.
% Daycare Insurance Form

LS-INSURANCE

Name | | Date of Birth| |

Email | | Phonel |

Address| | Legal business name and/or DBA

What year did you start your business?

Does your business rent or own more than one permanent location?

Does your business employ any workers outside of your state?

Do you need a Waiver of Subrogation?

Are you an in-home day care provider?

Does your business run & retain background checks on all providers, including criminal history related to
child abuse?| |

Have you, your providers, or your assistants had any records of abuse incidents?

Do you provide any overnight child care?

How many hours do you operate on your longest day?

What is the max number of children that you will provide care for at any given time, across all groups?

How many children will each staff member be responsible for (max children-to-staff ratio)?

Do you have all licenses required to operate your child care business?

I agree to maintain these licenses throughout my policy period

Have you ever had a child care license suspended or revoked?

Do at least half of the children in your care have special needs?

Do you ever allow the children to play outside unsupervised?

Are there guns, fireworks, or pyrotechnic equipment contained in the daycare?

Has your commercial insurance coverage been canceled, revoked, or non-renewed in the last 3 years (other than
cancellation for non-payment or non-renewal for discontinuation of program)?




Has your business, or any of its officers, owners, or partners

* Been convicted of a felony in the past 5 years?

* Declared bankruptcy in the past 3 years?

* Had business-related lawsuits, mediations, or arbitrations filed against them?
* Become aware of any losses, accidents, or circumstances that might give rise

to a claim against this policy? Yes Or No

Have you filed business insurance claims in the past three years?| |

When would you like your coverage to start?

By providing a telephone number and submitting this form you are consenting to be contacted by SMS text
message. Message and Data Rates may apply. You can STOP messaging by sending STOP and get more

help by sending HELP.

Submit
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