
3800 SW 10th 
Oklahoma City, OK 73108

(O) 405.947.6069
(F) 405.947.6068

Dear Applicant, 

Thank you for your interest in employment at Haskell Lemon Group, LLC. We strive to

be an excellent workplace and are pleased that you would like to join our team. By completing 

the attached application, you are taking the first step to be considered for current employment 

openings. We are committed to hiring the very best employees to serve our valued customers. 

As a result, we assess applicants on several dimensions. This process can include criminal, MVR, 

CDL, and previous employment checks. In addition, all candidates who are considered for 

employment must successfully pass a drug screen. In an effort to expedite your onboarding, we 

ask that you please complete all forms in this packet in their entirety and return to Human 

Resources as soon as possible. Please do not hesitate to contact us if you have any questions.  

Sincerely, 

Human Resources 

COMMERCIAL DRIVER'S LICENSE HOLDER - APPLICATION PACKET
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DRIVER EMPLOYMENT APPLICATION 
Haskell Lemon Group, LLC

3800 SW 10th, Oklahoma City, OK 73108
(405) 947-6069

 An Equal Opportunity Employer 

COMPLETE IN FULL OR IT WILL NOT BE CONSIDERED. 

APPLICANT INFORMATION

FIRST NAME 
MIDDLE 
NAME 

LAST 
NAME 

PHONE EMAIL 

DATE OF BIRTH SOCIAL SECURITY # 

DATE OF 
APPLICATION 

POSITION 
APPLIED FOR 

DATE AVAILABLE 
FOR WORK 

PREVIOUS THREE YEARS RESIDENCY 

Attach additional sheet if more space is needed 

STREET CITY STATE 
ZIP 
CODE 

# OF YEARS 
AT ADDRESS 

CURRENT 

MAILING 

PREVIOUS 

PREVIOUS 

PREVIOUS 

LICENSE INFORMATION 

No person who operates a commercial motor vehicle shall at any time have more than one driver’s license (49 CFR 383.21). I certify that I do 
not have more than one motor vehicle license, the information for which is listed below. Include all licenses held for the past 3 years; attach 
additional sheets if needed. 

STATE LICENSE # TYPE/CLASS ENDORSEMENTS EXPIRATION 
DATE 

PREVOIUSLY HELD LICENSES 

DRIVING EXPERIENCE

CLASS OF 
EQUIPMENT TYPE OF EQUIPMENT (VAN, TANK, FLAT, ETC.) DATE FROM DATE TO 

APPROX # OF 
MILES (TOTAL) 

STRAIGHT 
TRUCK 

TRACTOR & 
SEMI-TRAILER 

TRACTOR &     
2 TRAILERS 

TRACTOR & 
TANKER 

OTHER 

Do you have legal right to work in the United States?  ☐ YES    ☐ NO 
Have you ever been convicted of a felony under any jurisdiction? ☐ YES    ☐ NO

Have you ever been employed by Haskell Lemon 
Group?  ☐ YES    ☐ NO
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ACCIDENT RECORD FOR THE PAST 3 YEARS 

Attach additional sheet if more space is needed. Check this box if none ☐ 

DATES
(List most 
recent first) NATURE OF ACCIDENT (Head-on, rear-end, upset, etc.) # FATALITIES # INJURIES 

CHEMICAL SPILLS 
(Y/N) 

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) 

Attach additional sheet if more space is needed. Check this box if none ☐ 

DATE 
CONVICTED 
(Month/Year) VIOLATION 

STATE OF 
VIOLATION PENALTY (Forfeited bond, collateral and/or points) 

Have you ever been denied a license, permit, or privilege to operate a motor vehicle? ☐ YES ☐ NO

If yes, explain 

Has any license, permit, or privilege ever been suspended or revoked? ☐ YES ☐ NO

If yes, explain 

EMPLOYMENT HISTORYZ
The Federal Motor Carrier Safety Regulations (49 CFR 391.21) require that all applicants wishing to drive a commercial vehicle list all 
employment for the last three (3) years. In addition, if you have driven a commercial vehicle previously, you must provide 
employment history for an additional seven (7) years (for a total of ten (10) years). Any gaps in employment in excess of one (1) 
month must be explained. 

