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08/25/2005

Kentucky Community and Technical College System

REQUEST FOR EXCESS ACCIDENT/DENTAL MEDICAL INSURANCE

(CAMPS, FIELD TRIPS, AND ACTIVITIES)

Before submitting, please read the Conditions for Excess Accident/Dental Medical Insurance.  Your signature below certifies that the activity described meets these conditions, and therefore is eligible to be insured.
Please provide all information requested.  After completing and signing the form, send a copy by fax to our office (859) 256-3118.  This form will be sent to the insurance company for billing purposes, and a copy will be kept on file in the Office of Facilities Management.

Date of Request:________________________________________________________________________

Person Making Request:__________________________________________________________________

Department Name:_______________________________________________________________________

College Campus:  _______________________________________________________________________

College Address:  _______________________________________________________________________

Phone Number:________________________
E-mail Address:______________________________

Description of Activity (nature and location, and why eligible for insurance)

______________________________________________________________________________________

The activity must meet at least one of the following criteria.  Please indicate each item that applies to this excess insurance request:

a. It is a summer camp. 


Days Only 

Over-night

b. It involves participants who are under the age of 18.

c. It is not any of the above, but exposes participants (non-KCTCS students) to a risk of injury that is not ordinarily present in an academic setting.  Examples:  A rock climbing trip, a snow skiing trip, or a carpentry workshop involving the use of power tools.

Description:

Dates of Activity  (please include total number of days/nights to be covered:

 e.g. “2/27/06 – 3/2/06, total 4 days” or “10/1/05 – 10/29/05 Saturdays only, total 5 days”) 

______________________________________________________________________________________

Estimated Attendance:__________________________________________________________________

Chart Field String to be Charged:_________________________________________________________

__________________________________________________

_______________________




Signature




 Date

07/05
