
 
 

OMNI DRILLING*TRUSSCO, INC.*Preheat, Inc. 

APPLICATION FOR EMPLOYMENT 
 

Applicant Name _________________________________________ Date of Application 
(Please Print) 

In compliance with Federal and State equal employment opportunity laws, qualified 
applicants are considered for all positions without regard to race, color, religion, 
sex, national origin, age, marital status, veteran status, non-job related disability, or 
any other protected group status. 

TO BE READ AND SIGNED BY APPLICANT 
 

I authorize OMNI Energy Services Corp. and/or its agents to make an independent investigation of my 
background, references, character, past employment, education, credit history, MVR reports / driving 
records, criminal or police records, including those maintained by both public and private 
organizations and all public records for the purpose of confirming the information contained on my 
application and/or obtaining other information which may be material to my qualifications for 
employment now and, if applicable, during the tenure of my employment with Company. 
 
I release OMNI Energy Services Corp. and/or its agents and any person or entity, which provides 
information pursuant to this authorization, from any and all liabilities, claims or law suits in regards to 
the information obtained from any and all of the above referenced sources used. 
 
I understand that my actual employment will be contingent upon the successful completion of a 
performance-based training program, including a 90-day probationary period.  I also understand that 
my employment is conditioned upon satisfactory results of any and all background investigations, 
physical and drug testing results. 
 
In the event of employment, I understand that false or misleading information given in my application 
or interview may result in discharge. I understand, also, that I am required to abide by all rules and 
regulations of the Company. 
 
I understand that information I provide regarding current and/or previous employers may be used, and 
those employer(s) will be contacted, for the purpose of investigating my safety performance history as 
required by 49 CFR 391.23(d) and (e). I understand that I have the right to: 
 
• Review information provided by previous employers; 
• Have errors in the information corrected by previous employers and for those previous employers to 

resend the corrected information to the prospective employer; and 
• Have a rebuttal statement attached to the alleged erroneous information, if the previous 

employer(s) and I cannot agree on the accuracy of the information. 

Signature_____________________________________________  Date ___________________  
 

**Applicant Signature is Required on Pages 1 and 4

adrienneyoung
Text Box
Notice: This application form must be submitted manually by mail, fax or email. To apply online, select Job Title and click the Apply Now link.




 
 

APPLICANT TO COMPLETE 
(answer all questions - please print) 

Position(s) Applied for  ____________________________________________________________________________________  
 
Name ____________________________________________________________  Social Security No.. ______________________  

Last First Middle 
 
List your addresses of residency for the past 3 years. 

Current Address ___________________________________________________________________________________________  
Street City 

 
_________________________________________________ Phone ______________  How Long? _________  

State Zip Code yr./mo. 
Previous 
Addresses __________________________________________________________________How Long? _________  

Street City State & Zip Code yr./mo. 

 __________________________________________________________________How Long? _________  
Street City State & Zip Code yr./mo. 

 __________________________________________________________________How Long? _________  
Street City State & Zip Code yr./mo. 

Do you have the legal right to work in the United States? __________________________________________________________________________  
 
Can you provide proof of age? __________ 

Have you worked for this company before? ___________  Where?  

Dates: From ___________  To _____________   Rate of Pay ____________  Position  __________________________________  

Reason for leaving _________________________________________________________________________________________  
 
Are you now employed? _______ If not, how long since leaving last employment? _______________________________________  

Who referred you? __________________________________________________  Rate of pay expected ____________________  

Have you ever been bonded? __________________________________________  Name of bonding company ________________  
(Answer only if a job requirement) 

Have you ever been convicted of a felony?_______________________________________________________________________  
If yes, please explain fully on a separate sheet of paper. Conviction of a crime is not an automatic bar to employment all circumstances will be 
considered. 

Is there any reason you might be unable to perform the functions of the job for which you have applied? 
If yes, explain if you wish, 
_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

EMPLOYMENT HISTORY 
 

All driver applicants to drive in interstate commerce must provide the following information on all employers 
during the preceding 3 years. List complete mailing address, street number, city, state and zip code. 

Applicants to drive a commercial motor vehicle* in intrastate or interstate commerce shall also provide an additional 7 
years' information on those employers for whom the applicant operated such vehicle. 

NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary. 
 

 

 EMPLOYER  DATE 
NAME FROM 

MO.          YR. 
TO 
MO.          YR. 

