SECURITY AMERICA

Years in Business:

Policy Expiration:

Company: Contact:

DBA: Web Address:
Address: Phone Number:
City/State/Zip: Fax Number:
Email:

D Yes
D Yes
D Yes

Are you associated with a dealer program?
Are you a member of the NBFAA?
Do you offer employee benefits?

How did you hear about Security America?

DNO
DNU
DNO

If Yes, which one?

If Yes, Member ID #:

FEIN #: # of Employees:

What limits of liability do you currently have?

Would you like a quote for higher limits?
If Yes, please check any of the following:

D Yes
D Excess

DNO

D Umbrella
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OPERATIONS - Please indicate the % of gross sales/receipts by type of operation (total of all services should equal 100%)

Security/Fire Alarm Installation
Security/Fire Alarm Service/Maintenance
Monitoring, Non-Medical

Medical Monitoring

Security and Patrol Services, Armed

cCooo0O0p

Security and Patrol Services, Unarmed

Do you install, service, or monitor fire suppression systems?

D Yes

Do your employees respond to site of alarm?
D Yes D No

Do you have a showroom?

Describe all activities in detail:

Yo

%

Y%

%

%

%

D Yes
D No

Locksmiths

Fire Sprinkler Installation/Repair
Hood/Vent Systems Installation/Repair
Fire Extinguisher Installation/Service

PERS Installation/Monitoring

cCooo0O0p

Other (Explain Below)

DNO

If Yes, % of Contracts:

Y%

Yo

%

Yo

Y%

%

TRAINING

What certifications do you require of your employees?

Describe the training you provide for employees:

Do you have or follow a written job safety program?

Are background checks done on all employees?

D Yes
D Yes

DNo
DND







