Dear Applicants:

Thank you for your interest in the Security Officer position with Superior
Security Services. Your qualifications will be carefully reviewed and
considered. | have enclosed an application and required documents for a
potential offer of employment.

Certain positions with Superior Security Services, LLC—especially armed security—
are regulated and require criminal history background checks (including fingerprint-
based checks) as a condition of registration/licensure and/or assignment, as required
by applicable New Mexico and Texas law and the applicable regulatory agencies.

Any offer of employment and/or assignment is contingent upon meeting all
applicable legal and regulatory requirements, and upon the results of any legally
permissible background checks and drug and alcohol screening.

Please submit applications and required documentation to:

adriannaesmith01@amail.com

C/O Superior Security Services LLC.
726 E. Michigan, Suite 110-E
Hobbs, New Mexico 88240

Again, thank you for your application and interest in employment with SSS.
Good luck to you in your employment search.

Sincerely,

Clinton Agnew
Owner

Phone: (575) 631-5282
Email: superiorssnm@agmail.com



mailto:adriannaesmith01@gmail.com
mailto:superiorssnm@gmail.com

APPLICATION ATTACHMENTS

(Required Documents)

Please attach a copy of the following items with your completed employment
application:

Please submit your completed employment application along with legible copies of
the documents below. Incomplete submissions may delay processing.
Required (all applicants):

State-issued driver’s license (front and back)
High school diploma or GED (copy)

If applicable (submit only if you have it):
DD Form 214 (if previously discharged from the U.S. military)
Certifications/training records related to the position (e.g., law enforcement,
military, corrections, security, first aid/CPR, firearms, etc.)

Any other relevant training certificates



APPLICATION FOR EMPLOYMENT

PERSONAL INFORMATION

NAME (LAST, FIRST, MIDDLE INITIAL) NICKNAMES/ ALIASES
CURRENT ADDRESS APT NO. CITY STATE ZIP
PERMANENT ADDRESS APT NO. cITY STATE ZIP
ARE YOU 18 YEARS OR OLDER? HOME PHONE | CELL PHONE
Cves [HNe)
DESIRED EMPLOYMENT
POSITION APPLYING FOR DATE YOU CAN START SALARY DESIRED
ARE YOU EMPLOYED NOW? IF SO MAY WE INQUIRE OF YOUR PRESENT EMPLOYER?
[ vEs [Ono | [ ves [No
EVER APPLIED WITH THIS COMPANY BEFORE? WHERE? WHEN?
O vES [Cno
EVER WORK FOR THIS COMPANY BEFORE? WHERE? WHEN?
O vEs [Cno
REASON FOR LEAVING
NAME OF LAST SUPERVISOR AT THIS COMPANY
WHO REFERRED YOU TO THIS COMPANY?
CJEMPLOYMENT AGENCY [J NEWSPAPER ADVERTISING [J FRIEND
[JSTATE EMPLOYMENT OFFICE [J COLLEGE PLACEMENT
SERVICE O wWALK-IN [J OTHER
LIST THE NAME OF ANY RELATIVE OF YOURS THAT WORKS FOR SUPERIOR SECURITY SERVICES, LLC
EDUCATION
NO. OF YEARS DID YOU
SCHOOL LEVEL NAME AND LOCATION OF SCHOOL ATTENDED GRADUATE? SUBJECTS STUDIED
HIGH SCHOOL
COLLEGE
GRADUATE
STUDIES

TRADE, BUSINESS
OR
CORRESPONDENCE
SCHOOL

SUBJECTS OF SPECIAL

STUDY OR RESEARCH WORK

SPECIAL TRAINING

SPECIAL SKILLS




FORMER EMPLOYERS

STARTING WITH THE MOST RECENT, LIST ALL FULL-TIME WORK, PART-TIME WORK, MILITARY SERVICE,
TEMPORARY MILITARY DUTY LOCATIONS OVER 90 DAYS, SELF-EMPLOYMENT, OTHER PAID WORK, AND ALL
PERIODS OF UNEMPLOYMENT FOR THE LAST 10 YEARS. YOU NEED NOT LIST EMPLOYMENTS BEFORE YOUR 16TH
BIRTHDAY. COMPLETE ALL SPACES AND ATTACH ADDITIONAL SHEETS AS NEEDED.