ADDRESS POSITION HELD 

CITY                                                                            STATE                          ZIP                 SALARY / WAGE 

CONTACT PERSON                                                                           PHONE NUMBER REASON FOR LEAVING 

WERE YOU SUBJECT TO THE FMCSRs WHILE EMPLOYED?            □ YES         □ NO 
WAS YOUR JOB DESIGNATED AS A SAFETY SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO DRUG AND ALCOHOL 

TESTING REQUIREMENTS OF 49 CFR PART 40?            □ YES         □ NO 



 
 

EMPLOYMENT HISTORY (continued) 
 

 
 

 
 

 

 
 

 
 Includes vehicles having oa WVWR of 26,001 lbs. or more, vehicles designed to transport 16 or more passengers 
(including the driver), or any size vehicle used to transport hazardous materials in a quantity requiring placarding. 
 
 The federal Motor carrier safety Regulations (FMCSRs) apply to anyone operating a motor vehicle on a highway in 
interstate commerce to transport passengers or property when the vehicle: (1) weighs or has a GVWR of 10,001 pounds or 
more, (2) is designed or used to transport more thatn 8 passengers (including the dirver), OR (3) is of any size and is used to 
transport hazardous materials in a quantity requiring placarding. 
 

EMPLOYER DATE 
NAME FROM 

MO.          YR. 
TO 
MO.          YR. 

ADDRESS POSITION HELD 

CITY                                                                            STATE                          ZIP                 SALARY / WAGE 

CONTACT PERSON                                                                           PHONE NUMBER REASON FOR LEAVING 

WERE YOU SUBJECT TO THE FMCSRs  WHILE EMPLOYED?            □ YES         □ NO 
WAS YOUR JOB DESIGNATED AS A SAFETY SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO DRUG AND ALCOHOL 

TESTING REQUIREMENTS OF 49 CFR PART 40?            □ YES         □ NO 

EMPLOYER DATE 
NAME FROM 

MO.          YR. 
TO 
MO.          YR. 

ADDRESS POSITION HELD 

CITY                                                                            STATE                          ZIP                 SALARY / WAGE 

CONTACT PERSON                                                                           PHONE NUMBER REASON FOR LEAVING 

WERE YOU SUBJECT TO THE FMCSRs WHILE EMPLOYED?            □ YES         □ NO 
WAS YOUR JOB DESIGNATED AS A SAFETY SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO DRUG AND ALCOHOL 

TESTING REQUIREMENTS OF 49 CFR PART 40?            □ YES         □ NO 

EMPLOYER DATE 
NAME FROM 

MO.          YR. 
TO 
MO.          YR. 

ADDRESS POSITION HELD 

CITY                                                                            STATE                          ZIP                 SALARY / WAGE 

CONTACT PERSON                                                                           PHONE NUMBER REASON FOR LEAVING 

WERE YOU SUBJECT TO THE FMCSRs  WHILE EMPLOYED?            □ YES         □ NO 
WAS YOUR JOB DESIGNATED AS A SAFETY SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO DRUG AND ALCOHOL 

TESTING REQUIREMENTS OF 49 CFR PART 40?            □ YES         □ NO 

EMPLOYER DATE 
NAME FROM 

MO.          YR. 
TO 
MO.          YR. 

ADDRESS POSITION HELD 

CITY                                                                            STATE                          ZIP                 SALARY / WAGE 

CONTACT PERSON                                                                           PHONE NUMBER REASON FOR LEAVING 

WERE YOU SUBJECT TO THE FMCSRs  WHILE EMPLOYED?            □ YES         □ NO 
WAS YOUR JOB DESIGNATED AS A SAFETY SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO DRUG AND ALCOHOL 

TESTING REQUIREMENTS OF 49 CFR PART 40?            □ YES         □ NO 

EMPLOYER DATE 
NAME FROM 

MO.          YR. 
TO 
MO.          YR. 

ADDRESS POSITION HELD 

CITY                                                                            STATE                          ZIP                 SALARY / WAGE 

CONTACT PERSON                                                                           PHONE NUMBER REASON FOR LEAVING 

WERE YOU SUBJECT TO THE FMCSRs  WHILE EMPLOYED?            □ YES         □ NO 
WAS YOUR JOB DESIGNATED AS A SAFETY SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO DRUG AND ALCOHOL 

TESTING REQUIREMENTS OF 49 CFR PART 40?            □ YES         □ NO 



 
 

ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTATCH SHEET IF MORE SPACE IS NEEDED) IF NONE, WRITE NONE. 

