
SHIFFLET BROTHERS ENTERPRISES, INC. 
P.O. BOX 270 

2593 SOUTH FIFTH A VENUE 

OROVILLE, CA 95965 

APPLICATION FOR COMPANY DRIVING POSITIONS 
(Answer all questions - Please Print) 

In compliance with Federal and State equal employment opportunity laws, qualified applicants are considered 
for all positions without regard to race, color, religion, sex, national origin, age, marital status, veteran status, 
non-job related disability or any other protected group status. 

Date of Application: ______ _ 

Name: 
-------------------------------------

First Middle Last 

Current Address: 
---------------------------------

Street City State Zip 

Phone No.: L_J _____ _ 

Date of Birth __ I __ 
I 
__ Can you provide proof of age? ________________ _ 

Are you now employed? __ If not, how long since leaving last employment? ___ _ 

Have you worked for this company before? _____ W1rnt location ____________ _ 
Do you have the legal right to work in the United States? Yes __ No __ 

Who referred you? _______________ Rate of pay expected _________ _ 

List your addresses of residency for the past 3 years. 

Previous Address: How long

Street City State / Zip 

Previous Address: How long 

Street City State I Zip 

Previous Address: How long 

Street City State / Zip 

Is there any reason you might be unable to perform the functions of the job for which you have applied (as 
described in the attached job description)? Yes __ No __ 
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EMPLOYMENT HISTORY 

All driver applicants to drive intrastate or interstate commerce must provide the following information on all employers 
during the past 10 years. List complete mailing address, street number, city, state and zip code and all phone numbers. (Incomplete 
applications will not be considered). 
NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary 
Do we have permission to contact your "current employer?" YES NO Comments: 

FAX NUMBERS ARE REQUIRED 

Current Employer: Company: Reason for leavin!!: 
Dates of Employment 
From: State: Zio: Position Held: 

Month/Year 

Address: 
City: 
Teleohone: ( ) States you drove in: 

To: Supervisor: Number of Motor Vehicle Accidents: 
Month/Year Types ofTrailer(s) Pulled: Full or Part-time: 

FAX NUMBER: ( ) 

NEXT EMPLOYER: Company: Reason for leaving: 
Dates of Employment Address: 
From: City: State: Zip: Position Held: 

Month/Year Telephone: ( ) States you drove in: 
To: Supervisor: Number of Motor Vehicle Accidents: 

Month/Year Types ofTrailer(s) Pulled: Full or Part-time: 
FAX NUMBER: ( ) 

NEXT EMPLOYER: Company: Reason for leaving: 
Dates of Employment Address: 
From: City: State: Zio: Position Held: 

Month/Year Telephone: ( ) States you drove in: 
To: Supervisor: Number of Motor Vehicle Accidents: 

Month/Year Types ofTrailer(s) Pulled: Full or Part-time: 
FAX NUMBER: ( ) 

NEXT EMPLOYER: Company: Reason for leavin!!: 
Dates of Employment Address: 
From: City: State: Zio: Position Held: 

Month/Year Telenhone: ( ) States you drove in: 
To: Supervisor: Number of Motor Vehicle Accidents: 

Month/Year Tvnes ofTrailer(s) Pulled: Full or Part-time: 
FAX NUMBER: ( ) 

NEXT EMPLOYER: Company: Reason for leavin!!: 
Dates of Employment Address: 
From: City: State: Zip: Position Held: 

Month/Year Telephone: ( ) States vou drove in: 
To: Supervisor: Number of Motor Vehicle Accidents: 

Month/Year Types ofTrailer(s) Pulled: Full or Part-time: 
FAX NUMBER: ( ) 

If necessary, attach an additional sheet to show employment for last IO years. 
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If unemployed during the past (5) years give dates of the unemployment and explain why you were unemployed and provide 
references who can verify such unemployment: NAME: ________ Phone: L___J _________ _ 

Have you ever been discharged from any job? YES __ NO __ If yes, please list name of companies and reason for discharge: 

List any companies you applied and/or took a pre-employment or pre-driving drug and/or alcohol test during the past two years that is 
not already listed above: 
Company Name: ____________ Date Applied: __ / __ / __ Phone: L___J _________ _ 
Company Name: Date Applied: _ _  / __ / __ Phone: L___J _ _ _______ _ 

ACCIDENT RECORD FOR PAST 5 YEARS: IF NONE, WRITE NONE. 

DATES NATURE OF ACCIDENT FATALITIES INJURIES 
(HEAD-ON, REAR-END, UPSET, ETC.) 

TRAFFIC CITATIONS & LICENSE FORFEITURES FOR THE PAST 3 YEARS: IF NONE, WRITE NONE. 

DATE LOCATION (STATE) VIOLATION PENALTY 

EXPERIENCE AND QUALIFICATIONS - DRIVERS 

DRIVERS LICENSES (LIST) ALL DRIVERS LICENSE IN PAST (5) YEARS 

STATE LICENSE NO. CLASS ENDORSEMENTS EXPIRATION DA TE 

A. Have you ever had any type of motor vehicle license suspended or revoked, or ever been denied a license, YES NO 
Permit of privilege to operate a motor vehicle?

B. Have you ever been refused auto liability insurance? YES NO 

(These items do not automatically disqualify an applicant from employment) 
If the answer to either A, or B is yes, state all circumstance and dates. 



How many years have you driven a commercial motor vehicle? _________________ _ 

Have you ever pulled doubles? _____________________________ _

List States operated in for last five years. _________________________ _ 

Show special courses or training that will help you as a driver. _________________ _ 

Which safe driving awards do you hold and from whom. ____________________ _ 

TO BE READ AND SIGNED BY APPLICANT 

This certifies that I completed this application, and that all entries on it and information in it are true and 
complete to the best ofmy knowledge. 

I authorize you to make such investigations and inquire of my personal, employment, financial or medical 
history and other related matters as may be necessary in arriving at an employment decision. (Inquiries 
regarding medical history and criminal history will be made only if and after a conditional offer of employment 
has been extended.) I hereby release employers, schools, health care providers and other persons from all 
liability in responding to inquiries and releasing information in connection with my application. 
In the event of employment, I understand that false or misleading information given in my application or 
interview(s) may result in discharge. I understand, also, that I am required to abide by all rules and regulations 
of the Company. 

Applicant's Signature Date 

Revised 12/27/17 



CORDOBA WMBE CERTIFIED 

Twila Anders 
President 

Pre-Employment Drug Testing 

Notification and Consent 

P.O. Box 270 
Oroville, CA 95965 

(800) 344-4997

(530) 533-8806

Fax: (530) 533-8850 

sbe@cncnet.com 

I understand as required by the Federal Motor Can-ier Safety Regulations, 49 CFR Part 391.10 3 
and company policy, all prospective drivers must submit to a controlled substances test involving 
collection of a urine sample which will be test for the following controlled substances: Marijuana, 
cocaine, opioids, amphetamines, and phencyclidine (PCP). 

I understand, if I test positive for use of controlled substances, I am not medically qualified to 
operate a commercial motor vehicle in interstate commerce. I also understand I will be given a 
reasonable opportunity to confer with the company's Medical Review Officer before any positive 
test result is reported to the company. 

The result of the drug test will be maintained by the Medical Review Officer for the company who 
will report whether the test result was negative or positive to the motor carrier. The Medical 
Review Officer. or the company may also release the 1·esult to my examining physician in 
connection with my DOT required physical. The results will not be released to any 
additional parties without my written authorization. 

J hereby agree to submit to a urine drug test. 

Print Applicant's Name ___________________________ _ 

Applicant's Signature ___________________________ _ 

Date 
-----------------------------------

Revised 12/27117 













i. Human fatality YES YES 

NO YES 

ii. Bodily injury with immediate medical YES YES 

treatment away from the scene 

NO NO 

iii. Disabling damage to any motor vehicle YES YES 

requiring tow away

NO NO 

An accident is defined by FMCSA regulations as an accident which results in the death of a human 
being or bodily injury to a person who, as a result of the injury, immediately receives medical 
treatment away from the scene of the accident; or which has had one of the vehicles towed from the 
scene of the accident. Except for a fatality accident, verification of the driver's responsibility in the 
above accident must be established by a citation to the driver. 

Drivers shall contact the program administrator or TPA for directions to the nearest collection site, 
and the procedures required. 

Adherence by drivers to post-accident specimen collection requirements is a condition of continued 
employment. The failure of an owner-operator to comply with DOT post-accident and specimen 
collection rules will be considered a refusal, as well as a breach of his/her contract with the 
Company, and the contract is invalid until appropriate substance abuse professional (SAP) direction 
has been completed. 

4. Reasonable Suspicion Testing: If a driver is having work performance problems or displaying
behavior that may be alcohol or drug-related, or is otherwise demonstrating conduct that may indicate a
violation of this policy, or where immediate management action is necessary, a person trained pursuant to
49
CFR 382.603 may require the driver to submit to a breath test or urinalysis. Signs of possible alcohol or drug
use include, but are not limited to:

• Abnormally dilated or constricted pupils
• Glazed stare - redness of eyes
• Flushed ace
• Change of speech (i.e. faster or slower)
• Constant sniffing
• Increased absences
• Redness under nose
• Sudden weight loss
• Needle marks
• Change in personality (i.e. paranoia)
• Increased appetite for sweets
• Forgetfulness - performance faltering - poor concentration
• Borrowing money from coworkers or seeking an advance of pay or other

unusual display of need for money
• Constant fatigue or hyperactivity
• Smell of alcohol
• Slurred speech
• Difficulty walking
• Excessive, unexplained absences
• Dulled mental processes
• Slowed reaction rate

Drug/Alcohol Policy, Page 7 

















APPENDIXB 

DRIVER ACKNOWLEDGEMENT 

I, ---,--,-,-----,--,----,---::------,,--....,.,.---,--,--�. certify that I have received
a copy of, and have read the above policy regarding Alcohol and Drug Testing procedures 
for SHIFFLET BROTHERS ENTERPRISES. INC.

I understand that as a condition of employment as a driver I must comply with these 
guidelines, and do agree that I will remain medically qualified by following these procedures. 

If I develop a problem with alcohol abuse or drug use during my employment with SHIFFLET
BROTHERS ENTERPRISES, INC., I will seek assistance through the current alcohol and 
drug testing program administrator. 

Signed 

Date: __________ _ 

Drug/Alcohol Policy, Page 15 



THE BELOW DISCLOSURE AND AUTHORIZATION LANGUAGE IS FOR MANDATORY USE BY ALL 

ACCOUNT HOLDERS 

IMPORTANT DISCLOSURE 

REGARDING BACKGROUND REPORTS FROM THE PSP Online Service 

. . h 1. . , 1 . h Shifflet Brothers Enterprises, Inc. . E 1 ") P . 
In connect10n wit your app 1cahon ,or emp oyment wit ----------�--("Prospective mp oyer , rospecttve
Employer, its employees, agents or contractors may obtain one or more reports regarding your driving, and safety inspection history 
from the Federal Motor Carrier Safety Administration (FMCSA). 

When the application for employment is submitted in person, if the Prospective Employer uses any information it obtains from FMCSA 
in a decision to not hire you or to make any other adverse employment decision regarding you, the Prospective Employer will provide 
you with a copy of the report upon which its decision was based and a written summary of your rights under the Fair Credit Reporting 
Act before taking any final adverse action. If any final adverse action is taken against you based upon your driving history or safety 
report, the Prospective Employer will notify you that the action has been taken and that the action was based in part or in whole on this 
report. 

When the application for employment is submitted by mail, telephone, computer, or other similar means, if the Prospective Employer 
uses any information it obtains from FMCSA in a decision to not hire you or to make any other adverse employment decision regarding 
you, the Prospective Employer must provide you within three business days of taking adverse action oral, written or electronic 
notification: that adverse action has been taken based in whole or in part on information obtained from FMCSA; the name, address, and 
the toll free telephone number ofFMCSA; that the FMCSA did not make the decision to take the adverse action and is unable to provide 
you the specific reasons why the adverse action was taken; and that you may, upon providing proper identification, request a free copy 
of the report and may dispute with the FM CSA the accuracy or completeness of any information or report. If you request a copy of a 
driver record from the Prospective Employer who procured the report, then, within 3 business days of receiving your request, together 
with proper identification, the Prospective Employer must send or provide to you a copy of your report and a summary of your rights 
under the Fair Credit Reporting Act. 

Neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety inforrnation has the capability to correct 
any safety data that appears to be incorrect. You may challenge the accuracy of the data by submitting a request to 
https://dataqs.fincsa.dot.gov. Jfyou challenge crash or inspection information reported by a State, FMCSA cannot change or correct this 
data. Your request will be forwarded by the DataQs system to the appropriate State for adjudication. 

Any crash or inspection in which you were involved will display on your PSP report. Since the PSP report does not report, or assign, or 
imply fault, it will include all Commercial Motor Vehicle (CMV) crashes where you were a driver or co•driver and where those crashes 
were reported to FMCSA, regardless of fault. Similarly, all inspections, with or without violations, appear on the PSP report. State 
citations associated with Federal Motor Carrier Safety Regulations (FMCSR) violations that have been adjudicated by a court of law 
will also appear, and remain, on a PSP report. 

The Prospective Employer cannot obtain background reports from FMCSA without your authorization. 

AUTHORIZATION 

If you agree that the Prospective Employer may obtain such background reports, please read the following and sign below: 

Shifflet Brothers Enterprises, Inc. 
I authorize __________ ("Prospective Employer") to access the FMCSA Pre-Employment Screening Program (PSP) 
system to seek information regarding my commercial driving safety record and information regarding my safety inspection history. I 
understand that I am authorizing the release of safety perfom1ance information including crash data from the previous five (5) years 
and inspection history from the previous three (3) years. I understand and acknowledge that this release of information may assist the 
Prospective Employer to make a determination regarding my suitability as an employee. 

I further understand that neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has 
the capability to correct any safety data that appears to be incorrect. I understand I may challenge the accuracy of the data by 
submitting a request to https://dataqs.fincsa.dot.gov. If! challenge crash or inspection inforrnation reported by a State, FMCSA cannot 
change or correct this data. I understand my request will be forwarded by the DataQs system to the appropriate State for adjudication. 

I understand that any crash or inspection in which I was involved will display on my PSP report. Since the PSP report does not report, 
or assign, or imply fault, I acknowledge it will include all CMV crashes where I was a driver or co•driver and where those crashes 
were reported to FMCSA, regardless of fault. Similarly, I understand all inspections, with or without violations, will appear on my 
PSP report, and State citations associated with FM CSR violations that have been adjudicated by a court of law will also appear, and 
remain, on my PSP report. 



I have read the above Disclosure Regarding Background Reports provided to me by Prospective Employer and I understand that if I 
sign this Disclosure and Authorization, Prospective Employer may obtain a report of my crash and inspection history. I hereby 
authorize Prospective Employer and its employees, authorized agents, and/or affiliates to obtain the information authorized above. 

Date: ___________ _ 

Signature 

Name (Please Print) 

NOTICE: This form is made available to monthly account holders by NJC on behalf of the U.S. Department of Transportation, 
Federal Motor Carrier Safety Administration (FMCSA). Account holders are required by federal law to obtain an Applicant's written 
or electronic consent prior to accessing the Applicant's PSP report. Further, account holders are required by FMCSA to use the 
language contained in this Disclosure and Authorization form to obtain an Applicant's consent. The language must be used in whole, 
exactly as provided. Further, the language on this form must exist as one stand-alone document. The language may NOT be included 
with other consent forms or any other language. 

NOTICE: The prospective employment concept referenced in this form contemplates the definition of "employee" contained at 49 
C.F.R. 383.5.

LAST UPDATED 1212212015 



Confidential 

For Human Resources Only Please 

Fax# 
-----------

Verification of Prior Employment 

Employee: 

From: Shifflet Bros. Enterprises 

Michelle Ryan 

HR, Safety & Compliance Manager 

(530) 533-8806 or cell (530) 990-2896

Please return via fax to: 530.533.8850 or email: michelle@shiffletbros.com 





REQUEST FOR INFORMATION - From Previous Employer 

I hereby authorize you to release the following information to _,,,....,_ilLL.!l�ef,,___...,:,_�='-"'"-""--'-':w..=c:i::"-""""'""'"+-"'-='-"
for the purposes of investigation as required by Section 391.23 (Prospective Employer) 
of the Federal Motor Carrier Safety Regulations. 
Applicant's Signature Date 

THIS FORM WAS (check appropriate box) NAME AND ADDRESS OF 
PREVIOUS EMPLOYER: D Mailed, Date: _______________ _ 

D Faxed, Date: ________________ _ 
D Emailed, Date: _______________ _ 
D Received by Phone, Date: ___________ _ 

Name of Person Contacted: ___________ _ 
Name of Applicant: _____________________________________ _ 
Social Security No.: _______________ _ Date of Birth: ________________ _ 
Dear Sir/Madam: 

The above named individual has made application to this company for a position as _____________ _ 
__________ and states that he/she was employed by you as _______________ _ 

_______ from (m/y) _______ to (m/y) ______ _ 
In accordance with Section 391.23, we are obligated to request the information below from all previous employers of the 

applicant that employed him/her to operate a commercial motor vehicle within the 3 years preceding (date of application) __ _ 
Please complete the information below and return to us within 30 days. as required by Section 391.23(g). You may return the 
information by telephone, fax, mail, or email. 
Prospective Employer: ______________ Attention: __________________ _ 
Street: City, State, Zip; ________________ _ 
Telephone· Fax· Email· 

TO BE COMPLETED BY PREVIOUS EMPLOYER 
i 

SECTION 1: DRIVER IDENTIFICATION 

The applicant named above was employed by us. Yes D No D
Employed as from (m/y) to (m/y) 
II driver was involved in a safety-sensitive position subject to drug and alcohol testing under Part 40, check here D.

SECTION 2: SAFETY PERFORMANCE HISTORY 

1. Did he/she drive motor vehicle for you? Yes □ No If yes, what type? Straight Truck D Tractor-Semitrailer 0 Bus □

Cargo Tank □ Doubles/Triples Other (Specify)
If there is no safety performance history to report, check here □, sign below and return. 
ACCIDENTS: Complete the following for any accidents included on your accident register (§390.15(b)) that involved the applicant 
in the 3 yeara prior to the application date shown above, or check here O ii there is no accident register data for this driver. 

Date Location No. of Injuries No. of Fatalities Hazrnat Spill 
1. 

2. 
3. 
Please provide information concerning any other accidents involving the applicant that were reported to government agencies or 
insurers or retained under internal company policies: 

Signature: 
Title: Date: 

PREVIOUS EMPLOYER: KEEP A RECORD OF THIS REQUEST AND THE RESPONSE 
FOR ONE YEAR, INCLUDING THE DATE, THE PARTY TO WHOM !TWAS RELEASED, ANO A SUMMARY IDENTIFYING WHAT WAS PROVIDED. 

ORIGINAL • FORWARD TO PREVIOUS EMPLOYER FOR COMPLETION 

@Copyright 2001 J_ J. KELLER & ASSOCIATES. INC., Neenati, wt 
{800} 327-6868 � www,�Her.com • !'rinted in ttie Uniled States 

17.fS-C21_Rev. 7/07) 764 



PREVIOUS EMPLOYER ALCOHOL & DRUG TEST INFORMATION 

I, (Print Name) 
First, M.I. Last Social Security Number 

Hereby authorize that: 

Previous Employer: 
Street: __________________ Telephone: ________ _  _ 
City, State, Zip: ___________________ Fax No.: __________ _ 
may release and forward infonnation requested by section 2 (below) of this document concerning my Alcohol and Controlled 
Substance Testing records to: 
Shifflet Brothers Enterprises, Inc. 
2593 S. 5<h Ave. 
P. 0. Box270
Oroville, CA 95965
Telephone Number: 530-533-8806 Fax Number: 530-533-8850 

In compliance with §40.25(g), release of this infonnation must be made in written form that ensures confidentiality, such as fax, 
or letter. 
Prospective employer's confidential fax numbcr: __ 530-533-8850 ___ _ 

Applicant's Signature Date 

This information is being requested in compliance with §40.25 and §382.405(f) and (h). 

SECTIONl TO BE COl\fJ'LETEI> BY PREVIOUS :EllffLOYER 

If driver was not subject to Department of Transportation testing requirements while employed by this employer, please check 

here LJ , sign below and return. 

Under Department of Transportation testing requirements: 
1. Has this person had an alcohol test with a result of 0.04 or higher alcohol concentration?
2. Has this person had a verified positive drug test?
3. Has this person refused to be tested (including verified adulterated or substituted

drug test results)?
4. Has this person committed other violations of DOT agency drug and alcohol testing regulations?
5. If this person has violated a DOT drug and alcohol regulation, do you have documentation

of the employee's successful completion of DOT return-to-duty requirements, including
follow-up tests? (Please send this documentation back with this fonn, if applicable)

Yes No 
[J lJ 

□ □ 

□ □ 

D □ 

[] D 

In answering these questions, include any drug or alcohol testing infonnation obtained from previous employers under §40.25 or 
other applicable DOT agency regulations. 

Name: 
Company: __________________________________ _ 
Street: 
City, State, Zip: _________ _ ____________ Telephone: ______ _ 

Section 2 Completed by (Signature): ________________ Date: ________ _ 

SECTION 3: TO BE COMPLETED BY-PROSPECTIVE EMPLOYER 

This form was (check one) D faxed to previous employer. D emailed Date: _______ _ 
Complete below when information is obtained. 
Information received from:----------------------------------
Recorded by:___________________ Method: □Fax rlemail 
Date: ________________ _ 



REQUEST FOR INFORMATION - From Previous Employer 

I hereby authorize you to release the following information to 
for the purposes of investigation as required by Section 391.23 
of the Federal Motor Carrier Safety Regulations. 

(Prospective Employer) 

Applicant's Signature Date __________ _ 

THIS FORM WAS (check appropriate box) NAME AND ADDRESS OF 
PREVIOUS EMPLOYER: D Mailed, Date: ________________ _ 

D Faxed, Date: ________________ _ 

D Emailed, Date: ________________ _ 

D Received by Phone, Date: ____________ _ 

Name of Person Contacted: ___________ � 

Name of Applicant:----------------------------------------

Social Security No.: ________________ _ Date of Birth: _________________ _ 

Dear Sir/Madam: 
T he above named individual has made application to this company for a position as ______________ _ 

_____________ and states that he/she was employed by you as _______ _________ _ 

_______ from (m/y) _______ to (m/y) ______ _ 
In accordance with Section 391.23, we are obligated to request the information below from all previous employers of the 

applicant that employed him/her to operate a commercial motor vehicle within the 3 years preceding (date of application) __ _ 
Please complete the information below and return to us within 30 days, as required by Section 391.23(g). You may return the 
information by telephone, fax, mail, or email. 

Prospective Employer: _______________ Attention: ___________________ _ 

Street: City, State, Zip: _________________ _ 

Telephone- Fax· Email· 

TO BE COMPLETED BY PREVIOUS EMPLOYER 

SECTION 1: DRIVER IDENTIFICATION 

The applicant named above was employed by us. Yes □ No □ 

Employed as from (m/y) to (m/y) 

If driver was involved in a safety-sensitive position subject to drug and alcohol testing under Part 40, check here □. 

SECTION 2: SAFETY PERFORMANCE HISTORY 

1 . Did he/she drive motor vehicle for you? Yes □ No □ If yes, what type? Straight Truck □ Tractor-Semitrailer □ Bus □ 

Cargo Tank □ Doubles/Triples □ Other (Specify) 

If there is no safety performance history to report, check here □, sign below and return. 

ACCIDENTS: Complete the following for any accidents included on your accident register (§390.15(b)) that involved the applicant 
in the 3 years prior to the application date shown above, or check here □ if there is no accident register data for this driver. 

Date Location No. of Injuries No. of Fatalities Hazmat Spill 

1. 

2. 

3. 

Please provide information concerning any other accidents involving the applicant that were reported to government agencies or 

insurers or retained under internal company policies: 

Signature: 

Title: Date: 

PREVIOUS EMPLOYER: KEEP A RECORD OF THIS REQUEST AND THE RESPONSE 
FOR ONE YEAR, INCLUDING THE DATE, THE PARTY TO WHOM IT WAS RELEASED, AND A SUMMARY IDENTIFYING WHAT WAS PROVIDED. 

