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	Agency Name
	WinStar Insurance Group

	
	Contact Name
	[bookmark: Text26]Eric Jensen
	Phone
	512-966-5552

	
	Email Address
	ejensen@winstarins.com

	

	

	


Alarm Systems Dealers & Installation

	Business Name
	[bookmark: Text1]     
	Effective Date
	[bookmark: Text279]     

	Mailing Address
	[bookmark: Text2]     

	City
	[bookmark: Text3]     
	State
	[bookmark: Text4]     
	Zip Code
	[bookmark: Text5]     

	Contact Name
	[bookmark: Text6][bookmark: _GoBack]     
	Phone
	[bookmark: Text7]     

	Email Address
	[bookmark: Text8]     
	Website
	[bookmark: Text9]     

	
	
	
	
	
	
	
	
	
	
	

	[bookmark: Check4]Business Type
	[bookmark: Check1]|_|
	Corporation
	[bookmark: Check2]|_|
	LLC
	[bookmark: Check3]|_|
	Partnership
	|_|
	Individual
	[bookmark: Check5]|_|
	Other

	If other, please explain:
	[bookmark: Text10]     
	FEIN:
	[bookmark: Text275]     

	Year Established
	[bookmark: Text269]     
	If new venture, years experience
	[bookmark: Text268]     



Premises Information 
	Loc
	Street Address
	City 
	State
	Zip

	[bookmark: Text11] 
	[bookmark: Text14]     
	[bookmark: Text15]     
	[bookmark: Text16]     
	[bookmark: Text17]     

	[bookmark: Text12] 
	[bookmark: Text18]     
	[bookmark: Text19]     
	[bookmark: Text270]     
	[bookmark: Text20]     

	[bookmark: Text13] 
	[bookmark: Text21]     
	[bookmark: Text22]     
	[bookmark: Text23]     
	[bookmark: Text24]     



General Information
	Is the applicant a subsidiary of another entity?
	[bookmark: Dropdown1]

	Does the applicant have any other subsidiaries?
	

	Does the applicant have any other business ventures for which coverage is not being requested?
	

	Is this a franchise operation?
	

	During the last 5 years has any applicant been indicted for or convicted of any degree of the crime of fraud, bribery or arson?
	

	Any foreign operations or foreign products sold and/or distributed in the USA?
	

	Any exposure to flammables, explosives, chemicals?
	

	Any policy or coverage declined, cancelled or non-renewed in the last 3 years?
	

	Any uncorrected fire and/or safety codes violations?
	

	Has the applicant had a foreclosure, repossession bankruptcy or filed for bankruptcy during the last 5 years?
	

	Has the applicant had a judgement or lien during the last 5 years?
	

	Does the insured carry work comp, employers liability or non-subscriber coverage?
	


Liability Section

	General Liability

	General Aggregate
	[bookmark: Dropdown12]
	Professional Liability
	[bookmark: Dropdown21]

	Products & Completed Operation
	[bookmark: Dropdown13]
	Abuse/Molestation
	

	Personal & Advertising Injury
	[bookmark: Dropdown14]
	Assault & Battery
	

	Each Occurrence 
	[bookmark: Dropdown15]
	

	Damage to Premises
	[bookmark: Dropdown16]
	

	Medical Payments
	[bookmark: Dropdown17]
	Deductible:
	



	Automobile Liability

	Combined Single Limits
	
	Hired & Non-Owned Auto
	

	Personal Injury Protection
	
	Physical Damage
	

	Medical Payments
	
	Comprehensive Deductible
	[bookmark: Dropdown19]

	Uninsured/Underinsured 
	
	Collision Deductible
	[bookmark: Dropdown20]


If electing automobile coverage please complete the scheduled auto section.

	Excess/Umbrella Liability
(only available if underlying General Liability is written)

	General Aggregate
	
	Deductible:
	

	Each Occurrence 
	
	

	
	
	

	Underlying Coverages Included: 
	[bookmark: Check30]|_|  Automobile Liability
	[bookmark: Check31]|_|  Employers Liability

	
Do all underlying carriers have a A.M. Best rating of “A” or higher?
	


	Do all underlying policies have a minimum limit of $1,000,000 or greater?
	