NAME OF PREVIOUS
OR LAST EMPLOYER
ADDRESS Ty STATE Z1p
Starting DATE LEAVING DATE JOB TITLE
STARTING SALARY FINAL SALARY MAY WE CONTACT
S PER $ PER | YOUR SUPERVISOR? [JYES Cno
NAME OF SUPERVISOR PHONE

TITLE | CELL PHONE
DESCRIPTION OF WORK
REASON FOR LEAYING
NAME OF PREVIOUS
OR LAST EMPLOYER
ADDRESS CITY STATE 1P
Starting DATE LEAVING DATE JOB TITLE
STARTING SALARY FINAL SALARY MAY WE CONTACT
$ PER $ PER | YOUR SUPERVISOR? [JYES O~o
NAME OF SUPERVISOR PHONE

TITLE | CELL PHONE
DESCRIPTION OF WORK
REASON FOR LEA YING
NAME OF PREVIOUS
OR LAST EMPLOYER
ADDRESS CITY STATE 1P
Starting DATE LEAVING DATE JOB TITLE
STARTING SALARY FINAL SALARY MAY WE CONTACT
$ PER $ PER | YOUR SUPERVISOR? [JYES O~No
NAME OF SUPERVISOR PHONE

TITLE | CELL PHONE
DESCRIPTION OF WORK
REASON FOR LEA YING




FORMER EMPLOYERS CONTINUED

NAME OF PREVIOUS
OR LAST EMPLOYER

ADDRESS oy STATE b
Starting DATE LEAVING DATE JOB TITLE
STARTING SALARY FINAL SALARY MAY WE CONTACT
S PER $ PER | YOUR SUPERVISOR? [JYES Cno
NAME OF SUPERVISOR PHONE

TITLE | CELL PHONE
DESCRIPTION OF WORK
REASON FOR LEA YING
NAME OF PREVIOUS
OR LAST EMPLOYER
ADDRESS oy STATE p
Starting DATE LEAVING DATE JOB TITLE
STARTING SALARY FINAL SALARY MAY WE CONTACT
$ PER $ PER | YOUR SUPERVISOR? [JYES ONo
NAME OF SUPERVISOR PHONE

TITLE | CELL PHONE
DESCRIPTION OF WORK
REASON FOR LEA YING
NAME OF PREVIOUS
OR LAST EMPLOYER
ADDRESS oy STATE i
Starting DATE LEAVING DATE JOB TITLE
STARTING SALARY FINAL SALARY MAY WE CONTACT
$ PER $ PER | YOUR SUPERVISOR? [JYES Cno
NAME OF SUPERVISOR PHONE

TITLE CELL PHONE

DESCRIPTION OF WORK

REASON FOR LEAYING




FORMER EMPLOYERS CONTINUED

NAME OF PREVIOUS
OR LAST EMPLOYER

ADDRESS oIy STATE i
Starting DATE LEAVING DATE JOB TITLE
STARTING SALARY FINAL SALARY MAY WE CONTACT
$ PER $ PER | YOUR SUPERVISOR? [JYES Cno
NAME OF SUPERVISOR PHONE

TITLE CELL PHONE
DESCRIPTION OF WORK
REASON FOR LEA YING
NAME OF PREVIOUS
OR LAST EMPLOYER
ADDRESS oIy STATE i
Starting DATE LEAVING DATE JOB TITLE
STARTING SALARY FINAL SALARY MAY WE CONTACT
$ PER $ PER | YOUR SUPERVISOR? [JYES Cno
NAME OF SUPERVISOR PHONE

TITLE CELL PHONE

DESCRIPTION OF WORK

REASON FOR LEAYING

REFERENCES

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

NAME

ADDRESS

PHONE NUMBER

YEARS ACQUAINTED




MILITARY SERVICE RECORD

BRANCH OF ENTRY DATE:
SERVICE

DISCHARGE DATE:

RANK:

DUTIES:

CRIMINAL RECORD

Criminal history information will be evaluated in a manner consistent with applicable law and job-related requirements. Certain positions and assignments are subject
to legal, regulatory, licensure/registration, and/or client requirements (including fingerprint-based background checks) that may disqualify an applicant based on
criminal history. Where permitted by law, the Company will consider factors such as the nature of the position, the nature of any offense, and the time elapsed.

HAVE YOU EVER BEEN CONVICTED OF A FELONY CRIME?
(Answer only where permitted by law. Do not include sealed, expunged,
or otherwise legally restricted records.) IF YES, EXPLAIN BELOW.

O vEs [ONo

HAVE YOU EVER BEEN CONVICTED OF ANY CRIME (NOT INCLUDING MINOR

TRAFFIC OFFENSES)? (Answer only where permitted by law. Do not include sealed, O ves CIvo
expunged, or otherwise legally restricted records.) IF YES, EXPLAIN BELOW.

(NOT INCLUDING MINOR TRAFFIC OFFENSES) IF YES, EXPLAIN BELOW.

HAVE YOU EVER BEEN CONVICTED OF A TRAFFIC VIOLATION? (Answer only

where permitted by law.) IF YES, EXPLAIN BELOW. (A conviction will not necessarily

exclude you from consideration.) Oves ONo
(A conviction will not necessarily exclude you from consideration.)

