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Commercial Pesticide Applicator Business - Certificate of Evidence of General Liability Insurance 
 

Information required for compliance with the Pesticide Applicators’ Act 35-10, C.R.S. 
 

35-10-106(1)(a) As requisites for licensure, the applicant for a commercial applicator business license shall obtain liability 
insurance in the minimum amount of four hundred thousand dollars with the provision that such policy shall not be cancelled 
unless written notice is provided to the commissioner at least ten days prior to such cancellation; except that liability insurance 
policies containing a so-called "pollution exclusion" shall satisfy this paragraph (a); 

 
35-10-117(4)(a) It is unlawful and a violation of this article for any commercial applicator to operate any device that requires 
licensure for use, or to apply any pesticide, if the insurance required by section 35-10-106(1)(a) is not in full force and effect at 
the time of such use or application, or if it does not have on file with the department, in the form and manner designated by the 
commissioners, verification that said insurance is in full force and effect; 

 
Business license number  Person/business name  Front Range Pest LLC  

Sole proprietorships enter your name e.g. John D. 
Doe; non-sole proprietors enter entity name. 

Doing business as   
 

Business physical address, city, state, zip   301 Callie Court Loveland CO 80537 
 

 
Policy number_ LIP00070GL001688-00   Insurance company name Accelerant Specialty Insurance Company  

 

Insurance company mailing address, city, state, zip   Sandy Springs GA 30350 
 

Insurance company email_ info@lipca.com Phone  (800) 893-9887  
 

 

Amount of insurance 
 

General liability insurance, aggregate   500,000  ($400,000 min) 
 
 

 
Policy coverage dates 

 

Coverage start date 5/23/2023   Expiration date 5/23/2024  
In the event of cancellation of the above described policy, a prior written notice of not less than ten days shall be 
given to the department at the address above. 

 
Insurance company agent signature    

Printed name        Andrew McGinty  

Address PO Box 80663     

City Baton Rouge  State LA Zip  70898-0663     

Email_ info@lipca.com Phone   (800) 893-9887  

  

Date_ 6/9/2023  


