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REIMBURSEMENT APPLICATION: STSIG LOSS CONTROL INCENTIVE PROGRAM
MEMBER INFORMATION (To be completed by Member)
	MEMBER NAME:
     
	MEMBER EMAIL:
     
	PHONE #

(     )                       Ext.      

	DESCRIPTION OF ACTIVITY/PURCHASE: *see list of typically approved purchases at bottom
      
	

	DISTRICT/SCHOOL SITE THIS WILL APPLY TO: (IF DISTRICT–WIDE, STATE “ALL”)
     

	HOW THIS PURCHASE WILL REDUCE EMPLOYEE INJURIES/ILLNESSES:

     

	AMOUNT REQUESTED FOR REIMBURSEMENT
(SHOULD NOT EXCEED FUNDS AVAILABLE IN MEMBER’S FUND)

                                   $     
	TOTAL COST OF ACTIVITY/PURCHASE
(ATTACH COPY OF PAID INVOICE  & PURCHASE ORDER)

                           $     

	VENDOR PAID INVOICE ATTACHED          FORMCHECKBOX 
YES      (NOTE: PROOF OF PAYMENT REQUIRED PRIOR TO STSIG REIMBURSEMENT)

	MEMBER PURCHASE ORDER(S) ATTACHED         FORMCHECKBOX 
YES

	MEMBER REPRESENTATIVE SIGNATURE:
	DATE:      


APPLICATION APPROVAL (To be completed by STSIG staff)
	1)  FUNDS AVAILABLE:  $                                                             

	2)  USE OF FUNDS APPROPRIATE TO PROGRAM 
	 FORMCHECKBOX 
YES          FORMCHECKBOX 
CEO DETERMINABLE

	3)  VERIFICATION OF PAID WARRANT BY MEMBER                            FORMCHECKBOX 
YES         FORMCHECKBOX 
NO (Return to Member)

	APPLICATION:                FORMCHECKBOX 
COMPLETE     FORMCHECKBOX 
RETURNED TO MEMBER FOR ADDITIONAL INFORMATION

	REVIEWED BY:                                                                               DATE:     


STSIG RISK MANAGEMENT APPROVAL Signature

 



DATE
STSIG FINANCE APPROVAL Signature






DATE

APPLICANTS SEND TO:  Shasta Trinity Schools Insurance Group, 85-Hartnell, Suite 200 Redding, CA 96003 

OR scan and email signed request with receipts to mberry@stsig.org OR FAX to 530-221-6225
*Typically reimbursed expenses may include safety related items such as protective equipment, safety gear, employee rewards for promoting safety, and other items as deemed necessary to promote a safe work environment. If you have questions before purchasing, please call or email Mike Berry, 530-221-6444   mberry@stsig.org

For STSIG Use:

     
ADVANCE \d 3Claim Year: 

Vendor #: 
 PO #:_________________
Retain a copy for your records
85 Hartnell Ave, Suite 200  Redding, CA 96002 T 530-221-6444 F 530-221-6225 www.stsig.com
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