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Consent for Limited Queries of the Federal Motor Carrier Safety Administration (FMCSA) 

Drug and Alcohol Clearinghouse 

I ________________________, hereby provide consent to Sibel Carriers LLC 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. I understand this consent shall 

remain on file and shall serve as ongoing consent for Sibel Carriers LLC to conduct multiple limited 

queries of the Clearinghouse at any time during my employment or contract period without asking me 

for additional consent. 

I understand that if I refuse to provide consent for Sibel Carriers LLC to conduct a limited query of the 

Clearinghouse, Sibel Carriers LLC is required to prohibit me from performing safety-sensitive functions, 

including operating a commercial motor vehicle. 

I understand that if the limited query conducted by Sibel Carriers LLC indicates that drug or alcohol 

information exists about me in the Clearinghouse, the FMCSA will not disclose that information to Sibel 

Carriers LLC unless I give additional specific consent within the Clearinghouse. However, I understand 

that Sibel Carriers LLC will be required to conduct a full query of the Clearinghouse within 24 hours after 

a limited query indicates that drug or alcohol information exists and that if I do not grant consent within 

the Clearinghouse for that full query I will be removed from performing safety-sensitive functions, 

including operating a commercial motor vehicle as required by FMCSA’s drug and alcohol program 

regulations. 

 

Employee Name (Print):___________________________________________ 

Commercial Driver’s License Number:___________________________ State of Issuance:____________ 

Employee Signature__________________________________ Date 

 



                                                     

 

 

 

 

 

 

 

 

Prior employer Check 49 CFR 391.23  Good Faith Effort 

 

1. Call the prior employer and record who was contacted.  Fax or email the required release.  Go to step 2. 

2. Call the prior employer and record who was contacted.  Ask if they received the fax or email.   

If they say YES the fax or email was received, ask for the information that is required.   

If the prior employer refuses to release the information record it below and file with the drivers 

original release of information. 

 

Prior Employer:  

Address:   PHO:  

City, St, Zip:   FAX:  
 

DRIVER NAME: Social Security Number 

  

 

Date of contact: By Phone/Fax/Email? Name of contact at prior employer.  

   

1. NOTES 

 

 

 

 

Date of contact: By Phone/Fax/Email? Name of contact at prior employer.  

   

2. NOTES 

 

 

 

Conducted By:  

 



 

Acknowledgement 
 

 

This manual was created to provide guidance in understanding our policies and procedures.  It 

should not be construed as a contract of employment, nor an offer of contract to independent 

contractor / owner operators. Please understand that you are an at will employee.  It is your 

responsibility to read and review the contents of this manual.  SIBEL CARRIERS LLC drivers 

receive a driver’s manual covering the topics listed here.  Compliance with these topics is a 

performance expectance while operating under SIBEL CARRIERS LLC operating authority.   

 

I,   Acknowledge receipt of this driver manual. 

     Driver’s Printed Name Here  

   

 Driver Signature  Date 
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