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DPI Public School Insurance Fund

NEW COVERAGE FORM


If this is an Addition to an Existing Building; give the name of the Existing Building as it appears on your Insurance Policy.

	SCHOOL SYSTEM:



	Campus Name: 


	Building Name: 


	LEA & School Numbers:


	Effective Date of Insurance coverage: 


	

	If this is a Mobile Classroom please provide Serial Number:

	

	Construction TYPE:   (from Construction Plans)
                        Type:  I-A__   I-B__   II-A__   II-B__   III-A__   III-B__   V-A__   V-B__

	

	Full Coverage Sprinkler System:     Yes __        No __

	

	Building Square Footage:

	Building Value: $ 

	Content Value: (15% of bldg. value minimum.) 
$ 

	

	Protecting Fire Dept. Name:


	
	

	Principal:

	Phone Number: 


	Address:


	City:

	Zip Code: 


	


Completed By:





Date: 



RETURN  TO:  Pamela Smith, 
FAX: (919) 807-3524

PHONE: (919) 807-3523

EMAIL: prsmith@dpi.state.nc.us

MAIL ADDRESS:

NC Department Public Instruction

Insurance Section 

6320 Mail Service Center
Raleigh, NC  27699-6320






