
Review

Selected Account:Global Security Group, Inc
Your application has been �led with the Alabama Medical Cannabis Commission.

Your reference code is 1657.

File Date : 03/24/2023 3:50 PM

Your transaction ID is : 89098336
Transaction Token: 04016d0a-14d1-4c19-a698-80e344ac9647

  If you do not receive email noti�cations, please check your spam folder.

You must print or save this page as a PDF as part of your redacted �ling.

Request for Business Application Information

 Request Number: 0175

General Applicant Information

 Applicant Name: GLOBAL SECURITY
GROUP, INC

 Applying as: Business Entity Trade Name
(DBAs)

:

 Identi�cation
Number Type

: FEIN  Federal Tax
Identi�cation
Number

: 843039651  Business Entity
Name

: Global Security Gro
up, INC.

 Business Entity
Type

: Corporation  Secretary of
State Entity ID
Number

: 000587323  Federal Business
Code No

: 561612

 Date of Quali�cation, Organization or Incorporation: 09/12/201
9

Applicant Street Address

 Street: 1110 MONTLIMAR
DR STE 580

Unit No / Apt No:  City: MOBILE

 County: 49-Mobile  State: Alabama  Zip Code: 36609

 Address Veri�ed?: Yes

Applicant Mailing Address

 Street: 1110 MONTLIMAR
DR STE 580

Unit No / Apt No:  City: MOBILE

 State: Alabama  Zip Code: 36609

ALABAMA MEDICAL 
CANNABIS COMMISSION  Help



 Address Veri�ed?: Yes

 Applicant
Website

: www.globalsecurity
group.org

 Applicant Email
Address

: mike@gsg-inc.com  Applicant Phone
Number

: 8332899474

 Do you have a management service agreement in place?: No

 Is the applicant: (1) at least 51% owned by (or, in the case of a corporation, 51% of the shares belong to) members of any
minority group (as de�ned by 20-2A-51(b)), and (2) managed and controlled in its daily operations by members of any minority
group?

:No

Primary Contact Person

 First Name: MOHSIN  Last Name: SEEHAR  Title: CEO

 Phone Number: 2515331000  Email: mseehar@icloud.co
m

 Street: 8224 KIMBER RIDG
E DR

Unit No / Apt No:  City: IRVINGTON

 State: Alabama  Zip Code: 36544

 Address Veri�ed?: Yes

License Information

 License Type: Secure Transporter

Facility Information

Facility Information

 Facility Type: Secure Transporter Fa
cility

Physical Address

 Street: 1110 MONTLIMAR D
R STE 580

Unit No / Apt
No

:  City: MOBILE

 County: 49-Mobile  State: Alabama  Zip Code: 36609

 Address
Veri�ed?

: Yes



Facility Information Questions

 Applicant's interest in
property where proposed
facility is located

: Leases/Rents

 Is this facility under
construction?

: No

 The number of days, if awarded a license, within which the Applicant
reasonably projects it will commence operations at this facility

: 30

 The number of days, if awarded a license, within which the Applicant
reasonably projects it will reach full capacity at this facility

: 30

 Does the applicant verify that this proposed facility will be in a permissible
location, if applicable, and will maintain compliance with all State and local
laws, resolutions and ordinances?

: Yes

Ownership of Applicant

 Select type of record: Entity

 Does this entity have
ownership interest in the
applicant?

: Yes

Entity

 Entity Name: Global Security Group,
Inc

 Entity Type: Privately Held Corpor
ation

 Are there individuals
with direct or indirect
ownership interest in
this entity?

: No

 FEIN: 843039651  Ownership
Percentage of
the Applicant

: 49

Physical Address

 Street: 1110 MONTLIMAR D
R STE 580

Unit No / Apt
No

:  City: MOBILE

 State: Alabama  Zip Code: 36609

 Address
Veri�ed?

: Yes

Primary Contact/ Responsible Person

 First Name: Mohsin  Last Name: Seehar  Title: CEO

 Phone Number: 2515331000  Email Address: mike@gsg-inc.com  Street Address: 8224 KIMBER RIDGE
DR



Unit No / Apt
No

:  City: IRVINGTON  State: Alabama

 Zip Code: 36544  Address
Veri�ed?

: Yes

Cannabis Industry Entities

 Is any individual or entity below connected to any entity that is directly or indirectly involved in the cannabis industry, including,
but not limited to, the cultivation, processing, packaging, labeling, testing, transporting, or sale of cannabis or medical
cannabis, either in Alabama or any other jurisdiction?
(1) an individual with an ownership interest in the applicant;
(2) the spouse, parent, or child of an individual with an ownership interest in the applicant; or
(3) an entity with an ownership interest in the applicant.

:No

Questions and Attestations

 Has the applicant, any ownership entity, or any cannabis entity connected to any individual or entity with an ownership interest
in the applicant ever applied for or been granted any commercial license or certi�cate (not related to cannabis industry) issued
by a licensing board or commission, either in Alabama or any other jurisdiction?

: NO

 Was any commercial license or certi�cate disclosed above denied, restricted, suspended, revoked, or non-renewed?: NO

 Has the applicant, any ownership entity, or any cannabis entity connected to any individual or entity with an ownership interest
in the applicant, ever been authorized to participate in the cannabis or medical cannabis industry, licensed (i.e., a “licensee” as
de�ned in Chapter 1 of the AMCC Rules), or provided similar status in any other jurisdiction?

: NO

 During the last 5 years has there been any disciplinary measures taken regarding any cannabis or medical cannabis industry
license of the applicant or any entity a�liated with the applicant?

: NO

 Has the applicant, any ownership entity, or any cannabis entity connected to any individual or entity with an ownership interest
in the applicant, within the last ten (10) years, �led or been served with a complaint or other notice by any governmental body,
regarding a delinquency in the payment of, or a dispute over the �lings concerning the payment of, any tax required under
federal, state, or local law?

: NO

 Has the applicant �led, or had �led against it, any proceeding for bankruptcy within the past 7 years?: NO

 Is the applicant currently, or has it been in the past 10 years, a defendant in litigation involving any of its business practices?: NO

 Is any public o�cial of any unit of government:
(1) an owner (directly or indirectly) of any �nancial or bene�cial interest in the applicant;
(2) a creditor of the applicant;
(3) a holder of any debt instrument issued by the applicant; or (4) a holder of, or interested party in, any contractual or service
relationship with the applicant?

: NO



 Is the spouse, parent or child of a public o�cial of any unit of government:
(1) an owner (directly or indirectly) of any �nancial or bene�cial interest in the
applicant;
(2) a creditor of the applicant;
(3) a holder of any debt instrument issued by the applicant; or
(4) a holder of, or interested party in, any contractual or service relationship
with the applicant?

: NO

 Has any owner, director, board member, or individual with a controlling interest in the applicant ever been indicted for, charged
with, arrested for, convicted of, pled guilty or nolo contendere to, or forfeited bail concerning any felony or controlled
substance-related misdemeanor, not including tra�c violations, regardless of whether the offense has been reversed on
appeal or otherwise?

: NO

 Has any leader, secure transport driver, or secure transport passenger of the applicant received a criminal conviction within the
last eight years for any of the following:
(1) any indictable offense;
(2) any offense involving stolen property or vehicles;
(3) fraud relating to any business any driver has owned, in whole or part, or in which the driver has been employed;
(4) stolen property, or other offense of similar nature;
(5) operation of a motor vehicle while under the in�uence of a controlled substance, or offense of similar nature; or (6) any
offense involving possession, distribution or tra�cking in, any illegal substance?

: NO

What is the applicant's anticipated or actual number of employees (including all facilities) at the prospective commencement of
operations and during the �rst �ve calendar years thereafter?

 Commencement
of Operation

: 50  Year One: 150  Year Two: 200

 Year Three: 250  Year Four: 350  Year Five: 400

 Does the applicant verify that it has the ability to maintain adequate minimum levels ($2,000,000) of liability and casualty
insurance, as required by § 20-2A-53(a)(2), Code of Alabama 1975 (as amended)?

:Yes

 Does the applicant consent as required by § 20-2A-55(d), Code of Alabama 1975 (as amended) to the inspections,
examinations, searches, and seizures contemplated by § 20-2A-52(a)(3), Code of Alabama 1975 (as amended), which shall
speci�cally extend to all secure transport vehicles of the applicant?

: YES

 Does the applicant verify that neither it nor its leadership have any economic interest in any other license or applicant for
license under the Act? (See § 20-2A-55(e), Code of Alabama 1975 (as amended))

: YES

 I attest that this application is truthful and complete based on the best available information as of the date of �ling.: YES

 Signature: Mohsin Seehar  Signature Date: 12/12/2022

Documents

 Resume or Curriculum Vitae of Individuals with Ownership Interest: Exhibit 1 - Resume or Curriculum Vitae of Individuals with Ownership Interest.…

 Residency of Owners: Exhibit 2 - Residency of Owners.pdf (./api/documents/0InLue6pz/download)

 Criminal Background Check: Exhibit 3 - Criminal Background Check.pdf (./api/documents/PDaicCbDx/dow…

https://al-amcc-public.nls.egov.com/api/documents/hGYz4qWK8/download
https://al-amcc-public.nls.egov.com/api/documents/0InLue6pz/download
https://al-amcc-public.nls.egov.com/api/documents/PDaicCbDx/download


 Demonstration of Su�cient Capital: Exhibit 4 - Demonstration of Su�cient Capital.pdf (./api/documents/41OwYw…

 Financial Statements: Exhibit 5 - Financial Statements.pdf (./api/documents/oTqkG_h7r/download)

 Tax Plan: Exhibit 6 - Tax Plan.pdf (./api/documents/if_AMGk6i/download)

 Business Formation Documents: Exhibit 7 - Business Formation Documents.pdf (./api/documents/WQAGpieW…

 Business License and Authorization of Local Jurisdictions: Exhibit 8 - Business License and Authorization of Local Authorities.pdf (./api/…

 Business Plan: Exhibit 9 - Business Plan.pdf (./api/documents/SeXeboqI6/download)

 Evidence of Business Relationship with other Licensees and Prospective
Licensees:

Exhibit 10 - Evidence of Business Relationship with Other Licensees and Pros…

 Standard Operating Plan and Procedures: Exhibit 11 - Standard Operating Plan and Procedures.pdf (./api/documents/G…

 Policies and Procedures Manual: Exhibit 12 - Policies and Procedures Manual.pdf (./api/documents/KZarDn2q…

 Secure Transport Vehicles: Exhibit 13 - Secure Transport Vehciles.pdf (./api/documents/YbR7CmWOD/d…

 Compliance with Alabama Public Service Commission Requirements: Exhibit 14 - Compliance with Alabama Public Service Commission Requireme…

 Commercial Drivers' License: Exhibit 15 - Commercial Driver_s License.pdf (./api/documents/9FquOS6vy/d…

 Fleet Summary: Exhibit 16 - Fleet Summary.pdf (./api/documents/I5r0nBVSQ/download)

 Care and Maintenance of Vehicles: Exhibit 17 - Care and Maintenance of Vehicles.pdf (./api/documents/GO976H…

 Route Plans: Exhibit 18 - Route Plans.pdf (./api/documents/sabw5rQvW/download)

 Facilities: Exhibit 19 - Facilities.pdf (./api/documents/7jwTZk39m/download)

 Security Plan: Exhibit 20 - Security Plan.pdf (./api/documents/IB5fuK1sr/download)

 Personnel: Exhibit 21 - Personnel.pdf (./api/documents/M4tY5GN1C/download)

 Employee Handbook: Exhibit 22 - Employee Handbook.pdf (./api/documents/HGMcwBoHk/downlo…

 Secure Transport Drivers: Exhibit 23 - Secure Transporter Drivers.pdf (./api/documents/zOKdnIj8Z/dow…

 Drivers' Manual: Exhibit 24 - Driver_s Manual.pdf (./api/documents/BnUuknw2e/download)

 Website and Social Media: Exhibit 25 - Website and Social Media.pdf (./api/documents/d8vbWGxLU/do…

 Ownership Entity Individuals (if applicable): Ownership Entity Individuals - Updated.pdf (./api/documents/ysvEMLy31/do…

https://al-amcc-public.nls.egov.com/api/documents/41OwYwPkb/download
https://al-amcc-public.nls.egov.com/api/documents/oTqkG_h7r/download
https://al-amcc-public.nls.egov.com/api/documents/if_AMGk6i/download
https://al-amcc-public.nls.egov.com/api/documents/WQAGpieWU/download
https://al-amcc-public.nls.egov.com/api/documents/vvJy1VLQe/download
https://al-amcc-public.nls.egov.com/api/documents/SeXeboqI6/download
https://al-amcc-public.nls.egov.com/api/documents/fUO74p4b2/download
https://al-amcc-public.nls.egov.com/api/documents/GyLN0A8VZ/download
https://al-amcc-public.nls.egov.com/api/documents/KZarDn2qy/download
https://al-amcc-public.nls.egov.com/api/documents/YbR7CmWOD/download
https://al-amcc-public.nls.egov.com/api/documents/nmv2SyzlR/download
https://al-amcc-public.nls.egov.com/api/documents/9FquOS6vy/download
https://al-amcc-public.nls.egov.com/api/documents/I5r0nBVSQ/download
https://al-amcc-public.nls.egov.com/api/documents/GO976HdID/download
https://al-amcc-public.nls.egov.com/api/documents/sabw5rQvW/download
https://al-amcc-public.nls.egov.com/api/documents/7jwTZk39m/download
https://al-amcc-public.nls.egov.com/api/documents/IB5fuK1sr/download
https://al-amcc-public.nls.egov.com/api/documents/M4tY5GN1C/download
https://al-amcc-public.nls.egov.com/api/documents/HGMcwBoHk/download
https://al-amcc-public.nls.egov.com/api/documents/zOKdnIj8Z/download
https://al-amcc-public.nls.egov.com/api/documents/BnUuknw2e/download
https://al-amcc-public.nls.egov.com/api/documents/d8vbWGxLU/download
https://al-amcc-public.nls.egov.com/api/documents/ysvEMLy31/download


 Proof of Minimum Liability and Casualty Insurance: Minimum Liabilty and Casualty Insurance.pdf (./api/documents/2lm0PWopH…

 A�davit - Entity Applicant: A�davit of Entity Applicant.pdf (./api/documents/zkGb7FALe/download)

Payments

 Payment Options: Credit Card

https://al-amcc-public.nls.egov.com/api/documents/2lm0PWopH/download
https://al-amcc-public.nls.egov.com/api/documents/zkGb7FALe/download
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Exhibit 2 - Residency of  Owners Page 1 of  2 

2.1 State Issued Drivers License for 49% Owner



 
 
 
 
 
 
 2.2 State Issued Drivers License for 51% Owner 
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FORM B: BACKGROUND CHECK APPLICANT VERIFICATION 

_________________________________________________________  __________________________________________________ 
Business License Applicant Name  License Type 

Provide the name and title of each individual identified by § 20-2A-55(b), Code of Alabama 1975 (as amended) (i.e., 
each owner, shareholder, director, board member, and individual with an economic interest in the Applicant). Attach 
additional forms if necessary. 

NAME ROLE (select all that apply) 

___ Owner   ___ Shareholder   ___ Director    ___ Board Member    
___ Individual with Economic Interest in Applicant 

___ Owner   ___ Shareholder   ___ Director    ___ Board Member    
___ Individual with Economic Interest in Applicant 

___ Owner   ___ Shareholder   ___ Director    ___ Board Member    
___ Individual with Economic Interest in Applicant 

___ Owner   ___ Shareholder   ___ Director    ___ Board Member    
___ Individual with Economic Interest in Applicant 

___ Owner   ___ Shareholder   ___ Director    ___ Board Member    
___ Individual with Economic Interest in Applicant 

___ Owner   ___ Shareholder   ___ Director    ___ Board Member    
___ Individual with Economic Interest in Applicant 

___ Owner   ___ Shareholder   ___ Director    ___ Board Member    
___ Individual with Economic Interest in Applicant 

___ Owner   ___ Shareholder   ___ Director    ___ Board Member    
___ Individual with Economic Interest in Applicant 

___ Owner   ___ Shareholder   ___ Director    ___ Board Member    
___ Individual with Economic Interest in Applicant 

___ Owner   ___ Shareholder   ___ Director    ___ Board Member    
___ Individual with Economic Interest in Applicant 

Applicant Verification: The undersigned hereby verifies that the individuals listed hereinabove (and attached, as 
necessary) are all of the individuals identified by § 20-2A-55(b), Code of Alabama 1975 (as amended) with respect 
to the Applicant. The undersigned further verifies that each individual listed hereinabove (and attached, as 
necessary) has requested a state criminal background check from the Alabama Law Enforcement Agency (ALEA) and 
a national criminal background check from the FBI. 

________________________________________________________ ____________________________________________________________ 
Printed Name of Verifying Individual Title of Verifying Individual 

___________________________________________________________ _______________________________________________________________ 
Signature of Verifying Individual  Verification Date 

Global Security Group, Inc. Secure Transporter

Mohsin Seehar

Jennifer Hinton Pearce

Mohsin Seehar CEO

03/21/2023

✔

✔
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1-783 (Rev. 06-01-2020)           OMB-1110-0052 
   

 

IDENTITY HISTORY SUMMARY REQUEST FORM 
 
Information   * Denotes Required Fields  
 

*Last Name 
 

*First Name    

  Middle Name 1 
   

  Middle Name 2 
 

*Date of Birth: *Place of Birth: 
 

*U.S. Citizen or Legal Permanent Resident:           
                     Yes      No   

*Country of Citizenship: 
 

Country of Residence: Prisoner Number (if applicable): 
 

*Last Four Digits of Social Security Number: 
 
 

*Race (please check appropriate box): 
 

       Asian        Black        Caucasian        Native American     Unknown       
 

 
 

*Sex (please check appropriate box): 
 

       Male     Female     Other     
 
 

 
Address 
C/O ATTN 
*Address 
 
 
*City *State 
*Postal (Zip) Code *Country 
Phone Number E-Mail 
 
 

Payment Enclosed: (please check appropriate box) 

  CERTIFIED CHECK                MONEY ORDER                CREDIT CARD FORM  
 
 

You may request a copy of your own Identity History Summary to review it or obtain a change, correction, or an update to the 
summary.  This is not a national background check and may not include information from state repositories which would be included 
on an employment background check.  If you are requesting a background check for employment or licensing within the U.S., you may 
be required by state statute or federal law to submit your request through your state identification bureau, the requesting federal 
agency, or another authorized channeling agency. 
 
* REQUESTOR SIGNATURE                                                                                        DATE____________________  
 
Mail the signed requestor information form, fingerprint card, and payment of $18 U.S. dollars to the following address: 
  

FBI CJIS Division – Summary Request 
1000 Custer Hollow Road 

Clarksburg, West Virginia 26306 
 

PRIVACY ACT STATEMENT 
The FBI’s acquisition, retention, and sharing of information submitted on this form is generally authorized under 28 USC 534 and 28 CFR 16.30-16.34.  The purpose for requesting this 
information from you is to provide the FBI with a minimum of identifying data to permit an accurate and timely search of FBI identification records.  Providing this information (including your 
Social Security Account Number) is voluntary; however, failure to provide the information may affect the completion of your request.  The information reported on this form may be disclosed 
pursuant to your consent and may also be disclosed by the FBI without your consent pursuant to the Privacy Act of 1974 and all applicable routine uses.     
 
PAPERWORK REDUCTION ACT STATEMENT: 
Under the Paperwork Reduction Act, you are not required to complete this form unless it contains a valid OMB control number.  The form takes approximately 3 minutes to complete.   

Seehar Mohsin
N/A N/A

01/10/1985 Karachi, PK ■

United States of America United States of America N/A

2308

■

■

AMCC Background Check

P.O. Box 309585

Montgomery Alabama
36130 USA

■

03/21/2023
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FORM E: BACKGROUND CHECK INDIVIDUAL VERIFICATION 

Each individual identified by § 20-2A-55(b), Code of Alabama 1975 (as amended) (i.e., each owner, 
shareholder, director, board member, and individual with an economic interest in the Applicant) must 
complete a separate form. 

______________________________________________________________ ___________________________________ 
Business License Applicant Name License Type 

______________________________________________________________ 
Individual’s Name 

Individual’s Role (select all that apply):  ___ Owner   ___ Shareholder     ___ Director     ____ Board Member 

 ___ Individual with Economic Interest in Applicant 

Verification 

The undersigned, as identified above, hereby verifies all of the following: 

• That the individual’s role(s) in the Applicant’s business is one or more of the roles identified by §
20-2A-55(b), Code of Alabama 1975 (as amended).

• That the individual shall, as required by § 20-2A-55(b), Code of Alabama 1975 (as amended),
submit to a state and national criminal background check, to be conducted and/or coordinated
by the Alabama Law Enforcement Agency.

• That the individual has submitted its completed state criminal background check application
form (ALEA SBI Form 46), and all other items required therewith, to ALEA

• That the individual has submitted its national criminal background check form (FBI Identity
History Summary Request Form), and all other items required therewith, to the FBI.

• That the individual, on his/her state and national background check forms, has authorized ALEA
and the FBI, as applicable, to release any and all criminal history information of the individual to
the Alabama Medical Cannabis Commission.

• That the individual will promptly respond to any request from ALEA, the FBI, and/or the Alabama 
Medical Cannabis Commission regarding the processing of the individual’s state and national
criminal background checks.

• That the individual has confirmed that his/her name and role(s) have been included, by the
Applicant, on the Background Check Applicant Verification Form.

