	S.I.U. LLC

700 N. Brand Blvd., Suite 300

Glendale, CA 91203


	ALARM INSTALLATION

FIRE & BURGLAR

SUPPLEMENTAL

(to be used as a supplement to an Acord application)


	P (818) 547-1333

F (818) 547-9003

License: 0C79819



Note:  throughout this questionnaire the words “you” and “your” include all entities seeking coverage.

1.
Applicant’s Name:        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
2.
How many years of experience do you have with Alarm Installations?       

 FORMTEXT 
     

 FORMTEXT 
     

License # , if any     

 FORMTEXT 
     

 FORMTEXT 
     
3.
What percentage of your work is:  (each line must add to 100%)

	
	Residential/habitational
	Commercial
	Industrial
	Public works/ government
	Total

	
	%      
	%      
	%      
	%      
	= 100%


	
	New Construction
	Structural remodel/additions
	Non-structural remodels
	Total

	
	%      
	%      
	%      
	= 100%


	
	Interior work (inside structures)
	Exterior work (outside structures)
	Total

	
	%      
	%      
	= 100%


4.
Do you use subcontractors?      Yes  FORMCHECKBOX 
   No FORMCHECKBOX 
       If yes, complete the following


a.
Percentage of your work subcontracted out       %   Annual costs $     

 FORMTEXT 
     


Note:  costs to include both costs of subcontracted labor and materials.


b.
List the trades of the subcontractors you use and give the percentage of your work they perform:



     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      %             

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      %                  

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      %



     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      %             

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      %                  

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      %
c.
Do you always collect certificates of insurance from subcontractors?            Yes FORMCHECKBOX 
    No FORMCHECKBOX 



What minimum General Liability limit is required?      

 FORMTEXT 
     

 FORMTEXT 
     

d.
Do you always require subcontractors to name you as an additional insured? 
Yes FORMCHECKBOX 
    No FORMCHECKBOX 


e.
Do you have a standard formal written contract with subcontractors?
Yes FORMCHECKBOX 
    No FORMCHECKBOX 



If yes, does it have a hold harmless / indemnification agreement in your favor?
Yes FORMCHECKBOX 
    No FORMCHECKBOX 



Note:  you may be required to provide a copy of an executed subcontract to bind coverage.


f.
Have the procedures listed above been followed for at least the past 3 years? 
Yes FORMCHECKBOX 
    No FORMCHECKBOX 


g.
How long do you maintain records of the above documents?      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
5.
States in which you operate:       

 FORMTEXT 
     

 FORMTEXT 
     
6.
Gross receipts for the next 12 months and last 3 years

	
	Next 12 months:
	$      

 FORMTEXT 
     

 FORMTEXT 
     
	
	Last 12 months:
	$      

 FORMTEXT 
     

 FORMTEXT 
     

	
	2nd year prior
	$      

 FORMTEXT 
     

 FORMTEXT 
     
	
	3rd year prior
	$      

 FORMTEXT 
     

 FORMTEXT 
     

	
	
	
	
	
	


7.
Number of owners, officers, and partners active at job sites or performing


supervisory duties:                                                      #     

 FORMTEXT 
      x $33,600 = 
$     

 FORMTEXT 
     

 FORMTEXT 
     
8.
Payroll of employees other than owners, officers, partners & clerical
$     

 FORMTEXT 
     

 FORMTEXT 
     

Cost of leased, temporary, staffing service, casual labor (if not included above)  
$     

 FORMTEXT 
     

 FORMTEXT 
     

                                                                    Total Payroll (sum of above three lines) $     

 FORMTEXT 
     

 FORMTEXT 
     
9.
Describe your two largest projects over the past three years, including values:

	
	Year

Completed
	Value
	Description

	
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     


10.


	
	Operations
	Payroll $
	Sales $

	
	Burglar Alarms – residential
	     
	     

	
	Burglar Alarms – commercial
	     
	     

	
	Fire Alarms – residential 
	     
	     

	
	Fire Alarms - commercial
	     
	     

	
	Fire Extinguisher
	     
	     

	
	Automatic Sprinkler Systems
	     
	     

	
	Inspection and/or Cleaning of automatic suppression and duct systems
	     
	     

	
	Alarm Monitoring 
	     
	     

	
	Monitoring, installation, servicing or repair of emergency medical alert systems

or nurse call buttons.   Describe:
	     
	     

	
	Other:
	     
	     


11.
Dollar value of average job completed (including all materials, labor & equipment) $     
12.
Does applicant do any manufacturing or sell any products under their own label?
Yes FORMCHECKBOX 
    No FORMCHECKBOX 


If yes, please explain      

 FORMTEXT 
     

 FORMTEXT 
     
13.
a.  Does applicant sell any items that are not installed by the applicant?
Yes FORMCHECKBOX 
    No FORMCHECKBOX 


If yes, please explain      

 FORMTEXT 
     

 FORMTEXT 
     
14.
Does applicant design systems without performing installation?
Yes FORMCHECKBOX 
    No FORMCHECKBOX 


If yes, please describe:      

 FORMTEXT 
     

 FORMTEXT 
     
15.
Does applicant install alarms, phones, or extinguishing systems in vehicles, mobile equipment, watercraft or aircraft?
Yes FORMCHECKBOX 
    No FORMCHECKBOX 

         If yes, please describe:      

 FORMTEXT 
     

 FORMTEXT 
     
16.
Does applicant install fire protection systems in refineries, nuclear power plants or facilities with explosive materials, offshore locations including gas/oil rigs?
Yes FORMCHECKBOX 
    No FORMCHECKBOX 


If yes, please describe:      

 FORMTEXT 
     

 FORMTEXT 
     
17.
Does applicant have Workers’ Compensation coverage in force?
Yes FORMCHECKBOX 
    No FORMCHECKBOX 

18.
Please attached any descriptive or advertising literature.
WARNING:  California law requires complete and truthful information by an applicant for insurance.  That includes providing any information that would be material to your business organization, even if not specifically asked for on this application.  Your failure to provide truthful answers and all material information can result in the insurance company electing to rescind your policy.  This means they will not be responsible for any claims which are presented.  To avoid such a situation, answer all of the foregoing questions truthfully and completely.

I Have Read And Understood All Of The Questions Asked And Have Provided All Information Required.

Signature of Applicant*
     Date


Name and Title* 


* Must be owner, executive officer, or partner
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