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Thinking. Ahead.

g   AM Best A rated Carrier

g   Experience Rating MOD of 1.30 or less

g   Maximum Coverage
 Coverage A
  Statutory
 Coverage B
  1,000,000 each accl each employee
  1,000,000 aggregate

g   States Eligible:  AR, AL, GA, LA, MS, MO, NJ, NY, 
OK, PA, TN, TX

g   Full Pay
 25% down
 9 equal payments
 minimum $750

g   Submission
 Acord Application
 Supplemental Application
 3 Year Loss Runs
 Experience Rating Worksheet

NEW


