[image: ]Minnesota Insurance Scholastic Trust (MIST)	 

New Member Application
	[bookmark: Text150]District Name:
	[bookmark: Text1]     

	[bookmark: Text151]Address:
	[bookmark: Text2]     

	
	[bookmark: Text3]     

	Contact Name:
	[bookmark: Text4]     

	Phone Number:
	[bookmark: Text5]     

	Fax Number:
	[bookmark: Text6]     

	e-mail Address:
	[bookmark: Text7]     



[bookmark: Check1]|_|	Please request and attach 5 years of current loss runs (for all lines of coverage). 
This can be requested from your local agent or current insurance provider. Please advise them that the loss runs need to show detail associated with each claim.  A loss summary report will not suffice, claims detail must be included. 
Expiring Program
	Coverage
	Expiring Premium
	Deductible
	Insurance Carrier

	[bookmark: Text161][bookmark: Text162]Property
	[bookmark: Text177]$     
	[bookmark: Text199]$     
	[bookmark: Text200]     

	General Liability
	[bookmark: Text178]$     
	[bookmark: Text198]$     
	[bookmark: Text201]     

	Crime
	[bookmark: Text179]$     
	[bookmark: Text197]$     
	[bookmark: Text202]     

	Inland Marine
	[bookmark: Text180]$     
	[bookmark: Text196]$     
	[bookmark: Text203]     

	Business Auto
	[bookmark: Text181]$     
	[bookmark: Text195]$     
	[bookmark: Text204]     

	School Board Legal (Linebacker)
	[bookmark: Text182]$     
	[bookmark: Text194]$     
	[bookmark: Text205]     

	Excess Liability 
	[bookmark: Text183]$     
	[bookmark: Text193]$     
	[bookmark: Text206]     

	Umbrella
	[bookmark: Text184]$     
	[bookmark: Text192]$     
	[bookmark: Text207]     

	Boiler & Machinery
	[bookmark: Text185]$     
	[bookmark: Text191]$     
	[bookmark: Text208]     

	Pollution
	[bookmark: Text186]$     
	[bookmark: Text190]$     
	[bookmark: Text209]     

	Workers Compensation
	[bookmark: Text187]$     
	[bookmark: Text189]$     
	[bookmark: Text210]     

	TOTAL PREMIUM
	[bookmark: Text188]$     






Property Exposures
	LIMIT
	

	[bookmark: Text8]$     
	Total Building Limits

	[bookmark: Text9]$     
	Total Contents Limits

	[bookmark: Text10]$     
	Contractor’s/Mobile Equipment

	[bookmark: Text11]$     
	Valuable Papers

	[bookmark: Text12]$     
	Accounts Receivable

	[bookmark: Text13]$     
	Electronic Data Processing Equipment

	[bookmark: Text14]$     
	Electronic Data Processing Media

	[bookmark: Text15]$     
	Electronic Data Processing Extra Expense:(Incl Mechanical Breakdown)

	[bookmark: Text16]$     
	Fine Arts

	[bookmark: Text17]$     
	Musical Instruments

	[bookmark: Text18]$     
	Audio Visual Equipment

	[bookmark: Text19]$     
	TOTAL



	Does the District anticipate any new building projects or major renovation projects being started during the year?
	|_|  Yes
	|_|  No

	If so, what is the expected completed value?
	[bookmark: Text20]$     


Liability Exposures:	 	Please Use Projected Values for Upcoming School Year
	NUMBER
	PROJECTED SCHOOLS
	NUMBER
	PROJECTED STUDENTS

	[bookmark: Text21]     
	# of Operating Grammar Schools
	     
	# of Pre-K Students

	[bookmark: Text22]     
	# of Operating Jr. High Schools
	     
	# of Elementary Students (K thru 5th)

	[bookmark: Text23]     
	# of Operating High Schools
	     
	# of Jr. High School Students (6th thru 8th)

	[bookmark: Text24]     
	Total
	     
	# of High School Students (9th thru 12th)

	
	
	
	Total



	NUMBER
	PROJECTED TEACHERS
	FT
	PT
	PROJECTED EMPLOYEES

	     
	# of Physical Ed Teachers
	     
	     
	# of District-employed Nurses

	     
	# of All Other Teachers
	     
	     
	# of contracted Nurses

	     
	# of Other Full Time Employees
	     
	     
	# of District-employed Psychologists

	     
	# of Other Part Time Employees
	     
	     
	# of contracted Psychologists

	     
	# of Board Members
	     
	     
	# of District-employed Counselors

	
	
	     
	     
	# of contracted Counselors

	
	
	     
	     
	# of District-employed Social Workers

	
	
	     
	     
	# of contracted Social Workers



	Who prepares the District’s financial audits?
	[bookmark: Text27]     

	Are Bank accounts reconciled on a monthly basis?
	[bookmark: Check4]|_|  Yes
	[bookmark: Check5]|_|  No

	Who reconciles the accounts?
	     

