TENNESSEE SECURITY SERVICES, LLC

2200 ABBOTT MARTIN ROAD NASHVILLE, TENNESSEE 37215
TSS APPLICATION FORM (Part 1 of 3)

Date Application Received: Application Received By (Initials):

“STATE CERTIFICATION & DOCUMENTATION A MUST TO APPLY”

Applicant Personal Information:

Date: Last Name: First Name: Middle Initial:
Street Address: City:

State: ZIP: Telephone: (Day) (Evening) (Cell)
Social Security # - - Driver’s License # State

Emergency Contact: Relationship Phone #

Do You Speak Any Languages Other Than English? U Yes Language(s) 4 No
Position Applied for? O unarmed O armed

How did you hear of us? 0O Internet U Newspaper O Job Fair O Personal Reference / Other

Desired Wage or Salary $ 4 Hourly O Annually

What kind of employment are you looking for? Q4 Full-time QO Part-time

Are you a U.S. citizen or otherwise authorized to work in the U.S. on an unrestricted basis? Q Yes 4 No
Will you be able to provide the required documentation needed for employment? Q Yes a No
What shift (s) are you willing to work? O 1t Q2™ 03rd If you are asked, can you be flexible? U Yes 4 No
If no, what days and hours are you available? When can you start?

Have you ever been convicted of a felony? (This may not necessarily affect your application.) U Yes 4 No

If yes, please describe conditions

Personal & Professional References:

Name / Relationship Phone #
Name / Relationship Phone #
Name / Relationship Phone #
Name / Relationship Phone #
Name / Relationship Phone #
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TENNESSEE SECURITY SERVICES, LLC

2200 ABBOTT MARTIN ROAD NASHVILLE, TENNESSEE 37215
TSS APPLICATION FORM (Part 2 of 3)

Education and Training Information:

School Name: Location: Year Diploma / Degree / Certification

High School
College

College

Post-College

Military

Law

Enforcement

Training(s)
&

Certification(s)

In addition to your education, training & employment history, are there other skills, qualifications, or experience that we should
consider? Please explain, you may attach other supplement documents if needed such as resume’, training certificates, letters
of recommendations, professional and personal references.

Start with most recent employer
Employment History: ( ployer)

Company Name Address Telephone

Date Started Starting Wage Starting Position

Date Ended Ending Wage Ending Position

Responsibilities

Reason for leaving Name of Supervisor May we contact? O Yes U No
Company Name Address Telephone

Date Started Starting Wage Starting Position

Date Ended Ending Wage Ending Position

Responsibilities

Reason for leaving Name of Supervisor May we contact? O Yes U No
Company Name Address Telephone

Date Started Starting Wage Starting Position

Date Ended Ending Wage Ending Position

Responsibilities

Reason for leaving Name of Supervisor May we contact? O Yes U No
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TENNESSEE SECURITY SERVICES, LLC

2200 ABBOTT MARTIN ROAD NASHVILLE, TENNESSEE 37215
TSS APPLICATION FORM (Part 3 of 3)

Attach additional information if necessary.

| certify that the facts set forth in this application for employment are true and complete to the best of my knowledge. |
understand that if | am employed by Tennessee Security Services, LLC, my duties will be to perform security tasks and that |
may be putting myself and others at risk by my performance and actions. If | am not of sound, mind and body or my health for
any reason my hinder my ability to perform these security tasks | may not be a candidate for a position with Tennessee Security
Services, LLC. | also understand that my race, my gender, my religion, lifestyle or personal beliefs, will not be deciding factors of
my employment. | also understand that false statements on this application shall be considered sufficient cause for dismissal.
This company is hereby authorized to make any investigations of my prior health, financials, education and employment history.
Due to the nature of my employment with Tennessee Security Services, LLC | understand that | may be a part of random or
scheduled testing for my mental and physical well being.

| understand that employment at this company is “at will,” which means that either | or this company can terminate the
employment relationship at any time, with or without prior notice, and for any reason not prohibited by statute. All employment is
continued on that basis. | understand that a supervisor, manager, or executive of this company, as well as the chief or asst.
chief, has the authority to alter the foregoing document if they deem it necessary.

Printed Name: Signature: Date:

TSS Document Revised 2 /25/2008



TENNESSEE SECURITY SERVICES, LLC

2200 ABBOTT MARTIN ROAD NASHVILLE, TENNESSEE 37215
TSS EMPLOYEE ACTION FORM

Social Security Number Employee Name

NEW HIRE: 0Q Yes O No Please Explain,

Title /Rank [/ Position

4 Hourly Rate / Hour
Street Address Q Salary Weekly / Yearly
Q Other
City, State, Zip Code Total Amount
/ / / / S |/ M
Date of Birth Telephone # Status Exemptions
DATA CHANGE:
Title /Rank [/ Position
0 Hourly Rate / Hour
Street Address Q Salary Weekly / Yearly
City, State, Zip Code Q Other Total Amount
/ / / / S |/ M
Date of Birth Telephone # Status Exemptions
DISCIPLINARY ACTION / TERMINATION 0 1°Warning Q 2" Warning O 3™ Warning Q Termination
Document Infraction:
/ /
Employee Signature Date
Comments: / /
Effective Date
/ /
Emplovee Signature Date




