EMPLOYMENT WITH DESERT SECURITY SERVICES

Every individual interested in possible employment opportunities with DSS must first submit a detailed
resume of their employment history, professional qualifications, education, and personal
accomplishments. All resumes must include the individual’s salary history, as well as salary expectations.
Faxed resumes should include copies of Guard Cards, Firearm Permits, and all any other licenses,
permits, certification, information and documents relevant to your resume and qualifications.

All resumes must first be faxed to our office at (760) 353-2820

>>>>>>>>>>>>>>>>>>DSS EMPLOYMENT APPLICATION <<<<<<<K<<<K<KK<<<
(ADOBE PDF FORMAT)

It is the policy of DSS to recruit, interview, and employ only the highest qualified, experienced, and fully
licensed individuals without regard to race, religion, national origin, sex, disability or age. These
individuals comprise a stable work force who are easily trained, who can keep pace with changing work
and environmental demands, who are flexible and generally more promotable, and who are individuals
who will attract other highly experienced and qualified applicants.

DSS strives to exceed the following minimum criteria for each of our Security Officer candidates:

1. Must have passed the mandatory State of California testing and Department of Justice (FBI)
background investigation requirements and currently possess all of the required specific licensing,
permits, and certifications.

2. Applicants should have at least one full year of experience in military, law enforcement, and/or the
security industry.

3. Be at least 18 years of age (25+ years of age for all armed assignments).

4. Be a high school graduate and/or posses an equivalency certificate or GED; or participate in
designated training programs and average a score of passing in all administered examinations.

5. Individuals enrolled in Junior College of University level classes in Police Science or Criminal
Justice, and/or who are full time and/or Reserve Peace Officers, and/or who possess prior law
enforcement & security experience are highly desirable candidates.

6. Be of good general health without physical defects or abnormalities which would interfere or
prohibit the full performance of assigned duties and responsibilities.

7. Bilingual, but literate in the English language, and able to effectively communicate with
individuals of every level. DSS Security Officers must possess the ability to quickly & effectively
read and understand all written directives, orders and instructions; compose professional written
reports which effectively convey complete information; as well as complete standard forms, logs,
reports, and related documents.

8. Not have been terminated from any previous employment for other than honorable circumstances
unless extenuating causes can be documented and verified.

9. No record of felony convictions, and/or convictions including moral turpitude.

10.  In addition to the above, extensive background checks may be performed on all individuals which
may include:



a. The completion of an extensive Employment Application & Background Questionnaire.
b. Verification of all Licenses, Permits, and Certifications.
c. All references may be checked and verified.

d. The applicant’s criminal & civil records may be verified which would include:

e. Verification of all employment history.

=

The applicant’s credit history may be checked.

The applicants driving record may be checked.

= o

Pre-employment/periodic drug & substance drug/alcohol abuse screenings, when required.



EMPLOYMENT APPLICATION

PLEASE TYPE OR USE BLACK INK AND PRINT ALL INFORMATION. CLEARLY - YOUR APPLICATION MUST BE FULLY COMPLETED
Date of Application
PERSONAL INFORMATION: Page One
Name:
Last Name First Name Middle Name
Address:
Number Street Apt# City Zip Code
How long have you lived at the above address ? Home Telephone ( ) Pager ( )
Do you have your own vehicle for transportation ? YES NO Other Telephone/Cell Phone : ( )
Previous Address:
Number Street Apt# City State Zip Code
Previous Address:
Number Street Apt# City State Zip Code
Social Security Number: / /| Drivers License or I.D. Number: State: Class: Expiration:
Have you ever been denied a Drivers License, or ever had your license suspended or revoked? YES~ NO__ . If Yes, explain in detail on separate sheets.
Are you a legal Citizen of the United States ? YES NO Are you legally documented to work in the United States ? YES NO
Are you over Eighteen years of age ? YES NO Spouse’s Occupation:
Have you ever been convicted of a Felony ? YES_~ NO__ If YES, provide full & complete details including all dates, charges, locations, actions taken, etc.
Have you been released from prison within the past TEN years ? YES NO Are you presently on Probation or Parole? YES_~~ NO__

If YES, provide full & complete details on the reverse including all respective dates, charges, locations, institutions, probation/parole, pending action(s), etc..

