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	 1. Name of Bank:      

	 2. Location Address:      

	 3. Website Address:      

	 4. Name and Phone Number of Contact Person:                
	     -     -     

	 5. Effective Date Requested:     /      /     
	 FORMCHECKBOX 
 New            FORMCHECKBOX 
 Renewal of Policy Number:      

	 6. Please indicate ALL locations that utilize armed guards       
          
                 

	 7.  Total Number of Armed Guards?
	     

	 8. Please indicate the hours that armed guards are used
	     

	 9. What are guards armed with?
	     

	10. Are any ‘armed’ guards ‘employees’ of the Bank?
	 FORMCHECKBOX 
 Yes                      FORMCHECKBOX 
 No      

	11. ‘Off Duty Police’ Employer/Risk Transfer

	      -Are any armed guards ‘off duty’ police officers?
	 FORMCHECKBOX 
 Yes                      FORMCHECKBOX 
 No      

	      -If ‘yes’ to the above, what is the name of the municipality?              

	      -If armed guards ‘off duty’ police officers, is ‘moonlighting’ sanctioned by the 
       officers’’ municipality?        
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No       FORMCHECKBOX 
 NA   

	      -Is municipality employer (above) requiring Additional Insured status or Hold 
       Harmless from the Bank (hiring entity) ? 
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No       FORMCHECKBOX 
 NA      

	12.  Private Security Employer/Risk Transfer

	      -Are armed guards hired from a private security company?
	 FORMCHECKBOX 
 Yes                      FORMCHECKBOX 
 No    

	      -If ‘yes’ to the above, what is the name of the security company?              

	      -What is the name of the insurance carrier for the security company shown above?       

	      -Is insurance carrier for the security company providing Bank a Certificate of Insurance that includes the following: 

	                           -Minimum CGL Limits of $1Mil /$2Mil on an Occurrence basis?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No       FORMCHECKBOX 
 NA      

	                           -Additional Insured status for Bank (hiring entity)?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No       FORMCHECKBOX 
 NA      

	                           -Hold Harmless extended in favor of Bank (hiring entity)?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No       FORMCHECKBOX 
 NA      

	                           -No coverage limitations or restrictions to security company’s     

                            Personal or Advertising Injury (CGL Coverage B)?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No       FORMCHECKBOX 
 NA      

	                            If ‘yes’ to the question above, what are those limitations/restrictions?       


	13. Does the Bank (hiring entity) confirm full background checks are secured on all 

      armed guards?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      

	      Additional explanation of any response (indicate question number):         

	Signature: __________________________________________
	Title: ________________________________
	Date:      /      /     

	Signing this questionnaire does not require the insurer to quote, bind, or issue a policy of insurance.

	Signature of Producing Agent: _____________________________________________________
	Date:      /      /     
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