
IPSSA Chapter Sick Route Guidelines

All lPSSA Chapters must have a sick route coverage program that conforms to the current "IPSSA Sick Route 
Rules" (ISRR). The chapter's sick route coverage program must be submitted and approved by the IPSSA Sick 
Route Committee and IPSSA BORD. (IPSSA Bylaws Section 5.4.a)

Before your chapter develops your sick route coverage program, you must first read and understand the 
"IPSSA Sick Route Rules" (ISRR).

Here's a guideline to help you write your chapter's sick route coverage program that will conform to the ISRR:

Chapter Name: ___________________________________________________________________________
Region: _________________________________________________________________________________
Date Submitted: __________________________________________________________________________ 

1.) Obligations of  Servicing Member
Add any services you want to provide that are not stated in the ISRR: _______________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

2.) IPSSA Chapter Role
State the geographical boundaries and specific exclusions of your chapter's route coverage: ________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
State participation requirements, if any, for EMPLOYEE members: ___________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

3.) Amendments or Revisions
List any amendments to or revisions for the ISRR. All requested amendments and revisions must be approved 
by IPSSA's Sick Route Committee and IPSSA BORD. Vacation Plan, Member Death Plan? _______________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
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