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DOT PM-0802
Agency Name and Division Within the Agency Requesting the Information:
California Department of Transportation, Safety and Management Services
Title of Official Responsible for Information Maintenance:
For more information, please contact the Office Chief for the Office of Driver Certification and Substance Testing at (916) 227-2397, in writing at PO Box 942874 MS 50, Sacramento, CA 94274, or by email at odcast.staff@dot.ca.gov.
Maintenance of the Information Authorized By: 
Title 49 of the Code of Federal Regulations, Part 40, Section 40.25
Consequences of Not Providing All or Any Part of the Requested Information:
Name and commercial drivers license number are mandatory submissions. Applicant/employee needs to provide this information so that prior employer can properly identify the employee and respond to Testing History questions. Failure to provide required information would result in Caltrans not being able to collect information from prior employers as required by Title 49 of the Code of Federal Regulations, Part 40, Section 40.25
Principal Purpose(s) for Which the Information Will Be Used:
To determine if eligible for hire based and use of commercial drivers license as required under Title 49 of the Code of Federal Regulations, Part 40, Section 40.25
Known Disclosures:
Upon consent from applicant/employee, the form is sent to prior employers that the applicant/employee has provided contact information for. The information will remain confidential.
Right of Access to Records:
Individuals have the right to access information provided and may request a correction or deletion of records. Exceptions may include, but are not limited to, investigations and public transparency laws. Personal Information will only be disclosed as permitted by the Information Practices Act, Civil Code, §§ 1798–1798.83, or as otherwise required by law. To request access to, or to request correction or deletion of, information provided in this form you may contact the Official Responsible for Information Maintenance identified above.
Answer the following questions:
—
Dates of Employment (Example: 00/00/0000 – 00/00/0000)
—
Dates of Employment (Example: 00/00/0000 – 00/00/0000)
STOP! — CANDIDATE: DO NOT COMPLETE ANY SECTIONS BELOW THIS LINE.
State of California, Department of Transportation (Caltrans)
Office of Driver Certification and Substance Testing (ODCAST)
P.O. Box 942874 - MS 51
Sacramento, CA 94274-0001
Office: (916) 227-2397         
Email: ODCAST.staff@dot.ca.gov
Forms Management Unit
Caltrans
Safety and Management Services
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