JOB INTERESTS:

‘What position are you applying for ? What types of work/assignments/shifts do you prefer ?
Are you seeking Full Time or Part Time work ? Date available to start ? Starting wages you expect ?
Are you willing & able to work: Nights? YES_.~~ NO__~ Holidays? YES_ ~ NO__~ Weekends? YES. ~ NO__~ Travel?YES_  NO__
LIST THE HOURS YOU ARE WILLING AND ABLE TO WORK EACH DAY OF THE WEEK

Monday Tuesday Wednesday Thursday Friday Saturday Sunday
From: From: From: From: From: From: From:
To: To: To: To: To: To: To:
Are you physically able to perform all essential functions of the position for which you are applying? YES_ ~~~ NO___ IfNO, explain in detail on reverse.
Do you have any military, family, personal or other commitments that may interfere with the performance of your duties? YES  NO___ If YES, explain.

LICENSES, PERMITS & SPECIAL QUALIFICATIONS:
List each License, Permit, and Special Qualification which you currently possess. (Ca Guard Card., P.L., P.P.O., 832 PC., CCW, Executive Protection, Mace, Baton, Fire Arms, CPR., First Aid, Etc. Provide
Make, Model #, Caliber and Serial Numbers of all Firearms you are licensed to carry:

Type of License or Permit License or Permit Number Issuing Agency Date Issued Date of Expiration

State Issued Guard Card

State Issued Firearms Permit

List Makes, Models & Cal. of Firearms:

Baton & Type

Chemical/Tear Gas/Mace

CPR / First Aid
CCW Permit
EDUCATION:
Levels of Name and Location of all Schools Attended Circle Last Year Did you Graduate? Major/Course of Studies
Education Completed Month & Year and/or Degrees Earned
High School 9™ 10* 11" 12 OYES [INO
Or GED Mo YR
College or 123456 OYES [INO
University Mo YR
Trade/Business 1234 OYES [INO
School Mo YR

THE LAW PROHIBITS DISCRIMINATION BASED ON RACE, COLOR, RELIGION, SEX, AGE, NATIONAL ORIGIN OR DISABLED CONDITION WHICH MAY BE REASONABLY ACCOMODATED

© DESERT SECURITY SERVICES




EMPLOYMENT HISTORY

In order for you to be considered for employment with DESERT SECURITY SERVICES, you must fully account for all time since leaving high school, or at least for the past fifteen (15) years.
A resume may also be attached. However, you must also fully complete all of the information requested in this entire application. Attach additional sheets if necessary.

Page Two

1. Name of Present or last Employer: Describe your duties: Date Month Year
) Started:
Address: Location(s) of Assignments:
Date
Left:
City, State & Zip: Name & Title of your Supervisor Starting 0 HR.
Salary: O MoO.
Telephone: Why did you / or do you want to leave ? Ending 0 HR.
Salary: O MoO.
Position Held: May we contact your present employer ? YES NO
EXPLAIN:
2. Name of Employer: Describe your duties: Date Month Year
) Started:
Address: Location(s) of Assignments:
Date
Left:
City, State & Zip: Name & Title of your Supervisor Starting 0 HR.
Salary: O MoO.
Telephone: Why did you leave ? Ending 0 HR.
Salary: O MoO.
Position Held: May we contact this employer ? YES NO
EXPLAIN:
3. Name of Employer: Describe your duties: Date Month Year
Started:
Address: Location(s) of Assignments:
Date
Left:
City, State & Zip: Name & Title of your Supervisor Starting 0 HR.
Salary: O MoO.
Telephone: Why did you leave ? Ending [ HR.
Salary: gmo.
Position Held: May we contact this employer ? YES NO
EXPLAIN:
4. Name of Employer: Describe your duties: Date Month Year
) Started:
Address: Location(s) of Assignments:
Date
Left:
City, State & Zip: Name & Title of your Supervisor Starting 0 HR.
Salary: O MoO.
Telephone: Why did you leave ? Ending 0 HR.
Salary: O MoO.
Position Held: May we contact this employer ? YES NO
EXPLAIN:
5. Name of Employer: Describe your duties: Date Month Year
) Started:
Address: Location(s) of Assignments: Date
Left:
City, State & Zip: Name & Title of your Supervisor Starting 0 HR.
Salary: O MoO.
Telephone: Why did you leave ? Ending 0 HR.
Salary: O MoO.
Position Held: May we contact this employer ? YES NO
EXPLAIN:
6. Name of Employer: Describe your duties: Date Month Year
) Started:
Address: Location(s) of Assignments: Date
Left:
City, State & Zip: Name & Title of your Supervisor Starting 0 HR.
Salary: O MoO.
Telephone: Why did you leave ? Ending [ HR.
Salary: [ MoO.
Position Held: May we contact this employer ? YES NO
EXPLAIN:
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IM PORTANT

