
 
 

    Lumpkin County 
   Addendum to Employment Application – 
  

for applicants applying for safety-sensitive positions under the authority of the 
Department of Transportation (DOT) 

 

  

 

 
 
 
 
 
 
 

 
 
 
 

During the past two years, I have been employed by a company or organization that was regulated by the Department 

of Transportation (DOT). 

____  NO 
 
I certify that my answer is true and complete to the best of my knowledge. I have not knowingly withheld any information that 
would detrimentally affect my application for employment.  
 
If this application leads to employment, I understand that false or misleading information in my application or interview may 

result in my dismissal. 

__________________________________________        _____________________________ 
Signature                                                                             Date 
 

 

Have you ever tested positive, or refused to test on any pre-employment drug/alcohol test within the last two years 
(including any company or organization)?      _____ YES        _____NO 

 
If yes, please explain __________________________________________________________________________________ 
___________________________________________________________________________________________________ 
 
I certify that my answer is true and complete to the best of my knowledge. I have not knowingly withheld any information that 
would detrimentally affect my application for employment.  
 

If this application leads to employment, I understand that false or misleading information in my application or interview may 
result in my dismissal. 
 

__________________________________________        _____________________________ 
Signature                                                                             Date 

 

____  YES 
 
Company ____________________________________________  Phone # ___________________ 
 

Address _____________________________________________  Supervisor _________________________ 
 

Company ____________________________________________  Phone # ___________________ 
 

Address _____________________________________________  Supervisor _________________________ 
 

Company ____________________________________________  Phone # ___________________ 
 

Address _____________________________________________  Supervisor _________________________ 

 
I authorize Lumpkin County to contact the above employer(s) and to obtain information related to drug and 
alcohol test results, return-to-duty information if applicable, and any other violations of DOT regulations.  
 

I certify that my answer is true and complete to the best of my knowledge. I have not knowingly withheld any 
information that would detrimentally affect my application for employment.  
 

If this application leads to employment, I understand that false or misleading information in my application or 

interview may result in my dismissal. 

__________________________________________        _____________________________ 
Signature                                                                             Date 
 


