Would you re-employ? Yes
No Ifdischarged, Why?
Upon Review

Ifno, Why?

ALCOHOL OR CONTROLLED SUBSTANCE:
Pursuart to section (2) of382.413 ofthe Federal Motor Cariers Safety Regulations:

NAME OF APPLICANT:

SOCIAL SECURITY NUMBER:

BY:

Has this person tested positive in the past 3 years

for a controlled substance?_ Yes _ No

Has this person tested greater than ,04 blood
alcohol concentration in the past 3 years?

Yes No

Have there been any other violations ofDOT
agency drug and alcohol regulations?

Yes No

Signature of person supplying inforrnation,

d. Has this person refused to take a required drug
or alcohol test in the past 3 years?

Yes No

e. Have you received information &om a previous
ernployer that this individual violated DOT drug
and alcohol regulations in the past 3 yeaxs?

Yes No

DATE:

I hereby authorize this company to release all records ofemployment pusuant to FMCSR 391.23, including assessments ofmyjob
performance, ability, and fitness to each and every company (or their authorized agents) which may request such information in connection
with my application for employment with said company. I hereby release this company from any and all liability of any type as a result of
providing the above-mertioned pe6on. I also authorize release of any alcohol and drug information purzuant to soction (2) of382.413,
'Alcohol and Controlled Substance Testins."

Applicant signature: Date:


