BRADY

TRUCKING ca INC

922 E. Johns Prairie Rd. « Shelton « WA 98584
Fax (360) 426-8835 « Phone (360) 426-3132

Request for Information from Previous Employer

I hereby authorize you to release the following information to Brady Trucking Co. and its Assignees for the
purpose of investigations as required by Part 391.23, 382.413, 40.25 and Title 49 CFR 40.25, 49 CFR 382.413 and
382.405(f) of the Federal Motor Carrier Safety Regulations. You are released from any and all liability, which may
result from furnishing such information. Thank you for your cooperation.

Applicant’s Signature Date

Name of Applicant: Applicant’s SSN:

Previous Employer:

The above named individual has made application to this company as a driver and states that he was employed by you as

TRUCK DRIVER From }1'0:
Are the dates listed above correct? Correct Dates  from to
Did he drive a motor vehicle for you? [dstraight Truck?  [JTractor-Semi Trailer? [Bus?
Oother (specify) Was he a safe and efficient driver? Was his general conduct satisfactory?

Reason for leaving your company? [Discharged [Resignation [LayOff [JOther (Explain)

Eligible for rehire? Accidents: Preventable Non-Preventable

Other comments:

For Applicants Who Have Been Employed As a Driver Subject To Part 382
Drug & Alcohol Testing in the Past 2 Years:

Part 382.413, 382.405(f) and 40.25 requires employers to make inquiry for alcohol and controlled substances information from
previous employers, and previous employers to provide such information upon receipt of a written request from the driver:
Did the person named above:

® Have an alcohol test with a result of 0.04 alcohol concentration or greater while your employee? [IYes [INo
Have a verified positive controlled substances test while in your employment? [Yes [No
Refuse to complete a drug or alcohol test required under Part 382 while in your employment? [dYes [No

Violate drug and alcohol regulations of any other DOT agency? [lYes [INo
If the answer to any of the above four questions is “Yes”, can you provide documentation of the applicant’s successful
completion of return-to-duty process? [dYes [INo

Information provided by:

Signature Title Date



