Monterey County Schools

Workers Compensation – MERMA
76 Stephanie Drive

Salinas, CA 93901

MERMA                        Monterey  Educational  Risk  Management  Authority                                                                                                                                                               www.merma.org              P.O. Box 3320      Salinas, CA 93912       Phone: 831.783.3300

FY 21/22:  District Request for MERMA Matching Safety Funds           

 
Send completed request form to: David Bolton
Email: dbolton@merma.org        FAX: (831) 783-3309        Mail: P.O. Box 3320, Salinas, CA 93912
________________________________________________________________
Section 1: District Request – Matching Funds  
a.   Contact Name: _________________________________________________Phone: _________________________
b.   District________________________________________________________Date: ___________________________
c.  Business Office Address _____________________________________________________________________________
d. Total Amount of Request $ ______________ Note:  Proof of payment must be provided. 
e. Purpose and Benefit: Attach supporting documentation (invoices/P.O. with payment receipts).  Describe the purpose of the funding request and how it will have a positive effect on employee injury prevention or improved workplace safety. 
· Improve staff safety conditions of facilities/grounds i.e., repairs, paving, hand rails, personal protective equipment.
· Improve environmental, security/fire prevention/emergency action/safety programs within the district.

·                    Check here to indicate that required invoices and payment receipts are submitted with request.
e. Submission of this request indicates approval by the MERMA Board Member.    
Section 2:  MERMA Review and Approval
a.   Preliminary Review by Loss Control Manager:    Approve       Deny       Amount Approved $_________________
             The District request for matching safety funds meets criteria for payment.
Notes:
 b. Loss Control Manager Signature:  __________________                          ____________ Date ____________________
c. Amount of allocation available after payment of amount approved: $ _________________
Section 3:  MERMA Disbursement Record
a. MERMA  Administration Approval
b. Warrant sent to district by:  _________________________________  Date _________________
____________________________________________________________________________________________________
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