
REQUEST FOR INFORMATION – From Previous Employer 
 

TO: ________________________________________  DATE: _________________________________ 

 

Please complete the following information and return as soon as possible to: 
Larsen Intermodal Services, Inc.                                                      Phone: (504)243-1991 

12301 Old Gentilly Road                                                                       Fax: (504)243-6665 

New Orleans, LA 70129                                 email: melinda@larsenintermodal.com 
 

Name of applicant: __________________________________ Social Security No: ________________________   

Date of Birth: _________________________________________ has made application to our company for a position 

as a driver and states that he/she was employed by you as __A DRIVER_ from ______________ to ______________. 

                                                    from ______________ to ______________. 
 In accordance with DOT Regulation 49 CFR 391.23 and 382.413 we are obligated to request the information below 

from all previous employers of the applicant that employed him/her to operate a commercial motor vehicle within the 3 

years.  I hereby authorize you to release the requested information to the above company for the purpose of safety performance 

history investigation as required by Part 391.23 of the Federal Motor Carrier Safety Regulations. 
 

 

Applicant’s Signature ______________________________           Date ______________________ 
 

TO BE COMPLETED BY PREVIOUS EMPLOYER 
The applicant named above was employed by us. Yes _______      No _______ 

Employed as _________________________   from  _________________ to  __________________ 

                   from  __________________ to  __________________  

If driver was involved in a safety-sensitive position subject to drug and alcohol testing under Part 40, Yes ___    No___ 

Did he/she driver motor vehicle for you? Yes _____    No _____  

If yes, what type? Straight Truck_____  Tractor-Semi trailer_____   Other (specify)__________________ 

Was he/she a safe and efficient driver? Yes _____   No _____ 

 Reason for leaving you employment: Discharged_____   Resignation_____   Lay Off_____   Military Duty_____ 

Reason for Discharge: _______________________________________________________________________ 

 If there is no safety performance history to report, check here_____, sign below and return. 

ACCIDENTS: Complete the following for any accidents included on your accident register (§390.15(b) that 

involved the applicant in the 3 years prior to the application date shown above, or check here _______ if there is no 

accident register data for this driver. 

     Date  P/NP             Location           No. of Injuries   No. of Fatalities   Hazmat Spill 

1.) ____________   _______ _____________________________   ___________   ______________   ____________  

2.) ____________   _______ _____________________________   ___________   ______________   ____________   

3.) ____________   _______  _____________________________   ___________   ______________   ____________   

In Accordance with CFR 49-Part 391.23(a)(2) Alcohol & Drug Testing Results beyond 3 years not required.  

Yes _____  NO _____ 

Has this person ever tested positive for controlled substance in the last three years?  Yes _____   NO _____ 

Has this person ever had an alcohol test with a BAC of 0.04 or greater in the past three years? Yes_____  NO _____ 

Has this person ever refused a required test for drugs or alcohol in the past three years? Yes _____  NO _____ 

Has this person ever violated any other DOT drug or alcohol regulation? Yes _____ NO _____ 

If applicable, has this person ever successfully complete return to duty requirements following a violation of a DOT 

drug or alcohol regulation?  Yes _____  NO _____ 

Any other remarks: 

______________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

      Signature: _________________________________________________ 

 

      Title: ______________________ Date: _________________________ 



 

 

 

 

 

 
12301 Old Gentilly Road                                                                                       Phone: (504)243-1991 
New Orleans, LA 70129                                                                                              Fax: (504)243-6665 

 

Federal Motor Carrier Safety Administration (FMCSA) 
Consent for Full Queries 

Drug and Alcohol Clearinghouse 
 

I, _____________________________________, hereby provide consent to Larsen Intermodal 

Services, Inc to conduct a full query of the FMCSA Commercial Driver’s License Drug and 

Alcohol Clearinghouse to determine whether a drug or alcohol violation information about me 

exists in the Clearinghouse.  

1.) This will be a single full query for employment to be conducted within 180 days of 

signed release. 

2.)  If hired, I Consent to include annual Queries to be conducted while employed / Under 

Contract with Larsen Intermodal Services, Inc.  

3.)  I understand I will need to Electronically authorize within the Clearinghouse, for each 

full query requested. 

                Preferred Method of Contact: Cell/email: ________________________________ 

                 Instructions for consent attached (2 pages) 

4.) I understand that if the query conducted by Larsen Intermodal Services, Inc. indicates 

that drug or alcohol violation information about me exists in the Clearinghouse, FMCSA 

will not disclose that information to Larsen Intermodal Services, Inc. without first 

obtaining additional specific consent from me. I further understand that if I refuse to 

provide consent for Larsen Intermodal Services, Inc. to conduct a limited query of the 

Clearinghouse, Larsen Intermodal Services, Inc. must prohibit me from performing 

safety-sensitive functions, including driving a commercial motor vehicle, as required by 

FMCSA’s drug and alcohol program regulations. 
 

