
General Consent for Limited Queries of 

the Federal Motor Carrier Safety Administration (FMCSA) 

Drug and Alcohol Clearinghouse 

I________________________________, hereby provide consent to Altitude Energy to conduct a limited 
query of the FMCSA Commercial Driver’s License Drug and Alcohol Clearinghouse to determine whether 
drug or alcohol violation information about me exists in the Clearinghouse at any point during my 
employment with Altitude Energy. 

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

I further understand that if I refuse to provide consent for Altitude Energy to conduct a limited query of 
the Clearinghouse, Altitude Energy 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 



SEVEN-DAY PRIOR LOG FORM 
(data sheet fo1· new, casual, or tempora1-y drivers) 

NAME: SOC. SEC.#: 
-------------- --------

ADDRESS: __________ _ PHONE#: _______ _ 

DRIVER'S LICENSE #: STATE: 
-------- ---------

Instructions: 

At the time of initial employment as a driver, or when being employed occasionally, the 
regulations of the Department of Transportation [Section 395.8 0)(2)} require the motor 
carrier to obtain from you a signed statement giving the total time on duty during the 
immediately preceding 7 days and the time at which you were last relieved from duty 
prior to beginning work for the motor carrier. In the spaces below, show the number of 
hours worked (on duty) in each of the last 7 days. 

DAY 1 2 3 4 5 6 7 TOTAL 

DATE 

HOURS 

WORKED 

I hereby certify that the information given above is correct to the best of my knowledge 
and belief, and that I was last relieved from work at: 

on 
---- --------------------------

time day month yea1· 

Employee Signature: ____________ _ 

Witness: Date: 
----------- -----------

Company Representative 



IMPORTANT NOTICE 
REGARDING BACKGROUND REPORTS 

FROM THE PSP Online Service 

In connection with your application for employment with Altitude Energy, LLC, it may obtain one or more reports 
regarding your driving, and safety inspection history from the Federal Motor Carrier Safety Administration 
(FMCSA).  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 n whole on this report.  The Prospective Employer cannot obtain background 
reports from FMCSA unless you consent in writing.  If you agree that the Prospective Employer may obtain such 
background reports, please read the following and sign below: 

I authorize Altitude Energy, LLC, 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 consenting to 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 http://dataqs.fmcsa.dot.gov.  If I am challenging 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 have read the above Notice Regarding Background Reports provided to me by Prospective Employer and I 
understand that if I sign this consent form, 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 NICT solely for the use as an example of template content.   
NICT assumes no legal liability or responsibility for the accuracy, completeness or currency of the information disclosed in this example.  The 
intent of the template example is to illustrate for a monthly account holder an example of a driver consent form related to PSP, but all monthly 
account holders and third party information providers should consult their own legal counsel with respect to the proper format and content of this 
notice.         

http://dataqs.fmcsa.dot.gov/
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Appendix – B 

Acknowledgment, Waiver, Agreement & Receipt of Substance Abuse Policy & Procedures 

I, the undersigned employee of Altitude Energy LLC, hereby certifies that I have been furnished with a 
copy of the Altitude Energy LLC Substance Abuse Policy & Procedures and that I have read and 
understand same. I further certify that I have been provided with informational material, education 
and training on the dangers and problems of drug and alcohol misuse.  
I am fully aware, and agree that I may be discharged or otherwise disciplined for any violation by me of 
said Substance Abuse Policy & Procedures, for any failure or refusal to provide urine and/or breath 
specimens when requested by my employer, for the failure or refusal to identify and certify same, for 
the failure to cooperate with the forms and other documents, and/or for any other failure or refusal to 
cooperate with my employer in its said Substance Abuse Policy & Procedures.   

Executed this the ___________ day of _______________________, 20_______. 

Employee Name (Please Print): ________________________________________________________ 
Employee Signature :_________________________________________________________________ 
Employee ID # (last 4 digits):____________________ 
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