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Introduction

The purpose of this user guide is to provide current PISGS license holders who have online access with
instructions on how to renew main office licenses, branch office licenses, and qualifying agents using the Renew
License online process. If you do not currently have online access, we strongly recommend that you create an
online account as soon as possible.

Details on how to do this are contained on page 5. The link for the form is:
www.publicsafety.ohio.gov/links/PSU0021.doc
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Documents and Information Required
To renew your license online, you must have a valid User Name and Password to access the PISGS online
system. If you do not have online access, please go to page 5, Creating Your Account, for further instructions.

Prior to beginning the Renew License process, make sure all required documents are in electronic format (i.e.,
.doc, .docx, .PDF, .jpg, .jpeg, or .png format) so they can be uploaded with your license renewal application.

SOLE PROPRIETOR
Sole proprietors do not require an Ohio Secretay of State certificate of good standing unless they are structured
as a corporation.

Sole proprietors that use a trade name are required to upload a Full Force & Effect/Letter of Good Standing
Certificate from the Ohio Secretary of State.

ALL SECRETARY OF STATE CERTIFICATES MUST BE DATED AFTER DECEMBER 1, 2019. To request
certificates, call (614) 466-3910 option 1 or request one online at https://cogs.ohiosos.gov/index.aspx.

Sole proprietors who have employees are required to upload worker's compensation and unemployment
compensation documentation (see below).

ALL COMPANIES
All companies require proof of insurance and are required to upload their General Comprehensive Liability
Insurance Coverage Acord.

Corporations, LLC, Partnerships, and Sole Proprietors with employees require the following documents to be
uploaded:

Worker’s Compensation — Questions regarding worker’'s compensation are to be directed to the Ohio Bureau of
Worker’s Compenstion at 800-644-6292 or go to https://www.bwc.ohio.gov/

O Proof of Coverage — If you had employees during the previous license year, you must have a BWC
certificate of premium payment. (If your workers comp coverage is on your insurance acord, you would
upload your insurance acord).

O Proof of Exemption — If you had ho employees and you were not required to obtain worker’s
compensation coverage for the previous license year, you must provide a signed and dated letter on your
company letterhead stating no employees were employed from March 1 of the past year through March 1
of the current year.

Unemployment Compensation — Please contact the Ohio Department of Job and Family Services (ODJFS) at
614-466-2319, Extension 22487 for the following:

O Proof of Coverage — If you had employees and obtained the proper unemployment compensation
coverage for the previous license year through the ODJFS, you must upload a current proof of
unemployment insurance coverage letter from ODJFS. Contribution reports are not acceptable.

O Proof of Exemption — If you had no employees during the previous license year, you must upload a
current non-liable account letter from ODFJS.

Ohio Secretary of State — For information on how to request certificates, go to the Ohio Secretary of State

website https://cogs.ohiosos.gov/index.aspx or call (614) 466-3910 option 1. ALL CERTIFICATES MUST BE
DATED AFTER DECEMBER 1, 20109.

Either a current certificate of good standing or full force and effect certificate from the Ohio Secretary of State is
required. Corporations and sole proprietors whose business is structured as a corporation would submit a good
standing certificate (otherwise sole proprietors do not submit one). Businesses structured as LLC, LP and LLP will
submit a full force and effect certificate dated after December 1, 2019.


https://cogs.ohiosos.gov/index.aspx
https://www.bwc.ohio.gov/
https://cogs.ohiosos.gov/index.aspx
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Trade Name
If you registered a trade name that is different from your company or sole provider name, a full force and effect
certificate from the Ohio Secretary of State is required dated after December 1, 2019.

General Comprehensive Liability Insurance Coverage
O Insurance Acord — Please upload a copy of your current insurance acord with coverage expiring 4/1/19 or
later. The certificate holder must list the Ohio Department of Public Safety, PO Box 182001, Columbus
OH 43218-2001. NOTE: All Branch offices being renewed must be included with their physical address
on the acord. See example of Acord at this link: http://www.pisgs.ohio.qov/PISGS-
InsuranceAcordSample.pdf

