
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.  
 
 
1. Have you ever been bonded? _____, if yes, name of bonding company, _________________________________ 
 
2. Have you ever been convicted of a felon? ______, if yes please explain fully (below): _____________________ 
 
 
 
 
 
 
 
 
 
 
(Conviction of a crime is not an automatic bar to employment as all circumstances will be considered) 
 
 
 
EDUCATION (circle highest grade completed) 
 
Elementary School                                                    High School                                              College 
 
1 2 3 4 5 6 7 8 9                                                        10   11   12                                                 1  2  3  4 
 
 
Last School Attended (name, city, & state):       _____________________________________________ 
 
                                                                         _____________________________________________ 
 
                                                                         _____________________________________________ 
 
                                                                         _____________________________________________ 
 
 
 
I also acknowledge by my signature on this application, that Vertex Chemical Corporation “did not inquire” 
about, and “I did not provide” any information regarding conviction/arrest records that have been sealed or 
expunged.  
 
_________________________________________________________                                   _______________ 
X Signature of Applicant                                                                                                             XDate 
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                                                                                                                                                               OMB No. 1615-0047; Expires 06/30/08 
Department of Homeland Security                                      Form I-9, Employment  
U.S. Citizenship and Immigration Services                                            Eligibility Verification 

 
Please read instructions carefully before completing this form.  The instructions must be available during completion of this form.   
 
ANTI-DISCRIMINATION NOTICE. It is illegal to discriminate against work eligible individuals. Employers CANNOT specify which document 
they will accept from an employee. The refusal to hire an individual because of a future expiration date may also constitute illegal discrimination. 

Section 1.  Employee information and verification.  To be completed and signed at the time employment begins. 

Print Name:    Last                                                                      First                                                             Middle Initial Maiden Name 

Address( Street  name and Number)                                                                                                                          Apt. # Date of Birth 

City                                                                                           State                                                                      Zip Code Social Sec. # 

I am aware that federal law provides for imprisonment 
and/or fines for false statements or use of false documents 
in connection with the completion of this form. 

I attest, under penalty of perjury, that I am (check one of the following) 
�    A citizen or national of the United States 
�    A Lawful Permanent Resident ( Alien # A ______________________________ 
� An alien authorized to work until _____/_____/_____/ 

Alien or admission # ________________________________________________ 
Employee's Signature                                      DATE (MONTH/DAY/YEAR) 

Preparer and/or Translator Certification.   (To be completed and signed if Section 1 is prepared by a person other than the employee.)  I attest, under 
penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.  

                         Preparer's/Translator's Signature Print Name 

                         Address (Street Name and Number, City, State, Zip Code) Date (month/day/year 

Section 2. Employer Review and Verification.  To be completed and signed by employer  Examine one document from list A or examine 
One document from list B and one from list C as listed on the reverse of this form and record the title, number , and expiration date, if any, of the 
document(s) 
                                  List A                                        OR                               List B                                AND                          List C 
 
Document Title:_______________________________                  __________________________________             _______________________________ 
 
Issuing authority: ______________________________                 __________________________________            _______________________________ 
 
Document # __________________________________                  __________________________________             _______________________________ 
               Expiration Date (if any) ___________________                                   
                                                                                                            __________________________________             _______________________________ 
Document # _________________________________ 
               Expiration date (if any) _____________________ 
 

CERTIFICATION - I attest, under penalty of perjury, that I have examined the document(s) presented by the above named employee, that the above listed 
documents appear to be genuine and to relate to the employee named, that the employee began employment on (month/day/year) ____/____/____ and that 
to the best of my knowledge the employee is eligible to work in the United States.  (State employment agencies may omit the date the employee began 
work.   
Signature of Employer or Authorized Representative Print Name 

  
Title 
  

Business or Organization Name and Address (Street name and Number, City, State, Zip Code)  
                                    

Date (month/day/year) 

Section 3.  Updating and Reverification.  To be completed and signed by employer. 
A.  New Name (if applicable) B.  Date of rehire (month/day/year)  (if applicable) 

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment eligibility. 
 
