PRIVATE SECURITY GROUP, INC.,
P.0O. Box 25626
Honolulu, HI. 96825
{Equal Opportunity Employer)

EMPLOYMENT APPLICATION

Please Print

Last Name: First Name: Middle Enitial:
Current Address: City: State: Zip Code:
Mobile Phone #: Home Phone #:

Emergency Contact: Relation:

Emergency Contacts #;

-Security Guard Employment-

Which State Permits do you currently possess? Unarmed Armed None

Do you have a current Guard Card: Yes No

If yes, what is your Guard Card License #:

How many years of experience do you have as a Security Guard:

Apply for: Regular Full-Time work Yes No
Regular Part-Time work Yes No
On-Call work Yes No

What hours are you available to work?

Are you available to work weekends? Yes No

If hired, on what date can you start work?

Have you ever applied to or worked for Private Security Group, Inc.? Yes No

If yes, when?

Do you have friends or relatives working for Private Security Group, In¢.? Yes No

If yes, state name(s) & relationship:

If hired, would you have reliable means of transportation to and from work? Yes No
Are you at least 18 years of age and legally eligible for worlk in the United States? Yes No
Are you able to perform the functions of the job for which yeu are applying for? Yes No

If no, describe the functions that cannot be performed:

{Note: We comply with the ADA and consider reasonable accommodation measures that may be necessary for eligible appiicants / employees to
perform essential functions. Hire may be subject to passing a medical examination, and skills and agility tests.)



~Background History-

Have you ever been convicted of a criminal offense (felony or serious misdemeanor)?  Yes No

[f yes, state nature of the crime(s), when and where convicted and disposition of the case:

(Note: No applicant will be denied employment solely on the grounds of conviction of a criminal offense. The nature of the offense, date of offence,
surrounding circumstances, and the relevance to the position(s) applied for may, however, be considered.)

Are you currently employed? Yes No

If yes, may we centact your present employer?  Yes No

Please list below your last 3 employers, beginning with the current or most recent past employer:

Employer:

Address:

Phone: Position Held:

Start Date: End Date: Pay Rate: Supervisot:

Reason far leaving:

Employer:

Address:

Phone: Position Held:

Start Date: End Date: Pay Rate: Supervisor:

Reason faor leaving:

Employer:

Address:

Phone: Position Held:

Start Date: End Date: Pay Rate: Supervisaor:

Reason for leaving:

Please list any professional licenses, designations, certifications, etc, that may relate to the pasition applied for,




~Education-

High Schaol Attended: Diploma: Yes No

College /University Attended: Diploma: Yes No

-Military Service-

Are you currently in the military? Yes No

If yes, which branch: Years of Service?

Have you ever served in the military? Yes No

If yes, which branch: Years of Service?

Have you obtained any special skills or abilities as the result of service in the military? Yes Na

[f yes, please describe:

-References-

List below, 3 persons (Notrelated to you), whem you have known for at least 3 years

1. Name: i Phone:
Address: Business:
Years Known: Relationship:

2. Name: Phone;
Address: Business:
Years Known: Relaticnship:

3. Name: Phane:
Address: Business:
Years Known: Relationship:

The information contained in the employment application is vital to your employment with Private Security Group, Inc, (PSG). All documents must
he filled out completely and signed by you BEFORE employment can be considered.

By signed below I authorize full access to copies of medical reports, drug/alcohol screenings and documents of any kind relating to my past or
present injury/ illness to PSG. 1 herehy agree to release this information and hold harmless all such medical providers from the release of this
information as set forth in this authorization,

In signing below 1 acknowledge the above listed policies and conditions of employment with PSG.

( )
Applicant Signature Date of Application Appticant’s Phone Number




Private Security Group, Ine.

PLEASE READ CAREFULLY, INITIAL EACH PARAGRAFH AND SIGN BELOW

| heraby oertlly that [ have nol knowlngly wiihheld any nformedlon that might adversely
affeot iny ohanyges for amployment and ihat the answaers glven by te are (fUe and oolreal fo
the heat of iny knowladge, | furthsr eertlfy that ), the undetsigned applleant, have perachally
conipletad thls appiication, | underatand that any erlston or misstatement of materlal fact
oh thls applloation of in any doatiman( usad to sseura smpovhient shall ha graunds for
rajeallon of this applioation ar fokimmediate dlsahardge It [ am smployed, ragardiess of the
time slapsed hefore discovaty, ‘

1 hereby authorize the sampany (o theroughly lnvestigate my references, watk reoord,
attioation and ofhsr matters telated fo my sultabllily for employiment and, further) authorize
the raferandes [ have fisted to dleslase to the cotnpany any and all lafters, reparts and othar
[nformalion relatad to the sompany, ray fortmet eitplovars and all other peracns,
gorparations, partnerships and assobiatlons from any and ail olaling, demands or Habillttes
arging out of of It any way ralalad ta suoh [hvastlgation or dlssiosurs,

| unrdaratand that nothing eentained [h the applleation, of cohveyad dutlng any [hlerview
which niay he grantad ot durlng My amployment, It hived, ts Intanded to ctaata an
etitnloyment oontraot hotwean the company and |, In additfon, [ undersland and agres that If
| arn emplovad, my amploymant ls for no definite ot detarminable perlod and may be
terminatad at any tine, with or without prior notlos, at the aption of elthar myself ar tha
aormpany, and that no promisas ot repraaantallona sonlrary to tha foregeing are binding on
the eomp{arzlv unlesa made I writing and aigned hy me ahd the sompany's dealghaled
reprasentailva,

Datéi

Anplioant's Signature:

Print Name:
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