Insurance Application
Security and Investigation Industry

1. Name

Website
2. Address

Street City ST Zip

3. Do you maintain additional offices or other locations? LT Yes ’MNO if yes, please list addresses below or on a separate sh.-.;et;-
4. Personto contact Title
5. Telephone Emait
6. Date Established license # FEIN # j Individual « ue | icorp. ~ Other
7. Do you currently or have you ever operated under another name? i::EYes i‘jNo {f Yes, is the entity still active? 7 Yes

7a. Name of entity: 7b. Dates of operation: thru

7c. Description of aperations:

8. Principal Experience

Principal Experience

9.  Applicant Classification listed by percentage of pross revenue {total equal to 100% )

Security Guard Service Investigations Alarm Service/Monitoring
{must complete Electronic Security app)

10. - In regards to your clients, do you assume any duties not related to security (e.g. monitoring pressure control or

£y T
11. Do you subcontract out work to others? i iYes | iNO  ffyes, answer 11athrough 11d

11a. What type of operations are you subcontracting?

11b. What is your total cost of subcontracted work?

11¢. Do you require certificates or proof of WL or GL coverage from your subcontractors?

11d. Are you named as an additional insured on all subcontractor policies?

11e. If 11c and/or 11d are NO, Is your subcontractors payroll included in your payroll estimates?

12. Do you have a training program for new emplayees? i Nesi INo if yes, please describe below:

} Polygraph " icriminal Background
Drug Screen

Personal Refarence

13. Does your Pre-Employment
screening include:

14. Histarical Payroll Provious 12 Mths | Twa ¥ears Priar ] Three Years Prior Faur Years Priar

Guard/investigator Payroll R i

Annual Billable Hours
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15, Exposure Section - Plegse estimate payroll for the upcoming policy period

Guard Serviges

. Airports (Screen&ng, Tarmac)

: Armored Cars :
i Auto Dealershlps -
:‘Bankslﬂfﬁce Bulidmgs RN

: Bar/nghtclubslTaverns S

_',Bodyguard[Executive Proteation
Buszraln Terminals

- Cannabls Retalf Stores

Cannabis Farms/Wareheuses “

on erts P

olleges/Unwersntles

.‘ : Construction Sites )

57-Cnnvent{onﬁrade Shows
‘Courier/Escort - TR

Churchesﬁ empleleorsmp P!aces

Fast 'Faod £stablishments '

Govefnment Contracts

" High School or aner Grades

Hospltalsllnstltutmns

Hotels/Motels -~
 Industria { {warehousas/factones]

" Homeless Shelters -

. Publu: Housing owned operated or managed by a houslng authorlty

;'R dentlal Lowlncome .
Resndentnai Apartments -
_Resﬁential H;gh,‘Middle lncome
! Movieszheaters/Amusement Parks
; Museums}Galleries
: Parkmg Garages
 Patrol Cars
: Restaurants {not fast food]
 Retail Stcres (mﬂdelsurueﬂ!ance]
: "nﬂetall Stores {outside/ parkmg]
. Social Serwcesfclinlcs

Speclal Events
; Spmting Events
- Strike Duty
i_'.'!'rafﬁc Cnntroi[Flagman s S
¢ Trucking Terminals
§'Waterfronthters[Marmas T
. Water Authoritleslﬁeservows 7
=._'Dtheroperations ST '

Investigations
* Repossessions and/or Skip Traging -~ -
- Bounty Hunting/Bail Bondlng
- CivitfCriminal -
. Computer Investigations

. Corporate/Trademark Infringement - S

Domestu:/Matnmomal
- Drag Testing .
. Fraud Auditing

Ere-amplaymem smemng,!cred ecies

L Airports. (-Nun?Sénsi’tive 'Areas;- Parkmglots] :

Anral Payroil

Insyratice 0

_ Mnssing 'Persons

“Shopping Service -

Check If
Armed :

Check if
Unarmed

Annual Payroll

Investigations Annual Payroll

Legal

PolvgraphiLIe Detedlo"

‘.Process Service

Psycholcglcal Evaluatlon ‘

Underco\{erm:' .