Start with the last or current position, including any military experience, and work backwards (attach separate sheets if necessary). 
You are required to list the complete mailing address, including street number, city, state, zip; and complete all other information. 

CURRENT (MOST RECENT) EMPLOYER 

NAME PHONE 

ADDRESS 

POSITION HELD 

FROM 

MO/YR 

TO 

MO/YR 

REASON FOR LEAVING SALARY 

EXPLAIN ANY GAPS IN 
EMPLOYMENT (Include 
month/year & reason) 
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While employed here, were you subject to the Federal Motor Carrier Safety Regulations? ☐ YES    ☐ NO

Was the job designated as a safety-sensitive function in any Department of Transportation-regulated 
mode subject to alcohol and controlled substances testing as required by 49 CFR, part 40?          ☐ YES    ☐ NO 

SECOND (MOST RECENT) EMPLOYER 

NAME PHONE 

ADDRESS 

POSITION HELD 

FROM 

MO/YR 

TO 

MO/YR 

REASON FOR LEAVING SALARY 

EXPLAIN ANY GAPS IN 
EMPLOYMENT (Include 
month/year & reason) 

While employed here, were you subject to the Federal Motor Carrier Safety Regulations? ☐ YES    ☐ NO

Was the job designated as a safety-sensitive function in any Department of Transportation-regulated 
mode subject to alcohol and controlled substances testing as required by 49 CFR, part 40?          ☐ YES    ☐ NO 

THIRD (MOST RECENT) EMPLOYER 

NAME PHONE 

ADDRESS 

POSITION HELD 

FROM 

MO/YR 

TO 

MO/YR 

REASON FOR LEAVING SALARY 

EXPLAIN ANY GAPS IN 
EMPLOYMENT (Include 
month/year & reason) 

While employed here, were you subject to the Federal Motor Carrier Safety Regulations? ☐ YES    ☐ NO

Was the job designated as a safety-sensitive function in any Department of Transportation-regulated 
mode subject to alcohol and controlled substances testing as required by 49 CFR, part 40?          ☐ YES    ☐ NO 

EDUCATION 
SCHOOL NAME & LOCATION COURSE OF STUDY YEARS 

COMPLETED 
GRADUATE           

Y       N  
DETAILS 

High School ☐ ☐ 

College ☐ ☐ 

Other ☐ ☐ 

OTHER QUALIFICATIONS
Please list any other qualifications that you have and which you believe should be considered. 
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TO BE READ AND SIGNED BY APPLICANT 
I authorize you to make investigations (including contacting current and prior employers) into my personal, employment, 
financial, medical history, and other related matters as may be necessary in arriving at an employment decision. I hereby 
release employers, schools, health care providers, and other persons from all liability in responding to inquiries and releasing 
information in connection with my application. 

In the event of employment, I understand that false or misleading information given in my application or interview(s) may 
result in discharge. I also understand that I am required to abide by all rules and regulations of the Company. 

I understand that the information I provide regarding my current and/or prior employers may be used, and those employer(s) 
will be contacted for the purpose of investigating my safety performance history as required by 49 CFR 391.23. I understand 
that I have the right to: 

• Review information provided by current/previous employers;
• Have errors in the information corrected by previous employers, and for those previous employers to resend the

corrected information to the prospective employer; and
• Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and I cannot

agree on the accuracy of the information.

This certifies that I completed this application, and that all entries on it and information in it are true and complete to the best 
of my knowledge. Note: A motor carrier may require an applicant to provide more information than that required by the 
Federal Motor Carrier Safety Regulations. 

