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Detective or Private Investigative General Liability Application 

1. Applicant:              
 
2. Street Address:             

Mailing Address (if different from above):           
Additional Locations (if any): 
               

 If additional space is necessary, please provide additional worksheet. 

 

3. Name of contact person for inspection/audit:          E-mail address:    

4. Applicant is:       Individual Corporation Partnership Other (describe):     

5. Is your firm engaged solely in detective/private investigative operations:   Yes    No 
If No, please describe other work performed: 
 
               

6. Does your firm do any shoplifting surveillance?      Yes    No 

7. Does your firm provide “expert witness” testimony arising out of polygraph exams?  Yes    No 

8. Does your firm do any security consulting work?      Yes    No 

9. Does your firm do any repossession or collection work?     Yes    No 

10. Does your firm do any workforce infiltration or undercover work?     Yes    No 

11. Does your firm do any bodyguard work?        Yes    No 

12. Does your firm perform any security services, i.e. guard services?     Yes    No 

13. Does your firm do any bounty hunting or fugitive recovery?      Yes    No 

14. Rating Information: 
a. Total Detective/Private Investigator Payroll:      $   
b. Number of Full-Time Detectives:     Full-Time Payroll:  $   
c. Number of Part-Time Detectives:    Part-Time Payroll:  $   
d. Independent Contractor Cost:        $   
e. Owner’s Payroll          $   

Duties of Owner:             
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15. General Information: 
a. How long has Applicant owned this business?         
b. How many years experience does Applicant have in this field?       
c. Is Applicant involved in any other operations?      Yes    No 

If yes, please describe: 
              

d. Has any carrier cancelled or refused to renew Applicant’s business?   Yes    No  
If yes, what reason:            

16. Have you had any claims or lawsuits brought against your firm in the last five years?  Yes    No 
If yes, please describe: 
               
               

17. Do you currently carry liability insurance:       Yes    No 
If yes: Carrier:       Limits:      
  Premium:      Deductible:     

18. Are you licensed in any state:        Yes    No 
If Yes, what state(s)?            

19. Does your firm purchase workers’ compensation coverage?     Yes    No 

20. Does your firm title any automobiles to the business name?     Yes    No 

21. Do any of your employees drive personally owned automobiles  
while in the course of their work?        Yes    No 
If yes, how many?     
Does your firm require them to carry personal automobile insurance?    Yes    No 
If yes, what are the limits?            

Investigation/Consultants   
Describe the Types of Investigative Work Performed by Percentages – Total Must Equal 100% 
 Armed%  Unarmed%  Description of Operations 
Auto Repossessions      
Background Checks      
Body Guard Protection      
Bounty Hunting/Fugitive Recovery      
Computer/Data Base      
Consulting/Security Consulting      
Credit/PreEmployment/Drug Test      
Domestic/Divorce      
Executive Protection      
Fire Cause & Origin      
Fraud Auditing      
Insurance/Surveillance/Legal      
Missing Persons      
Polygraph Service/LieDetection      
Process Serving      
Shopping Service      
Other (explain)      
      
Total  *  = 100 
 



State Notices: The following notices are required by the Insurance Department of the indicated states. 

NOTICE TO NEW YORK APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY 
OR OTHER PERSON, FILES AN APPLICATION FOR INSURANCE CONTAINING ANY FALSE INFORMATION, OR CONCEALS FOR THE 
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE 
ACT WHICH IS A CRIME. (Note: This notice is required by New York insurance regulations, but may also be a crime in other states.)

NOTICE TO TENNESSEE APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING 
INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE 
IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS. 

NOTICE TO FLORIDA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY 
INSURER, FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING 
INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE. 

THE UNDERSIGNED DECLARES THAT TO THE BEST OF THEIR KNOWLEDGE AND BELIEF THE STATEMENTS SET FORTH HEREIN 
ARE TRUE. THE SIGNING OF THIS APPLICATION DOES NOT BIND THE UNDERSIGNED TO PURCHASE INSURANCE, NOR DOES 
REVIEW OF THE APPLICATION BIND THE INSUROR TO ISSUE A POLICY. IT IS AGREED, HOWEVER, THAT THIS APPLICATION SHALL 
BE THE BASIS OF THE CONTRACT SHOULD A POLICY BE ISSUED. 

SIGNED BY: 

Applicant     Date   Producer     Date 

NOTICE 
1. THE INSURANCE POLICY THAT YOU ARE APPLYING TO PURCHASE IS BEING ISSUED BY AN INSURER THAT IS 

NOT LICENSED BY THE STATE OF CALIFORNIA. THESE COMPANIES ARE CALLED “NONADMITTED” OR 
“SURPLUS LINE” INSURERS. 

2. THE INSURER IS NOT SUBJECT TO THE FINANCIAL SOLVENCY REGULATION AND ENFORCEMENT WHICH 
APPLIES TO CALIFORNIA LICENSED INSURERS. 

3. THE INSURER DOES NOT PARTICIPATE IN ANY OF THE INSURANCE GUARANTEE FUNDS CREATED BY 
CALIFORNIA LAW.  THEREFORE, THESE FUNDS WILL NOT PAY YOUR CLAIMS OR PROTECT YOUR ASSETS IF 
THE INSURER BECOMES INSOLVENT AND IS UNABLE TO MAKE PAYMENTS AS PROMISED. 

4. CALIFORNIA MAINTAINS A LIST OF ELIGIBLE SURPLUS LINES INSURERS APPROVED BY THE INSURANCE 
COMMISSIONER. ASK YOUR AGENT OR BROKER IF THE INSURER IS ON THAT LIST. 

5. FOR ADDITIONAL INFORMATION ABOUT THE INSURER YOU SHOULD ASK QUESTIONS OF YOUR INSURANCE 
AGENT, BROKER, OR “SURPLUS LINE” BROKER OR CONTACT THE CALIFORNIA DEPARTMENT OF 
INSURANCE, AT THE FOLLOWING TOLL-FREE TELEPHONE NUMBER: 1-800-927-4357. 

6. IF YOU, AS THE APPLICANT, REQUIRED THAT THE INSURANCE POLICY THAT YOU HAVE PURCHASED BE 
BOUND IMMEDIATELY, EITHER BECAUSE EXISTING COVERAGE WAS GOING TO LAPSE WITHIN TWO 
BUSINESS DAYS OR BECAUSE YOU WERE REQUIRED TO HAVE COVERAGE WITHIN TWO BUSINESS DAYS, AND 
YOU DID 

7. NOT RECEIVE THIS DISCLOSURE FORM AND A REQUEST FOR YOUR SIGNATURE UNTIL AFTER COVERAGE 
BECAME EFFECTIVE, YOU HAVE THE RIGHT TO CANCEL THIS POLICY WITHIN FIVE DAYS OF RECEIVING 
THIS DISCLOSURE. IF YOU CANCEL COVERAGE, THE PREMIUM WILL BE PRORATED AND ANY BROKER FEE 
CHARGED FOR THIS INSURANCE WILL BE RETURNED TO YOU. 

        Date:     
         Insured:      
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