    Document Title:_________________________________________  Document # _____________________________ Expiration Date (if any) _______/_______/_______ 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the 
employee presented documents, the documents I have examined appear to be genuine and to relate to the individual.  

Signature of Employer or Authorized Representative  
 

Date (month/day/year) 
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HOURS-OF-SERVICE RECORD FOR FIRST TIME OR INTERNATIONAL DRIVERS 
 
Instructions:  When using a driver for the first time or intermittently, a signed statement must be obtained, giving 
the total time on duty (driving and on duty) during the immediate preceding seven days and the time at which the 
driver was last relieved from duty prior to beginning work. 
 
 
 
 Name (Print) ___________________________________________________________________ 
        First                            Middle                   Last 
 
 
     
            DAY   TOTAL TIME ON DUTY 
 

1 ___________ 
 

2 ___________ 
 

3 ___________ 
 

4 ___________ 
 

5 ___________ 
 

6 ___________ 
 

7 ___________ 
 

_________________________________________ 
 
       Total ____________ 
 
 
I hereby certify that the information contained herein is true to the best of my knowledge and belief, and that my 
last period of release from duty was from 
 
  ________________________________________ to ________________________________________ 
                                      (Hour/Date)                                                                                     (Hour/Date) 
 
 
 
Signature  _______________________________________________  Date_______________________ 
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__                                                                      _ 
COMPANY NAME 

 
  
         
 
I ___________________________________ HAVE ATTENDED THE EAP 
MANDATORY 60-MINUTE CLASS THAT HAS MADE ME AWARE OF THE 
RULES FOR ALCOHOL OR DRUG USAGE ON THE JOB.   I UNDERSTAND 
IF CAUGHT USING DRUGS OR TEST POSITIVE FOR ALCOHOL OR 
DRUGS I WILL BE TERMINATED WITH NO RECOURSE. 
 

 
 
 
 

________________________________________ 
(SIGNATURE OF DRIVER) 

 
 
 

______________________ 
(DATE) 

 
 
 

________________________________________________ 
(Alvan Scribner Safety Director) 
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DRUG AND ALCOHOL TESTING PROGRAM CONSENT FORM 
 
 
 
 
I HEREBY RELEASE THE COMPANY, IT’S OFFICERS, AGENTS, EMPLOYEES AND ATTORNEYS 
FROM ANY AND ALL LIABILITY THAT MAY IN ANY WAY ARISE FROM, OR IN ANY WAY BE 
CONNECTED WITH THE COMPANY’S DRUG AND ALCOHOL TESTING PROGRAM, 
DISCIPLINARY PROGRAM, OR ALLOWING ME TO CONTINUE TO WORK WITH THE COMPANY.  
I SPECIFICALLY WAIVE ANY RIGHTS OF ACTION UNDER ANY THEORY OF THE LAW AND 
THE LIKE, INCLUDING, SPECIFICALLY, BUT NOT LIMITED TO, THEORIES OF NEGLIGENT, 
AND/OR INTENTIONAL INFLICTION OF EMOTIONAL DISTRESS, NEGLIGENCE, INVASION OF 
PRIVACY, WRONGFUL DISCHARGE, DEFAMATION, SLANDER, OR ANY LIKE OR SIMILAR 
THEORY. 
 
BY MY SIGNATURE BELOW I ACKNOWLEDGE THAT I HAVE READ, UNDERSTAND AND AGREE 
TO COMPLY WITH THE DRUG AND ALCOHOL TESTING PROGRAM OF, ________________, AS 
WELL AS THE U. S. DEPARTMENT OF TRANSPORTATION REGULATIONS AS CONTAINED IN 49 
CFR PART 382. 
 
I ALSO UNDERSTAND THAT IT IS A CONDITION OF BEING CONSIDERED FOR EMPLOYMENT, 
OF CONTINUED EMPLOYMENT BY THE COMPANY THAT I AGREE TO ABIDE BY THE 
COMPANY POLICY.  BY MY SIGNATURE I CONSENT TO URINE AND/OR BREATH TESTING FOR 
CONTROLLED SUBSTANCES AND/OR ALCOHOL PRIOR TO AND AT ANY TIME DURING MY 
EMPLOYMENT WHEN REQUESTED BY MY EMPLOYER ON A RANDOM OR EVENT TRIGGERED 
BASIS. I HEREBY SPECIFICALLY AUTHORIZE THE COMPANY TO HAVE ALL AND IMMEDIATE 
ACCESS TO ANY AND ALL OF MY URINE AND/OR BREATH CUSTODY AND OCNTROL FORMS 
AND THE RESULTS THEREOF. 
 
