IN HOME DAY CARE APPLICATION

KELLER & CO.

Coverage starts upon receipt & acceptance of fully completed application & corresponding payment. In the event that the
application is incomplete or unacceptable, the application and payment will be returned.

Coverage will not be in effect if the premium remittance that accompanies the application is dishonored by a financial
institution. Any policy, binder, or application for which payment is dishonored will be null and void.

Please Print

Name of Provider

DBA (Doing Business As) if applicable

Address

City State Zip Code County

Telephone Number (Please include Area Code) Email Address

1. Number of full time children cared for Number of before/after school children cared for

Note: up to two (2) before/after school children are covered at no additional charge

2. Maximum number of children cared for at any given time

3. Are you a resident where the child care is being provided? [~ Yes ™ No

If no, please explain

4. Are you licensed, certified, or regQistered With YOUF STATET. ... et sesese st ses s sse s sese st et ssesssese s srassssasns [~ Yes ™ No

Please attach a copy of your current license, certification or registration. If you are not required to be
licensed, certified or registered by your state you must provide proof of the exemption.

5. Has your child care license ever been revoked or suspended? ™ Yes ™ No

If yes, please explain

6. Has your child care insurance ever been non-renewed or canceled? [~ Yes [~ No

If yes, please explain

7. Have you had any claims filed against you in the last 5 years? [~ Yes [ No

If yes, please explain
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8. Do you have any on-premises swimming facilities that exceed 18 inches in depth?......ome e cnneeesnesecssssesees ™ Yes ™ No

If yes, are your day care children allowed 0 USe Tham 7. . i cesermmsstessesesmsaseassesemsssesenas [~ Yes [~ No
If yes, Is the swimming facility fenced on all four sides with a self-ocking gate? [~ Yes [ No
9. Do you own a dog? [ Yes [ No

If yes, state breed(s) *

* We cannot write your coverage if the breed is Rottweiler, Pit Bull, Doberman, Bull Mastiff, or mixed breed dog where the
dominant breed is one of the preceding four based upon physical characteristics.

If yes, how are dog(s) kept away from the day care children?

10. Do you have someone to back you up in the event of an emergency? [~ Yes [ No

11. Do you accept boarders in YOUr ROME .. i sccrssemssssssssmssssssssassss s sesssssssssassssssssassssasssssssssssssssss - [ Yes [ No

Annual Cost - Please circle desired limit/number of children.
The premiums below include - Terrorism Premium, Taxes, and Fees where applicable.

Limits of Insurance 1-6 Children 7-12 Children 13-18 Children
General Liability 25,000/ 50,000/ 5,000%*
Sexual Abuse 25,000/50,000%** L] $20000 | s41600  |[] $540.00
General Liability 50,000/ 100,000/ 5,000%*
Sexual Abuse 50,000/100,000%** [ $378.00 [ $546.00 [ $705.00
General Liability 100,000/ 300,000/ 5,000**
Sexual Abuse 100,000/300,000%** [l $425.00 [l $615.00 ] $800.00
General Liabitliy 300,000/ 900,000/ 5,000%*
Sexual Abuse 100,000/300,000%%* I:' §515.00 I:' $755.00 |:| $980.00
General Liabiltiy 500,000/ 1,500,000/ 5,000**
Sexual Abuse 100,000/300,000%%% [] $580.00 ] $855.00 ] $1,105.00
General Liability 1,000,000/ 3,000,000/ 5,000%*
Sexual Abuse 100,000/300,000%** I:' $680.00 I:' $960.00 |:| $1,293.00

** per occurrence liability limit/ aggregate liability limit / medical payments limit .
NOTE: Rates are subject to change.

*** per occurrence sexual abuse limit / sexual abuse aggregate [imit

Helpful Definitions:
Aggregate - The maximum amount the insurer will pay during the policy period, irrespective of the policy's limit of liability

Limit of Liability - According to the terms of a given policy , the most an insurer will pay for any one loss

Occurrence - An accident, including continuous or repeated exposure to substantially the same general harmful conditions

Day Care Child - A person who has not reached their eighteenth (18) birthday and who has been placed in your care and custody
in your capacity as a child care provider.

