£ Insurance Services
161 N. Gibson Read

Henderson, Nevada 89014
Phone: (702} 992-6800 Fex: (702) 992-6806

INSTRUCTIONS: This entire Applicofion must be completed. Reod all questions coretully and provide complste answers. Fo
provide complate irformation will iesult n deiny In consigeration of Appiication. Tnis Application s NGT an inswrence o
wrid the COMPANY aifording covercge reserves the right o reject any opplication for ony reason. If cdeifioral space B needsd,

aflach detols to Applicofion on ¢ sepate sheet of poper.

Broker/Agent Information

Moaryse:

Addiress:

City: Stote: Zip: County/Passhe __

Agency Website: i

Telephone: {1} Fox:f )

Email

Prodiucer Name:

Emcit:
Mational Producer Dofabyase 4-

C5R Nome:

federdt ID or Sociaf Security #:

Applicont Informafion

Appicant Name. I Sole Proprieton

Company Nome or DR A

wailing Address:
Sigte: Zi: Coundy/Parshe ____

! Celf{ }

iy

Telephore: [}

Ervi: Contaci Name: _ ] o
Federal 1D or Social Securily 4

Business Type: [] Sole Proprietorship [ ] Fartnership [ Corporation [T 1LC [ Other

_Applicant Webisita:

o by The sroin)

fFrorn Hr feenss oo il ot §

_Cperafor Licerse #;

Licensae Name:
pate your current policy explres or whien vou want the new poilcy o be effective:

How rnany years have yoU been in the pest conirol indusiry2:
How jong have you owned this company? ____ Fin budness less than 3 YEOIs, DTS

location of previous pest confrol emplover

Are you amember of any pest contred asseciation?: [ Yes [ ] Mo if yes.whichonefs) o

L i ey b 3 s g o g e -
SO GrETOT |f!:;j(:‘":=_ HODE P L

Termiie Control

d in whach to do busingss: [ General Househoid Peg U Commercial veriebroie

U rermite [T wDyo U Lown & Omarmental [ Ciker



Genergl Informaotion ~ Explain ol “Yes” responses helow

Clves o
Thves [Jro
Fives [Iro
ry 5 iives e
or gwner of any of ’,rhem : asn convicted of acrime?
5. Has A@p,,cam or arw offfinted, reialed or sradecessor enfity svar defnuied [dves [iro

on o labar and materdal poyment bond, performaence bond, or bid bond of
falted to complete or been ferminated on any projects

(28

1
b
i)
[
L
=
o

. Has appiicand or any offificted, reiated or predecessor eniity sver basn oris
curently the subject of bankrugtoy, reorganization. solvenay, dissolufon, of
other deblor relaiaed procseding, or has it mads on assignment far the
beredit of crediions?

. Bos Applicant or any officfed, relafed or predecessor entily curenily involved in any
iigation, edministration. of arbiiralion proceedingls) or sublsct to any court of agency
order of njunctionz

~

L Has Applicant or any aifiiaied, relaied, or predaecessor endity ever been cited by any !:3 Yes 1Mo
GOV ;rr‘.f:ﬁcalfwguu‘fory agency of Dy civit cowrt for viokation of any regulations,
safety, heatth, of preduct label, environmental iows o reguiations 2
9. Do you have any knowledgs of of recson fo expect ciaims 1o be fied orsing out of iJves [ Mo
pest condrel operations p"fo; o the effective date of coverage with this company®

(4]

10, Does Applicant perform bulding inspections of aporaisals, of ksue of refder services or L Yas | No
copinions regarding structual infegrity, chemical, o quality of hediihreicied mold
feses? THESE SERVICES, REPORTS, AND OPINIONS ARE NOT COVERED!

Commenis and Details - Use ihis spoce B provide detolls o any guedions arswered Yes ghove,
Is pest conlrol operaiion o fulk-fimes business for Appliicanis Tlves Live
i no,owhat s pimory cocupationg _
2. Do you sell pasficices in aretall opergiion? [Gves [itdo
Y3 Do you reforruiale of repackoge pesficides for refoll use? Tlves Tmo

A Yes LMo
shrucion?

SLCE O Jond
Hornbireg or O

P4 Doss aoplicont perfom o

G

‘ Cc-r':-fro‘ fer.i
Corpenity, Exoavation/sr :

Hyes plears il .