ORIGINAL - FORWARD TO PREVIOUS EMPLOYER FOR COMPLETION 

© Copyright 2007 J. J, KELLER & ASSOCIATES, INC., Neenah, WI 
(800) 327-6868 • www.ijkel!er.com • Printed in the United States 

17-FS-C2 (Rev. 7/07) 764 



I, (Print Name) 

Previous Employer; 

PREVIOUS EMPLOYER ALCOHOL & DRUG TEST INFORMATION 

SECTION 1: TO BE COMPLETED BY PROSPECTIVE EMPLOYEE 

First, M.I. Last Social Security Number 
Hereby authorize that: 

Street: __________________ Telephone: _________ _ 
City, State, Zip: ___________________ Fax No.: __________ _ 
may release and forward infonnation requested by section 2 (below) of this document concerning my Alcohol and Controlled 
Substance Testing records to: 
Shifflet Brothers Enterprises, Inc. 
2593 S. 5'" Ave. 
P. 0. Box270
Oroville, CA 95965
Telephone Number: 530-533-8806 Fax Number: 530-533-8850 

In compliance with §40.25(g), release of this infonnation must be made in written fonn that ensures confidentiality, such as fax, 
or letter. 
Prospective employer· s confidential fax number: __ 530·533·8850 ___ _ 

Applicant's Signature Date 

This infomrntion is being requested in compliance with §40.25 and §382.405(f) and (h). 

SECTION 2 TO BE COMPLETED BY PREVIOUS EMPLOYER 

If driver was not subject to Department of Transportation testing requirements while employed by this employer, please check

here D , sign below and return. 

Under Department of Transportation testing requirements: 
1. Has this person had an alcohol test with a result of 0.04 or higher alcohol concentration?
2. Has this person had a verified positive drug test?
3. Has this person refused to be tested (including verified adulterated or substituted

drug test results)?
4. Has this person committed other violations of DOT agency drug and alcohol testing regulations?
5. If this person has violated a DOT drug and alcohol regulation, do you have documentation

of the employee's successful completion of DOT return•to•duty requirements, including
follow�up tests? (Please send this documentation back with this fonn, if applicable)

Yes No 
□ □ 

□ C

□ D

D □

□ □ 

In answering these questions, include any drug or alcohol testing infonnation obtained from previous employers under §40.25 or 
other applicable DOT agency regulations. 

Name: 
Company: _________________________ _________ _ 
Street: 
City, State, Zip: ______________________ Telephone: ______ _ 

Section 2 Completed by (Signature): ________________ Date: ________ _ 

SECTION 3: TO BE COMPLETED BY PROSPECTIVE EMPLOYER 

This form was (check one) D faxed to previous employer. D emailed Date: _______ _ 
Complete below when information is obtained. 
Information received from: ----------------- -----------------
Recorded by:_____________________ Method: □Fax □email 
Date: _ __ ______________ _ 



REQUEST FOR INFORMATION - From Previous Employer 

I hereby authorize you to release the following information to 
for the purposes of investigation as required by Section 391.23 
of the Federal Motor Carrier Safety Regulations. 

(Prospective Employer) 

Applicant's Signature _______________________ Date __________ _ 

THIS FORM WAS (check appropriate box) NAME AND ADDRESS OF 
PREVIOUS EMPLOYER: D Mailed, Date: ________________ _ 

D Faxed, Date: ________________ _ 

D Emailed, Date: _______________ _ 

D Received by Phone, Date: ___________ _ 

Name of Person Contacted: ___________ _ 

Name of Applicant:----------------------------------------

Social Security No.: ________________ _ Date of Birth: _________________ _ 

Dear Sir/Madam: 
T he above named individual has made application to this company for a position as ______________ _ 

_____________ and states that he/she was employed by you as ________________ _ 

_______ from (m/y) _______ to (m/y) ______ _ 
In accordance with Section 391.23, we are obligated to request the information below from all previous employers of the 

applicant that employed him/her to operate a commercial motor vehicle within the 3 years preceding (date of application) __ _ 
Please complete the information below and return to us within 30 days, as required by Section 391.23(9). You may return the 
information by telephone, fax, mail, or email. 

Prospective Employer: _______________ Attention: ___________________ _ 

Street: City, State, Zip: ________________ _ 

Telephone· Fax· Email· 

TO BE COMPLETED BY PREVIOUS EMPLOYER 

SECTION 1: DRIVER IDENTIFICATION 

The applicant named above was employed by us. Yes □ No □ 

Employed as from (m/y) to (m/y) 

If driver was involved in a safety-sensitive position subject to drug and alcohol testing under Part 40, check here □. 