AUTHORIZATION

"I CERTIFY THAT THIS APPLICATION WAS COMPLETED BY THE APPLICANT AND THAT THE FACTS CONTAINED IN THIS
APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND UNDERSTANDING. IF EMPLOYED, FALSIFIED
STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS FOR DISMISSAL."

SIGNATURE DATE



Please read each statement closely and initial each acknowledging your understanding.

Equal Employment Opportunity Statement

SSS is committed to the principles of equal employment opportunity and makes employment
decisions based on merit and business needs. We comply with applicable federal, state, and local
equal employment opportunity laws. The Company maintains a work environment that is free
of unlawful discrimination and harassment, including sexual harassment. Employment decisions
and workplace conduct will not be based on race, color, religion, national origin, ancestry, sex
(including pregnancy, childbirth, breastfeeding, and related medical conditions), sexual
orientation, gender identity or expression, age, disability (physical or mental), genetic
information, veteran or military status, or any other status protected by applicable law. The
Company will make reasonable accommodations to qualified individuals, consistent with
ADA /state law, unless undue hardship results for the company.

Discrimination and Sexual Harassment Policy Statement

This Company will not tolerate unlawful discrimination, including sexual harassment, and
violations may result in discipline up to and including termination. Prohibited sexual harassment
includes unwelcome sexual advances, requests for sexual favors, or other verbal or physical
conduct of a sexual nature when: (1) submission is made, explicitly or implicitly, a term or
condition of employment; (2) submission to or rejection of such conduct is used as the basis for
employment decisions; or (3) the conduct unreasonably interferes with work performance or
creates an intimidating, hostile, or offensive work environment.

Disclosure to Applicants Concerning Drug/Alcohol Testing

If you are offered a position with the Company, you shall be required to submit to drug and/or
alcohol testing as a condition of employment and/or assignment, to the extent permitted by
applicable law. Refusal to timely submit to testing, tampering with a test, or a verified positive
test result may result in withdrawal of the conditional offer or termination of employment, as
applicable and permitted by law. Testing will be conducted by a third-party collector and
reviewed by an independent medical professional/Medical Review Officer (MRO) (or
equivalent), and a confirmation and medical review process may be used to consider lawful
prescriptions and other legitimate explanations, as applicable. Test results will be treated as
confidential and shared only with those who have a need to know, as permitted by law.

Complete and Accurate Information

I hereby certify that I have not knowingly withheld any information that might adversely
affect my chances for employment and that the answers given by me are true and correct to
the best of my knowledge. I further certify that [ have personally completed this application.
I understand that any omission or misstatement of material fact on this application, or any
other document used to secure employment, shall be grounds for rejection of this application
or for immediate discharge if I am employed, regardless of the time elapsed before
discovery.

At-Will Employment

I understand and agree that if I am employed, my employment will be “at-will,” meaning that
the Company may terminate the employment relationship at any time, with or without cause and
with or without notice. Likewise, I may end my employment at any time, with or without cause
and with or without notice. No promise or representation contrary to the foregoing is binding on
the Company unless made in writing and signed by the General Manager.



Testing Authorization

If offered a position with the Company, I authorize the Company and its testing vendor(s) to
conduct drug and/or alcohol testing (and/or other job-related, legally permitted testing), to the
extent permitted by applicable law. I understand that refusal to timely submit to testing,
tampering with a test, or a verified positive result may result in withdrawal of a conditional
offer or termination of employment, as applicable and permitted by law, and that results will be
treated as confidential and shared only on a need-to-know basis as permitted by law.

Investigation Authorization

I authorize the Company to investigate information provided in this application and other job-
related background information, to the extent permitted by law. If the Company obtains a
consumer report and/or investigative consumer report, it will do so in compliance with applicable
law and the federal Fair Credit Reporting Act (FCRA), including providing required standalone
disclosure(s), obtaining required standalone written authorization(s) before obtaining any
report(s), and following required pre-adverse and adverse action procedures.

Company Obligations

I understand that the Company’s acceptance of this application does not create an obligation to
offer or provide employment or any specific position, and that any position availability is subject
to Company needs and applicable requirements.

The display of any offensive tattoo (e.g., hate symbols, explicit imagery, slurs) is prohibited
while on-duty representing Superior Security Services, LLC. As a condition of employment, any
such tattoo must be concealed to the greatest extent possible by an authorized uniform/clothing
or other Company-approved method (including a naturally colored concealing device such as a
bandage or cosmetics).

I understand and agree that if I am employed, I will be required to sign and adhere to a
confidentiality / non-solicit (where lawful) agreement as a condition of continued employment.

I HAVE READ AND UNDERSTAND THE ABOVE POLICY STATEMENTS AND
AGREE TO BE BOUND BY THEM, IF EMPLOYED BY THE COMPANY.

Signature Date
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