
Past Employment Verification 
 
I herby authorize to release the following information to Whiteline Express Ltd. for the purpose of investigation as 
required by Section 391.23 if the Federal Motor Carrier Safety Regulations. 
 
Applicants Signature: _________________________________________________________Date: ______________ 
 
From: Whiteline Express Ltd.    To: ______________________________________________ 
 41605 Ann Arbor Rd                                                   ______________________________________________ 
 Plymouth, MI 48170                                                    ______________________________________________ 
 Phone: 800-800-0288    Phone: _______________________ Date ________________ 
 Fax: 734-455-9457    Fax: _________________________ Mailed_______________ 
 
Applicants Name: ________________________________ SS# ________________________Birth Date ___________ 
 
The applicant named above was employed by us? YES[  ] NO[  ]   
 
Employed as a driver YES[  ] NO[  ]                                                    From (m/y)  ___________ to (m/y)  ___________. 
 
What kind of equipment did the applicant operate?                                 Straight □         Tractor-Semi □             Tank □  
 
Reason for Leaving:                           Discharged □           Resignation□             Lay Off □                  Military Duty □ 
 
If there is no safety performance to report, check here □    
Please list all accidents while employed with you: 
 
Date: ____________  Type of accident: _________________________________________________________________   
                 Preventable □  Recordable 
Date: ____________  Type of accident: ______________________________________________ ___________________    
                  Preventable □  Recordable 
Was their driver’s license ever suspended or revoked?                                                                               YES[  ] NO[  ]   
 
Explain: _________________________________________________________________________________________ 

 
Drug and Alcohol History 

Regulations of the Federal Highway Administration (FHWA) 48 CFR 382.413 require us to obtain from your company 
and require your company to provide us, information concerning past drug and alcohol test results (including refusals to 
be tested. 
 
Any alcohol test results of 0.04 or higher during the past 3 years?                                                                YES  [  ] NO  [  ]  
Any positive/ adulterated or substituted a test specimen for a controlled substance?                                    YES [  ] NO  [  ]   
Any refusals to submit to a drug and/ or alcohol test during the past 3 years?                                               YES [  ] NO [  ]   
Any other violations been committed for Subpart B or Part 382 or Part 40?                                                 YES [  ] NO [  ]   
If yes to any of the above questions, please give SAP’s name, address and phone number. 
 
SAP: _________________________________________________________________________ 
 
If you are responding from a mailed or faxed inquiry, please sign and date this report: 
 
Past Employer Signature: __________________________________  Date: _________________ 
 
Information Recorded by: __________________________________ Date: _________________ 