_____________________________________________________ ________________________________ 
Signature of Verifying Individual Verification Date 

Global Security Group, Inc. Secure Transporter

Mohsin Seehar

03/21/2023

✔
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Exhibit 4 - Demonstration of  Sufficient Capital 

4.1 Letter from CPA

Page 1 of  4



 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

4.2 Projected Balance Sheet 2023
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4.3 Projected Balance Sheet 2024
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4.4 Projected Balance Sheet 2025
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Exhibit 5 - Financial Statements Page 1 of  10

5.1 - Summary with Description 
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5.2 - Projected Balance Sheet 2023  
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5.3 - Projected Balance Sheet 2024 
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5.4 - Projected Balance Sheet 2025 
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5.5 - Projected Statement of  Operations 2023 
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5.6 - Projected Statement of  Operations 2024 
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5.7 - Projected Statement of  Operations 2025 
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5.8 - Projected Statement of  Cash Flow 2023 
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5.9 - Projected Statement of  Cash Flow 2024 
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5.10 - Projected Statement of  Cash Flow 2025 
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6.1 - Tax Compliance 
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Exhibit 7 - Business Formation Documents Page 1 of  15

7.1 Certificate of  Formation
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7.1 Certificate of  Formation
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7.1 Certificate of  Formation
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7.1 Certificate of  Formation
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7.1 Certificate of  Formation
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7.2 Corporation Ammended
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7.2 Corporation Ammended
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7.3 Corporation Ammended
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7.3 Corporation Ammended



page 1 of 2 

STATE OF ALABAMA 

DOMESTIC BUSINESS CORPORATION   
AMENDMENT TO CERTIFICATE OF INCORPORATION 

PURPOSE: In order to amend a Business Corporation’s Certificate of Incorporation under Section 10A-2A-10.06 of the 
Code of Alabama 1975 this Amendment and the appropriate filing fees must be filed with the Office of the Secretary of 
State. 

1. The current recorded name of the Corporation:

2.

3.

The date the Certificate of Incorporation was filed: / /  (MM/DD/YYYY) 

Alabama Entity ID Number (Format: 000-000-000): TO OBTAIN ID
NUMBER, go to our website at www.sos.alabama.gov click on Business Services (below picture), click on 
Business Entity and Name Search, click on Entity Name, enter the name of the entity in the appropriate box, and 
enter. Click on the number and verify that this is the correct entity. This step is strongly recommended.

4. The titles, dates, and places of filing of any previous amendments:

(For SOS Use Only) 

- -

DB Corp Amendment – 1/2022 

Global Security Group Inc

09 12 2019

587 323

See attached

000

Alabama
Sec. Of State

000-587-323     D/C
Date 12/29/2022
Time 09:32:46
File $100.00

   -------
Total $100.00
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DOMESTIC BUSINESS CORPORATION AMENDMENT 

Page 2 of 2 

5. The following amendment was adopted on    / /  (format MM/DD/YYYY): 

 Additional Amendments and the dates on which they were adopted are attached. 

Item 6, 7, or 8 MUST be checked/completed with any appropriate attachments. 

6. The board of directors without stockholder action approved the Amendment. Stockholder action was not
required.

7. The stockholders approved the Amendment.  The total number of votes entitled to be cast was
(information is required for item a or b).  Complete one of the following:

a. The total number of votes cast for amendment was  and the total number of votes cast against 
amendment was   .

b. The total number of undisputed votes cast for amendment was  which was a sufficient number 
of votes to approve amendment.

8. Amendment by voting groups was required; the information required in item 5 above is provided for
each voting group and is attached to and made part of this Domestic Business Corporation Amendment
document.

Date      (MM/DD/YYYY) Signature as required by 10A-2A-1.20 

Title/Capacity to Sign under 10A-5A-2.04 

*Be very specific about what must be changed if you are amending existing information.
*If the amendment includes a name change, a copy of the Name Reservation Certificate issued by the Office of
Secretary of State must be attached.
*Registered agents and registered agent addresses are changed by filing a Change Of Registered Agent Or Registered
Office By Entity form directly with the Office of the Secretary of State (the new agent’s signature is required agreeing to
accept responsibility). ent information i  N  be chan ed ith an amendment
*Any instrument not ascertainable by information contained within the filing instrument must be attached pursuant to
10A-2A-10.06(a)(5)(3)

DB Corp Amendment – 1/2022 

12 29 2022

See attached.

✘

12 / /29 2022 SATY PUTCHA

INCORPORATOR
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Amendment Details

Entity Info

Current Entity Name
Global Security Group Inc

Entity ID
000-587-323

Type
Business Corporation

Formation Date
2019-09-12

Directors and Addresses

Original

Director Street Address Mailing Address

ALOI, NICKOLAS C 1151 HILLCREST RD SUITE E
MOBILE, AL 36695

1151 HILLCREST RD SUITE E
MOBILE, AL 36695

SEEHAR, MOHSIN 1151 HILLCREST RD SUITE E
MOBILE, AL 36695

1151 HILLCREST RD SUITE E
MOBILE, AL 36695

Amended

Director Street Address Mailing Address

ALOI, NICKOLAS C
1151 HILLCREST RD
SUITE E
MOBILE, AL 36695

1151 HILLCREST RD
SUITE E
MOBILE, AL 36695

(Deleted)

SEEHAR, MOHSIN
1110 MONTLIMAR DR,
SUITE 580
MOBILE, AL 36609

1110 MONTLIMAR DR,
SUITE 580
MOBILE, AL 36609

(Edited)

JENNIFER HINTON
PEARCE

165 JOHN THOMAS DR, #
4403
MADISON, AL 35757

165 JOHN THOMAS DR, #
4403
MADISON, AL 35757

(Added)
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MEMBERS OF GLOBAL SECURITY GROUP INC 

 

1. MOHSIN SEEHAR, 1110 MONTLIMAR DR, SUITE 580 MOBILE, AL 36609  49% 
2. JENNIFER HINTON PEARCE, 165 JOHN THOMAS DR, #4403, MADISON, AL 35757  51% 
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License	Type:	Secure	Transporter	

	 	 	 	 	 	 	 	 	 	

	
 

9.1	–	A	clearly	defined	business	structure	and	plan	for	adherence	to	applicable	

corporate	conventions.	

	

9.2	–	Clearly	defined	business	goals,	including	a	3-year	and	a	5-year	plan	

	
Executive	Summary:	
	
We	are	a	well-established	security	company	with	a	proven	track	record	of	providing	high-
quality	services	to	a	wide	range	of	clients.	We	are	now	expanding	into	the	medical	cannabis	
industry	in	Alabama,	where	the	demand	for	secure	transportation	is	growing	rapidly.	
	
Our	services	will	include	secure	transportation	of	medical	cannabis	products,	as	well	as	
providing	security	guards	and	surveillance	systems	to	licensed	dispensaries.	We	have	
already	established	relationships	with	several	licensed	dispensaries	in	the	state,	and	we	
are	confident	that	our	expertise	in	the	security	industry	will	be	a	valuable	asset	in	this	new	
market.	
	
Market	Analysis:	
	
The	medical	cannabis	industry	in	Alabama	is	in	its	early	stages,	with	the	state	only	recently	
legalizing	the	use	of	medical	cannabis	for	certain	medical	conditions.	However,	demand	for	
medical	cannabis	is	expected	to	grow	rapidly	as	more	and	more	patients	become	eligible	
for	treatment.	
	
This	presents	a	significant	opportunity	for	us,	as	licensed	dispensaries	will	need	reliable	
and	secure	transportation	and	storage	solutions	for	their	products.	In	addition,	the	need	for	
security	guards	and	surveillance	systems	at	dispensaries	will	also	increase	as	the	industry	
grows.	
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Competitive	Analysis:	
	
There	are	several	competitors	in	the	medical	cannabis	security	industry	in	Alabama,	but	
most	of	them	are	small,	local	companies	with	limited	experience	and	resources.	Our	
company,	on	the	other	hand,	has	a	proven	track	record	of	providing	high-quality	services	to	
a	wide	range	of	clients,	and	we	have	the	expertise	and	resources	to	provide	comprehensive	
security	solutions	to	licensed	dispensaries	in	the	state.	
	

9.8	–	An	advertising/marketing	analysis	and	strategy,	if	any.	

	
We	will	target	licensed	dispensaries	in	Alabama	as	our	primary	customers.	We	will	
leverage	our	existing	relationships	with	these	dispensaries,	as	well	as	our	reputation	in	the	
security	industry,	to	generate	interest	in	our	services.	
	
In	addition,	we	will	also	attend	industry	conferences	and	trade	shows	to	network	with	
potential	customers	and	promote	our	services.	We	will	also	use	online	marketing	
techniques,	such	as	social	media	and	email	marketing,	to	reach	a	wider	audience.	
	
Operational	Plan:	
	
We	will	initially	focus	on	providing	secure	transportation	to	licensed	dispensaries	in	
Alabama.	We	will	use	our	existing	fleet	of	vehicles	and	storage	facilities,	as	well	as	hiring	
additional	staff	as	needed,	to	meet	the	demand	for	these	services.	
	
As	the	medical	cannabis	industry	in	Alabama	grows,	we	will	also	expand	our	services	to	
include	security	guards	and	surveillance	systems	for	licensed	dispensaries.	We	will	
carefully	monitor	the	market	and	adjust	our	operations	as	needed	to	ensure	that	we	are	
meeting	the	needs	of	our	customers.	
	
Financial	Plan:	
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We	plan	to		invest	a	total	of	$500,000	in	our	expansion	into	the	medical	cannabis	industry	
in	Alabama.	This	will	be	used	to	hire	additional	staff,	upgrade	our	existing	fleet	of	vehicles	
and	storage	facilities,	and	marketing	and	sales	efforts.	
	
We	expect	to	generate	revenues	of	$1.5	million	in	our	first	year	of	operations,	with	a	net	
profit	of	$300,000.	As	the	medical	cannabis	industry	in	Alabama	grows,	we	expect	our	
revenues	and	profits	to	grow	as	well.	
	
Identification	of	facility	locations	
	
The	corporate	office	is	located	at	1110	Montlimar	Drive,	Suite	580,	Mobile,	AL	36693.		
	
9.9	–	A	Community	Engagement	Plan	describing	all	efforts	that	have	been	or	will	be	

made	to	foster	the	Applicant’s	relationship	with,	involvement	in,	and	commitment	to	

any	community	(including	municipality	or	county)	in	which	the	Applicant	intends	to	

locate	a	facility	within	the	next	three	years.	

	
We	are	already	involved	with	the	Mobile	County	community.	We	are	members	of	the	
Rotary	Club,	Optimus	Club,	and	our	owner	is	a	member	of	the	Freemasons.	We	regularly	
attend	events	and	conferences	in	the	area	with	the	most	recent	being	the	Mobile	Chamber’s	
event	revealing	the	plans	for	the	new	Top	Golf.		
	
Conclusion:	
	
The	company	is	well-positioned	to	capitalize	on	the	growing	demand	for	secure	
transportation	in	the	medical	cannabis	industry	in	Alabama.	We	have	the	expertise	and	
resources	to	provide	comprehensive	security	services	to	licensed	dispensaries	in	the	state,	
and	we	are	confident	that	our	expansion	into	this	market	will	be	a	success.		
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9.3	–	An	Organizational	Chart	–	a	diagram	that	visually	conveys	the	Applicant's	

internal	structure	by	detailing	the	roles,	responsibilities,	and	relationships	between	

individuals	within	an	entity.	

 
 

 

 

9.4 – Job descriptions of all managerial positions, showing clear delineation of authority, 
qualifications, and duties. 
 

Chief Operating Officer Job Description 
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Global Security Group is a fast growing company and the chief operating officer must be 

someone with strong leadership skills and the willingness to adapt and learn. The COO will be 

the leader of the office and will lead the corporate team on a daily basis.  

Responsibilities: 

1. Provide	management	to	staff	and	leadership	to	the	organization	that	aligns	with	the	
company’s	business	plan	and	overall	strategic	vision.	

2. Assist	corporate	team	members	in	creating,	growing	and	building	a	world	class,	
industry	leading	organization.	

3. Set	challenging	and	realistic	goals	for	growth,	performance	and	profitability.	
4. Provide	accurate	and	timely	reports	outlining	the	operational	condition	of	the	

company.	
5. Work	closely	with	the	senior	management	team	to	create,	implement	and	roll	out	

plans	for	operational	processes,	internal	infrastructures,	reporting	systems	and	
company	policies	all	designed	to	foster	growth,	profitably	and	efficiencies	within	the	
company.		

6. Forge	strategic	partnerships	and	relationships	with	clients,	vendors,	banks,	
investors	and	all	other	professional	business	relationships.	

7. Foster	a	growth	oriented,	positive	and	encouraging	environment	while	keeping	
employees	and	management	accountable	to	company	policies,	procedures	and	
guidelines.	

Qualifications	

1. Bachelor’s	degree	in	business	or	related	field.	
2. 5-10	years	of	executive	level	operational	experience	required.	
3. Exceptional	executive	presence,	business	acumen	and	presentation	skills.	
4. Budgeting	and/or	financial	focused	mindset	is	helpful.	

Human	Resources	Director	

The	ideal	candidate	for	this	role	should	possess	a	high	work	ethic,	excellent	communication	
skills,	knowledge	of	labor	regulations	and	HR	practices,	strategic	thinking	abilities,	strong	
organizational	skills,	and	excellent	interpersonal	skills.	The	exceptional	HR	director	should	
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improve	HR	processes,	implement	strategies	that	support	business	growth,	improve	
morale	and	employee	retention,	enhance	safety	and	wellness,	strengthen	relations	between	
staff	and	employers,	manage	job	satisfaction,	attract	the	best	recruits,	and	promote	the	
organization's	values.	

HR	Director	Responsibilities:	

● Developing	and	implementing	human	resources	policies.	
● Supporting	strategic	objectives.	
● Hiring	staff	and	negotiating	employment	agreements.	
● Ensuring	compliance	with	laws	and	regulations.	
● Managing	staff	wellness	and	performance	reviews.	
● Motivating	and	supporting	current	staff.	
● Maintaining	staff	records.	
● Handling	employee	benefits.	
● Identifying	staffing	needs	and	creating	job	descriptions.	
● Designing	and	directing	training	programs.	

HR	Director	Requirements:	

● Bachelor's	degree	in	human	resources	management.	
● Excellent	communication	skills.	
● Highly	organized.	
● Superior	interpersonal	skills.	
● Detail-oriented.	
● Good	problem-solving	skills.	
● Budget	management	experience.	
● Strong	people	skills.	
● Knowledge	of	labor	laws	and	regulations.	
● Computer	literacy.	

District	Manager	Job	Description	
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To	ensure	success	as	a	security	manager,	you	should	possess	extensive	knowledge	of	
surveillance	techniques	and	experience	in	a	similar	role.	A	top-notch	security	manager	will	
be	someone	whose	security	expertise	results	in	a	safe	and	well-protected	environment.	

District	Manager	Responsibilities:	

● Collaborating	with	department	managers	to	determine	security	needs.	
● Planning	and	implementing	comprehensive	security	strategies.	
● Controlling	the	security	operations	budget,	monitoring	expenses,	and	documenting	

processes.	
● Supervising,	recruiting,	and	training	security	personnel.	
● Gathering	security	intelligence	and	implementing	preventative	measures.	
● Developing	work	schedules,	allocating	tasks,	and	monitoring	personnel	

performance.	
● Coordinating	responses	to	emergencies	and	alarms,	as	well	as	compiling	incident	

reports.	
● Preparing	surveillance	equipment	maintenance	schedules	and	facilitating	repairs	in	

a	timely	manner.	
● Keeping	abreast	of	new	technologies	and	advancements	in	security	services.	
● Ensuring	compliance	with	company	policies	and	security	industry	regulations.	

District	Manager	Requirements:	

● High	school	diploma	or	GED.	
● State-prescribed	security	training,	licensing,	and	registration.	
● At	least	two	years'	experience	in	a	similar	role.	
● Extensive	experience	in	preventing	illegal	activity	and	performing	access	control.	
● In-depth	knowledge	of	security	procedures	and	surveillance	equipment.	
● Knowledge	of	security	industry	regulations.	
● Advanced	ability	to	coordinate	responses	to	security	breaches	and	threats.	
● Superb	leadership	and	organizational	abilities.	
● Excellent	interpersonal	and	communication	skills.	
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● Availability	to	respond	to	security	alerts	outside	of	business	hours.	

	

	

	

9.5	–	Job	descriptions	of	all	non-managerial	employee	positions,	showing	clear	
delineation	of	qualifications	and	duties	
 
Office	Assistant	Job	Description	

The	ideal	assistant	should	be	someone	who	is	assertive,	organized,	detail-oriented,	and	a	
self-starter.	We	need	help	with	calendar	management	for	efficiency,	setting	up	meetings,	
giving	reminders,	general	errands,	shopping,	as	well	as	other	miscellaneous	tasks.	You	will	
handle	a	little	bit	of	everything,	so	every	day	is	different.	Some	days	you’ll	need	to	roll	with	
the	punches	while	others	may	be	a	bit	slower.	You’re	the	face	of	the	office	and	will	be	
interacting	with	a	variety	of	people	every	day.		
		
Duties	and	Responsibilities:	

● Schedule	meetings	and	manage	calendars.	
● Answer	phone	calls	and	emails	and	take	messages.	
● Take	accurate	and	comprehensive	notes	at	meetings.	
● Help	with	daily	time	management.	
● Run	errands	as	requested.	
● Plan	travel,	including	flights,	accommodation,	and	ground	transportation.	
● Coordinate	events	and	meetings.	
● Draft	correspondence	such	as	emails,	letters,	and	texts.	

Skills	and	Qualifications:	

● Strong	interpersonal	skills.	
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● Tech-savvy	and	experience	with	word	processing	and	email	programs.	
● Active	listening	and	good	communication	skills.	
● Proactive	approach	to	problem-solving.	
● Ability	to	multitask.	
● Strong	time-management	and	organization	skills.	
● Previous	administrative	experience	is	a	plus.		

Security	Guard	Job	Description	

This	position	is	located	in	Gulf	Shores	and	Orange	Beach	at	various	hotel/resort	properties.	

	
Here	at	GSG,	our	Security	Guards	aren’t	just	placeholders.	We	take	great	pride	in	hiring	
quality	candidates	and	retaining	them	for	the	long	haul.	With	that	being	said,	you	do	need	
to	know	that	we	expect	a	lot	from	our	Guards.	You	are	the	(potential)	eyes	and	ears	for	our	
client	and	you	must	have	integrity	and	a	spirit	of	excellence.	If	you’re	the	type	of	person	
who	always	does	everything	to	the	best	of	your	ability	we	want	to	hire	you.	
		
The	team	atmosphere	is	extremely	important	to	us.	You	should	be	able	to	work	well	in	a	
team	environment	and	have	a	desire	to	always	be	helpful	to	those	around	you.	If	you’ve	
recently	heard	“That’s	not	MY	job”	come	out	of	your	own	mouth,	please	kindly	hit	the	back	
button	located	on	the	top	left.	#NoThankYou.	
		
No	experience	is	required.	What	we	do	tends	to	be	repetitive	and	are	skills	that	are	easily	
learned.	What	we	cannot	teach	though	is	the	willingness	to	do	whatever	it	takes.	We	hire	
people	based	on	the	latter	and	train	them	on	the	former.	
		
You	must	be	able	to	pass	a	drug	screen	and	a	background	check.	You	will	have	to	obtain	
your	Security	Guard	License	for	the	State	of	Alabama	if	you	do	not	hold	a	current	license,	
but	we	can	help	you	get	that.	
		
Weekly	Pay:	Direct	deposit.	
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Responsibilities:	

● Protect	client	property,	assets,	and	people	by	maintaining	a	safe	and	secure	
environment.	

● Be	courteous	and	customer	service-oriented.	
● Be	attentive	and	observant	of	your	surroundings	at	all	times.	
● Observe	for	signs	of	crime	or	disorder	and	investigate	disturbances.	
● Act	lawfully	in	direct	defense	of	life	or	property.	
● Take	accurate	notes	of	unusual	occurrences.	
● Report	in	detail	any	suspicious	incidents.	
● Actively	patrol	buildings	and	perimeters.	
● Monitor	and	control	access	at	building	entrances	and	vehicle	gates.	
● Watch	alarm	systems,	and	video	cameras,	and	operate	detecting/emergency	

equipment.	
	

Skills:	

● Proven	work	experience	as	a	Security	Guard	or	relevant	position	preferred	but	not	
required.	

● Trained	Security	Guard	with	State	Issued	License	(training	available).	
● Self	Motivated.	
● Surveillance	skills	and	detail-oriented.	
● Must	have	great	customer	service	skills.	
● Ability	to	always	maintain	professionalism.	

	

Requirements:	

● Must	be	able	to	pass	a	federal	background	check.	
● Must	be	able	to	pass	a	drug	screening.	
● Must	be	able	to	stand/walk	for	rounds	as	well	as	sit	at	a	guard	shack.	
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● Must	be	able	to	work	in	hot,	cold,	inclement	weather	as	needed.	
● Must	be	able	to	bend,	stoop,	kneel,	and	crouch.	
● Must	be	able	to	lift/move	up	to	25	lbs	occasionally.	
● Must	have	reliable	transportation	to	and	from	work.	
● Must	have	open	availability.	

9.7	–	A	description	of	services	and/or	products	to	be	cultivated,	processed,	

transported,	dispensed,	or	tested	at	each	facility,	as	applicable,	including:	actual	(or	

projected)	pricing	data,	if	applicable;	actual	(or	projected)	product	lifespan,	if	

applicable;	projected	benefits	to	consumers;	patents,	if	any;	and	proprietary	

technology,	if	any	

Not	applicable	at	this	time	as	we	are	awaiting	approval	for	the	business	license	before	we	
make	the	necessary	investments.		

