4/ LETTER OF EXPLOSIVE DETECTION CANINE REQUEST
% DENVER -

'4 LICENSING & CONSUMER CITY AND COUNTY OF DENVER
PROTECTION SECURITY GUARD APPLICATION
REVISED 12/2/2025

This letter pertains to the following Private Security Employer and Security Guard Applicant.

Print Private Security Employer Company Name Legibly Print Security Guard Applicant Name Legibly

EXPLANATION OF NEED FOR ENDORSEMENT

A licensee shall not use an explosive detection canine while working as a security guard without first receiving
an endorsement from the Department authorizing him/her to do so. Please provide the following information to
support this request.

An explanation for the necessity of an explosive detection canine endorsement for the Security Guard:

EXPLOSIVE DETECTION CANINE INFORMATION

Print Canine Name Legibly Breed of Canine Age of Canine

REQUIRED ATTACHMENT - A valid certification from a nationally accredited and recognized
canine training association orlaw enforcement agency is attached, indicating the named security
guard is the named canine's primary handler and they are both certified to detect explosives.

EMPLOYER STATEMENT OF ENDORSEMENT REQUEST

As an authorized representative of the above identified Private Security Employer, | attest that Applicant
and explosive detection canine, identified above, are a trained handler team certified to detect
explosives. Additionally, the Private Security Employer releases the City and County of Denver from any liability
related to this request for an explosive detection canine endorsement.

l, , a duly authorized representative of

Print Employer Representative's Name Legibly Private Security Employer's Name

understand and acknowledge the obligations of and indicates agreement thereto by signing below.

Private Security Employer BFN Employer Representative Title Authorized Employer Representative's Signature
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