‘ Northland
rgINSURANCE

DAY CARE

APPLICATION SUPPLEMENT

1. Proposed First Named Insured & Other Named insured(s}):

2. Mailing Address Street City County State ZIP Code
3.  Location Address Slreet Clty County State ZIP Code
4.  Contact Name: Website:
6. Forinspection purposes: | Contact Name:

Phone Number:
6. Policy Period Desired: From: To:
BUSINESS INFORMATION
i. Business Type: [JIndividual [ Partnership [ Corporation [] Joint Venture [JLLC

[] Other (specify):

2. Date Business Started: l Years of Experience:
3.  Operatingas: [} ForProfit [ ] Nonprofit { ] Other:
4. Interest of Applicant in Premises: [] Owner {7] Tenant

[7] Other:

5. Part Occupied by Applicant: ["] Entire Building

[ ] Other (speciiy):

COVERAGE/LIMITS

1. Coverage Desired: [l Generat Liability

[ ] Professional Liability

2. Limits Desired: [1 $100,000/$300,000 £ $300,000/$600,000 ] $500,000/$1,000,000
[[] $1,000,000/$1,000,000 [ ] Other:
3.  Abuse/Molestation Limits Desired: (] $100,000/$100,000 [ 1$300,000/$600,000

[1$500,000/$1,000,000

[ 1$1,600,000/$1,000,000

DAY CARE OPERATIONS

[] Fult-Time Care/All Ages — Comimercial
[] Full-Time Care/No Infants — Commercial
[] Full-Time Care/ Infants - Commercial
[ Full-Time Care/Preschool — Commercial
[] Drop-in Care All Ages

["] Part-Time Care/Latch Key Programs

] Other:

1. Type of Day Care:

(] Full-Time Care/All Ages — In Home
(1 Full-Time Care/Nao Infants — In Home
{7] Full-Time Care/infants — In Home

{] Full-Time Care/Prescheol — in Home
f 1 Full-Time Care/Sick Care

[] Part-Time Pre-School Programs

Description of “Other” operations:

[ No

2. Is the business licensed? [ Yes

If yes, indicale the number of children permitted by license in each age group, the actual number of children, and the

number of caregivers:

Licensed Actual Caregivers
0-6 Months
8+ Months to 2 Years
2+ Years to 5 Years
5 Years +
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3. Has license ever been revoked or suspended? {1Yes [No
If yes, provide details:
4. Have citations or warmings ever been issued? (dYes [ONo
If yes, provide details:
5. Are you in compliance with applicable laws or ordinances pertaining to licensing or codes?
Ona [Jyes [No
If no, state reasons for non-compiliance and corrective action taken:
6.  Are children accepted with physical, mental or emotional handicaps, or chronic illnesses? [ Yes [ No
7. Hours children are on the premises: Monday - Friday am. to p.m.
Weekends am. o p.m,
8. Do you ever provide “Drop-In" care? [ ] Yes {TNo
if yes, provide: | Details:
Number of Children:
Circumstances:
9. Do you ever provide off premises care, i.e. Nanny Service, Babysitting, ete.?  [TYes [1No
10. Indicate if the following are checked on alt employees and volunteers:
Personal References Hyes [INo
Previous Employers (1Yes [JNo
Criminal Background [1Yes [INo
PREMISES
1. Is the business located in a mobile home? {lyes [JNo
2. Frequency premises is inspecled: ] Date of last inspection:
By whom:
3. Conditionof.  Stairways [] Good [J Fair [ Poor ("] No Stairway
Stairway carpeting []1 Good [] Fair ] Poor [[] Not Carpeted
Is stairway well lit? [Jyes [[INo
4.  Safety procedures in event of fire:
5. Safety equipment on premises: [ ] Smoke Detectors [] Sprinklers ] Fire Extinguishers
{] Other.
6. Are there pets on the premises? [yes [No
If yes, are pets separated from the children?  [JYes []No
Number of Pets: I Type of Pets:
7. Are there any natural bodies of water on or in close proximity to the premises (rivers, lakes, ponds, etc.)?
[ 1Yes [INo
8. s there an outdoor play area? []Yes [INo
If yes, does the play area contain a gate with a self-closing device? [lYes [No
9.  Check all that are on the premises:

[ ] Trampoline
[ Swimming Pool (Attach form $1055-CG)
{1 Outdoor Playground Equipment

Type of surface under it:

Frequency playground equipment inspected:

By whorm
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RISK MANAGEMENT

<
[+:]
&N

1. Are there written procedures in place for:
a. Accidents, medical treatment, notification to family
b. Dispensing of prescribed medications
c. llness
d.  Are there written procedures/guidelines in place regarding discipline?
1) Are they communicated with parents?
2) Are they reviewed with staff and volunteers?
3} Do you allow corporal punishment?
e. Are there written procedures/guidelines in place regarding abuse and molestation?
1) Are they reviewed with staff and volunteers?
2. Are any services subcontracted {transportation, maintenance, etc.)?
3. Are there any field trips or any other activities conducted away from the premises?
a, [l yes, fully describe including estimated number of tripsfaclivities on an annual basis:

OOoooooooooo
ODOoooo0oooooos

b. If yes, are parents required to sign a ‘permission” form for EACH field trip or activity? [JYes [JNo
c. Mode of transpertation for each field trip or activity:

4. Are any special instructions provided such as dance, tumbling, swimming, etc.? flves {]No
If yes, describe:
5. Are all incidents reported to your insurer? COyes [ INo

Number in the past 12 months:

Describe procedures:

8. Have you or any partner, officer, director, or empioyee ever been the subject of disciplinary action by a regulatory
authority as a result of their professional activities? [MYes [INo
if yes, explain:

7. Have any claims been filed, or are you aware of any incidents involving physical or sexual abuse that could lead to a
claim? [JYes [No
a. Are procedures in place for reporting incidents? [ ]Yes [INo

b. Are procedures communicated to and reviewed with the staff and volunteers? Flves [INo
PRIOR CARRIER INFORMATION FOR THE PAST THREE YEARS
Year Carrier Policy Number Coverage C!;r:es(i:ll: de Premium
£l
|
L]

Missouri Applicants: DO NOT answer this question.
Has insurance of this type been cancelled, refused, or nonrenewed by any company during the past 3 years?
[ No ([ Yes - If Yes, give name of company, date, and reason.

Provide the following information for all claims, suits, or incidents which may give rise to a claim for the past five years.
Altach separate sheet if necessary.

Dates

{Month/Year) Allegations Amount Reserve

.u
B,
e

LD
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FRAUD STATEMENTS

FLORIDA: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim
or an application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

LOUISIANA and MAINE: It is a crime to knowingly provide false, incomplete, or misleading information to an insurance
company for the purpose of defrauding the company. Penalties include imprisonment, fines, and denial of insurance
benefits.

Refer to the Core Application for all Fraud Statements.

IMPORTANT NOTICE
DECLARATION

| DECLARE THAT THE STATEMENTS MADE IN THIS APPLICATION ARE COMPLETE AND TRUE.

As part of our underwriting procedures, a routine inquiry may be made to obtain applicable information concerning
character, general reputation, and credit history. Upon your written request, additional information as to the nature and

scope of the report, if one is made, will be provided.

SIGNATURES
Applicant Signalure Title Dale
Producer Signature Date

Producer Name and Address
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