

	RESET FORM: 
	Excess Coverage: 
	Current Excess Retention Level: 
	Dollar One: 
	$150,000 SIR: 
	$250,000 SIR: 
	$350,000 SIR: 
	New Employee Orientation: 
	No New Employee Orientation: 
	Pre-employment screening: 
	No Pre-employment screening: 
	Pre-employment drug testing: 
	No Pre-employment drug testing: 
	Formal Return to Work Program: 
	No Formal Return to Work Program: 
	Written Injury & Illness Prevention Plan: 
	No Written Injury & Illness Prevention Plan: 
	Safety committee meetings: 
	No Safety committee meetings: 
	Medical Provider Network (MPN): 
	No Medical Provider Network (MPN): 
	Accident investigations review: 
	No Accident investigations review: 
	School Nurse: 
	No School Nurse: 
	Out of State/Country Field Trips: 
	No Out of State/Country Field Trips: 
	Number of Claims: 
	Requested Date of ASCIP Coverage: 
	Name/Title: 
	Telephone: 
	District: 
	Date: 
	Taxpayer Identification Number: 
	2012-2013 District Carrier/TPA: 
	2011-2010 District Carrier/TPA: 
	2010-2009 District Carrier/TPA: 
	2009-2008 District Carrier/TPA: 
	2008-2007 District Carrier/TPA: 
	2007-2006 District Carrier/TPA: 
	Employees 2012-2013: 
	Employees 2011-2010: 
	Employees 2010-2009: 
	Employees 2009-2008: 
	Employees 2008-2007: 
	Employees 2007-2006: 
	Total Payroll 2012-2013: 
	Total Payroll 2011-2010: 
	Total Payroll 2010-2009: 
	Total Payroll 2009-2008: 
	Total Payroll 2008-2007: 
	Total Payroll 2007-2006: 


