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DAYCARE EXTENSION
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Policy No.: Insured’s Name:

Coverage Eff. Date:

Liability — Amount of Insurance: $1 million Higher Limits Not Available

(Do not bind cover if there is a trampoline or swimming pool on risk.)

Please answer the following questions:

1.

Number of children cared for by the applicant (excluding applicant’s own children)

. Is there a trampoline on the premises? [ | Yes [ ] No

2
3.
4

Is there a swimming pool on the premises? [ ] Yes [ ] No

. Describe all types of playground equipment. [ ] Yes [ ] No

. Is the owner/operator anyone other than the Named Insured shown above? If yes, explain. [ | Yes [ ] No

. List the names of all Day Care Workers:

. Have you inspected the premises? If yes, provide comments and date of inspection. [ ] Yes [ ] No

. Have there been any losses which insurance would have paid, related to the daycare operation in the past

five (5) years? If yes, state details: [ ] Yes [ | No

Attached to and forming part of the application.

Broker Name (and #):
Date Submitted:

H164 (09/08)