DATES NATURE OF ACCIDENT 
(HEAD-ON, REAR-END, UPSET, ETC) FATALITIES INJURIES HAZARDOUS 

MATERIAL SPILL 
LAST ACCIDENT     

NEXT PREVIOUS     

NEXT PREVIOUS     
 
TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) IF NONE, WRITE NONE. 

LOCATION DATE CHARGE PENALTY 
    

    

    
(ATTACH SHEET IF MORE SPACE IS NEEDED) 

EXPERIENCE AND QUALIFICATIONS – DRIVER 
List all driver licenses or permits held in the past 3 years 

STATE LICENSE NO. TYPE EXPIRATION DATE 
    

    
DRIVER 

LICENSES 

    

 
A. Have you ever been denied a license, permit, or privilege to operate a motor vehicle? YES _______  NO  _________  

B. any license, permit, or privilege ever been suspended or revoked? YES _______  NO  _________  

IF THE ANSWER TO EITHER A OR B IS YES, GIVE DETAILS. ____________________________________________________________  
                                                                                                                      (ATTACH SHEET IF MORE SPACE IS NEEDED) 
 

DRIVING EXPERIENCE CHECK YES OR NO 
 

CLASS OF EQUIPMENT CIRC;E TYPE OF EQUIPMENT 
DATES 

FROM (M/Y)  
TO(M/Y) 

APPROX. NO. OF MILES 
(TOTAL) 

STRAIGHT TRUCK □YES   □NO (VAN, TRUCK, FLAT, DUMP, REFER)    
TRACTOR & SEMI TRAILER □YES   □NO (VAN, TRUCK, FLAT, DUMP, REFER)    

TRACTOR – TWO TRAILERS □YES   □NO (VAN, TRUCK, FLAT, DUMP, REFER)    

TRACTOR – THREE TRAILERS □YES   □NO (VAN, TRUCK, FLAT, DUMP, REFER)    

MOTORCOACH – SCHOOL BUS □YES   □NO MORE THAN 8 PASSENGERS    

MOTORCOACH – SCHOOL BUX □YES   □NO MORE THAN 15 PASSENGERS    
OTHER      
 
LIST STATES OPERATED IN FOR LAST FIVE YEARS  __________________________________________________________________________  
_______________________________________________________________________________________________________________________  

 
SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER: ___________________________________________________  

 
EXPERIENCE AND QUALIFICATION – OTHER 

 
SHOW ANY TRUCKING TRANSPORTATION OR OTHER EXPERIENCES THAT MAY HELP IN YOUR WORK FOR THE COMPANY 

_______________________________________________________________________________________________________________________  

_______________________________________________________________________________________________________________________  

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION 
_______________________________________________________________________________________________________________________  

_______________________________________________________________________________________________________________________  

LIST SPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH (OTHER THAN THOSE ALREADY SHOWN) 

_______________________________________________________________________________________________________________________  
EDUCATION 

CIRCLE HIGHEST GRADE COMPLETED   1   2   3   4   5   6   7   8                   HIGH SCHOOL    1   2   3   4               COLLEGE    1   2   3   4    

LAST SCHOOL ATTENDED (Name) _____________________________________________    (CITY, STATE) _____________________________  

TO BE READ AND SIGNED BY APPLICANT 
This certifies that this application was completed bv me, and that all entries on it and information in it are true and complete to the best of my knowledge. 

 

Signature  __________________________________________________________________    Date  _____________________________________  



 
 

AFFIRMATIVE ACTION VOLUNTARY INFORMATION: 

Completion of information is voluntary 

We provide equal opportunity to all qualified applicants and employees prohibiting discrimination in employment 
decisions because of race, color, religion, sex, national origin, age, veteran status or handicap. 

 
We request that you complete this information form solely to assist in complying with Federal and State Equal 

Employment Opportunity and Affirmative Action record keeping requirements. 
 