SECTION 2: SAFETY PERFORMANCE HISTORY 

1. Did he/she drive motor vehicle for you? Yes □ No □ If yes, what type? Straight Truck □ Tractor-Semitrailer □ Bus □

Cargo Tank □ Doubles/Triples □ Other (Specify)

If there is no safety performance history to report, check here □, sign below and return. 

ACCIDENTS: Complete the following for any accidents included on your accident register (§390.1 S(b)) that involved the applicant 
in the 3 years prior to the application date shown above, or check here □ if there is no accident register data for this driver. 

Date Location No. of Injuries No. of Fatalities Hazmat Spill 

1 

2. 

3. 

Please provide information concerning any other accidents involving the applicant that were reported to government agencies or 

insurers or retained under internal company policies: 

Signature: 

T itle: Date: 

PREVIOUS EMPLOYER: KEEP A RECORD OF THIS REQUEST AND THE RESPONSE 
FOR ONE YEAR, INCLUDING THE DATE, THE PARTY TO WHOM IT WAS RELEASED, AND A SUMMARY IDENTIFYING WHAT WAS PROVIDED. 

ORIGINAL - FORWARD TO PREVIOUS EMPLOYER FOR COMPLETION 

@Copyright 2007 J. J. KELLER & ASSOCIATES, INC .. Neenah, WI 
(BOO) 327-6868 • www.jjkeller.com • Printed in the United States 
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PREVIOUS EMPLOYER ALCOHOL & DRUG TEST INFORMATION

·• SECTION.l: TO BE COMPLETED B\' PROSPECTIVE EMPWYEE · �•,r 

I, (Print Name) 
First, M.l. Last Social Security Number 

Hereby authorize that: 

Previous Employer: 
Street: __________________ Telephone: _________ _ 
City, State, Zip: _____ ______________ Fax No.: _______ _ _ _  _ 
may release and forward infonnation requested by section 2 (below) of this document concerning my Alcohol and Controlled 
Substance Testing records to: 
Shifflet Brothers Enterprises, Inc. 
2593 S. 5'h Ave. 
P. 0. Box 270
Oroville, CA 95965
Telephone Number: 530-533-8806 Fax Number: 530-533-8850 

In compliance with 940.25(g), release of this information must be made in written fonn that ensures confidentiality, such as fax, 
or letter. 
Prospective employer's confidential fax number: __ 530-533-8850 ___ _ 

Applicant's Signature Date 

This information is being requested in compliance with §40.25 and §382.405(f) and (h). 

SECTION l TO BE COMPLETED B'.l!PREVIOUS EMPLOYER 

If driver was not subject to Department of Transportation testing requirements while employed by this employer, please check 

here Li , sign below and return. 

Under Department of Transportation testing requirements: 
1. Has this person had an alcohol test with a result of 0.04 or higher alcohol concentration?
2. Has this person had a verified positive drug test?
3. Has this person refused to be tested (including verified adulterated or substituted

drug test results)?
4. Has this person committed other violations of DOT agency drug and alcohol testing regulations?
5. If this person has violated a DOT drug and alcohol regulation, do you have documentation

of the employee's successful completion of DOT return-to-duty requirements, including
follow-up tests? (Please send this documentation back with this fonn, if applicable)

Yes No 
l1 C 

□ 

□ LJ 

LJ □ 

� 
□ � 

In answering these questions, include any drug or alcohol testing information obtained from previous employers under §40.25 or 
other applicable DOT agency regulations. 

Name: 
Company: __________________________________ _ 
Street: 
City, State, Zip: ______________________ Telephone: ______ _ 

Section 2 Completed by (Signature): ________________ Date: ________ _ 

SECTION 3: TO BE COMPLETED BY PROSPECTIVE EMPLOYER 

This form was (check one) D faxed to previous employer. D emailed Date: _______ _
Complete below when information is obtained. 
Information received from: ----------------------------------
Recorded by:__________ _ __________ Method: □Fax LJemail

Date: ____________ _____ _ 
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