	
	
	




	Additional Insured(s)

	Entity Name
	Street Address
	City
	State
	Zip

	[bookmark: Text225]     
	[bookmark: Text226]     
	[bookmark: Text227]     
	[bookmark: Text228]     
	[bookmark: Text229]     

	[bookmark: Text230]     
	[bookmark: Text231]     
	[bookmark: Text232]     
	[bookmark: Text233]     
	[bookmark: Text234]     

	[bookmark: Text235]     
	[bookmark: Text236]     
	[bookmark: Text237]     
	[bookmark: Text238]     
	[bookmark: Text239]     






	Exposures 

	Gross Sales
	[bookmark: Text198]     
	Annual Payroll
	[bookmark: Text32]     

	Insured Sub. Costs
	[bookmark: Text33]     
	Uninsured Sub. Costs
	[bookmark: Text34]     

	
	
	
	

	Percentage of work that is:

	Residential 
	[bookmark: Text199]     
	Commercial
	[bookmark: Text201]     

	Sub Contracted Work
	[bookmark: Text200]     
	Vehicle Alarm
	[bookmark: Text202]     

	Fire Alarms
	[bookmark: Text223]     
	Medical Alert
	[bookmark: Text221]     

	Schools
	[bookmark: Text222]     
	Casinos
	[bookmark: Text220]     

	Correctional Facilities
	[bookmark: Text218]     
	Financial Facilities
	[bookmark: Text219]     

	
What is the insured’s schedule for inspecting and servicing clients’ equipment?

	Monthly
	[bookmark: Check27]|_|
	Semi-Annual
	[bookmark: Check28]|_|
	Annually
	[bookmark: Check29]|_|

	
	
	
	

	Does the insured specialize in a particular type of alarm system?
	

	If yes, please explain.
	[bookmark: Text203]     

	
Is the insured a member of a trade association?
	


	[bookmark: Text204]If yes, which one? 
	[bookmark: Text211]     

	
Does the insured provide monitoring services?

	


	Are all technicians properly licensed where required?
	

	If yes, please explain. 
	[bookmark: Text212]     

	
Has a license been suspended or revoked in the past 5 years?

	


	
Do technicians have prior training and at least 5 years industry experience?

	


	Do you offer a formal training and safety program?
	

	[bookmark: Text206]If yes, please explain. 
	[bookmark: Text213]     

	
Is there a formal written procedure and protocol that technicians are required to follow when responding to a service call?
	


	If yes, please describe.
	[bookmark: Text214]     

	
Are technicians instructed to not install faulty or defective components?
	


	Are all employees checked for criminal backgrounds dating back 10 or more years and verified before hire?

	


	Are drug tests performed prior to hiring and/or randomly throughout employment?
	

	
Have any of the insured’s employees ever been accused of stealing a client’s personal property?
	


	
Are all subcontractors required to carry insurance with equal or greater limits naming the insured as an additional insured on their policy?

	


	Does the alarm dealer promise or imply increased safety or protection with the purchase of their system?
	

	Do manufacturers or alarm systems components supply any quality guarantees on their products?

	

	Does the insured ever modify products or make installations or repairs that are not in accordance with the manufacturer’s guidelines?

	

	Does the insured purchase their products direct from the manufacturer?
	

	If so, are they listed under a Vendors Endorsement to the manufacturer’s liability policy as an additional insured?

	

	Do the alarm systems and components manufacturers with whom the insured does business with have a favorable reputation and loss history?

	

	Does the insured offer “customized” products?
	

	If yes, please describe. 
	[bookmark: Text215]     

	
Do the insured’s practices include “restricted” use?
	


	If yes, please describe how this is communicated to the consumer:
	[bookmark: Text216]     

	
Does the insured have a privacy policy regarding protection of confidential client  information
	


	If yes, how is it stored? 
	[bookmark: Text217]     

	
Does the insured offer customers any guarantee regarding their satisfaction with the quality of its services?
	


