Application for Premium Reduction

SDIC Application Year:
2011-2012
DEADLINE FOR SUBMISSION:
DECEMBER 31, 2011
Member:
_____________________________________________

                 (Name of School District or Intermediate Unit)

Loss Control and Premium Reduction Elements:

(Please check off each document you are enclosing with this application)

1. Adoption of Safety Policy by your Board of Education 

(0.5% discount)

         (Section I, Loss Control &Premium Reduction Policy)

______ Copy of the Board Resolution adopting the Safety Policy with date     

             and signature pages attached.

______ Names of the designated Loss Control Administrator and Claims 

             Coordinator

       2.  Active Safety Committee (2.0% discount)

(Section II, Loss Control & Premium Reduction Policy)

______ A typed list of the names and positions of all members of the active 

             Safety Committee.

______ A typed list of the scheduled safety committee meetings with the 

             dates and agendas or topics of discussion.  There should be at least six 

             meetings and the meeting minutes should be available upon request  

             for SDIC to review if necessary.      

Please continue on reverse side.                      

3. Posted Panel of Medical Providers (0.5%)

(Section III, Loss Control & Premium Reduction Policy)

  ____ A typed copy of your most current panel of providers.

4. Alternative Employment Agreement (2.0%)

(Section IV, Loss Control & Premium Reduction Policy)


  _____ A signed and dated copy of the “Alternative Employment” statement.

                            (A blank copy is enclosed in this packet for your convenience.) 

5. On-site Safety Inspection Form Completed, Signed,

Dated and Returned with this application (Required for Full Discount; a blank copy is enclosed in this packet for your convenience.)

  ____ Enclosed



_____Not Enclosed


My signature below certifies that the above checked elements of the Loss Control and Premium Reduction Policy Application for Discount have been submitted for review and approval by SDIC.  

____________________________________

_______________________
     

  (Printed or typed name)




   (Date of submission)

____________________________________

  (Signature)






FOR SDIC USE ONLY:

TOTAL DISCOUNT AWARDED  ________________________________

DATE ______________  Authorized Signature_______________________

