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	Marsh Canada Limited

One London Place

255 Queens Ave, Suite 2400

London, Ontario N6A 5R8

1 519 663 5298
	

	Pesticide Program Application

	IMPORTANT NOTE:

	ALL QUESTIONS MUST BE ANSWERED

	General Information

	Applicant’s Name
     

	Principal Contacts/Owners
     
	Business Type
     

	Street Address
     

	City
     
	Province
     
	Postal Code
     

	Telephone
(       )      
	Fax
(       )      
	Cell
(       )      

	E-Mail Address
     
	Web site
     

	LIABILITY

	Limit of Liability is $1,000,000, if a higher limit is required, please indicate:

$       

	1.
a)
Description of Operations


     

	Type of Spraying/Application
 FORMCHECKBOX 
  Rural        FORMCHECKBOX 
  Residential        FORMCHECKBOX 
  Commercial        FORMCHECKBOX 
  Industrial            

	Near any bodies of water?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	Please indicate the largest size storage container used for chemicals. (use additional page if necessary)
     

	b)
Describe your other operations and attach leaflets, if available.

     

	2.
Do you sell products where you make your own modifications?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	Do you put your own trade label on them?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     If yes, please describe:       

	Where are products manufactured and by whom?
     

	3.
Indicate the chemical products most often used in your operations.

     

	4.
Do you handle spraying of insecticide, pesticide or herbicide products:

	on lawns?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	on trees?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	other?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No    If yes, please specify:       

	5.
Does your firm provide written safety procedures and documents to protect customers (i.e. M.S.D.S. sheets)?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	6.
Do you make sure all your employees follow instructions to ensure no abuse or misuse of these products is done and also to avoid any exaggeration with respect to these same products?      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	7.
Do you or your employees give your clients specific instructions and warnings after application of product?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	8.
Payroll (annual estimate):

	Office Employees and Salespersons
$       
	Service Employees
$       

	Employees Covered by Workers Compensation?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     If yes, Workers Compensation Number:       

	9.
Annual Gross Income Estimated for the Coming 12 Months:

	Extermination
$       
	Fumigation
$            Describe:       
	Bed Bug Treatment using Thermal Heat

$  

	Lawn Spraying
$       
	Other Kind(s) of Spraying
$            Describe:       
	Sales of Pesticide Products or Other Products
$       

	Snowploughing (Please advise the number of snowploughing contracts and the types of contracts, i.e. residential, commercial, malls, etc.)
$       


Describe:       

	Any Other Operations
$       


Describe:       

	Revenue for the last three (3) fiscal periods:
	$       
	$       
	$       

	If you are involved in any of the following operations, you do not qualify for this program:

Aerial Spraying; Farms (Agricultural spraying); Livestock spraying; Aquatic Spraying; Greenhouses; USA Operations.

	Do You Sub-Let any Work?  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	If Yes, please describe:  

	

	Cost of work sub-let: $  

	Are sub-contractors required to carry Liability Insurance?  
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No   

	What minimum limits are sub-contractors required to carry?  
$ 

	Do you obtain Insurance Certificates from sub-contractors?  
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Are any Hold Harmless Asergreements given by you or in your favour?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	If yes, please describe:  

	

	TOOLS & EQUIPMENT USED OFF PREMISES

	Are tools and equipment used off premises?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     If yes, please indicate the coverage amount required

	Total Tool limit required 

$       


 (Tools are items valued at $1,000 or less each)
	Total Equipment Limit Required 
$       


(Equipment are items valued at $1,000 or more each)

	CONTENTS

	Is contents coverage required?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     If yes, please indicate the coverage amount required

	Stock
$       
	Office Contents excluding Computer Hardware and Laptops
$       

	Laptops
$       
	Computer Hardware (excluding Laptops)
$       

	BUILDING – COMMERCIAL/INDUSTRIAL ONLY (not homeowners)

	Is this coverage required?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	Limit Required
$       
 FORMCHECKBOX 
  Replacement Cost       FORMCHECKBOX 
  Actual Cash Value

	1.
Legal Address for the Building

     

	2.
Do you own the building?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	If not owned, are you required to insure the building?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Who is the registered owner of the building and what is the address?
     

	Do they wish to be shown as an additional insured on the policy?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	Do they require a Certificate of Insurance?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	3.
What is the building construction?

 FORMCHECKBOX 
  Hollow Concrete Block       FORMCHECKBOX 
  Masonry      FORMCHECKBOX 
  Frame      FORMCHECKBOX 
  Steel on Steel      FORMCHECKBOX 
  Other (specify):       

	4.
What is the roof construction?

 FORMCHECKBOX 
  Steel Deck        FORMCHECKBOX 
  Wood Joist

	5.
What year was building built?

     
	What is the total square footage?
     

	Number of stories?
     
