


The Coverage Experts
SECURITY GUARD, ARMORED CAR, PATROL, DETECTIVE OR INVESTIGATIVE 
GENERAL LIABILITY APPLICATION
STATE NOTICES

The following notices are required by the Insurance Department of the indicated states.

NOTICE TO 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 FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT WHICH IS A CRIME.  (Note:  this notice is required by New York insurance regulations, but may also be a crime in other states.)


NOTICE TO CALIFORNIA INSUREDS
1.
THE INSURANCE POLICY THAT YOU ARE APPLYING TO PURCHASE IS BEING ISSUED BY AN INSURER THAT IS NOT LICENSED BY THE STATE OF CALIFORNIA.  THESE COMPANIES ARE CALLED "NONADMITTED" OR "SURPLUS LINES" INSURERS.

2.
THE INSURER IS NOT SUBJECT TO THE FINANCIAL SOLVENCY REGULATION AND ENFORCEMENT WHICH APPLIES TO CALIFORNIA LICENSED INSURERS.

3.
THE INSURER DOES NOT PARTICIPATE IN ANY OF THE INSURANCE GUARANTEE FUNDS CREATED BY CALIFORNIA LAW.  THEREFORE, THESE FUNDS WILL NOT PAY YOUR CLAIMS OR PROTECT YOUR ASSETS IF THE INSURER BECOMES INSOLVENT AND IS UNABLE TO MAKE PAYMENTS AS PROMISED.

4.
FOR ADDITIONAL INFORMATION ABOUT THE INSURER YOU SHOULD ASK QUESTIONS OF YOUR INSURANCE AGENT, BROKER, OR "SURPLUS LINES" BROKER OR CONTACT THE CALIFORNIA DEPARTMENT OF INSURANCE AT THE FOLLOWING TOLL-FREE TELEPHONE NUMBER:  1-800-927-4357.
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PRODUCER:                                                                                                     

________________________________________________________________ 

________________________________________________________________

________________________________________________________________

   The Coverage Experts 


             TELEPHONE:  __________________________________________________

FACSIMILE:   __________________________________________________

P.O. Box 5096, Southfield, MI 48086

EXCESS & SURPLUS LINES LICENSE #____________________________

PHONE:  (800) 762-6837 or (248) 358-4010

FAX:
   (248) 358-2459

SECURITY GUARD, ARMORED CAR, PATROL, DETECTIVE OR INVESTIGATIVE
 GENERAL LIABILITY APPLICATION
1.
Applicant:                                                                                                        Proposed Eff. Date:                                            
2.
Street Address:                                                                                                                                                                           

Mailing Address, if different:                                                                                                                                                      
Additional Locations, if any:                                                                                                                                                       
Please help us to keep our records up-to-date:    If it is possible that we have your company listed in our files under a different 
name or address, please write the old name or address here:  _______________________________________________________

3.
Name of contact for inspection/audit:                                                             Telephone No.:    (          )                                    
4.
Applicant is:          Individual____
Corporation____
Partnership____
Other____

5.
Coverages:                                                                                                                                                                                 

6.
Limits:   $                                       Each Occurrence        $                                       Aggregate

7.
Deductible:  $                      (including loss adjustment expenses)

8.
a)
Applicant Operations:
_____% Security Guard

_____% Armored Car

_____% Patrol

_____% Detective/Investigative

b)
Provide percentage breakdown of guard, armored car, patrol, detective and investigative operations by category:  

(Please complete all categories that apply.  Thank you.)
          % Hospitals


          % Warehouses


          % Shoplifting Surveillance

          % Schools



          % Manufacturing Plants

          % Employee Surveillance

          % Churches


          % Strike Work


          % Process Serving

          % Government


          % Fast Food


          % Polygraph

          % Banks



          % Liquor Stores


          % Consulting

          % Office



          % Bars



          % Repossession/Collect.Work

          % Airports



          % Restaurants/Lounges

          % Record Checks

          % Body Guard


          % Retail Stores


          % Credit/Pre-Empl. Checks

          % Hotels/Motels


          % Malls



          % Child Search/Missing Pers.

          % Construction Sites

          % Car Dealerships


          % Insurance Investigation

          % Residential Patrol


          % Concerts


          % Arson Investigation

          % Apartments


          % Athletic Events


          % Alarm Response

          % Condominiums


          % Armored Car/Courier/Money Escort          % Other (Describe):                          % Low Income Housing Projects
          % Traffic Control
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8.
c)
Describe fully all retail (stores, supermarkets, etc.) operations (clients, duties, during or after business hours, 

uniform or plain clothes, etc.):                                                                                                                                     

d)
Annual Guard, Armored Car, Patrol and Investigative Payroll: $                              Billed Hours:  




__________ 




  
    Gross Sales: $                                      

e)
Number of Guards/Investigators:                          Full Time:                 Part Time:               
Number Armed:                              Where are armed guards stationed?                                                                                                                                                                                                                                                           

f)
Number of Dogs:                Number Attended:                How and where are dogs used? 
9.
How long has Applicant owned this business?                           Number of Years Experience in this Field? 
10.
Describe Duties of Owner(s):                                                                                                                                                     

11.
Is Applicant  involved in any other operation?                    Describe:                                                                                          

12.
Has any carrier cancelled or refused to renew?  _____   If so, Please Explain: ________________________________________

13.
Claim/Loss History:    If none, so state.   (Verified Loss Runs will be Required)

Date

Description




Paid Amount  Reserves
       Status (OPEN/CLOSED)
__________
_________________________________________
__________   ____________   ___________
__________
_________________________________________
__________   ____________   ___________
__________
_________________________________________
__________   ____________   ___________
__________
_________________________________________
__________   ____________   ___________
14.
Describe any Additional Incidents that have occurred that may result in a claim being made against the applicant.  If none, so state:

______________________________________________________________________________________________________

15.
Policy Information:
Carrier


Policy Period
Limits


Premium

Basis

Deductible
16.
Trade Association Membership held?                                                                                                        
THE UNDERSIGNED DECLARES THAT TO THE BEST OF THEIR KNOWLEDGE AND BELIEF THE STATEMENTS SET FORTH HEREIN ARE TRUE.  THE SIGNING OF THIS APPLICATION DOES NOT BIND THE UNDERSIGNED TO PURCHASE INSURANCE, NOR DOES REVIEW OF THE APPLICATION BIND THE INSUROR TO ISSUE A POLICY.  IT IS AGREED, HOWEVER, THAT THIS APPLICATION SHALL BE THE BASIS OF THE CONTRACT SHOULD A POLICY BE ISSUED.

SIGNED BY:

Applicant
                                                 Date                                               Producer                                                                  Date              
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