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SECURITY SERVICES APPLICATION FORM 
Rapid City Public Library Downtown 

 
Applicant Name: 

Description of your company, including length of 
time in business 

 
 
 
 
 
 

 

Are your employees security certified by the City 
of Rapid City? 

 
Describe the overall training for your 

security employees; please be specific 
 
 

 

 

 

 

 

How  many different employees will be assigned 
to this location? 

 
 
 
 

 

What provisions do you have for fill-in scheduling 
(vacation, illness, etc.)? 

 
 
 
 
 

 

Attach your proof of liability insurance policy 
 
  

Attach your proof of Workers’ Compensation 
Insurance 
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__________________________________________  ______________________________ 
Applicant’s Signature      Date 
 
 
__________________________________________ 
DBA (if applicable) 

Do you have the ability to submit a weekly 
security log via e-mail?  

Would you or your lead employee be available to 
attend a weekly meeting each Tuesday 

afternoon?  
What is your proposed fee, based on an hourly 

rate? 
 
 
 
  

Are there any additional fees that would be 
incurred? 

 
 
  

Additional Comments: 


