
ANDIIRA PRADESE STATE ROAD TRANSPO&T CORPOR ,?ION
No.lR 1i380(01y2020-pO-Ir ()/o the Vic! Chairman & Managing Dirertor.

RTC I{ouse, Vijayawada,

CIRCULAR NO. pD - 04/2A20 Dtte: 06.11.2020

Subi Insurance _ Exlension ofAndhra pradesh Covcrnfient Lirb Insuranca (ApCLI)Scheme to ltre emotovee. nlpubtic Transporr o;;;i;;;;;;_::;;. ,..""Ret:- t. C.O. Ms. No.50 of I,R&U(TR,I) Depr., da.!d:j0.12.2019
2. C.O. Ms. No.5 t of T,I{&3(TR.l) Depr., ,f 

"r.d,3 
i. it.; i;

3. G.O. Ms. No.52 otT,R&B(t.R. ) Dc;r., da,.a,: r. iZ.ZO iq4. G.O. Ms. No.2 of CA(CABTNET_rr) bepr., a"J O:.0 izOu O5. C.O. Ms. No.36 otFinance (admr.DI&ifjD.O., O"r"i,-rrr, ,O,U6. c.o. Ms. No.88 of Finance (ADMN.rrr) De*";;;;.;.;i; "

Vide G.O.s under relerence lsrro 4rh cited, 
.Government ofAndhra pradesh ebsorbcd allthe employees of ApSRTC inlo CovernriprD)unde.headmin,,,;;,;..;;,:,1:il_T';;:ij;:,1:i;il;,:Tl;i. Dcprn-nc r

"-,",0;lTH'.,:::f |"::ffffij:6r'cired, covernment orAndhra pradesh agreed ro
nro. atl regutar empd;;;';;il,";',i]ti':lce 

(APCLI) schene to all regula. emplovees or
eligible ro ."nrer 

'rr;;;1;';;.r. 
";:rne age group above 2l vea's and below 5i verrs ere

etigiule emptoyees ereo ,"r*'i"r'i'I". "tmiurr 
shall be dedlcled fiom the \nlnries ol rhe

onwards, as perthe follorving slabs. 
salarybill ofNorerrber' 2020 payableon 01.12.2020,

lli :'#:[ir'il1Xffil:ff l:i'il:'i.,i] the covemmen, ,h,oush c o under rer,:rence 5 ,

scheme and ,;;;;;",;i"';;ii,l':":*l Iir rhis rcs.rd' the snlie* ii.lurcs orrhe
employeesolPTD arg given below. 

r'ed lor implemcntalion ol AI'cLIS to all eligible

m Rs.t6,890 ro

to!_&!?!!or ro nr::.a:o
liol!,!!ll6! I ro rir.:2,:so
&! Bj.]?.1f 1 ," lril r, ils
from Rs.4 t,l40 and abwe



A, Salient features of ApGLI Schem.r

t.

2.

Andhra Pradesh Coverlmcnt l-il'e lnsuraoce (AFCl,l) Sc],icll]r is a compulsory life
insurancc schcme apatt n.om othet compulsorl, saving schemcs likc CpF/EpF, CIS. All
thc statc govcunrert cnployces tvho are dt.awing salaries lrom 010 head of accolr:tl ol
lhe Golerrrnent ol Andlla Pradesh are maldatorily bound to get irslrrd with ,^pCLl
scireme.

Otce po:i.y is taheo, the policy holder has to corrlinLre plcmiurn until ccssation lron
senice and there is lro p|ovision to disconlinue. The minimufi aompLrlso , tnonthl!
subscription is Ii\ed by the Covernmcnt and subjccted to rcvision aiom timc to tinte.

3. The APCLI policies do tol lapse as long as the employee is in Covernmcnt Servrce.

4. Premium paid lowards APCLI is exempted lrom incorne tlix undcr Seclion gOC.

5. In case ofmaturity oftlte policy on cessation other tha[ dealh. thc total Slm AssLrrcd and
Bol1us,ill Date of Maturity on cessation are paid to the polic) lolder.

