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A Prograt Division of Newby Insurance Agency





APPLICATION FOR CHILD CARE CENTER INSURANCE
Instructions:  

All applicants must fill out part A and F.  Then, complete the following sections you would like to have quoted.  Section E is optional for all lines of business.
Section B
Property
Section C
Worker's Compensation
Section D
Liability
For any other lines of business not on this application or questions while completing the application contact our office:  866-731-0524.
Section A.  Basic Information:
Business Name: _________________________________________________________________

Contact Name:__________________________________ Phone: __________________________

Mailing Address: _________________________________________________________________

Location Address: ________________________________________________________________
Email: _____________________________________ Web Address: ________________________

Type of Business Entity:  ___ Individual  ___ Partnership  ___  Corporation 



___ LLC  ___ Non-Profit
___ Other  _________________
Current Insurance Information:

Insurance Company: _________________________ Expiration Date: ___/____/______ 

Premium:  _________

Have you had any losses in the last 3 years? ___ No  ___ Yes (if yes, fill out info below)


Date of Loss

Amount of Loss
Description


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

Facility is located in: ___  Commercial Building  ___ Applicant's Home  ___ Converted Dwelling
___ Parent/Guardian Co-Ops  ___ Mommy & Me/Daddy & Me Center  ___ Other ______________

Is center located within or do you provide temporary child care services on the premises of another organization or operation?  ___ Yes (if yes, answer a-c below)  ___ No

a. If yes, please describe the other operations taking place at the premises:  _________

___________________________________________________________

     b.   Is the center owned an operated under this organization's legal entity?  ___ Yes  ___ No

     c.   Does this center share employees?  ___ Yes  ___ No 

Total square footage of building ____________  Square feet occupied by the center ____________

Square feet of apartment areas ______________  # of apartment units leased out to others ______

Are there any other businesses operated by the owner other than child care?  ___ Yes  ___ No

(if yes, please explain)_____________________________________________________________

Check all that apply: You are ___ Licensed  ___ Registered  ___ Certified  

___ Exempt (explain) ______________________________________________________________

___ Other _______________________________________________________________________

Section B. Property:
Property deductible: ___ $500   ___ $1,000   ___ $2,500   ___ $5,000   ___ Other ___________

Building construction: ________________    Year Built: ___________    Roof Age: __________

The roof is: ___ Flat     ___ Pitched

Year of updates to: Heating _________    Electric _________ Plumbing __________

The plumbing is: ___ PVC    ___ Copper   ____ Other ____________________

Is there an active and functioning central burglar alarm?  ___ Yes  ___ No

Is there a functioning sprinkler system covering 100% of the building?  ___ Yes   ___ No

Coverage Desired:


Building:   $ _________________    ___ Replacement Cost or  ___ Actual Cash Value


Building Personal Property:  $ __________________


Business Income:  $__________________


Scheduled Property Limits:  


Fence $ __________   Garage/Storage $_________   Playground Equipment $ _________

Employee Dishonestly Coverage:

___ None   ___ $5,000   ___$10,000   ___ $25,000   ___ $50,000   ___ $100,000

Money & Securities:

___ None   ___ $1,000   ___ $2,000   ___ $5,000

Any other special property needing coverage?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Section C. Workers Compensation:
Federal Identification Number: _____________  Experience Mod (if known): ____________

Limits:  (each accident / disease each employee / disease policy limit)

___  100,000/ 100,000/ 300,000

___  300,000/ 300,000/ 300,000



___  500,000/ 500,000/ 500,000

___  500,000/ 500,000/ 1,000,000

___  1,000,000/ 1,000,000/ 1,000,000
___  Other: __________________________

Payroll:

# of part time employees: ______
# of full time employees: ______

Annual payroll: ________________

If you would like to include or exclude any owners, officers or partners, fill out the information below:

Name

Excl. or Incl.

