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 Scottsdale Insurance Company 

Home Office: One Nationwide Plaza 

Columbus, Ohio 43215 

Adm. Office: 8877 North Gainey Center Drive 

 Scottsdale, Arizona 85258 

 Scottsdale Indemnity Company 

Home Office: One Nationwide Plaza 

Columbus, Ohio 43215 

Adm. Office: 8877 North Gainey Center Drive 

Scottsdale, Arizona 85258 

 Scottsdale Surplus Lines Insurance Company 

Adm. Office: 8877 North Gainey Center Drive 

Scottsdale, Arizona 85258 

EXTERMINATORS GENERAL LIABILITY APPLICATION 

(Complete in addition to the ACORD application) 

Applicant’s Name:        

       

Mailing Address:        

        

Agency Name:        

Agent No.:        

Address:        

        

E-mail:        

Phone No.:        

PROPOSED EFFECTIVE DATE: From        To        12:01 A.M., Standard Time at the address of the Applicant 

ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE” (N/A) 

1. Location Of Operations: 

Street Address and City State License Number 

1.  Same as mailing address          

2.                

3.                

2. How long has applicant been in business?        years  Full-time   Part-time 

3. States/Areas of Operations:       

 

4. Is there any current or future work planned in the state of New York? .............................................. Yes   No 

If yes:  

Do New York Operations exceed fifty percent (50%) of the total receipts/sales? ...............................  Yes   No 

Are any operations in New York City, defined as the boroughs of The Bronx, Brooklyn, Manhattan, 

Queens or Staten Island? ....................................................................................................................  Yes   No 

5. Is the applicant licensed? ........................................................................................................................  Yes   No 

6. Employee Data: 

Category Owner(s) only 
Exterminators:  

Full-time 

Exterminators:  

Part-time 
Total 

Number                         
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7. Does applicant use subcontractors? .....................................................................................................  Yes   No 

If yes: 

Type of work subcontracted:        

Annual subcontract cost:        

Are Certificates of Insurance naming insured as additional insured obtained? .........................................  Yes   No 

Do subcontractors provide a written contract containing a hold-harmless agreement in favor of the  

insured? ......................................................................................................................................................  Yes   No 

Are subcontractor limits equal to or greater than our policy limits, or a minimum $1,000,000 each 

Occurrence/$2,000,000 Aggregate?  .........................................................................................................  Yes   No 

8. Description Of Operations: 

Operation Sales 
Percentage of 

Gross Sales 

Termite Inspections without Treatment (do not include sales for renewal  

inspections where a previous treatment by applicant has been done) 
$         % 

Termite Treatment and Renewal Inspections $         % 

Carpentry (Payroll: $      ) $         % 

Exterminating—Residential 

Commercial 

$      

$      

   % 

   % 

Fumigation—Residential 

Commercial 

$      

$      

   % 

   % 

Pesticides or Herbicides $         % 

Algae or plant controls in lakes, ponds, rivers or streams $         % 

Crop Dusting or Spraying $         % 

Tenting $         % 

Highway Right of Way Maintenance $         % 

Other—Describe:       
$         % 

Total Sales $      100% 

9. Does applicant perform large animal control (such as alligators, bears, lions)? ..............................  Yes   No 

If yes, explain:       

10. Does applicant exterminate other than insects or small household pests? ......................................  Yes   No 

If yes, explain:       

11. Does applicant perform bird control/extermination at or near airports? ...........................................  Yes   No 

12. Does applicant install and/or repair insecticide misting systems? ....................................................  Yes   No 

13. Does applicant perform radon testing? .................................................................................................  Yes   No 

If yes, describe the procedure:       

Who performs the analysis?        

14. Does applicant eliminate pests by: 

a. Igniting flammable substances? ...........................................................................................................  Yes   No 

b. Use of guns? ........................................................................................................................................  Yes   No 

c. Use of explosives? ...............................................................................................................................  Yes   No 

d. Use of heat treatment? .........................................................................................................................  Yes   No 
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15. Does applicant inspect and/or treat for bed bugs? ..............................................................................  Yes   No 

If yes, describe the procedure:       

Does the state require certification for this type of treatment? ...................................................................  Yes   No 

What experience/training does applicant have with this form of treatment?:       

 

16. What precautions are in place for protecting property/injury to tenants inside areas being treated?       

17. Does applicant inspect for mold? ...........................................................................................................  Yes   No 

18. Does applicant advise clients if he/she does not inspect for mold? ..................................................  Yes   No 

19. Does applicant perform any mold or spore remediation? ...................................................................  Yes   No 

20. Does applicant subcontract mold remediation? ...................................................................................  Yes   No 

21. Does applicant engage in the generation of power, other than emergency back-up power, for their 

own use or sale to power companies?...................................................................................................  Yes   No 

If yes, describe:       

This application does not bind the applicant nor the Company to complete the insurance, but it is agreed that the information 

contained herein shall be the basis of the contract should a policy be issued. 

APPLICANT’S STATEMENT: 

I have read the above application and I declare that to the best of my knowledge and belief all of the foregoing statements 

are true, and that these statements are offered as an inducement to us to issue the policy for which I am applying.  

APPLICANT’S NAME AND TITLE:        

APPLICANT’S SIGNATURE:   DATE:        

PRODUCER’S SIGNATURE:   DATE:        

AGENT NAME:        AGENT LICENSE NUMBER:        