6. ln case ol Dealh ofpolicy holder belote maturity olthe policy, the total Surt Assured
aiong with eligible Bonus till dare oldeat! are paid ro rhe legiil heirs.

7. Ilthe Policy lotder ceases to be Covernntent serlant and decides to surr.n.ler the policv
by discor:tiauirg the payment ol Premilm, the sLrbscriber lvill be paid the Surrcnder
Value and the eligible Bonus. Horvever,5e/she can conti[ue to bc the policy holder
provided that :le/she submits willingness to the Lo.al District Itsurence Olfice \\ithin 90
days ofcessation lrom service, sub.jcct lo approval horr the lnsurance Department.

8. APCLI Scheme is governed by APCLI Furd Rules.

B, Eligibility criteria and commencemeni of the Sclteme in I'f D:

L All regular employees in thc age group above 2l y.ars and belorv 55 yca|s erc eligible to
ente. itto this Schcmc. The rcgular emplolees wio erossed 55 years oltge ts on the datc
of submission of Proposal lorm to Local Dislrict lnsurance Olficc. Contr.lct/Casual
emp:oyees are not e)igible. The employecs of othcr deparlmenls \!ho ero worki[g on
depulation in APSR'Xl are also not cligible.



6.

4.

3.

C.

t.

5.

The mon$lv premiunl
month lrom the salary
pay slabs given abovc.

The lisr of rligible crnplo)ees \rrnr,
UniUDepot, Regron ard lonl.uise -[xcel
by POJT: HO

All Unit OlficerVDr.au,ing Ofl)cers shall
communicated from HO. Additionsdelctions
as on 16.1 1.2020.

Blank PROPOSAL FORN4

www.apgli.ap,gov,in/downloads ---->
enhancemenl)

shall be deductccl lionr thc saltr.ies o1,al
uirr 

"rNo".n L,.,., zoz;;;il;, ;i 'il;i:flil|jifi:X:

APCLI Schemc conrrrenccs ro all cliuil
u" in ro,." tirr,up.,u,iffi #J5l"liH::Jffi ::?tiiJff::"ix,"j.[:;i:: ",,,

The Unit Officer.s/Drarring Olficers are respon5ible lor elfcctlng the monihly recovery olpremium regularly as per the abovc ol]unj:. ) sl.bs tionr oll rhe cligible emplo,c,:s of their

stalf number, Coycrnnient HI{}IS ID,
files) will be communicalccl ro all the Unils

!eril) t. r l. r ul c.ig.Lle e nplo,ce . .
lound ifJn) -ltr.lbc ir.orIoro:.,]to lh.. list

Recoverl ofmonrhiy prerniums as pcr the above pay slabs lorallthe eligible employcesrr ill be el'fecred in pairoll b1 CIS Sorirrare aurom.lic-lly (vcry r ronrl b1 llO.

In case of non recor e11 of rrontn.. oremiunr from ,,,r1 ol thc cli;iole .nrp, 1tc, ..rclissue shall be repon.d ro pO-ll : HO ro take correcrir: acrion

Proposal Form for insurance untlcr A?GLIS:

All the eligible employees lor whom rnonihly premium recoveries arc eft.ecreil in thesalary bill of November, 2020 shaTl submil PROpOSAL fOnU t*.ior"a i"r" ,rirf,l i,,DUPLICATE duly filted in, signcd b). rhe cmployee, to th" Urir Oin"ol.or."r,*a.

cqn also bc dorvnloaded liom
Proposal for insurance on own lil.c (Fr.csh,,

Sample copy oltlled in IrltOlOSAl_ IORN4 is cnclosod l.or guidance.

'fhe Unil Olficer shall arrest lhc I,l{OpOSAL IjORiV \\..ilh oflicc serl rnil sLrbmit onecopy to the Looal Districl Ins!rircc Olllc. (Apc]l_tS Ol.flcc) (cl"i,,,i, 
"," g,"", 

",Anlexure-l) lhrough i,orsonnel Ol.li.e/Dy.Cpi\_,1 co|ccrned.

7.

8.

2.

1.

4.



