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1. Proposed Effective Date:| | Today’s Date: | |
2. Business Name: | |
3. Mailing Address: | |
4. Physical Address (if different from mailing): | |
5. Audit Contact: (Name, Phone & Email): | |
6. Insured Email Address: | | Insured Phone: | |
7. Business Website: | |
8. Type of Business: [1Sole Proprietor O Partnership ElCorporation ClOther

9. FEIN #: | | Social Security #: | |
10. Years Working for Others:| | Years as Owner: | |

11. Member of any associations? CdYes CINo /f yes list associations: | |
12. Is any part of your business providing home inspection services other than inspections for wood destroying

organisms? [IYes CINo

13. Total Gross Sales: | |  Total Payroll: | |
14. Limit of Liability Req: I $1M/$2M C0$1M/$3M Limit of Excess Req: 0 $1M O$2M O0$3M [0$4M [0$5M
15. Current GL Carrier: | | Current Premium: | |

16. Check off the following operations you conduct: Residential Agricultural L_Pretreats | Lawn & Garden
IMunicipalities | Commodity Fumigation Residential Fumigation ~Commercial Non Food
Agricultural Fumigation |Food Related Commercial Fumigation |Other (please explain)

17. Operating Locations and Breakdown of Sales per Location:

Main Location Location 2 Location 3

Full Address including
State

~10Own IRent [ Own [Rent [ Own [ Rent

Pest License #

General Pest Control

Bed Bugs

Termites

WDO/WDI Inspections

Fumigation

Lawn Care Sales

Product Sales

Pretreats

Carpentry

Moisture Control

Other Income

Explain:
Total: $0 $0 $0
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Fumigation Operations:

1.
2.

N Ok ®

13.

14.

15.

Do you conduct any fumigation operations? OYesONo Ifyes, answer all questions below.
Do you subcontract fumigation operations? ClYes [INo If yes, please breakdown sales below.
a. Do you have a signed contract with the subcontractor? dYes[ONo
b. Does the contract have a Hold Harmless and/or Indemnification Clause in favor of your business? [lYes[INo
c. Do you obtain copies of the subcontractor’s COI? ClYes [CINo
d. Areyou listed as an Additional Insured on the subcontractor’s policy? [ JYes[IJNo
Total gross fumigation sales | |

Subcontractor costs | |
Net fumigation sales | |
Are you licensed to provide fumigation services?Yes ONo

What fumigants are used? | |
What is being fumigated? | |
Do you use Methyl Bromide?dYes OONo

. Is a checklist used when performing fumigations?[]Yes CINo
11.
12.

Are hazard notices and safety checklist provided to all occupants?dYes ONo

Do you fumigate on board ships and/or shipping containers?[Yes CINo If yes please explain:

| |
Do you fumigate silos, food products or agriculture garden beds? All classes of business listed are ineligible for
coverage.[lYes[INo Ifyes please explain: | |
What steps are taken to ensure that there is no access to the area during fumigation?

| |

Tenting Questions:

a. Do you post no trespassing, do not enter signage, and information on who to contact?[Yes CINo

b. Is the structure locked using your own lock, once confirmation no one is inside? CDYes CINo

c. Issecurity provided? ClYes [INo

d. Once the allotted time has expired, is air testing done with a sniffer both outside and inside the structure?
OyesONo

Subcontractor Questions:

1.

ook wn

Do you subcontract any work besides fumigation? C0Yes[ONo
Type of work subcontracted |
Do you have a signed contract with the subcontractor? OYes CDNo

Does the contract have a Hold Harmless and/or Indemnification Clause in favor of your business? CJYes[ONo
Do you obtain copies of the subcontractor’s COI?[Yes CONo

Are you listed as an Additional Insured on the subcontractor’s policy?JYes CINo

Termite Control Questions:

1.

2.
3.
4

How many termite inspections do you conduct per year? | |

Average inspector’s years of experience? | |
Do you use trained termite inspectors?]Yes CINo
Do you use heat, microwave, thermal or non-standard methods?[]JYes [JNo

a. Ifyeswhat is the highest temperature used? |




\ PROGRAM
BROKERAGE

‘ corpORATION Pest Control Application Page 3 of 5

5. Doyou treat/inspect structures that have Exterior Insulation and Finish Systems (EIFS aka synthetic stucco)

Construction?0Yes[ONo If yes please explain: |

6. Do you use non-chemical termite treatments? CIYes CONo /f yes please explain: |

7. Do you treat/inspect structures for mold (toxic other)?dYes CINo
a. Ifyes, doyou conduct mold abatement/removal? CdYes COINo