Qualifying Agent Photograph
O Each Qualifying Agent must include a color photograph taken within the last twelve months. The

photograph should be 2” x 2” of the individual’'s head and shoulders on a clear white background. The
photo should not include head coverings, dark glasses, or blue tooth. The uploaded photo must be larger
than 50 kb and less than 200 kb. For examples of photo tips see link below,
General Photo Tips
iPhone Photo Tips
Android Photo Tips


http://www.pisgs.ohio.gov/PISGS-InsuranceAcordSample.pdf
http://www.pisgs.ohio.gov/PISGS-InsuranceAcordSample.pdf
https://services.dps.ohio.gov/PISGS/Content/Documents/PISGSPhotoTips.pdf
https://services.dps.ohio.gov/PISGS/Content/Documents/PISGSiPhonePhoto.pdf
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Creating Your Account

If you don’t have online access you must 1) complete the Online Access Application form PSU0021. (For form
click here www.publicsafety.ohio.gov/links/PSU0021.doc) E-mail completed form to pisglr@dps.ohio.gov or fax to
PISGS at 614-466-0432 and, 2) create an account by clicking “Need an account? Click Here” see example below,
under the Login button. If you already have an online account, go to the Login section in this document on page
9.

S

ty Guard Services | Contact Us | ODPS Divisions
2z b

OIU Home | Private Investigator Securi

N

e

Private Investigator Security Guard Services

General Private Investigator/Security Guard Services Login Page
PISGS Home 5
Search Providers This site is for the use of private investigators/security guards for the purpose of submitting applicgitions for licenses with the
View Announcements State of Ohio
Security Bulletin Login /
Warning Notice to Users |User Rame: // l
This is a State of Ohio computer system and is the property of the State of Ohio.
It is for authori: use only. Users (autherized or unauthorized) have no explicit Password: /
or implicit expectation of privacy | J I

Any or all uses of this system and all files on this tem may be intercepted, |4

monitored, recorded, copied, audited, inspected, and disclosed to authorized

site, State of Ohio, and law enforcement personnel, as well as authorized Nk i bt Chaktdte: Foasttaricars
officials of other agencies, both domestic and foreign. By using this system, the S e s
user consents to such interception, monitering, recording, copying, auditing,
inspection, and disclosure at the discretion of authorized site or State of Ohio
personnel.

Unautherized or improper use of this system may result in administrative
disciplinary acticn and civil and criminal penatties. By continuing to use this
system you indicate your awareness of and consent to these terms and
se. EXIT IMMEDIATELY if you do not agree to the conditions
ning

stated in this w

1. Review the requirements for creating a new account, then select the CON'II'INUE button.

Account Center

% Requirements for creating a new account

Create Account

Legin

User Manual 1. Avalid Driver's license or State ID Card issued from any state within the United States

2. Ifthe Driver's License is issued by a state other than Ohio you ghould have the ability to scan and upload the license
or fax the license

3. Avalid email account that is not shared with any other indivigual

4. Avalid Social Security Number.



http://www.publicsafety.ohio.gov/links/PSU0021.doc
mailto:pisglr@dps.ohio.gov
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2. Fillin all fields for Create New Account and click the SUBMIT button. For security, type in the string of

characters. If you are unable to read the characters, you can click Request New Image.

USER NAME RULES

PASSWORD RULES

Avoid using the following
characters (/:;]=,+?<>!)

Must be at least 8 characters and it must contain 3 of the
items listed below

Limit Username to 20 characters

Contain at least one number

Cannot contain spaces

Contain at least one alphabet

Minimum length is 6 characters

Contain at least one special character

Contain both upper and lower case characters

Create New Account

User Name: ? Password: 7

UserName ssssssses

Last Name: First Name:

Lastname Firstname

Phone:

(123} 456-T850

Suffisx:

DOB(MM/DD/YYYY)
010111875

Last 4 of SSN:

EE5E

Email Address:

mysmailaddress@«c.aol

VWWhat iz wvour mother's maiden nams?

YWhat iz the name of the street where you grew up?

VWWhat i the name of your best friend in high =chool?

PNV 1

Please fill out the form below to create a new account.

Note: These items are being requested to validate your identity
DL/ State ID#:

123458

¥ |create new account and deactivate old account if one already ewxistz for Driver's License Number

Note: All Correspondences from ODP S Account Center will be sent to this email address
Confirm Email Address:

myemailaddress@xoo.acl

Note: These questions will be used in the event you loose your password or require assistance

Application(s) Access Request (Select Applicable)

Private Investigator Security Guard

Enter the word as shown on the right:

Confirm Password:
sssssmnma
Middle Name:

Middlzname

Issue Sate

OH | &

w Smith
w Maple Avenue
- Bill

Private Investigator Security Guard Application

Request Mew Image
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3. Complete the Application Security Questions and click Submit These questions will be used by ODPS
to validate your request for access to the Private Investigator Security Guard Application and these
security questions must match the security questions on PSU 0021 form.

