DOT APPLICANT DRUG AND ALCOHOL RELEASE FORM

[APPLICANT FULL NAME]

[APPLICANT STREET ADDRESS]

[APPLICANT CITY, STATE, ZIP CODE]

[APPLICANT DATE OF BIRTH]

[APPLICANT TELEPHONE NUMBER]

[APPLICANT EMAIL ADDRESS]

[APPLICANT DRIVER'S LICENSE NUMBER AND STATE]

RE: RELEASE OF DRUG AND ALCOHOL TESTING INFORMATION FOR DOT-REGULATED SAFETY-SENSITIVE POSITION

[EMPLOYER OR PROSPECTIVE EMPLOYER NAME]

[EMPLOYER STREET ADDRESS]

[EMPLOYER CITY, STATE, ZIP CODE]

[DATE OF APPLICATION OR OFFER]

1. PURPOSE OF THIS RELEASE
1.1 This form authorizes the release of drug and alcohol testing information required by the United States Department of Transportation (DOT) and the Federal Motor Carrier Safety Administration (FMCSA) under 49 CFR Part

382.
1.2 This release applies to any DOT-regulated
safety-sensitive function, including but not limited to commercial motor vehicle operation requiring a commercial driver's license.
1.3 The information released under this form is limited to the applicant's drug and alcohol testing history as required by 49 CFR Part 382 and 49 CFR Part

40.

2. APPLICANT INFORMATION
2.1 Full Legal Name: [APPLICANT FULL LEGAL NAME]
2.2 Other Names Used: [PREVIOUS OR ALTERNATE NAMES]
2.3 Date of Birth: [APPLICANT DATE OF BIRTH]
2.4 Social Security Number: [APPLICANT SOCIAL SECURITY NUMBER]
2.5 Commercial Driver's License Number: [CDL NUMBER]
2.6 Commercial Driver's License State: [CDL ISSUING STATE]
2.7 Current Street Address: [APPLICANT CURRENT STREET ADDRESS]
2.8 Current City, State, and ZIP Code: [APPLICANT CURRENT CITY, STATE, ZIP CODE]
2.9 Telephone Number: [APPLICANT TELEPHONE NUMBER]
2.10 Email Address: [APPLICANT EMAIL ADDRESS]

3. AUTHORIZATION TO RELEASE INFORMATION
3.1 I, [APPLICANT FULL LEGAL NAME], hereby authorize the release of my DOT drug and alcohol testing records to the employer or prospective employer named above.
3.2 This authorization includes release of information from all previous DOT-regulated employers for whom I performed safety-sensitive functions.
3.3 This authorization includes release of information from any DOT drug and alcohol testing program administrator, consortium/third-party administrator (C/TPA), medical review officer (MRO), substance abuse professional (SAP), or testing laboratory that maintains my records.
3.4 This authorization includes release of information from any DOT agency, including the FMCSA, Federal Aviation Administration (FAA), Federal Railroad Administration (FRA), Federal Transit Administration (FTA), Pipeline and Hazardous Materials Safety Administration (PHMSA), and United States Coast Guard (USCG).

4. INFORMATION TO BE RELEASED
4.1 Alcohol test results of
0.04 or greater.
4.2 Verified positive drug test results.
4.3 Refusals to submit to a drug or alcohol test, including adulteration or substitution.
4.4 Any other violations of DOT drug and alcohol testing regulations.
4.5 Any return-to-duty process information, including evaluation by a substance abuse professional and follow-up testing.
4.6 Any information regarding completion of a return-to-duty process and follow-up testing requirements.
4.7 The date of any violation and the type of violation.
4.8 Any information required by 49 CFR
40.25 and 49 CFR 382.405.

5. LIMITATIONS ON RELEASE
5.1 This release does not authorize the release of medical records unrelated to DOT drug and alcohol testing.
5.2 This release does not authorize the release of information protected by the Americans with Disabilities Act (ADA) or the Genetic Information Nondiscrimination Act (GINA).
5.3 This release does not authorize the release of information beyond the scope of 49 CFR Part 382 and 49 CFR Part

40.
5.4 Information released under this form shall be used only
for the purpose of determining eligibility for a DOT-regulated safety-sensitive position.

6. METHOD OF RELEASE
6.1 The information may be released in writing, by facsimile, by electronic mail, or by secure electronic transmission.
6.2 The information may be released by telephone only if followed by written confirmation.
6.3 The information may be released to the employer or prospective employer named above or to its designated consortium/third-party administrator.

7. EXPIRATION AND REVOCATION
7.1 This release is valid for a period of [NUMBER] days from the date of signature, unless revoked earlier in writing.
7.2 I understand that I may revoke this release at any time by providing written notice to the employer or prospective employer named above.
7.3 Revocation of this release does not affect information already released in reliance on this authorization.
7.4 Revocation of this release may affect my eligibility for the DOT-regulated safety-sensitive position.

