
 



 



APPLICANT’S AUTHORIZATION  
TO OBTAIN PAST DRUG AND ALCOHOL TEST RESULTS 

 
I,      , understand that to lease or to work for a lease operator to EnergySolutions, its 
subsidiaries and affiliate companies, I must give the Company written authorization to obtain the results of all DOT required 
drug and/or alcohol tests (including any refusals to be tested) from all of the companies for which I worked as a driver or 
contractor, or for which I took a pre-employment drug and/or alcohol test, during the past two (2) years.  I have also been 
advised and understand that my signing this authorization does not guarantee that I will be offered a position with the 
Company. 

I have listed below all of the companies for which I have worked as a driver, or to which I have applied as a driver during the 
past two (2) years.  I hereby authorize EnergySolutions, its subsidiaries and affiliate companies, to obtain from those 
companies, and I hereby authorize those companies to furnish EnergySolutions, its subsidiaries and affiliate companies, the 
following information concerning my drug and/or alcohol tests: (i) all positive drug test results during the past two (2) years; 
(ii) all alcohol test results of 0.04 or greater during the past two (2) years; (iii) all alcohol test results of 0.02 or greater but less 
that 0.04 or greater during the past two (2) years; and (iv) all instances in which I refused to submit to a DOT required drug 
and/or alcohol test during the past two (2) years. 

The following is a list of all of the companies for which I worked as a driver, or to which I applied for as a driver, during the 
past two (2) years: 

 Company Name   Dates worked for/applied to  Circle one 

               Worked    Applied 

               Worked    Applied 

               Worked    Applied 

               Worked    Applied 

 
APPLICANT CERTIFICATION: 
 
I have carefully read and fully understand this authorization to release my past drug and alcohol test results.  In signing below, I 
certify that all of the information that I have furnished on this form is true and complete.  I authorize release of my drug and 
alcohol test results from any carrier listed above and any carrier that I may have omitted above that I have either applied to or 
worked for in the past two (2) years. 
 
             
Signature of Applicant   Printed Name of Applicant  Date 
 
Regulation of the Federal Highway Administration (FHWA) (49 CFR, part 382.413) requires us to obtain from your company, 
and requires your company to provide to us, information concerning the above named driver’s past drug and alcohol test 
(including refusals to test). 
 
In accordance with FHWA’s regulations, therefore, we are providing you with the driver’s written authorization directing your 
company to provide us with the following information concerning this driver. 
 
ALL PAST DRUG TEST RESULTS (Past two (2) years):(Please check one) No drug test conducted during period specified 
 
Date of Test:     Positive Refused to be tested Negative 
Date of Test:     Positive Refused to be tested Negative 
 
ALL PAST ALCOHOL TEST RESULTS:                No drug test conducted during period specified 
 
Date of Test:     Positive Refused to be tested Negative 
Date of Test:     Positive Refused to be tested Negative 
 
              
Date   Name of Person Completing Form (Please Print) Title  (Please Print) 
 