Application Security Questions
NOTE: Theze questions will be used by ODPS to validate vour reguest for access to the specific application(s)

Private Inwvestigator Security Guard
‘_.fd'.fgat is the issue or expiration date of your current driver's license/state | |
id*

Whatis the color of your eyes? | |

What is your favorite sport? | |

What is your date of birth? | |

4. Next you will receive an email asking you to verify your email address (see below).

Create Account Completion

Account Creation Is almost complete. You will recieve a email shortly that will confirm your email address. Please click
the link in that email to confirm and activate your account.

5. When you receive the e-malil, click the link to confirm your email address and activate your account.

53 Mew Meeting with:

F £

Sent: Tue 12/13/2011 8:09 AM
To:
Co
Subject: COhio Department of Public Safety - Account Center Email Confirmation

Sent: Tuesday, Necember 13, 2011 8:08 AM
To: Cox, Brian
Subject: [Redirectid from ITST] Ohio Department of Public Safety - Account Center Email Confirmation

This email is being se\ut in response to an inguiry made in the Ohio Department of Public Safety Account
Center application.

Please click the below liNk to confirm your email address. Once this is complete your account will be active.
http:/fAccges/Public/VeNfication.aspx?ID=502cdB65b-87d7-4271-2292
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6. Now the account has been activated and your request for access to the Private Investigator Security

Guard Services Application (PSU 0021) is being processed.

Account Verification

Yaur account has been activated. You will be notified when your individual application access has been approved.

7. When access to PISGS has been approved, you will receive an email notification (see below).

FW: [Redirected from ITST] Ohio Department of Public Safety ... = o x

EEE.

Sent: Tue 12/13,/2011 8:26 AM
To:
Cc
Subject: [Redirected from ITST] Ohio Department of Public Safety - Application Access Request Approved

From: ODPSAccounts
Sent: Tuesday, December 13, 2011 8:25 AM

To: .
Subject: [Redirected from ITST] Ohio Department of Public Safety - Application Access Request Approved

This email is being sent in response to an inguiry made in the Ohio Department of Public Safety Account
Center application.

Your request for access to  psgs Has been Approved

Password Reset for Existing Account Users
If you currently have an account, but have forgotten your password, when you go to log in, just click on “forgot

password.” If you attempt to enter password three times, you will be locked out. Retry again after 15 minutes.

Login

User Name:
| |

Password:

| |
o

Need an account? Click Here Forgot ord ?
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Login

After your account has been created, you will click the Existing Provider Company Log In selection on the
PISGS Home Page (resource for licensed companies) and do the following:

1. Enter your User Name (the one you created when you created your account).

2. Enter your Password (the one you created when you created your account).
3. Click the Login button.
4

The system will display a company menu screen with various applications listed on the left-hand side (as
shown below)

5. Under the PISGS logo you will see company name, license number, license status, license expiration and
insurance expiration date.

6. During provider renewal period the provider renewal application status will be shown. If you haven't yet
submitted your license renewal, a message will be in red indicating the number of days remaining until
your license expires
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General
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1. Click on the Renew License selection in the left navigation frame (see above).

2. The system will display the PISGS Renew License screen showing your company name, trade name (if
you use a trade name), main office license information and all branch offices (if you have branch offices)
(example below).
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Renew License and Branches

Private lnvgstlgator Security Guard Services
Renew License

[Company Name: Ii Your Company Name [ [ Business Type: |[ Corporation |

Attention
*** The contact person will be notified if anything is missing or needs corrected. ***
*** Click here to view the License Renewal User Guide ***

| Expiration Date

3/01/2019

License number and main office address
\ :

New this year: You now have the ability to update your insurance information. |

NOTE: You can replace a previously uploaded document by uploading another document.

Main Office
e No action is necessary. The system assumes you want to renew your main office license.

Branch Office (will only display if your company has one or more branch offices)

e The Branch Office licenses Renew radio button is set to renew. If you want a branch office license to
expire, click the “Let Expire” radio button and the system will not renew the branch office license.
**Please note, any registrants registered to a branch that is selected for “let expire” will also expire,
unless they are transferred to another branch before the provider renewal is processed.

