
CONFIDENTIAL

SAFETY  PERFORMANCE  HISTORY RECORDS REQUEST

Previous Employer:__________________________________ Telephone: _______________

Address: __________________________________  _ City, State & Zip:  _______________________

I, _________________________________ ,  hereby authorize this company to release all records of employment, including assessments 

of my job performance, ability, and fitness (including dates of any and all alcohol or drug tests, those confirmed results, and/or 

my refusal to submit to any alcohol or drug tests and any rehabilitation completion under direction of SAP/MRO to each and 

every company (or their authorized agents) which may request such information in connection with my application for 

employment with said company as required under 49 CFR Part40.25 and 391.23 of the FMCSR.  In compliance of federal 

regulations, release of this information must be in written form that ensures confidentiality such as letter, email or fax.  I hereby 

release this company, and its employees, officers, directors, and agents from any and all liability of any type as a result of 

providing the following information to the below mentioned person and/or company.

____________________________________________        ____________________________________________

           Applicant’s Signature & Date                                     Witness Signature & Date

Dear Personnel Manager;

The person named herein has applied to Kaiser Transport, Inc. for employment in a safety-sensitive position.  Your firm is 

listed by the applicant as a past employer.  Will you kindly reply to this inquiry respecting this applicant.  As you will note from the 

waiver stated above, all liability of you and your company has been released by the applicant. PLEASE  BE  FACTUAL.  We have 

enclosed a stamped, self-addressed envelope for your convenience in replying.

FROM:  Kaiser Transport, Inc.                               Phone # 608-752-7271        

             Robert Behm - Administrator         Confidential Fax Number: 608-531-0217

             P.O. Box 468                                     Email Address: rbehm@kaisertransport.com

            Janesville, WI 53547-0468

Name of Applicantt:       Social Security #: 

Job Applying for:  OTR Truck Driver

Please answer all the following questions:

The applicant work for us as a ________________________ from ___/_____/_____ to ____/____/____? 

 If employed as a driver, please answer the following: 

     Company driver?_________ Owner/Operator?________ Other?_______________________________

     Type of truck operated:_________________________ Type of Trailer:__________________________

     Other equipment operated:_________________________________________________________________

     General areas of operation:_________________________________________________________________

     Accidents? Complete the following for all accidents ( DOT Reportable; reported to any government agencies or insurance 

companies or retained under company policies)  ______Check here if there is no accident data for this driver.



   Date Location: Give City or Town(or most nearest)along with At Fault  Number Number Hazmat

State where the incident occured      of    of Spill

Fatalities Injuries

   

1 1.

   2.

   3.

Was the applicant a Safe & Efficient driver? Yes_____    No_____ (*If No, please explain)

      ______________________________________________________________________________________________

     ______________________________________________________________________________________________

    Was the applicant’s general conduct satisfactory? Yes_____  No______ (If No, please explain)

    _______________________________________________________________________________________________

     Driver’s License Number:____________________________ State______ Type:_______________

     Why did this person leave your company:  Discharged____   Resigned ____   Laid Off ____

                 Military Duty_____  Other_____(Please explain)___________________________________

Would you re-employ this person? Yes____  No_____ (If No, please explain:) ________________

____________________________________________________________________________________________

____________________________________________________________________________________________

4.  Alcohol & Drug  History: * Concerning any Alcohol & Drug Testing records within the previous  

                                                     three (3) years from date of this request.

1. Has the applicant had an alcohol test result of 0.04 alcohol concentration or greater?      Yes___         No___

2. Has the Applicant tested positive or adulterated or substituted a test specimen for a drug test? Yes___         

No____

3. Has the Applicant refused to submit to testing?  Yes____         No_____

4. Has this person committed other violations of Subpart B of Part 382, or Part 40?                    Yes ______     

No______

5. If this person has violated a DOT Drug Test regulation, did this person complete a SAP-prescribed 

rehabilitation program in your employ, including follow-up and return to duty tests? (If yes, please send 

documentation back with this form).      Yes______        No _______.

6. For any driver that successfully completed a SAP’s rehabilitation referral and   

      remained in your employment, did this driver ever subsequently have an alcohol test result of  

      0.04 or greater; a verified drug test; or a refusal to be tested?  Yes_____ No______  

*Note:  In answering these questions, include any drug or alcohol testing information obtained from previous 

employers under 40.25 or other applicable DOT agency regulations.            

Person providing the above information:________________________________________________

                                                                          Print Name  and Title

Signature:___________________________________________________    Date__________________