9.10	–	An	Environmental	Impact	Statement	outlining	the	anticipated	impact	of	each	

of	the	Applicant’s	proposed	operations,	per	facility,	on	the	local	environment;	the	

Applicant’s	efforts	or	plans,	if	any,	to	build	a	relationship	to	foster	cooperation	and	

compliance	with	federal,	state	and	local	agencies	providing	environmental	oversight;	

and	any	steps	the	Applicant	has	taken	or	will	take	to	reduce	or	eliminate	its	carbon	

footprint	and/or	to	achieve	and	maintain	a	positive	environmental	profile	in	each	

community	where	the	Applicant	intends	to	locate	and	operate	a	facility	within	the	

next	three	years.	

Not	applicable	at	this	time	as	we	are	awaiting	approval	for	the	business	license	before	we	
make	the	necessary	investments.		
9.11	–	An	insurance	plan,	including	declarations	pages	and	letters	of	intent,	if	any,	

from	an	A-rated	insurer	as	to,	at	a	minimum,	casualty,	workers’	compensation,	

liability,	and	(as	applicable)	auto	or	fleet	policy.	
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Global	Security	Group,	Inc	will	fully	comply	with	all	insurance	requirements	for	AMCC.	We	
understand	the	importance	of	maintaining	proper	insurance	coverage	and	we	are	committed	to	
ensuring	that	our	business	is	fully	compliant	with	all	relevant	regulations.	

To	that	end,	we	will	be	taking	the	following	steps	to	ensure	compliance:	

● We	will	review	all	our	current	insurance	policies	to	ensure	that	they	meet	all	necessary	
requirements	for	AMCC.	

● We	will	work	with	our	insurance	broker	to	make	any	necessary	changes	or	updates	to	our	
policies	to	AMCC	requirements.	

● We	will	implement	any	additional	policies	or	procedures	that	may	be	required	to	meet	
insurance	requirements	for	AMCC.	

● We	will	make	sure	that	all	our	employees	are	aware	of	and	trained	on	our	insurance	policies	
and	procedures.	

● We	are	confident	that	these	steps	will	ensure	that	we	are	fully	compliant	with	all	insurance	
requirements.	

In	addition	to	this	we	are	enclosing	a	Certificate	of	Insurance	outlying	all	the	limits	of	our	current	
insurance.		

Please	do	not	hesitate	to	contact	me	if	you	have	any	questions	or	concerns.		
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Madril Insurance
P. O. Box 617

Cantonment FL 32533

Wanda Nodhturft
(850)476-2733 (850)476-2753

wanda@madrilinsurance.com

Global Security Group Inc and Mico Venture Holding Inc
1110 Montlimar Dr Ste 580

Mobile AL 36609

Peleus Insurance Company 34118
Progressive Specialty Ins Co 32786
Kinsale Ins Co 38920
Ohio Casualty Insurance Co 24074

CL2292211461

A
X

X

X

GLV0001605 1/30/2022 1/30/2023

1,000,000
100,000

5,000
1,000,000
3,000,000
3,000,000

Lost Key Coverage 100,000

B

X
X
X

01935436 3/12/2022 3/12/2023

100,000

C X
X

0100207442-0 9/15/2022 1/30/2023

1,000,000
1,000,000

Following Form over GL Only

D Commercial Inland Marine BMO61831098 8/14/2022 8/14/2023 Limit-Security  Equipment 41,000
Deductible 1,000

Blanket Additional Insured, Blanket Products & Completed Operations, Blanket Primary & Non-Contributory
and Blanket Waiver of Subrogation applies to General Liability if required by written contract.

Global Security Group Inc
1110 Montlimar Dr Ste 580
Mobile, AL  36609

mike@gsg-inc.com

W Nodhturft/NODHTU

The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01)
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LOCJECT
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$
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BODILY INJURY (Per accident)
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$

$

$
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$
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REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
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10.1	–	Any	Cultivator	or	prospective	Cultivator.		

Multiple	prospective	cultivators	have	reached	out	via	phone	or	email	to	inquire	about	our	
security	services	in	the	Baldwin	County	area.	We	are	preparing	a	proposal	for	Flowerwood	
Nursery	in	Loxley,	Alabama.	The	proposal	is	not	available	at	this	time	due	to	us	waiting	for	
additional	information	from	the	nursery.		
	

10.2	–	Any	Processor	or	prospective	Processor.		
Not	applicable	at	this	time.	
No	processors	or	prospective	processors	have	been	in	contact	with	us.	
	

10.3	–	Any	Dispensary	or	prospective	Dispensary.		
Not	applicable	at	this	time.	
No	dispensaries	or	prospective	dispensaries	have	been	in	contact	with	us.	
	

10.4	–	Any	Integrated	Facility	or	prospective	Integrated	Facility.		
Not	applicable	at	this	time.	
No	integrated	facilities	or	prospective	integrated	facilities	have	been	in	contact	with	us.	
	

10.5	–	Any	State	Testing	Laboratory	or	prospective	State	Testing	Laboratory	
Not	applicable	at	this	time.	
No	state	testing	laboratories	or	prospective	state	testing	laboratories	have	been	in	contact	
with	us.	
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License Type: Secure Transporter

Training: Employees involved in the transportation of medical cannabis will receive training on

how to handle the product safely and securely. This may include training on how to properly load

and unload the product, as well as handling and storage procedures.

Vehicle and equipment: The vehicles and equipment used for transporting medical cannabis will be

maintained in good working order and meet all applicable safety standards. This may include

regular inspections and maintenance of the vehicle, as well as the use of specialized storage

containers or boxes to secure the product during transport.

Routes and schedules: The transporter will have a clear plan for the routes and schedules they will

follow to transport the product. This may include plans for contingency routes in case of unforeseen

delays or disruptions.

Communication: The transporter will have a system in place for communicating with dispense

centers and other relevant parties throughout the transportation process. This may include the use

of two-way radios or other communication devices.

Security: The transporter will have measures in place to secure the product during transport,

including the use of locks, alarms, and surveillance cameras. They should also have protocols in

place to handle any security breaches or emergencies.

Record-keeping: The transporter will maintain detailed records of their transportation activities,

including the routes taken, the product transported, and any incidents or deviations from the plan.

These records may be subject to review by regulatory agencies.

Compliance: The transporter will ensure that they are in compliance with all applicable laws and

regulations, including those related to the transportation of medical cannabis and the safety of the

public.
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11.1 – IT plan for ensuring accurate recordkeeping, compliance with inventory protocols,

and coordination of information and systems with vendors, customers and others, as

applicable, through the Alabama Medical Cannabis Patient Registry System (§ 20-2A-35, Code

of Alabama 1975 (as amended)); the Statewide Seed-to-Sale Tracking System (§ 20- 2A-54,

Code of Alabama 1975 (as amended)), access to and coordination of which shall be paid for

and maintained by the licensee; and, as applicable, a third-party inventory control and

tracking system (§ 20-2A-60, Code of Alabama 1975 (as amended)), also to be paid for and

maintained by the licensee.

Our information technology plan is as follows:

1. Use strong passwords: Use strong, unique passwords for all accounts and devices, and use a

password manager to store them securely. Avoid using the same password for multiple accounts.

2. Enable two-factor authentication: Two-factor authentication adds an extra layer of security by

requiring an additional form of verification, such as a code sent to your phone, when logging into an

account.

3. Encrypt data: Encrypt sensitive data, such as patient records and financial information, to protect

it from unauthorized access.

4. Use a secure connection: Use secure, encrypted connections (e.g., HTTPS) when transmitting

sensitive data online, such as when accessing Alabama Medical Cannabis commission.

5. Regularly update software: Keep all software and systems up to date with the latest security

patches and updates to help protect against potential vulnerabilities.

6. Limit access to data: Only grant access to sensitive data to employees who need it to perform their

job duties and monitor access to data to detect any suspicious activity.

7. Conduct regular security assessments: Regularly assess your business's IT systems and data to

identify potential vulnerabilities and take steps to mitigate them.

8. Have a security plan in place: Develop and implement a comprehensive security plan that outlines

the steps your business will take to protect sensitive data and systems.

11.2 – Plan for maintenance and storage of cannabis and medical cannabis at all times while

in possession and control of licensee, including the limitation of access to cannabis and

medical cannabis to essential personnel by position.

Page 2 of  10Exhibit 11 – Standard Operating Plan and Procedures



License Type: Secure Transporter

Here are some elements that might be included in a plan for the maintenance and storage of medical

cannabis:

1.  Storage conditions: Medical cannabis should be stored in a secure, cool, dry location with a

consistent temperature. It should be kept out of reach of children and away from any sources of heat

or moisture.

2. Handling procedures: Employees handling medical cannabis should follow proper hygiene and

handling procedures, including washing their hands and using gloves when handling the product.

3. Inventory management: The business should have a system in place for tracking and managing

inventory, including regularly conducting inventory checks and monitoring for any discrepancies.

4. Record-keeping: The business should maintain detailed records of all medical cannabis

transactions and movements, including the source, destination, and quantity of the product. These

records may be subject to review by regulatory agencies.

5. Quality control: The business should have procedures in place to ensure that all medical cannabis

products are of high quality and free from contaminants. This may include testing products for

potency and purity, as well as monitoring for any signs of degradation or spoilage.

6.  Security: The business should have measures in place to secure the medical cannabis, including

the use of locks, alarms, and surveillance cameras. They should also have protocols in place to

handle any security breaches or emergencies.

7. Compliance: The business should ensure that they are in compliance with all applicable laws and

regulations related to the storage and handling of medical cannabis.

The company will comply with all state rules and regulations regarding the maintenance and

storage of cannabis and medical cannabis.

11.3 – Criminal Activity Plan. The Applicant must provide a clear written criminal activity

plan, detailing the steps to be undertaken in the event of discovery of criminal activity

related to cannabis or medical cannabis within the possession and control of the licensee.

The plan must account for the safety of employees and others on the premises, reporting the

criminal activity to proper authorities, steps to be taken for the preservation of cannabis or

medical cannabis, and the reasonable efforts to maintain access to medical cannabis by those

who depend on it.

Page 3 of  10Exhibit 11 – Standard Operating Plan and Procedures



License Type: Secure Transporter

It is not appropriate or legal to plan or engage in any criminal activity, including in relation to the

Alabama Medical Cannabis Commission or the regulation of medical cannabis in Alabama. Engaging

in criminal activity can result in severe legal consequences, including imprisonment and fines.

The Alabama Medical Cannabis Commission is responsible for implementing and enforcing the

state's medical cannabis program, which includes regulating the cultivation, processing,

transportation, and dispensing of medical cannabis to patients with certain qualifying medical

conditions. It is important for individuals and organizations involved in the medical cannabis

industry to comply with all applicable laws and regulations, and to operate in a lawful and ethical

manner.

The consequences of criminal activity for an employee depend on the specific nature of the crime

and the laws of the jurisdiction in which it was committed. In general, criminal activity can result in

serious legal consequences for the employee, including imprisonment and fines.

If an employee is convicted of a crime, they may face additional consequences from their employer,

including termination of employment, loss of professional licenses or certifications, and damage to

their reputation. These consequences can have a significant impact on the employee's future

employment prospects and financial well-being.

It is important for employees to adhere to all laws and regulations and to act with integrity in the

workplace. Engaging in criminal activity can not only have legal consequences, but it can also

damage the reputation of the business and undermine the trust of customers and colleagues.

11.4 – Emergency Procedures/Disaster Plan. The Applicant must provide a clear written

Emergency Procedures and Disaster Plan, detailing the steps the Applicant will take to

ensure the safety of employees and others, the preservation of cannabis or medical cannabis,

and the reasonable efforts to maintain access to medical cannabis by those who depend on it,

in the event of any reasonably foreseeable emergency, or natural disaster that may affect the

licensee, its facilities, vehicles, personnel, products or customers.

Our emergency procedures and disaster plan are as follows:
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1. Emergency contacts: The business should have a list of emergency contacts, including local

emergency services (e.g., police, fire department), as well as relevant regulatory agencies and

insurance providers.

2. Evacuation procedures: The business should have a plan in place for evacuating the facility in the

event of an emergency, such as a fire or natural disaster. This plan should include designated

evacuation routes and assembly points.

3. Communication: The business should have a system in place for communicating with employees,

patients, and other relevant parties in the event of an emergency. This may include the use of

two-way radios, emergency alerts, or social media.

4. First aid and medical support: The business should have a plan in place for providing first aid and

medical support to employees and patients in the event of an injury or illness. This may include

having a designated first aid station and trained first responders on staff.

5. Business continuity: The business should have a plan in place to ensure the continuity of

operations in the event of a disaster, such as a backup power supply, alternative transportation

routes, and emergency supplies.

6. Data backup and recovery: The business should have a plan in place to protect and recover

important data, such as patient records and financial information, in the event of a disaster. This

may include regular backups and the use of cloud storage or other offsite data storage solutions.

7. Insurance: The business should have appropriate insurance coverage to protect against potential

losses resulting from a disaster. It is important for businesses to regularly review and update their

emergency procedures and disaster plans to ensure that they are prepared for any potential

emergencies.

The company will comply with all state rules and regulations regarding emergency procedures for

the cannabis and medical cannabis industry.

11.5 – Alcohol, Smoke, and Drug Free Workplace Policy. The Applicant must provide a clear

written Alcohol, Smoke and Drug Free Workplace Policy, which shall be included in the

Employee Handbook and/or the Policies and Procedures Manual.

An alcohol smoke-free policy is a set of rules and guidelines that prohibit the use of alcohol and

tobacco products on the premises of a business. The purpose of this policy is to create a safer and

healthier work environment for employees and customers.
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Here are some elements that might be included in an alcohol, smoke-free policy for a

business:

1. Prohibition of alcohol and tobacco products: The policy should clearly state that the use of alcohol

and tobacco products is prohibited on the premises of the business, including in the workplace,

customer areas, and any company-owned vehicles.

2. Consequences for violations: The policy should outline the consequences for employees who

violate the policy, such as disciplinary action, up to and including termination of employment.

3. Employee education: The policy should include provisions for educating employees about the

dangers of alcohol and tobacco use and the importance of adhering to the policy.

4. Support for employees: The policy should include provisions for supporting employees who wish

to quit using alcohol or tobacco, such as providing access to resources and support programs.

5. Compliance with laws: The policy should ensure that the business is in compliance with all

applicable laws and regulations related to the use of alcohol and tobacco products in the workplace.

Having an alcohol, smoke-free policy can help create a safer and healthier work environment, and

can also improve the reputation of the business and its ability to attract and retain employees.

The company will comply with all state rules and regulations regarding an alcohol, smoke, and drug

free workplace for the cannabis and medical cannabis industry.

11.6 – Employee Safety Plan in compliance with parallel OSHA standards applicable in

workplaces similar to the type(s) proposed by the Applicant.

Employee safety is a top priority for businesses, and it is important for businesses to ensure that

they are in compliance with occupational safety and health guidelines set forth by the Occupational

Safety and Health Administration (OSHA). OSHA is a federal agency that sets and enforces standards

for workplace safety and health.

Here are some steps that a business can take to ensure employee safety and compliance

with OSHA guidelines:

1. Conduct a hazard assessment: Identify potential hazards in the workplace and take steps to

eliminate or mitigate them.
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2. Develop a safety program: Implement a safety program that includes policies and procedures for

addressing workplace hazards and promoting a safe work environment.

3. Provide training: Provide employees with the training they need to understand and follow safety

procedures, including how to identify and report hazards.

4. Follow OSHA regulations: Ensure that the business is in compliance with all applicable OSHA

regulations, including those related to safety equipment, hazardous materials, and emergency

preparedness.

5. Keep accurate records: Maintain accurate records of workplace injuries, illnesses, and safety

training to help identify trends and prevent future incidents.

By following these steps, businesses can help ensure the safety of their employees and

protect themselves from potential legal liabilities.

The company will adhere to all OSHA rules and regulations.

11.7 – Confidential Information and Cybersecurity Plan. The Applicant’s plan for maintaining

confidential information and any records required to be confidentially maintained.

Confidential information and cyber security are important considerations for businesses in the

medical cannabis industry, as they handle sensitive information about patients and their medical

conditions. Here are some elements that might be included in a confidentiality and cyber security

plan for a medical cannabis business:

1. Data protection: The business should implement measures to protect sensitive data, such as

patient records and financial information, from unauthorized access or disclosure. This may include

the use of encryption, secure storage systems, and access controls.

2. Data backup and recovery: The business should have a plan in place to protect and recover

important data in the event of a disaster or cyber attack. This may include regular backups and the

use of cloud storage or other offsite data storage solutions.

3. Employee training: Employees should be trained on the importance of protecting sensitive data

and the steps they should take to prevent data breaches. This may include training on the use of

strong passwords, secure browsing practices, and the detection of phishing scams.

Page 7 of  10Exhibit 11 – Standard Operating Plan and Procedures



License Type: Secure Transporter

4. Cybersecurity measures: The business should implement cybersecurity measures to protect

against cyber attacks, such as firewalls, antivirus software, and intrusion detection systems.

5. Policies and procedures: The business should have clear policies and procedures in place for the

handling of confidential information and for responding to data breaches or cyber attacks.

By implementing these measures, a medical cannabis business can help protect the confidentiality

of its patients' information and safeguard against cyber threats.

11.8 – A plan for tracking and proper disposal of waste cannabis or medical cannabis, as

necessary.

Proper disposal of medical cannabis is important for ensuring the safety of the public and the

environment, and it is typically regulated by state and local laws. Here are some elements that might

be included in a plan for the proper disposal of medical cannabis:

1. Compliance with laws: The business should ensure that it is in compliance with all applicable

laws and regulations related to the disposal of medical cannabis, including any state or local laws

governing the disposal of controlled substances.

2. Safe disposal methods: The business should use safe and environmentally friendly methods for

disposing of medical cannabis, such as returning unused products to the manufacturer or

destroying them in a manner that renders them unusable.

3. Record-keeping: The business should maintain detailed records of all medical cannabis disposal

activities, including the method of disposal and the quantity of product disposed of. These records

may be subject to review by regulatory agencies.

4. Training: Employees should be trained on the proper procedures for disposing of medical

cannabis, including the handling and storage of the product prior to disposal.

By following these guidelines, a business can help ensure that medical cannabis is disposed

of safely and responsibly, and that the business is in compliance with applicable laws and

regulations.

11.9 – Security Plan. Provide at Exhibit 20
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A security plan for a medical cannabis business is a set of guidelines and procedures that are put in

place to protect the business, its employees, and its customers from potential threats. Here are some

elements that might be included in a security plan for a medical cannabis business:

1.  Access control: The business should implement measures to control access to the facility and to

secure areas within the facility, such as the use of security cameras, keycard access systems, and

alarms.

2. Security personnel: The business may hire security personnel to monitor the facility and respond

to any security breaches or emergencies.

3. Emergency response: The business should have a plan in place for responding to emergencies,

including protocols for evacuating the facility, contacting emergency services, and providing first

aid.

4. Training: Employees should receive training on security procedures, including how to identify

and report potential security threats.

5. Security assessments: The business should regularly assess its security systems and procedures

to identify any potential vulnerabilities and take steps to mitigate them.

6. Record-keeping: The business should maintain detailed records of all security incidents and

breaches, as well as any security upgrades or improvements made to the facility.

By implementing a comprehensive security plan, a medical cannabis business can

help ensure the safety of its employees, customers, and products.

A security plan for a secure transporter of medical cannabis is a set of guidelines and procedures

that are put in place to protect the transporter, its employees, and the medical cannabis being

transported. Here are some elements that might be included in a security plan for a secure

transporter:

1. Vehicle security: The transporter should have measures in place to secure the vehicles used for

transportation, such as lockable storage containers, surveillance cameras, and alarms.

2. Employee training: Employees should receive training on security procedures, including how to

identify and report potential security threats and handle emergency situations.

3. Route planning: The transporter should have a plan in place for the routes they will take to

transport the medical cannabis, including contingency routes in case of unforeseen delays or

disruptions.
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4. Communication: The transporter should have a system in place for communicating with dispense

centers and other relevant parties throughout the transportation process, such as the use of

two-way radios or other communication devices.

5. Record-keeping: The transporter should maintain detailed records of their transportation

activities, including the routes taken, the medical cannabis transported, and any incidents or

deviations from the plan.

6. Compliance: The transporter should ensure that they are in compliance with all applicable laws

and regulations related to the transportation of medical cannabis and the safety of the public.

By following a comprehensive security plan, a secure transporter can help ensure the safety

of its employees and the medical cannabis being transported.
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On behalf of me and your fellow employees, we extend to you a sincere
welcome to Global Security Group!

As an employee, you are the most important part of our Company. Without
you and your dedication, Global Security Group would not exist. Each
employee, directly or indirectly, helps us meet our mission for our Clients,
their Customers, Visitors, and Vendors.

We understand that our clients choose a service provider not for one
specific reason, but for a host of reasons. They include staff courtesy,
geographic location, variety of services provided, latest technology, cost,
and positive recommendations from fellow business owners.

It is important to excel in all these areas. We believe that we will excel if our
employees are aware of our goal to improve our client’s overall
satisfaction. As a result of positive interaction and a pleasant employment
environment, we will be able to meet our goal.

Being employed within our Company is an opportunity as well as a great
responsibility. How well you carry out your duties vitally affects the quality
of services we deliver. Take great pride in your employment, realizing that
your performance and service to our Client, their Customers, Visitors, and
Vendors contribute to our fine reputation as a provider of excellent
services.

We are pleased to have you as an employee and anticipate that you will
soon enjoy absolute satisfaction and a sense of accomplishment from
your employment.

Sincerely,

Mike Seehar
President/COO
Global Security Group, Inc. 

 

WELCOME
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As an employee of the Company, you need to be familiar with our Standard
Operating Guidelines, Procedures, and Requirements. This Employee Handbook
provides an overview of Company Information. Please use this Employee
Handbook as a reference guide during your employment with the Company.

You should know that this Employee Handbook does not constitute a contract or
establish any legal rights between the Company and its employees. All
employees are employed at will. This means that either you or the Company
may end the employment relationship at any time. Nothing in this Employee
Handbook is intended to or should be interpreted to limit this right. No Company
Representative, other than the President/CEO, has the authority to modify this at-
will employment relationship for any employee and any modification must be in
writing and signed by the President/CEO of the Company.

