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	1. 

	Name of Applicant: 
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	Street Address: 
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	City, State, Zip: 
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	2. 

	[image: image7.wmf] Individual    [image: image8.wmf] Corporation    [image: image9.wmf] Partnership    [image: image10.wmf] Other: [image: image11.wmf]

   



	3. 

Please show number of:

Partner/Owners: 

[image: image12.wmf]


Part-time Staff: 
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Full-time Staff: 
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Other: 

[image: image15.wmf]


4. 

No. Years in Business: [image: image16.wmf]


No. years experience: [image: image17.wmf]


License Class/Number: [image: image18.wmf]


5. 

Annual Gross Sales: [image: image19.wmf]

$


6. 

Annual Payroll: [image: image20.wmf]

$


7. 

Does applicant subcontract to others?

[image: image21.wmf] Yes  [image: image22.wmf] No

 

If yes, what type of work? [image: image23.wmf]


Annual cost of subs: [image: image24.wmf]

$


 

Are Subs required to carry CGL and Workers Compensation? [image: image25.wmf] Yes  [image: image26.wmf] No   At what limits? [image: image27.wmf]


 

Do you require them to name you as an additional insured on their policy?

[image: image28.wmf] Yes  [image: image29.wmf] No

 

Are certificates of insurance obtained?

[image: image30.wmf] Yes  [image: image31.wmf] No

8. 

Operations
% done by you/your employees
% Subcontracted Out
Not Done
 

Termite inspections without treatment
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 %
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 %
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Termite treatment
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 %
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Exterminating
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 %
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Fumigation
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 %

[image: image42.wmf]
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Crop Dusting/Spraying
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 %
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 %
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Tenting
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 %
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Carpentry
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Other: [image: image53.wmf]
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 %

[image: image55.wmf]

 %
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TOTAL: (Must equal 100%)
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Residential: [image: image59.wmf]

 %    Commercial: [image: image60.wmf]

 %    Industrial: [image: image61.wmf]

 %   

9. 

Does or has the applicant used EPA Restricted Use pesticides?

[image: image62.wmf] Yes  [image: image63.wmf] No

10. 

Provide details of chemical storage and EPA number: [image: image64.wmf]


 

[image: image65.wmf]


 

Are storage areas locked?

[image: image66.wmf] Yes  [image: image67.wmf] No

 

Are warning signs posted?

[image: image68.wmf] Yes  [image: image69.wmf] No

 

Are flammable pesticides stored in a fire resistive cabinet or shed?

[image: image70.wmf] Yes  [image: image71.wmf] No

11. 

Limits of liability requested:

 

General Aggregate:

[image: image72.wmf]

$


 

Products & Completed Operations Aggregate:

[image: image73.wmf]

$


 

Personal & Advertising Injury:

[image: image74.wmf]

$


 

Each Occurrence:

[image: image75.wmf]

$


 

Fire Damage Legal Liability:

[image: image76.wmf]

$


 

Medical Expenses:

[image: image77.wmf]

$


 

Wood Destroying Organism Inspection Coverage (included at no extra charge):

$50,000/$100,000

 

 

 

 

 

 

 

 

Property Damage Coverage Extension:
 

Lost Key Coverage:
 

 

Check One:

Premium
Check One:

Premium
 

[image: image78.wmf] $5000/$25,000

included

[image: image79.wmf] $5000/$5000

included

 

[image: image80.wmf] $10,000/$25,000

$75

[image: image81.wmf] $10,000/$25,000

$50

 

[image: image82.wmf] $25,000/$25,000

$100

[image: image83.wmf] $25,000/$25,000

$75

 

[image: image84.wmf] $50,000/$50,000

$125

 

 

[image: image85.wmf] $100,000/$100,000

$150

 

12. 

Deductible: [image: image86.wmf]

$

 / per claim ($250 minimum).

13. 

Property Information (if applicable):

 

Building:

Construction Type

[image: image87.wmf]


Protection Class
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Year Built
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Year of Update:

Wiring: [image: image90.wmf]

   Plumbing: [image: image91.wmf]

   Heating: [image: image92.wmf]

   Roof: [image: image93.wmf]


 

Protective Safegaurds:

Sprinklers

[image: image94.wmf]

%

Smoke Detectors

[image: image95.wmf] Yes  [image: image96.wmf] No

 

Fire Alarms

[image: image97.wmf] Yes  [image: image98.wmf] No

If Yes, Central Station [image: image99.wmf] or Local Gong? [image: image100.wmf]
 

Burglar Alarm

[image: image101.wmf] Yes  [image: image102.wmf] No

If Yes, Central Station [image: image103.wmf] or Local Gong? [image: image104.wmf]
 

 

Subject of Insurance
Amount
CoIns%
Valuation
Causes of Loss
Deductible
 

Building
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Business Personal Property
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[image: image113.wmf]


[image: image114.wmf]
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Tool Floater*
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* Any one floater item valued over $1000 must be scheduled.

 

14. 

Additional Insureds- Describe Interests:

 

[image: image120.wmf]


15. 

Prior Insurance Information. If no prior insurance, check here: [image: image121.wmf]
 

Year
 

Loss
 

 

(3 Years)
Insurance Company
Premium
$ Paid
$ Reserve
Open/Closed
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[image: image141.wmf] / [image: image142.wmf]
 

Loss Descriptions:
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16. 

Is the applicant or any other person for whom insurance is being requested aware of any
circumstances which may result in a claim?

[image: image144.wmf] Yes  [image: image145.wmf] No

17. 

Has the applicant or any other person for whom insurance is being requested had their
insurance policy cancelled or non-renewed in the past 3 years? If Yes, provide details:

[image: image146.wmf] Yes  [image: image147.wmf] No
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18. 

Proposed effective date: [image: image149.wmf]


 

 

_____________________________________________

 

______________________________

Applicant Signature

 

Date

 

 

_____________________________________________

 

______________________________

Title

 

Producing Agent
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