Miller Trucking Ltd
PO Box 283 / 208 Peace Street
La Crosse

KS

67548

Disclosure and Release
In connection with my application for employment (including contract for services) with you, I understand
that consumer reports which my contact public record information may be requested from DAC Services in
Tulsa, Oklahoma. These reports may include the following types of information: names and dates of
previous employers, reason for termination of employment, work experience, accidents, etc. I further
understand that such reports may contain public record information concerning my driving record, workers’
compensation claims, credit bankruptcy proceedings, criminal records, etc., from federal, state, and other
agencies which maintain such records; as well as information from DAC concerning previous driving
record requests made by others from such state agencies, and state provided driving records.
I also understand that claim history report may be requested from Miller Trucking Ltd’s insurance carrier.
This report may include the following information with regard to my driving history, accident dates, state
of accidental location, and a brief description of the accident.
I AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED BY DAC OR
MILLER TRUCKING LTD’S INSURANCE CARRIER TO FURNISH THE ABOVE-MENTIONED
INFORMATION.
I have the right to make a request to DAC, upon proper identification, to request the nature and substance
of all information in its files on me at the time of request, including the sources of information; and the
recipients of any reports on me which DAC has previously furnished within the two year period preceding
my request. I hereby consent to your obtaining the above information from DAC, and I agree that such
information which DAC has or obtains, and my employment history with you if I am hired, will be
supplied by DAC to other companies which subscribe to DAC services
I also have the right to make a request to Miller Trucking Ltd’s insurance carrier, upon proper
identification, to request the nature and substance of all information in its files on me at the time of my
request.
I hereby authorize procurement of consumer report(s). If hired (or contracted), this authorization shall
remain on file and shall serve as an ongoing authorization for you to procure consumer reports at any time
during my employment (or contract) period.

_______________________________
Print Name

_____________________________
Social Security Number

_______________________________
Drivers License Number and State

_____________________________
Date of Birth

_______________________________
Applicant’s Signature

_____________________________
Date

DISCLOSURE/MVR REQUEST

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

I, _________________________________________, hereby provide consent to Miller
Trucking, Ltd to conduct a 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.
This general consent is valid for unlimited queries for the length of your employment with Miller
Trucking Ltd.
I understand that if the limited query conducted by Miller Trucking Ltd indicates that drug or
alcohol violation information about me exists in the Clearinghouse, FMCSA will not disclose
that information to Miller Trucking Ltd without first obtaining additional specific consent from
me.
I further understand that if I refuse to provide consent for Miller Trucking Ltd to conduct a
limited query of the Clearinghouse, Miller Trucking Ltd 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

Miller Trucking Ltd.
P.O. Box 283
La Crosse, Kansas 67548
785) 222-3170
PRE-EMPLOYMENT DRUG TESTING
NOTIFICATION AND CONSENT

I understand that, as required by the Federal Motor Carrier Safety Regulations 49 CFR Part 382
and company policy, all prospective drivers must submit to a controlled substances test involving
collection of a urine sample that will be tested for the following controlled substances:
marijuana, cocaine, opiates, amphetamines and phencyclidine (PCP).
I understand that, if I test positive for use of controlled substances, I am not medically qualified
to operate a commercial motor vehicle. I also understand I will be given a reasonable
opportunity to confer with the company’s medical review officer before any positive drug test
result is reported to the company.
The results of the drug tests will be maintained by the medical review officer of the company,
who will report to the company whether the test result was negative or positive. The results of
any tests will not be released to any additional parties, except as provided in §40.37, without my
written authorization.
I hereby agree to submit to a urine drug test.

Date: _______________________________________

_______________________________________
Print applicant’s name
_______________________________________
Applicant’s signature

