PRE-QUALIFICATION QUESTIONNAIRE


	As the motor carrier, Company Name must ask whether you have tested positive or refused to be tested on any pre-employment drug or alcohol test per 40.25.  Applicable tests would have been administered by a motor carrier to which you applied for, but did not obtain safety-sensitive transportation work (as covered by DOT agency drug and alcohol testing rules) during the past two years.  
I, APPLICANT Print Name ____________________________,  FORMCHECKBOX 
 have  FORMCHECKBOX 
 have not tested positive or refused any such test in the past three years.    If I have, then I am including below the appropriate substance abuse provider (SAP) information.  
SAP Name ___________________________________________ Phone _______________
City, State _________________________________________________________________

Applicant Signature __________________________________________________ Date __________


Requested in accordance with 49 CFR 40.25(j) for all applicants since August 1, 2001.