5. Second copy of atesled PRO|OS,^L liol{M shall bc ljlccj in p-Cascs ofi|c respective
employees.

6. 'lhc dttails of Liaison Oillccrs 0t ,^psRTC itnd lhat oll_ocal Distr.icr lnsuritrce Olllces
(APCLI) are giren al rlnllciure _1.

7. The althorities cornpctcnl to artest thc PROPOSAL IrORM _

SI.

No
Calcgorics olcnlployccs Authoritics corrpctenl 1o aticjt

PROPOSAI- i'Or{M
A r' cildrci .l rnrploieer ;trr,i .rr-cr, i.".r.. tr,,..^irg

zl tJcIots
Dcpol Manager

2 Allcildres ot ctnp.o\ec\ ir..t .rrprrrisnr.s rror^ing
il NOtJs of l(.i,idn

Pcrsonnel Officer

AII crdrc' oicr.rn.oree,, rrlo .,riocrr i.ols *or^,r,,,
al lWS. I RS r i.l 7\

\\olks Manaoer

4

)

All cadres oi e,nplolccs rno uDer\i:ors r\or^ine
at ZNOL 5 .l\er rhall IWS I RS and ZS

Depuly Chiel i,ersonnii
N,lanagcr

All cadres of employces ona superulso.s woifing Personnel Officer,ll

0
1

AII JSOs and SSOs wo.kinu in th" neuion Rcgional Manuer
Regional Managers Execlrtivc Dircctor ol the Zon(

-c
9

Alr J>us and SSt_)! working in the Zonal NOUS Executive Dircctor of theTo
AII JSOS. SSOs;d I{ODS \,-- o,ting ir HO

Ex;cutiv; Direclors ofthe Zones a;d Ho

ED(Ad,nin)

t0 VC&MD

D. Filli0g up the ?ROpOSAL FOITM _ Cuidclines:

In the bgginning ofdle proposar rbrn, Dislricr Lisura*ce or'rice, poric)- Num5cr and the
Proposal formNumberu.r'bc fi.lcd b), clocal D.:tricl l.r.Jr, c-.Ofi.,e1rp, Ii,.

ln the PROPOSAL !ORM, ar

l. Column (5) : Employee Olfice add;ess -
E',p,oyec Office addrcss shall be fillcd in the space provided uDder this colLrmr

2. Column (7): Date olfirst appointmenl _.l.he date oflicgular appointmcnt i! the inirial
cadre shallbe enlered.

3. Column (10): Basic [,ay and pa1 scolc - Ihe prcscnt Basic I]a! ol lhe crnplor-ee (not
Payable Pay) lo bc llllcd in lhc ilrrl box..fh,j rc\pell \ic l)x) .,."t. of,t,".",l,.1t,irrr,rng"
-- Last stagc in llinc scale) shall bo cntcred in sccord box



-i

4.

5.

::'-'T" 
t' 

l] 
Hrr c lou irr the pr. rcdi16 (l) )cdr',5,c.,. or .(r\ e ur n(u,\ . 

],.0 .1 rJ ru.mo-c l\an l0 dr), at i tinc, lt.). s. !iredcrarls.

Expl.lnrtion: lfnrrr ol.rhe crnp olee had nvailed l.lpl,_\,JC i,or more than I0 days al atime, in rtre prcccdi.g rhree vcars. tlrn nrovidc rhe dctaits (c",;;;;;t;;r;;iJ:rr".,
as enclosure to the pRopoSAL FORM, in thc lollorving forn,ar 

"--l "' 4 .wp.,lLs i

Name of the employee:
StaffNumber:

Designation:

Unit:

Signaturc offhe Unit Officer ryith office scal

Explanation: As per Rule 39 oiAPCLI Fund Rules, l.rjse information llrnished bv aninsured or production of any lalse evidence in connection ,",;;;;';;r;,;;;;;;:n;l, 
".liae sha:l render his,,her policy NULL and VOID ancl rhe pre.ium. ,"rU i"',,r"ii".'.,,",,

be forleited.ro thc Fund. I lence, all employees are adviscd to submii gcnrir. irfor,roii"n
as per their health condition.

