WPYN New Employee Hiring Packet

Name: _______________________
Date: ________________________
WeProtectYouNow, LLC
16307 Sonoma Park Drive, Suite 10
Edmond, Oklahoma 73013
WeProtectYouNow, LLC is pleased to extend you this conditional offer of employment.
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Position:  [image: image94.emf]



Compensation:  [image: image2.wmf]


This offer is contingent on your successful completion of the following: 
· A Criminal Background and Driving History Check which documents your eligibility for employment under State security licensing / registration requirements and Company standards 

· Drug Test  
Prior to beginning employment, you will be required to participate in pre-employment orientation, where you will complete: 
· New Hire paperwork 

· Completion all applicable State licensing / registration requirements for employment 5 Day Notice
· Receive login instructions for the training units 
· Receive your OfficerReports system and Humanity schedule login credentials

· Schedule your start date and on-site training
By signing below, you agree to accept this conditional offer of employment, pending successful completion of these requirements.
We look forward to welcoming you as part of our team!
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    __________________________________________     ____________

Signature of Candidate

 Date
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      __________________________________________     ____________

Signature of Hiring Manager 


   Date

(Complete 2 copies: one for Candidate, one for Personnel File)

Employee Information Record

***Please ensure that all information on the Employee Information Record is filled in. ***
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Employee Information:  
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Hire Date:  [image: image3.wmf]
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First Name: [image: image4.wmf]

   MI: [image: image5.wmf]

   Last Name: [image: image89.wmf]
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Date of Birth:  [image: image7.wmf]

   SSN:  [image: image8.wmf]
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Address: [image: image9.wmf]
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 Apt #: [image: image10.wmf]


City:   [image: image11.wmf]

  State: [image: image12.wmf]

  Zip: [image: image13.wmf]


Cell Phone:     [image: image14.wmf]

          Mobile Phone Carrier:  [image: image15.wmf]

           

Social Media: [image: image16.wmf]

        Email Address: [image: image17.wmf]

        


Payroll Information: (to be completed by Hiring Manager)

WPYN #:  [image: image18.wmf]

  Work Location:  [image: image19.wmf]


Status: ____Full Time ____Part Time ____Seasonal ____Event  

Pay Type:  ___Hourly ___Salary ___1099 Subcontractor    Rate of Pay: [image: image20.wmf]


Department (circle one): 

Officer | Sales | Administration | Operations
Job Title (circle one): 

Civilian Based Security | Law Enforcement Security | Staff | Event Staff | Manager

Paid Time Off Setup (According to your policy on file) (circle one): 
Sick | Vacation

Direct Deposit Authorization
Please complete this form and submit via email to admin@weprotectyounow.com.
The form MUST include a voided (Cancelled) check from your checking account and/or signed and typed letter from your bank stating your name, the account number and routing number. The details from the check / letter will be used to verify the account details so that funds are transferred to the correct account.

You also have the option to deposit a part of your net pay into a secondary account, such as savings or credit union account. Please specify the dollar amount from your net pay that should be deposited in your secondary account and provide a voided check or bank letter to verify the account details.

WeProtectYouNow, LLC
Employee’s Name: ____________________

Employee’s SSN: _____________________

Employee’s Current Address:
______________________________
______________________________

I authorize WeProtectYouNow, LLC and the above Financial Institution to deposit my net pay and/or flat amount automatically into my account(s) each payday, and to initiate any necessary adjustments for entries made in error to my account.

__________________________________________     ____________

Signature



     Date


Code of Ethics

In recognition of the significant contribution of private security to crime prevention and reduction, I pledge:

· To accept the responsibilities and fulfill the obligations of my role: protecting life and property; preventing and reducing crimes against my contractor’s business, or other organizations and institutions to which I am assigned; upholding the law; and respecting the constitutional rights of all persons.
· To uphold the core values of WeProtectYouNow, LLC: Passion, Honesty & Integrity, Relationships, Serving and Learning.
· To conduct myself with honesty and integrity and to adhere to the highest moral principles in the performance of my duties. 
· To be faithful, diligent, and dependable in discharging my duties and to uphold always the laws, policies, and procedures that protect the rights of others. 
· To observe the precepts of truth, accuracy, and prudence, without allowing personal feelings, prejudices, animosities, or friendships to influence my judgment.
· To report to my superiors, without hesitation, any violation of the law or of my contractor's or client's regulations.
· To respect and protect the confidential and privileged information of my contractor or client beyond the term of my employment, except where their interests are contrary to law or to this Code of Ethics.
· To cooperate with all recognized and responsible law enforcement and government agencies in matters within their jurisdiction. 
· To accept no compensation, commission, gratuity, or other advantage without the knowledge and consent of my contractor.
· To conduct myself professionally always and to perform my duties in a manner that reflects credit upon my contractor, private security, or myself.
· To strive continually to improve my performance by seeking training and educational opportunities that will better prepare me for my private security duties.
In addition to my pledge, I have been given a copy of WeProtectYouNow,LLC's Standard Operating Procedures manual on my Inteliguide account online and promise to read, understand and adhere to all policies and procedures within.


       __________________________________________     ____________

Signature of Candidate


   Date
Employment Agreement
This Employee Agreement is entered into between WeProtectYouNow, LLC. (hereinafter "The Company") and 



 (hereinafter, "Employee"), on 



.

1. AGREEMENT.   
The Company has hired Employee in the capacity of a _________________________ (Title) of the Company and Employee agrees to perform their duties and responsibilities as outlined in the job description.  Employee further agrees to abide by all reasonable policies and decisions of The Company now or hereinafter existing. 
2. TERM OF EMPLOYMENT  
This agreement does not constitute an express or implied contract for a term of employment, and employment shall at all times be terminable at will by either party, with or without cause.   Furthermore, this relationship and terms of the relationship are solely between the Company and Employee and implies no relationship between WeProtectYouNow, LLC nor any of its members.
3. STATUS  
Employee represents that he/she is not a law enforcement officer and will only act in the capacity as outlined in their job description and SOP.
4. EMPLOYMENT POLICIES AND PROCEDURES  
Employee agrees to adhere to The Company’s Rules and Regulations and Standard Operating Procedures, existing at the time of Employee’s hiring or as may be modified by The Company in the future.  Employee also agrees to adhere to any policy issued with or without notice in any format.

5. FAILURE TO RETURN COMPANY UNIFORM(S) AND/OR EQUIPMENT  
Due to the nature of the business, the Company must be returned all company equipment, uniform attire and WPYN branded items upon termination of this agreement, no more than 14 days following the termination date.  If Employee terminates this contract and fails to return any uniform(s) or equipment issued by the company, the Company may deduct cost of uniform from the last paycheck based on local and province laws.  If the items are not returned within a period of fourteen (14) days upon termination of this contract, will be deducted from final paycheck.
6. COVENANT NOT TO COMPETE  
Employee covenants and agrees that for the period of one (1) year following termination of employment, Employee will not, directly or indirectly, for himself/herself, or as an agent of, or on behalf of, or in connection with, any person, firm or legal entity perform security or any related services for any client, employee of client, agent of client, franchisee of client,  sub-division of client or customer, of The Company for whom the Employee provided any services or had contract with during his/her Employment. 
7. PAY REDUCTION PENALTIES  
If an Employee fails to properly notify The Company when Employee cannot report for his/her shift, reports to a shift out of uniform, or is found to be sleeping during a shift, a penalty shall be assessed against the Employee in the form of a pay rate reduction, as set forth in The Company’s Standard Operating Procedures. Penalties shall be waived in the case where a medical emergency prevents Employee from complying with notice provisions.  
8. SEVERABILITY  
In the event any court of competent jurisdiction shall hold any of the provisions of this Agreement invalid or unenforceable, such invalidity or unenforceability shall not affect the remainder of this Agreement and same shall be construed as if such invalid or unenforceable provisions had never been a part hereof. 
9. DRUG/ALCOHOL TESTING.  
Employee understands the importance of having security professionals who are free of drugs and/or alcohol. Employee agrees to submit to drug/alcohol testing, both before commencement of Employment, at random unannounced occasions during his/her employment, and any time there is an altercation or injury-involving Employee. Failure to submit to a drug/alcohol test within three hours of request from The Company (one hour in the case of an altercation or injury involving the Employee), absent good cause, is grounds for immediate termination of employment. Good cause shall be defined as a serious medical or family emergency, which prevents Employee from complying with said request within said time period. 
10. BACKGROUND INVESTIGATION  
If deemed necessary by The Company, Employee consents to a full Background Investigation, including but not limited to criminal, employment, and credit histories, and Employee shall cooperate in providing accurate information and appropriate consents for such Background Investigation. 
11. TRAINING  
If Employee has not received comparable prior training as a Security Representative, then Employee must complete three specifically selected modules out of a assigned module online training course within one week of his/her hire date. The remaining training modules must be completed within four weeks after commencement of employment.  The Company shall pay for the actual costs of testing, but shall not pay for Employee’s time spent during such training. 
12. REIMBURSEMENT OF EXPENSES   
In the event of a termination of this contract by The Company for violation of the Standard Operating Procedure during the first 90 days of employment, or if Employee voluntarily terminates employment less than 90 days after the commencement of employment, Employee shall reimburse The Company for the actual cost of the Employee’s completed training courses (not to exceed $50.00) and the actual cost of the Employee’s Background Investigation (not to exceed $60.00) and same shall be withheld from Employee’s last paycheck, if applicable by law. 