PLEASE NOTE: This survey is NOT a part of your official application for employment. The information 
you provide will be recorded and maintained in a confidential file, separate from all other 
records. 
________________________________________________________________________________________  

 
Applicant Information: 

Name  ________________________________________________         _____ Male     _____ Female 
 
Position Applied for:  ____________________________________     Date of Application: _______________ 

 
Social Security Number  ______________________________  

 
Please check ONE of the following Equal Opportunity Identification Groups: 

 
___ White (not of Hispanic origin) ___ Black (not of Hispanic origin) ___ Other 

 
___ American Indian/Alaskan Native ___ Asian/Pacific Islander ___ Hispanic 

 
Referral Source: 
 

___ Walk-In ___ State Employment Office ___ Private Employment Agency 
 

___ Employee      ___  Relative ___ School        
 

___ Advertisement – Source                           ___ Other  
 
Covered Veteran Status: 
 
___  Veteran of the Vietnam Era (defined as a person who (a) served on active duty for a period of more than 180 days, any 
part of which occurred between February 28, 1961 to May 7, 1975, and was discharged or released therefrom with other than a 
dishonorable discharge or (b) was discharged or released from active duty for a service-connected disability if any part of his or 
her active duty was performed between February 28, 1961 to May 7, 1975. 
 
___  Other Covered Veteran (defined as a veteran who served on active duty during a war or in a campaign or 
expedition for which a campaign badge has been authorized.) 

 



This information will enable us to properly identify you in the event we find adverse information during the course of our background search. 
© ISG 2004-2010 TX-5-841-119 REVISED 03/10 

  
 

AUTHORIZATION & RELEASE FOR THE PROCUREMENT OF A CONSUMER AND/OR INVESTIGATIVE CONSUMER REPORT 
 

(PLEASE PRINT OR TYPE) 
 

I, the undersigned consumer, do hereby authorize OMNI Energy Services Corp. and its Subsidiaries and its affiliates (“OMNI Energy Services 
Corp. and its Subsidiaries”) and INTREPID SECURITY GROUP, LLC (ISG) to procure a consumer report and/or investigative consumer report on 
me for the purpose of employment screening or for determining continued employment.  I hereby declare that the answers to the questions on this 
application are correct and that any misstatement or omission of fact will be sufficient cause for rejection of my application or separation should I 
become employed by OMNI Energy Services Corp. and its Subsidiaries. 
 
These above-mentioned reports may include, but are not limited to, information as to my character, general reputation, personal characteristics and mode 
of living, discerned through employment and education verifications; personal references; personal interviews; my personal credit history based on 
reports from any credit bureau; my driving history, including any traffic citations; a social security number verification; present and former addresses; 
criminal and civil history/records; and any other public record. 
 

I further authorize any person, business entity or governmental agency who may have information relevant to the above to disclose the same to OMNI 
Energy Services Corp. and its Subsidiaries, by and through ISG including, but not limited to, any and all courts, public agencies, law enforcement 
agencies and credit bureaus, regardless of whether such person, business entity or governmental agency compiled the information itself or received it 
from other sources. 
 

I have been advised and understand that under the provisions of the Fair Credit Reporting Act, 15 U.S.C. 1681, et seq., that any person who produces or 
causes to be prepared an investigative consumer report on any consumer, upon written request made by the consumer within a reasonable period of time 
after the receipt by him/her of the disclosure required by subsection (a) (1) of section 1681d, shall make a complete and accurate disclosure of the nature 
and scope of the investigation requested. This disclosure shall be made in writing, mailed or otherwise delivered, to the consumer not later than five days 
after the date on which the request for such disclosure was received from the consumer or such report was first requested, whichever is the later.  I also 
understand that I may receive a written summary of my rights under 15 U.S.C. § 1681 et. seq. I understand that proper identification will be required and 
that I should direct my requests to the company listed below in order to request a copy of my consumer report. 
 

ISG, P.O. Box 61987, Lafayette, Louisiana 70596, 866-936-7569; switchboard@intrepid-security.com  
 

I hereby release and agree to hold harmless, OMNI Energy Services Corp. and its Subsidiaries, ISG and any and all persons, business entities and 
governmental agencies, whether public or private, from any and all liability, claims and/or demands, by me, my heirs, or others making such claim or 
demand on my behalf, for providing a consumer report and/or investigative consumer report hereby authorized.  I understand that this 
Authorization/Release form shall remain in effect for the duration of my employment with said Company.   
 

Further, I certify that the information contained on this Authorization/Release form is true and correct and that my application or employment can be 
terminated based on any false, omitted or fraudulent information.  
 

