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1 TO BECOME A MEMBER

To become a member of the ESI Security Services team, there will be the following require-
ments that you must accomplish and agree to:

1- You must be 18 years of age or older.

2- You must not have been convicted of a felony or D.U.I.

3- You must obtain a work card, which will cost you $95.00. This fee is payable to the Private
Investigators Licensing Board, which will include a background check. (Credit Card,
Money Order, or Cashier’s Check).

4- You must be able to stand for an extended period of time.

5- You must be willing to work flexible hours.

6- You must be dependable, reliable, and punctual. Tardiness WILL NOT be accepted.

/- You must maintain a clean and presentable appearance, no obscene or offensive tattoos or
body piercing.

8- You will be subject to random drug testing.

9- Mandatory work days: New Years Eve, Hot August Nights, Safari Club International, Reno
Rodeo and Rib Cook Off.

IF YOU FEEL THAT YOU SATISFY ALL THESE REQUIREMENTS AND WOULD LIKE TO
SEEK EMPLOYMENT WITH OUR COMPANY, PLEASE SIGN BELOW:

Sign

Print

Do you posses a valid driver license? D Yes No

If no, why
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2 DRUG TESTING PROGRAM

ESI Security Services has a vital interest in maintaining safe, healthful and efficient working
conditions for its customers and employees. Using or being under influence of drugs and/or
alcohol on the job may pose serious safety and health risks not only for the user, but to the
public and all those who work with the user. The possession, use or sale of an illegal drug or
controlled substance may also pose unacceptable risks to safe, healthful and efficient opera-

tions.

To meet this compelling interest, individuals who wish to be considered for employment must

agree to DRUG AND ALCHOL TESTING DURING EMPLOYMET.

By completing and signing this notice and the attached Application of Employment, the appli-
cant understands and agrees to submit to drug and alcohol testing during the course of
employment as provided for in ESI Security Services Drug and Alcohol Policy. The applicant
further understands and agrees to release ESI Security Services and its directors, officers,
agents, employees, parents, subsidiaries and affiliated concerns from any and all liability,
claims, demands, damages, and causes of action of every kind and nature arising out of result-
ing from or in connection with submitting to drug and alcohol testing and any decision
concerning employment made by ESI Security Services in whole or in part, based upon the
results of drug and alcohol testing. Submission of an altered or adulterated specimen or the

substitution of specimen by the applicant will result in a withdrawal of the employment offer.

ANY APPLICANT WHO IS UNWILLING TO AGREE TO THESE CONDITIONS SHOULD
NOT APPLY FOR EMPLOYMENT WITH ESI SECURITY SERVICES

Sign
Print

Date
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3 PERSONAL INFORMATION

NAME (LAST, FIRST) SOCIAL SECURITY NO.
PRESENT ADDRESS APT. CITY STATE ZIP
PERMANENT ADDRESS APT. CITY STATE ZIP
ARE YOU 18 YEARS OR OLDER? | ARE YOU 21 YEARS OR OLDER? [ PHONE OTHER PHONE

[JyEs [I~o [JyEs [I~o
POSITION DATE YOU CAN START WAGE DESIRED
ARE YOU EMPLOYED NOW?  IF SO, MAY WE INQUIRE .
[]vEs [INo OF YOUR PRESENT EMPLOYER? L] YES CIno
EVER APPLIED FOR ESI SECURITY SERVICES BEFORE? WHEN?
Oyes  [Iw~o
EVER WORKED FOR ESI SECURITY SERVICES BEFORE? WHEN?
Jyes [I~o
REASON FOR LEAVING
NAME OF LAST SUPRVISOR AT EVENTS SERVICES, INC. | ESI SECURITY SERVICES
WHO REFERRED YOU TO ESI SECURITY SERVICES?
[] EMPLOYEE AGENCY [CJNEWSPAPER ADVERTISING ] FRIEND [] WALK-IN
[C] STATE EMPLOYMENT OFFICE [] COLLEGE PALCEMENT SERVICE [JoTHER
[C] CURRENT / PREVIOUS ESI SECURITY SERVICES EMPLOYEE:

