Request to Prior Employer

To Obtain Drug and Alcohol Testing Information

Of Prospective Employee

To: 
[Name of Prior Employer as Identified by Employee] 
From:
[Name of Your Company] 
Re: 
Desire of [name of prospective employee] to obtain employment in a safety-sensitive position with  [your company name] 
Date: 

The above-named individual wishes to be employed with this marine employer in a safety-sensitive position. This person has identified your company as a previous DOT-regulated employer for which drug and alcohol testing was performed. 

In accordance with the U.S. Department of Transportation’s requirements in Title 49, Code of Federal Regulations, section 40.25, this is a request for you to provide us with the drug and alcohol testing results of the individual over the past two years. 

The above-named individual has provided us with written consent to obtain this information from you.  A copy of the consent form is enclosed. 

Specifically, as required by the federal regulation, we request information on: 


(1) Alcohol tests with a result of 0.04 or higher alcohol concentration; 


(2) Verified positive drug tests; 


(3) Refusals to be tested (including verified adulterated or substituted drug test 



results); 


(4) Other violations of DOT agency drug and alcohol testing regulations; and  


(5) If the individual violated a DOT drug and alcohol regulation, documentation 


of the employee's successful completion of DOT return-to-duty 


requirements (including follow-up tests). 
In addition, as required by the federal regulation, we request any drug or alcohol testing information you may have obtained from previous employers of the above-named individual under Title 49 Code of Federal Regulations section 40.25 or other applicable DOT agency regulations. 

We will comply with the confidentiality requirements of Title 49 Code of Federal Regulations Section 40.25 regarding information you provide pursuant to this request. 

If you have questions about this request, please contact us at [your phone number]. Thank you for your assistance. 

[To be filled out by previous employer pursuant to Title 49, Code of Federal Regulations, Section 40.25] 

1. 
Has this person ever been tested positive for a controlled substance in the 



last two years? 



Yes ____ 



No ____ 

2. 
Has this person ever had an alcohol test with a Breath Alcohol 


Concentration of 0.04 or greater in the last two years?


Yes ____ 


No ____ 



3. 
Has this person ever refused a required test for drugs or alcohol in the last 



two years? 



Yes ____ 



No ____ 


4. 
Have there been any other violations of DOT agency drug and alcohol 



testing regulations with regard to this person? 



Yes ____ 



No ____ 



If yes, please explain 


5. 
If this person violated a DOT drug and/or alcohol regulation as stated 



above, please provide documentation of the employee’s successful 



completion of DOT return-to-duty requirements (including follow-up 



tests), if applicable. 

Name of Person Providing Information ___________________________________ 

Title and Company ___________________________________________________ 

Mailing Address _____________________________________________________ 

Telephone __________________________________________________________ 

Signature ________________________________Date_______________________ 