Pesticide Use Questions:
1. Arethere documented procedures that outline specific control techniques for each type of pest across different
environments? dYes CONo
Is proper safety equipment issued for each pesticide listed on the label? CDYes CONo
Do you have formal emergency spill control procedure? CYes CINo
Are technicians periodically tested on this procedure? CdYes CINo
List chemicals, pesticides, and methods used:

a koD

Customer Information:
1. Before providing services to a new customer, do you obtain a profile of the customer in terms of potential medical
problems as it relates to pest control? COYes CONo
2. Along with MSDS sheets, does the technician provide any written or verbal communication outlining hazards and
precautions to be taken by the customer? Potential medical problems as it relates to pest control? (OYes CONo
3. Do you have aresponse procedure for customer complaints? CIYes CINo

Record Keeping Questions:
1. Do you have a preprinted record keeping form that allows the technicians to check off appropriate box, thereby
avoiding handwritten errors and mistakes on chemical concentrations? CIYes CINo
2. Are customers’records maintained concerning:
a. Pastand Current Contracts CDYes CONo
b. Accidents and/or Complaints CdYes CONo
c. Amount of Pesticide used per job site CDYes CINo

Safety Program Questions:
1. lIsthere a written company safety plan in place?[dYes CONo
Are “spot checks” conducted to verify company policy is being followed?[dYes [CONo
Do you provide formal employee safety training?[0Yes CINo
Is proper training provided on Safety Equipment?Yes CONo
Do employees wear knee pads, head gear, proper shoes, ear plugs and similar protective gear?[Yes CONo
Do employees attend formal safety meetings?[JYes CONo
a. Arethe meetings documented?dYes CINo

AR

Employee Questions:

1. Number of techs: | |  Payroll for techs: |

a. Arealltechs licensed?dYes CONo /f no, how many are unlicensed? |
2. Number of clerical employees:| | Payroll for clerical:|
3. Number of salespersons:| | Payroll for salespersons: |

4. Any other employees and payroll not included in this? Yes CONo If yes please explain: |
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5. Do employees conduct any work over 15 feet?[Yes CONo

6. Are specific records kept for each technician for the following:
a. Training OYesCINo
b. Continuing Education OYesCNo
c. Inventory Use[Yes[ONo

7. Answer the below questions by checking if yes and how often:

When Hiring Annually Two Years Five Years Other: Explain
Obtain a motor vehicle report O O O O
Employment Application O O O O
Up-to-Date Physical O O O O
Drug Screening Test O O O O
Background Check O O O O
Test Their Pest Control Knowledge O O O O

Underwriting Questions:
1. Doyouinspect and/or treat for bed bugs? CYes CINo
a. Doyou use dogs for inspections? OYes CINo
b. Do you use heat, microwave, thermal or non-standard methods? CdYes CINo
i. Ifyeswhatisthe highesttemperature used? | |

N

Do you conduct any work with large wildlife? CDYes CINo

w

Is any work performed at railroad crossings? CdYes [INo (If yes please explain nature of business, chemicals used
and percentage of work performed in relation to total business)

4. Isradon testing and or septic tank testing performed? CIYes ONo (If yes please explain nature of business and
percentage of work performed in relation to total business)

5. Is any moisture control other than operations strictly related to pest control (such as treatments for damp

basements) performed? CIYes CONo (If yes please explain nature of business, chemicals used and percentage of work
performed in relation to total business)

6. |Isthere any water testing or treatment performed? OYes [ONo If yes please explain:

N

Are any DOT filings required? CIYes CONo If yes please explain:

Loss History Statement:
Five (5) years currently dated General Liability insurance loss runs are required. Please include the required loss

runs with your completed application. By signing below, you certify that the attached loss information is accurate
to the best of your knowledge. Misrepresentation may result in cancellation or denial of coverage.

Applicant’s Signature: Print Applicant’s Name: Date:
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NOTICE: ANY PERSON WHO, KNOWINGLY OR WITH INTENT TO DEFRAUD OR TO FACILITATE A FRAUD AGAINST ANY INSURANCE COMPANY OR OTHER PERSON,
SUBMITS AN APPLICATION OR FILES A CLAIM FOR INSURANCE CONTAINING FALSE, DECEPTIVE OR MISLEADING INFORMATION MAY BE GUILTY OF INSURANCE FRAUD.
MY SIGNATURE HEREBY ATTESTS TO THE FACT THAT AT LEAST ONE OWNER HAS A MINIMUM OF 50% OWNERSHIP IN ALL NAMED INSURED COMPANIES LISTED IN
QUESTION #2, NAME OF APPLICANT AND / OR CORPORATE NAME, ON PAGE ONE (1) OF THIS APPLICATION.

