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 Child Care Center - Request for Insurance Quote 
 
Name  _________________________________ Today’s Date  __________ 
  dba   _________________________________ 
Address _________________________________ 
  _________________________________ 
Phone _________________________________ 
 

# employees FT____PT___Annual Payroll ________Any employees under 18  Y  N 
 

Current Insurance Company. ____________________________ Effective date______ 
 

Liability Limits: Agg. ______________  Occ. ________________ Med Pay ___________ 
 

Any property, auto, or liability claims?  Y / N       If any list below. 
 
 
Building: Value (replacement) __________   Year Built ________   Sq. Ft. __________ 
            Fire                        Burglar 
Leased   Construction Type_______          Sprinkler   Y  N         Alarm   Y  N  
  Y    N                                    monitored      Y   N          monitored  Y  N 
 

Owner/ Computer Value ___________ Contents Value ___________________ 
Landlord               (replacement)    (replacement) 
 

_________ Shade Canopy _____________  Playground Equip. __________________ 
 

_________ Exposures: Left ____________ Right _____________ Rear ____________ 
 

_________ Updates: Roof _________ AC _________ Elect ________ Plumb. _______ 
  
 
Vehicles:     1) VIN (17 figures) _________________________________   Year ________ 
  
  Limits:          Cost New _________ Make _________ #passengers _____ 
__________   Owner _________________________________________________________ 
    CSL     
__________      2) VIN (17 figures) _________________________________    Year _______ 
 UM/UIM 
__________  Cost New _________ Make _________ #passengers _____ 
 Med Pay   Owner _________________________________________________________ 
 
 

Drivers: Name ____________________________________________________________ 
  DOB  _____-_____-_____  Driver license # ____________________ 
 
  Name ____________________________________________________________ 
  DOB  _____-_____-_____  Driver license # ____________________ 
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Photocopy and complete this page for other locations to be included in your 
quote.  If you have one location only, this page does not apply to you. 
 

Additional Location Information 
 

Center  _________________________________ 
  _________________________________ 
  _________________________________ 
 
Building: Value (replacement) __________   Year Built ________   Sq. Ft. __________ 
 

Construction Type_______    Fire Sprinkler   Y  N         Alarm   Y  N  
 
Computer Value ___________ Contents Value ___________________ 
   (replacement)    (replacement) 

 


























