
As a managing general agency and wholesale insurance broker, agents often think of us for hard 
to-place, complex accounts, but did you know we can also offer indication options from our national 
carriers for your small business clients.

We have access to great quick indication options from our 
national carriers for your small business clients. 

STANDARD BUSINESS

Let us help you find solutions for your small business clients. 

COMMERCIAL 
Child Care Center

COMMERCIAL CHILD CARE CENTER 
QUICK QUOTE

(800) 878-9891  ArlingtonRoe.com

For-profit, not-for-profit, 
nursery schools, before/after 
school programs, montessori 
schools (age 5 & under)

Is This Risk Eligible for Quick Quote?
•	 Drop-in care facility?
•	 Overnight care offered?
•	 Violations with the state for childcare facility?
•	 Unlicensed?
•	 Temporary babysitting services in malls, spas, etc.?
•	 Are the professionals not licensed or certification not 

in good standing?
•	 Multiple locations?

If any of these answers are yes, please call for quote 
options and do not use the quick quote form.

Quick Quote Requirements
•	 No losses
•	 Maximum 2 locations for quick quote
•	 Licensed with the state 
•	 3+ years industry experience (3 years prior coverage 

preferred)
•	 Less than 15% of total children cared for with special 

needs

013123

Coverage Highlights
Industry-specific forms

Building, business personal 
property, business income 
offered

Abuse and molestation 
limits UP TO $1M/person-
occurrence & $3M aggregate

Auto for vehicles used at the 
facility UP TO $1m

Umbrella UP TO $10m 
above the GL, PL, abuse/
molestation and auto

DIRECT BILL with multiple 
payment options



COMMERCIAL CHILD CARE CENTER 
STANDARD BUSINESS QUICK QUOTE

Named Insured

Location
City State Zip Code

Underwriting Information

Cancelled/non-renewed due to insured cause?
Background checks on employees/volunteers?

Up to five years loss info (current term plus four prior)
Number of Claims: Number of Claims over $10,000:

(800) 878-9891  ArlingtonRoe.com

Effective Date

Email Phone #

# of Years in Business Hours of Operation

    Yes    No
    Yes    No

Written abuse policy in place?     Yes    No
Childcare license/certificate ever revoked or suspended?     Yes    No

Pool? Playground? Trampoline?

# of Infants # of Employees (including insured)
License Capacity # # of Children Daily Average

Abuse & Molestation?    Yes    No

Please include experience in narrative or resume if new venture.

Multi Line Solutions
Available
•	Workers’ Compensation

•	Umbrella

•	Business Auto

Prior to binding 
coverage, the 
following items will be 
required:
•	Fully completed Acord 

applications

•	Loss Runs: 3-5 years 
currently valued

•	Full staff to child ratio 
by age group

•	If any eligibility 
questions were 
answered yes, please 
send the above 
requested information 
with target pricing via 
email listed below.

Additional information 
may be needed after 
initial review.

Website

Years Experience in the Industry

Construction

Occupancy (Owner or Tenant?)

Year Built Protection Roof Type
Year of upgrades if over 20 years old:
HVAC Roof Wire Plumbing

Business Personal 
Property Limit

Professional Liability?    Yes    No

Type of Building? (Church, multiple occupants, stripmall, 
converted dwelling, etc.)

Total Annual Sales

Sq. Footage of Building Sq. Ft Occupied by Insured

Building Limit (if 
owned)

# of Transport Vehicles More than 12 field trips annually?    Yes    No

Street Address

QUESTIONS? 
CONTACT
Julie Byrd Diana
Associate Broker
jdiana@arlingtonroe.com
800-878-9891 ext 8779
direct: 317-554-8553

Kelly Feher
Standard Business Broker
kfeher@arlingtonroe.com
800-878-9891 ext 2396
direct: 317-554-8514
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