[dves Lito
Cives [Jrto

pH——
[dves Trio

V7. Does Apploant obladn o Walver of Subrogotion from off «



PHYSCAL LOCATIONS, DESCRIPHION OF OPERATIONS 3 GROSS RECEIPTS
PHOTOCOPY THIS PAGE TO LIST ADDITIONAL LOCATIONS

cify. stole. Zp, countyioorsh and on
K I ki

maote of g

Fiease give actual physicot ododres
work that Is performed of 2och looaiion:

ESTIASATED RECEIPTS FOR ALL LOCATIONS: §
2ipts and. as such, vou coud recaive oninvoice

agse be oware that this i an audioble policy bawed on estimohed rons
refund of overpedd premium offer the epirafion of the policy period.

ry

of addiiongl premium due or g

Locgalion 1 Address
City Sicde File: -

locahon inside the city #mits? L] Yes [ No County/Prish )

Ceneral Household Past Canfrod Fo o

™
{1 Termite Conirol $

o, andd domoge renol senices

irclociss realmenis, onnual renswal fepe

[ Hlermite Inspections {WDIO Reports] without freatment $_

mipections for reqd ssicie fraraciions and/for sefinancing onlys does not inciode ahnuect rerewal ingpecions o
structures under conhiact whers Teaimaents were perlormed by vou.

Esicie inspechiors pervear . Average costperimpection$ _

Estirnaied number of Facg

{1 rurmigation 3

o Cirecifinehouse of subconiracied, requie completion of the

Fumigiolion aperation: of any kind, whe
FUBIGATION SUPPLEMENTAL APFLICATION,

[ witeilffe Conieol

ot

Whaot fype of onimcls are condrofledfropeeds -

wWhat procedures. products, methods, and squipment fincluding the (se of Hrearms) are ussd in

conboiing MMopring ond n the refecse fexterminalicr/aliposel of animaobi -
1 Lawn & Omamentas

Herbaode Speaving b londscone Godening $ 0 lownManlenonce$d
[ subcontracted Services

Flet:se st servce:s wibo

3

%
3 e, M Becaints

] Other Types of Work and Receipts

Pl

se s —

fotal Esfimated Gross Receipts for location 11 §




Limits Deslred (Limils may not be available in all states)
L1 3500.000 per OccurencefAggregate

[ 1%100.000 per Occurrence/Aagregais
[ ] 3100000 per Cocunencs/3300,000 Aggregate L1
[ $200.000 per Occurmence/$300,000 Aggregate ] 31.000.000 per Occurence/Adarecata

[ 13300000 per Cocunence/$400 Agaregate L] $1,000.000 per Qocumenca/$2,000,000 Aggregaie

{ 13350,000 par Occurrence/Agaregats

$300,000 per Oocumance/$1.000,000 Agaregais

s fen

[ 131,000,000 per Cocurence /33,000,000 Aggraats

1y

Dedguciible (Deduciibles may no be available in all sialss)
[ %500 C3s1.000 om0

Oifer Deduciible aomouvnl: conddarad upon request,

Current Coverage
Current Premium $§ i

Current Carrier

Claims History

Hawve vou had any claims dudng the post 3

¥

3yeors This includes all clairns wheiher or not reporied o your insurer or whether

woyrnents were mods, Check here ¥ none: L
Cusgrenily-valued Hwee-yvewy loss runs must be offuched to upplicotion
Date ofLoss  Amount Incured Descriphion of Loss

Policy Yeor Carrier Premivim

Any afempt fo falafy Cloims bisfory could resulf in concsfolion of your poficy or denict of coverags shouid o claim ocour,

By acceptance of an insurance policy based on this application, the Insured and/or his representative
agreess that the siatements in this application are the Insured’s represeniations. that they shall be desmed
material and thot the insurance polficy is ssued inreliance upon the futh of such representations, and
ot the insurance policy embodies alf agreements existing betwesn the Insured and the C CIMDONY, of
any of its agents. relafing o this inswrance. The Insured acknowiedges that this application is o part of e

insurancs policy.

Any person who knowingly and with intent fo defraud any nsurance company of another person files an
onialning any matsrially false information, or conceals

appicaiion for nsurance or stalement of claim ¢
its a fraudulent

for the purpose of misleading, information conceming any fact materiot thereio, comm
msurance oof, which s s::m“ﬂ and subjects the person o ciminal and [NY: Subsiantial] civil penallies.
(Mot apoloabls In COL ML NE, OH, OK, o VT In DO, LA, ME, an VA, Irsurance benefits micsy Glso e

“denied],
Broxer/Agent - gpp%ic and " )
Date Dale



