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One stop for all your pest control insurance needs.



 

“One Stop for All of Your Insurance Needs”
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Mail or Fax to: Crane Agency ● 400 Chesterfield Ctr. # 300 ● St. Louis, MO 63017

● Phone:  (800) 437-7102; (636) 537-5015          ●       
Fax:       (636) 537-5009

Animal Damage/ Pest Control Liability Application

IMPORTANT: Please answer all questions. An officer or owner of the company must sign the application. Contact Crane Agency with any application questions

Hit Your “Insert” or “Type over” Key
1. Complete Business Name: _______________________________________________________________________

      Business Type: [ ] Individual
   [ ] Corporation      [ ] Partnership     [ ] Other____________

2. Mailing Address: ________________________________________________________________________________

      Email address: __________________________________________________________________________

      FEIN No.________________________________________________________________________________

      Contact Name: ________________________________________________________________________

3. Street Address (if different from above): __________________________________________________________

4. Telephone: (_____) _______________________________ Fax: (______) __________________________________

5.  Policy Effective Date: _________________________________Current Cost?$___________________________
 GENERAL LIABILITY 
10.  Liability Limits (OCCURRENCE) 

· General Aggregate: [ ] $3,000,000     [X] $2,000,000     [ ] $ 1,000,000    [ ] $ 500,000     [ ] $ 300,000    [ ] Other $ _______________
· Products and Completed Operations Aggregate: 

[ ] $3,000,000     [X] $2,000,000     [ ] $ 1,000,000    [ ] $ 500,000      [ ] $ 300,000
[ ] Other $ ________

· Personal and Advertising Injury:  [X] $ 1,000,000    [ ] $ 500,000      [ ] $ 300,000   

[ ] Other $________​​​​​___

· Each Occurrence:  [X] $ 1,000,000    [ ] $ 500,000      [ ] $ 300,000    

[ ] Other $ _______________

· Damage to Premises Rented To you: [X] $100,000    

· Medical Expense:  [X] $5000 

11.  Property Damage Deductible:  [ ] $5000
  [ ] $2500     [ ] $1000 ($1000 Minimum)
 

12.  Umbrella $1,000,000 to $5,000,000 (Amount of Excess Requested?) $ _____________________________

13.  In which states do you currently operate? ______________________________________________________

14.  Please ESTIMATE your total GROSS RECEIPTS for the next 12 months: $_____________________________

15.  Please provide a breakdown of these Estimated Receipts by the Classifications listed below                                             by location if multiple 

       Locations:

Classifications






Gross Receipts


A.  Animal Control
 




$_________________________

                  (Includes Bat, Animal, & Rodent)


B.  RETAIL SALES OF Animal CONTROL PRODUCTS

$_________________________


C.  Carpentry 






$_________________________



*Carpentry Payroll



            p*$_______________________

D. General Pest Control

E. Termite Control 





$_________________________



1. WDIRs (without treatment)


$_________________________

F.  FUMIGATION





$_________________________


G. Rental of Traps to Others




$_________________________


 H.  SUBCONTRACTED WORK (Describe in space below):
$_________________________

I.  Rental of Traps to Others




$_________________________

J. OTHER OPERATIONS NOT LISTED (Explain in space below):
$_________________________

    TOTAL RECEIPTS:





$_________________________

16.  WDO REAL ESTATE INSPECTION Errors & Omissions COVERAGE 


       [ ] Yes     [ ] No

a)  Limits Desired: (Each Claim/ Aggregate)  

                  [ ] $50,000 Each Claim/ $100,000 Aggregate [ ] $50,000/ $500,000    

     [ ] $125,000/ $250,000


b)  Deductible: [ ] $5000     [ ] $2500
[ ] $1000      [ ] Other $_________ ($1000 Minimum)  


c)  What is your charge per WDO inspection?  $_____________________________________

d)  How long is your average inspection?  $_________________________________________

17.  Pesticide & Herbicide Applicators Coverage Desired?  [X] Yes   [ ] No (Same deductible as                  Property Damage applies)

18.  Automobile Transit Pollution for Chemical Spills Coverage Desired?    [ ] Yes     [ ] No



a)  Limit: [ ] $500,000
[ ] $250,000
[ ] $100,000



b)  Number of autos used in the business: ________________________________________

19.  Multi-cover Desired:   [X] Yes
   [ ] No  

     
  Additional Insured:  __________________________________________________________________________________________

20.  Employee Benefits E & O Coverage:   [ ] Yes
[ ] No



a)  Limits Each Employee $_1,000,000   General Aggregate $_1,000,000


b) Number of Employees __________________________________________________________________

INLAND MARINE & EDP (Computers)

21.  TOOLS AND EQUIPMENT 

Cost of all tools and Equipment on Trucks Limit: $ __________________________ (100% of Values)  


a) Type of equipment: _________________________________________________________________________________________

b) Highest value any one item? $ __________________________________________________________


c) Highest Value any one truck? $ _________________________________________________________


d) Deductible?  $ _______________ ($500 Minimum)