Emergency Back-up - A qualified person that can render child care services when you the Child Care Provider can not due to
unforeseen circumstances.

Boarder - Someone whom you provide living accommeodation to in your home in exchange for money or other services.
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NOTICE OF TERRORISM INSURANCE COVERAGE

You are hereby notified that under the United States Terrorism Risk Insurance Act of 2002 (Public Law 107-97), as modified
and extended by the Terrorism Risk Insurance Extension Act of 2005 and the Terrorism Risk Insurance Program
Reauthorization Act of 2007, you now have the right to purchase insurance coverage for losses arising cut of an act of
terrorism, as defined in Section 102(1) of the Act: The term "act of terrorism" means any act that is certified by the United
States Secretary of the Treasury, in concurrence with the Secretary of State, and the Attorney General of the United States: to
be a violent act or an act that is dangerous to human life; property; or infrastructure; to have resulted in damage within the
United States, or outside the United States in the case of an air carrier or vessel or the premises of a United States mission;
and to have been committed by an individual or individuals , as part of an effort to coerce the civilian population of the
United States or to influence the policy or affect the conduct of the United States Government by coercion.

IF YOU ARE ISSUED THE NEW CR RENEWAL POLICY FOR WHICH THIS QUOTE IS BEING PROVIDED, STONINGTON INSURANCE COMPANY
WILL PROVIDE COVERAGE FOR AN ACT OF TERRORISM AS DEFINED IN THE ACT.

THE PREMIUM CHARGED FOR COVERAGE AGAINST AN ACT OF TERRORISM AS DEFINED INTHE ACT IS $5.00

You should know that coverage provided by this policy for losses caused by a certified act of terrorism is partially
reimbursed by the United States under a formula established by United States federal law. Under this formula, the United
States federal government pays 85% of covered terrorism losses exceeding the statutorily established deductible paid by
the insurance company providing the coverage. YOU SHOULD ALSO KNOW THAT THE ACT CONTAINS A $100 BILLION CAP
THAT LIMITS THE UNITED STATES'AND STONINGTON INSURANCE COMPANY LIABILITY FOR LOSSES RESULTING FORM A
CERTIFIED "ACT OF TERRORISM™ IN ANY GIVEN CALENDAR YEAR. IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS
EXCEED 5100 BILLION, YOUR COVERAGE MAY BE RECUCED. The premium charged by STONINGTON INSURANCE COMPANY
for coverage against an act of terrorism does not include any changes for the portion of loss covered by the United States

federal government under the Act.

IF YOU SUBMIT A SIGNED APPLICATICON AND A POLICY IS ISSUED TO YOU, YOU WILL BE COVERED FOR LOSSES ARISING FROM
AN ACT OF TERRORISM AS DEFINED IN THE ACT. IF YOU DO NOT DESIRE TO PURCHASE COVERAGE AS PROVIDED HEREIN, YOU
SHOULD NOT APPLY FOR THIS INSURANCE.

This insurance program provides surplus lines insurance by an insurer not otherwise authorized to transact
business in your state (with the exception of NY and CA). This policy is not subject to supervision,
review or approval by the Department of Insurance.

DID YOU KNOW??2222?
- 80% of claims filed are due to lack of supervision of children in the day care

- Child Care Providers can check their neighborhoods and local area for registered sexual offenders by visiting
www.NationalSexOffenderRegistry.net

Producer Information
Name & Telephone Number of Producer (if applicable)

Producer Signature; Date:

Application Signature

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN
APPLICATION FOR INSURANCE CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF
MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH
IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND CIVIL PENALTIES. IN THE DISTRICT OF COLUMBIA, LOUISIANA,
MAINE, TENNESSEE AND VIRGINIA, INSURANCE BENEFITS MAY ALSO BE DENIED.

Material Representation: The signatory represents that all responses are true and does not contemplate any misstatement or
suppression of fact. Itis understood that all the statements in the application are the insured's representation and are deemed
material to the underwriting and acceptance or risk

Print Name

Signature (Family Home Provider) Date
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