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	SECURITY AND LAW ENFORCEMENT SERVICES
ADDITIONAL INFORMATION REQUEST



Answer each question on behalf of all entities seeking insurance coverage, unless specifically requested otherwise.  An Additional Information section is provided at the end of this document for any information that exceeds the space provided.
GENERAL INFORMATION

	Proposed First Named Insured And Other Named Insureds:
     
	Today's Date:

     

	Proposed Effective Date (mm/dd/yyyy):

     
	Proposed Expiration Date (mm/dd/yyyy):

     



SECURITY OR LAW ENFORCEMENT GUARD INFORMATION
1.
 Security or Law Enforcement Guards:
	
	Total Number of (Part-Time and  Full-Time) Guards
	Number of Guards Employed by you
	Number of Guards Contracted with a Third Party Security Firm or as independent contractors
	Number of Guards Contracted from moonlighting or off-duty police officer(s) or law agency

	Security Guards – Armed

(Permitted to Carry Fire Arms or other Non-Lethal Weapons)
	     
	     
	     
	     

	Security Guards – Unarmed
	     
	     
	     
	     


2.
Describe your use of armed or unarmed security or law enforcement: 

	     






3.
If a contracted exposure exists, complete the following:
a.
Is a formal written agreement in place for services?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

b.
Do you require the (sub)contractor to carry General Liability coverage with a minimum 
limit of liability of at least $1,000,000?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
c.
Are certificates of insurance obtained?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
d.
Are hold harmless/indemnification agreements in your favor required from the 
(sub)contractor?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
e.
Have you been asked to accept liability for a private security firm or a municipal 
police department?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

f.
Are you listed as an additional insured on the (sub)contractor’s policy?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
POLICIES AND PROCEDURES INFORMATION
4.
Do you have written policies and procedures for your direct employees acting as security or 
law enforcement guards?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
a.
Are there pre-employment and periodic criminal background checks done at a local,
state, and federal level?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If no, explain:     






b.
Is there a Use of Force policy?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If no, explain:     






c.
Is there a written policy regarding invasion of privacy, false arrest, wrongful detention, 
slander, protection of confidential information of others, and property rights?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If no, explain:     






d.
Is there training, certification, and re-certification in the use of weapons including firearms, 
tasers, batons, or chemical spray?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If no, explain:     






e.
Are there requirements for psychological testing before personnel are permitted to carry 
a firearm?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If no, explain:     






f.
Are there requirements for appropriate licenses and permits?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If no, explain:     






5.
When you contract with a third party for security or law enforcement guards,  
do you confirm that similar written procedures are in place?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If no, explain:     






6.
Do you have an explicit policy prohibiting your employed or contracted security guards
from engaging in high speed pursuits?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If no, explain:     






FRAUD STATEMENTS – ATTENTION APPLICANTS IN THE FOLLOWING JURISDICTIONS
ALABAMA, ARKANSAS, DISTRICT OF COLUMBIA, MARYLAND, NEW MEXICO, AND RHODE ISLAND: Any person who knowingly (or willfully in MD) presents a false or fraudulent claim for payment of a loss or benefit or who knowingly (or willfully in MD) presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
COLORADO: It 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.  Penalties 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 policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.
FLORIDA: 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 guilty of a felony of the third degree.
KENTUCKY, NEW JERSEY, NEW YORK, OHIO, AND PENNSYLVANIA: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.  (In New York, the civil penalty is not to exceed five thousand dollars ($5,000) and the stated value of the claim for each such violation.)
LOUISIANA, MAINE, TENNESSEE, VIRGINIA, AND WASHINGTON: It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of defrauding the company.  Penalties include imprisonment, fines, and denial of insurance benefits.
OREGON: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly presents false information in an application for insurance may be guilty of a crime and may be subject to fines and confinement in prison.
PUERTO RICO: Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps, or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss, shall incur a felony and, upon conviction, shall be sanctioned for each violation with the penalty of a fine of not less than five thousand dollars ($5,000) and not more than ten thousand dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances be present, the penalty thus established may be increased to a maximum of five (5) years; if extenuating circumstances are present, it may be reduced to a minimum of two (2) years.
SIGNATURES

Producer information only required in Florida, Iowa, and New Hampshire.

	Authorized Representative Signature*:

x     
	Authorized Representative Name – Printed:
     
	Date (mm/dd/yyyy):

     

	Producer Signature*:

x     
	State Producer License No (required in FL):

     
	Date (mm/dd/yyyy):
     

	Agency: 

     
	Agency Contact:

     
	Agency Phone Number:

     


* If you are electronically submitting this document, apply your electronic signature to this form by checking the Electronic Signature and Acceptance box below.  By doing so, you agree that your use of a key pad, mouse, or other device to check the Electronic Signature and Acceptance box constitutes your signature, acceptance, and agreement as if actually signed by you in writing and has the same force and effect as a signature affixed by hand.

 FORMCHECKBOX 
  Electronic Signature and Acceptance – Authorized Representative

 FORMCHECKBOX 
  Electronic Signature and Acceptance – Producer

ADDITIONAL INFORMATION

This area may be used to provide additional information to any question. Please reference the question number.

     
#XX date XX XX
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