
 

HULS BROS TRUCKING, INC. 
13266 Collegeville Road ● St. Joseph, MN  56374 

  Phone:  320-363-7915  ●  Toll Free:  877-344-0888  ●  Fax:  320-363-8786 

FAIR CREDIT REPORTING ACT DISCLOSURE STATEMENT 

In accordance with the provisions of SecMon 604(b)(2)(A) of the Fair Credit ReporMng Act, Public Law 
91-508, as amended by the Consumer Credit ReporMng Act of 1996 (Title II, SubMtle D, Chapter I, of 
Public Law 104-208), you are being informed that reports verifying your previous employment, previous 
drug and alcohol test results, and your driving record may be obtained on you for employment purposes.  
These reports are required by SecMons 382.413, 391.23 and 391.25 of the Federal Motor Carrier Safety 
RegulaMons. 

FMCSA QUERY CONSENT FORM 

I, _________________________________________, hereby provide consent to Huls Bros Trucking, Inc. 
to conduct a limited query of the FMCSA Commercial Driver’s License Drug and Alcohol Clearinghouse to 
determine whether drug or alcohol violaMon informaMon about me exists in the Clearinghouse.  

According to FMCSA RegulaMons a new query must be iniMated a minimum of once every 365 days. This 
consent is valid for mulMple queries during the duraMon of my employment with Huls Bros Trucking, Inc.  

I understand that if the limited query conducted by Huls Bros Trucking, Inc. indicates that drug or alcohol 
violaMon informaMon about me exists in the Clearinghouse, FMCSA will not disclose that informaMon to 
Huls Bros Trucking, Inc. without first obtaining addiMonal specific consent from me.  

I further understand that if I refuse to provide consent for Huls Bros Trucking, Inc. to conduct a limited 
query of the Clearinghouse, Huls Bros Trucking, Inc. must prohibit me from performing safety-sensiMve 
funcMons, including driving a commercial motor vehicle, as required by FMCSA’s drug and alcohol 
program regulaMons. 

______________________________________                 ___________________________ 

          Employee Signature              Date