	
Scheduled Auto Section

Vehicle Schedule
	Year
	Make 
	Model 
	Vin

	[bookmark: Text46]     
	[bookmark: Text47]     
	[bookmark: Text48]     
	[bookmark: Text49]     

	[bookmark: Text50]     
	[bookmark: Text51]     
	[bookmark: Text52]     
	[bookmark: Text53]     

	[bookmark: Text54]     
	[bookmark: Text55]     
	[bookmark: Text56]     
	[bookmark: Text57]     

	[bookmark: Text58]     
	[bookmark: Text59]     
	[bookmark: Text60]     
	[bookmark: Text61]     

	[bookmark: Text62]     
	[bookmark: Text63]     
	[bookmark: Text64]     
	[bookmark: Text65]     



Driver Schedule
	First Name
	Last Name
	Date of Birth
	Drivers License 
	State
	Date of Hire

	[bookmark: Text66]     
	[bookmark: Text67]     
	[bookmark: Text68]     
	[bookmark: Text69]     
	[bookmark: Text70]     
	     

	[bookmark: Text71]     
	[bookmark: Text72]     
	[bookmark: Text73]     
	[bookmark: Text74]     
	[bookmark: Text75]     
	     

	[bookmark: Text76]     
	[bookmark: Text77]     
	[bookmark: Text78]     
	[bookmark: Text79]     
	[bookmark: Text80]     
	     

	[bookmark: Text81]     
	[bookmark: Text82]     
	[bookmark: Text83]     
	[bookmark: Text84]     
	[bookmark: Text85]     
	     

	[bookmark: Text86]     
	[bookmark: Text87]     
	[bookmark: Text88]     
	[bookmark: Text89]     
	[bookmark: Text90]     
	     




	[bookmark: Dropdown29]Are any of the vehicles equipped with built-in or portable GPS devices monitored by the insured?
	

	Does the insured require that all services calls are complete daily vs. reschedule?
	

	Are employees permitted to take company vehicles home overnight?
	
	

	Is personal use of the vehicles permitted?
	
	

	If yes, please explain
	[bookmark: Text196]     

	Does the insured offer driver safety training?
	
	

	Is there any two-way communication devices used in the vehicles?
	
	

	If so, please describe equipment 
	[bookmark: Text197]     

	Are all electronics and communication devices hands free?
	

	Is training on the procedure and use of such devices provided?
	

	Do you pull Motor Vehicles Records prior to permitting driving responsibilities?
	

	Do any drivers have major violations in the past 3 years?
	
	




Property Section 



	Loc.
	Street Address
	City 
	State 
	Zip 
	PC

	[bookmark: Text119] 
	[bookmark: Text121]     
	[bookmark: Text122]     
	[bookmark: Text123]     
	[bookmark: Text124]     
	[bookmark: Text276]     

	Building Information
	Year of Updates
	Protection

	Year Built
	[bookmark: Text125]     
	Wiring
	[bookmark: Text126]     
	Theft Alarm
	[bookmark: Text127]     

	Construction
	[bookmark: Text128]     
	Plumbing
	[bookmark: Text129]     
	Sec. Cameras
	[bookmark: Text130]     

	Area
	[bookmark: Text131]     
	Heating
	[bookmark: Text132]     
	Fire Alarm 
	[bookmark: Text133]     

	Stories
	[bookmark: Text134]     
	Roof
	[bookmark: Text135]     
	Sprinklered
	[bookmark: Text136]     

	Distance to Fire Station 
	[bookmark: Text277]     
	Distance to Fire Hydrant
	[bookmark: Text278]     

	
Limits of Coverage

	Coverage
	Limits 
	Deductible
	Form
	Cause of Loss

	Building
	[bookmark: Text137]     
	[bookmark: Text138]     
	[bookmark: Text139]     
	[bookmark: Text140]     

	Bus. Pers. Prop.
	[bookmark: Text141]     
	[bookmark: Text142]     
	[bookmark: Text143]     
	[bookmark: Text144]     

	Business Income
	[bookmark: Text145]     
	[bookmark: Text146]     
	[bookmark: Text147]     
	[bookmark: Text148]     

	Signs
	[bookmark: Text149]     
	[bookmark: Text150]     
	[bookmark: Text151]     
	[bookmark: Text152]     

	Inland Marine* 
	[bookmark: Text153]     
	[bookmark: Text154]     
	[bookmark: Text155]     
	[bookmark: Text156]     

	Property Enhancement 
	[bookmark: Check32]Include  |_|
	[bookmark: Check33]Not Elected  |_|
	

	


If electing Inland Marine please provide a schedule for items over $1,000 in value


	Is the premises protected by a Central Station Burglar Alarm?
	

	Does the insured have an emergency backup plan in case the facility becomes inoperative?
	

	In the event of business interruption, is there rental space readily available in your area?
	

