To be completed in addition to Acord 125 and Acord 126.

	General Information 


[bookmark: Text1]Effective Date:        	    
1.	Your Name        	 Phone No.        	
	(dba)        	
2.	Mailing Address        	
3.	Your Web site address        	
4.	Location  Address        	
5.	How long has the Day Care operation been in business?        	  How many years of related experience?      		
[bookmark: Text2]6.	Describe Your Day Care operation?           	
Explain any other business, owned by you        	
7.  Licensed by the state? |_| Yes  |_| No
	Child Safety and Protection



1. What is the staff to child ratios?


                              DAY CARE SUPPLEMENTAL APPLICATION

a. 
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b. Infants (0 to 18 months) _________
c. Toddlers (18 to 30 months) _________
d. Children (30 months to 4 years) ________
e. Children (4 years and older) ________
2. 
3. What is the visitor policy and how is it enforced? ______________________________________________________
_______________________________________________________________________________________
4. What is the child drop-off and pick up policy and how is it enforced? _______________________________________
_____________________________________________________________________________________________
5. Are fire drills conducted on a regular basis? |_| Yes  |_| No
6. What are the procedures for caring for sick children (check all that apply):
	|_|Immediately notify parents
	|_|Medication locked away in an area of restricted access
	|_|Parents required to pick-up sick child

	|_|First Aid Kit in each room
	
	

	|_|Records kept on all illness or injury
	|_|Separate sick-room with bed or cot
	|_|Parental forms for information on their child's allergies and medicines

	|_|At least one staff member trained in First Aid and child CPR 
	|_|Visibly ill children turned back to their parents at time of drop-off
	|_|Parental consent or release forms for dispensing medication 



7. What procedures are in place to prevent exposure to communicable diseases (check all that apply):
	|_|Proof of child and staff immunization
	|_|Written and enforced procedures for hygiene
	|_|Requirement for staff and children to have annual physical exams

	|_|Separate sick room
	
	

	|_|Reporting possible communicable disease exposure to the Board of Health
	|_|Posted hand washing procedures
	|_|Deny entrance to the center for visibly ill children




8. What procedures are in place for diaper changing hygiene (check all that apply):
	|_|Used diaper container emptied daily
	|_|Used diapers stored in a closed and leak proof container
	|_|Diapering table top is dry, flat, stable and smooth

	|_|Diapering table equipped with disposable paper covers 
	|_| Staff required to use latex gloves
	|_|Disposable towels with automatic dispenser

	|_|Each child is cleaned with an individual disposable towel or wipe
	



9. Describe the practices in place to prevent child abuse or molestation: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
10. Describe the procedure for handling allegations of child abuse or molestation:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
11. What criteria are used to determine when a sick child should be sent home:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	
	Premise/Security



1. What type of security? Check all that apply.
	|_|Self locking doors
	|_|Sprinkler system
	|_|Video monitors
	|_|Two or means of escape

	|_|Security cameras
	|_|Smoke detectors
	|_|Intercom
	|_|Fire escapes

	|_| Fire alarms
	|_|Safety glass
	|_|Security alarm
	|_|Well lit sidewalks + parking

	|_| Tamper-resistant or raised electrical outlets
	
	



2. Does the day care center have a playground area? |_| Yes  |_| No  If yes:
a. Describe the equipment:_________________________________________________________
b. Describe the ground material of the play ground:______________________________________
c. Describe the fence or other security devices protecting the play ground area:________________
_____________________________________________________________________________

	Kitchen/Food Preparation



1. Is there a kitchen or food preparation area? |_| Yes  |_| No             If yes check all that apply:
	|_|Kitchen separate from child areas
	|_|Doors and cabinets equipped with child resistant latch
	|_|Restricted access to kitchen

	|_|Potentially hazardous items (knives, scissors, poison, matches, etc) stored out of reach or with child resistant latch



2. If there is a kitchen:
a. Is the staff trained in food preparation hygiene?________________________________________
b. What procedures are in place to prevent food borne illness?_______________________________
_______________________________________________________________________________
c. What procedures are in place to protect children who have food allergies or special dietary needs?
_________________________________________________________________________________
_________________________________________________________________________________

	Staff Screening and Hiring Practices and Training



1. Are potential employees required to undergo thorough background checks including criminal history and child abuse? |_| Yes  |_| No
2. Number of employees providing child care services: _________________________________________________
3. Average number of years of experience of employees providing child care services: ________________________
4. Have you or any of your staff ever had their license revoked or suspended or been fined, disciplined in any way or been the subject of any investigation? ____________________________________________________________
5. What is your staff turn-over ratio for the past 3 years? ________________________________________________
6. Do you subcontract any child care providing responsibility to others? ____________________________________
7. Is the use of corporal punishment prohibited? |_| Yes  |_| No
8. Does any staff member have a criminal record? |_| Yes  |_| No
9. Does any staff member have a record of violence, child abuse or child molestation? |_| Yes  |_| No
10. What staff training programs are currently provided or required (check all that apply):
	|_| Emergency evacuation
	|_| Communicable disease prevention
	|_| First Aid

	|_| Diaper changing hygiene
	|_| Recognizing signs of child abuse or child molestation
	

	|_| Hand washing hygiene
	|_| Proper control and dispensing of medication
	|_| CPR