	Is building sprinklered?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Is building hydrant protected?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	Distance from Fire Hall
     

	Type of Heat
     
	Central Air
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	6.
Are there any mortgagees to be shown on the Building?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Name and Address
     

	7.
Is there a hazard identification system provided in the pesticide storage facilities?


 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	8.
Are pesticides stored on the first floor only?           FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No   
If no, where else are they stored?           (note: Pesticides should not be stored in the basement of any building)

	9.
Are compressed gas pesticides stored on the property? 


 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No    If yes, i) Are the stored away from the heat  (ie steam pipes, direct sun, etc) in an outdoor covered area?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
ii) Are containers tightly closed and provided with a safety cap?               FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
iii) Are the compressed gases separated by pipe railing and chain?         FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	10.
Are flammable and combustible pesticides stored in accordance with Part 4 (Flammable and Conbustible Liquids) of the National Fire Code or Ontario Fire Code?  
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  NO

	CRIME

	Is this coverage required?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	How many employees (excluding owners)?
     
	Maximum Amount of Money Kept at Each Location Overnight
$       

	Do you have a safe on premises?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	If yes, advise type.
     
	ULC Rating
     

	Is each cheque signed by more than one (1) person?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      If no, explain:       

	Are bank accounts reconciled by someone not authorized to deposit or withdraw from same?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      If no, explain:       

	GENERAL INFORMATION

	How long in business?
     
	Operator’s License Number:
     

	What class of License(s) do you hold?  

	How long holding this class?



	Number of Employees:  

     
	Number of employees holding an Exterminator’s License: 
     





	** Please list ALL owners and employees indicating the class of license below (please use a separate sheet of paper if necessary).

	     

	     

	     

	What province(s) do you conduct your business:       

	Do you belong to any of the following Pest Management Associations?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No  If yes, please indicate which association:  PMAA  FORMCHECKBOX 
  SPMABC   FORMCHECKBOX 
;  SPMAO  FORMCHECKBOX 
;  ACGP  FORMCHECKBOX 
;  APMA  FORMCHECKBOX 
.  

	Other Associations you are a member of: 
     

	WORK HISTORY

	Please list the three (3) largest jobs in the part year:

	Client
	Contract Amount

	     
	     

	     
	     

	     
	     

	CLAIMS HISTORY

	Have you sustained an uncovered loss under your liability insurance with respect to your operation?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     If yes, please explain.

	     

	     

	     

	List ALL claims/losses for the past five (5) years including amounts paid, reserves and cause of loss.  If NO CLAIMS, check box.
 FORMCHECKBOX 
  No Claims

	     

	     

	     

	Has any Insurer declined or refused to renew your policy within the last three (3) years?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     If yes, please give details.

	     

	     


	CURRENT INSURANCE DETAILS

	Present Insurer
     
	Policy Number
     
	Expiry Date (mm/dd/yyyy)
     

	Prior Insurer
     
	Policy Number
     

	DECLARATIONS

	I verify that the information given accurately describes the operation of the applicant and I understand that coverage is not effective until authorized by the Insurer.

NOTE: This application cannot be processed unless signed by the applicant.

Privacy Consent - Canada’s Personal Information Protection and Electronic Documents Act (PIPEDA) and similar provincial laws, are intended to protect the confidentiality of an individual’s Personal Information.  We rely on the employer to obtain the consent of the employee for the collection, use or disclosure of personal information necessary for us to properly manage the client’s insurance programs. Such information may be used to make decisions about insurance applications and to assess eligibility for, process and maintain insurance coverage, related products and services; analyze, assess and underwrite risks on a prudent basis; respond to the client’s inquiries about applications, accounts and other services; investigate and pay claims; and detect and prevent fraud, suspicious claims or other illegal activities.  As part of the application for new or renewal insurance coverage(s), the Client hereby authorizes and expressly consents to Marsh collecting, using or disclosing the client’s Personal Information as required for those purposes and as permitted pursuant to relevant privacy laws and providing such Personal Information to third parties as required, including insurance companies, intermediaries, reinsurers, other brokers, claims adjusters and other third parties involved in providing insurance services.  Where there are insured individuals in addition to the Client, or where the Client is a commercial or other entity, the Client hereby covenants and warrants that the Client has obtained the appropriate consent from all of the insured individuals to disclose their Personal Information to Marsh for these purposes and for Marsh to use and disclose it for these purposes. Marsh's Privacy Policy is available at www.marsh.ca

	SIGNATURE

	Name of Applicant (please print)
     
	Title of Applicant
     

	Signature
	Date (mm/dd/yyyy)
     

	RETURN INSTRUCTIONS

	Upon completion, mail or fax this application to:
Marsh Canada Limited

One London Place

255 Queens Ave, Suite 2400

London, Ontario N6A 5R8

Attention: Rosemary Bratscher

Telephone No.: 1-519-663-5298

Fax No.: 1-519-673-6691

Email: rosemary.bratscher@marsh.com
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