Employment History and CDL Drug & Alcohol Testing Request Form

Prospective Employer: Town of Thetford

Mailing Address: PO Box 126, Thetford Center, VT 05075
Telephone & Fax #s (802) 785-2922, phone / (802) 785-2031, fax
Contact Person Selectboard

E-mail Address selectboard@thetfordvermont.us

Driver Applicant Name

| hereby authorize and request

(name of applicant’s prior employer, employer’s address & telephone #)
to release any and all information pertaining to my employment records to the above requesting
prospective employer as required by 49 CFR Section 391.23 and Section 40.25(b). You are
released from any and all liability which may result from releasing such information. The
Federal Motor Carrier Safety Regulations require that this information be released as part of the
Driver Qualification Process. Per 49 CFR Section 40.25(h), you are required to immediately
release this information to the above requesting employer.

Guidance to Prior Employers

Per 391.23(f) the driver’s written consent is provided to the previous employer to ensure the proper
release of information required by FMCSA regulations. (g) Employers must:

(9)(1) Respond to each request for the DOT defined information in paragraphs (d) and (e) of this section
within 30 days after the request is received (Drug and Alcohol Testing Information must be immediately
released). If there is no safety performance history information to report for that driver, previous motor
carrier employers are nonetheless required to send a response confirming the non-existence of any such
data, including the driver identification information and dates of employment.

(9)(2) Take all precautions reasonably necessary to ensure the accuracy of the records.

(9)(3) Provide specific contact information in case a driver chooses to contact the previous employer
regarding correction or rebuttal of the data.

(9)(4) Keep arecord of each request and the response for one year, including the date, the party to whom
it was released, and a summary identifying what was provided.

Driver Printed Name:

Driver Signature: Date:

Witnessed by: Date:
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