In the event of a termination of this contract due to drug and/or alcohol testing failure at any time during Employee’s employment, or in the event of a termination of this contract by The Company for violation of the Standard Operating Procedure during the first 90 days of employment, or if Employee voluntarily terminates employment less than 90 days after the commencement of employment, Employee shall reimburse The Company for the actual cost of the drug and/or alcohol testing (not to exceed $50.00) and same shall be withheld from Employee’s last paycheck. 

The Company has, by its appropriate officer, executed this Agreement and Employee has executed this Agreement in Oklahoma City, Oklahoma on the day and year first above written. 

       __________________________________________     ____________

Signature of Candidate


 Date

      __________________________________________     ____________

Signature of Hiring Manager


 Date
RELEASE AND WAIVER OF LIABILITY / COVENANT NOT TO SUE

This is an important legal document. By signing it, you are giving up certain legal rights.  

PLEASE READ CAREFULLY BEFORE SIGNING.
NOTICE TO ALL PERSONS PARTICIPATING IN ATHLETIC, TRAINING, RECREATIONAL AND OTHER ACTIVITIES INVOLVING RISK OF BODILY OR PERSONAL INJURY AND/OR PROPERTY DAMAGE.

Security officer training, specifically physical encounter techniques, along with athletic, recreational and other training activities of a physical nature involve substantial risks of injury property damage and other dangers associated with participation in such activities. Dangers peculiar to such activities include but are not limited to: Broken bones, strains, sprains, bruises, concussion, internal injuries, trauma, coronary episodes, strokes, exhaustion, seizures and all other related injuries.

Each participant engaging in security officer training, specifically physical encounter techniques, or using the facilities of WeProtectYouNow, LLC, herein after named the Company, for athletic, recreational or other training activities, acknowledges that there are inherent risks, hazards and dangers involved including the training, preparation for, and travel to and from such activities. It is the responsibility of each participant to engage only in those activities and programs for which he/she has the prerequisite skills, qualifications, preparation and training.

The Company, its, owners, employees, officers, contractors and assigns, do not warrant or guarantee in any respect the safety, fitness, or lack thereof of any equipment used for athletic, recreational or other activities.

ACKNOWLEDGMENT AND ASSUMPTION OF RISK

I have read the above notice carefully and acknowledged receipt of a copy thereof.  In consideration of the benefits received, namely the training and use of the Company’s facilities, I hereby assume all risks of damages or injury, including death, that I may sustain while participating in or as a result of, or in any way growing out of any aforementioned activity or program, or in travel to and from such activity. Further I hereby certify that I am covered by an accident and health insurance policy that will be in effect at any time I am participating in activities using equipment and recreational space provided by the Company.

RELEASE AND WAIVER OF LIABILITY AND COVENANT NOT TO SUE

The undersigned hereby acknowledges that participation in risk-oriented activities involves an inherent risk of physical injury and assumes all risks. The undersigned hereby agrees that for the sole consideration of the Company allowing the undersigned to participate in these activities for which or in connection with which the Company. has made available any facilities, equipment, grounds, or personnel for such activities or to the undersigned while participating in any such activities, the undersigned does hereby release and forever discharge the Company, its members individually, and its officers, contractors, agents and employees of any and from all claims, demands, rights and causes of action of whatever kind or nature, arising from and by reason of any and all known and unknown, foreseen and unforeseen bodily and personal injuries, damage to property, and the consequences thereof, resulting from any participation in any way connected with such activities.

