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S.D.I.C. SAFETY PROGRAM EVALUATION

SCHOOL DISTRICT: 

ADDRESS: 

CONTACT PERSON: 

PHONE NUMBER:

SDIC is required, by the Pennsylvania Bureau of Workers’ Compensation, to conduct an annual evaluation of it’s members, to determine the quality of services provided and the support you are receiving with regards to your Safety Program.

Please take a minute to answer the following questions (use the reverse side for any additional comments):
Thank you, Katherine Robinson

1. Are you satisfied with the service you are receiving from SDIC regarding your Safety Program?
2. Are you receiving prompt responses to your Safety Service requests?

3. How many requests did you make this year to SDIC Safety Department?

4. Were you pleased with the results?

5. Do you have an active Safety Committee?

6. Are you satisfied with the effectiveness of the Safety Program?

7. Are you taking advantage of the Premium Discount offered by SDIC?

8. Do you have a Safety Director on staff? 
Name & Phone:

9. What changes or improvements would you like to see SDIC make to their Safety Program?

10. Would you like SDIC to visit your district and help you with your Accident and Illness Prevention Program?
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School Districts Insurance Consortium
 Contact Katherine Robinson (krobinson@sdicwc.org)
P.O.Box 1249
800-445-6965 ex. 123

North Wales, Pa. 19454
fax: 215-393-0531
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