A ® DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE ( l

11/3/2017
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER NAMEACT Andy Schoener
Insurance Partners Group Ltd _&F—}gﬂfm Exﬁ;gﬂl) 34_1_;_5_260 . | fAke, wo: “E?,’L‘l;siz,‘” ______
25 West New England Avenue | ADoREss; ASchoener@ipg.cc _— -
INSURER(S) AFFORDING COVERAGE -  NAIC#
Wortldogton: (OB 208 , INSURER A :ProSight Specialty Insurance Group | 16608 |
SBURED INSURER B :TORUS Insurance |: 25496
Mauger Exterminating Company INSURERC: o o i -
PO Box 833 NsuRERD: N | N
8607 Township Rd. INSURERE : B
Findlay OH 45839 _I;SURER E: - - - - N |
COVERAGES CERTIFICATE NUMBER:CL1711306845 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR | ) ADDL|SUBR] POLICY EFF | POLICY EXP ) . 7
LTR | TYPE OF INSURANCE _ |INSD 'wWvD | POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LiMITS
| X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
1 g | | "DAMAGE TO RENTED o '
A L : ? CLAIMS-MADE M OCCUR | PREMISES (Eaoccurrence) | $ 100,000
‘ X EI/Q Inspections o PR201600008915 11/18/2017 11/18/2018 MED EXP (Any one person) | § . . S,OQO
i - Errors and Omissions PERSONAL & ADV INJURY | § 1,000,000
- Err 1 i | / - L
| GEN'L AGGREGATE LIMIT APPLIES PER: _ GENERAL AGGREGATE s 3,000,000
X pouey | |FB% | |ioc . PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: | $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | Exncoitant L s B =S
ANY AUTO | i BODILY INJURY (Per person) | $
S LENED | i BODILY INJURY (Per accident) | §
| NON-OWNED | | PROPERTY DAMAGE | s
___|HIREDAUTOS | | auTOS | | | (Per accident) | o
\ | ‘ s
|
X | UMBRELLA LIAB X ‘ OCCUR | EACHOCCURRENCE ~ |$ 1,000,000
B EXCESS LIAB | cLAMS-MADE 1 AGGREGATE R 1,000,000
DED { [ RETENTION $ 85666H163ALI 111/18/2017 11/18/2015: } 5
WORKERS COMPENSATION Ohic Stop ; PER IEGE
AND EMPLOYERS' LIABILITY YIN 2 REORERR | STATUTE | | ER - L
|ANY PROPRIETOR/PARTNER/EXECUTIVE | ‘ E.L. EACH ACCIDENT $ 1,000,000
| OFFICER/MEMBER EXCLUDED? ‘ \ NiA = =
A | (Mandatory in NH) PK201600008915 11/18/2017 | 11/18/2018 | £ | DISEASE - EA EMPLOYEE $ 1,000,000
| If yes, describe under s roas o o i, Sl W
| DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | & 1,000,000
| |
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Ohio and elsewhere in the USA; Liability arising from the application of pesticides. Policy provides
coverage required in Ohio Administrative Code 901:5-11-07 B,C and/or D. Certificate Holder is additional
insured in respect to general liability work performed by the insured when required under written
contract. Any person, with intent or knowingly facilitating fraud against an insurer, submits an
application or files a claim containing false or deceptive statements is guilty of insurance fraud. This
document doesn't amend, extend, or alter terms of coverage in the policy referenced.

CERTIFICATE HOLDER CANCELLATION
(614)728-4235

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Ohio Department of Agriculture THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Pesticide Regulation Divisicn ACCORDANCE WITH THE POLICY PROVISIONS.

8895 East Main St.

Reynoldsburg, OH 43068 AUTHORIZED REPRESENTATIVE

Anthony Jebbia/ANDY ? e s 4
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