The Company reserves the right to amend, alter, change, or modify any
information contained in this Employee Handbook if it is determined to be in the
best interest of the Company.

We believe that the interest of all who are part of the Company will be best
served by maintaining direct working relationships, a belief that we are at our
best when working together with our clients, fellow employees, and with
everyone for whom we come in contact.

We prefer that all employees in the Company interact with each other on a
direct personal basis. We understand that each employee is unique and
deserves to be treated as an individual.

We are committed to treating all employees fairly and to providing competitive
pay and benefits. We welcome suggestions and are dedicated to resolving
complaints promptly and fairly. We expect all Supervisors to work to maintain
good employee relations and to establish an environment where open
communication occurs, and employees view union representation as
unnecessary.

Please feel free to talk to your Immediate Supervisor if you ever have any
questions about this subject

To meet the Company’s responsibilities in providing quality services, Attendance
and Punctuality are essential. Suppose for any reason you cannot report for
duty. In that case, you are responsible for calling your Immediate Supervisor at
least 04 hours before your scheduled starting time so other staffing
arrangements can be made. 

ABOUT THIS HANDBOOK
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Below is a more detailed explanation:

1. You are considered absent if you are not present for duty as scheduled,
regardless of the reason. If a pattern of frequent absences has been
established, more than 02 days in 06 months, your Immediate Supervisor will
counsel you and you will be subject to a Verbal Warning. If the pattern
continues, you will be subject to a Written Warning and continued Disciplinary
Action. 

If you are absent for 03 consecutive working days without contacting your
Immediate Supervisor, the Company will consider you to have resigned from
your position, unless you cannot contact the Company for reasons beyond your
control.

2. You are considered late if you do not report for duty at the scheduled 
time. If you expect to be late, you should contact your Immediate 
Supervisor ahead of time. If you do not call in; you must report your 
tardiness as soon as possible after you arrive for duty. If a pattern of 
frequent tardiness develops; you will be subject to Verbal and Written 
Warnings and continued Disciplinary Action.

3. Because the Company continues to function during bad weather, you are
expected to make every effort to report for duty regardless of the weather
conditions. In severe weather conditions, you may be asked to stay on task for
an extra shift during emergency staffing conditions.

The following six principles constitute the basis of the Company’s Code of 
Conduct. Under no circumstances will the Company tolerate any retaliation 
against an employee for good faith reporting of a suspected violation of these
six principles.

1. Legal Compliance

 The Company is committed to conducting all of its activities in compliance with
applicable laws and regulations. These laws pertain to such areas as security
and privacy of Client Information, Employment Discrimination, Self-Referral
Prohibitions, Fraud, Abuse, False Claims, Lobbying, Political Activity,
Environmental, Anti-Trust, and Tax.

2. Business Practices

 The Company is committed to the highest standards of business ethics and
integrity. Employees must represent our Company and its Clients accurately,
and honestly, and must not engage in any activity intended to defraud anyone
of money, property, or services. Employees must act in good faith and the best
interest of the Company and its Clients.

3. Confidentiality

 Employees must maintain the Confidentiality of Company and Client
Information and protect Confidential and Proprietary Information about
Company Employees and the Clients we serve.
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If you need to leave your assigned post, you must inform your Immediate
Supervisor, unless a specific duty requires your absence.

Company or Client Mail Service, Copy Machines, Telephones, E-Mail, Web
Access, Supplies, and Equipment are not to be employed for personal use.

When answering the telephone, please answer promptly, within two or three
rings, identify yourself, and speak courteously. Example: ABC Corporation
Security, Officer Smith speaking, how may I help you? 

If you wish to make personal calls, please use your cellular phone or pay
phone. Also, any calls you receive while on duty shall be related to Company
or Client Business. Please discourage friends and relatives from calling while
you are on duty unless it is an emergency. 

You are entitled to a paid 30-minute break during a typical 08-hour workday.
If you work less than 08 hours then you are entitled to a paid 15-minute
break unless otherwise dictated by the Client/Company Service Agreement.
If you have any questions, please feel free to consult your Immediate
Supervisor. 

1. Conflicts of Interest

Employees must not use their positions to profit personally or to assist others in
profiting in any way at the expense of the Company. Each employee is expected
to conduct their activities and their relationships with others to avoid actual or
perceived Conflicts of Interest. If they have conflicts, employees must fully
disclose them to their Immediate Supervisor.

2. Business Relationships

Business transactions with suppliers, contractors, vendors, and other third
parties must be at arm’s length. Business dealings must be free from offers or
solicitations of gifts or favors that may constitute improper inducements or that
give the appearance of impropriety. All conduct by employees must be in the
best interest of the Company and its Clients.

3. Protection of Assets

Employees must take all reasonable steps to preserve and protect the
Company and its Client’s Assets by making prudent and effective use of the
Company and its Client’s Resources and Property.

To report a suspected breach of the Company’s Code of Conduct, employees
may contact their Immediate Supervisor. 

 
Personal Conduct
 
The Company requires you to adhere to the following:
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You are not to endorse products or services other than those of the
Company. If you receive a request to endorse another private security
company’s products or services, please refer the request to your Immediate
Supervisor.

You are not to use your position with the Company to gain any information,
item, or benefit that would not otherwise be yours. In addition, if you are
involved in other employment or consulting, you may not use information or
procedures that present a Conflict of Interest or interfere with your duties.

You are to be familiar with and comply with the Company’s Code of Conduct.
 
Non-Disclosure of Information

As an employee of the Company, you are required to respect the privacy and 
information of all Company, Client, Client Customer, Visitor, and/or Vendor. 
Information regarding the above is strictly confidential and may be discussed 
only with those on a need-to-know basis. No employee may release any 
information to any Member of the Press. Please refer Members of the Press to
the Designated Individual at your Client Site Location. Contact your Immediate
Supervisor if you do not know who the Designated Individual is at your Client
Site Location.

If you access without authorization or share confidential Company, Client,
Client Customer, Visitor, and/or Vendor Information with anyone without a
need-to- know-basis, or if you otherwise violate the terms of the Company or
Client’s Non-Disclosure of Information Procedures, you may be subject to
Disciplinary Action, including Termination from the Company.
 
Employee Files and Privacy

Employee Files will be kept and maintained by all employees. You may review
your Employee File by scheduling an appointment with the Employee Relations
Department. Subject to certain limitations, you may also request copies of your
Employee File at no charge as an employee. Former employees may request
copies of their Employee Files for a $20.00 fee. 

If you disagree with something in your Employee File, you may submit a Written
Statement explaining your position to be added to your Employee File. Any
Employee Health Information is maintained separately from your Employee File
and is treated as confidential. If you have any questions or concerns about
your Employee File or Employee Health Information, please contact your
Immediate Supervisor.

Certain Company Standard Operating Guidelines, including those related to 
Employee Benefits and Pay include references to the Classification of
Employees. For these Standard Operating Guidelines, the following definitions
apply to individuals employed on the Company’s Payroll:
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Full-Time Employee: You are a Full-Time Hourly-Paid Employee if you are
selected to fill a position and are regularly scheduled on duty for an
average of 40 hours or more per week. In addition, you are expected to be
on duty for 12 months a year, excluding eligible-paid vacation.

Part-Time Employee: You are a Part-Time Hourly-Paid Employee if you are
selected to fill a position and are regularly scheduled on duty for an
average of fewer than 40 hours per week. In addition, you are expected to
be on duty for 12 months a year.

Employment Applications

The Company relies upon the accuracy of the information contained in the 
Employment Application, as well as the accuracy of other data presented 
throughout the selection process and employment. Any misrepresentation, 
falsification, or material omission, in any of this information or data, may result
in the exclusion of the individual from further consideration for employment, or
if the person has been selected, Termination of employment.

Immigration Law Compliance

The Company is committed to selecting only United States Citizens and Aliens
who are authorized to work in the United States; however, the Company does not
discriminate on the basis of citizenship or national origin. 

In compliance with the Immigration Reform and Control Act of 1986, each new 
employee, as a condition of employment, must complete the Employment 
Eligibility Verification Form (I-9 Form) and present documentation establishing 
identity and employment eligibility. Former employees who are reselected must
also complete the form if they have not completed an I-9 Form with the
Company within the past three years, or if their previous I-9 Form is no longer
retained or valid.

Employees with questions or seeking more information on Immigration Laws
are encouraged to contact the Employee Relations Department or INS.
Employees may raise questions or complaints about Immigration Law
Compliance without fear of reprisal.
 
Background Verification Checks

To ensure applicants selected by the Company are well qualified and have a 
strong potential to be productive and successful, the Company shall conduct a 
Criminal History, Past and Previous Employment, and Personal Reference 
Check on all applicants.

The Employee Relations Department will respond to reference checks in a timely
manner. The department will respond only to those reference check inquiries
that are submitted in writing with a self-addressed, pre-stamped envelope. 
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Responses to such inquiries will confirm only the dates of employment. Faxed or
telephone Employee Verification Requests are prohibited. Employee Verification
Requests without a Written Authorization and Release signed by the individual
who is the subject of the inquiry shall be denied. 

Licensing and Certification

If you are selected for a position requiring current Licensing and Certification, 
you must submit copies of such Licensing and Certification at the time of your 
application. If you are employed in a position that requires Licensing and 
Certification, you are required to have an up-to-date License or Certificate on
file at all times.

Licensing and Certification will be verified at the time of your application. Your 
Immediate Supervisor will be responsible for sending updated copies of your 
Licensing and Certification are to be placed in your Employee File on an
ongoing 
basis.

Probationary Period 

All newly selected Full and Part-Time Hourly-Paid Employees will be placed on a
90-Day Probationary Period. The Immediate Supervisor at their discretion may
extend the Probationary Period if it is deemed to be in the best interest of the
Company. Any employee may be terminated without notice or recourse while on
their Probationary Period.

Selection of Relatives

Any of your relatives are eligible for employment with the Company. However,
relatives will not be assigned to the same Client Site Location and relatives may
not supervise one another. For information purposes, a relative is any person
who is related by blood or marriage, or whose relationship with the employee is
similar to that of persons who are married.

Other Employment

Employees may hold Other Employment as long as they meet the performance
standards of their position with the Company. All employees will be evaluated by
the same performance standards and will be subject to the Company’s
Scheduling Demands, regardless of any existing outside employment
requirements.

If the Company determines that an employee’s Other Employment interferes
with performance or the ability to meet the requirements of the Company as
they are modified from time to time, the employee may be asked to resign from
the Other Employment if they choose to remain employed with the Company.

Employment with any competing or similar security agencies or companies 
constitutes a Conflict of Interest. Employees may not receive any income or 
material gain from sources outside the Company for services rendered while 
performing their duties for the Company.
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The employee requesting the transfer shall submit a Transfer Request in
writing and turn it in to their Immediate Supervisor. If you have any
questions, contact your Immediate Supervisor.

Your Immediate Supervisor will contact you and arrange an interview with
the Immediate Supervisor of the Client Site Location with the Open Position.
If you are selected your transfer will be arranged.

As in all situations, references will be checked, which shall include your
Immediate Supervisor and Employee File.

Before transferring to a new position, you will be required to complete any
necessary Training or Certification Courses about the new Client Site
Location.

Posting of Open Positions

Posting Open Positions is a way of informing employees and potential applicants
of available positions within the Company. All available Open Positions shall be
posted at each Client Site Location regularly.

This shall allow employees an opportunity to request a transfer to another Client
Site Location. Employees interested in requesting a transfer must submit a
Written Letter of Request to their Immediate Supervisor. Request Letters shall be
reviewed. Current employees of the Company shall be considered first for any
available Open Positions. 

Transfer Requests

If you have at least 90 Days of Service in a position and are not involved in any
Disciplinary Action, you may request a transfer to an Open Position at another
Client Site Location. The following procedures shall be followed concerning
Employee Transfer Requests:

Staff Reduction

When Company Business necessitates Staff Reduction, it’s important to have a
plan in place. Staff Reduction Procedures apply to all employees with 90 days or
more of service who are released for Company Business Reasons, such as the
loss of a Client Site Location, Reduced Coverage, or Reorganization. 

If the Company must reduce staff, employees ordinarily will be released in order
of seniority. The remaining employees will be released, considering
performance, skills, experience, training, and years of service. If you’re 
the position is eliminated you may be reassigned to another Client Site Location
rather than be released. 

Those employees released due to Staff Reductions will be given Priority 
Interviewing Status, in order of seniority if a position(s) become available. 
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Your Life and Accidental Death/Dismemberment Insurance, if applicable,
terminate on your last day of employment.

You may be eligible to continue Medical and Dental coverage under COBRA.
See your Medical and Dental Summary Plan Descriptions for more
information.

Employee Pay Grades may be increased or decreased, depending on if
Company Business necessitates this action for those employees that accept
a new Client Site Location.

If you are released under this Standard Operating Guideline:

The Company Reserves the Right to Amend, Modify, or Terminate Any Part of 
these Procedures.

Call Off Procedures

It is the employee’s full responsibility to report for duty for their scheduled shift.
Employees must contact their Immediate Supervisor at least 04 hours before
their scheduled shift if they are unable to report for duty. Employees will not
receive paid time off.

No Call/No Show

In the event an employee does not call off and does not report for duty for a 
scheduled shift, that employee will be considered a No Call/No Show. It is the 
employee’s full responsibility to report for duty for their scheduled shift. Any 
schedule changes must be in writing using a Shift Change Request Form signed
by the employee(s) and with the approval of their Immediate Supervisor.

If personal issues disable the employee from reporting for duty, the employee 
must contact their Immediate Supervisor at least 04 hours before the
beginning of their scheduled shift. Failure to follow these procedures will lead to
Disciplinary Action.

Post and Employment Abandonment

It is the employee’s full responsibility to complete their scheduled shift. If a 
personal emergency occurs and the employee must attend to personal issues,
they must remain on-post and contact their Immediate Supervisor for Early
Dismissal Instructions. Employees who leave their post, for any length of time,
and return, will be considered to have abandoned their post. Employees who
leave their posts and never return will be considered to have abandoned
employment. Failure to follow these procedures will lead to Disciplinary Action.
  
Termination and Separation Process

If you plan to resign from your position with the Company, you must notify your 
Immediate Supervisor by writing a Letter of Resignation. If you are Involuntarily
Terminated from the Company, your Immediate Supervisor will complete a
Discharge Request Form.
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Receiving Benefits Information and Clearance.

Returning all Company and/or Client Owned Property.

When you leave your position in the Company for any reason, you are requested
to be “Cleared”. This process shall include:

Exit Interviews shall be conducted by the Employee Relations Department.

We see your Health and Wellness as a priority. In this section, we will cover 
Wellness Programs and Procedures.

Drug and Alcohol Screening

Our Company is committed to providing a safe, efficient, and productive 
environment for all employees. Using or being under the influence of drugs or 
alcohol on duty may pose serious safety and health risks. As a condition of 
employment and to help ensure a safe and healthy employment environment, 
employees may be asked to provide body substance samples such as urine, 
blood, hair, saliva, breath, etc. to determine the illicit or illegal use of drugs 
and alcohol.

Drug and Alcohol Screening Requirements can be from random selection, 
employment-related injuries, or any specific incident. Refusal to submit to Drug
and Alcohol Screening may result in Disciplinary Action up to and including
Termination from the Company.

If you have any questions regarding the Company’s Drug and Alcohol
Screening Procedures, please contact the Employee Relations Department.
 
Physical Examinations and Medications

If you have a medical concern, please notify the Employee Relations 
Department. Certain Client Site Locations may require periodic Physical 
Examinations and/or Tests, such as Hearing Tests. You will be notified at the 
time of your application if these apply to you.

An employee undergoing prescribed medical treatment with a prescription
drug, who has been advised by a Licensed Health Care Provider and/or
Pharmacist or has knowledge that such a drug may adversely affect their ability
to perform assigned duties safely and effectively, must report this information to
their Immediate Supervisor who will determine if the employee’s duties could be
affected. Employees taking prescription drugs must keep those medications in
the containers in which they were originally dispensed by the Licensed Health
Care Provider and/or Pharmacist.

Drug and Alcohol-Free Environment

Our Company is dedicated to providing the highest quality services and
maintaining an efficient, safe, and legal environment. Our Drug and Alcohol-
Free 
The environment is an important part of meeting these goals by keeping our 
an environment free of illegal drugs and alcohol abuse. 9
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Employees are required to be drug and alcohol-free while on duty. While on
duty, employees are prohibited from possessing, using, or distributing drugs,
having a prohibited amount of drugs in their bodies, or being under the
influence of alcohol.    

Employees are allowed to possess, use, or be under the influence of 
prescription drugs, so as long as the Immediate Supervisor is made aware, and
they do not interfere with your abilities to carry out your duties.

If you are suspected of violating these procedures, you will be required to
submit to a drug and alcohol test while employed with the Company. If you do
not cooperate or if you tamper with test results, you will be subject to
Disciplinary Action, which may include Termination from the Company.
 
Employee Accidents and Injuries On-Duty

If you have an accident or are injured on duty, you must report it as soon as 
possible to your Immediate Supervisor for examination, possible treatment, and
documentation of the incident, no matter how minor the incident may be. If your
injury is determined to be employment-related, the cost for your treatment at
the emergency room and any follow-up treatment will be paid by the Company.

If you are unable to perform your duties as a result of an employment-related 
accident, you are required to keep your Immediate Supervisor informed of your
recovery progress. When you can return to duty, you must submit a Written
Release from your Physician to your Immediate Supervisor. If approved, you
may be allowed to return to duty

Failure to comply with these procedures may result in Disciplinary Action up to 
and including, Termination from the Company.
 
Modified Duty

If you become unable to perform your regular duties due to physical
restrictions caused by an employment-related injury or illness, you may be
eligible for Modified Duty. Your Physician and Immediate Supervisor will
determine if you are eligible for Modified Duty as well as the type and duration of
the Modified Duty.

If your Immediate Supervisor cannot find an appropriate Modified Duty position
for you, you must be willing to take an appropriate position at another Client Site
Location, if available. You will receive your pay as if you were in your original
position. While you are on Modified Duty your Immediate Supervisor will review
your health situation from time to time.

Modified Duty for non-employment-related situations is granted at the
discretion of your Immediate Supervisor. You must receive clearance to return
to duty from your Physician before returning to duty from Modified Duty. When
you return to duty after your Modified Duty Period, you’ll return to your position
or a position of similar responsibilities.
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Being Stuck with a Used Needle.

Contact with Mucous Membranes, such as the Eyes or Mouth, by Blood or
Body Fluids.

Human Bites.

Contact of Non-Intact Skin or a Cut or Wound with Blood or Body Fluids.

Exposure to Blood or Body Fluids

If you are exposed to Blood or Body Fluids while on duty, you must contact your
Immediate Supervisor as soon as possible for examination, possible treatment,
and documentation of the incident, no matter how minor the incident may be.

Exposure to Blood and Body Fluids includes, but is not limited to the following:

Safety and Accident Prevention

One of the many Company goals is to provide a safe environment for all 
employees. To reach this goal, we ask you to strive toward the prevention of 
accidents and to report all unsafe conditions and accidents to your Immediate 
Supervisor.

Illness on Duty

If you become ill on duty, you should notify your Immediate Supervisor as soon
as possible. If your illness requires treatment on a non-emergency basis, you
should contact your Physician.

Return to Duty Clearances

If you are absent from duty for 05 or more scheduled days as the result of an 
illness, injury, surgery, or communicable disease, you are required to bring a 
Written Release from your Physician that documents the diagnosis and any duty
or activity restrictions.

If you begin using an eye patch, cast, splint, brace, or any orthopedic device, 
you must have a Written Release from your Physician and you may be approved
for Modified Duty, which shall be at the discretion of your Immediate Supervisor.  
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Company or Client Offices.

Access/Egress Booths.

Information Desks or Lobbies. 

Company or Client Owned Patrol Vehicles.

Overtime Pay: If you are a Full or Part-Time Hourly-Paid Employee and you
are requested or required to perform overtime, you will be paid time and
one-half for hours performed more than 40 hours per week. You must have
permission from your Immediate Supervisor before working overtime.

Shift and/or Weekend Differential Pay: Full and Part-Time Hourly-Paid
Employees may be eligible for Shift and/or Weekend Differential Pay at
certain Client Site Locations. The Company does not provide such pay to its
employees; this is on an individual Client Site Location basis. Contact your
Immediate Supervisor if you have any questions.  

.  
Smoke-Free Environment

Our Company supports a Smoke-Free Environment. Employees are prohibited
from smoking inside the Company Office or any Non-Designated Smoking Area
at Client Site Locations including, but not limited to the following:

Employees are only permitted to smoke in Pre-Approved Designated Smoking 
Areas. Employees should make every attempt to limit their smoking while on 
duty, this does not include approved break periods in Pre-Approved Designated
Smoking Areas.

This section explains Employee Compensation for all employees on the
Company’s Payroll.

Salary Administration

Our Company has developed a Compensation Program to ensure that salaries
for all positions are competitive and are administered fairly throughout the
Company. As part of this program, employment descriptions are regularly
reviewed and updated to ensure they are accurate. Salary ranges for positions
are also reviewed regularly to ensure they are fair and competitive and that
they reflect any changes in the industry or the economy in general.

Pay Practices

In certain situations, you may be eligible for payment in addition to your Base
Hourly Wage. These situations include:
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Time and Attendance 

Employees are required to sign in/out the hours worked per shift on an
Employee Time Sheet at each Client Site Location. Certain Client Site Locations
may also utilize their Time Sheets, Time Clocks, or other Record Keeping Systems.
Employees are expected to follow any Time Recording Procedures at their Client
Site Locations. Contact your Immediate Supervisor if you have any questions.