Annuat Revenue

Security Consultlng
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Insured Name

16. Total Number of Employees:
Full Time: Part Time: Armed: Unarmed:
17.  If you have armed employees, briefly describe your gun control program:
18. Are all armed personnel properly licensed and certified? [ iYes | INo
19. Do you operate a fee based security training school for guards that are not your employees? iYes ::No
20. Do you sell products? 2 :EYes ! iNo If yes, please answer 20a through 20c.
2{a. What type of products do you seli?
20b. How are these products distributed?
20c. What are the annual gross sales associated with thess products?
21. Do you perform fee based credit checks or pre-employment screening services for other companies? Tives [ INo
. . . o ) . ; 7
22. Do you provide alarm installation/monitering/service or CCTY/Access TV Install/monitoring/service? t i¥es
If yes, please complete aur Electronic Security Application.
Security Guard Operations Only
23. Number of supervisors Number of Guards
24. Total number of guard hours billed to clients ANNUALLY: Armed Unarmed
25. Do you utilize dogs? Yes | ‘No # of dogs Are all dogs attended by trainer? |_; ' No
Leashed - Maximum length ! iMuzzled " lunmuzzied
How are dogs utilized?
25a. Do you desire coverage for your dogs while in a kennel? | _NO  ifyes, answer supplemental section
26. Do you utilize mabile equipment {golf/security carts)? i Yes ,{NO If Yes, dencte policy for transporting non-employees
. - =y
27. Doyouhave a standard client contract? | :Yes : _iNo  ifyes please answer 270. & 27b.
27a. Percentage using standard contract?
27b. Before use, are contracts reviewed by counsel in each state in which you aperate?
28. Do you have a standard written procedure for reporting incidents? |
9. Equipment - Are security officers provided with any of the following equipment prior to starting a post?
Aerosol chewicals Yes | iNo Flashlights
Handcuffs Five cell flashiights
Night Stick - Standard ; Night Sticks - PR24 or ASP
29a. If yes to any of the above, are officers trained according to applicable state laws?
30. Do you provide security at Native American Premises?
31. Do you provide security at Urban Entertainment Centers?
32. Do you utilize Drones in any security capacity?

nvestigation Only

Do your final reports include recommendations or an appropriate course of action? 3 L;No

If doing background/credit checks, are all employees trained in fair credit reporting act compli'an.{:e?. R M‘Yes ' ijNo

Does your firm have procedures in place to protect against clerica errars? o ' {iYes { iNo
o i _

Daes yaur firm attach standard disclaimers to all completed reports? afye;, please attach a copy. * _5 Yes _‘No
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Insured Name

General Liability Section

1. Effective date: to

2. Limit of Liability Desired: | $1,000,000 Other:

3.  Please provide names of insurers, limits and premiums poid aver the past four years:

Category Past Year Two Prior Years Three Prior Years Four Priar Years

Insurance Company

Premium

Payroll

4.  During the past five years have any claims been presented to your present or prior insurer? Yes No

If ves, please attach insurence company loss runs for the prior five policy periods.

5. Do you have any knowledge concerning any incidents that have occurred prior to the date of this application which
may result in a future claim? TiYes i No If yes, please provide details below:

6. Has your liability insurance ever been canceled, declined or ngn-renewed in the past three years? fMYes ;1 No

if yes, please expiain

7.  Total number of clients? List of your 5 largest clients alang with a brief description of services provided:
a)
b}
c}
d
- e)

8. Do any of your clients, by virtue of written contract, require any of the following:
If you require assistance when completing this question, please contact your ngent or broker.

. | Waiver of Subrogation | _Per Project Aggregate 3 Primary Wording |} CG2010 Additional Insured

9. Doyou have veh!cles reglstered or pr!nmpall_y garaged in any of the following states {check if yes):
i LWy i i NH

10. Certain extensions of coverage are available for an additianal premium. Please check below if you would like guotes
to include the following extensions {subject to underwrltlng approval),

ey

i Emplayee Benefits Liability P leed Car/Non- Owned Auto i Stop -Gap (monapolistic states)

r‘«.; Cyber Liability - please select limits §d SJOOK {5381 premium) :w SZSOK (5903 premrum)

11. Total # of EMT's or Paramedics employed by you who operate SOLELY as an EMT or Paramedu:

12a Are all technicians state/nationally certified prior to delivering care? B “Yes "M_, No t'* Not applicabie

{

i INo ;_M; Not applicable

12b Do you verify that ail technicians are state licensed at least once annually? 4 3 Yes

Note: This instirence excludes EMTs and Paramedics if more than 10% of your employees ore salely pr'éir’ic)fhg EMT or Paramedic Services,
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Supplemental Application

complete this section if you have operations in any of the categories. InsuredName

. |Schools & Colleges |

List the names and addresses of the schools where you are p"revidihgrs'ééurity.

