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United Schools Insurance Program
New Account Application

Please complete ALL information

Date Application Submitted:
     

Proposed Effective Date:       

Entity Name
     


(Legal Business Name)
Address:
     


Member Office Phone:       
 
Member Office Fax: 
     


Member Office E-mail Address:
     


The e-mail address listed above is where we will be sending schedules, confirmations, certificates, and all other information specific to the insured member listed above.
Member Website (if any):       


Superintendent's or School Administrator’s Name:       


Number of Years in Position:       


Expiring Carrier:       
  Policy No:       
  Expiring Premium:       

If prior coverage was a claims-made policy, please provide Retro Date:       

Please provide e-mail contact information for any staff you would like to receive the following items:

Monthly Webinar Invitations:       


Quarterly Newsletters:  
     

Risk Alerts:  
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Company Name:
     


Contact Name:
     


Address:
     



     


Producer Phone:
     

Producer Fax:
     

Producer E-mail:
     


The e-mail address listed above is where we will be sending schedules, confirmations, certificates, and all other information specific to the insured member listed above. This e-mail address may differ from the individual producer and could be that of the CSR working the account or a general e-mail account for routing purposes.

THE APPLICATION AND ANY SUPPLEMENTAL INFORMATION IS PREPARED AND SUBMITTED ON BEHALF OF THE NAMED INSURED OR APPLICANT FOR COVERAGE CONSIDERATION. THE RECEIPT OF APPLICATION INFORMATION DOES NOT CONSTITUTE AN OBLIGATION OR COMMITMENT ON THE PART OF THE UNITED SCHOOLS INSURANCE PROGRAM OR ITS REPRESENTATIVES TO PROVIDE COVERAGE PROTECTION.  I CERTIFY THAT THE INFORMATION WITHIN THIS APPLICATION AND THE ATTACHED SOV IS TRUE AND ACCURATE.



     

     

     

Signature of Insured

Please Print Name 

Title

Date

I.
GENERAL INFORMATION
	
	
	Current

	A.
	Annual Payroll
	     


II.
LIABILITY

	
	
	Current

	A.
	Employees
	Full-Time
	Part-Time

	
	Administrators
	     
	     

	
	Certified Staff
	     
	     

	
	Counselors / Psychologists
	     
	     

	
	Physicians
	     
	     

	
	Nurses 
	     
	     

	
	Physical Therapists
	     
	     

	
	Occupational Therapists 
	     
	     

	
	Security Guards
	     
	     

	
	All Others
	     
	     

	
	Total Number of Employees
	     
	     

	

	B.
	Educational (October 1 (Fall) Enrollment as Reported to WA OSPI)
	Current

	
	Preschool Age 3 & Below
	     

	
	Preschool Age 4 & Above
	     

	
	Grades K through 6
	     

	
	Grades 7 through 9
	     

	
	Grades 10 through 12
	     

	
	Part-time, Online or Distance-Learning Students
	     

	

	C.
	Students Participating in Interschool Athletics (Only count a student one time, if they participate in multiple sports.)
	Current

	
	Grades 6 through 12
	     

	
	Out of the above number, how many of them participate in high school level tackle?
	     

	
	Out of the above number, how many of them participate in cheerleading?
	     

	

	D.
	List and describe any additional exposures (Please attach separate sheet if necessary.)
	Current

	
	Daycare
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	
	
	If yes, please list ages and number of children care is provided for:       

	
	Independent Contractors
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	
	
	If yes, please list job title(s) and describe job duties:      

	
	Contracted Bus Operations
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	
	
	If yes, number of buses contracted:       
	

	
	
	Please indicate limits of liability provided by contracted service:       

	
	
	Please indicate if Certificates of Insurance are obtained listing member as Additional Insured.
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	
	Extra-Curricular Activities
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	
	
	Does the insured offer any of the following activities?

	
	
	 FORMCHECKBOX 
  Tackle Football
 FORMCHECKBOX 
  Gymnastics

 FORMCHECKBOX 
  Rock-climbing Wall
 FORMCHECKBOX 
  International Travel 

 FORMCHECKBOX 
  Cheerleading

 FORMCHECKBOX 
  Swimming/Diving
 FORMCHECKBOX 
  Equestrian

	
	Camps 
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	
	
	How many camps are operated by the insured annually?  
	     

	
	
	Briefly describe types of camps operated by the insured:



	
	
	How many outside camps (operated by another entity) do the insured’s students attend?
	     


II. LIABILITY (continued)

	E.
	UIM Coverage?
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	

	F.
	CAT MED Coverage?
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 



III.
PROPERTY
	
	
	Current

	A.
	Are there any dormitories, student residential areas owned/leased by the District?  (Additional information or supplemental applications may be required.)     
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	

	
	Current

	B.
	Swimming Pools
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	
	Number of owned swimming pools?
	     

	
	Number of off-site swimming pools utilized by the insured on a contract basis?
	     

	

	C.
	Please indicate locations to be scheduled at functional building valuation vs. replacement cost. (Please attach a separate sheet with address and building value, if necessary.)

	
	     

	

	D.
	Please indicate any upcoming Builder’s Risk projects.  (Builder’s Risk Coverage is not included in the USIP Memorandum of Coverage. This coverage can be quoted and placed for you on a separate policy through the program.  A supplemental application will be required.)       


IV.
SCHEDULES


A.
PROPERTY SCHEDULE



Please attach a Statement of Values Schedule.  Property information must include replacement cost values for the building, contents, complete location address, occupancy, year built, square footage, protection class, construction type of the building, number of stories, and status of the building being sprinklered.  Please identify any locations with swimming pools.


B.
INLAND MARINE SCHEDULE


Please attach an Inland Marine Schedule.  Inland Marine coverage requires a complete schedule including the age, serial number / VIN, the Actual Cash Value and description of the equipment.


C.
AUTOMOBILE

Please attach a Vehicle Schedule. Please provide complete VIN and indicate any changes needed. Please provide passenger seating capacity for all vans and buses. Provide replacement cost for all buses and actual cash value for all non-bus vehicles.

Please Note: Physical Damage coverage is automatically provided for all vehicles 12 years and newer. Physical Damage coverage on vehicles 12 years and older is provided on an individual basis. You will need to notify us when the coverage is no longer needed. Please review the attached Vehicle Schedule and notify us of any changes needed regarding the auto physical damage coverage.
V.
CRIME

Current

A.
Number of employees who handle monies or securities:

(MUST include one or more)
     

WASHINGTON

UNDERINSURED MOTORISTS COVERAGE SELECTION/REJECTION

United Schools Insurance Program
Coverage Number:
TBA
Canfield
Coverage Term:  TBA
451 Diamond Drive

Ephrata, WA  98823
Entity Name:       

I.
UNDERINSURED MOTORISTS COVERAGE


I have been offered Underinsured Motorist Coverage with a limit of $1,000,000.

 FORMCHECKBOX 

I want to purchase Underinsured Motorists Coverage with the limit of $1,000,000 being offered to me.

 FORMCHECKBOX 

I reject all Underinsured Motorists Coverage.

     




Date
Signature of Insured

Entity Information





Producer Information








USIP
New Account Application
Page 1 of 4
2/16/2012
Canfield
USIP
New Account Application
Page 2 of 4
2/16/2012
Canfield