If an employee fails to record their attendance times, the employee must inform
their Immediate Supervisor on the day the error occurs. If an employee is to be
paid Benefit Time, such as Vacation, the employee must inform their Immediate
Supervisor for proper documentation and approval. Recording time for another
employee or falsifying time records are reasons for Termination.

Paycheck Distribution

The pay period is weekly, beginning on Monday and ending at midnight on
Sunday. Paychecks are generally distributed every Friday following the end of
the pay period unless that day is a Recognized Federal Bank Holiday, then
payday will be the following business day. Employees can pick up their
paychecks (if a direct deposit hasn’t been set up) at their Client Site Location
after 1200 hours. 

Paycheck Advances

The Company does not provide Paycheck Advances on earned or unearned 
wages to employees.

Paycheck Shortages

If an employee’s paycheck is incorrect due to an error on the part of the
Company, that employee’s paycheck shall be corrected within 48 hours,
excluding weekends and holidays. If an employee’s paycheck is incorrect due
to an error on the part of the employee, that employee’s paycheck shall be
corrected and paid on the following payday. 

Payroll Deductions

As required by law, Federal, State, and Local Payroll Taxes are deducted from
employee paychecks. With Written Authorization, Court Order, or Law other
deductions may be taken from an employee’s paycheck.

Garnishments and Child Support

When State Law dictates, the Company is required to honor all Legal Wage
Demands and/or Child Support Orders received.
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Termination Paychecks

Paychecks for Terminated Employees will be disbursed according to State Law.
Please contact the Employee Relations Department if you have any questions. 

Employee Benefits are an important part of your Total Compensation. Here is an
overview of Company Benefits.

Paid Vacation

All Full-Time Hourly Paid Employees are entitled to Paid Vacation if scheduled at
least 40 hours per week. If you are on an Unpaid Leave of Absence, you will not
earn Paid Vacation during the leave. The amount of Paid Vacation you earn
depends on your years of service.

1. One year equals one week (40 hours).

2. Two years equals two weeks (80 hours).

3. Five years or more equals three weeks (120 hours).

You must inform your Immediate Supervisor at least 30 calendar days before if
you wish to take Paid Vacation. Approval is at the discretion of your Immediate
Supervisor or where duty requirements permit. Paid Vacation does not roll over
into the next year. Paid Vacation must be used within the same 12-month period.

Funeral Leave

In the event of a death in the immediate family of a Full or Part-Time Hourly Paid
Employee, the Company, upon the employee’s request to their Immediate
Supervisor, will excuse the employee up to 03 days unpaid of their consecutive
regularly scheduled duties. Proof of the funeral and/or attendance at the
funeral is required. 

Immediate family includes relatives by blood, marriage, or adoption of the
employee or the employee’s spouse and includes legal spouse, children,
stepchildren, adopted children, mother, mother-in-law, stepmother, father,
father-in-law, stepfather, sisters, sisters-in-law, stepsisters, brothers, brothers-in-
law, stepbrothers, grandparents, or grandchildren.

Jury Duty

If you are summoned for Jury Duty, you should immediately give a copy of your
subpoena to your Immediate Supervisor so alternate shift coverage can be
arranged. The Company will not intervene to have employees excused from Jury
Duty unless an employee’s absence from duty would cause severe hardship on
the Company’s Operations.
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Paid Holidays

Certain Client Site Locations may include Paid Holidays. This is on a specific
Client Site Location basis. If you have any questions, please contact your
Immediate Supervisor.

Family and Medical Leaves

To help you balance your employment duties and family life, the Company
offers Unpaid Family and Medical Leaves for significant Family or Health
Reasons. This is intended to comply with the Family and Medical Leave Act of
1993 (FMLA). You’re eligible for an Unpaid Family or Medical Leave if you have
completed 12 months of employment before you request a leave.

Family and Medical Leaves of up to 12 weeks total during a calendar year are
available for four reasons:

1. Birth of your Child and caring for the Child immediately after birth.
 
2. Placement of a Child in your home for Adoption or Foster Care.

3. When needed to care for your Dependent Child, Spouse, or Parent with a
Serious Health Condition.

4.   Your own Serious Health Condition, if the condition whether or not duty
related prevents you from performing the essential functions of your duties.

For purposes of this Employee Handbook, a Serious Health Condition is an
Illness, Injury, Impairment, or Physical or Mental Condition that involves
Inpatient Care in a Hospital. Hospice, Residential Medical Facility, or involves
Continuing Treatment by a Health Care Provider. The condition must involve
absence from Duty, School, or Other Daily Activities for more than 03 days, or
Continuing Treatment by a Health Care Provider for a Chronic or Long-Term
Condition.

You may take your Family or Medical Leave:

1. In One 12-Week Period.

2. In Two or More Leaves Totaling 12-Work Weeks.

3. Intermittently in the case of a Family or Personal Medical Leave, when
Medically Necessary, up to a total of 12 weeks.

4. As part of a Reduced Duty Schedule in the case of a Family or Personal
Medical Leave, when Medically Necessary, up to a total of 12 weeks.

If you request an Intermittent or Reduced Schedule Leave, you’re asked to
schedule your leave carefully, so you do not disrupt Company Operations.
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As part of your Family or Medical Leave, you are required to use any Paid
Vacation for leave purposes before your Unpaid Leave begins. Please keep
in mind, however, that the total of your time off cannot be more than 12
weeks during a Calendar Year. For example, if you have two weeks of Paid
Vacation and request leave, you’re eligible for only 10 weeks of Unpaid Family
or Medical Leave.

You will continue to be covered under the Health, Dental, Life Insurance, and
Accidental Death/Dismemberment Insurance Plans, if applicable as if you
were actively on duty. Coverage continues as long as you continue to pay
your share of the cost of coverage. Coverage ends when you inform the
Company you do not intend to return to duty. Please check with the
Employee Relations Department to set up a payment plan while out on leave.

If you took a Personal Medical Leave, you must pass a Fitness-For-Duty
Medical Examination and submit your Personal Physician’s Letter stating you
may return to duty.

When you return from a Family or Medical Leave, you’ll normally return to
your former position, or an equivalent position, with any General Pay
Increases, Full Merit Increases, and Benefit Enhancements made during
your leave as long as you return to duty before exhausting your 12-Week
FMLA Leave Entitlement.

Contact your Immediate Supervisor; if you need more than 12 weeks of Leave,
you may be eligible to take Extended Leave Time under a Leave of Absence.

To request a Family or Medical Leave, complete and submit an Employee
Request Form. If the need for a leave is predictable, such as the Birth of a Child,
you must complete the Employee Request Form at least 30 days in advance.

You also must provide documentation to show that your leave qualifies under
the FMLA. If necessary, the Company may pay for a second opinion for Medical
Leaves. While you’re on leave, you are required to report every 30 days to the
Employee Relations Department and inform them of your status and intention to
return to duty.

Here’s what happens to your Benefits while you’re on Family or Medical Leave:

Leaves of Absence

All Full-Time Hourly Employees may take authorized, Unpaid Time Off for Health
or Personal Reasons as long as they are regularly scheduled 40 or more hours
per week.

To request a Leave of Absence, contact your Immediate Supervisor. Leaves
may be approved based on the reason for the leave and duty demands at the
Client Site Location.  
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There are several types of Leaves of Absence:

1. Illness Leave: If you are not covered by FMLA, you may still be eligible for
Illness Leave. You are eligible to apply for an Unpaid Illness Leave of Absence if
you are regularly scheduled for 40 or more hours per week and have completed
12 months of continuous service.

To request an Illness Leave, you must complete an Employee Request Form and
submit it to your Immediate Supervisor at least 30 calendar days in advance, if
possible.

If your Immediate Supervisor approves your Illness Leave Request, it will be
sent to the Employee Relations Department for final approval based on
documentation provided by your Physician. This documentation must include an
explanation of your illness and the estimated time of absence.

You also may be asked to have an examination by another Licensed Physician
selected by the Company.

The maximum length of leave approved for an illness is 06 months.

2. Personal Leave: If you are a Full-Time Hourly Paid Employee regularly
scheduled 40 or more hours per week and have completed 12 months of
continuous service, you may be eligible to request a Personal Leave of Absence. 
 
To request a Personal Leave, you must complete an Employee Request Form
and submit it to your Immediate Supervisor at least 30 days in advance, if
possible.

3. Military Leave: Leave of absence for required Military Reserve Duty will be
granted to any Full or Part-Time Hourly Paid Employee. To request a Military
Leave, complete an Employee Request Form, attach your Military Orders
showing the length of service, and submit it to your Immediate Supervisor.

While you are on a Leave of Absence, the Company normally will hold your
position open for at least 06 weeks unless you’ve already exhausted this time
previously under FMLA or other Leave of Absence Time. After 06 weeks, or if a
Staff Reduction or Restructuring occurs, re-installment will be dependent on
your assignment to an available open position for which you are qualified.

The Company recognizes the importance of training and encourages every
employee to participate, whenever possible, in elective Training Programs.

Company Training Programs

Our Company believes training is and has always been the best form of
protection. Employees who feel confident in their abilities to carry out their
assignments lead to lower turnover, higher morale, and increased effectiveness.
Applicants receive our Company Training Programs regardless 
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if they already possess the same and/or similar Training Programs from another
employer and/or training school.
 
This enables us to maintain consistency in our Training Programs and creates a
team-oriented atmosphere by having our employees train and practice
together. Each applicant must complete our Free, Un-Paid, Professional
Development Series before being placed at any Client Site Location. 

Clients may also request employees to participate in Specialized Training
Programs at specific Client Site Locations. These Specialized Training Programs
shall be Free to employees and paid. These additional Client requested
Specialized Training Programs shall be at the expense of the Client. The
Employee Relations Department should have informed you of which Training
Programs are mandatory for your Client Site Location at the time of your
interview.

After completion of these Training Programs, employees will receive Paid On-
Site Training for as many hours as specified in the Client/Company Service
Agreement. This Paid On-Site Training shall also apply to employees who
transfer to another Client Site Location. 

Please be aware that certain Training Programs may require Re-Certification on
an Annual or Bi-Annual Basis. This is to ensure all employees are up to date and
current with industry standards and techniques. If you have any questions,
please contact your Immediate Supervisor. 

This section outlines the Company’s stance on Equal Employment, Employee
Harassment, Performance Management, and the Process for Resolving
Complaints.

Equal Opportunity Employer

Our Company is an Equal Opportunity Employer and is committed to fair
employment practices in all aspects of selection and ongoing employment.
Employment and selection practice decisions will be made without regard to
race, color, religion, gender, sexual orientation, disability, age, national origin,
ancestry, citizenship, marital status, military service, or unfavorable military
discharge.

If you have any questions about our Equal Opportunity Employer Practices,
please contact the Employee Relations Department. If you feel that you are
being subject to discrimination, you should report it to your Immediate
Supervisor.

Learning Culture

It is the goal of the Company to promote and foster an environment where
safety is a priority. An important part of safety is developing a Learning Culture,
where errors are reported so that they can be assessed and analyzed and
lessons learned from those errors are communicated throughout the Company.
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A Learning Culture is fostered through open and accurate reporting of errors.
Employees reporting errors should know that they will be treated with fairness,
and confidentially, and their insights on what led to the error will be respected
and valued.

If it becomes clear that the root cause for a pattern of errors is employee
competency, every reasonable effort will be made to ensure employees can
reliably deliver safe services. If it appears that an employee cannot practice in
a reliably safe manner, despite counseling and education, then the concern will
be addressed through appropriate Company Procedures.
 
Harassment

Employee Harassment based on race, color, religion, gender, sexual orientation,
disability, age, national origin, ancestry, citizenship, marital status, military
service, or unfavorable military discharge will not be tolerated in any form.
There are three basic criteria you should use in determining whether an action
is considered Employee Harassment:

1.    If submitting to the harassment is either an explicit or implicit condition of
employment.

2.   If accepting or rejecting harassment is used as a basis for an employment
decision affecting the employee being harassed.

3.   If the action is intended to or does harass, disrupt, or interfere with an
employee’s duty performance or creates an intimidating, hostile, or offensive
employment environment.

Examples of harassment include, but are not limited to the following:

1.   Gestures or physical actions of a sexual or offensive nature; deliberate and
repeated name-calling; or comments about an employee have protected
status.

2.   Demands or subtle pressure for sexual favors or sexual activity.

3.   Taking, recommending, or refusing to take any personal action related to an
employee because of that person;

a)   Protected Status; or

b)   Refusal to perform Sexual Favors or rejection of Sexual Advances or
Demands.

If you feel you are being or have been harassed, you should talk with your
Immediate Supervisor. All complaints will be handled confidentially. The
Employee Relations Department will Investigate your complaint and will take
Corrective Action if it is determined that a violation has occurred. Corrective
Action may include Disciplinary Action up to and including Termination from the
Company for the employee(s) found to have engaged in such conduct. 
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If you file an Employee Harassment Complaint, the Company will inform you of
the Investigation’s findings and if any Corrective Action was taken. If an
employee who files a complaint or an employee who is Investigated for
Employee Harassment disagrees with the results of the Investigation, that
employee may file a Formal or Informal Grievance.

Any form of retaliation or discrimination against an employee(s) making a
complaint or participating in an Investigation is prohibited.

The Company strongly maintains Zero Tolerance for any form of Employee
Violence.

Any form of violent behavior is to be dealt with immediately. Some examples of
violent behavior may include, but are not necessarily limited to the following:

1.   Verbal Threats to Others or Themselves, Actual or Implied.

2.   Intimidation.

The employee(s) involved in the violent behavior should immediately be placed
on Suspension pending an Investigation. The employee’s Immediate Supervisor
should take the following steps:

1.   Advise the employee(s) of the Suspension and Pending Investigation.

2.   If necessary, escort the employee(s) off the Client Site Property.

3.   Document the incident immediately and review it with the Employee Relations
Department.

If the Investigation determines that the employee(s) behaved violently, the
employee(s) is to be terminated immediately. If the Investigation reveals that
the employee(s) did not behave violently, the employee(s) will be restored to
their position with back pay for normally scheduled time spent on Suspension.

For verbal threats or other intimidation, the employee(s) should be immediately
advised that an Investigation is to be conducted and Disciplinary Action may be
administered. The Immediate Supervisor may Suspend the employee(s) if
circumstances warrant, in collaboration with the Employee Relations
Department.

If the Investigation reveals the employee(s) is guilty of the threat or intimidation,
they will not receive payment for the Suspension Period, and they will be subject
to Disciplinary Action up to and including Termination. The police and
emergency medical services shall be contacted via 911 immediately for any
employee(s) threatening violence to themselves or others.
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Grievance Procedures

While we hope that Complaints or Problems in the Company can be avoided, we
recognize that they are a fact of life. That is why the Company has established a
Grievance Procedure to help resolve Complaints or Duty-Related Problems. The
procedure provides for the review and Investigation of any Complaint or
Problem and the resolution of the situation within a reasonable amount of time.

You are encouraged to use the procedure if you have a Complaint or Problem,
and you should know that you will not be the subject of any Disciplinary Action or
Harassment by the Company as a result of filing a Formal or Informal
Complaint.

A Complaint or Problem is defined as an employee’s claim of an Improper
Interpretation, Application, or Violation of Standard Operating Guidelines, Rules,
or Regulations.

If you have a Complaint or Problem, please contact your Immediate Supervisor
to file an Informal Complaint or contact the Employee Relations Department to
file a Formal Complaint. If you file a Complaint, rest assured that all information
related to your Complaint will be kept confidential to the extent possible.

Performance Problems and Corrective Action

The Company reserves the right to Discipline or Terminate employees for any
reason it deems appropriate in its sole discretion. Generally, however, if
Performance Problems arise, the Company will attempt to use Progressive
Discipline. Initially, your Immediate Supervisor should counsel you to correct
any Performance Problems. 

This includes explaining the nature of your Performance Problems, Violations of
any Standard Operating Guidelines, and possible Consequences if your
Performance does not improve. Further Disciplinary Action may include Verbal
Warnings, Written Warnings, Suspensions, and Termination from the Company.

Employees who accrue 03 major infractions, whether they relate to the same
incident or not, will result in Suspension or Termination from the Company. In
some situations, however, you may be Suspended or Terminated immediately,
without prior Counseling or Disciplinary Action.

Because the Company considers many factors in determining appropriate
Disciplinary Action, including your Employee File and the harm caused by the
infraction, it is not possible to specify in advance what Disciplinary Action will
result from specific actions.

Purpose: The purpose of this General Order is to establish a performance
evaluation program for GSG to provide feedback to employees concerning
their job performance and to enable Global Security Group to adjust its training
programs according to needs identified through the performance evaluation
program.
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Background: Evaluating the performance of subordinate officers is a critical
element of the role of a supervisor. Supervisors will evaluate their subordinates'
performance and whether or not a formal system exists. GSG intends to provide
a mechanism whereby supervisors will periodically conduct formal evaluations
of their subordinates in a systematic manner that provides appropriate
feedback to those subordinates regarding their work performance, as well as to
enhance the Global Security Group's in-service training program.

Policy: It is the policy of Global Security Group to conduct a formal evaluation of
all officers below the rank of Lieutenant, and of all non-uniformed members, a
minimum of once a year. Evaluations will be conducted by each employee's
immediate supervisor. Each supervisor/rater will use the appropriate
criteria/guidelines for the employee being evaluated, e.g., criteria/guidelines for
security officers will be used to evaluate security officers, etc. Completed
evaluations will be maintained by the CEO. The objective of the performance
evaluation program is to improve overall company performance through the
objective and fair evaluation of employees in a manner designed to encourage
employees to perform at their highest level and, to grow in their jobs.

Procedure:

A.   An annual evaluation will be submitted on every employee with the rank of
Lieutenant or below. The annual evaluation will cover the period from March 1
through February 28 (29), inclusive.
 
1. The evaluation of an employee is a continuous process.
                                   
a)Supervisors/raters will schedule time with each subordinate being evaluated
to allow for counseling by the supervisor/rater and a discussion of the
evaluation between the supervisor/rater and subordinate.
b)It is the responsibility of supervisors/rater to inform and counsel their
subordinates at the beginning of the rating period of the following:
i.Tasks of the employee's position, and
ii. Performance expectations of the supervisor/rater, and the evaluation criteria
to be applied.
c)   This counseling should be directed at providing each employee with the
information needed to fully understand the specific duties and responsibilities
assigned to them during the rating period, to maintain appropriate behavior,
and eliminate inappropriate behavior.

2.   Upon completion of the evaluation/counseling meeting between the
supervisor/rater and employee the employee must sign his or her evaluation
form. The signature does not indicate agreement or disagreement with the
evaluation. The signature indicates only that the supervisor/rater and employee
have discussed the evaluation. A copy of the evaluation report will be provided
to any employee who requests it.

22
Page 24 of  29Exhibit 12 - Policies and Procedures Manual 



1. Disputed evaluations: If an employee disagrees with his or her evaluation, the
employee can submit an IOC to the supervisor's/rater's immediate supervisor
within five (5) days of the evaluation/counseling meeting. The IOC will specify
the category and reason for the disagreement. The supervisor will investigate
the circumstances of the disagreement and notify the employee and supervisor
of his or her decision, in writing, when possible, within five (5) days of receipt of
the IOC from the employee.

2. The CEO or designated executive officer may direct the evaluation of an
individual member more than once a year.

3. Each supervisor/rater must read paragraph V of this order, Guidelines for
Performance Evaluations, before evaluating employees. It discusses the
evaluation process, including rating errors that can affect the performance
evaluation.
                       
4.   Completed evaluations will be forwarded by the supervisor/rater evaluating
the CEO or the designated executive officer who will review the evaluations to
ensure the uniform application of the criteria by supervisors/raters, to check for
the possibility of the influence of rating errors, to assist in the CEO or designated
executive officer's evaluation of subordinate supervisors, and to identify training
needs. Upon review of the evaluations, the CEO or designated executive officer
will sign each evaluation and forward recommendations for future training to
the Board of Directors.

a)   The CEO will review the designated Executive Officers.
           
5. Supervisors/raters are encouraged to include explanatory comments in their
evaluations, describing specific performance or behavior considered above
standard. When an employee receives a below-standard evaluation,
supervisors/raters must include such comments, as well as document actions or
goals suggested or agreed upon to improve performance.

Guidelines for Performance Evaluations

The competence of the raters and the effort and time they expend in observing
and recording evidence regarding an employee's performance establishes the
climate and credibility of the entire system. Accordingly, it becomes an absolute
necessity to train the raters to ensure (1) a uniform understanding of the system
and (2) a consistent application in the actual evaluation. Everyone must realize
that no matter what evaluation system is used, total objectivity is unobtainable;
the human element is ever present and must be dealt with. The success and
acceptance of any performance evaluation system depend on the quality of
the rater. If properly used, the evaluation procedure becomes an effective
managerial tool as well as an employee motivator. If used improperly, the
performance 
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evaluation breeds contempt lowers morale and decreases the total
effectiveness of the entire organization.

The first-line supervisor, usually the sergeant for the security officer and
dispatcher, is the key figure in the rating system since his/her job most closely
involves the effectiveness and traits of the assigned employee. He or she should,
however, seek input from other sergeants and superior officers. To accomplish
this task, the sergeant must continuously collect and record information
concerning the quality and quantity of service being rendered. This can be a
facet of the job that supervisors do not seem to do willingly and it must
continuously be monitored if the program is to be effective. Monitoring will be
conducted by supervisors - at all levels.

Performance evaluation of subordinates, if it is to be objective and accurate, is
a time-consuming task requiring constant effort from the supervisor: It is not
only the most time-consuming task for a supervisor, it is the most important one.
The time and effort expended, however, will benefit the supervisor, the
employee, and GSG.

Common faults of individual raters

To have a truly accurate performance evaluation, the individual who is doing
the evaluation must have certain attributes. The rater is the key person with the
Global Security Group’s Performance Evaluation System. The burden for success
or failure rests entirely on the rater and how well he or she can objectively and
fairly evaluate the personnel who work for him/her.