8. CONFIDENTIALITY
8.1 The employer or prospective employer receiving this information shall maintain its confidentiality as required by 49 CFR Part 40 and 49 CFR Part

382.
8.2 The information shall be stored separately from other
personnel records and shall be accessible only to those with a legitimate need to know.
8.3 The information shall not be released to any third party without my written consent, except as required by law or DOT regulation.

9. APPLICANT CERTIFICATION
9.1 I certify that the information I have provided on this form is true and complete to the best of my knowledge.
9.2 I understand that providing false or misleading information may result in denial of employment or termination of employment.
9.3 I understand that providing false or misleading information may subject me to penalties under 18 U.S.C. Section 1001 and other applicable laws.
9.4 I have read and understand this release form.
9.5 I have had the opportunity to ask questions about this release form.
9.6 I sign this release voluntarily and without coercion.

10. SIGNATURE
10.1 Applicant Signature: [APPLICANT SIGNATURE]
10.2 Printed Name: [APPLICANT FULL LEGAL NAME]
10.3 Date: [DATE OF SIGNATURE]

11. WITNESS OR NOTARY ACKNOWLEDGMENT
11.1 Witness Signature: [WITNESS SIGNATURE]
11.2 Printed Name: [WITNESS FULL LEGAL NAME]
11.3 Date: [DATE OF WITNESS SIGNATURE]
11.4 Notary Public Signature: [NOTARY SIGNATURE]
11.5 Notary Printed Name: [NOTARY FULL LEGAL NAME]
11.6 Notary Commission Number: [NOTARY COMMISSION NUMBER]
11.7 Notary Commission Expiration Date: [NOTARY COMMISSION EXPIRATION DATE]
11.8 Notary Seal: [NOTARY SEAL]

12. EMPLOYER OR PROSPECTIVE EMPLOYER USE ONLY
12.1 Employer Name: [EMPLOYER NAME]
12.2 Employer Representative Name: [EMPLOYER REPRESENTATIVE NAME]
12.3 Employer Representative Title: [EMPLOYER REPRESENTATIVE TITLE]
12.4 Employer Representative Signature: [EMPLOYER REPRESENTATIVE SIGNATURE]
12.5 Date Received: [DATE RECEIVED]
12.6 Information Received From: [SOURCE OF INFORMATION]
12.7 Summary of Information Received: [SUMMARY OF INFORMATION]
12.8 Action Taken: [ACTION TAKEN]

13. CONSORTIUM/THIRD-PARTY ADMINISTRATOR USE ONLY
13.1 C/TPA Name: [C/TPA NAME]
13.2 C/TPA Representative Name: [C/TPA REPRESENTATIVE NAME]
13.3 C/TPA Representative Signature: [C/TPA REPRESENTATIVE SIGNATURE]
13.4 Date: [DATE]
13.5 Records Checked: [RECORDS CHECKED]
13.6 Findings: [FINDINGS]

14. ADDITIONAL INFORMATION
14.1 Previous Employer Name: [PREVIOUS EMPLOYER NAME]
14.2 Previous Employer Address: [PREVIOUS EMPLOYER ADDRESS]
14.3 Previous Employer Telephone: [PREVIOUS EMPLOYER TELEPHONE]
14.4 Dates of Employment: [EMPLOYMENT START DATE] to [EMPLOYMENT END DATE]
14.5 Position Held: [POSITION HELD]
14.6 Additional Previous Employer Name: [ADDITIONAL PREVIOUS EMPLOYER NAME]
14.7 Additional Previous Employer Address: [ADDITIONAL PREVIOUS EMPLOYER ADDRESS]
14.8 Additional Previous Employer Telephone: [ADDITIONAL PREVIOUS EMPLOYER TELEPHONE]
14.9 Additional Dates of Employment: [ADDITIONAL EMPLOYMENT START DATE] to [ADDITIONAL EMPLOYMENT END DATE]
14.10 Additional Position Held: [ADDITIONAL POSITION HELD]

15. REGULATORY REFERENCES
15.1 49 CFR Part 40, Procedures for Transportation Workplace Drug and Alcohol Testing Programs.
15.2 49 CFR Part 382, Controlled Substances and Alcohol Use and Testing.
15.3 49 CFR 382.405, Access to Facilities and Records.
15.4 49 CFR 40.25, Previous Employer Drug and Alcohol Check.
15.5 49 CFR 40.321, Reporting of Results in a Management Information System.

16. ACKNOWLEDGMENT OF RECEIPT
16.1 I acknowledge that I have received a copy of this release form.
16.2 Applicant Initials: [APPLICANT INITIALS]
16.3 Date: [DATE OF ACKNOWLEDGMENT]
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