	Other Exposures



	1. Any of the following exposures:
	
	

	|_| Yes  |_| No
	Animals/pets 
	|_| Yes  |_| No
	Babysitting, au pairs, or nanny service

	|_| Yes  |_| No
	Handicapped or special needs children 
	|_| Yes  |_| No
	Field or day trips off premises

	|_| Yes  |_| No
	Inflatable devices or trampolines 
	|_| Yes  |_| No
	Transporting of children in hired cars or staff owned cars

	|_| Yes  |_| No
	In home daycare
	
	

	|_| Yes  |_| No
	Overnight hours
	|_| Yes  |_| No
	Water exposures (pond, pool, wading pool, stream)

	|_| Yes  |_| No
	Unfenced play area
	
	

	|_| Yes  |_| No
	Is the center located on a busy street with high automobile and pedestrian traffic

	Describe any 'yes' answers:


 
	SIGNATURES ARE REQUIRED.  SIGN AT THE END OF THE FRAUD NOTICES SECTION.

	FRAUD NOTICES:
PRIOR TO SIGNING THIS APPLICATION, PLEASE REVIEW THE FOLLOWING STATUTORY FRAUD NOTICES AS THEY MAY APPLY TO THE APPLICANT'S DOMICILE.

	[bookmark: HIT_2][bookmark: ORIGHIT_2]ARKANSAS:  A.C.A. § 23-66-503  
"ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON."

	COLORADO:    C.R.S. 10-1-128
"IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES, DENIAL OF INSURANCE AND CIVIL DAMAGES. ANY INSURANCE COMPANY OR AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO A POLICYHOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICYHOLDER OR CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AGENCIES."

	DISTRICT OF COLUMBIA:  D.C. Code § 22-3225.09  
"WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT."

	FLORIDA:  Fla. Stat. § 817.234
“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."

	KENTUCKY:  KRS § 304.47-030  
"ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER 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."

	LOUISIANA:  La. R.S. 40:1424
"ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON."

	MAINE:  24-A M.R.S. § 2186
"IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY.  PENALTIES MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS."

	NEW JERSEY:  N.J. Stat. § 17:33A-6
"ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON AN APPLICATION FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES."

	NEW MEXICO:  N.M. Stat. Ann. § 59A-16C-8
"ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES."

	OHIO:  ORC Ann. 3999.21  
"ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD."

	OKLAHOMA:  36 Okl. St. § 3613.1
"WARNING: ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY."

	OREGON:  Bulletin 2010-3
"ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT MAY BE GUILTY OF INSURANCE FRAUD."

	PENNSYLVANIA:  18 Pa.C.S. § 4117(K)(1)
"ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM 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 SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES."

	RHODE ISLAND R.I. Gen. Laws § 27-54-8 – DISCLOSURE OF ARSON CONVICTION. ( SEE ALSO “OTHER STATES” NOTICE THAT APPLIES.)  "THE FAILURE TO DISCLOSE A CONVICTION FOR ARSON MAY SUBJECT THE APPLICANT TO CRIMINIAL PENALTIES."

	TENNESSEE- Tenn. Code Ann. § 56-53-111(b)(1)(A); VIRGINIA -  Va. Code Ann. § 52-40; WASHINGTON-  Rev. Code Wash. (ARCW) § 48.135.080.
"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."

	OTHER STATES including but not limited to:  
MARYLAND - Md. INSURANCE Code Ann. § 27-805; RHODE ISLAND - R.I. Gen. Laws § 27-29-13.3; WEST VIRGINIA - W. Va. Code § 33-41-3.
WARNING:  ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE MAY BE GUILTY OF INSURANCE FRAUD, WHICH IS A CRIME, AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.



	[bookmark: HIT_4][bookmark: ORIGHIT_4]NEW YORK:  NY CLS Ins § 403
[bookmark: HIT_16][bookmark: ORIGHIT_16][bookmark: HIT_17][bookmark: ORIGHIT_17][bookmark: HIT_18][bookmark: ORIGHIT_18]"ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM 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 SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION."

	THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND CERTIFIES THAT REASONABLE ENQUIRY HAS BEEN MADE TO OBTAIN THE ANSWERS TO THE QUESTIONS ON THIS APPLICATION.  HE/SHE CERTIFIES THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER KNOWLEDGE.  HE/SHE CERTIFIES THAT THE APPLICABLE FRAUD NOTICES HEREIN HAVE BEEN READ AND UNDERSTOOD.

	Applicant Name (Name of Company)
	Producer’s Name

	Signature of Authorized Representative
	Producer's Signature 

	Print Name
	Producer’s Phone 

	Title 
	Producer’s Fax 

	Date
	Producer’s Email
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