 (
P.O. Box 2139• Villa Rica, Georgia 30180• 770-783-1902
)Hooker Transportation Services, LLC

*****Hooker FAX ***** 770-783-3260 *****
Or send to DRUGTEST@HOOKERTRANS.NET
Previous Employer Information

Authorization to Release Previous Employment Information

I (________________________________________________) , hereby authorize you to release the following information to Hooker Transportation Services, LLC for the purpose of investigation as required by Sections 391.23, 382.405(f), 382.413, 391.53 and 390.15(b) of the Federal Motor Carrier Safety Regulations.  You are released from any and all liability which may result from furnishing such information.
(________________________________________________) Driver Signature

(________________________________________________)Supervisor Signature

Dear Previous Employer:

(________________________________________________) has made application to Hooker Transportation Services, LLC, and states that he/she was employed by your company.  We formally request that a qualified company representative complete and return within 7 day, the information requested below for completion of the Driver Qualification File for this employee.  All information shall be deemed confidential.  Thank you for your cooperation.

Hooker Transportation Services, LLC.	95 Liberty Road – Suite C – P.O. Box 2139 Villa Rica, GA 30180

(________________________________________________)	Social Security Number:  XXX-XX-__________

1. Employed from (Month/Year)________/________	to	(Month/Year)________/________
Employed as : ______________________________________________________
2. Did he/she drive a motor vehicle for you? Yes ____ or No ____
What type: Car____ Bus ____ Straight Truck ____ Tractor-Trailer Combination Vehicle ____
3. Was he/she a safe and efficient driver? Yes ____ or No ____
4. Reason for leaving your company: 
Terminated ____; Resigned ____; Lay Off ____; Military Duty ____
5. Was his/her general conduct satisfactory? Yes ____ or No ____ Is this person eligible for rehire? Yes ____ or No ____
6. Has the driver participated in your alcohol and drug testing program? Yes ____ or No ____
7. Does the program conform to 49 C.F.R. Part 40? Yes ____ or No ____
8. Has this driver received an alcohol test with a result of .04 or higher alcohol concentration?	Yes ____ or No ____
9. Has this driver tested positive or adulterated or substituted a controlled substance test specimen?	Yes ____ or No ____
10.  Has this driver refused to take a drug or alcohol test?						Yes ____ or No ____
11. Has this driver committed any other violations of Subpart B of Part 382, or Part 40?		Yes ____ or No ____
12. If this person has violated a DOT drug and alcohol regulations, did this driver complete a 
SAP-prescribed rehabilitation program including return to duty and follow-up tests?		Yes ____ or No ____
(If YES – please provide documentation)
13. Has this driver subsequently received an alcohol test result of 0.04 or greater, a verified positive	Yes ____ or No ____
Drug test, or refuse to be tested since successfully completing the requirements of a SAP-prescribed
Rehabilitation program?	(If YES – please provide documentation)
14. Has this driver been involved in any accidents in the previous three (3) years?			Yes ____ or No ____
Date:		Location:					# Injuries     # Fatalities	Haz-mat Involved

____/____/____	__________________________________________	________     ________	Yes ____ or No ____
____/____/____	__________________________________________	________     ________	Yes ____ or No ____
____/____/____	__________________________________________	________     ________	Yes ____ or No ____

Please include any DOT drug of alcohol testing information (pertinent to the answers above) obtained from other previous employers for the previous three (3) years prior to the applicant’s date printed above.

________________________________________________		___________________		____/____/_________
Signature of Previous Employer					Title				Date