Co:lmn (14): Haye yoU ever sufferecl hom any of the lbllowins Dise:tses _

Explanation: If anv ofrhe emprolee had raken rrearrrent rur rhe diser\es m(nrrored alCo,umrll4), then ptovide the d.tails (date wise) in I scpirale shce! as enclosure io ltre
PROPOSAL FORt4, in rhe fo o\\,ing lo.mat.

Name ofthe employee;
StaffNumber:
Designation:

Unit:

HPL - lr4C AvaitamG

Sl. No Details ofthe trcatrncnl trkell Disease 'l rextnienl rcceived
From
date

l_o data No. ofdoys

Signature oflLe Unit Ofli.cl.wit! olficc seal



7.

6.

8.

Explanationr As pcr Rule i9 ofApCLI fund Rulcs. 1als. inlo.nxrion lirrnishcd b! n]llnsured.or fro J-ctiol "lar) t..,se criJcr.cc ,n .^.i.lc(.i .r \\.tIr ,,... i..,._..... n . ,, l.li,e sh^3ll r.nder his/hcr poticl NULL trnd vOID and rhe pre*ir",l; prll'i,i l,irr,i*,r*ftbc forfeited ro rr)c FLnd Ilence.:,1en"",;;.,,.,:.",,:.:_,.':: .. ]ll:l '
as pcr lheir healrh conairi"". 

" " (rr lr oyees are adrised to subnlll qenLiir' inf0r':nari0n

Column (16): If already insured - Doo,t \i.ritr ar1,1lrinq. Le:rr.e birnk.

Column ( l7): J'ronosed mnn.rJ) pren'un - \leItio.. rl,e i;)lrotri.rlc i\l,.rlhl\ l,r(.I||urrd. pcr thc Bai.c fal oI rhe cr.plr l ce a'o ,fr. *,. 
".. 

i,' .. p .,' . ,i. _;: : ' ;",':, "'

CoLmn ( l9): \{obilc number - Menlion pirso,til nrobile nLtnrbcr of cntpl,l cc.

rr,(:!,ls as pea ihc above i:uraicliq.fljcgrs/Dcnrn CP\4r shrlt co ect a rhe fill.d i-. sigreo pRO,,OS rl
above guraelires, personnel

9, Co.lunn (22): l:',nplo),ec ID n0. , \lcntion (;ovcrnmc.rt HRIIS lD.
c ciisib

Govcrnment I{RMS IDs)

I0. Colutlln (2j)r \4ajor cad - llll 1icll:rrr l).D0(.odr-!00000tS|/..

rr' rn paSe 3 0r' rhc I'jRoPos,\r.. r:0Q\r -ar,: n':'r r:l lrD rly orrrrrctiR IIir()RriwttoM T E PnofosAL tS SIC\It).

Vide Token Nuntbcr: Dltt'd: --

Alter filling up lhe PROPOST\L FOR\IS as pea ihc

Dxpinnltion: ThL k)kctr ILtnrhar ilnJ lha aj;]la lor lll tirc r:ntplol.ees rrllJ b: cotnmL Ilcatcdlo all the Units by Ir()-1.1.: IJO on 25.1t.2020. .th. 
saru" ,t,rlti" ,r.nrlo,,.a',n',n" ubur.two columns.

E. Submissiou oflhe filled in pRopoS.4.L toRlls:

t,

L iTORMS of all

:F'9,., ":0,"r:": including otficers tor rriom nronrhly pr",rirln ;";:;;; *"l"
:T:i":,j::, att the lnitr. ot ttei. juisdiction bv 26.11.2020. .,ur,i ir," ,.1" 

" 
*"

.r0r0
and obtain acknowledsement.

Personnel Officers/Dy. Cpil1s are lotally .esponsible lor submjssi0n of filled jn
PROPOSAL !ORN4S ofail the eligible employces lor rvhom recoverics \ve.c ellccted ln



November, 2020 salary bill, to Local Districr InsLrmnce Ol ca (AI,CLI) 6y 27.11.2020
wilhout lail.