1

2

3.

Do your duties require that you security check students entering any building?
Do your dutles include monitoring of X-Ray or Metal Detectors?

T Yes M No
[ Yes T No

Any work at dormitories or student housing?

™ Yes [ No

Do security officers have arrest or detention authority?

£ Yes i No

Do security officers working at schools receive site spemflcmpre—screening and training? - ™ Yes T No ;
Special Events £.g sporting events, concerts, conventions, trade shows

jList the name{s] and provide a brief description of the special events where  you are prowdlng security.

1. -

2.

5

‘Do your duties require that you security check the public entering the special event? ™ Yes I No
Do you take care, custody or control of property of any kind during the event? T Yes “ No
Do security ofﬂcers have arrest or detention authority? T Yes “ EM No
What i is the max. number of people attending any of the special events where you provide security? o

Are you solely respons.ible for crowd contrel? % ves L.i No

.|Airports, Shipping Ports, Piers, Marinas |

:List the name(s) of the airports, ports, piers or marinas_where you are providing seéu-rity aléng with a decription of your wérk.

llpp, you provide screening of cargo or take custody of any cargo?

2.

3. )

a. B

5. N

Do__y_oq__pr_gvide work at Detention Areas - detain illegal immigrants? T Yes ™ Nao

Do you p!A’O\‘i‘ide assistance to passengers with disabilities? ke transport on carts or wheelchalr assistance. ™ Yes Tw Nor

Do you provide passenger screening or screening of any personnel? 7 Yes ™ No

‘Do you provide baggage screening or X-Ray services? i 7 Yes ™ No
™ Yes I No|

Kennel Coverage I

Number of Dogs being kenneled?

polyou_ own the kennel? {:]Yes [:] r;Io If yes, st name of kennel:

Is Kennel manned 24/7 [C¥es [1No If ng, describe security measure to ensure safety of dogs:

Natice - no coverage is provided for dogs not on duty and token home by handlers. Handlers should rely on personal fiability insurance

|Courier/Transport l

Who are your clients for this exposure and what is ﬁeing tran§pqrt_ed? S

Is there separate coverage for loss or damage to the items being transported? ) E Yes [] No
Da you have separate Auto coverage in place for operation? 1 Yes [ No!
.|Housing - Residential | _ :
Please list (on a separate page) the addresses to all residential locations where you provide security. i
.{Executive Protection / Bodyguard Services | 7
1 ves [J No

Do you provide security for any public figures (e.g. celebrities, entertainers, sports flgures, pnfltlmans)?
Please Describe: :
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Security Guard Temperature Screening or Monitoring

Supplemental Questionnaire

Nante of Insured;

Projected Annual Temperature Screening
Payroll

; Projected Annual Temperature Screening
Billable Haurs

i Annual . .
Client Type Payroll Client Type Annual Payroll Client Type Annual Payrolt
Retail including
Airports Clubs Amusement or Movie
Theaters
Bars, Nightciubs, Hospitals/Medical
s Restaurants
Taverns Facility
Bus/Train Hotels/Motels Social Services
College ar Industrial {warehouse, Special Events Including
University factory, trucking) Concerts
ing H E
Cohstruction Nursing Homes/Elder Sporting Events
Care
Canvention )
Office/Bank Schools — K thru 12
Centers
Churches, Places of . .
s 0 Residential Other

Woarship

Underwriting Questions:

1. Do all temperature screening empioyees wear masks?

2. Do all temperature screening employees wear gloves?

3. Are 100% of temperature screening employees licensed security guards?

1 Yes

[ Yes
[ ves

4. What technologies are you using to provide Temperature Screening access control services? Describe below:

[ No
LI No
O No

5. What is the maximum number of employees providing Temperature Screening at any ONE place and any

DNE time?
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Notice: Knowingly presenting false or misleading information in an application for insurance may be a crime and violation of law subjecting
the applicant fo criminat and civil penalties.

