Q Quaker Special Risk

51 Harvard Street
Worcester, MA 01609
Phone: 508-755-6210
Fax: 508-753-0646
www.quakerma.com

Animal Removal Services Supplemental Application

TO BE USED WITH COMMERCIAL GENERAL LIABILITY APPLICATION (ACORD 125)
All questions must be answered in full. Application must be signed and dated by the applicant.

Applicant’'s Name Agent
Applicant Mailing Address Applicant’'s Phone Number
Web Address

Inspection Contact

Policy Period to Contact Phone Number:

UNDERWRITING INFORMATION
1. Years in Business? Years of Experience in this field?

2. Provide a detailed description of the nature of your business including all services you provide:

3. Provide a list of the types of animals removed::

EXPLAIN ALL “YES’’RESPONSES

4. Do you offer removal services for potentially dangerous wildlife Not ............ccccccoviiiiiiiiiinnnnn, [JYes []No
mentioned above (e.g., large cats, crocodile/alligator, carnivores including
bear, bobcat, etc)?

5. Do you respond to requests to capture or remove feral or domestic dogs? ........ccooevviiiiiiiiiiiennns [JYes []No
6. Do you apply any chemicals to control or remMOVE PESIS? ......ccuuuruiiiiiiiiieiiiies e [JYes []No
7. Do you perform exterminator/pest control services for insects other than bees or wasps? ........ [JYes []No

8. Are all live animals removed from the premises and released into a more suitable habitat? ..... [JYes []No

If no, provide details of how the animals are dispatched:




9. Do you remove dead animals from streets, roads, or highways? ..........ccooviiiiiiiiiiiines [JYes []No

If yes, how are the carcasses disposed of?

10. Do you use dogs to manage nusience birds including water fowl? ...........cccoooviiiiiiiiiiin. [JYes []No
If yes, provide a list of your customers:

Do dogs remain on the premises UNattended? ..........coooiiiiiiiiiiiiiiiii e [JYes []No

If yes, provide details:

11. Do you perform building Or StruCture repair SEIVICE? .........oiiieeiiiiiiiiii et [JYes []No

If yes, describe:

12. Are all WOTKErs €MPIOYEES? .......covveiueeeieiteeee et eee et e ete e te e e et e et e e e ete e eteeteeteeeteaneeeteeneeaaeas [JYes []No
If no, do you contract with an employee leasing firm? ... [JYes []No
13. Do employees paid on a 1099 meet the Federal Definition ...............ccccceeeeveieeivinennn. [JYes [INo [] N/A

of “Independent Contractor”

CONTRACTUAL LIABILITY:
1. Do you offer any guarantees or Warranti©S? ..........coceiiieuuiiuiiieeeiieeeiiir e eeeii e [JYes []No

If yes, describe:

2. Do you subcontract any WOrk t0 OthEIS? ...........cccoceeieieieecieieeceeeece e e ee e [JYes []No

3. If yes, do you require subcontractors to Carry iNSUrANCe? ...........cccoveeeeveeeeeveeeeaineenns [JYes [INo [] N/A
4. Do you obtain certificates of insurance from all subcontractors? ...............cccoceeveennenn.. [JYes [INo [] N/A
5. Do your subcontractors add you as an additional insured................c..cccoeveevvevieeeenennnn [JYes [INo [] N/A

and provide you with a hold harmless agreement?



PRODUCTS/COMPLETED OPERATIONS
1. DO YOU SEI ANY PrOUUCES?.......eeuviieieiee e et eteeteeee et e ete et ete e ete et e ete e e ete et eeteeetesteeeteaneeeteeneeareas [JYes []No

2. If yes, are any products of sold or re-packaged and sold under your own label? ........................ [JYes []No

3. Please include a list of products sold:

ProbucT NAME GROSS ANNUAL SALES INTENDED USE

Producer's Signature Date Applicant's Signature Date