Applicant Signature Date 

Applicant Name (printed) 



NOTICE AND ACKNOWLEDGMENT 
[IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING ACKNOWLEDGMENT] 

NOTICE REGARDING BACKGROUND INVESTIGATION 

_______________________________________________ may obtain information about you from a consumer reporting agency for employment 
purposes.  Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” which may include information about your 
character, general reputation, personal characteristics, driving record, and/or mode of living, and which can involve personal interviews with sources such 
as your current and past employers, friends, or associates, as well as past employment information in compliance with regulations of the U. S. 
Department of Transportation (DOT), including 49 CFR Part 40 and 49 CFR Part 382, regarding DOT drug and alcohol testing results from past 
employers.  These reports may be obtained at any time after receipt of your authorization and, if you are hired, throughout your employment.  You have 
the right, upon written request made within a reasonable time after receipt of this notice, to request disclosure of the nature and scope of any investigative 
consumer report.  Please be advised that the nature and scope of the most common form of investigative consumer report obtained with regard to 
applicants for employment is an investigation into your education and/or employment history conducted by PreHire Screening Services LLC, 1201 
Sovereign Row, Oklahoma City, OK 73108, 1-(866) 405-4473.  The scope of this notice and authorization is all-encompassing, however, allowing 
______________________________________________ to obtain from any outside organization all manner of consumer reports and investigative 
consumer reports now and, if you are hired, throughout the course of your employment to the extent permitted by law. As a result, you should carefully 
consider whether to exercise your right to request disclosure of the nature and scope of any investigative consumer report. 

ACKNOWLEDGMENT AND AUTHORIZATION 

I acknowledge receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR 
CREDIT REPORTING ACT and certify that I have read and understand both of those documents.  I hereby authorize the obtaining of “consumer reports” 
and/or “investigative consumer reports” at any time after receipt of this authorization and, if I am hired, throughout my employment.  To this end, I hereby 
authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or university (public or private), 
information service bureau, employer, or insurance company to furnish any and all background information requested by PreHire, or another outside 
organization acting on behalf of ___________________________________________ and/or ____________________________________________ 
itself.  I agree that a facsimile (“fax”) or photographic copy of this Authorization shall be as valid as the original. 

New York applicants or employees only: You have the right to inspect and receive a copy of any investigative consumer report requested by the Employer 
by contacting PreHire Screening Services LLC directly. 

  Oklahoma applicants or employees only:  I request a copy of any credit report requested on me.  (Check box) 

  Minnesota applicants or employees only:  I request a copy of any consumer report requested on me.  (Check box) 

  California applicants or employees only:  By signing below, you also acknowledge receipt of the NOTICE REGARDING BACKGROUND 
INVESTIGATION PURSUANT TO CALIFORNIA LAW. Please check this box if you would like to receive a copy of an investigative consumer report or 
consumer credit report if one is obtained by the Company at no charge whenever you have a right to receive such a copy under California law.  

Under Section 1786.16(a)(2)(B)(vi) of the CA Civil Code, you are notified that PreHire Screening Services LLC privacy practices can be found at 
www.prehirescreening.com. 

Under Section 1785.20.5 of the CA Civil Code and Section 1024.5 of the CA Labor Code, you are notified that a credit report may be ordered if you are 
applying for a position involving access to confidential or proprietary information. 

Use of date of birth is for identification purposes only to conduct the background check.  The Company is an equal opportunity employer.  Prospective employees will 
receive consideration without discrimination because of race, creed, color, sex, age, national origin, handicap or veteran status. 

LEGAL NAME OF AUTHORIZING CONSUMER:   

ANY OTHER NAMES I HAVE BEEN KNOWN BY (INCLUDING MAIDEN NAME): 

SOCIAL SECURITY NUMBER:   DATE OF BIRTH: 

DRIVER'S LICENSE NUMBER AND STATE ISSUED: 

CURRENT ADDRESS:   

PREVIOUS ADDRESSES (LAST 7 YEARS):   

SIGNATURE OF AUTHORIZING CONSUMER:    DATE:  
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Para información en español, visite www.consumerfinance.gov/learnmore o escribe a la 
Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552. 