Branch Office Expiration Date

® Renew O Let Expire I 234567890001, FIRST BRANCH OFFICE ADDRESS, CITY, STATE ZIPCODE | | I 03/01/2019 u

MOTE: You can replace a previously uploaded document by uploading another document.

Sole Proprietor

| Sole Proprietor

® | affirm that fram March 1 of the past year to March 1 of the current year, | conducted business using my legal name
(e.g., John Doe) and had no Trade Mame. Therefore, | was not required to register with the Ohio Secretary of State

From March 1 of the past year to March 1 of the current year, | conducted business under a Trade Name other than my
(| legal name (e g.. John Doe). Therefore, | was required to register the Trade Mame with the Ohio Secretary of State (see
Ohio Secretary of State section to upload a Full Force & Effective cerificate)

e If you are a sole proprietor and you do not use a trade name, the system recognizes that you do not use a
trade name and automatically selects the first radio button.

e If you are a sole proprietor and you use a trade name, you will click the box to the left of the second
statement and you will have to upload a Full Force and Effect Certificate from the Ohio Secretary of State
dated after December 1, 2019. To request a certificate call (614) 466-3910 option 1 or go to
https://cogs.ohiosos.gov/index.aspx.



https://cogs.ohiosos.gov/index.aspx
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Worker’'s Compensation

| Worker's Compensation (Choose one) |

-

(O} ‘ The company had employees and affirms that it had proper worker's compensation coverage during the previous license year. ‘

\2

| The company had NO employees and was not required to obtain worker's compensation coverage for the previous license year. If you are a
() | corporation, LLC, LP, LPP, or partnership, proof of exemption is required. If you have guestions regarding your worker's compensation
requirement, please contact The Chio Bureau of Worker's Compensation @ 800-644-6292, or go to https://www_bwc_ohio.gov/

Proof of Coverage/Exemption: Browse_ ..

¢ If you had employees during the previous license year, you will click the radio button to the left of the first
statement. If you had no employees, you will click the radio button to the left of the second statement.
Regardless of which choice you make, you must upload proof of coverage or exemption to support your
choice.

Unemployment Compensation

| Unemployment Compensation (Choose one) |

The company had employees and affirms that it obtained proper unemployment compensation coverage through the Ohio Department of Jobs
and Family Services during the previous license year.

Company had NO employees and was not required to obtain unemployment compensation coverage through Ohio Jobs and Family Services for
the previous license year. If you are a corporation, LLC, LP, LPP, or partnership, proof of exemption is required. If you have questions regarding
your unemployment compensation requirement, please call Job & Family Services @ (614) 466-2319, Ext. 22487

M)
L

Proof of Coverage/Exemption: Browse_ ..

¢ If you had employees during the previous license year, you will click the radio button to the left of the first
statement. If you had no employees, you will click the radio button to the left of the second statement.
Regardless of which choice you make, you must upload proof of coverage or exemption to support your
choice if you had no employees during 2019.
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[Provider Information (Main office only) |

Company Name License Status

| Your Company Name i

Trade Name

Issue Date Business Type

® Corp Sole Proprietor . LLC Partnership
Expiration Date Class

® Private Investigator & Security Guard (A) Private Investigator (B) Security Guard (C)

[Company Address (No P.O. Box #) I Suite/Apt. #

[123456 Main Street | |:|

Company Address Line 2

| |
City (no abbreviations) * State Zip+4° County *
[Your Town | [Ohio v|[43220 vour county I
Company Phane #* ? Company FAX #? Company Email Address * . .
|(123)-456-7899 | |(123) 456-7888 | [youremail@yahoo com |

Mailing Address [ same As Above

Mailing Address * Suite/Apt. #
123456 Main Street || |
Mailing Address Line 2

City {no abbreviations) * State Zip+4*
[Your Town | [Ohio v|[43220 your county
Select address to be displayed to the public: ® Business Address O Mailing Addrass
Contact Information (This is the person PISGS will contact with guestions regarding licensing and registration issues.)
First Name * Last Name *
| Jane | |Doe |
Title
|Oﬁ'|ce Assistant |
Contact Phone # * 7 Extension Contact FAX # 7 Contact Person E-mail Address *
|(234) 567-8912 | | | |(234) 567-8923 | [yourcontact@yahoo com| x

iz M 4 _roemas_ s

Ohio Secretary of State

hio Secretary o
%r fr?ro aa,‘:l"J nE onrxowﬁo o'ﬁam tnese Torms call (614) 466-2655 or Toll Free (877) SOS-OHIO (767-6446) or visit the Ohio
Secretary of State website at Sec of S

Company Name

Please upload a current letter of good standing OR a current full force
& effect letter for corporations, limited liability companies and
[partnerships for the current year.

