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Request For Employment Information

To applicant — please print name and sign the release below:

Applicant’s Name: Date:

Social Security#:

Applicant’s Signature:

I hereby authorize my previous employers to give to KKW / FTS all information
regarding my services, character and conduct while in your employ, and you are
released from all liability which may result from giving such information.

To former employer — please give the following information about this applicant:

Previous Employer:

Phone#: Fax#:

o 00k~ 0w D PE

Was applicant employed by your company? [1yes [1no

Dates of employment? From: To:

Type of equipment driven?

Areas driven?

Any Accidents?

Did the individual have an alcohol test with a confirmed breath alcohol

concentration of 0.04 or greater in the past 3 years?

Did the individual have a controlled substance test with a positive result in

the past 3 years?

Did the individual refuse a controlled substance test and/or alcohol test in

the past 3 years?

Have you received information from a previous employer employer that

this individual violated the D.O.T drug and alcohol regulations?
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10.If any of the above is yes, the following information must be provided:
Controlled Substance Positive Test

Type of test Date of test Type of drug

Alcohol Test of 0.04 or greater
Type of test Date of test

11.Reason for leaving?

12.Eligible for re-hire?

13.Comments or Recommendations:

Completed By: Date:

Please fax back to (909) 869-1239 or call 800-955-4559 Attn: Recruiting
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