 
A Summary of Your Rights Under the Fair Credit Reporting Act 

  
 The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and 
privacy of information in the files of consumer reporting agencies.  There are many types of 
consumer reporting agencies, including credit bureaus and specialty agencies (such as agencies 
that sell information about check writing histories, medical records, and rental history records).  
Here is a summary of your major rights under FCRA.  For more information, including 
information about additional rights, go to www.consumerfinance.gov/learnmore or write 
to: Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552. 
 

• You must be told if information in your file has been used against you.  Anyone who 
uses a credit report or another type of consumer report to deny your application for credit, 
insurance, or employment – or to take another adverse action against you – must tell you, 
and must give you the name, address, and phone number of the agency that provided the 
information. 

 
• You have the right to know what is in your file.  You may request and obtain all the 

information about you in the files of a consumer reporting agency (your “file 
disclosure”).  You will be required to provide proper identification, which may include 
your Social Security number.  In many cases, the disclosure will be free.  You are entitled 
to a free file disclosure if: 

 
o a person has taken adverse action against you because of information in your 

credit report; 
o you are the victim of identity theft and place a fraud alert in your file; 
o your file contains inaccurate information as a result of fraud; 
o you are on public assistance; 
o you are unemployed but expect to apply for employment within 60 days. 

 
In addition, all consumers are entitled to one free disclosure every 12 months upon 
request from each nationwide credit bureau and from nationwide specialty consumer 
reporting agencies.  See www.consumerfinance.gov/learnmore for additional 
information. 

 
• You have the right to ask for a credit score.  Credit scores are numerical summaries of 

your credit-worthiness based on information from credit bureaus.  You may request a 
credit score from consumer reporting agencies that create scores or distribute scores used 
in residential real property loans, but you will have to pay for it.  In some mortgage 
transactions, you will receive credit score information for free from the mortgage lender. 

 
• You have the right to dispute incomplete or inaccurate information.  If you identify 

information in your file that is incomplete or inaccurate, and report it to the consumer 

http://www.consumerfinance.gov/learnmore
http://www.consumerfinance.gov/learnmore
http://www.consumerfinance.gov/learnmore
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reporting agency, the agency must investigate unless your dispute is frivolous.  See 
www.consumerfinance.gov/learnmore for an explanation of dispute procedures. 

 
• Consumer reporting agencies must correct or delete inaccurate, incomplete, or 

unverifiable information.  Inaccurate, incomplete, or unverifiable information must be 
removed or corrected, usually within 30 days.  However, a consumer reporting agency 
may continue to report information it has verified as accurate. 

 
• Consumer reporting agencies may not report outdated negative information.  In 

most cases, a consumer reporting agency may not report negative information that is 
more than seven years old, or bankruptcies that are more than 10 years old. 

 
• Access to your file is limited.  A consumer reporting agency may provide information 

about you only to people with a valid need – usually to consider an application with a 
creditor, insurer, employer, landlord, or other business.  The FCRA specifies those with a 
valid need for access. 

 
• You must give your consent for reports to be provided to employers.  A consumer 

reporting agency may not give out information about you to your employer, or a potential 
employer, without your written consent given to the employer.  Written consent generally 
is not required in the trucking industry.  For more information, go to 
www.consumerfinance.gov/learnmore. 

 
• You may limit “prescreened” offers of credit and insurance you get based on 

information in your credit report.  Unsolicited “prescreened” offers for credit and 
insurance must include a toll-free phone number you can call if you choose to remove 
your name and address form the lists these offers are based on.  You may opt out with the 
nationwide credit bureaus at 1-888-5-OPTOUT (1-888-567-8688). 