F, Ceneratiol ofpolicy Bonds:

3. Only prenium palment \!i!houl sUbrrission ol,l,ROI,OSAl_ ljOllM rvill not sivc anv ri\k
cO\eraUe or ltonct.'r) li(letll 1.. ll - .tt,to).,i r].i .L..lt t..r)JnuIt.. ,,,., ,nl ..,..,..t a,
unatthorized amounts \\tich will he relundcci on applicltion, !vi1hoIl anr rntelcsl or
bonus.

l, UpoD acceptance oIPROPOSAL lORNlS, policy bonrls rvill be generaled b) ihc Loc:rJ
District lnsurance Olfice rvirh e unique policy number ro cach em;loyee rvirl suffix ,r|
rlhich will mature at the age of sLrperalnuation i.e., 60 years. S!lfii .A. ird;cares ti.
initial issue ofpolicy bond.

Unless B PROPOSAL FORN4 is sxbmitted to Local Disnict lnsurance Oflice and Doli.v
bond is obtained, the clnplol,e.s wili not get insLtranae colgrage.

On generalion ofpolic\, bonds, pcrsonnel OIficers/Drputy CpMs shalJ ensurc lhar policy
bonds are received from Local District Insurance Otllce lor all the employecs l.or u,honr
PROPOSAL FORMS are sutrrritted.

Personnel Officers/Deputy CPMs shall ibrlvlrd all lhese policy bonds of emplo).ecs to
the Unit Officers concerned

2.

3.

I,

l.

G. H.nding over the Policy bonds lo the elrlployees:

Ihe Unia Officer shall take a phorostat copy of the
same in the P-Case of the enrployee concerned
Record(SR).

policy bond and arrcnge to Uls tltc
dulv making an entry in Scrvice

H.

The Or;gi.al Policy bord shell bc handed ove. to the emplolee concc.ned drl}
obtaitinq acknorvledsement. "l-he aeknolvledgemert copy shall be llled in lLCr.c ol ihe
emp,oyce concerncd.

Complianrc reporti

Aater receipt of all Policy bonds liom thc Locrl Distl.ict Insurxnce Ofllce li)r ail Ih.
eligible employees lor whont recoveries rverc efle!tcd ir November sll..v bill. pr-,-rblc

'|



on 01.12.2020, a consolidalcd conrplinncc reporl rhsll bc s!brrittcd b] los ard

Dy.CPN4s to CM (p.):u0 try 0{,01.2021 i]r rhc lotlowing lbrnrar.

sl. Depol
/Unit

No ofeligible
emplolees lor \vhorrr

20-20 srltrry bill

N. oi.rrlplojecs fo'
$lrorh PIIOPOSAI-

l:ORMS rere

Omce
Local Dislrcr

PROPOS,{l,
I.ORilrS.rc ur.lcr

Ofil.e

PROIOSAI"
FOILIS

2. Regarding thc issucs like subsrquent addilion of emplol,ees 10 Ai,CLIS. subs.queni
increase ofpremiur|. non recovcry olpremiunr due to L Wp/ABS/Retno!,a lltOL. cirange
of Nomination detllls, Claint (Death). Clairr (olher tlan Deatil). Loens anC Loss of
Policy Bo.d etc., dctai)od guidelines rvill be issued in due coursc.

lhe.elorc, necessary action shall be laken accoadingly lbr smooth implementation of AI,CLI
Scheme 1o all the eligible employees of p1'D.

Encl:

a. C.O. Ms. r,\o.36 oiFinancc (Admn.Dl&tF) Dept., dared:05.03.2016
b. C.O. Ms. No.88 ofFinance (ADMN.ill) Depr., dated: t6.10.2020
c. Blank PROPOSAL FORM
d. Sample fllled in PROPOSAL FORM

\^\ \! t - I
-\4,l/"^"^."_uuc

IrxncuTIvE DIR[CTOIT (A)

Copy to all Officers ofthc Corporation.
Copy to Dircctor, Djrectoute ol lnsul..nce, lbrahin]patnarn, Vija!a\\ada with a rcquest to issucsuitrble instructions to LocaJ I)istricl Insurance Olfices fbr snrooil irrplcmenrarioir of,,fpCltS
to t|e employees ofpTD.

8