If applying for employment in California, Minnesota, Oklahoma, Alaska or New York: 
   I would like a copy of any consumer report regarding me.   □YES      □ NO 
 

Signature:               
 
Legal Printed Name:               
     First    Middle (full)    Last   Suffix 
 
Other Names / Aliases or Maiden:              
 
Social Security      Daytime Phone (________)    Gender*    
 
Driver’s License     State of Issuance _____________ Date of Birth       
 
Please provide your addresses for the last (7) years.     State of Birth:      
 
Current Address:               
  Street      City    State/Zip   
 
Former Address:               
  Street      City    State/Zip    
 
Former Address:               
  Street      City    State/Zip    
 

 Have you ever been arrested, convicted or adjudicated of a crime?     Yes___ No___ 
 Have you ever been convicted in a military court martial?      Yes___ No___ 
 Have you ever been sanctioned or had your license suspended or revoked?    Yes___ No___ 
 Are you currently under any investigation or pending charge?     Yes___ No___ 

 

If you answered Yes to any of the questions above, please complete Page 8. Answering Yes to any of the above questions DOES NOT 
automatically disqualify you from employment. 



 

Section I: To be completed by the new employees, signed by the employee, and transmitted to: 

 

OMNI Energy Services Corp. and its Subsidiaries/ 
P.O. Box 61987 Lafayette, LA 70596 

Via Fax 337-981-9305 or 1-866-848-0620 

Email: switchboard@intrepid-security.com 
 

Applicant/Employee Printed Name:       Applicant/Employee SS/ ID Number:    

I hereby authorize the release of information from my regulated and non-regulated drug & alcohol testing records by my previous employer(s), listed below, to the 

employer and/or its agents listed above. This release is in accordance with DOT Regulation 49 CFR Parts 40.25 and 391.23. I understand and agree to hold harmless my 

employer, its agents, and previous employer(s) that release the following information: 

1.  Verified positive drug test results. 

2.  Alcohol test results that reflect a result of 0.04 or higher alcohol concentration. 
3.  Records documenting a refusal to submit to required random, reasonable cause/suspicion, post-accident, or follow-up drug or alcohol testing and/or verified 

adulterated or substituted drug test results. 

4.  Records of any determinations that I engaged in alcohol misuse, violation of DOT regulations or any drug and alcohol policies. 

5.  Records pertaining to any substance abuse professional evaluations conducted and rehabilitation, including follow-up testing, undertaken by me following a 

violation of DOT regulations. 

6.  Other violations of DOT drug and/or alcohol testing regulations. 

Applicant Certification: I have read and fully understand this authorization to release my previous drug and alcohol test results and any non-negative test records to Intrepid Security, LLC. In 

signing below, I certify that all of the information I have furnished on this form is true and complete, and that I have identified all of the companies for which I have worked in a DOT safety 

sensitive, DOT regulated, or non-regulated position in the previous two/three years as applicable according to the requirements of the position for which I am applying. I also understand that I am 

responsible for all costs associated with any pending Substance Abuse Professional assessment, recommendations, education and treatment, including costs involving return-to-duty testing and 

follow-up testing yet to be completed. I also agree to hold harmless any and all parties that release the requested information in good faith. 

Employee/Applicant Signature:           Date:     

EMPLOYEE / APPLICANT DO NOT WRITE BELOW THIS LINE 

Section I: Previous Employers (use more than one form if employee/applicant has had several employers) 

 Previous Employer Name: 

 Designated Representative: 

 Phone Number: 

 Dates of Employment:  FROM:  TO: 

Section II: To be completed by the previous employer(s) and transmitted as indicated above 

In the applicable number of years prior to the date of the employee’s signature; 

1.  Did the employee have any DOT alcohol test with a result of 0.04 or higher?  YES______  NO______ 

2.  Did the employee have a verified positive DOT drug test?  YES______  NO______ 

3.  Did the employee refuse to submit to a DOT required drug / alcohol test? 

 (including adulterated or substituted specimens)  YES______  NO______ 

4.  Did the employee have other violations of DOT agency drug & alcohol testing?  YES______  NO______ 

5.  Did a previous employer report a drug & alcohol rule violation to you?  YES______  NO______ 

6.  If you answered “yes” to any of the above, did the employee complete 

 the return-to-duty process?  NA______  YES______  NO______ 

7.  If you answered “yes” to any of the regulated questions above, have you 

 reported the results to the proper state and federal agencies as required by 

 the laws that govern the agency?  YES______  NO______ 

Note: If “yes” for item 5 you must provide the previous employer’s report. If “yes” for item 6 you must transmit the appropriate return-to-duty documentation (e.g. SAP report(s), 

Follow-up testing record 

□  Check this box if your company and/or the applicant was not subject to DOT regulations. 

Non-DOT Drug/Alcohol Test Results: 

Has this applicant/employee ever failed, in the past three (3) years, any company Drug and/or Alcohol test performed under the permissible state law or regulation? 