 
• The following FCRA right applies with respect to nationwide consumer reporting 

agencies: 
 
CONSUMERS HAVE THE RIGHT TO OBTAIN A SECURITY FREEZE 

 
You have a right to place a “security freeze” on your credit report, which will 
prohibit a consumer reporting agency from releasing information in your credit 
report without your express authorization.  The security freeze is designed to prevent 
credit, loans, and services from being approved in your name without your consent.  
However, you should be aware that using a security freeze to take control over who gets 
access to the personal and financial information in your credit report may delay, interfere 
with, or prohibit the timely approval of any subsequent request or application you make 
regarding a new loan, credit, mortgage, or any other account involving the extension of 
credit. 

 
As an alternative to a security freeze, you have the right to place an initial or extended 
fraud alert on your credit file at no cost.  An initial fraud alert is a 1-year alert that is 

http://www.consumerfinance.gov/learnmore
http://www.consumerfinance.gov/learnmore
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placed on a consumer’s credit file.  Upon seeing a fraud alert display on a consumer’s 
credit file, a business is required to take steps to verify the consumer’s identity before 
extending new credit.  If you are a victim of identity theft, you are entitled to an extended 
fraud alert, which is a fraud alert lasting 7 years. 

 
A security freeze does not apply to a person or entity, or its affiliates, or collection 
agencies acting on behalf of the person or entity, with which you have an existing 
account that requests information in your credit report for the purposes of reviewing or 
collecting the account.  Reviewing the account includes activities related to account 
maintenance, monitoring, credit line increases, and account upgrades and enhancements. 

 
• You may seek damages from violators.  If a consumer reporting agency, or, in some 

cases, a user of consumer reports or a furnisher of information to a consumer reporting 
agency violates the FCRA, you may be able to sue in state or federal court. 

 
• Identity theft victims and active duty military personnel have additional rights.  For 

more information, visit www.consumerfinance.gov/learnmore. 
 
States may enforce the FCRA, and many states have their own consumer reporting laws.  
In some cases, you may have more rights under state law.  For more information, contact 
your state or local consumer protection agency or your state Attorney General.  For 
information about your federal rights, contact:   

http://www.consumerfinance.gov/learnmore
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TYPE OF BUSINESS: CONTACT: 
1.a. Banks, savings associations, and credit unions with total 
assets of over $10 billion and their affiliates 
 
 
b. Such affiliates that are not banks, savings associations, or 
credit unions also should list, in addition to the CFPB: 

a. Consumer Financial Protection Bureau 
1700 G Street, N.W. 
Washington, DC 20552 
 
b. Federal Trade Commission 
Consumer Response Center 
600 Pennsylvania Avenue, N.W. 
Washington, DC 20580 
(877) 382-4357 

2. To the extent not included in item 1 above: 
a. National banks, federal savings associations, and federal 
branches and federal agencies of foreign banks 
 
 
b. State member banks, branches and agencies of foreign banks 
(other than federal branches, federal agencies, and Insured State 
Branches of Foreign Banks), commercial lending companies 
owned or controlled by foreign banks, and organizations 
operating under section 25 or 25A of the Federal Reserve Act. 
 
c. Nonmember Insured Banks, Insured State Branches of 
Foreign Banks, and insured state savings associations 
 
d. Federal Credit Unions 

a. Office of the Comptroller of the Currency 
Customer Assistance Group 
1301 McKinney Street, Suite 3450 
Houston, TX 77010-9050 
 
b. Federal Reserve Consumer Help Center 
P.O. Box 1200 
Minneapolis, MN 55480 
 
 
c. FDIC Consumer Response Center 
1100 Walnut Street, Box #11 
Kansas City, MO 64106 
 
d. National Credit Union Administration 
Office of Consumer Financial Protection (OCFP) 
Division of Consumer Compliance Policy and Outreach 
1775 Duke Street 
Alexandria, VA 22314 

3. Air carriers Asst. General Counsel for Aviation Enforcement & Proceedings 
Aviation Consumer Protection Division 
Department of Transportation 
1200 New Jersey Avenue, S.E. 
Washington, DC 20590 