	How many signatures are required on District checks?
	     

	How many people in the District handle money?
	     





	
	YES
	NO

	Is food prepared in the Kitchen?
	[bookmark: Text223]     
	[bookmark: Text236]     

	If yes:
	[bookmark: Text224]     
	[bookmark: Text235]     

	Is the kitchen equipped with a grill?
	[bookmark: Text225]     
	[bookmark: Text234]     

	Is the kitchen equipped with a deep fryer?
	[bookmark: Text226]     
	[bookmark: Text233]     

	Is the kitchen equipped with an Automatic Fire?
	[bookmark: Text227]     
	[bookmark: Text232]     

	Extinguishing System?
	[bookmark: Text228]     
	[bookmark: Text231]     

	If yes:
	[bookmark: Text229]     
	[bookmark: Text230]     

	Manufacturer’s Name:
	     

	Who services the equipment?
	     

	How often is it serviced?
	     

	
	YES
	NO

	Does the District employ Security Guards?
	[bookmark: Text237]     
	[bookmark: Text250]     

	Does the District contract a service for Security Guards?
	[bookmark: Text238]     
	[bookmark: Text249]     

	(Attach a copy of the certificate of insurance that was issued to the district. The District  should be named as an additional insured.)
	[bookmark: Text239]     
	[bookmark: Text248]     

	Do you sponsor a full-time Day Nursery? 
(if you answered yes, an application will be sent to you )
	[bookmark: Text240]     
	[bookmark: Text247]     

	Are Trampolines used by the district?
	[bookmark: Text241]     
	[bookmark: Text246]     

	Are Climbing Walls used by the district?
	[bookmark: Text242]     
	[bookmark: Text245]     

	Are High Ropes Courses used by the district?
	[bookmark: Text243]     
	[bookmark: Text244]     

	Spectator Facilities:
	

	# of Outdoor Locations:
	     

	Total Seating Capacity:
	     

	# of Indoor Spectator Facilities:
	     

	Total Seating Capacity
	     

	# of Football Fields:
	     

	# of Baseball Fields (including Softball):
	     

	Approximate # of Acres:
	     

	# of Playgrounds with equipment:
	     

	# of Playgrounds without equipment:
	     

	Do you have artificial field turf on any of your fields?
(Must be scheduled separately for coverage to apply)
	     

	If yes, number and names of fields?
	     

	What is the estimated Total Replacement Cost of the turf?
	     





Automobile Exposures
	Summary of Vehicles (Vehicle Schedule Required)
	Number

	School Buses and Multifunction Activity Buses
	     

	Vans & Light Trucks (up to 10,000 lbs. gvw)
	     

	Medium Trucks (10,001 to 20,000 lbs. gvw)
	     

	Heavy Trucks (over 20,000 lbs. gvw)
	     

	District Owned and/or Leased Private Passenger Cars
	     

	Drivers Education Cars
	     

	TOTAL LICENSED VEHICLES:
	     

	Grass/Farm Tractors
	     

	Non-motorized Trailers
	     



	Seating Capacity of Buses/Multifunction Activity Buses
	Number

	Seats: 0 -15
	     

	Seats: 16-40
	     

	Seats: 41-60
	     

	Seats: 61-80
	     

	Seats: 81-100
	     



	All District Vehicles
	Dollar Value

	Actual Cash Value (for Physical Damage Coverage)
	$     



	Is Bus service contracted?
	|_|  Yes
	|_|  No

	Name of bus service:
	[bookmark: Text222]     

	Are Auto Repair Classes Provided?
	|_|  Yes
	|_|  No

	Average Number of Cars per year that are worked on:
	     

	What type of average repairs are done?
	     






Athletic Participation Student Count
	ACTIVITY/SPORT
	District Offered Check if
YES
	# of Estimated Participants
(Interscholastic)
	# of Estimated Participants
(Intramural)
	# of Estimated Coaches
(Interscholastic)

	[bookmark: Check256]Badminton
	|_|
	     
	     
	     

	Baseball
	|_|
	     
	     
	     

	Basketball
	|_|
	     
	     
	     

	IHSA Bass Fishing
	|_|
	     
	     
	     

	Bowling
	|_|
	     
	     
	     

	Boxing
	|_|
	     
	     
	     

	CC Skiing
	|_|
	     
	     
	     

	Cheerleading
	|_|
	     
	     
	     

	Cross Country
	|_|
	     
	     
	     

	Diving
	|_|
	     
	     
	     

	Equestrian
	|_|
	     
	     
	     

	Fencing
	|_|
	     
	     
	     

	Field Hockey
	|_|
	     
	     
	     

	Football (Touch/Flag)
	|_|
	     
	     
	     

	Football (Tackle)
	|_|
	     
	     
	     

	Golf
	|_|
	     
	     
	     

	Gymnastics
	|_|
	     
	     
	     

	Hockey
	|_|
	     
	     
	     

	LaCrosse
	|_|
	     
	     
	     

