
Max Trans, LLC 
 
 

ALCOHOL AND CONTROLLED SUBSTANCE 
CONSENT FORM 

 
 

Pre-Employment, Random, Post Accident, Reasonable Suspicion, and 
Re-Certification Urinalysis 

 
I understand that as required by the Federal Motor Carrier Safety Regulations 
(FMSCR), Title 49, United States Code of Federal Regulation, Sections 382 and 
391 and company policy, all prospective drivers must submit to controlled 
substances test. These regulations also apply to drivers selected at random to 
take an alcohol or drug test as required by part 382 of FMCSR. Drug tests are also 
required on drivers upon re-certification. 
 
Alcohol testing will be conducted in accordance with Part 382 of the FMCSR, 
Controlled Substance, and Alcohol Use Testing pamphlet and company policy. 
 
A urine sample will be collected and tested for controlled substances. 
 
I also understand that if I test positive for use of controlled substances, I am not 
medically qualified to operate a commercial motor vehicle. 
 
The results of the drug test will be maintained by the Medical Review Officer for 
the company who will report whether the test results were negative or positive, 
and if positive, the identity of the controlled substance for which the test was 
positive. The results will not be released to any additional parties without my 
written authorization; however, I hereby authorize the Company to release any 
drug test results to any Federal or State agency, as requested/required by that 
agency and inquiring parties for other employment. 
 
I hereby agree to submit to an Alcohol test and/or a Drug Screen Urinalysis. 
 
____________________________________  ___________________________________ 
Print Applicant’s Name     Date 
 
 
_____________________________________________ 
Applicant’s Signature 
 

initiator:APPLICANT@MAXTRANS.US;wfState:distributed;wfType:email;workflowId:5c72019fc76a46b18572affd77419fb3



Max Trans LLC    219 Hwy 45 W   Humboldt   TN 38343 

 
 
CFR Part 40.25(j) requires the employer to ask any applicant, whether he or she 
has tested positive, or refused to test, on any pre-employment drug or alcohol 
test administered by an employer to which the employee applied for, but did 
not obtain, safety-sensitive transportation work covered by DOT agency drug 
and alcohol rules during the past three years. If the potential employee admits 
that he or she had a positive test or refusal to test, we must not use the employee 
to perform safety-sensitive functions, until and unless the potential employee 
provides documentation of successful completion of the return-to-duty process. 
(See Section 40.25(b)(5) and (e).  
 
Applicant Name: ___________________________ ID Number: _________________  
                                            (Please Print)  
 
As an applicant, applying to perform safety-sensitive functions for our company, 
you are required by CFR Part 40.25(j) to respond to the following questions.  
 

1. Have you tested positive, or refused to test, on any pre-employment drug 
or alcohol test administered by an employer to which you applied for, but 
did not obtain, safety-sensitive transportation work covered by DOT 
agency drug and alcohol testing rules during the past three years?  

 
Yes   No   
 

2. If you answered yes, to the above question, can you provide proof that 
you have successfully completed the DOT return-to-duty requirements?  

 
Yes   No   

 
My signature below certifies that the information provided is true and correct.  
 
Applicant Signature: _______________________________ Date: ________________ 

DRIVER APPLICANT DRUG AND ALCOHOL  
PRE-EMPLOYMENT STATEMENT  



Company Name

FAIR CREDIT REPORTING ACT DISCLOSURE STATEMENT

Applicant's Signature Date

Print name Social Security number

In accordance with the provisions of Section 604(b)(2)(A) of the Fair Credit Reporting Act, 
Public Law 91-508, as amended by the Consumer Credit Reporting Act of 1996 (Title II, 
Subtitle D, Chapter I, of Public Law 104-208), you are being informed that reports verifying 
your previous employment, previous drug and alcohol test results, and your driving record may 
be obtained on you for employment purposes.  These reports are required by Sections 382.413, 
391.23, and 391.25 of the Federal Motor Carrier Safety Regulations.
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