PLEASE READ THE FOLLOWING VERY CAREFULLY BEFORE SIGNING

Page Three

Applicant understandsthat prior to finalization of any employment offer, applicant may be required to submit to urine and/or blood for

medical testing for alcohol, drugs and controlled substancesat a Company selectedsamplecollection facility at Company expenself the test
results indicate the presenceof any undisclosedprescribed or unauthorized drugs or controlled substancesor an unacceptablelevel of
alcohol, applicant understandsthat employmentwith Desert Security Services,hereinafter referred to DSS,will not be permitted, or will be
terminated if employment has already begun. Applicant voluntarily allows consentfor the designatedcollection facility to collect urine

and/or blood samplesfrom applicant and to test for the presenceof alcohol, drugs and controlled substancesFurther, the collection facility

is authorized to releasethe test results to DSS.DSS is authorized to communicate the test results information internally asis deemed
appropriate. Applicant may request a copy of this authorization.

Applicant hereby certifies that the information provided on this application is true and correct, and understandsand fully agreesthat if the
information is found to be false in any way, including omissionsof information, applicant will be subject to dismissal without notice.
Applicant alsounderstandsthat DSSis relying on applicantOswritten & verbal information provided, and that the information provided is
submitted as an invitation to DSSto hire applicant. Applicant authorizes, grants, consentand fully agreesto allow DSSto fully investigate
all information and statementsmade by Applicant and all verbal statementsand written information concerningthis application, and freely
authorizes DSSto obtain investigative reports made by a security or consumerreporting agencyregarding applicantOspersonal history,
character, standard of living and background prior to employment, and at anytime during employment. This/these investigations will
include my criminal conviction history, civil history, driving & motor vehicle records, consumer credit reports, education, employment,
work habits, performance, references,military services,licenses,permits, qualifications, etc. Further, Applicant fully understands that
information will be requested from various federal, state, local and other agenciesand individuals which maintain records, and/or
information, concerning my past activities and experiences relating to these reports.

In doing so, applicant fully and forever releasesfrom any and all claims, known or unknown, DDS, its officers, directors, supervisors,
representatives,designeesand eachof its agents,as well as eachof the agenciesfirms, companiesand individuals from any and all liability
which may result from the releaseof any/all suchinformation. All respectivestate and federal laws, rules, and regulations shall be followed
and enforced.

Should applicant be employedby DSS,applicant understandsthat he/shemust successfullycomplete an initial six (6) month Probationary

Period. Applicant alsofully understandsthat his/her employmentis for no definite period of time or term, and applicant may terminate

employmentat any time, with or without causeor reason.Applicant further understandsthat DSSwill reservethe sameright. Employment

status may only be changedif suchchangeis in writing and signedby both the applicant and the President of this company. Applicant also

acknowledgesthat he/sheis expectedto abide by all Company and Client rules and regulation, written and unwritten, establishedby the

Company, Client, or local management,but that suchrules and regulations do not imply a contract betweenapplicant and DSSor otherwise

restrict the right of applicant or DSS to terminate the employment relationship. Applicant further agreesthat any handbook,

policy/procedure information, and/or any other related materials, etc., which may be issueddoesnot constitute an employment contact, but

will be a general statementof current Company policy. Applicant fully understandsthat if he/sheis employedwith DDS, that applicantOs
employment is OAT WILLO and for an UNSPECIFIED TERM as defined in Section 2922 of the California Labor Code.

DSSreservesthe right (exceptwhere prohibited by law) to conduct inspectionsof applicantOgerson, garments, office, desk, files, briefcases,
lockers, bags(including purses),vehicle,or packagesbrought into or taken out of any Company or ClientOspremises.Applicant understands
that refusal to submit to a requestedinspection may result (exceptwhere prohibited by law) in immediate termination of employment.
Applicant further understands that any offer of employment by DSS is conditioned to applicant providing proof of citizenship or
authorization to work in the United States as required under the Immigration and Control Act of 1986.

| hereby certify that | have carefully read all of the above, and that | fully and completely understand and unconditionally agreeto
everything as stated above.

ApplicantOs Signature Date Signed

. _____________________________________________________________________________________________________________|
DO NOT WRITE BELOW THIS LINE B FOR DSS INTERNAL PURPOSES ONLY
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