Trade Name

Please upload a current full force & effect lefter for the trade name, if Browse...
applicable, for the current year. *

Browse. .

e A corporation or sole proprietor whose business is structured as a corporation, please upload a certificate
of good standing OR a full force & effect certificate for the company name (see Ohio Secretary of State
under Required Documents Guidelines). Businesses structured as LLC, LP and LLP will submit a Full
Force and Effect Certificate instead of the good standing certificate. Certificates must be current (dated
after December 1, 2019). To request a certificate, call (614) 466-3910 or request one online at:
https://cogs.ohiosos.gov/index.aspx.


https://cogs.ohiosos.gov/index.aspx
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e Businesses using a trade name need to provide a Full Force and Effect Certificate from the Ohio
Secretary of State dated after December 1, 2019. To request a certificate call (614) 466-3910 or go to
https://cogs.ohiosos.gov/index.aspx.

General Comprehensive Liability Insurance Coverage

[ General Comprehensive Liability Insurance Coverage |

Insurance Company Information
Agent First Name Middle Intial ~ Agent Last Name

Insurance Company Name *
|Pr0fessi0na| Insurance Company |

Insurance Company Address * Suit/Apt#
456789 Board Walk i

Addrass Line 2

City = State * Zip+4* Company Phone #
|OKLAHOMA CITY |[Oklahoma wv|[73116-0000 [[(789)-456-1233

Policy Information
Flease change information below to match the Acord cerificate. Click Here to see an example of an Acord.

Policy #* Effective Date * Expiration Date *
[o7i1a2018 [ (0722019 [
QOccurrence Limit * Agaregate Limit *

[1,000,000.00 ||2.000.000.00 |

Insurance Acord Document

Please upload a cop&; of your current insurance Acord with The Ohio Department of Public Safety, PISGS PO Box 182001, Columbus, OH 43218 listed
as the certificate haolder.

NOTE: ALL BRANMCH OFFICES MUST BE LISTED ON THE INSURANCE ACORD.

Browse. .

¢ All companies are required to upload a copy of their current insurance Acord with PISGS listed as the
certificate holder. All branch office addresses being renewed must appear on this insurance Acord
in the description of operations box. If the parent company address is listed as the insured and is
different than the Ohio main office location, the Ohio address must be listed in the description of
operations box on the acord. The Current Insurance Acord (insurance expiration must be dated after
4/1/20) with certificate holder listed as:

Ohio Department of Public Safety, PISGS, PO Box 182001, Columbus OH 43218.


https://cogs.ohiosos.gov/index.aspx
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Qualifying Agent
[Qualifying Agent(s) |
By submitting this application you are verifying that each Qualifying Agent listed below:

e Meets all of the prerequisites identified in statute and rule.

e Has not been convicted of a felony in the past 3 years
.

| authorize PISGS to enroll the individual(s) in the retained applicant fingerprint database (RAPBACK) and, as a result, | understand PISGS will
continually monitor criminal history for any new arrest information

| attest that all of the information | have provided is true and accurate to the best of my knowledge. | understand that if | knowingly make a false

statement on this application, | may be subject to criminal prosecution, and potential disciplinary action, including the denial, suspension, or
revocation of my license,

Must Select YES or NO for each QA

JOHN A DOE QA | RENEW? ®Yes ('No

[Personal Information |
[First Name J[initial__|[ Last Name J[Suffix_][Social Security Nbr. |
JORN A  DOE None XXX
[Home Address (No PO Boxes) ~ |[Suite’Apt.# ][ City * [(State™  J[Zip+da* |

123 Main Street ] | ||Our Town | [Ohio  ][43223-0000][Frankin V|

[Primary Phone™ [ Secondary Phone [ Email Address * |[BithDate _J[Class ]
[(614)-123-4567 |  [(614)-123-6789 | [youremail@yahoo.com ] 01/01/2000 A

[ Height * |[Weight* |[Hair Color* |[Eye Color* |[Hire Date || Original Issue Date |[Expiration Date ]

(5 vim[s v]m [200 | [Brown ™| [Brown V]| 03232016 032372016 e

Are you or your spouse a veteran or active member of the United States Armed Forces?