I further covenant and agree that for the consideration stated above I will not sue the Company, its members individually, and its officers, contractors, agents and employees for any claim for damages arising or growing out of my voluntary participation in above said activities. I understand that the acceptance of this release and covenant not to sue same shall not constitute a waiver in whole or in part, of sovereign or official immunity by said company, its members, officers, agents, contractors and employees. I have received a copy of this document and I certify that I am [image: image21.wmf]

 years of age and am suffering under no legal disabilities and that I have read the above carefully before signing.


_________________________________________      ____________

Signature of Candidate

 
      Date
                       _________________________________________     ____________

 Signature of Witness


       Date
Consent to Drug Test
I,[image: image22.wmf]

, understand that WeProtectYouNow, LLC is a drug-free workplace and that a drug test is a condition of employment.

I agree that if I am offered and accept a position with the Company, I will be required to take a saliva or urine test to screen for the use of illegal drugs.

I acknowledge that I have been informed of the scope of the test, including which drugs are being screened for, as well as the sample collection procedure. I hereby consent to this test.
Furthermore, I am aware that these results will become part of my employment record and that positive results can affect whether I am hired.

    __________________________________________     ____________
Signature of Candidate 

 Date
   __________________________________________     ____________

Signature of Hiring Manager

 Date
Employment Acknowledgement Sheet

	By signing this Employee Agreement, I understand that in the attached documents I will be expected to:

	Initials
	

	 
	Complete online training modules in the first 7 days after I sign the employment agreement.

	 
	Complete the remaining training within the first 30 days I sign the employment agreement.

	
	         Units due: _______________ (30 days from today's date)

	 
	I understand that I am a Probationary Employee until I have completed the required safety training, have the entire uniform and have worked a minimum of 20 shifts or 100 hours for WeProtectYouNow, LLC.

	 
	I understand that my contract can be terminated for not complying with the standards set forth by my direct manager as stated in the Rules and Regulations and Standard Operating Procedures.

	 
	The standard WPYN pay periods are:   Twice per month with paychecks or direct deposit issued on or by the 15th and last day of the month.

	 
	I understand that I will be responsible for and will need to have working knowledge of all information on www.officerreports.com, including the SOP's, Post Orders, contact information, scheduling, etc.

	
	I have read, understand, and will abide by the Code of Ethics.

	
	

	
	I, under no circumstances, will reveal confidential information about the Company or client information to any parties outside the Company, and hereby state that I will not work for a competitor of WeProtectYouNow, LLC during my employment unless otherwise approved.

	 
	I understand that I will be required to be present for mandatory performance reviews and other operations meetings.

	
	         30-day performance review:  ___________________

	
	         90-day performance review:  ___________________

	
	      _______________________________________               ______________________
                                 Signature                                                                    Date




Uniform & Equipment Custody Form

	Item Issued
	Record #
	Date Issued
	Qty
	Charge

	[image: image23.wmf]WPYN Officer Badge Regular/Supervisor
	
	
	
	

	[image: image24.wmf]WPYN Standard Operating Procedures (copy)
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	Uniform Issued
	Color
	Qty
	Size
	Condition
	Issue Price

	[image: image30.wmf]WPYN Field Polo 
	Black
	
	
	
	

	[image: image31.wmf]WPYN Pants / Belt
	OD/Khaki / Blk
	
	
	
	

	[image: image32.wmf]WPYN Ballcap/hat
	Black
	
	
	
	

	[image: image33.wmf]WPYN Coat
	Black
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Select a uniform policy item.   [image: image37.wmf]

$


I acknowledge that the above listed company property has been issued into my custody and that I am responsible for any damages beyond normal wear and tear. I understand that all items must be returned to WeProtectYouNow, LLC and/ or within 72 hours from my separation from employment in serviceable condition (and clothing items professionally cleaned). I further acknowledge that failure to return any item(s), on request, will result in follow-up action according to my Employment Agreement.