Arkansas, Lousiana, Rhode isiand & West Virginia appficants: Any person who knowingly presents a false or fraudulent ciaim for payment of a foss
ot benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in
prison.

Alabama applicants: Any person who knowingly presents a false or fraudutent claim for payment of a loss or benefit or who knowingly presents false
information in an application for insurance is guilty of a ¢crime and may be subject to restitution, fines or confinement in prison, or any combination
thereof. )

Colorado applicants: [t is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose
of defrauding or attempting to defraud the company. Penalfies may include imprisonment, fines, denial of insurance, and civil damages. Any insurance
company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policy holder or claimant
for the purpoese of defrauding or attempting to defraud the policy helder or claimant with regard to a setttement or award payable from insurance
proceeds shall be reported to the Colorade division of insurance within the department of regulatory agencies.

District of Columbia applicants: Wamning: it is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer
or any other person, Penalties include imprisonment andfor fines. In addition, an insurer may deny insurance benefits if false information materially
related to a claim was provided by the applicant,

Florida applicants: Any person who knowingly and with intent to injure, defraud or deceive any insurer files a statement of claim or an application
containing any false, incomplete, or misleading information is guitty of a felony of the third degree.

Hawaii applicants: For your protection, Hawail law requires you to be informed that presenting a fraudulent claim for payment of a loss or benefit is a
crime punishable by fines or imprisanment, or both.

Kentucky applicants: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance
containing any materially false information or conceals for the purpose of misleading, information conceming any fact material thereto commits a
fraudulent insurance act, which is a crime.

Maine applicants: Itis a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding
the company. Penalties may include imprisonment, fines or a denial of insurance benefits.

Maryland applicants: Any person who knowingly and willfully presents a false or fraudutent claim for payment of a loss or benefit or who knowingly and
willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

New Jersey applicants: Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal
and civil penalties.

New Mexico applicants: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents faise
information in an application for insurance is guilty of a crime and may be subject 1o ¢ivil fines and criminat penalties.

New York applicants: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance
containing any materially false information or conceals for the purpose of misleading, information concerning any material fact thereto commiis a
fraudulent insurance act, which is a crime, and shall be also subject to a civil penalty not to exceed five thousand dollars and the stated value of the
claim for each such viclation.

Ohioc applicants: Any person who, with intent to defraud or knowing that he is facllitating a fraud agsinst an insurer, submits an application or files a
claim containing a false or deceptive statement is guiity of insurance fraud.

Oklahoma appficanis: Warning: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the
progeeds of an insurance policy containing any false, incomplete or misleading informaticn is guilty of a felony.

Oregon applicants: Any person who knowingly and with intent to defraud or solicit another to defraud an insurer: {1} by submitting an application or; {2)
filing & claim containing a false statement as to any material fact maybe viclating state law.

Pennsylvania applicants: Any person who knowingly and with intent to defraud any insurance company or other person files an application for
instrance or statement of claim containing any maternially false information or conceals for the purpose of misleading, information concerning any fact
material thereto commits a fraudulent insurance act, which is & crime and subjects such person to criminal and civil penalties.

Tennessee ,Virginia & Washington applicants: It is a crime to knowingly provide false, incomplete, or misleading information to an insurance
company for the purpose of defrauding the company. Penatfties include imprisonment, fines, and denial of insurance benefits.

Arbitration statement

Applicable to tah applicants if the policy will contain an arbitration clause:

Any matter in dispute between you and the company may be subject fo arbitration as an alternative to court action pursuant to the rules of (the American
Arbitration Association or other recognized arbitrator}, a copy of which is available on request from the company. Any decision reached by arbitration
shall be binding upon both you and the company. The arbitration award may include attorney's fees if allowed by state law and may be entered as a

judgement in any court of proper jurisdiction.

Signature Section GL

Principal, Owner or Officer Signature Title S Date