If so, please complete the following: 

1.  Did the employee have any Non-DOT alcohol test with a result of 0.04 or higher?  YES______  NO______ 

2.  Did the employee have any Non-DOT verified positive drug test?  YES______  NO______ 

3.  Did the employee refuse to submit to any Non-DOT required drug / alcohol test? 

 (Including adulterated or substituted specimens)?  YES______  NO______ 

4.  If you answered “yes” to any of the non-regulated questions above, have you 

reported the results to the proper state and federal agencies as required by 

the laws that govern the agency?  YES______  NO______ 

Designated Representatives Signature:        Title:     

 Date:     

LET THIS FORM OR COPY SERVE AS AN ORIGINAL  © ISG 2004-2010 TX-5-841-119 rev (03/10) 

Applicant Release of Drug & Alcohol Testing Information Form 

As required under 49 CFR Parts 40.25 and 391.23 



   

THIS SECTION MUST BE COMPLETED ONLY BY APPLICANTS WHO WILL OPERATE A DOT REGULATED VEHICLE 

FMCSA - Applicant Authorization to Release Safety Performance History 
(As required by 49 CFR Parts 40.25 and 391.23) 

 

Name of Applicant: _______________________________________________________________________ (Print Full Legal Name Clearly) 
 

Social Security Number: _________________________________ Date of Birth: ______________________ 
 

I, ____________________________________, do hereby authorize you to release the following information to Intrepid Security Group, LLC/ 
OMNI Energy Services Corp. and its Subsidiaries for the purposes of investigation as required by Section 391.23 of the Federal Motor Carrier 
Safety Regulations. 
 

                 □   Check this box if you have NOT performed DOT functions in the past three years. 

_________________________________________   _________________ 
 Signature of Applicant                     Date 
 

APPLICANT: DO NOT WRITE BELOW THIS LINE 
 

     Previous Employer:                                                                             
 

     Address: __________________________________________________________________________________________ 
 

     City: ____________________________________ State: _____________________ Zip:___________________________ 
 

     Phone #: _________________________________________ Fax #: ___________________________________________ 
 

   The above-named applicant has applied to this company for a position as ___________________________________ and states that he/she was  
 

employed by you as (position) ___________________________________________from (m/y) ________________ to (m/y) _________________. 
 

   In accordance with Section 391.23, we are obligated to request the information below from all previous employers of the applicant that employed 
him/her to operate a commercial motor vehicle within the 3 years preceding the date above.  Please complete the information below and return to us 
within 30 days, as required by Section 391.23(g).  Please phone/fax/mail or email the following information to: 
 

Intrepid Security Group, LLC (Agent)/ OMNI Energy Services Corp. and its Subsidiaries 
      Attn:   Intrepid Security Group, LLC 
      P.O. Box 61987 Lafayette, LA 70596        

Questions Phone: 866-936-7569       fax: 866-848-0620   e-mail:   switchboard@intrepid-security.com 
 

TO BE COMPLETED BY PREVIOUS EMPLOYER 
 

Safety Performance History: 
 

Did he/she drive a commercial motor vehicle for you?        Yes             No 

   If Yes, what type?   Straight Truck   Tractor-Semi trailer    Bus   Cargo Tank   Doubles/Triples  Other (specify) _______________ 
 

Reason for leaving your company:       Discharged         Resignation          Lay Off /Reduction-in-Force 
 

     Check if there is no safety performance history to report, sign below and return. 

 

Accidents: Complete the following for any accidents included on your accident register (390.15(b)) that involved the applicant in the 3 years prior to 
the application date shown above. 
 

 Date Location No. of injuries No. of fatalities Hazmat Spill 
     1. _________________   ________________________________________   _____________   ______________   ____________ 
     2. _________________   ________________________________________   _____________   ______________   ____________ 
     3. _________________   ________________________________________   _____________   ______________   ____________ 
 

Enclosed is the other accident information pursuant to the employer’s internal policies for retaining minor accident information (391.23(d)(2)(ii)). 
 

     Any other remarks:______________________________________________________________________________________________. 
 
 

Signature: ________________________________ Title: __________________________ Date: ___________ 
 

Keep a record of this request and the response for one year.  
 

** Please Return to: Intrepid Security Group, LLC **Fax 866-848-0620 ** or via email:  switchboard@intrepid-security.com 
 
     *A reproduction of this form shall be deemed as effective and valid as an original.          © ISG 2004-2010 TX-5-841-119 rev (03/10) 
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