 __________________________________________     ____________

Signature



     Date

Employee Pay Rate and Title History

Employee Name:  [image: image38.wmf]

  

Department:  [image: image39.wmf]


Employee Number:  [image: image40.wmf]

  
Date First Employed:  



	Date Effective
	New Job Title
	Pay Rate 
	Reason for Change 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Performance Review

Name:  [image: image41.wmf]

   Review Date:  [image: image42.wmf]

 Manager: [image: image43.wmf]


Type of Review:     [image: image44.wmf]30 Day

[image: image45.wmf]90 Day

[image: image46.wmf]Bi-Yearly


Scoring System:
5     Distinguished/Excellent:  Truly outstanding performance that results in extraordinary and exceptional  

 accomplishments with significant measurable contributions to objectives of the company.

4     Commendable:  Consistently generates results above those expected of the position, of peers in similar 
positions. Contributes in a superior manner to innovations both technical and functional.

3     Successful/Meets Expectations: Good performance in fulfilling all position requirements and may on 
occasion generate results above those expected of the position.

2     Needs Improvement: Performance is unsatisfactory and leaves room for improvement. This performance level 
may be the result of new or inexperienced incumbent on the job or an incumbent not responding favorably to instruction. **
1 Unsatisfactory: Less than acceptable and well below minimum position requirements.   Situation requires 
immediate review and action. Possible separation or reassignment is in order without significant and immediate performance improvement. **
Performance Traits - score each one on the above scale.
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Has excellent knowledge & comprehension of job.

[image: image48.wmf]

Works independently with little need for supervision or direction.

[image: image49.wmf]

Consistently produces accurate and high quality of work.

[image: image50.wmf]

Report writing is detailed; reports are full of details & facts.

[image: image51.wmf]

Meets job standards.

[image: image52.wmf]

Works at a desirable pace.

[image: image53.wmf]

Demonstrates outstanding courtesy with clients, tenants, and others.

[image: image54.wmf]

Projects a positive, professional image of the company with other officers.

[image: image55.wmf]

Asks for help or advice when needed.
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Requests backup support in the correct situations.

[image: image57.wmf]

Displays confidence & enthusiasm on the job.

[image: image58.wmf]

Timeliness when arriving on shift.

[image: image59.wmf]

Problem solving & decision making - properly identifies solutions & takes appropriate actions.

[image: image60.wmf]

Career Development - utilizes available training to improve skills professionally & personally.

[image: image61.wmf]

Availability/Flexibility - helps to fill shifts outside of regular schedule.

[image: image62.wmf]

Driving Ability - operates vehicles (POV or WPYN) in safe fashion.

[image: image63.wmf]

Use/Care of Equipment - complies with policies on use & care of WPYN & client property.

[image: image64.wmf]

Alarm Response - answers client or manager calls in a quick, appropriate manner.
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Teamwork - demonstrates team building behaviors & is respected by peers.
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Total Overall Performance
Performance Review – Employee 

Self-Assessment
Name:  [image: image67.wmf]

   Review Date:  [image: image68.wmf]

 Manager: [image: image69.wmf]


Type of Review:     [image: image70.wmf]30 Day

[image: image71.wmf]90 Day
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Describe your progress with the company:
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Describe the company’s progress in the last year:
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Where do you think you can improve?
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What are your steps for achieving this?
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In what areas do you feel you need more training?
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What is your biggest accomplishment in the last few weeks/months?
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What concerns do you have?
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What are your goals for the next six months?  How can we help you achieve them?
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What advice do you have for me as a manager, or any other member of management?
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Financial Institution Name:


�





Routing Number (9 digits):���


Primary Account Number:


� CONTROL Forms.TextBox.1 ���





Mark the Account type:


� CONTROL Forms.OptionButton.1 ���� CONTROL Forms.OptionButton.1 ���





Financial Institution Name:


�





Routing Number (9 digits):���


Secondary Account Number:


� CONTROL Forms.TextBox.1 ���





Mark the Account type:


� CONTROL Forms.OptionButton.1 ���� CONTROL Forms.OptionButton.1 ���


Dollar Amount $ � CONTROL Forms.TextBox.1 ���  











Attach Voided Check(s)


We will NOT accept deposit slips.








© 2022 WeProtectYouNow, LLC. All rights reserved.
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