GENERAL SCHOOL UNDERWRITING
NEW MEMBER APPLICATION

WORKERS’ COMPENSATION APPLICATION

PART I

District Information:
	District Name:
	

	Address:
	

	Contact Name:
	

	Telephone Number:
	
	Fax Number:
	

	Effective Date:
	

	Federal ID#
	
	NCCI #
	


Part II

Annual Payroll Estimate

	Class Code
	Description
	Estimated Annual Renumeration

	8868
	School Professional/ Clerical
	

	9101
	School All Other Maintenance
	

	7380
	School Bus Drivers
	

	9082
	Cafeteria
	

	
	Total Payrolls
	

	
	Total # of Employees
	


Part III

Prior Carrier Information

	Year
	Carrier
	Estimated Annual Cost

	09/10
	
	

	08/09
	
	

	07/08
	
	

	06/07
	
	

	05/06
	
	


Current Experience Rating Worksheet and Payroll History must be attached.

Part IV:

Loss History - See Attached

Five Year History Attached        FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No

(current year + past 5 years)

Does your school district have any individual workers’ compensation claims excess 

of $10,000?



 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No

If yes, please give details_______________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
Part V:  General Information

Annual Employee Turnover              ​​%
Do All Employees Have Medical Coverage?   Yes  FORMCHECKBOX 
       No FORMCHECKBOX 
                    %

Do teachers conduct driver’s education classes?  Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
  # Cars                            .
Do you own a fleet of Buses? Yes  FORMCHECKBOX 
       No FORMCHECKBOX 
  How many?                                                   .

Describe driver screening/selection process (i.e. MVR Standards, Experience required, Etc.):

	          

	

	


Do  you get certificates of WC Insurance from all subcontractors? Yes  FORMCHECKBOX 
       No FORMCHECKBOX 

What operations are subcontracted?                                                                                         -
(i.e. exterior building maintenance, landscaping, snow removal or other)

	          

	

	


Hiring Process:
Post Offer Physicals? Yes  FORMCHECKBOX 
       No FORMCHECKBOX 


References Checked?   Yes  FORMCHECKBOX 
       No FORMCHECKBOX 

Drug Screen? 

 Yes  FORMCHECKBOX 
      No FORMCHECKBOX 
                 MVR’s on Drivers?       Yes  FORMCHECKBOX 
       No FORMCHECKBOX 

New Hire Orientation/Training? Yes  FORMCHECKBOX 
       No FORMCHECKBOX 
       Describe                                                 -
	

	


Safety:  (or attach copy of safety program if available)

Written safety program in place? Yes  FORMCHECKBOX 
       No FORMCHECKBOX 
   When was this started?                           .
Who administers this program?                                                                                                  -
Hazcom?  Yes  FORMCHECKBOX 
     No FORMCHECKBOX 
     Lockout/tagout? Yes  FORMCHECKBOX 
    No FORMCHECKBOX 
   Drug Policy? Yes  FORMCHECKBOX 
     No FORMCHECKBOX 

Safety Committee? Yes  FORMCHECKBOX 
       No FORMCHECKBOX 
    Responsibilities?                                                            .
Who sits on this committee?                                                                                                         -
How often do they meet? ______________________________________________________
Safety meetings conducted for workers? Yes  FORMCHECKBOX 
       No FORMCHECKBOX 
    How Often?                                  .
Accident investigations performed? Yes  FORMCHECKBOX 
       No FORMCHECKBOX 
   By Whom?                                            -       
Return to work program in place?    Yes  FORMCHECKBOX 
       No FORMCHECKBOX 
   Are transitional/modified duty positions available? Yes  FORMCHECKBOX 
       No FORMCHECKBOX 
     Year program was started                                                          .

	Signed
	
	Date
	



LOSS AND PREMIUM DATA

Workers' Compensation
	Policy

Date
	Annual

Premium
	Paid

Losses
	Reserves
	# of
Claims
	Total $

Losses

	10/11
	
	
	
	
	

	09/10
	
	
	
	
	

	08/09
	
	
	
	
	

	07/08
	
	
	
	
	

	06/07
	
	
	
	
	

	05/06
	
	
	
	
	


Have you had an Actuarial Study completed within the past two years?
[ FORMCHECKBOX 
] Yes
[ FORMCHECKBOX 
] No

*
Please include a list of the district’s drivers, including Full Name of Driver, Date of Birth, Driver’s License Number, State of Issuance, and Social Security Number.  

*
Most recent LOSS RUNS must be attached for all new accounts.

	*          List details of claims over $25,000 as follows:
	Valuation Date
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