SCHOOL LEVEL NAME AND LOCATION OF SCHOOL S SUBJECTS STUDIED

HIGH SCHOOL

COLLEGE

TRADE, BUSINESS OR
CORRESPONDENCE
SCHOOL

SUBJECT OR SPECIAL STUDY OR RESEARCH WORK

SPECIAL TRAINING

SPECIAL SKILLS
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6 FORMER EMPLOYERS

LIST BELOW LAST THREE EMPLOYERS, STARTING WITH THE MOST RECENT ONE FIRST

NAME OF [JPRESENT
OR [JLAST EMPLOYER

ADDRESS CITY STATE ZIP
STARTING DATE LEAVING DATE JOB TITLE
STARTING WAGE FINAL WAGE MAY WE CONTACT

YOUR SUPERVISOR? Jyes [In~o

NAME OF SUPERVISOR TITLE PHONE

DESCRIPTION OF WORK

REASON FOR LEAVING

NAME OF PREVIOUS EMPLOYER

ADDRESS CITY STATE ZIP
STARTING DATE LEAVING DATE JOB TITLE
STARTING WAGE FINAL WAGE MAY WE CONTACT

YOUR SUPERVISOR?  [JYES  []NO
NAME OF SUPERVISOR TITLE PHONE
DESCRIPTION OF WORK

REASON FOR LEAVING

NAME OF PREVIOUS EMPLOYER

ADDRESS CITY STATE ZIP
STARTING DATE LEAVING DATE JOB TITLE
STARTING WAGE FINAL WAGE MAY WE CONTACT

YOUR SUPERVISOR? ~ [JYES  []NO
NAME OF SUPERVISOR TITLE PHONE
DESCRIPTION OF WORK

REASON FOR LEAVING
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7 REFERENCES

BELOW, GIVE THE NAMES OF THREE PERSONS YOU ARE NOT RELATED TO, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.

YEARS
NAME ADDRESS BUSINESS ACQUAINTED

1

8 MILITARY

BRANCH OF DISCHARGE DATE
SERVICE RANK

9 RECORD

HAVE YOU EVER BEEN CONVICTED OF ACRIME? [ JYES  [INO

IF YES, EXPLAIN. (WILL NOT NECESSARILY EXCLUDE YOU FROM CONSIDERATION)

10 WORKING HOURS

WHAT HOURS ARE YOU AVAILABLE FOR WORK?
FILL-IN THE SCHEDULE BELOW

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

SUNDAY
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1 1 SECURITY EXPERIENCE

DO YOU HAVE ANY SECURITY EXPERIENCE? [Jyes [Ino

IF YES, DESCRIBE.

AUTHORIZATION

"I CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE AND UNDERSTAND THAT, IF EMPLOYED, FALSIFIED STATEMENTS OF THIS APPLICA-
TION SHALL BE GROUNDS FOR DISMISSAL.

| AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERENCES AND
EMPLOYERS LISTED ABOVE TO GIVE YOU ANY AND ALL INFORMATION CONCERNING MY PREVIOUS
EMPLOYMENT AND ANY PERTINENT INFORMATION THEY MAY HAVE, PERSONAL OR OTHERWISE AND
RELEASE THE COMPANY FROM ALL LIABILITY FOR ANY DAMAGE THAT MAY RESULT FROM UTILIZATION
OF SUCH INFORMATION.

I ALSO UNDERSTAND AND AGREE THAT NO REPRESENTATIVE OF THE COMPANY HAS AN AUTHORITY TO
ENTER INTO ANY AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIED PERIOD OF TIME, OR TO MAKE
ANY AGREEMENT CONTRARY TO THE FOREGOING, UNLESS IT ISWRITING AND SIGNED BY AUTHORIZED
COMPANY REPRESENTATIVE."

DATE SIGNATURE
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DO NOT WRITE ON THIS PAGE
FOR INTERVIEWER'S USE ONLY

INTERVIEWED BY

DATE

COMMENTS

HIRED (DATE) FOR DEPT. FOR POSITION
SALARY WAGES WILL REPORT
DATE
APPROVED EMPLOYMENT MANAGER
1
DEPARTMENT MANAGE DATE
APPROVED RTMEN CER
2
APPROVED i CHIEF EXECUTIVE OFFICER DATE
3
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