The rater must first recognize that one of the most important factors leading to
the successful completion of an evaluation of an individual is time. The rater
must use the time between each interview of his/her personnel and the actual
preparation of the final evaluation for documentation. In effect what this does is
ensure that the evaluation of the employee is a continuing process that begins
on the first day of the new rating period and continues through the preparation
of the evaluation.

There can be no greater task than for a supervisor to have to prepare an
evaluation on several of his/her subordinates as the deadline approaches for its
submission and the rater has failed to properly evaluate and document their
performance throughout the year. This is a common problem and it is not only
unfair to the employee being evaluated, but it is equally unfair to GSG.

Evaluation of subordinates is a difficult task at best; however, the rewards for an
objective and fair rater outweigh the problems he or she encounters. To obtain
the highest degree of objectivity the individual evaluating his/her subordinates
must be aware of forces acting upon him/her as an individual which might
preclude him/her from being fair and objective in this task. 

The following problem areas have been identified as significant in that they are
most common in rating or evaluating personnel. The first step in correcting any
one of the errors listed is for the rater to first recognize that he or she has a
problem in a given area and then he or she must take steps to deal with it.
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1. Halo Effect
This commonly occurs when the person being rated is viewed regarding a single
element such as personal appearance. If a person is outstanding in personal
appearance, the halo effect comes into play when the water carries the other
categories with the rating system as equally outstanding. In other words, one
category overshadows all of the others. This tendency also occurs in the reverse
when a person is rated poor in a single category.

Remedy - Rate each category separately from all others; all members are rated
at the same time in one specific category.                             

2. Constant Error
Some raters rate their personnel high even though they do not deserve the
rating. Conversely, other raters consistently rate their personnel below what the
employee deserves.

Remedy - Each employee is to be rated based on his/her performance in
relationship to his/her peers, his/her experience, and his/her capabilities.

3. The Error of Recency or overweighing
This occurs when too much weight is placed on an employee's behavior
immediately before a rating deadline.

Remedy - Recency Errors can only be countered by supervisors/raters keeping
adequate records throughout the rating period.
                                   
4. The Error of Central Tendency
This error is common where the rater is risk-oriented and refuses even when
appropriate to use the extreme ends of the scale.

Remedy - The rater must be able to recognize superior performance and
unsatisfactory performance. There is no excuse for everyone in the middle and
your documentation and records will support this.

5. Leniency
There is a strong tendency for all supervisors/raters to be overly lenient,
especially with poor or marginal employees. This might work for a time but
eventually, the message becomes clear that it only takes minimal effort to
succeed. This is unfair to the consistent hard workers and the marginal worker
himself/herself.

Remedy - The rater must be willing to rate an individual based on what that
person does. The rater should constantly be mindful of the need for justification
of an evaluation called for either by a supervisor or by the person being rated.
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6. Indifference
The rater has no regard for the evaluation system and therefore rates passively
and the subordinates suffer since all are usually lumped together.

Remedy - Rate according to actual work produced with input from other
supervisors. Realization of the fact that an employee's career could very well be
determined by the evaluation he or she receives can help correct this common
error.

7. Bias
The rater possesses an inherent dislike for the individual, his/her mannerisms,
etc.

Remedy - The rater must first recognize his/her bias and then be willing to put it
aside for the betterment of all concerned. The rater must objectively view the
individual with assistance from other supervisors. Conference evaluations tend
to eliminate individual bias.
           
8. Carbon Copying
A common error with raters in other organizations where an evaluation system
has been in place - raters tend to copy ratings from the prior evaluation.

Remedy - The rater must first recognize that this shortcut method not only is not
objective but it can hurt the employee, GSG, and the rater himself/herself. The
rater's supervisor will ensure that this practice does not occur and any evidence
thereof will be documented and reflected on the rater's performance
evaluation.

9. False Development
An error whereby raters feel that if they raise their employee's evaluation a little
each year, it indicates that the supervisor/rater is properly "developing" their
personnel

Remedy - The rater must first recognize that this is erroneous and unacceptable
and as in "carbon copying" the results can reflect poorly on the employee, GSG,
and the rater. The rater's supervisor will ensure that this practice does not occur,
and any evidence thereof will be documented and reflected on the rater's
performance evaluation.       
 
Chain of Communication

If you become aware of a critical safety issue involving an employee, the issue
should be discussed as soon as possible with your Immediate Supervisor. If you
believe that your Immediate Supervisor has not addressed the safety issue or
your Immediate Supervisor is not available, you should notify the Employee
Relations Department. You will not face retaliation for any good-faith effort to
notify the Employee Relations Department of a critical safety issue. 

Legal Notice / Disclaimer
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GLOBAL
SECURITY
GROUP INC.

 
 

1110 Montlimar Dr. Suite 580 Mobile Al, 36609
833-BUZZ-GSG (833-289-9474)

hr@gsg-inc.com
www.globalsecuritygroup.org 
Effective Date: October 1, 2019

Revision Date: September 30, 2022
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FORM G: PERSONNEL ROSTER & VERIFICATION 

 
 

______________________________________________________________  ___________________________________ 
Business License Applicant Name     License Type 
 
 
Complete the following information, current to within thirty (30) days prior to the date of application, 
for all personnel (each leader and employee) affiliated with the Applicant. Attach additional forms if 
necessary. 
 
______________________________________________________________  ___________________________________ 
Leader/Employee Name      Title/Position 

__ ___________________________ ___________________________________ 
SSN     Telephone   Email 
 
__________________________________________________________________________________________________________________ 
Street Address 
 
______________________________________________ __________________________  __________________________ 
City      State    Zip 
 

 
______________________________________________________________  ___________________________________ 
Leader/Employee Name      Title/Position 

_ ___________________________ ___________________________________ 
SSN     Telephone   Email 
 
__________________________________________________________________________________________________________________ 
Street Address 
 
______________________________________________ __________________________  __________________________ 
City      State    Zip 
 

  
______________________________________________________________  ___________________________________ 
Leader/Employee Name      Title/Position 

___ ___________________________ ___________________________________ 
SSN     Telephone   Email 
 
__________________________________________________________________________________________________________________ 
Street Address 
 
______________________________________________ __________________________  __________________________ 
City      State    Zip 
 

  
 
 
 
 

GLOBAL SECURITY GROUP, INC SECURE TRANSPORTER

MOHSIN SEEHAR COO
251-533-1000 MIKE@GSG-INC.COM

8224 KIMBER RIDGE DR
IRVINGTON AL 36544

MAGEN HARTMAN DISTRICT MANAGER

251-721-4895 MAGEN@GSG-INC.COM

3075 OLDE GATE ROAD
MOBILE AL 36695

TIFFANY SEEHAR HR
832-477-5166 TIFFANY@GSG-INC.COM

8224 KIMBER RIDGE DR 
IRVINGTON AL 36544
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Form G: Personnel Roster & Verification 
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______________________________________________________________  ___________________________________ 
Leader/Employee Name      Title/Position 

___ ___________________________ ___________________________________ 
 Telephone   Email 

 
__________________________________________________________________________________________________________________ 
Street Address 
 
______________________________________________ __________________________  __________________________ 
City      State    Zip 
 

  
______________________________________________________________  ___________________________________ 
Leader/Employee Name      Title/Position 

____ ___________________________ ___________________________________ 
 Telephone   Email 

 
__________________________________________________________________________________________________________________ 
Street Address 
 
______________________________________________ __________________________  __________________________ 
City      State    Zip 
 

  
______________________________________________________________  ___________________________________ 
Leader/Employee Name      Title/Position 

__ ___________________________ ___________________________________ 
SSN     Telephone   Email 
 
__________________________________________________________________________________________________________________ 
Street Address 
 
______________________________________________ __________________________  __________________________ 
City      State    Zip 
 

  
______________________________________________________________  ___________________________________ 
Leader/Employee Name      Title/Position 

_____ ___________________________ ___________________________________ 
SSN     Telephone   Email 
 
__________________________________________________________________________________________________________________ 
Street Address 
 
______________________________________________ __________________________  __________________________ 
City      State    Zip 
 

DERWIN BELL SECURITY GUARD

251-605-5207 TIGERBOYWDE36@GMAIL.COM

4611 MICHAEL DR
EIGHT MILE AL 36613

ANTHONY JACKSON SECURITY GUARD

251-387-1713 CPT.ANTHONY.D.JACKSON@GMAIL.COM

P.O BOX 331
JACKSON AL 36545

JOSEPH BLACKLEDGE SECURITY GUARD

251-293-4357 BLACKLEDGEJOSPEH88@ICLOUD.COM

6931 HALF MILERD
IRVINGTON AL 36544

WARREN HARRELL SECURITY GUARD
ALABAMA-STEAMERS@YAHOO.COM

151 W 8TH ST AVE
GULF SHORES AL 36542
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Form G: Personnel Roster & Verification 
Page 3 

  
______________________________________________________________  ___________________________________ 
Leader/Employee Name      Title/Position 

____ ___________________________ ___________________________________ 
SSN     Telephone   Email 
 
__________________________________________________________________________________________________________________ 
Street Address 
 
______________________________________________ __________________________  __________________________ 
City      State    Zip 
 

  
______________________________________________________________  ___________________________________ 
Leader/Employee Name      Title/Position 

___ ___________________________ ___________________________________ 
SSN     Telephone   Email 
 
__________________________________________________________________________________________________________________ 
Street Address 
 
______________________________________________ __________________________  __________________________ 
City      State    Zip 
 

  
______________________________________________________________  ___________________________________ 
Leader/Employee Name      Title/Position 

___ ___________________________ ___________________________________ 
SSN     Telephone   Email 
 
__________________________________________________________________________________________________________________ 
Street Address 
 
______________________________________________ __________________________  __________________________ 
City      State    Zip 
 

  
 
Applicant Verification: The undersigned hereby verifies that the information provided hereinabove 
(and attached, as necessary) constitutes a complete and accurate roster of personnel of the Applicant. 
The undersigned further verifies that, if the Applicant is issued a business license, each individual 
listed hereinabove (and attached, as necessary) will be registered to the AMCC website and will 
undergo appropriate pre-employment background checks. 
 
_________________________________________________   ____________________________________________ 
Printed Name of Verifying Individual    Title of Verifying Individual 
 
 
_________________________________________________   ____________________________________________ 
Signature of Verifying Individual    Verification Date 

JAMES MARTINO SECURITY GUARD

678-877-1650 DREWMARTINO32@GMAIL.COM

4362 FATHBROOK LANE
MOBILE AL 36673

ROBERT CJ OWENS JR SECURITY GUARD

601-436-8718 CJ.OWENS11201@GMAIL.COM

12884 PRAIRIE FIELD DR
LILLIAN AL 36549

KERRI THOMPSON MANAGER
251-223-1440 KERRI-ANTHONY@HOTMAIL.COM

26901 SPYGLASS DR
ORANGE BEACH AL 36561
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Mohsin Seehar CEO
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On behalf of me and your fellow employees, we extend to you a sincere
welcome to Global Security Group!

As an employee, you are the most important part of our Company. Without
you and your dedication, Global Security Group would not exist. Each
employee, directly or indirectly, helps us meet our mission for our Clients,
their Customers, Visitors, and Vendors.

We understand that our clients choose a service provider not for one
specific reason, but for a host of reasons. They include staff courtesy,
geographic location, variety of services provided, latest technology, cost,
and positive recommendations from fellow business owners.

It is important to excel in all these areas. We believe that we will excel if our
employees are aware of our goal to improve our client’s overall
satisfaction. As a result of positive interaction and a pleasant employment
environment, we will be able to meet our goal.

Being employed within our Company is an opportunity as well as a great
responsibility. How well you carry out your duties vitally affects the quality
of services we deliver. Take great pride in your employment, realizing that
your performance and service to our Client, their Customers, Visitors, and
Vendors contribute to our fine reputation as a provider of excellent
services.

We are pleased to have you as an employee and anticipate that you will
soon enjoy absolute satisfaction and a sense of accomplishment from
your employment.

Sincerely,

Mike Seehar
President/COO
Global Security Group, Inc. 

 

WELCOME
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As an employee of the Company, you need to be familiar with our Standard
Operating Guidelines, Procedures, and Requirements. This Employee Handbook
provides an overview of Company Information. Please use this Employee
Handbook as a reference guide during your employment with the Company.

You should know that this Employee Handbook does not constitute a contract or
establish any legal rights between the Company and its employees. All
employees are employed at will. This means that either you or the Company
may end the employment relationship at any time. Nothing in this Employee
Handbook is intended to or should be interpreted to limit this right. No Company
Representative, other than the President/CEO, has the authority to modify this at-
will employment relationship for any employee and any modification must be in
writing and signed by the President/CEO of the Company.

The Company reserves the right to amend, alter, change, or modify any
information contained in this Employee Handbook if it is determined to be in the
best interest of the Company.

We believe that the interest of all who are part of the Company will be best
served by maintaining direct working relationships, a belief that we are at our
best when working together with our clients, fellow employees, and with
everyone for whom we come in contact.

We prefer that all employees in the Company interact with each other on a
direct personal basis. We understand that each employee is unique and
deserves to be treated as an individual.

We are committed to treating all employees fairly and to providing competitive
pay and benefits. We welcome suggestions and are dedicated to resolving
complaints promptly and fairly. We expect all Supervisors to work to maintain
good employee relations and to establish an environment where open
communication occurs, and employees view union representation as
unnecessary.

Please feel free to talk to your Immediate Supervisor if you ever have any
questions about this subject

To meet the Company’s responsibilities in providing quality services, Attendance
and Punctuality are essential. Suppose for any reason you cannot report for
duty. In that case, you are responsible for calling your Immediate Supervisor at
least 04 hours before your scheduled starting time so other staffing
arrangements can be made. 

ABOUT THIS HANDBOOK
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Below is a more detailed explanation:

1. You are considered absent if you are not present for duty as scheduled,
regardless of the reason. If a pattern of frequent absences has been
established, more than 02 days in 06 months, your Immediate Supervisor will
counsel you and you will be subject to a Verbal Warning. If the pattern
continues, you will be subject to a Written Warning and continued Disciplinary
Action. 

If you are absent for 03 consecutive working days without contacting your
Immediate Supervisor, the Company will consider you to have resigned from
your position, unless you cannot contact the Company for reasons beyond your
control.

2. You are considered late if you do not report for duty at the scheduled 
time. If you expect to be late, you should contact your Immediate 
Supervisor ahead of time. If you do not call in; you must report your 
tardiness as soon as possible after you arrive for duty. If a pattern of 
frequent tardiness develops; you will be subject to Verbal and Written 
Warnings and continued Disciplinary Action.

3. Because the Company continues to function during bad weather, you are
expected to make every effort to report for duty regardless of the weather
conditions. In severe weather conditions, you may be asked to stay on task for
an extra shift during emergency staffing conditions.

The following six principles constitute the basis of the Company’s Code of 
Conduct. Under no circumstances will the Company tolerate any retaliation 
against an employee for good faith reporting of a suspected violation of these
six principles.

1. Legal Compliance

 The Company is committed to conducting all of its activities in compliance with
applicable laws and regulations. These laws pertain to such areas as security
and privacy of Client Information, Employment Discrimination, Self-Referral
Prohibitions, Fraud, Abuse, False Claims, Lobbying, Political Activity,
Environmental, Anti-Trust, and Tax.

2. Business Practices

 The Company is committed to the highest standards of business ethics and
integrity. Employees must represent our Company and its Clients accurately,
and honestly, and must not engage in any activity intended to defraud anyone
of money, property, or services. Employees must act in good faith and the best
interest of the Company and its Clients.

3. Confidentiality

 Employees must maintain the Confidentiality of Company and Client
Information and protect Confidential and Proprietary Information about
Company Employees and the Clients we serve.

2Page 4 of  29

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Exhibit 22 - Employee Handbook 



If you need to leave your assigned post, you must inform your Immediate
Supervisor, unless a specific duty requires your absence.

Company or Client Mail Service, Copy Machines, Telephones, E-Mail, Web
Access, Supplies, and Equipment are not to be employed for personal use.

When answering the telephone, please answer promptly, within two or three
rings, identify yourself, and speak courteously. Example: ABC Corporation
Security, Officer Smith speaking, how may I help you? 

If you wish to make personal calls, please use your cellular phone or pay
phone. Also, any calls you receive while on duty shall be related to Company
or Client Business. Please discourage friends and relatives from calling while
you are on duty unless it is an emergency. 

You are entitled to a paid 30-minute break during a typical 08-hour workday.
If you work less than 08 hours then you are entitled to a paid 15-minute
break unless otherwise dictated by the Client/Company Service Agreement.
If you have any questions, please feel free to consult your Immediate
Supervisor. 

1. Conflicts of Interest

Employees must not use their positions to profit personally or to assist others in
profiting in any way at the expense of the Company. Each employee is expected
to conduct their activities and their relationships with others to avoid actual or
perceived Conflicts of Interest. If they have conflicts, employees must fully
disclose them to their Immediate Supervisor.

2. Business Relationships

Business transactions with suppliers, contractors, vendors, and other third
parties must be at arm’s length. Business dealings must be free from offers or
solicitations of gifts or favors that may constitute improper inducements or that
give the appearance of impropriety. All conduct by employees must be in the
best interest of the Company and its Clients.

3. Protection of Assets

Employees must take all reasonable steps to preserve and protect the
Company and its Client’s Assets by making prudent and effective use of the
Company and its Client’s Resources and Property.

To report a suspected breach of the Company’s Code of Conduct, employees
may contact their Immediate Supervisor. 

 
Personal Conduct
 
The Company requires you to adhere to the following:
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You are not to endorse products or services other than those of the
Company. If you receive a request to endorse another private security
company’s products or services, please refer the request to your Immediate
Supervisor.

You are not to use your position with the Company to gain any information,
item, or benefit that would not otherwise be yours. In addition, if you are
involved in other employment or consulting, you may not use information or
procedures that present a Conflict of Interest or interfere with your duties.

You are to be familiar with and comply with the Company’s Code of Conduct.
 
Non-Disclosure of Information

As an employee of the Company, you are required to respect the privacy and 
information of all Company, Client, Client Customer, Visitor, and/or Vendor. 
Information regarding the above is strictly confidential and may be discussed 
only with those on a need-to-know basis. No employee may release any 
information to any Member of the Press. Please refer Members of the Press to
the Designated Individual at your Client Site Location. Contact your Immediate
Supervisor if you do not know who the Designated Individual is at your Client
Site Location.

If you access without authorization or share confidential Company, Client,
Client Customer, Visitor, and/or Vendor Information with anyone without a
need-to- know-basis, or if you otherwise violate the terms of the Company or
Client’s Non-Disclosure of Information Procedures, you may be subject to
Disciplinary Action, including Termination from the Company.
 
Employee Files and Privacy

Employee Files will be kept and maintained by all employees. You may review
your Employee File by scheduling an appointment with the Employee Relations
Department. Subject to certain limitations, you may also request copies of your
Employee File at no charge as an employee. Former employees may request
copies of their Employee Files for a $20.00 fee. 

If you disagree with something in your Employee File, you may submit a Written
Statement explaining your position to be added to your Employee File. Any
Employee Health Information is maintained separately from your Employee File
and is treated as confidential. If you have any questions or concerns about
your Employee File or Employee Health Information, please contact your
Immediate Supervisor.

Certain Company Standard Operating Guidelines, including those related to 
Employee Benefits and Pay include references to the Classification of
Employees. For these Standard Operating Guidelines, the following definitions
apply to individuals employed on the Company’s Payroll:
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Full-Time Employee: You are a Full-Time Hourly-Paid Employee if you are
selected to fill a position and are regularly scheduled on duty for an
average of 40 hours or more per week. In addition, you are expected to be
on duty for 12 months a year, excluding eligible-paid vacation.

Part-Time Employee: You are a Part-Time Hourly-Paid Employee if you are
selected to fill a position and are regularly scheduled on duty for an
average of fewer than 40 hours per week. In addition, you are expected to
be on duty for 12 months a year.

Employment Applications

The Company relies upon the accuracy of the information contained in the 
Employment Application, as well as the accuracy of other data presented 
throughout the selection process and employment. Any misrepresentation, 
falsification, or material omission, in any of this information or data, may result
in the exclusion of the individual from further consideration for employment, or
if the person has been selected, Termination of employment.

Immigration Law Compliance

The Company is committed to selecting only United States Citizens and Aliens
who are authorized to work in the United States; however, the Company does not
discriminate on the basis of citizenship or national origin. 

In compliance with the Immigration Reform and Control Act of 1986, each new 
employee, as a condition of employment, must complete the Employment 
Eligibility Verification Form (I-9 Form) and present documentation establishing 
identity and employment eligibility. Former employees who are reselected must
also complete the form if they have not completed an I-9 Form with the
Company within the past three years, or if their previous I-9 Form is no longer
retained or valid.

Employees with questions or seeking more information on Immigration Laws
are encouraged to contact the Employee Relations Department or INS.
Employees may raise questions or complaints about Immigration Law
Compliance without fear of reprisal.
 
Background Verification Checks

To ensure applicants selected by the Company are well qualified and have a 
strong potential to be productive and successful, the Company shall conduct a 
Criminal History, Past and Previous Employment, and Personal Reference 
Check on all applicants.

The Employee Relations Department will respond to reference checks in a timely
manner. The department will respond only to those reference check inquiries
that are submitted in writing with a self-addressed, pre-stamped envelope. 

5Page 7 of  29
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Responses to such inquiries will confirm only the dates of employment. Faxed or
telephone Employee Verification Requests are prohibited. Employee Verification
Requests without a Written Authorization and Release signed by the individual
who is the subject of the inquiry shall be denied. 

Licensing and Certification

If you are selected for a position requiring current Licensing and Certification, 
you must submit copies of such Licensing and Certification at the time of your 
application. If you are employed in a position that requires Licensing and 
Certification, you are required to have an up-to-date License or Certificate on
file at all times.

