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AGENCE DE SOUSCRIPTION





Professional Insurance Underwriting and Marketing through

Service Integrity and Stability

SECURITY GUARD SUPPLEMENTAL APPLICATION

This Supplemental Application must be submitted along with our main 

Security Service Liability Insurance Application

1. Application Name: 
2. Is your operation licensed by the Province?



 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

Describe years of experience in guard service business below:

     
3. Do guard report to Central Station or to a Supervisor?


 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

4. What training/experience are guards required to meet?

     
5. Do you have a training program in place for your employees?

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

6. Are guards provided with a job procedure manual?


 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

7. Are procedures for “USE OF FORCE” included within an employee’s manual? 











 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

8. Do you provide guard services for any of the following: If yes, please list clients and describe the operations provided. 

Use separate sheet if necessary

a) Airports








 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

b) Cruise Ships / Watercraft / Port authorities



 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

c) Employment Strikes / Labor Unrest




 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

d) Consulates, Embassies, Military Facilities, Nuclear Facilities or other Government buildings








 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

Please Describe:      
e) High value Stock or Cash on premises, Jewellery Stores, Car Lots, Warehouses











 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

f) Concerts, Sporting Events, Socials




 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

g) Night Clubs, Bars (Liquor Establishments)



 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

h) Threat assessments







 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

i) Escort / Body guard services





 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

j) Any Consulting services provided for a fee



 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

9. Do you guard money and/or securities for customers?

If yes, describe responsibilities and customers for which this service is offered

     
10. Do the guards transport any Monies, Securities, Valuables, etc. for customers?











 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

Provide details      
11. Do you provide any services whereby the guards are required to do passenger screening, cargo screening, body searches, Badge or I.D. checks or purse/bag checks?











 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

If yes, provide name of customer and contract details

     
12. Do any guards carry firearms?





 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

If yes, number of employees carrying firearms
     
If yes, describe firearm / ammunition storage

     
Is documentation or record kept if firearms are used?


 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

Describe specific firearm training

     
Provide list of customer contracts requiring armed guard service

     
13. Do employees use guard dogs?
 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
If yes, number of dogs      
If yes, confirm annual receipts for canine security operations 
$     
If yes, are guard dogs used with handlers at all times?

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

Confirm guard dog handler training

     
Are dogs left with customers? 




 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

Are dogs used for detection of drugs, explosives, etc.?

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

14. Are any of your guards required to drive clients’ vehicles
 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

If yes, describe

     
15. Are guards required to patrol customer’s properties?

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

If yes, are rounds recorded / documented?



 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

16. Are guards required to do crowd control?


 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

If yes, describe crowd control training

     
If yes, provide a list of client contracts requiring crowd control and describe event

     
17. List your largest five (5) clients and describe the operations performed for them

Name of Client



Operations

     





     
     





     
     





     
     





     
     





     
18. Do you provide any training to third party customers / guards?
 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

If yes, please answer questions a) through g) inclusive

a) Are you registered as a training entity?




 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

By Whom?     
b) Do you follow guidelines / courses established by this registering body?











 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

c) Does the course include training for Emergency Level First Aid?
 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

If yes, confirm the Name of the individual providing the First Aid training, and position held within your firm     
d) Are you responsible for examinations for licensing?


 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

e) If you provide training of security guards for third party customers or other security guard firms, do you currently have an Errors and Omissions policy for this professional service?









 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

If yes, is the policy  FORMCHECKBOX 
 Claims Made OR  FORMCHECKBOX 
 Occurrence Form?

f) During the past 5 years, has the applicant, partners, principals or employees had one or more claims because of this professional service, or are they aware of any facts, circumstances or allegations that may give rise to an Errors and Omissions claim?











 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

If yes, provide details

     
g) Has the applicant ever been investigated or suspended from practice by any body governing the practice or the profession?




 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

This supplement attaches to and is part of the Liability Application that shall form the basis of the contract, should a policy be issued.

Completion of this application does not bind the Company to provide the insurance. It is agreed, however, that this application shall form the basis of the contract, should the policy be issued by the Company.

I declare that to the best of my knowledge and belief, all of the foregoing statements are true and that these statements are the declarations upon which an insurance policy may be issued.

Date:      




Applicant’s Signature:      
Title:      
SUBMITTED BY:      
E-MAIL:      
[image: image1.jpg]