DOT Drug Test Questionaire - Previous Employment

Name Date

CFR Title 49: Transportation. Part 40: Procedures for Transportation Workplace Drug and Alcohol
Testing Programs.

| understand and acknowledge that | will be required to undergo a DOT/FAA pre-employment drug
test for the following substances prior to being hired or transfered into a Department of
Transportation (DOT) safety sensitive position as defined in 14 CFR Part 120".

e Marijuana e Hydromorphone

e Cocaine ¢ Phencyclidine (PCP)
e Hydrocodone e Oxymorphone

e Opiates ¢ Amphetamines

e Oxycodone

Have you ever been drug tested by a previous employer?

No [] Yes[]

Was that employer under DOT CFR Title 49 (FMCSA, FRA, FAA, FTA, PHMSA or USCG)?

NO D YES D If YES, provide Company Name

Company Name

Have you ever tested positive, or refused to test on any pre-employment or random drug or alcohol test
administered by an employer to which you applied for, but did not obtain, safety-sensitive transportation
work covered by DOT agency drug and alcohol testing rules during the past 2 years?

NO D YES D If YES, see below

If you answered YES, you have had a positive test or a refusal to test, A&R Aviation Services cannot
utilize you to perform safety-sensitive functions, until and unless, you provide certified documents of a
successful completion of the “Return-to-Duty” process (see CRF Title Part 49, Subpart B, 40.25
Paragraphs (b)(5) and (e).

Signature Date

If you have any questions, please contact Kelley Hix at HR@aravservices.com or 360-236-9928 x 107

7915 Old Highway 99 SE, Tumwater WA 98501

' A safety-sensitive function, as described in 14 CFR part 120, §§ 120.105 and 120.215, includes a flight
crewmember, flight attendant, flight instructor, aircraft dispatcher, aircraft maintenance or preventive
maintenance, ground security coordinator, aviation screener, and air traffic controller.
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