Date of Birth

Social Security #

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Section D. Liability:
Hours of operations: _____________________ Number of Day open per week: ______________

License Capacity: ______________  Highest average daily attendance: _____________

Is there a strict adherence to the staff to child ratio? ___ Yes  ___ No

Enter the MAXIMUM number of children on the premises, in each age group on the highest attendance date within the past 12 months:

Children:




# of Staff in the Room:

0-24 months 
_________________

___________________

25-35 months ________________

___________________

3 years old
_________________

___________________

4-5 years old
 _________________

___________________

6-8 years old
_________________

___________________

9-13 years old_________________

___________________

Total # of children: _____________
Total # of staff members: ________

Any alleged or actual incidents regarding child molestation or abuse? ___ Yes ___ No (if yes, explain)

______________________________________________________________________________________________________________________________________________________________
Has your license, registration or certification ever been revoked or suspended? ___ Yes  ___ No

Is your operation currently under investigation for alleged violation of law?  ___ Yes  ___ No

Do you care for physically, medically or mentally challenged children or children with special needs?

___ Yes  ___ No (if yes answer a-e below)


a.  Age of each child: _______________________________________________________


b.  Describe condition of each child: _____________________________________________


c.  Describe procedures to care for special needs of children:_________________________ 
__________________________________________________________________________


d.  Describe medical procedures required: ________________________________________


__________________________________________________________________________


e.  Describe training or experience of staff to care for special needs: ___________________


__________________________________________________________________________
Are you a 100% drop-in center?  ___ Yes  ___ No (if yes, answer a-d below)


a.  Any care for children over the age of 12? ___ Yes  ___ No


b.  Any care providing staff members under the age of 18? ___ Yes   ___ No


c.  Do you offer a "sick child" facility?  ___ Yes  ___ No


d.  Does this center operate an indoor family entertainment play center? ___ Yes  ___ No

Has operations been inspected by: (if any violations cited, please provide a copy of the inspection and documentation of compliance)

State Licensing Agency
___ No  ___ Yes 
Date: ______________________


Fire Marshall


___ No  ___ Yes 
Date: ______________________



Department of Health
___ No  ___ Yes 
Date: ______________________

Prior Insurance Company
___ No  ___ Yes 
Date: ______________________

	Check the appropriate yes or no box for each question:
	Yes
	No

	Is this risk a Nanny service, Referral Agency or Adoption Agency?
	
	

	Is an application with complete medical, emergency and contact information signed by a parent or legal guardian obtained for children, including drop-in, prior to their stay?
	
	

	Does your pre-employment screening include verification that employees and/or volunteer worker providing care on a regular basis have never been convicted of any crime, including sex-realted or child abuse related offenses?
	
	

	Is this a mobile operation not subject to any one states regulation or licensing requirements?
	
	

	If required by state, are background checks being conducted on all care providers?
	
	

	Is this operation an adult daycare or facility that operates both child and adult care facilities at the same location?
	
	

	Is the outside play area 100% fenced?
	
	

	Any trampolines, gymnastic equipment, homemade play equipment, moon bounce/walk, climbing wall equipment or ball pits? 
	
	

	Are over the counter drugs dispensed?
	
	

	If over the counter drugs are dispensed, are drugs dispensed with the parents' written instructions that do not violate the manufacturers' instructions and documented in a written log including time, amount of dosage and sign off when administered?
	
	

	Are prescription drugs dispensed with the parents'  and physicians written instructions and documented in a written log including time, amount of dosage and sign off when administered?
	
	

	Are there 2 or more exits from the building?
	
	

	Employees under the age of 18 and all volunteers are supervised at all times?
	
	

	Infants are placed in cribs and not placed on beds during naptime?
	
	

	Children are supervised constantly at all times including naptime?
	
	

	Are kitchen facilities/heating appliances in an area that is not accessible by children?
	
	

	Is any child in the facility more than 12 hours?
	
	

	Any martial arts, gymnastics (not tumbling) or contact sports?
	
	

	Do any children require invasive medical procedures?
	
	

	Is all electric on functioning and operational circuit breakers?
	
	

	Any aluminum wiring?
	
