Seattle Security, Inc.

2949 4th Avenue South Suite A, Seattle, WA 98134
Phone:  (206) 763-8740   FAX:  (206) 763-8856

E-Mail:  mail@seattlesecurity.com

Client Job Information Sheet

(Jobs will not be assigned to officers until this form is completed)

	Employer Name:
	________________________________________________

	Employer Street Address:
	________________________________________________

	City/State/Zip
	__________________________, ________  ____________

	Point of Contact:
	___________________________________

	E-Mail Address:
	___________________________________

	Contact Phone:
	(______)  ______ - ________

	Contact FAX:
	(______)  ______ - ________

	Number of Officers Required:
	_______            (4 or more officers require a Sergeant)              

	Type of Dress:


	□  Uniform  

□ Plain Clothes (please specify) ____________________

	Time(s) of Event:
	__________  (to)   __________ (please specify am or pm)

	Date of Event:
	______ - ______ - ______  

	                      Or 

                                If ongoing (weekly or monthly) please use space below



	Event Street Address:        
	______ - ______ - ______ to _____ - _____ - ______

M-F?______ or 24/7?_______or other?_______________

________________________________________________

	City/State/Zip:
	__________________________, ________  ____________



	Description of Event/Officer Duties:                    
	

	
	

	
	

	***********FOR OFFICE USE ONLY***********

	

	Officer(s) Assigned to the Event:


	Name:                                                             Serial #:

___________________________________  ______________

___________________________________  ______________

___________________________________  ______________

___________________________________  ______________

___________________________________  ______________

___________________________________  ______________

___________________________________  ______________


Client Guidelines and Contract

_______________________________, (Hereinafter, “Customer”) wishes to contract off-duty officers to perform security and/or flagging work and;

Whereas Seattle Security Incorporated, (Hereinafter, “Corporation”) operates as a placement agency for the purpose of referring off-duty Seattle Police Officers to potential off-duty jobs.

DESCRIPTION/PURPOSE OF CORPORATION:

1. Corporation is a separate private placement agency of off-duty Seattle Police Officers.

2. Upon completion of this agreement, we will attempt to place an off-duty Seattle Police Officer(s) at your event or job site.

3. We cannot provide security for events or Customers whose main source of income is from the sales of liquor/alcoholic beverages.

4. The officers are able to but not limited to perform the following functions:  traffic control, security for private functions; carnivals; malls/stores; school dances and many more.

5. A request for four (4) or more officers requires that the fourth officer to be a Sergeant.
UNAUTHORIZED EMPLOYMENT/REFERRAL OF CORPORATION OFFICERS
Customer agrees that at all times during the term of this agreement and for a period of one (1) year thereafter, Customer shall not directly or indirectly solicit, employ or induce any other prospective client to employ any Corporation officer referred to Client or prospective Corporation officer without securing such officer through the Corporation  and under a Corporation contract.

Should the client employ any Corporation officer referred to Client by the Corporation in violation of this section,  the Corporation shall be entitled to receive liquidated damages, as harm incurred to the Corporation.  As a result of such violation is difficult to determine, a penalty of eight (8) hours of pay at the current Corporation rate per officer shall be paid to the Corporation.

GENERAL TERMS
Amendment and/or Modification.  Neither this Client Agreement nor any term or provision hereof may be changed, waived, discharged, amended or modified verbally or in any manner other than by an instrument in writing signed by both of the parties hereto.

HAND WRITTEN CHANGES BY CLIENT ARE NOT ACCEPTED BY CORPORATION UNLESS INITIALED BY BOTH CORPORATION AND CLIENT.  ANY SUCH CHANGES THAT ARE NOT INITIALED SHALL BE VOID AND NOT BE A PART OF THIS CLIENT AGREEMENT.

Facsimile and Counterparts.  Facsimile transmission of signed original documents shall be deemed an original and shall be treated the same as delivery of an original.  This Client Agreement and any amendments, modifications, waivers or consents hereto may be executed in any number of counterparts, each of which, when executed and delivered shall be deemed an original and all of which taken together shall constitute one and the same instrument.

CANCELLATION AND INVOICE POLICY

· There will be a $250 dollar one-time set-up fee charged for all on-going or long term jobs.

· Should the Client decide to cancel the event with a minimum of 24 hours notice, the customer will not be responsible for the officers’ payment.  If the 24 hour notice is not possible, the customer is responsible to the equivalent of an officers’ four (4) hours pay based on the rate agreed upon.

· The cancellation request should be in writing and faxed to Seattle Security, Inc. at (206) 763-8856.
· Invoice terms are DUE UPON RECEIPT.  The invoice will be sent out after the job is completed, unless the duration of the job is for more than one (1) calendar day.  Should the duration of the job last for more than a period of one (1) calendar week, the Client will be invoiced weekly with the same terms stated above.

· Invoices not received within fifteen (15) days after the invoice date will have a 1.5% interest charge or a minimum of $20.00 US Dollars added (which ever is greater).

· If the invoice is not paid in full after ninety (90) days, the account will be sent to a collection agency.  Contracting officers after a Client account is sent to a collection agency, a deposit that is equivalent to 100% of the job being requested is required.

· If the request for officers is less than 3 business days, we will require a rate of time and ½ of the current hourly rate for the specified job.

By signing this Client Guidelines and Contract, Clients understands and agrees to all specified terms above and agrees to abide by them.

_________________________________________                    ___________________

Signature






        Date 

_________________________________________                    ___________________

Print Name






        Title

BILLING ADDRESS

	Contact Name:
	_______________________________________________



	Billing Address:


	_______________________________________________

_______________________________________________

_______________________________________________



	Phone Number:
	_______________________________________________



	FAX Number:
	_______________________________________________



	Accounts Payable Contact:
	_______________________________________________



	Phone Number:
	_______________________________________________



	FAX Number:
	_______________________________________________

	
	



