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ARMED SECURITY GUARD QUESTIONNAIRE 
 Addendum to School Supplemental Application 
  

Named Insured:  

1. How many security guards does the school have?    

 How many will be carrying weapons?     

2. When are the security guards on duty?   

3. Has the school had any incidents of violence among students involving weapons    Yes  No 
 (guns, knives, etc.) in the last year (3) years?  

  If so, please provide details.   

     

     

4. Are all the security guards certified?  Yes  No 
  If so, by whom?   

 
5. Are all the security guards “law enforcement” personnel?   Yes  No 
  If not, how many are not law enforcement?    
6. What type of guns do the security guards carry? 
   

   

7. Have all the security guards completed the following: 
a. Gun Safety Training?  Yes  No 
b. Training on the use of Force?  Yes  No 
c. Training on the use of Deadly Force?  Yes  No 

8. Will any of the security guards be carrying any intermediate weapon   Yes  No 
 (i.e. pepper gas, nightstick, etc.)? 
 If so, what type of weapon and what specific type of training do they have in its use? 
   

   

   

9. Attach copies of the school’s procedures relating to the use of guns and other weapons, where applicable. 
10. To whom do the guns belong?   

    

11. Are the guns and ammunition stored at the school?  Yes  No 
 If so, are they always locked up?  Yes  No 
 Who has access to them?   

    

12. Who is responsible for maintaining the guns?   

 

 


