DRIVER APPLICANT DRUG AND ALCOHOL
PRE-EMPLOYMENT STATEMENT
CFR Part 40.25(j) requires the employer to ask any applicant, whether he or she has tested
positive, or refused to test, on any pre-employment drug or alcohol test administered by an
employer to which the employee applied for, but did not obtain, safety-sensitive
transportation work covered by DOT agency drug and alcohol rules during the past three
years. If the potential employee admits that he or she had a positive test or refusal to test,
we must not use the employee to perform safety-sensitive functions, until and unless the
potential employee provides documentation of successful completion of the return-to-duty
process. (See Section 40.25(b)(5) and (e).
Applicant Name:

__________________________ ID Number: ______________________
(Please Print)

As an applicant, applying to perform safety-sensitive functions for our company, you are
required by CFR Part 40.25(j) to respond to the following questions.
1. Have you tested positive, or refused to test, on any pre-employment drug or alcohol
test administered by an employer to which you applied for, but did not obtain, safetysensitive transportation work covered by DOT agency drug and alcohol testing rules
during the past three years?
Yes 

No 

2. If you answered yes, to the above question, can you provide proof that you have
successfully completed the DOT return-to-duty requirements?
Yes 

No 

My signature below certifies that the information provided is true and correct.
Applicant Signature: __________________________________ Date: ____________________

3321 Mike Collins Drive, Eagan MN 55121 / Phone 651-452-6262 / Fax 651-452-8853

PRE-EMPLOYMENT DRUG TESTING NOTIFICATION
AND CONSENT
I understand that, as required by the Federal Motor Carrier Safety Regulations 49 CFR Part
382 and company policy, all prospective drivers must submit to a controlled substances test
involving collection of a urine sample that will be tested for the following controlled
substances: marijuana, cocaine, opiates, amphetamines and phencyclidine (PCP).
I understand that, if I test positive for use of controlled substances, I am not medically
qualified to operate a commercial motor vehicle. I also understand I will be given a
reasonable opportunity to confer with the company’s medical review officer before any
positive drug test result is reported to the company.
The results of the drug tests will be maintained by the medical review officer of the
company, who will report to the company whether the test result was negative or positive.
The results of any tests will not be released to any additional parties, except as provided in §
40.37, without my written authorization.
I hereby agree to submit to a urine drug test.

Date

Print Applicant’s Name

Applicant’s Signature
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