	Martial Arts
	|_|
	     
	     
	     

	Pom Poms
	|_|
	     
	     
	     

	Rowing/Crew
	|_|
	     
	     
	     

	Rugby
	|_|
	     
	     
	     

	Sailing/Boating
	|_|
	     
	     
	     

	Soccer
	|_|
	     
	     
	     

	Softball
	|_|
	     
	     
	     

	Swimming
	|_|
	     
	     
	     

	Tennis
	|_|
	     
	     
	     

	Track
	|_|
	     
	     
	     

	Volleyball
	|_|
	     
	     
	     

	Water Polo
	|_|
	     
	     
	     

	Weightlifting
	|_|
	     
	     
	     

	Wrestling
	|_|
	     
	     
	     

	Other (Specify)
	|_|
	     
	     
	     

	Other (Specify)
	|_|
	     
	     
	     

	TOTAL
	
	     
	     
	     





Workers Compensation Application
Part I
Please attach your District’s current NCCI Experience Modification Factor (X-Mod) 
or complete the three blank lines below.
	I,
	(Name)
	, provide Arthur J Gallagher & Co. permission to pull the

	Experience Modification Factor (XMOD) for
	(Name of District)
	from the

	NCCI database.  Our Districts Federal Employer Identification Number (FEIN #) is
	(FEIN #)


Part II
	Class Code
	Description
	Projected 
Annual Payroll Estimate
	Current 
Annual Payroll Estimate 
	Previous Year 
Annual Audited Payrolls

	7380
	School Bus Drivers
	$     
	$     
	$     

	[bookmark: Text31]8868
	Teachers / Professionals
	$     
	$     
	$     

	9082
	Cafeteria
	$     
	$     
	$     

	9101
	School All Other / Maintenance
	$     
	$     
	$     

	
	Total Payrolls
	$     
	$     
	$     


Part III
	Policy Year
	Prior Insurance Carrier
	Estimated Annual Premium

	2012-2013
	[bookmark: Text172]     
	$     

	2011-2012
	[bookmark: Text173]     
	$     

	2010-2011
	[bookmark: Text174]     
	$     

	2009-2010
	[bookmark: Text175]     
	$     

	2008-2009
	[bookmark: Text176]     
	$     


Part IV
	Is Five Year History Attached?
(current year + past 5 years needs to be attached in order to provide a quotation)
	|_|  Yes
	|_|  No






Part V
	Annual Employee Turnover
	     %

	Do All Employees Have Medical Coverage?
	|_|  Yes
	|_|  No
	[bookmark: Text171]     %

	Do teachers conduct driver’s education classes?
	|_|  Yes
	|_|  No
	# of Cars 
	     

	Do you own a fleet of Buses?
	|_|  Yes
	|_|  No
	# of Buses 
	     

	Describe driver screening/selection process (i.e. MVR Standards, Experience required, Etc.):

	     

	     

	     

	Do you get certificates of WC Insurance from all subcontractors?
	|_|  Yes
	|_|  No

	What operations are subcontracted? (i.e. exterior building maintenance, landscaping, snow removal or other)

	     

	     

	     



Hiring Process
	Post Offer Physicals?
	|_|  Yes
	|_|  No
	References Checked?
	|_|  Yes
	|_|  No

	Drug Screen?
	|_|  Yes
	|_|  No
	MVRs on Drivers?
	|_|  Yes
	|_|  No

	New Hire Orientation/Training?
	|_|  Yes
	|_|  No
	Describe:

	     

	     

	     


Safety (or attach copy of Safety Program if available)
	Written safety program in place?
	|_|  Yes
	|_|  No
	When was this started?
	[bookmark: Text221]     

	Who administers this program?
	[bookmark: Text211]     

	Hazcom?
	|_|  Yes
	|_|  No
	Lockout/Tagout?
	|_|  Yes
	|_|  No
	Drug Policy?
	|_|  Yes
	|_|  No

	Safety Committee?
	|_|  Yes
	|_|  No
	Responsibilities?
	[bookmark: Text212]     

	Who sits on this committee?
	[bookmark: Text213]     

	How often do they meet?
	[bookmark: Text214]     

	Safety meetings conducted for workers?
	|_|  Yes
	|_|  No
	How often?
	[bookmark: Text218]     

	Accident investigations performed?
	|_|  Yes
	|_|  No
	By Whom?
	[bookmark: Text219]     

	Return to work program in place?
	|_|  Yes
	|_|  No
	
	

	Are transitional/modified duty positions available?
	|_|  Yes
	|_|  No
	Year program was started
	[bookmark: Text220]     






	Name:
	[bookmark: Text215]     

	Title:
	[bookmark: Text216]     

	Date:
	[bookmark: Text217]     

	
	

	
	

	Signature:
	



The authorized signer of this application attests to the best of their knowledge that the information contained within is a true and fair representation of the district’s insurable exposures.  It is also understood that any omission of an exposure does not negate coverage and any premium generated, if any, will be charged accordingly.
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