 
________________________________________   _______________________ 
                                           Signature      Date 
 
________________________________________ 
                                                                  Print Name 
 
________________________________________ 
                                                          Mailing Address 
 

 

 



THE BELOW DISCLOSURE AND AUTHORIZATION LANGUAGE IS FOR MANDATORY 

USE BY ALL ACCOUNT HOLDERS 
 

IMPORTANT DISCLOSURE 

REGARDING BACKGROUND REPORTS FROM THE PSP Online Service 
In connection with your application for employment with _LARSEN INTERMODAL SERVICES, INC._(“Prospective Employer”), 

Prospective Employer, its employees, agents or contractors may obtain one or more reports regarding your driving, and safety inspection 

history from the Federal Motor Carrier Safety Administration (FMCSA). 
  

When the application for employment is submitted in person, if the Prospective Employer uses any information it obtains from FMCSA in a 

decision to not hire you or to make any other adverse employment decision regarding you, the Prospective Employer will provide you with a 

copy of the report upon which its decision was based and a written summary of your rights under the Fair Credit Reporting Act before taking 

any final adverse action. If any final adverse action is taken against you based upon your driving history or safety report, the Prospective 

Employer will notify you that the action has been taken and that the action was based in part or in whole on this report.  
 

When the application for employment is submitted by mail, telephone, computer, or other similar means, if the Prospective Employer uses any 

information it obtains from FMCSA in a decision to not hire you or to make any other adverse employment decision regarding you, the 

Prospective Employer must provide you within three business days of taking adverse action oral, written or electronic notification: that adverse 

action has been taken based in whole or in part on information obtained from FMCSA; the name, address, and the toll free telephone number of 

FMCSA; that the FMCSA did not make the decision to take the adverse action and is unable to provide you the specific reasons why the 

adverse action was taken; and that you may, upon providing proper identification, request a free copy of the report and may dispute with the 

FMCSA the accuracy or completeness of any information or report. If you request a copy of a driver record from the Prospective Employer 

who procured the report, then, within 3 business days of receiving your request, together with proper identification, the Prospective Employer 

must send or provide to you a copy of your report and a summary of your rights under the Fair Credit Reporting Act.  
 

Neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has the capability to correct any safety 

data that appears to be incorrect. You may challenge the accuracy of the data by submitting a request to https://dataqs.fmcsa.dot.gov. If you 

challenge crash or inspection information reported by a State, FMCSA cannot change or correct this data. Your request will be forwarded by 

the DataQs system to the appropriate State for adjudication.  
 

Any crash or inspection in which you were involved will display on your PSP report. Since the PSP report does not report, or assign, or imply 

fault, it will include all Commercial Motor Vehicle (CMV) crashes where you were a driver or co-driver and where those crashes were reported 

to FMCSA, regardless of fault. Similarly, all inspections, with or without violations, appear on the PSP report. State citations associated with 

Federal Motor Carrier Safety Regulations (FMCSR) violations that have been adjudicated by a court of law will also appear, and remain, on a 

PSP report.  
 

The Prospective Employer cannot obtain background reports from FMCSA without your authorization.  
 

AUTHORIZATION  
 

If you agree that the Prospective Employer may obtain such background reports, please read the following and sign below:  
 

I authorize _LARSEN INTERMODAL SERVICES, INC._ (“Prospective Employer”) to access the FMCSA Pre-Employment Screening 

Program (PSP) system to seek information regarding my commercial driving safety record and information regarding my safety inspection 

history. I understand that I am authorizing the release of safety performance information including crash data from the previous five (5) years 

and inspection history from the previous three (3) years. I understand and acknowledge that this release of information may assist the 

Prospective Employer to make a determination regarding my suitability as an employee.  
 

I further understand that neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has the 

capability to correct any safety data that appears to be incorrect. I understand I may challenge the accuracy of the data by submitting a request 

to https://dataqs.fmcsa.dot.gov. If I challenge crash or inspection information reported by a State, FMCSA cannot change or correct this data. I 

understand my request will be forwarded by the DataQs system to the appropriate State for adjudication.  
 

I understand that any crash or inspection in which I was involved will display on my PSP report. Since the PSP report does not report, or 

assign, or imply fault, I acknowledge it will include all CMV crashes where I was a driver or co-driver and where those crashes were reported 

to FMCSA, regardless of fault. Similarly, I understand all inspections, with or without violations, will appear on my PSP report, and State 

citations associated with FMCSR violations that have been adjudicated by a court of law will also appear, and remain, on my PSP report. I have 

read the above Disclosure Regarding Background Reports provided to me by Prospective Employer and I understand that if I sign this 

Disclosure and Authorization, Prospective Employer may obtain a report of my crash and inspection history. I hereby authorize Prospective 

Employer and its employees, authorized agents, and/or affiliates to obtain the information authorized above.  
 

 

Date: ____________________    Signature: _______________________________ 
 

                                                              Name (Please Print): ______________________  
NOTICE: This form is made available to monthly account holders by NIC on behalf of the U.S. Department of Transportation, Federal Motor Carrier Safety Administration 

(FMCSA). Account holders are required by federal law to obtain an Applicant’s written or electronic consent prior to accessing the Applicant’s PSP report. Further, account 

holders are required by FMCSA to use the language contained in this Disclosure and Authorization form to obtain an Applicant’s consent. The language must be used in whole, 
exactly as provided. Further, the language on this form must exist as one stand-alone document. The language may NOT be included with other consent forms or any other 

language.              LAST UPDATED 12/22/2015 

 