	Do you have any reciprocal arrangements with other business to use their facilities in the event of a loss?
	

	Do you use multiple suppliers or rely upon one?
	



Inland Marine Schedule
	Make
	Model
	Serial Number
	Value

	[bookmark: Text240]     
	[bookmark: Text241]     
	[bookmark: Text242]     
	[bookmark: Text243]     

	[bookmark: Text244]     
	[bookmark: Text245]     
	[bookmark: Text246]     
	[bookmark: Text247]     

	[bookmark: Text248]     
	[bookmark: Text249]     
	[bookmark: Text250]     
	[bookmark: Text251]     

	[bookmark: Text252]     
	[bookmark: Text253]     
	[bookmark: Text254]     
	[bookmark: Text255]     

	[bookmark: Text256]     
	[bookmark: Text257]     
	[bookmark: Text258]     
	[bookmark: Text259]     

	[bookmark: Text260]     
	[bookmark: Text261]     
	[bookmark: Text262]     
	[bookmark: Text263]     

	[bookmark: Text264]     
	[bookmark: Text265]     
	[bookmark: Text266]     
	[bookmark: Text267]     



Insurance History Section


Prior Insurance Information
	Prior Carrier
	Policy Term
	Policy Number
	Policy Premium

	[bookmark: Text91]     
	[bookmark: Text92]     
	[bookmark: Text93]     
	[bookmark: Text94]     

	[bookmark: Text95]     
	[bookmark: Text96]     
	[bookmark: Text97]     
	[bookmark: Text98]     

	[bookmark: Text99]     
	[bookmark: Text100]     
	[bookmark: Text101]     
	[bookmark: Text102]     

	[bookmark: Text103]     
	[bookmark: Text104]     
	[bookmark: Text105]     
	[bookmark: Text106]     

	[bookmark: Text271]     
	[bookmark: Text272]     
	[bookmark: Text273]     
	[bookmark: Text274]     

	Currently valued loss runs are a submission requirement. If there have been any losses, adequate information must be included to explain actions taken to preclude a similar loss(es). Quotes will be conditioned on this requirement, and no coverage is to be bound without this information.



Loss History                                                           
	[bookmark: Check15]|_|
	Click here if no prior claims

	Date of Loss
	Description of Claim
	Amount Paid
	Claim Status

	[bookmark: Text107]     
	[bookmark: Text108]     
	[bookmark: Text109]     
	[bookmark: Check16]|_|
	Open
	[bookmark: Check20]|_|
	Closed

	[bookmark: Text110]     
	[bookmark: Text111]     
	[bookmark: Text112]     
	[bookmark: Check17]|_|
	Open
	[bookmark: Check21]|_|
	Closed

	[bookmark: Text113]     
	[bookmark: Text114]     
	[bookmark: Text115]     
	[bookmark: Check18]|_|
	Open
	[bookmark: Check22]|_|
	Closed

	[bookmark: Text116]     
	[bookmark: Text117]     
	[bookmark: Text118]     
	[bookmark: Check19]|_|
	Open
	[bookmark: Check23]|_|
	Closed






















	PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE COLLECTED FROM PERSONS OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS. SUCH INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES
WITHOUT YOUR AUTHORIZATION. CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR ELIGIBILITY FOR INSURANCE OR THE PREMIUM YOU WILL BE CHARGED. WE MAY USE A THIRD PARTY IN CONNECTION WITH THE DEVELOPMENT OF YOUR SCORE. YOU MAY HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND REQUEST CORRECTION OF ANY INACCURACIES. YOU MAY ALSO HAVE THE RIGHT TO REQUEST IN
WRITING THAT WE CONSIDER EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE. THESE RIGHTS MAY BE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOW THESE RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTIONS ON HOW TO SUBMIT A REQUEST TO US FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATION.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND MAY SUBJECT THAT PERSON TO CRIMINAL AND CIVIL PENALTIES AND MAY FURTHERMORE LEAD TO VOIDING OF THE INSURANCE POLICY.

	(Applicants Initals)
	

	THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER KNOWLEDGE


	Producer’s Signature
	Producers Name (please print)
	Date

	
	
	

	Applicant’s Signature
	Applicants Name (please print)
	Date

	
	
	



Page 1 of 8

image1.png
.
winStar

INSURANCE GROUP™

ALARM INSTALLATION




