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Request for Prior Controlled Substance and Alcohol Test Results

To: _________________________________
From:
Ivanhoe Bus Service 







309 East Railroad Street
Company Name: ______________________

Ivanhoe, MN  56142
Address: _____________________________



City: ________________________________

Phone:   (507) 530-6752
State, Zip: ____________________________

Fax:       (507) 872-5130
Authorization for past drug and alcohol test results

Applicant’s Name: ____________________________



Applicant’s SSN: _____________________________

Please Confirm From Your Records:

SSN: __________________ Dates of Employment:  Start: __________ End:  ___________
I hereby authorize my former employer to release to 4.0 School Services of St. Peter the following information about me that occurred within the past two years from the date of this inquiry.

1. All alcohol test results of 0.04% or greater.

2. All positive controlled substance test results.

3. All instances in which the driver refused to submit to DOT – required drug and/or alcohol tests.

4. Substance Abuse Professional (SAP) evaluations concerning the above instances and return to duty results.

I understand that as a requirement for consideration for employment with 4.0 School Services of St. Peter as a School Bus Driver, Federal Regulations require me to give my written authorization to 4.0 School Services of St. Peter to obtain the results of the above DOT required drug and alcohol tests (including any refusals to be tested) from all the companies for which I was employed as a driver during the past two years.  I understand that my signing of this authorization does not guarantee me a job or guarantee that I will be offered a position with 4.0 School Services of St. Peter.  This information is to be released to the 4.0 School Services of St. Peter pursuant to Federal Department of Transportation Regulations 49 CFR 382.405(f) and 382.413(b).

_______________________________
________________________________
_____________________

        Signature of Applicant

                     Print Name


                Date

_______________________________
________________________________
_____________________

        Signature of Witness



 Print Name


 
  Date

To be completed by previous Employer:

Please provide the following information about this applicant who listed your company as a previous employer:

1. Alcohol test results of 0.04% or greater:  Date(s) _________________________________________

2. Positive Controlled Substances test results:  Date(s) _______________________________________

3. Refusal to be tested for Controlled Substances or Alcohol:  Date(s) ___________________________

4. Substance Abuse Professional (SAP) evaluations for any of the above identified substances:

Has this individual completed the recommended action by the SAP?   _____Yes       _____ No

If yes, did this individual have negative return to duty test results?      _____ Yes       _____ No

Note: Write “NONE” in the spaces provided for items 1,2, and 3; or enter the appropriate dates asked for.

Please send this information to 4.0 School Services of St. Peter as soon as possible.  Thank you!

_________________________________
________________________________
____________________

Signature of person providing information

     Company



   Date