Applicable in AL, AR, LA, MD, NM, Rl and WV: Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or benefit or knowingly
(or willfully)*presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. *Applies in MD Only.

Applicable in CA: For your protection, California law requires the following to appear on this form. Any person who knowingly presents false or fraudulent information to
obtain or amend insurance coverage or to make a claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.

Applicable in CO: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or
attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurance company or agent of an insurance
company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud
the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the
Department of Regulatory Agencies.

Applicable in DC: WARNING: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any other person. Penalties
include imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant.

Applicable in FL and OK: 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)*. *Applies in FL Only.

Applicable in KS: Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be presented to
or by an insurer, purported insurer, broker or any agent thereof, any written, electronic, electronic impulse, facsimile, magnetic, oral, or telephonic communication or
statement as part of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for payment
or other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows to contain materially false information concerning any
fact material thereto; or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act.

Applicable in KY, OH and PA: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement
of claim 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 subjects such person to criminal and civil penalties.

Applicable in ME, TN, VA and WA: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding
the company. Penalties (may)* include imprisonment, fines and denial of insurance benefits. *Applies in ME Only.

Applicable in NJ: Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.

Applicable in OR: Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a false statement
as to any material fact may be violating state law.

Applicable in PR: Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps, or causes the
presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss, shall incur a felony and,
upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten thousand dollars ($10,000), or a fixed
term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances be present, the penalty thus established may be increased to a maximum of
five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2) years.

Applicable in NY: Applicable to all claim forms for insurance and all applications for commercial insurance and accident and health insurance: Any person who knowingly
and with intent to defraud any insurance company or other person files an application for insurance or statement of claim 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 shall also be subject
to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.

Applicable in NY: Applicable to all applications and claim forms for automobile insurance: Any person who knowingly and with intent to defraud any insurance company
or other person files an application for commercial insurance or a statement of claim for any commercial or personal insurance benefits containing any materially false
information, or conceals for the purpose of misleading, information concerning any fact material thereto, and any person who, in connection with such application or
claim, knowingly makes or knowingly assists, abets, solicits or conspires with another to make a false report of the theft, destruction, damage or conversion of any motor
vehicle to a law enforcement agency, the department of motor vehicles or an insurance company commits a fraudulent insurance act, which is a crime, and shall also be
subject to a civil penalty not to exceed five thousand dollars and the value of the subject motor vehicle or stated claim for each violation.

Applicant’s Signature: Print Applicant’s Name: Date:




	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text16: 
	Group26: Off
	Group27: Off
	Group28: Off
	Group29: Choice2
	Group30: Off
	Text27: 
	Text28: 
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Total Gross Sales: 
	Text43: 
	Text44: 
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Physical Address: 
	Text60: 
	Text61: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Total Gross Sales 2: 0
	Total Gross Sales 3: 0
	Group31: Off
	Group32: Off
	Group33: Off
	Group34: Off
	Group35: Off
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Print Name 1: 
	Date 1: 
	Group37: Off
	Group38: Off
	Group39: Off
	Group40: Off
	Group41: Off
	Group42: Off
	Group43: Off
	Group44: Off
	Group45: Off
	Group46: Off
	Group47: Off
	Group48: Off
	Group49: Off
	Group50: Off
	Group51: Off
	Group52: Off
	Group53: Off
	Check Box1: Off
	Check Box2: Off
	Text5: 
	Text6: 
	Check Box4: Off
	Check Box3: Off
	Check Box6: Off
	Check Box5: Off
	Check Box8: Off
	Check Box7: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Text7: 
	Text104: 
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box22: Off
	Check Box21: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Text105: 
	Check Box32: Off
	Check Box31: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box76: Off
	Check Box77: Off
	Check Box75: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box101: Off
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Check Box100: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Text52: 
	Text115: 
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Text116: 
	Check Box111: Off
	Text117: 
	Check Box112: Off
	Check Box113: Off
	Text118: 
	Check Box114: Off
	Text119: 
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Text120: 
	Text121: 
	Text42: 
	Text53: 
	Text54: 
	Text55: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text59: 
	Total Gross Sales 1: 0
	Check Box41: Off
	Check Box42: Off


