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PROFESSIONAL INSURANCE BROKERS








Day Care & Child Care
Insurance Application
A.
General Information

1.     Name of Organization:
     
2.     Contact Person:

     
3.     Mailing Address:

          
City:       
State:       
Zip:       
4.     Telephone Number:

      


Fax:        
5.     FEIN #:      



6.     Year Business Started:        
7.     Addresses of all Business Locations:  
	Address, City, State, Zip
	Square Footage
	Owned/Rented
	Year Built
	Construction
	Year of Bldg Improvements

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


B.
BUSINESS INFORMATION
1.    Type of Organization:    FORMCHECKBOX 
Individual
 FORMCHECKBOX 
Corporation
 FORMCHECKBOX 
Partnership


       

   FORMCHECKBOX 
LLC

 FORMCHECKBOX 
Joint Venture
 FORMCHECKBOX 
For Profit

 FORMCHECKBOX 
Non Profit

2.    Are you Licensed as a:   FORMCHECKBOX 
 Child Care Center      FORMCHECKBOX 
 Nursery School
 FORMCHECKBOX 
 Head Start 


Please attach copy of your licenses.
3.     Normal business hours:       

4.     Number of days open per week:      
5.    Do you currently have Property and/or General Liability Insurance?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
Carrier:       
G.L. Limit:       

Carrier:      
Real Limit:          Contents Limit:      
Policy Term:       to      
Proposed Effective Date:       to      
6.     Does your center have smoke detectors?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

7.     Does your center have fire extinguishers? 

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No
8.     Does your center have a burglar alarm system?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No
9.     Does your center have a sprinkler?


 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

10.    Are they checked and tested on a regular basis? 
 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
 No
11.    Are the premises child-proofed to eliminate hazards?  
 FORMCHECKBOX 
Yes  

 FORMCHECKBOX 
 No

12.    Do the center’s bathroom doors lock?    

 FORMCHECKBOX 
Yes  

 FORMCHECKBOX 
 No

   
- If Yes, can they be unlocked from the outside?    
 FORMCHECKBOX 
Yes  

 FORMCHECKBOX 
 No

13.    What is your licensed capacity?      
14.   What is your “average daily attendance”?      
15.   Has your license ever been denied, suspended, or revoked?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No 

16.   Have you ever been brought up for a compliance hearing?  
 FORMCHECKBOX 
Yes   

 FORMCHECKBOX 
 No

17.   Does the center offer an after school program?

 FORMCHECKBOX 
Yes  

 FORMCHECKBOX 
 No

-Number of children enrolled:      
-Age of the children:      
18.   Does the center offer a preschool program?

   
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No 


-Number of children enrolled:      

-Age of the children:      
19.   Does the center accept drop-in children for the day? 
             FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No 

-If Yes, explain drop-in policy and indicate approximate number of drop-in children accepted weekly           

20.   Operations other than child-care:      
21.   Are special classes provided? 


 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No 

-If Yes, please explain:      
22.   Do you have staff less than 18 years of age? 

 FORMCHECKBOX 
Yes  

 FORMCHECKBOX 
 No

-How many volunteers are there?      
23.   Based on the maximum number of children enrolled on your busiest day, what is your actual breakdown of total staff to total number of children by age group?
	AGE GROUP
	# OF TEACHERS
	# OF CHILDREN

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	TOTAL
	     
	     


24.   Number of staff persons certified in first aid that is present at all times:       

25.  Number of Staff persons that are licensed:      
26.  Total number of professional staff persons involved in the preschool or after school program:      
27.  Please include a summary of center facilities, equipment, toys and whether they meet safety code
        requirements:         
28.  Do you have a playground?                                    FORMCHECKBOX 
Yes     

 FORMCHECKBOX 
 No
-If Yes, does all the equipment meet safety standards?    FORMCHECKBOX 
Yes     
 FORMCHECKBOX 
 No
29.  Are field trips taken? 



          FORMCHECKBOX 
Yes      
 FORMCHECKBOX 
 No 
-If Yes, describe (length, frequency, maximum distance from center):      

-Is transportation provided? 

          FORMCHECKBOX 
Yes      

 FORMCHECKBOX 
 No

30.   Is food properly covered, stored, and served in accordance with applicable government requirements?


         
     



           FORMCHECKBOX 
Yes      

 FORMCHECKBOX 
 No
31.  Name all pets on premises:      
32.  Does the center own any vehicles?                                  FORMCHECKBOX 
Yes     

  FORMCHECKBOX 
 No

-If Yes, number of vehicles and number of drivers?      
33.  Does insured provide regular transportation for children?  FORMCHECKBOX 
Yes  
  FORMCHECKBOX 
 No
34.  Are buses and/or vans checked after children disembark from each vehicle?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

35.  Are drivers put through specialized drivers training?      FORMCHECKBOX 
Yes  
 FORMCHECKBOX 
 No
36.  Are drivers experienced in driving vans/buses?              FORMCHECKBOX 
Yes  
 FORMCHECKBOX 
 No  


-If employees, how long have they been employed by the insured?     
37.  Does the insured check Motor Vehicle Reports?             FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No
38.  Does the insured have procedures for evaluating Motor Vehicle Reports?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

39.  What actions are taken if an employee’s driving record is considered unacceptable?     
40.  Do you have any employees or volunteers driving their own vehicles for company business?


       



      
             FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
-If Yes, how many?        
-How often do they drive their own vehicles for company business?      
41.  Does the insured require the employee to carry primary insurance?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
42.  Are certificates of insurance obtained from the employee’s insurance company?            

   






            FORMCHECKBOX 
Yes  
 FORMCHECKBOX 
 No
43.  What are minimum limits required?      
44.  Does the insured have a written emergency evacuation plan in effect?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

45.  How often are evacuation drills performed?      
46.  Does your employment application include questions in regards to an individual ever being convicted of any crime, including sex-related or child-abuse related offenses? 

           FORMCHECKBOX 
Yes  
 FORMCHECKBOX 
 No  

47. Do you conduct criminal background investigations?
 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
 No
48.  Do you verify employment-related references?
 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
 No

49.  Do you conduct a personal interview?

 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
 No
50. Do you have a plan of supervision that monitors staff in day-to-day relationships with clients both on and
       premises?




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
51.  Do you have written procedures for dealing with sexual abuse?             

 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

52. Has your organization ever had an incident which resulted in an allegation of sexual abuses?




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No  
53. Do you have an accident/health policy? 
 FORMCHECKBOX 
Yes
  FORMCHECKBOX 
 No  

       
-Is coverage mandatory for all students?  
 FORMCHECKBOX 
Yes
  FORMCHECKBOX 
 No  

Provide Carrier:       Limits:      
Policy term:      to      
54. Does your center utilize video-monitoring equipment? 



 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
 No  

55.  Describe specific activities to be covered:      
Effective Date:       to      
B.
ACCIDENT MEDICAL INSURANCE
1.    Name of current Accident Medical carrier:      
2.   Previous Insurance: indicate premiums and losses in accident coverage for the past three years:      
	Policy Year:            20      
                 20     
                         20     

	

	    Premium: 
                   $     

    $     

             $     

	

	    Losses:

    $     

    $     

             $     


 FORMCHECKBOX 
 Check here if no prior coverage
3.    Number of Insured Persons:

Students under age 7:      









Students age 7 and over:      








Total Number of Students:      
4.    Are Teachers and Supervisors to be covered? 

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Total number:      



 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No
_____________________________________________________


_______________

Signature, Print & Title of the person completing the form



Date
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