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	FIRE PROTECTION AND ALARM CONTRACTORS

 SUPPLEMENTAL APPLICATION 


Applicant Name:  __________________________​​​​​​​​​​__​​​​​​
DBA:  ________________________________________
Mailing Address:  ____________________________ 
Location Address:  ______________________________

                                ____________________________


     ______________________________
Website:  ___________________________________      Areas of Operation:  _____________________________
Broker/Agency:  _____________________________
______________________________________________
__________________________________________
General Information:
1. Years in business under this name:  _________      2.  Years of experience in this field:  __________________
3. Do your employees participate in any professional organization such as:  

 FORMCHECKBOX 
  NFPA     FORMCHECKBOX 
  SFPE     FORMCHECKBOX 
  SFSA     FORMCHECKBOX 
  AFSA   FORMCHECKBOX 
  Other  ____________________________________________
Operations:
 FORMCHECKBOX 
  Alarm Contractor (Burglar &/or Fire)

 FORMCHECKBOX 
  Fire Extinguisher Contractor 
 FORMCHECKBOX 
  Restaurant Hood/Ansul Contractor


 FORMCHECKBOX 
  Fire Sprinkler Contractors
4. Market Segment:
	Residential
	%

	Commercial
	%

	Industrial
	%

	Institutional
	%

	Other
	%

	Total Work should = 100%
	%


5. Client Base:

Check all that are applicable

 FORMCHECKBOX 
  Residential (Apartments, Condominiums, Custom Homes, Tract Housing)

 FORMCHECKBOX 
  Restaurants

 FORMCHECKBOX 
  Airline industry (airports/aircrafts)
 FORMCHECKBOX 
  Chemical Plants

 FORMCHECKBOX 
  Computer Rooms

 FORMCHECKBOX 
  Hospitals/Nursing Homes/Assisted Living Facilities

 FORMCHECKBOX 
  Jails/Lock-up Facilities

 FORMCHECKBOX 
  Museums/Libraries

 FORMCHECKBOX 
  Nuclear Plants

 FORMCHECKBOX 
  Refineries/Oil & Gas Facilities

 FORMCHECKBOX 
  Schools/Colleges

6. Payroll/Sub Costs/Sales:
	
	$ Payroll
	$ Sub Costs
	$ Sales/Receipts
	$Total

	Anticipated Upcoming Year
	
	
	
	

	First Year Prior
	
	
	
	

	Second Year Prior
	
	
	
	

	Third Year Prior
	
	
	
	

	Fourth Year Prior
	
	
	
	


7. Provide names of your five largest clients and a description of the work performed for them:
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

8. Do you require a signed contract with all customers?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

9. Do you perform work above 4 stories?   FORMCHECKBOX 
  Yes.  If so, what is the maximum height you work?  ___________
10. Do you have a written safety/loss control program in place?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

Fire Suppression and Fire Extinguisher Contractors:

11. Do you fill any type of oxygen tanks?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

12. Do you manufacture any fire protection equipment?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

13. Do you sell any type of product such as protective clothing or life support equipment?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No    If yes, are you covered as an Additional Insured under Vendors coverage by the manufacturer?   

  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

14. Approx what % of your jobs use CPVC pipe?  ________%.  Are all of your fitters trained on the various cure time for different size pipes?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

15. Operations:

 FORMCHECKBOX 
  Design

 FORMCHECKBOX 
  New Installation
 FORMCHECKBOX 
  Other  _________________________

 FORMCHECKBOX 
  Inspections

 FORMCHECKBOX 
  Retrofit

__________________________________

 FORMCHECKBOX 
  Service/Repair

16. Systems:

 FORMCHECKBOX 
  Foam/Chem Systems

 FORMCHECKBOX 

Portable Fire Extinguishers

 FORMCHECKBOX 
  Sprinkler/Waterflow Systems

 FORMCHECKBOX 
  Wet/Dry Sprinklers

 FORMCHECKBOX 
  Other:  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​______________________________________________

Alarm Contractors:
17.  Monitoring Provider:   FORMCHECKBOX 
  Applicant     FORMCHECKBOX 
  Third Party   Who:____________________________________

18. Total sub cost for monitoring:  $____________________________________________________________
19. Do you provide security/patrol response to customers if and when local Police/Fire/EMT’s do not respond?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
20. Do any employees or subcontractors provide security, carry firearms?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

21. Systems:

 FORMCHECKBOX 
  Access Control/Card Key Entry

 FORMCHECKBOX 
  Burglar Alarms (perimeter/Internal/motion detector)

 FORMCHECKBOX 
  Carbon Monoxide Detectors

 FORMCHECKBOX 
  Fire/Smoke/Heat Detectors

 FORMCHECKBOX 
  Medical Emergency Pendants

 FORMCHECKBOX 
  Medication Reminder Service

 FORMCHECKBOX 
  PERS/Panic Button

 FORMCHECKBOX 
  Surveillance Systems (closed circuit TV)

 FORMCHECKBOX 
  Temperature Control

 FORMCHECKBOX 
  Utility Monitors (HVAC/water/gas)

 FORMCHECKBOX 
  Other:  _____________________________________________________________________________

To be completed for all Alarm, Ansul, Fire Extinguisher & Fire Sprinkler Contractors:
Employees 
22. Total # of employees:  ______________.  

23. Do you maintain Worker’s Compensation on all employees?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

24. Pre-employment Screening Procedures (check all applicable):

 FORMCHECKBOX 
  Criminal Background Checks
 FORMCHECKBOX 
  MVR


 FORMCHECKBOX 
  Personal References

 FORMCHECKBOX 
  Drug Screening

 FORMCHECKBOX 
  Prior Employment Check
 FORMCHECKBOX 
  Psychological Testing
 FORMCHECKBOX 
  Other ______________________________________________________________________________
Subcontractor Information:
25. Are all subcontractors required to provide Certificates of Insurance:   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
a. Minimum General Liability Limits Required:  _____________________________________________

b. Required to provide applicant A/I status:   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

c. Requires written Hold Harmless Agreements/Indemnification in favor of applicant:    FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No  If no, please explain:  _______________________________________________________________

26.  Do you require your subcontractors to maintain Worker’s Compensation   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

27. Do you normally use the same subcontractors?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

28. Do you ever use uninsured subcontractors or lease employees?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No.  If yes, provide details regarding the type of work performed:  ________________________________________________________

_________________________________________________________________________________________

Loss Experience:
29.  During the past three years has any company ever cancelled, non-renewed, declined or refused to issue similar insurance to you?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No  If yes, please explain:  ___________________________________

_________________________________________________________________________________________
30.  Have you ever been involved in or are you aware of any pending litigation concerning construction defect?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No  If yes, please explain:  _________________________________________________________
_________________________________________________________________________________________

31.  Check here if no losses in the past 5 year:   FORMCHECKBOX 

32. Loss Summary (please attached hard copy current company loss runs)

	Year
	Carrier
	# of Claims
	Total Incurred
	Open/Closed/Recovered

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Signatures:
I hereby certify that all information is accurate to the best of my knowledge.  

Applicant Signature:  ________________________________________________  Date:  _____________________

Producer Signature:  ________________________________________________  Date:  _____________________
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