	

	Are smoke and/or heat detectors in all units and/or occupancies functioning and operational?
	
	

	Does the applicant have tax liens on any property or filed bankruptcy in the past 5 years?
	
	

	Are wood stoves, space heaters, or temporary heating units being used on the premises?
	
	

	Are there any employed or contracted physicians or nurses providing medical care?
	
	


Does the center have a dog, cat or other pets? ___ Yes  ___ No (if yes, describe all pets, breeds, etc)

_______________________________________________________________________________
Do you provide extended or night time child care? ___ Yes  ___ No (if yes, answer a-d below)

a.  Is the facility licensed for nighttime care? ___ Yes  ___ No


b.  Is the facility locked and/or alarmed after 7 pm? ___ Yes  ___ No


c.  Are there at least 2 staff members on duty at all times? ___ Yes  ___ No


d.  Number of children cared for from 9 pm until 6 am: ______________

If this risk is a Mommy & Me/Daddy & Me, does parent stay on premises and participate in activities with child? ___ Yes  ___ No

Any off premises trips taken? ___ Yes  ___ No (if yes, answer a-e below)


a. Please check one: ___ 1-12 per year  ___ 13-25 per year  ___ 26-52 per year ___ over 52


b. Any trips to public swimming pools? ___ Yes  ___ No

c. Are trips taken to lakes, beaches, water parks, skating rinks, skiing, amusement parks, or are overnight trips taken? ___ Yes  ___ No


d. Are permission slips signed by parent/guardian for all trips off premise? ___ Yes  ___ No


e. List details of all trips taken (excluding neighborhood walks) ________________________


__________________________________________________________________________


__________________________________________________________________________

Is there a pool or jacuzzi on premises? ___ Yes  ___ No (if yes, answer a-c)


a. # of pools: ____


b. # of jacuzzi/spas: ____


c. Are any pools/jacuzzis/spas more than 24 inches deep? ___ Yes  ___ No

Is this center accredited by any of the following:


NAA - National After school Association




___ Yes
___ No


NAEYC - National Association for the Education of Young Children
___ Yes
___ No

NAFCC - National Association for Family Child Care


___ Yes
___ No


NECPA - National Early Childhood Program Association

___ Yes
___ No

Is there an Accident and Health policy for the children in force?  ___ Yes  ___ No

(If yes please advise limits. A credit to premium is available if a primary A&H policy is in force)

___ $2,000
___ $3,000
___ $5,000
___ $10,000
___ Other ____________________

What liability limits do you currently have or would you like to have quoted?
General liability limits: (Occurrence/ General Aggregate)
___ $100,000/$100,000
___ $100,000/$300,000
___ $300,000/$300,000


___ $300,000/$600,000
___ $500,000/$500,000
___ $500,000/$1 Million

___ $1 Million/$1 Million
___ $1 Million/$2 Million
___ $1 Million/$3 Million
Check all of the following you would like to include in your quote:

___   Limited Abuse or Molestation (included in Illinois, Kansas, and Nebraska)

___   Professional Liability Errors and Omissions (removes Corporal Punishment Exclusion)

___   On Premises Water Activities

___   Limited Dog Coverage (Family Centers Only)

___   Employee Liability Coverage
___   Hired and non-Owned Auto (not available if commercial auto policy is in effect)

___   Employee Benefits Coverage

Section E.  Additional Information
 Is there any further information you would like to share:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

F. Warranty Statement
The undersigned represents to the best of his/her knowledge and belief the particulars and statements set forth are true and agree that those particulars and statements are material to the acceptance of the risk assumed by the Company.  
The undersigned further declares that any claim, incident or event taking place prior to the effective date of the insurance applied for which may render inaccurate, untrue, or incomplete any statement made will immediately be reported in writing to the Agency where the Company may withdraw or modify any outstanding quotations and/or authorization or agreement to bind the insurance.  

The signing of the application does not bind the undersigned to purchase the insurance, nor does the review of the application bind Company to issue a policy. 

Applicant's Signature: _________________________  Title: _______________  Date: __________
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