22.  EDP (Replacement Cost)


a) LOCATION: ____________________________________________________________________________


b) LIMITS: 



Hardware Replacement Cost $______________________________________________________



Software:  
 $___________________________________________________________________



Extra Expense to reinstall
$_5,000_______________________________________________




Computers Transit (includes scanners) $_____________________________________________


c) Deductible: $____________ ($500 Minimum)


d) Do you use Sentricon or scanners in your work?   [ ] Yes   [ ] No

    If so, how many?  _______________________________________________________________________

AUTOMOBILE INFORMATION:

23.)
A) Limits of Liability:

[ ] $ 1,000,000       [ ] $ 500,000       [ ] $ 300,000     [  ] Other___________

 Medical Payments:


    [ ] $1,000                [ ] $5000
            [ ] $10,000
     [ ] Other $_____________


Uninsured & Underinsured Motorist

[ ] $1,000,000       [ ] $500,000       [ ] $300,000     [  ] Other $_____________

b) Deductibles:  Comprehensive $___________ ($500 Minimum) Collision $____________ ($500 Minimum)

c) Drive Other Car Coverage:  [ ] Yes    [ ] No   Name/Relationship: __________________________________

d) Hired & Non-owned Liability:  [ ] Yes     [ ] No
   Hired Car Physical Damage [ ] Yes   [ ] No

e) Fleet cover    [X] Yes     [ ] No 

f) List of vehicles:  (Attach list including the following info)





Year, Make:
_________________________





Model:

_________________________





Cost new:
_________________________





VIN:

_________________________





Radius:

______50 mi._____________





Loss Payee Name: ________________________________________





Loss Payee Address: ______________________________________

g.) List of Drivers- (employee data Sheet attached)





Date of birth:

    _____________________________                  





Driver License Number:   _____________________________





Social Security Number:  _____________________________





State Licensed:
    _____________________________

CLAIMS INFORMATION

24.)  Provide a copy of claim “loss runs” from prior insurers for the past 5 years. 

        (Include date of loss, amount paid, reserved and description) CHECK HERE IF NO LOSSES:  [  ]

        Please LIST your prior insurance carrier(s) for the past five (5) years.


Please LIST your prior insurance carrier(s) for the past 5 years.
	COMPANY 
	Date of Loss
	Amount Paid
	LOSS RESERVE AMOUNT
	Description

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


REQUIRED SUPPLEMENTAL INFORMATION

Named Insured: _____________________________________________________________________

  1.) What Safety Program is in place?  [ ] Written     [ ]Verbal   [ ] State/Association Program      [ ] None

  2.) Are accidents/incidents investigated/documented and corrective actions taken?  [ ] Yes    [ ] No

  3.) Number of years of owner experience? _______      Years in business? _____________________________

  4.) Total number of employees? ______   (Pest Control ______ Clerical ________________________________


Number of Certified/licensed employees? ___________________________________________________

a) Describe training program now in force for non-certified employees? ____________________________________________________________________________________________


____________________________________________________________________________________________

5.) Check each of the following operation that exists:

[ ] Crop Spraying 

[ ] Aerial pesticide or herbicide application 

[ ] Chemical Blending using poisonous gas

[ ] Radon Testing

[ ] Tree Pruning

[ ] Snow Removal

[ ] Hanging of Lights-

[ ] Dry rot/repair carpentry work 


What percentage of overall receipts is from these? _____% 

[ ] Fumigation 


a) What percentage of receipts are from fumigation? ______%


b) If Fumigation, does it requiring "tenting" of buildings? 


  [ ] Yes          [ ] No 

[  ] None of the above

 6.) Are you engaged in any operations, even if incidental, other than pest control or those listed above:  








  

  [ ]Yes           [ ]No


       If yes, explain: _______________________________________________________                            

  7.) Are records retained for all jobs? 





  [ ] Yes           [ ]No


  8.) Do you sell private label, mixed/blended or restricted use chemicals directly to customers?  

  [ ]Yes           [ ]No


  9.) Does applicant subcontract any work?  





  [ ]Yes           [ ]No



a) What percentage of work is sub-contracted? _______%


b) Are certificates required?  






  [ ]Yes           [ ]No



c) What limits are sub-contractors required to carry? $____________________

10.) Do you have preprinted record keeping forms that allow the technician 

        to check-off appropriate boxes, thereby avoiding handwriting errors and 

        mistakes on chemical concentrations?




                [ ]Yes          [ ]No

11.) Are written instructions/warnings provided at time of application?  
                [ ]Yes           [ ]No

12.) Do chemicals have intact EPA labels? 





   [ ]Yes           [ ]No

13.) Any smoking allowed in chemical storage area?  



    [ ] Yes         [ ] No

14.) Do you triple-rinse your empty containers?




    [ ] Yes         [ ] No

15.) Do you use a licensed waste hauler contracted by the municipality?   

