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WORKERS’ COMP

A CASUALTY INSURANCE COMPANY



SCHOOL BOARD QUESTIONNAIRE
AGENT:      
NAME OF SCHOOL DISTRICT:      
EFFECTIVE DATE:        TO       
1. Prior Carrier Information (5 years required):

	Policy Period
	Carrier
	Annual Premium
	First Dollar, SIR or DED Program

	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 



2.  Attach currently dated 5 years prior company loss runs.

3. # of locations:       (If all locations are not listed on the Acord WC app, please attach a location schedule with occupancy description.)

4. Services:
	Description
	Service provided by

(school board or outsourced to):

	Buses
	     

	Bus Maintenance
	     

	Janitorial
	     

	Cafeteria
	     

	Security Guards
	     

	Grounds Maintenance
	     

	Other:
	     


5. Provide # locations that have security guards on duty on a daily basis:      
6. Average Daily student attendance from last school year:       
7. Is there a specific person or risk manager that handles all claims?  FORMDROPDOWN 
 If so, provide length of time in this position:     
8. Does risk have a Return to Work program for injured employees? FORMDROPDOWN 

If so, please provide the job descriptions of the transitional duties assigned:

     
ALL INFORMATION PROVIDED ABOVE CAN BE CONFIRMED BY A PRE-INSPECT SURVEY CONDUCTED BY A LUBA LOSS CONTROL REPRESENTATIVE:   FORMCHECKBOX 
Y    FORMCHECKBOX 
N                                           
CONTACT INFO FOR SURVEY:      
NAME       SIGNATURE



   DATE 

(AUTHORIZED REPRESENTATIVE OF SCHOOL BOARD)
