
Exterminators General Liability Application 

Agency Name: _____________ _ 

Agent: 

Mailing Address: Address: 

E-mail:

Phone: 

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

Applicant is: D Individual D Corporation D Partnership D Joint Venture 

D Limited Liability Company D Other (Specify): __________ _ 

ANSWER ALL QUESTIONS-IF THEY DO NOT APPLY, INDICATE "NOT APPLICABLE" 

LIMITS OF LIABILITY & DEDUCTIBLE REQUESTED: 

General Aggregate (other than Products/Completed Operations) $ 

Products & Completed Operations Aggregate $ 

Personal & Advertising Injury (any one person or organization) $ 

Each Occurrence $ 

Damage To Premises Rented To You (any one premise) $ 

Medical Expense (any one person) 
D $5,000 (included) 

D Other $ 

In-Transit Pollution Coverage $25,000/$100,000 (included) 

Lost Key Coverage $25,000 (included) 

Pesticide/Herbicide Applicator Coverage (Included up to GL limits) $ 

Property Damage Extension (CCC) Occurrence $ 

(Included for limits equal to GL limits up to $200,000/$300,000) Aggregate $ 

D $25,000/$100,000 (included) 

Wood Destroying Organism Inspection Coverage □ $50,000/$100,000

D Other $

Other Coverage, Restrictions, and/or Endorsements: 

$ 

Deductible $ 
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NOTICE TO NEW YORK APPLICANTS (Other than automobile): 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. 

APPLICANT'S NAME AND TITLE: 
-------------------------------

APPLICANT'S SIGNATURE: _________________ _ DATE: ______ _ 

(Must be signed by an active owner, partner or executive officer) 

PRODUCER'S SIGNATURE: _________________ _ DATE: _______ _ 

NAME AND PHONE NUMBER OF INDIVIDUAL TO CONTACT FOR INSPECTION/AUDIT: ________ _ 

.----------------- IMPORTANT NOTICE-----------------,

As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information concerning 

character, general reputation, personal characteristics and mode of living. Upon written request, additional information 

as to the nature and scope of the report, if one is made, will be provided. 


