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SECURITY GUARD/DETECTIVE/PATROL 
SUPPLEMENT APPLICATION 

(Include Acord application) 
 
 
 
Applicant’s Name: _________________________    Location Address: _________________________ 
Mailing Address: _________________________       _________________________ 
   _________________________   _________________________ 
 
 
Is applicant properly licensed where required by law?  �  Yes  �  No License Number  _____________ 
 
 
Number of active owners/officers/partners:  
____ Unarmed  ____ Armed _____ Tazers ____ Firearms Certified ____ Arrest Authorization 
 
Number of employees: 
____ Unarmed  ____ Armed _____ Tazers ____ Firearms Certified ____ Arrest Authorization 
 
Number of leased employees:         ___________ 
 
Is Workers’ Compensation coverage in place?      �  Yes �  No 
 
Estimated annual: Payroll (excl. owner) __________  Receipts __________  Subs Costs ____________ 
 
Are background investigations performed on all employees?    �  Yes �  No 
 
Are certificates of insurance obtained?       �  Yes �  No 
 
Provide overall breakdown of payroll – details on reverse (mandatory). 
 
Security Guard/Patrol   Armed ____________________ Unarmed ___________________ 
 
Detective/Private Investigation Armed ____________________ Unarmed ___________________ 
 
Miscellaneous/Other   Armed ____________________ Unarmed ___________________ 
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List percentage of operations under the following 

Security Guards/Patrol                             Armed      Unarmed                                                                         Armed     Unarmed 

Airport/baggage handling security   Motels/hotels    

Alarm monitoring   Nuclear power plants   

Alarm response   Offices, hospitals, churches   

Apartments – public authorities, etc.   Parking lot security   

Apartments – middle to high income   Private residences   

Banks   Restaurants, nightclubs, discos, bars    

Condominiums    Retail operations (detail)   

Construction sites   Schools    

Detention centers   Special events – athletic type   

Fast food restaurants    Special events – concerts    

Homeowner’s associations   Strike work   

Manufacturing/warehousing   Utility property security   

   Other:  Provide details    

Detective/Private Investigation 

Arson investigation   Legal   

Computer fraud   Missing person   

Corporate – employee dishonesty   Records check   

Credit pre-employment screening   Surveillance – describe:   

Domestic   Undercover operations   

Insurance claim investigation   Other:  Provide details.   

Miscellaneous/Other 

Alarms – install, service, or repair   Insurance adjustors    

Bail bond operations/bounty hunters    Polygraph work   

Bodyguards   Process servers    

Courier/escort services   Repossession/collection work   

Dog services – with handler   School crossing guards   

Dog services – without handler   Security consulting   

Drug surveillance   Security guard schools/training   

Drug testing   Shopping service   

Firearms certification schools    Traffic control   

   Other:  Provide details    

Details: 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
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List the ten largest clients and duties that are involved: 
 
Client: ____________________________________________________  
Duties: _________________________________________________________________________________ 
 
Client: ____________________________________________________  
Duties: _________________________________________________________________________________ 
 
Client: ____________________________________________________  
Duties: _________________________________________________________________________________ 
 
Client: ____________________________________________________  
Duties: _________________________________________________________________________________ 
 
Client: ____________________________________________________  
Duties: _________________________________________________________________________________ 
 
Client: ____________________________________________________  
Duties: _________________________________________________________________________________ 
 
Client: ____________________________________________________  
Duties: _________________________________________________________________________________ 
 
Client: ____________________________________________________  
Duties: _________________________________________________________________________________ 
 
Client: ____________________________________________________  
Duties: _________________________________________________________________________________ 
 

Client: ____________________________________________________  
Duties: _________________________________________________________________________________ 
 
Attach a copy of the applicant’s contract and last Workers’ Compensation audit. 
 
Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance containing false information, or conceals for the purpose of misleading, information 
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime.  This application 
does not bind any of the parties to complete the insurance transaction. 
 
____________________________________ ______________________________ _________ 
Applicant’s Signature     Producer’s Signature    Date 
      


