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                                    ALL RISKS, LIMITED – National Specialty Programs 
10150 York Road, 5th Floor, Hunt Valley, MD 21030 

Toll Free: (800) 366-5810 
                                                                                                         Fax: (410) 828-8179 

Contact us at: programs@allrisks.com 
                                  www.allrisks.com 

Security Guard Application 
 
1. Name ______________________________________________________________________________________________________________ 
                                        (Complete name as it should appear on the policy including Inc., Corp., Ltd., Etc.)  
2. Physical Address ____________________________________________________________________________________________________ 
                                      No.          Street                                                                City                      County            State         Zip Code 
3. Telephone (          ) ____________________________________  Fax (          )  ______________________________________ 
 
4. Date established __________________ License No. ______________________    Sole Proprietor       Partnership 

                Corporation           Other 
5. Policy proposed effective date ____________________ to ____________________   
6. Provide the names of your (5) five largest revenue producing clients, and a description of your duties. 
     ____________________________________________________________________________________________________________________ 
     ____________________________________________________________________________________________________________________ 
     ____________________________________________________________________________________________________________________ 
     ____________________________________________________________________________________________________________________ 
     ____________________________________________________________________________________________________________________ 
 
SECURITY SERVICE/PATROL  
1. What background do the principals of this organization have in the Security Industry? (Please attach resume)    
2. Total number of Guards:   Full Time  _________ Unarmed _________ Armed ________ Supervisors 
    Part Time _________ Unarmed _________ Armed ________ Supervisors        
3. Will the public be transported?   Yes     No  If yes, are driving records checked on drivers?    Yes     No  
4. Do you anticipate using dogs?  *Must be leashed not to exceed 6ft.              Yes     No 
      a. If yes, number of dogs used with handlers ___________ without handlers ____________ 
      b. And, for what purpose will the dogs be used? ______ Bombs ______ Airports ______ Drugs ______ Other  
5. Employee Pay scale (Hourly) Supervisors      _________ Minimum _________ Maximum _________ Average 
    Unarmed Guards    _________ Minimum _________ Maximum _________ Average 
    Armed Guards       _________ Minimum _________ Maximum _________ Average 
 
6. Please provide Total Payroll and Billable Hours for the past five years:  

 YR _______ YR _______ YR _______ YR _______ YR _______ 
Total Payroll      
Total Billable Hours      

 
Additional Coverages – Check all that apply 
Additional Insureds  _____ Individual _____ Blanket Per Project Aggregate  _____ Stop Gap      _____ 
Waiver of Subrogation  _____ Individual _____ Blanket Employee Benefits Liability  _____ 
Primary Wording   _____ Individual  _____ Blanket Hired/Non-owned Auto       _____ 
 
-LIST ANNUAL PAYROLL SEPARATELY BY CATEGORY- 

 ARMED PAYROLL UNARMED PAYROLL 
 SUPERVISORY    
GUARD SERVICES   
 Airports (describe operations)____________________   
 Banks or other financial institutions   
 Construction or Demolition Sites   
 Conventions   
 Escort Service/Body Guard Service   
 Fast Food Restaurants   
 Government Contracts (office building, courts, military base)   
 Hotels/Motels   
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 Housing/Residential – Mid/High Income   
 Housing/Residential – Low Income/HUD   
 Industrial (warehouses, factories)   
 Institutions (schools, hospitals, other______________)   
      Liquor Establishments (bars, restaurants, other____________________)   
 Malls/Theaters/Arcades   
 Office Buildings   
 Patrol Cars(alarm response, patrol, other_________)   
 Retail (parking lots, outside patrol, other__________)   
 Retail (shoplifting, surveillance, inside, other _____________________)   
 Special Events (sports, concerts, other___________)   
 Strike Work   
 Traffic Control   
 Utilities (water, electrical, nuclear)   
 Other- Describe _______________________________________________   

TRANSPORTATION SERVICES   
 Armored Car   
 ATM Services   
 Courier (describe commodity transported)   
 Other- Describe _______________________________________________   

PRIVATE INVESTIGATIONS   
 Auto Repossession   
 Bank Checks (pre-employment screening)   
 Body Guard Protection   
 Bounty Hunter   
 Computer Fraud   
 Criminal    
 Divorce/Domestic   
 Executive Protection   
 General Background Checks   
 Missing Persons   
 Polygraph   
 Process Serving   
 Psychological Stress Evaluator   
 Security Consultation   
 Other- Describe _______________________________________________   

OTHER   
 Clerical   
 Outside Sales   
 Other- Describe _______________________________________________   

TOTAL   
 
NOTICE TO APPLICANTS: THIS APPLICATION MUST BE COMPLETED IN FULL AS THE QUOTE WILL BE BASED SOLELY ON THE 
INFORMATION PROVIDED, 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 BY SIGNING THIS APPLICATION, THE SIGNOR WARRANTS THAT TO THEIR BEST KNOWLEDGE ALL 
INFORMATION GIVEN IS TRUE AND ACCURATE 
 
________________________________________        ______________________________________       ____________________   

               Name (type or print)                                   Signature                                          Date                            
 
NOTICE TO PRODUCERS: THE PRODUCER HEREBY WARRANTS THAT THE INFORMATION CONTAINED IN THIS APPLICATION IS TRUE 
AND CORRECT TO THE BEST OF THEIR KNOWLEDGE. 
______________________________    _________________________________     _______________       __________________________                  
             Name (type or print)                        Signature                  Date                           License # 
 
Optional Coverages (please attach an ACORD application) 
 Property               Contractors Equipment  EDP  Business Auto  Workers’ Compensation   
 Umbrella/Excess Crime/Employee Dishonesty  Employment Related Practices 