4. Creditors Subject to the Surface Transportation Board Office of Proceedings, Surface Transportation Board 
Department of Transportation 
395 E Street, S.W. 
Washington, DC 20423 

5. Creditors Subject to the Packers and Stockyards Act, 1921 Nearest Packers and Stockyards Administration area supervisor 
6. Small Business Investment Companies Associate Deputy Administrator for Capital Access 

United States Small Business Administration 
409 Third Street, S.W., Suite 8200 
Washington, DC 20416 

7. Brokers and Dealers Securities and Exchange Commission 
100 F Street, N.E. 
Washington, DC 20549 

8. Federal Land Banks, Federal Land Bank Associations, 
Federal Intermediate Credit Banks, and Production Credit 
Associations 

Farm Credit Administration 
1501 Farm Credit Drive 
McLean, VA 22102-5090 

9. Retailers, Finance Companies, and All Other Creditors Not 
Listed Above 

Federal Trade Commission 
Consumer Response Center 
600 Pennsylvania Avenue, N.W. 
Washington, DC 20580 
(877) 382-4357 

 



IMPORTANT DISCLOSURE REGARDING BACKGROUND REPORTS FROM THE PSP Online Service 

In connection with your application for employment with _Haskell Lemon Group, LLC_ (“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 __Haskell Lemon Group, LLC__ (“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. 

NOTICE:  The prospective employment concept referenced in this form contemplates the definition of “employee” contained at 49 
C.F.R. 383.5.

LAST UPDATED 2/11/2016 



Drug and Alcohol Test Consent Form

CONSENT FOR PRE-EMPLOYMENT, RANDOM, OR REASONABLE SUSPICION DRUG AND
ALCOHOL TEST SCREEN AND RELEASE COVENANT NOT TO SUE AND INDEMNITY

AGREEMENT

I hereby CONSENT to allow a specimen of my hair, urine, or blood and submit  for 
a pre-employment, random, or reasonable suspicion drug test screen. I FURTHER CONSENT
to allow the laboratory testing service to make the results of such screen available to the
prospective or current employer

In consideration for such services being rendered on my behalf, I hereby RELEASE the 
laboratory testing service, its officers, agents, and employees, from any and all claims which I 
might otherwise have due to such results being made so available. I hereby CONSENT NOT
TO FILE ANY ACTION at law or in equity against , the laboratory testing
service, their respective officers, agents or employees in connection with the results of
such screen being made so available, and I hereby agree to INDEMNIFY and SAVE
HARMLESS the laboratory testing service, their respective
officers, agents, and employees from all damages, expenses, reasonable attorney's
fees, and costs of court which they or any of them may suffer or incur, jointly or severally, 
due to the results of such screen being made so available. 

_____________________________________
(SIGNATURE)

_____________________________________
(NAME PRINTED)

_____________________________________
(DATE)



Consent for Query of the Federal Motor Carrier Safety Administration (FMCSA) 
Drug and Alcohol Clearinghouse 

 I, ______________________, hereby provide consent to Haskell Lemon Group, LLC to 
conduct a full query of the FMCSA Commercial Driver’s License Drug and Alcohol 
Clearinghouse (Clearinghouse) during pre-employment to determine whether drug or alcohol 
violation information about me exists in the Clearinghouse.  

Additionally, I provide consent to Haskell Lemon Group, LLC to conduct an annual limited 
query of the FMCSA Commercial Driver’s License Drug and Alcohol Clearinghouse 
(Clearinghouse) to determine whether drug or alcohol violation information about me exists 
in the Clearinghouse.  

I understand that if either query conducted by Haskell Lemon Group, LLC indicates that drug 
or alcohol violation information about me exists in the Clearinghouse, FMCSA will not disclose 
that information to Haskell Lemon Group, LLC without first obtaining additional specific 
consent from me.  