     [ ] Yes         [ ] No


a) If not, do you use a licensed waste hauler and secure certificates of insurance?  











    [ ] Yes         [ ] No

16.) Are hazardous communication material & MSDS sheets provided to employees and properly posted? 

       Or filed? 









    [ ] Yes         [ ] No

17.) How are chemicals stored?


[ ] Fire resistive cabinets




[ ] Outdoor metal shed


[ ] Separate room


[ ] Warehouse

             [ ] Other_________________________

18.) Is the chemical storage area locked and posted?  



    [ ] Yes         [ ] No

19.) is any Building over 30 years old? 



         

    [ ] Yes         [ ] No

If yes, please indicate the year the following updates were completed:

Electrical [ ] Yes         [ ] No Explain year updates done: 19____, / 20_______________________
Plumbing [ ] Yes         [ ] No Explain year updates done: 19____, / 20_______________________
AC/Heating[ ] Yes     [ ] No Explain year updates done: 19____, / 20_______________________
Roof 
      [ ] Yes         [ ] No Explain year updates done: 19____, / 20_______________________
20.) If Fumigation is Sub-Contracted; does the Sub-Contractor provide Certificates of Insurance?  

       If yes, please provide copies of such Certificates.


   [ ] Yes         [ ] No










   


   [  ] NO Fumigation

21.) Do you have a formal emergency spill control procedure? 

                [ ] Yes         [ ] No

22.) Have you ever performed treatment or inspections to homes constructed with 

       any type of exterior insulation finishing system or synthetic stucco system?            [ ] Yes         [ ] No

23.) List all Chemicals and Pesticides used: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

AUTOMOBILE

24.) On an annual basis, will you provide a complete drivers list of all individuals 

having any access to company vehicles In order to verify driver insurability? 




    






    [ ] Yes         [ ] No

25.) Will Motor Vehicle Records (MVRs) information be provided to the insurance 

company for verification of driver Insurability prior to hiring employees?
    [ ] Yes         [ ] No

26.) Any personal use of vehicles? 
                      

    


    [ ] Yes         [ ] No



If yes, explain: _____________________________________________________________________________







27.) Do any employees use their own vehicle for company business?           
    [ ] Yes         [ ] No


If yes, explain: ______________________________________________________________________

28.) Are vehicles equipped with?

a) Fire Extinguishers?






   [ ] Yes         [ ] No

b) First-aid kits?






   [ ] Yes         [ ] No

c) Spill pans & kits?






   [ ] Yes         [ ] No

29.) Is there a vehicle maintenance program in place?  



   [ ] Yes         [ ] No

30.) Any vehicles titled in individual’s name? 




   [ ] Yes         [ ] No


If yes, explain: ___________________________________________________________________________

31.) Has the business had any claims on any policy within the past four years?  (Three years prior plus the

       Current year)   







                [ ] Yes         [ ] No


       If “Yes” please provide hard copy claim “loss runs” for all lines of business for the past four years (three years plus the current year.) 

NOTICE TO APPLICANTS

The Applicant represents and warrants that the information contained herein is true and that they have not suppressed or misstated any material facts on this Solution One® application.

Applicant’s Signature 
_________________________________Company Name____________________________________

Applicant’s Printed Name_____________________________ Date: _______________________________________________

Workers’ Compensation Application

· Federal Employer ID # (FEIN)




· Normal expiration date




· State(s) where you operate




· Payroll:


Administrative

$




Animal Control

$




Pest Control

$




Sales

$




Other__________________

$


· Is the Owner/Operator included?  

   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

· NCCI experience mod.




· Premium
$



· Claims:

   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Please attach your Loss Runs (Claim Reports) for the past four policy periods and your NCCI Mod Sheet

Your Mod Sheet is available by calling 1-800-NCCI-123 or at www.NCCI.COM.

Wildlife Control Supplemental Underwriting Questions:

1.
Do you use firearms in your animal control operations? Yes   No

2.
List the predators that are part of your animal control operations:

Mountain Lions

Wolves

Dogs/Coyotes

Alligators

Bears

Other  _______________________

3.
Do your animal remains disposal methods comply with federal state and local requirements?


Yes   No

4. Do you prohibit your customer or any other non-employee from participating in your wild animal capture or control operations?

Yes   No

Signature _____________________________
of   <Name of Company>

Printed Name  _________________________  Date ________________________________
USE THIS LETTER TO GET YOUR PRIOR LOSS INFORMATION

Please provide Company Name, the fax and policy # information 

and we will request it for you 

Please place on your letterhead.

Insurance Company Name # _________________

RE: Policy Number:  ______________________ 



Types: All lines

Dear__________________

Please be advised that we___________________________ are requesting all available loss history reports for the last three plus the current years for the above referenced policy. Please send these as soon as possible via fax or mail. Fax to 636-537-5009

Thank you for your cooperation. 

Sincerely,
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