I UNDERSTAND AND AGREE THAT I MAY NOT BE UNDER AND DEGREE OF INFLUENCE OF 
ALCOHOL OR CONTROLLED SUBSTANCE AND ANY TIME DURING MY EMPLOYMENT.  
SHOULD ANY LEVEL OF ALCOHOL OR CONTROLLED SUBSTANCE BE DETECTED IN ANY OF 
MY BREATH OR URINE AT ANY TIME WHILE EMPLOYED, THE COMPANY SHALL HAVE 
GROUNDS FOR IMMEDIATE TERMINATION OF MY EMPLOYMENT. THIS AUTHORIZATION 
SPECIFICALLY COVERS ANY RANDOM, OR EVENT TRIGGERED TESTING AS MAY BE 
REQUIRED BY U.S. DEPARTMENT OF TRANSPORTATION REGULATIONS OR COMPANY 
POLICY. 
 
ANY POSITIVE TEST RESULTS OR REFUSAL TO SUBMIT TO ANY TYPE OF TEST SHALL 
CONSTITUTE MY AUTOMATIC RESIGNATION FROM THIS COMPANY. 
 
        
                    
__________________________________________________________________                __________________ 
                                 X  DRIVER’S SIGNATURE                                                                                        X DATE  
 
 
______________________________________________________   _______________ 
                                      WITNESS’S SIGNATURE                                                                                             DATE 
 
 
 
 

(Confidential File) 



 
 
 
 

AUTHORIZATION TO INVESTIGATE APPLICANT’S BACKGROUND 
 

I, the undersigned, am applying for employment with Cargo Connection Logistics Corp. and/or 
Mid-Coast Management Inc.  In connection with this application, I hereby authorize Cargo 
Connection Logistics Corp. and/or Mid-Coast Management Inc. to investigate my background and 
previous employment, and to conduct police and criminal history checks, as well as motor vehicle 
and credit check.. 
 
I authorize those companies, organizations and government agencies contacted by Cargo 
Connection Logistics Corp. and/or Mid-Coast Management Inc. to release all pertinent information 
concerning my background, past employment and criminal history to: 
 
 
 
 
I hereby release all my pervious employers and other organizations from any liability and/or claims 
regarding the information provided to Total Protective Security, Inc. 
 
I hereby release Cargo Connection Logistics Corp. and/or Mid-Coast Management, Inc. from any 
liability and/or all claims in connection with the checking of any of my background. 
 
Applicant’s signature: ____________________________________________________________ 
 

Print all information neatly! 
 
Today’s Date:  ______________________ 
 
Print your name:  _______________________________________________________________ 
 
Date of Birth:  ______________________     Social Security Number:  ____________________ 
 
Home Address:  _________________________________________________________________ 
 
City: ______________________________     State: ________________  Zip:  _______________ 

 



 
 

 
 
 
Before submitting your application, please check that you have 
provided all the required information and you have attached 
clear, legible copies of the following credentials: 

 
1. Commercial Driver’s License (HAZMAT Endorsement Required) 

 
2. Social Security Card 

 
3. D.O.T. Physical Examination Card AND Long Form 

 
4. Work Authorization, if not a U.S. Citizen 

 
 
 

Send your completed application and credentials via: 
 
Fax:  516-239-2191, Attn: Safety 
 
E-mail:  safety@cargocon.com
 
Snail Mail:  Cargo Connection Logistics Corp 
   Attn:  Safety Department 
   600 Bayview Avenue 
   Inwood, NY 11096 
 

Thanks for applying with CCLC 
 

HAVE A SAFE DAY! 
 

COMPLETED APPLICATIONS 

mailto:safety@cargocon.com