If yes, please upload you or your spouse’s DD214, current military 1D, or current orders.

Oself

Ospouse

Are you currently a commissioned peace officer, parole officer, prosecuting or assistant prosecuting attorney, correctional

employee, youth services employee, firefighter, EMT, probation officer, bailiff, or an investigator of the bureau of criminal OvYes ®no
investigation?

New Ph r's Ph
Must upload newmm?rem photo than last year's photo o o0 LRSS TR
If this person is out of the counry on military deployment contact PISGS. * Required

| Browse... !ﬁ ,.;.!
General Photo Tips

iPhone Photo Tips

£
3 =
Android Photo Tips - m
/

| Exit || Save || Add ToCart
TRANSACTIONS ARE NOT COMPLETE UNTIL THE FEES ARE PAID VIA THE TRANSACTION CART.

All companies must renew at least one (1) qualifying agent. If you don’t renew at least one qualifying

agent, the system will not allow you to renew your license.

e Each qualifying agent will be displayed. If you choose not to renew one, you must select the “No” radio
button. If you select “No” the qualifying agent will not be renewed.

¢ You may change any information on this screen that is not disabled. For example, the QA’s name, social

security number and birth date are disabled, but the address, phone numbers, email address, etc. are
enabled.
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e You must upload a passport style photo of the qualifying agent, not more than one year old, that conforms
to the standards under the Required Documents Guidelines section. The format must be either a .jpg,
.jpeg, or .png format.

¢ When you are finished with the renewal process, make sure you click the S button.

e Hitting the button will save uploaded documents, in case you need to come back to the
application later. After hitting the SAVE button, you will see the date the document was last uploaded. To
change or replace a document, you must always hit the SAVE button again.

e If you click the B button without saving, you will have to re-start the renewal process from
the beginning.
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Transaction Cart
After hitting the “Add to Cart” button, the system will automatically take you to the transaction cart to pay the fees.

Click the box to the left of the Renew License transaction. A check (\) mark will be displayed in the box.
If you do not pay, the application will disappear from cart after 14 days.

@ Private Investli_?ator Security Guard Services
Transaction Ca

To remove a transaction from the Transaction Cart, click on the REMOWVE button and click "Yes" on the confirmation box.
Click on the Select box to the: left of the transactions to be processed (transactions not selected will be removed on the Expiration Date)
Click on the PAY FEES button to pay the transaction fees you have selected.

All transactions MUST be paid prior to the transaction expiration date; if not, they will be removed from the Cart.

Main Cart
[ I select Al Added By Transaction Type Status || Expire Date Name Relgil'so‘ter::?)’n # Fee
O User ID Renew License Unpaid (| 3/1/2020 Company Name License # $280.00 || Remove
[ Tow ” $0.00 ]

To remove a transaction, selecting the remove button will delete the application and all fees associated, so
you will need to start all over.

Remove . J

Are you sure you want to remove the transaction and all associated fees?
Removing a transaction will delete all the application information associated with it.

Remove = Cancel
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WARNING: VERY IMPORTANT MESSAGE -~

YOU ARE LEAVING THE PRIVATE INVESTIGATOR/SECURITY GUARD SERVICES WEBSITE TO
MAKE A CREDIT CARD or ACH PAYMENT FOR APPLICATIONS.

YOU WILL BE RETURNED TO THIS SITE AFTER THE PAYMENT PROCESSING HAS COMPLETED.

Clickok (S
OK
Select Payment Type
Payment
0 Select a payment method  Privacy policy
® Credit Card or Debit Card ﬁf;cgtgmggmds‘

Card number *

Expiration date * mmlyy

Security code *

Name on card *

Email address *

Phone *

Billing address * Street
City Select a State
Postal Code United States

* Indicates a required field

©  Bank Account (e-check)

By clicking the "Review Payment" button, you agree to pay the credit/debit card service & .
fee of $5.46. About the service fee. Secure Payment Review Payment

[ Cancel/Return to Home Page ]
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Pay by Credit Card

If you selected “Credit Card” as your method of payment, the following screen will be displayed:

Checkout

Shopping Cart

e

Company Name RoRRHETTY - Pravider Renawel

QA NAME  App 245700 - QA Bsaasesl

Payment
Soboct & puymeat mathed  Frivecy golicy

®  Credit Card or Debit Card

‘it o Staix

it Statas

Bank Account [e-check]

