
S U M  I N S U R A N C E
     �D o o r  S e c u r i t y  S u p p l e m e n t  t o 	  

S e c u r i t y  a n d  P r o t e c t i o n  I n d u s t r y  I n s u ra n c e  A p p l i c a t i o n      0 3 / 1 6 	 Pa g e  1  o f  2

Name of Applicant: �________________________________________________________________________________________________ 

________________________________________________________________________________________________

1.	 �Are all employees providing door security licensed, and copies of each individual’s license on file with the Applicant?   

 Yes       No      Please describe training provided to door staff: 

________________________________________________________________________________________________________  

________________________________________________________________________________________________________

2.	 �Are all door security operations performed in accordance with a code of conduct?        Yes       No

	 �Attach a copy of the code and written policy and procedure. This procedure must include a protocol with respect to 

preventing driving while intoxicated and response to unruly behavior.

3.	 List all establishments serviced, the average value of each, and the number of staff provided to each:

NAME OF ESTABLISHMENT CONTRACT VALUE NUMBER OF  STAFF

$

$

$

$

$

4.	 �Does Applicant always meet occupancy ratio requirements (Example, 1 security personnel per 100 patrons, etc.)?     

 Yes     No

DOOR SECURITY SUPPLEMENTAL
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5.	 Is a hold harmless agreement in place with each customer?    Yes       No         Please attach a copy of each.  

6.	 �Confirm the responsibilities assumed by the Applicant’s staff:

	� Monitoring Patrol 	   Yes       No 

Identification verification 	   Yes       No 

Use metal detectors/wands 	  Yes       No 

Complete incident reports 	   Yes       No

7.	 �Describe scope of services provided:

	� Door 	   Yes       No 

Dance floor 	   Yes       No 

Rest rooms 	   Yes       No

8.	 �Have any use -of-force reports been filed?       Yes       No   

If Yes, describe and advise outcome of hearings:   

________________________________________________________________________________________________________  

________________________________________________________________________________________________________  

________________________________________________________________________________________________________

This supplement, together with the Security & Protection Programme application to which it is 
attached, constitute the Applicant’s representations and will form the basis of any policy that may 
be issued.

Signature of Applicant  _ ____________________________________________ 	 Dated_________________________________
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