Licensing and Certification will be verified at the time of your application. Your 
Immediate Supervisor will be responsible for sending updated copies of your 
Licensing and Certification are to be placed in your Employee File on an
ongoing 
basis.

Probationary Period 

All newly selected Full and Part-Time Hourly-Paid Employees will be placed on a
90-Day Probationary Period. The Immediate Supervisor at their discretion may
extend the Probationary Period if it is deemed to be in the best interest of the
Company. Any employee may be terminated without notice or recourse while on
their Probationary Period.

Selection of Relatives

Any of your relatives are eligible for employment with the Company. However,
relatives will not be assigned to the same Client Site Location and relatives may
not supervise one another. For information purposes, a relative is any person
who is related by blood or marriage, or whose relationship with the employee is
similar to that of persons who are married.

Other Employment

Employees may hold Other Employment as long as they meet the performance
standards of their position with the Company. All employees will be evaluated by
the same performance standards and will be subject to the Company’s
Scheduling Demands, regardless of any existing outside employment
requirements.

If the Company determines that an employee’s Other Employment interferes
with performance or the ability to meet the requirements of the Company as
they are modified from time to time, the employee may be asked to resign from
the Other Employment if they choose to remain employed with the Company.

Employment with any competing or similar security agencies or companies 
constitutes a Conflict of Interest. Employees may not receive any income or 
material gain from sources outside the Company for services rendered while 
performing their duties for the Company.

6
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The employee requesting the transfer shall submit a Transfer Request in
writing and turn it in to their Immediate Supervisor. If you have any
questions, contact your Immediate Supervisor.

Your Immediate Supervisor will contact you and arrange an interview with
the Immediate Supervisor of the Client Site Location with the Open Position.
If you are selected your transfer will be arranged.

As in all situations, references will be checked, which shall include your
Immediate Supervisor and Employee File.

Before transferring to a new position, you will be required to complete any
necessary Training or Certification Courses about the new Client Site
Location.

Posting of Open Positions

Posting Open Positions is a way of informing employees and potential applicants
of available positions within the Company. All available Open Positions shall be
posted at each Client Site Location regularly.

This shall allow employees an opportunity to request a transfer to another Client
Site Location. Employees interested in requesting a transfer must submit a
Written Letter of Request to their Immediate Supervisor. Request Letters shall be
reviewed. Current employees of the Company shall be considered first for any
available Open Positions. 

Transfer Requests

If you have at least 90 Days of Service in a position and are not involved in any
Disciplinary Action, you may request a transfer to an Open Position at another
Client Site Location. The following procedures shall be followed concerning
Employee Transfer Requests:

Staff Reduction

When Company Business necessitates Staff Reduction, it’s important to have a
plan in place. Staff Reduction Procedures apply to all employees with 90 days or
more of service who are released for Company Business Reasons, such as the
loss of a Client Site Location, Reduced Coverage, or Reorganization. 

If the Company must reduce staff, employees ordinarily will be released in order
of seniority. The remaining employees will be released, considering
performance, skills, experience, training, and years of service. If you’re 
the position is eliminated you may be reassigned to another Client Site Location
rather than be released. 

Those employees released due to Staff Reductions will be given Priority 
Interviewing Status, in order of seniority if a position(s) become available. 

7
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Your Life and Accidental Death/Dismemberment Insurance, if applicable,
terminate on your last day of employment.

You may be eligible to continue Medical and Dental coverage under COBRA.
See your Medical and Dental Summary Plan Descriptions for more
information.

Employee Pay Grades may be increased or decreased, depending on if
Company Business necessitates this action for those employees that accept
a new Client Site Location.

If you are released under this Standard Operating Guideline:

The Company Reserves the Right to Amend, Modify, or Terminate Any Part of 
these Procedures.

Call Off Procedures

It is the employee’s full responsibility to report for duty for their scheduled shift.
Employees must contact their Immediate Supervisor at least 04 hours before
their scheduled shift if they are unable to report for duty. Employees will not
receive paid time off.

No Call/No Show

In the event an employee does not call off and does not report for duty for a 
scheduled shift, that employee will be considered a No Call/No Show. It is the 
employee’s full responsibility to report for duty for their scheduled shift. Any 
schedule changes must be in writing using a Shift Change Request Form signed
by the employee(s) and with the approval of their Immediate Supervisor.

If personal issues disable the employee from reporting for duty, the employee 
must contact their Immediate Supervisor at least 04 hours before the
beginning of their scheduled shift. Failure to follow these procedures will lead to
Disciplinary Action.

Post and Employment Abandonment

It is the employee’s full responsibility to complete their scheduled shift. If a 
personal emergency occurs and the employee must attend to personal issues,
they must remain on-post and contact their Immediate Supervisor for Early
Dismissal Instructions. Employees who leave their post, for any length of time,
and return, will be considered to have abandoned their post. Employees who
leave their posts and never return will be considered to have abandoned
employment. Failure to follow these procedures will lead to Disciplinary Action.
  
Termination and Separation Process

If you plan to resign from your position with the Company, you must notify your 
Immediate Supervisor by writing a Letter of Resignation. If you are Involuntarily
Terminated from the Company, your Immediate Supervisor will complete a
Discharge Request Form.

8
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Receiving Benefits Information and Clearance.

Returning all Company and/or Client Owned Property.

When you leave your position in the Company for any reason, you are requested
to be “Cleared”. This process shall include:

Exit Interviews shall be conducted by the Employee Relations Department.

We see your Health and Wellness as a priority. In this section, we will cover 
Wellness Programs and Procedures.

Drug and Alcohol Screening

Our Company is committed to providing a safe, efficient, and productive 
environment for all employees. Using or being under the influence of drugs or 
alcohol on duty may pose serious safety and health risks. As a condition of 
employment and to help ensure a safe and healthy employment environment, 
employees may be asked to provide body substance samples such as urine, 
blood, hair, saliva, breath, etc. to determine the illicit or illegal use of drugs 
and alcohol.

Drug and Alcohol Screening Requirements can be from random selection, 
employment-related injuries, or any specific incident. Refusal to submit to Drug
and Alcohol Screening may result in Disciplinary Action up to and including
Termination from the Company.

If you have any questions regarding the Company’s Drug and Alcohol
Screening Procedures, please contact the Employee Relations Department.
 
Physical Examinations and Medications

If you have a medical concern, please notify the Employee Relations 
Department. Certain Client Site Locations may require periodic Physical 
Examinations and/or Tests, such as Hearing Tests. You will be notified at the 
time of your application if these apply to you.

An employee undergoing prescribed medical treatment with a prescription
drug, who has been advised by a Licensed Health Care Provider and/or
Pharmacist or has knowledge that such a drug may adversely affect their ability
to perform assigned duties safely and effectively, must report this information to
their Immediate Supervisor who will determine if the employee’s duties could be
affected. Employees taking prescription drugs must keep those medications in
the containers in which they were originally dispensed by the Licensed Health
Care Provider and/or Pharmacist.

Drug and Alcohol-Free Environment

Our Company is dedicated to providing the highest quality services and
maintaining an efficient, safe, and legal environment. Our Drug and Alcohol-
Free 
The environment is an important part of meeting these goals by keeping our 
an environment free of illegal drugs and alcohol abuse. 9
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Employees are required to be drug and alcohol-free while on duty. While on
duty, employees are prohibited from possessing, using, or distributing drugs,
having a prohibited amount of drugs in their bodies, or being under the
influence of alcohol.    

Employees are allowed to possess, use, or be under the influence of 
prescription drugs, so as long as the Immediate Supervisor is made aware, and
they do not interfere with your abilities to carry out your duties.

If you are suspected of violating these procedures, you will be required to
submit to a drug and alcohol test while employed with the Company. If you do
not cooperate or if you tamper with test results, you will be subject to
Disciplinary Action, which may include Termination from the Company.
 
Employee Accidents and Injuries On-Duty

If you have an accident or are injured on duty, you must report it as soon as 
possible to your Immediate Supervisor for examination, possible treatment, and
documentation of the incident, no matter how minor the incident may be. If your
injury is determined to be employment-related, the cost for your treatment at
the emergency room and any follow-up treatment will be paid by the Company.

If you are unable to perform your duties as a result of an employment-related 
accident, you are required to keep your Immediate Supervisor informed of your
recovery progress. When you can return to duty, you must submit a Written
Release from your Physician to your Immediate Supervisor. If approved, you
may be allowed to return to duty

Failure to comply with these procedures may result in Disciplinary Action up to 
and including, Termination from the Company.
 
Modified Duty

If you become unable to perform your regular duties due to physical
restrictions caused by an employment-related injury or illness, you may be
eligible for Modified Duty. Your Physician and Immediate Supervisor will
determine if you are eligible for Modified Duty as well as the type and duration of
the Modified Duty.

If your Immediate Supervisor cannot find an appropriate Modified Duty position
for you, you must be willing to take an appropriate position at another Client Site
Location, if available. You will receive your pay as if you were in your original
position. While you are on Modified Duty your Immediate Supervisor will review
your health situation from time to time.

Modified Duty for non-employment-related situations is granted at the
discretion of your Immediate Supervisor. You must receive clearance to return
to duty from your Physician before returning to duty from Modified Duty. When
you return to duty after your Modified Duty Period, you’ll return to your position
or a position of similar responsibilities.

10000
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Being Stuck with a Used Needle.

Contact with Mucous Membranes, such as the Eyes or Mouth, by Blood or
Body Fluids.

Human Bites.

Contact of Non-Intact Skin or a Cut or Wound with Blood or Body Fluids.

Exposure to Blood or Body Fluids

If you are exposed to Blood or Body Fluids while on duty, you must contact your
Immediate Supervisor as soon as possible for examination, possible treatment,
and documentation of the incident, no matter how minor the incident may be.

Exposure to Blood and Body Fluids includes, but is not limited to the following:

Safety and Accident Prevention

One of the many Company goals is to provide a safe environment for all 
employees. To reach this goal, we ask you to strive toward the prevention of 
accidents and to report all unsafe conditions and accidents to your Immediate 
Supervisor.

Illness on Duty

If you become ill on duty, you should notify your Immediate Supervisor as soon
as possible. If your illness requires treatment on a non-emergency basis, you
should contact your Physician.

Return to Duty Clearances

If you are absent from duty for 05 or more scheduled days as the result of an 
illness, injury, surgery, or communicable disease, you are required to bring a 
Written Release from your Physician that documents the diagnosis and any duty
or activity restrictions.

If you begin using an eye patch, cast, splint, brace, or any orthopedic device, 
you must have a Written Release from your Physician and you may be approved
for Modified Duty, which shall be at the discretion of your Immediate Supervisor.  
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Company or Client Offices.

Access/Egress Booths.

Information Desks or Lobbies. 

Company or Client Owned Patrol Vehicles.

Overtime Pay: If you are a Full or Part-Time Hourly-Paid Employee and you
are requested or required to perform overtime, you will be paid time and
one-half for hours performed more than 40 hours per week. You must have
permission from your Immediate Supervisor before working overtime.

Shift and/or Weekend Differential Pay: Full and Part-Time Hourly-Paid
Employees may be eligible for Shift and/or Weekend Differential Pay at
certain Client Site Locations. The Company does not provide such pay to its
employees; this is on an individual Client Site Location basis. Contact your
Immediate Supervisor if you have any questions.  

.  
Smoke-Free Environment

Our Company supports a Smoke-Free Environment. Employees are prohibited
from smoking inside the Company Office or any Non-Designated Smoking Area
at Client Site Locations including, but not limited to the following:

Employees are only permitted to smoke in Pre-Approved Designated Smoking 
Areas. Employees should make every attempt to limit their smoking while on 
duty, this does not include approved break periods in Pre-Approved Designated
Smoking Areas.

This section explains Employee Compensation for all employees on the
Company’s Payroll.

Salary Administration

Our Company has developed a Compensation Program to ensure that salaries
for all positions are competitive and are administered fairly throughout the
Company. As part of this program, employment descriptions are regularly
reviewed and updated to ensure they are accurate. Salary ranges for positions
are also reviewed regularly to ensure they are fair and competitive and that
they reflect any changes in the industry or the economy in general.

Pay Practices

In certain situations, you may be eligible for payment in addition to your Base
Hourly Wage. These situations include:
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Time and Attendance 

Employees are required to sign in/out the hours worked per shift on an
Employee Time Sheet at each Client Site Location. Certain Client Site Locations
may also utilize their Time Sheets, Time Clocks, or other Record Keeping Systems.
Employees are expected to follow any Time Recording Procedures at their Client
Site Locations. Contact your Immediate Supervisor if you have any questions.

If an employee fails to record their attendance times, the employee must inform
their Immediate Supervisor on the day the error occurs. If an employee is to be
paid Benefit Time, such as Vacation, the employee must inform their Immediate
Supervisor for proper documentation and approval. Recording time for another
employee or falsifying time records are reasons for Termination.

Paycheck Distribution

The pay period is weekly, beginning on Monday and ending at midnight on
Sunday. Paychecks are generally distributed every Friday following the end of
the pay period unless that day is a Recognized Federal Bank Holiday, then
payday will be the following business day. Employees can pick up their
paychecks (if a direct deposit hasn’t been set up) at their Client Site Location
after 1200 hours. 

Paycheck Advances

The Company does not provide Paycheck Advances on earned or unearned 
wages to employees.

Paycheck Shortages

If an employee’s paycheck is incorrect due to an error on the part of the
Company, that employee’s paycheck shall be corrected within 48 hours,
excluding weekends and holidays. If an employee’s paycheck is incorrect due
to an error on the part of the employee, that employee’s paycheck shall be
corrected and paid on the following payday. 

Payroll Deductions

As required by law, Federal, State, and Local Payroll Taxes are deducted from
employee paychecks. With Written Authorization, Court Order, or Law other
deductions may be taken from an employee’s paycheck.

Garnishments and Child Support

When State Law dictates, the Company is required to honor all Legal Wage
Demands and/or Child Support Orders received.
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Termination Paychecks

Paychecks for Terminated Employees will be disbursed according to State Law.
Please contact the Employee Relations Department if you have any questions. 

Employee Benefits are an important part of your Total Compensation. Here is an
overview of Company Benefits.

Paid Vacation

All Full-Time Hourly Paid Employees are entitled to Paid Vacation if scheduled at
least 40 hours per week. If you are on an Unpaid Leave of Absence, you will not
earn Paid Vacation during the leave. The amount of Paid Vacation you earn
depends on your years of service.

1. One year equals one week (40 hours).

2. Two years equals two weeks (80 hours).

3. Five years or more equals three weeks (120 hours).

You must inform your Immediate Supervisor at least 30 calendar days before if
you wish to take Paid Vacation. Approval is at the discretion of your Immediate
Supervisor or where duty requirements permit. Paid Vacation does not roll over
into the next year. Paid Vacation must be used within the same 12-month period.

Funeral Leave

In the event of a death in the immediate family of a Full or Part-Time Hourly Paid
Employee, the Company, upon the employee’s request to their Immediate
Supervisor, will excuse the employee up to 03 days unpaid of their consecutive
regularly scheduled duties. Proof of the funeral and/or attendance at the
funeral is required. 

Immediate family includes relatives by blood, marriage, or adoption of the
employee or the employee’s spouse and includes legal spouse, children,
stepchildren, adopted children, mother, mother-in-law, stepmother, father,
father-in-law, stepfather, sisters, sisters-in-law, stepsisters, brothers, brothers-in-
law, stepbrothers, grandparents, or grandchildren.

Jury Duty

If you are summoned for Jury Duty, you should immediately give a copy of your
subpoena to your Immediate Supervisor so alternate shift coverage can be
arranged. The Company will not intervene to have employees excused from Jury
Duty unless an employee’s absence from duty would cause severe hardship on
the Company’s Operations.
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Paid Holidays

Certain Client Site Locations may include Paid Holidays. This is on a specific
Client Site Location basis. If you have any questions, please contact your
Immediate Supervisor.

Family and Medical Leaves

To help you balance your employment duties and family life, the Company
offers Unpaid Family and Medical Leaves for significant Family or Health
Reasons. This is intended to comply with the Family and Medical Leave Act of
1993 (FMLA). You’re eligible for an Unpaid Family or Medical Leave if you have
completed 12 months of employment before you request a leave.

Family and Medical Leaves of up to 12 weeks total during a calendar year are
available for four reasons:

1. Birth of your Child and caring for the Child immediately after birth.
 
2. Placement of a Child in your home for Adoption or Foster Care.

3. When needed to care for your Dependent Child, Spouse, or Parent with a
Serious Health Condition.

4.   Your own Serious Health Condition, if the condition whether or not duty
related prevents you from performing the essential functions of your duties.

For purposes of this Employee Handbook, a Serious Health Condition is an
Illness, Injury, Impairment, or Physical or Mental Condition that involves
Inpatient Care in a Hospital. Hospice, Residential Medical Facility, or involves
Continuing Treatment by a Health Care Provider. The condition must involve
absence from Duty, School, or Other Daily Activities for more than 03 days, or
Continuing Treatment by a Health Care Provider for a Chronic or Long-Term
Condition.

You may take your Family or Medical Leave:

1. In One 12-Week Period.

2. In Two or More Leaves Totaling 12-Work Weeks.

3. Intermittently in the case of a Family or Personal Medical Leave, when
Medically Necessary, up to a total of 12 weeks.

4. As part of a Reduced Duty Schedule in the case of a Family or Personal
Medical Leave, when Medically Necessary, up to a total of 12 weeks.

If you request an Intermittent or Reduced Schedule Leave, you’re asked to
schedule your leave carefully, so you do not disrupt Company Operations.
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As part of your Family or Medical Leave, you are required to use any Paid
Vacation for leave purposes before your Unpaid Leave begins. Please keep
in mind, however, that the total of your time off cannot be more than 12
weeks during a Calendar Year. For example, if you have two weeks of Paid
Vacation and request leave, you’re eligible for only 10 weeks of Unpaid Family
or Medical Leave.

You will continue to be covered under the Health, Dental, Life Insurance, and
Accidental Death/Dismemberment Insurance Plans, if applicable as if you
were actively on duty. Coverage continues as long as you continue to pay
your share of the cost of coverage. Coverage ends when you inform the
Company you do not intend to return to duty. Please check with the
Employee Relations Department to set up a payment plan while out on leave.

If you took a Personal Medical Leave, you must pass a Fitness-For-Duty
Medical Examination and submit your Personal Physician’s Letter stating you
may return to duty.

When you return from a Family or Medical Leave, you’ll normally return to
your former position, or an equivalent position, with any General Pay
Increases, Full Merit Increases, and Benefit Enhancements made during
your leave as long as you return to duty before exhausting your 12-Week
FMLA Leave Entitlement.

Contact your Immediate Supervisor; if you need more than 12 weeks of Leave,
you may be eligible to take Extended Leave Time under a Leave of Absence.

To request a Family or Medical Leave, complete and submit an Employee
Request Form. If the need for a leave is predictable, such as the Birth of a Child,
you must complete the Employee Request Form at least 30 days in advance.

You also must provide documentation to show that your leave qualifies under
the FMLA. If necessary, the Company may pay for a second opinion for Medical
Leaves. While you’re on leave, you are required to report every 30 days to the
Employee Relations Department and inform them of your status and intention to
return to duty.

Here’s what happens to your Benefits while you’re on Family or Medical Leave:

Leaves of Absence

All Full-Time Hourly Employees may take authorized, Unpaid Time Off for Health
or Personal Reasons as long as they are regularly scheduled 40 or more hours
per week.

To request a Leave of Absence, contact your Immediate Supervisor. Leaves
may be approved based on the reason for the leave and duty demands at the
Client Site Location.  
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There are several types of Leaves of Absence:

1. Illness Leave: If you are not covered by FMLA, you may still be eligible for
Illness Leave. You are eligible to apply for an Unpaid Illness Leave of Absence if
you are regularly scheduled for 40 or more hours per week and have completed
12 months of continuous service.

To request an Illness Leave, you must complete an Employee Request Form and
submit it to your Immediate Supervisor at least 30 calendar days in advance, if
possible.

If your Immediate Supervisor approves your Illness Leave Request, it will be
sent to the Employee Relations Department for final approval based on
documentation provided by your Physician. This documentation must include an
explanation of your illness and the estimated time of absence.

You also may be asked to have an examination by another Licensed Physician
selected by the Company.

The maximum length of leave approved for an illness is 06 months.

2. Personal Leave: If you are a Full-Time Hourly Paid Employee regularly
scheduled 40 or more hours per week and have completed 12 months of
continuous service, you may be eligible to request a Personal Leave of Absence. 
 
To request a Personal Leave, you must complete an Employee Request Form
and submit it to your Immediate Supervisor at least 30 days in advance, if
possible.

3. Military Leave: Leave of absence for required Military Reserve Duty will be
granted to any Full or Part-Time Hourly Paid Employee. To request a Military
Leave, complete an Employee Request Form, attach your Military Orders
showing the length of service, and submit it to your Immediate Supervisor.

While you are on a Leave of Absence, the Company normally will hold your
position open for at least 06 weeks unless you’ve already exhausted this time
previously under FMLA or other Leave of Absence Time. After 06 weeks, or if a
Staff Reduction or Restructuring occurs, re-installment will be dependent on
your assignment to an available open position for which you are qualified.

The Company recognizes the importance of training and encourages every
employee to participate, whenever possible, in elective Training Programs.

Company Training Programs

Our Company believes training is and has always been the best form of
protection. Employees who feel confident in their abilities to carry out their
assignments lead to lower turnover, higher morale, and increased effectiveness.
Applicants receive our Company Training Programs regardless 
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if they already possess the same and/or similar Training Programs from another
employer and/or training school.
 