I further understand that if I refuse to provide consent for Haskell Lemon Group, LLC to 
conduct a query of the Clearinghouse, Haskell Lemon Group, LLC must prohibit me from 
performing safety-sensitive functions, including driving a commercial motor vehicle, as 
required by FMCSA’s drug and alcohol program regulations.  

_______________________________ 
Employee Signature 

 ___________________________    
Date 



Haskell Lemon Group, LLC  3800 SW 10th, Oklahoma City, OK 73108 (405) 947-6069

Page 1 of 1

Instructions: 

Please make sure to double-check your wallet card for completion and accuracy before leaving the clinic.  The wallet card must be 
provided to an EHS & Security representative immediately.  Please contact the Local Manager, Human Resources Manager or your 
EHS & Security Manager to determine approved clinics in your area. 

To be completed by Applicant: 

I,    , pursuant to HIPPA guidelines hereby authorize the release of 
  (Printed Name) 

my Physical Examination of Drivers Form and Medical Examiner Certificate to Haskell Lemon Group, LLC located at 3800 SW 10th, 
Oklahoma Ctiy, OK 73108.

I hereby release Haskell Lemon Group, LLC and subsidiaries, from any and all liabilities, claims or lawsuits related to or arising 
out of the information provided or obtained. 

Applicant Name: SSN: 

Applicant Signature: X Date: 

ATTENTION: This consent, Long Form Physical, and Driver copy of wallet card must be provided to your DOT Compliance 
representative.  These records will be retained in your Driver Qualification File pursuant to 49 CFR 391.43.  

Consent for Release of Physical 
Examination of Drivers 



RELEASE & DOCUMENTATION OF PRE-EMPLOYMENT TESTING 
INFORMATION BY APPLICANT / DRIVER REQUIRED BY 40.25(j). 

PART 40.25(j) requires Employers to ask Applicant / Driver whether he or she has tested 
positive or refused to test on any Pre-employment alcohol or drug test administered by an 
Employer to which the Applicant / Driver applied, but did not obtain safety sensitive 
transportation work covered by DOT agency alcohol and drug testing rules during the past (2) 
years. 

NAME_______________________________________________   DATE____________________ 

SOCIAL SECURITY # _________________________________________ 

Applicant / Driver to answer items listed below. 

During the past two (2) years have you tested positive on a Pre-employment alcohol or drug test 
administered by an Employer in which you applied for, but did not obtain safety sensitive 
transportation work covered by Department of Transportation (DOT) drug and alcohol testing rules? 

YES_______ NO_______ 

During the past two (2) years have you refused to test on a Pre-employment alcohol or drug test 
administered by an Employer in which you applied for, but did not obtain safety sensitive 
transportation work covered by Department of Transportation (DOT) drug and alcohol testing rules? 

YES_______ NO_______ 

If you answered YES to either of the questions above, please explain below and provide 
documentation of your successful completion of the return-to-duty process required by Part 40 
Subpart O. 

Date ________________  Name (printed) ______________________________________________ 

Signature of Applicant / Driver _______________________________________________________ 

Witness __________________________________________________________________________ 

Record keeping: If “YES” to either question – retain on file for 5 years 



Haskell Lemon Group, LLC        3800 SW 10th | Oklahoma City, OK 73108 | (405) 947-6069

HAVE APPLICANT SIGN THIS PAGE.  GIVE THE ORIGINAL TO 
THE APPLICANT; KEEP A COPY FOR COMPANY RECORDS. 

NOTICE TO APPLICANT: 

The Department of Transportation requires that you receive contact information in the event you wish to 
contest the information about you contained in consumer reports.   

You can request the nature and substance of all information in its files on you at the time 
of your request, including the sources of information and the recipients of any reports on 
you which PreHire Screening Services has previously furnished within the three-year period 
preceding your request.  PreHire Screening Services may be contacted by mail at: 

1201 Sovereign Row

Oklahoma City, OK 73108

Or by phone at 

(866) 405-4473

Applicant’s Signature: 

Applicant’s Name (Printed): 

Date: _________________
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