D7 i s B P e, R b R e ke o ey ) . m

o of i dn. bt ot s P
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Review and Pay
@ soppingcart > @ Review and submit payment > Payment receipt

piscs
Company Name . App #345798 - Provider Renewal $ 275.00
Qualifying Agent - App #345799 - QA Renewal S 5.00
Subtotal $280.00
Payment Details
VISA Card
VISAendingin 1111
Service Fee $5.46
Total §285.46

By clicking the "Submit Payment" button, you agree to pay the credit/debit card service - ]
fee of $5.46. About the service fee. Edit Order Submit Payment
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Pay by Personal Check

If you selected “Bank Account” as your method of payment, the screen on the following page will be

displayed:

Select a payment method  Privacy policy

We accept the following cards.

O Credit Card or Debit Card visa @5 I e

®  BankAccount (e-check)

Bank account payments can only be made from regular W.5. checking or savings accounts in U.S. dollars. Most checks
izsued from money market accounts, credit card companies, mutual funds, brokerage accounts, home equity or other lines
of credit cannot be proceszsed az a bank account payment. Please verify with your financial institution that there iz no
alternate routing number required for bank account payments.

Bank account payments returned by your bank for ANY REASON will void your payment. Additional fees may be
charged as a result of returned payments.

= |
Me=na
rd NacdLAEPHY RS 7ESLICWONE
Routing number Account number Check number
(9 digits] {up to 17 digits) [da not use)

SAMPLE CHECK ONLY - Your check layout may vary.

Routing number *

Account number *

Confirm account number *

Account type ® Checking O Savings

Hame on account *

Email address *

Phone *
Billing address * Street
City Select a State s
Postal Code United States -
This account is ® Personal O Business

* Indicates a required field

Secure Payment @ Review Payment
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Confirmation Receipt

**YOUR LICENSE RENEWAL IS NOT CONSIDERED IN “RENEWING”
STATUS UNTIL IT IS PAID FOR**

The system will display a Confirmation Information screen displaying the information used to make your payment.

° Shopping cart > Q Review and submit payment > Payment receipt

Thank you for your payment.

An email confirmation will be sent to dfh@hotmail.com.

Confirmation number Payment date

72802230438 Jan2,2020 11:48 AM Print receipt
Order Summary
PISGS
Company Name - App #345659 - Provider Renewal S 275.00
QualifyingAgent . App #345802 - QA Renewal S 5.00

Subtotal $280.00
Service Fee $5.46
Total §285.46

You will then be redirected back to the PISGS database (see below):
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@' Private Investigator Security Guard Services
pplication Payment Confirmation

|[Mame: [Company Mame
||address
|[Cityz

[State: COH

J
J
[2ip Code: - l
]
]
|
|

|Fhull #:
[Country:
Email Address: N

[WotsiPayment (528546 (includes Service Fee OT55.46)
8367200000008

: Mame on Application App Type Status App ID Fee
Company Mame "~ Renew License Paid 345659 275.00
QA Renew QA Paid 345802 500

View Receipt as POF ]

If for some reason your screen does not contain all the information, please contact PISGS
for a copy.

When you are logged into PISGS, you can see the status of your license renewal on your home
page as shown below:

COMPANY NAME I
Company License: | LICENSE NUMBER [
License Status” Renewing
LICENSE RENEWAL APF ATION SUBMITTED <
Insurance expires on 6/7/2018
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COMPANY NAME IJ

Company License: | LICENSE NUMBER
License Status: Renewing
Expiring 0310112018

LICENSE RENEWAL APPLICATION RETURNED FOR CORRECTION
Insurance expires on 6/7/2018

Applications Pending Submission

AppID | Lic#/Reg# App Type | Status c,;::; e RESlB.I;IITIit
Select| 00237083 ieense numoer | company name Provider | Retumed| 12/29/2017 | 01/12/2018

The above screen shows the application was returned for corrections. Click on “select” to view the application

and to see why it was returned. The reason will be highlighted in yellow as shown below:

Private Investigator Security Guard Services
Renew License

[Reason Application was Returned
See Highligted Area Below |Reason Returmned
QA Information photo must be head and shoulders only

Once corrections are made, select the resubmit button at the bottom on the page. PISGS will review the

application again. If something is still not correct, PISGS will send another email.

ZAEA Roswmt |