This enables us to maintain consistency in our Training Programs and creates a
team-oriented atmosphere by having our employees train and practice
together. Each applicant must complete our Free, Un-Paid, Professional
Development Series before being placed at any Client Site Location. 

Clients may also request employees to participate in Specialized Training
Programs at specific Client Site Locations. These Specialized Training Programs
shall be Free to employees and paid. These additional Client requested
Specialized Training Programs shall be at the expense of the Client. The
Employee Relations Department should have informed you of which Training
Programs are mandatory for your Client Site Location at the time of your
interview.

After completion of these Training Programs, employees will receive Paid On-
Site Training for as many hours as specified in the Client/Company Service
Agreement. This Paid On-Site Training shall also apply to employees who
transfer to another Client Site Location. 

Please be aware that certain Training Programs may require Re-Certification on
an Annual or Bi-Annual Basis. This is to ensure all employees are up to date and
current with industry standards and techniques. If you have any questions,
please contact your Immediate Supervisor. 

This section outlines the Company’s stance on Equal Employment, Employee
Harassment, Performance Management, and the Process for Resolving
Complaints.

Equal Opportunity Employer

Our Company is an Equal Opportunity Employer and is committed to fair
employment practices in all aspects of selection and ongoing employment.
Employment and selection practice decisions will be made without regard to
race, color, religion, gender, sexual orientation, disability, age, national origin,
ancestry, citizenship, marital status, military service, or unfavorable military
discharge.

If you have any questions about our Equal Opportunity Employer Practices,
please contact the Employee Relations Department. If you feel that you are
being subject to discrimination, you should report it to your Immediate
Supervisor.

Learning Culture

It is the goal of the Company to promote and foster an environment where
safety is a priority. An important part of safety is developing a Learning Culture,
where errors are reported so that they can be assessed and analyzed and
lessons learned from those errors are communicated throughout the Company.
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A Learning Culture is fostered through open and accurate reporting of errors.
Employees reporting errors should know that they will be treated with fairness,
and confidentially, and their insights on what led to the error will be respected
and valued.

If it becomes clear that the root cause for a pattern of errors is employee
competency, every reasonable effort will be made to ensure employees can
reliably deliver safe services. If it appears that an employee cannot practice in
a reliably safe manner, despite counseling and education, then the concern will
be addressed through appropriate Company Procedures.
 
Harassment

Employee Harassment based on race, color, religion, gender, sexual orientation,
disability, age, national origin, ancestry, citizenship, marital status, military
service, or unfavorable military discharge will not be tolerated in any form.
There are three basic criteria you should use in determining whether an action
is considered Employee Harassment:

1.    If submitting to the harassment is either an explicit or implicit condition of
employment.

2.   If accepting or rejecting harassment is used as a basis for an employment
decision affecting the employee being harassed.

3.   If the action is intended to or does harass, disrupt, or interfere with an
employee’s duty performance or creates an intimidating, hostile, or offensive
employment environment.

Examples of harassment include, but are not limited to the following:

1.   Gestures or physical actions of a sexual or offensive nature; deliberate and
repeated name-calling; or comments about an employee have protected
status.

2.   Demands or subtle pressure for sexual favors or sexual activity.

3.   Taking, recommending, or refusing to take any personal action related to an
employee because of that person;

a)   Protected Status; or

b)   Refusal to perform Sexual Favors or rejection of Sexual Advances or
Demands.

If you feel you are being or have been harassed, you should talk with your
Immediate Supervisor. All complaints will be handled confidentially. The
Employee Relations Department will Investigate your complaint and will take
Corrective Action if it is determined that a violation has occurred. Corrective
Action may include Disciplinary Action up to and including Termination from the
Company for the employee(s) found to have engaged in such conduct. 
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If you file an Employee Harassment Complaint, the Company will inform you of
the Investigation’s findings and if any Corrective Action was taken. If an
employee who files a complaint or an employee who is Investigated for
Employee Harassment disagrees with the results of the Investigation, that
employee may file a Formal or Informal Grievance.

Any form of retaliation or discrimination against an employee(s) making a
complaint or participating in an Investigation is prohibited.

The Company strongly maintains Zero Tolerance for any form of Employee
Violence.

Any form of violent behavior is to be dealt with immediately. Some examples of
violent behavior may include, but are not necessarily limited to the following:

1.   Verbal Threats to Others or Themselves, Actual or Implied.

2.   Intimidation.

The employee(s) involved in the violent behavior should immediately be placed
on Suspension pending an Investigation. The employee’s Immediate Supervisor
should take the following steps:

1.   Advise the employee(s) of the Suspension and Pending Investigation.

2.   If necessary, escort the employee(s) off the Client Site Property.

3.   Document the incident immediately and review it with the Employee Relations
Department.

If the Investigation determines that the employee(s) behaved violently, the
employee(s) is to be terminated immediately. If the Investigation reveals that
the employee(s) did not behave violently, the employee(s) will be restored to
their position with back pay for normally scheduled time spent on Suspension.

For verbal threats or other intimidation, the employee(s) should be immediately
advised that an Investigation is to be conducted and Disciplinary Action may be
administered. The Immediate Supervisor may Suspend the employee(s) if
circumstances warrant, in collaboration with the Employee Relations
Department.

If the Investigation reveals the employee(s) is guilty of the threat or intimidation,
they will not receive payment for the Suspension Period, and they will be subject
to Disciplinary Action up to and including Termination. The police and
emergency medical services shall be contacted via 911 immediately for any
employee(s) threatening violence to themselves or others.
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Grievance Procedures

While we hope that Complaints or Problems in the Company can be avoided, we
recognize that they are a fact of life. That is why the Company has established a
Grievance Procedure to help resolve Complaints or Duty-Related Problems. The
procedure provides for the review and Investigation of any Complaint or
Problem and the resolution of the situation within a reasonable amount of time.

You are encouraged to use the procedure if you have a Complaint or Problem,
and you should know that you will not be the subject of any Disciplinary Action or
Harassment by the Company as a result of filing a Formal or Informal
Complaint.

A Complaint or Problem is defined as an employee’s claim of an Improper
Interpretation, Application, or Violation of Standard Operating Guidelines, Rules,
or Regulations.

If you have a Complaint or Problem, please contact your Immediate Supervisor
to file an Informal Complaint or contact the Employee Relations Department to
file a Formal Complaint. If you file a Complaint, rest assured that all information
related to your Complaint will be kept confidential to the extent possible.

Performance Problems and Corrective Action

The Company reserves the right to Discipline or Terminate employees for any
reason it deems appropriate in its sole discretion. Generally, however, if
Performance Problems arise, the Company will attempt to use Progressive
Discipline. Initially, your Immediate Supervisor should counsel you to correct
any Performance Problems. 

This includes explaining the nature of your Performance Problems, Violations of
any Standard Operating Guidelines, and possible Consequences if your
Performance does not improve. Further Disciplinary Action may include Verbal
Warnings, Written Warnings, Suspensions, and Termination from the Company.

Employees who accrue 03 major infractions, whether they relate to the same
incident or not, will result in Suspension or Termination from the Company. In
some situations, however, you may be Suspended or Terminated immediately,
without prior Counseling or Disciplinary Action.

Because the Company considers many factors in determining appropriate
Disciplinary Action, including your Employee File and the harm caused by the
infraction, it is not possible to specify in advance what Disciplinary Action will
result from specific actions.

Purpose: The purpose of this General Order is to establish a performance
evaluation program for GSG to provide feedback to employees concerning
their job performance and to enable Global Security Group to adjust its training
programs according to needs identified through the performance evaluation
program.
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Background: Evaluating the performance of subordinate officers is a critical
element of the role of a supervisor. Supervisors will evaluate their subordinates'
performance and whether or not a formal system exists. GSG intends to provide
a mechanism whereby supervisors will periodically conduct formal evaluations
of their subordinates in a systematic manner that provides appropriate
feedback to those subordinates regarding their work performance, as well as to
enhance the Global Security Group's in-service training program.

Policy: It is the policy of Global Security Group to conduct a formal evaluation of
all officers below the rank of Lieutenant, and of all non-uniformed members, a
minimum of once a year. Evaluations will be conducted by each employee's
immediate supervisor. Each supervisor/rater will use the appropriate
criteria/guidelines for the employee being evaluated, e.g., criteria/guidelines for
security officers will be used to evaluate security officers, etc. Completed
evaluations will be maintained by the CEO. The objective of the performance
evaluation program is to improve overall company performance through the
objective and fair evaluation of employees in a manner designed to encourage
employees to perform at their highest level and, to grow in their jobs.

Procedure:

A.   An annual evaluation will be submitted on every employee with the rank of
Lieutenant or below. The annual evaluation will cover the period from March 1
through February 28 (29), inclusive.
 
1. The evaluation of an employee is a continuous process.
                                   
a)Supervisors/raters will schedule time with each subordinate being evaluated
to allow for counseling by the supervisor/rater and a discussion of the
evaluation between the supervisor/rater and subordinate.
b)It is the responsibility of supervisors/rater to inform and counsel their
subordinates at the beginning of the rating period of the following:
i.Tasks of the employee's position, and
ii. Performance expectations of the supervisor/rater, and the evaluation criteria
to be applied.
c)   This counseling should be directed at providing each employee with the
information needed to fully understand the specific duties and responsibilities
assigned to them during the rating period, to maintain appropriate behavior,
and eliminate inappropriate behavior.

2.   Upon completion of the evaluation/counseling meeting between the
supervisor/rater and employee the employee must sign his or her evaluation
form. The signature does not indicate agreement or disagreement with the
evaluation. The signature indicates only that the supervisor/rater and employee
have discussed the evaluation. A copy of the evaluation report will be provided
to any employee who requests it.
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1. Disputed evaluations: If an employee disagrees with his or her evaluation, the
employee can submit an IOC to the supervisor's/rater's immediate supervisor
within five (5) days of the evaluation/counseling meeting. The IOC will specify
the category and reason for the disagreement. The supervisor will investigate
the circumstances of the disagreement and notify the employee and supervisor
of his or her decision, in writing, when possible, within five (5) days of receipt of
the IOC from the employee.

2. The CEO or designated executive officer may direct the evaluation of an
individual member more than once a year.

3. Each supervisor/rater must read paragraph V of this order, Guidelines for
Performance Evaluations, before evaluating employees. It discusses the
evaluation process, including rating errors that can affect the performance
evaluation.
                       
4.   Completed evaluations will be forwarded by the supervisor/rater evaluating
the CEO or the designated executive officer who will review the evaluations to
ensure the uniform application of the criteria by supervisors/raters, to check for
the possibility of the influence of rating errors, to assist in the CEO or designated
executive officer's evaluation of subordinate supervisors, and to identify training
needs. Upon review of the evaluations, the CEO or designated executive officer
will sign each evaluation and forward recommendations for future training to
the Board of Directors.

a)   The CEO will review the designated Executive Officers.
           
5. Supervisors/raters are encouraged to include explanatory comments in their
evaluations, describing specific performance or behavior considered above
standard. When an employee receives a below-standard evaluation,
supervisors/raters must include such comments, as well as document actions or
goals suggested or agreed upon to improve performance.

Guidelines for Performance Evaluations

The competence of the raters and the effort and time they expend in observing
and recording evidence regarding an employee's performance establishes the
climate and credibility of the entire system. Accordingly, it becomes an absolute
necessity to train the raters to ensure (1) a uniform understanding of the system
and (2) a consistent application in the actual evaluation. Everyone must realize
that no matter what evaluation system is used, total objectivity is unobtainable;
the human element is ever present and must be dealt with. The success and
acceptance of any performance evaluation system depend on the quality of
the rater. If properly used, the evaluation procedure becomes an effective
managerial tool as well as an employee motivator. If used improperly, the
performance 
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evaluation breeds contempt lowers morale and decreases the total
effectiveness of the entire organization.

The first-line supervisor, usually the sergeant for the security officer and
dispatcher, is the key figure in the rating system since his/her job most closely
involves the effectiveness and traits of the assigned employee. He or she should,
however, seek input from other sergeants and superior officers. To accomplish
this task, the sergeant must continuously collect and record information
concerning the quality and quantity of service being rendered. This can be a
facet of the job that supervisors do not seem to do willingly and it must
continuously be monitored if the program is to be effective. Monitoring will be
conducted by supervisors - at all levels.

Performance evaluation of subordinates, if it is to be objective and accurate, is
a time-consuming task requiring constant effort from the supervisor: It is not
only the most time-consuming task for a supervisor, it is the most important one.
The time and effort expended, however, will benefit the supervisor, the
employee, and GSG.

Common faults of individual raters

To have a truly accurate performance evaluation, the individual who is doing
the evaluation must have certain attributes. The rater is the key person with the
Global Security Group’s Performance Evaluation System. The burden for success
or failure rests entirely on the rater and how well he or she can objectively and
fairly evaluate the personnel who work for him/her.

The rater must first recognize that one of the most important factors leading to
the successful completion of an evaluation of an individual is time. The rater
must use the time between each interview of his/her personnel and the actual
preparation of the final evaluation for documentation. In effect what this does is
ensure that the evaluation of the employee is a continuing process that begins
on the first day of the new rating period and continues through the preparation
of the evaluation.

There can be no greater task than for a supervisor to have to prepare an
evaluation on several of his/her subordinates as the deadline approaches for its
submission and the rater has failed to properly evaluate and document their
performance throughout the year. This is a common problem and it is not only
unfair to the employee being evaluated, but it is equally unfair to GSG.

Evaluation of subordinates is a difficult task at best; however, the rewards for an
objective and fair rater outweigh the problems he or she encounters. To obtain
the highest degree of objectivity the individual evaluating his/her subordinates
must be aware of forces acting upon him/her as an individual which might
preclude him/her from being fair and objective in this task. 

The following problem areas have been identified as significant in that they are
most common in rating or evaluating personnel. The first step in correcting any
one of the errors listed is for the rater to first recognize that he or she has a
problem in a given area and then he or she must take steps to deal with it.

24
Page 26 of  29Exhibit 22 - Employee Handbook 



1. Halo Effect
This commonly occurs when the person being rated is viewed regarding a single
element such as personal appearance. If a person is outstanding in personal
appearance, the halo effect comes into play when the water carries the other
categories with the rating system as equally outstanding. In other words, one
category overshadows all of the others. This tendency also occurs in the reverse
when a person is rated poor in a single category.

Remedy - Rate each category separately from all others; all members are rated
at the same time in one specific category.                             

2. Constant Error
Some raters rate their personnel high even though they do not deserve the
rating. Conversely, other raters consistently rate their personnel below what the
employee deserves.

Remedy - Each employee is to be rated based on his/her performance in
relationship to his/her peers, his/her experience, and his/her capabilities.

3. The Error of Recency or overweighing
This occurs when too much weight is placed on an employee's behavior
immediately before a rating deadline.

Remedy - Recency Errors can only be countered by supervisors/raters keeping
adequate records throughout the rating period.
                                   
4. The Error of Central Tendency
This error is common where the rater is risk-oriented and refuses even when
appropriate to use the extreme ends of the scale.

Remedy - The rater must be able to recognize superior performance and
unsatisfactory performance. There is no excuse for everyone in the middle and
your documentation and records will support this.

5. Leniency
There is a strong tendency for all supervisors/raters to be overly lenient,
especially with poor or marginal employees. This might work for a time but
eventually, the message becomes clear that it only takes minimal effort to
succeed. This is unfair to the consistent hard workers and the marginal worker
himself/herself.

Remedy - The rater must be willing to rate an individual based on what that
person does. The rater should constantly be mindful of the need for justification
of an evaluation called for either by a supervisor or by the person being rated.

25
Page 27 of  29Exhibit 22 - Employee Handbook 



6. Indifference
The rater has no regard for the evaluation system and therefore rates passively
and the subordinates suffer since all are usually lumped together.

Remedy - Rate according to actual work produced with input from other
supervisors. Realization of the fact that an employee's career could very well be
determined by the evaluation he or she receives can help correct this common
error.

7. Bias
The rater possesses an inherent dislike for the individual, his/her mannerisms,
etc.

Remedy - The rater must first recognize his/her bias and then be willing to put it
aside for the betterment of all concerned. The rater must objectively view the
individual with assistance from other supervisors. Conference evaluations tend
to eliminate individual bias.
           
8. Carbon Copying
A common error with raters in other organizations where an evaluation system
has been in place - raters tend to copy ratings from the prior evaluation.

Remedy - The rater must first recognize that this shortcut method not only is not
objective but it can hurt the employee, GSG, and the rater himself/herself. The
rater's supervisor will ensure that this practice does not occur and any evidence
thereof will be documented and reflected on the rater's performance
evaluation.

9. False Development
An error whereby raters feel that if they raise their employee's evaluation a little
each year, it indicates that the supervisor/rater is properly "developing" their
personnel

Remedy - The rater must first recognize that this is erroneous and unacceptable
and as in "carbon copying" the results can reflect poorly on the employee, GSG,
and the rater. The rater's supervisor will ensure that this practice does not occur,
and any evidence thereof will be documented and reflected on the rater's
performance evaluation.       
 
Chain of Communication

If you become aware of a critical safety issue involving an employee, the issue
should be discussed as soon as possible with your Immediate Supervisor. If you
believe that your Immediate Supervisor has not addressed the safety issue or
your Immediate Supervisor is not available, you should notify the Employee
Relations Department. You will not face retaliation for any good-faith effort to
notify the Employee Relations Department of a critical safety issue. 

Legal Notice / Disclaimer
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FORM H: SECURE TRANSPORT DRIVERS 
 

Complete a separate form and verification for each of the Applicant’s secure transport drivers.  
 
__________________________________________________________  ____________________________________________ 
Business License Applicant Name    License Type 
 
Secure Transport Driver Information 
 
_____________________________________________ ____________________________ __________________________ 
Secure Transport Driver Name  Date of Birth   SSN 
 
Driver’s License Information 
 
_________________________     _____________________________ _________________________     ________________________  
Issued by (State)     Number    Issue Date          Expiration Date 
 

 
Citations, Fines & Violations 
List all motor vehicle citations, fines, and violations received by the driver in the last three (3) years. 
Attach additional forms if necessary. 
 
Type (select all that apply):  ___ Citation    ___ Fine    ___ Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 
 
Type (select all that apply):  ___ Citation    ___ Fine    ___ Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 
 
Type (select all that apply):  ___ Citation    ___ Fine    ___ Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 
 
 

Global Security Group, Inc. Secure Transporter

 
 

 
 

 
 
 
 
 

Not applicable - To be determined 

Page 1 of  2
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Type (select all that apply):  ___ Citation    ___ Fine    ___ Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 
 
Type (select all that apply):  ___ Citation    ___ Fine    ___ Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 
 
Type (select all that apply):  ___ Citation    ___ Fine    ___ Violation 
 
___________________________________________________________  ____________________________________________ 
Violation/Charge      Issued By 
 
___________________________________  __________________________________  __________________________ 
Date of Occurrence   Location (City/County)  Location (State) 
 
________________________________________________________________________ ___________________________________ 
Disposition/Amount       Date of Disposition 
 
 
 
Applicant Verification: The undersigned hereby verifies that the information provided hereinabove 
(and attached, as necessary) constitutes complete and accurate information for the secure transport 
driver identified hereinabove (and attached, as necessary). The undersigned further verifies that the 
secure transport driver identified hereinabove is at least 21 years of age and has a minimum of three 
(3) years driving experience. 
 
 
___________________________________________________  ____________________________________________________ 
Printed Name of Verifying Individual   Title of Verifying Individual 
 
 
___________________________________________________  ____________________________________________________ 
Signature of Verifying Individual   Verification Date 

Mohsin Seehar CEO

03/03/2023

Q
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Madril Insurance
P. O. Box 617

Cantonment FL 32533

Wanda Nodhturft
(850)476-2733 (850)476-2753

wanda@madrilinsurance.com

Global Security Group Inc and Mico Venture Holding Inc
1110 Montlimar Dr Ste 580

Mobile AL 36609

Peleus Insurance Company 34118
Progressive Specialty Ins Co 32786
Kinsale Ins Co 38920
Ohio Casualty Insurance Co 24074

CL2292211461

A

X

X

X

GLV0001605 1/30/2022 1/30/2023

1,000,000

100,000

5,000

1,000,000

3,000,000

3,000,000

Lost Key Coverage 100,000

B

X
X
X

01935436 3/12/2022 3/12/2023

100,000

C X

X

0100207442-0 9/15/2022 1/30/2023

1,000,000

1,000,000
Following Form over GL Only

D Commercial Inland Marine BMO61831098 8/14/2022 8/14/2023 Limit-Security  Equipment 41,000

Deductible 1,000

Blanket Additional Insured, Blanket Products & Completed Operations, Blanket Primary & Non-Contributory
and Blanket Waiver of Subrogation applies to General Liability if required by written contract.

Global Security Group Inc
1110 Montlimar Dr Ste 580
Mobile, AL  36609

mike@gsg-inc.com

W Nodhturft/NODHTU

The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$

$

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INS025  (201401)



Global Security Group, Inc.
1110 Montlimar Dr
580
Mobile, AL 36609



0

National Liability & Fire Insurance Company 20052

09/22/2022

A N9WC351688 01/28/2022 01/28/2023

Global Security Group, Inc.

1110 Montlimar Dr

580

Mobile, AL 36609

Mohsin Seehar;

Exclusions:

X

1,000,000

1,000,000

1,000,000

Y

0

0

0

0

0

Global Security Group, Inc.

1110 Montlimar Dr
580
Mobile, AL 36609

BIBERK
P.O. Box 113247
Stamford, CT 06911

Professional Liability (Errors & 
Omissions): Claims-Made

Per Occurrence/
   Aggregate

E.L. 100,000/100,000/500,000 effective 01/28/2022; 100,000/100,000/500,000 effective 01/28/2022;
       100,000/100,000/500,000 effective 01/28/2022; 1,000,000/1,000,000/1,000,000 effective 09/14/2022; 

203-654-3613844-472-0967

customerservice@biBERK.com
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