I

TIRE INDUSTRY
ASSDCIATION

WORKING FOR THE INDUSTRY.. WORKING FOR YOL.

Tire Industry Association
proudly sponsors Meadowbrook®
Insurance Group for your
Insurance needs.

WC Dividend’
Programs

e Keep Iinsurance costs
down by sharing in
group profits

Superior Claims Handling

e Helpful, worry-free claims processing

e Prompt response time, saving you money

* Quick turnaround to get your employee back to work
as soon as possible

Professional & Friendly Customer Service
e Knowledgeable & experienced staff at 800.825.9489
e Online information at www.wcpolicy.com

Personalized Loss Control Support

¢ Risk management consultation available
¢ | oss Control education & safety literature
e Data on most common injuries for your industry

*Dividends are paid only to members who meet eligibility requirements.

Eeg EADOWBROOK!

INSURANCE GROUP

www.meadowbrook.com

Contact a Meadowbrook professional

today at 8(00.726.9006

for a prompt and courteous quote.



WORKERS COMPENSATION QUICK QUOTE INFORMATION*
PLEASE COMPLETE AND FAX TO 800-836-5001

Legal Entity Name:

DBA Name:

Address;

City: County: State: Zip:

Mailing Address (if different):

City: County: State: Zip:
Contact Phone: ( ) Fax: ( )
Contact Name: Y earsin Business:

Federal Employer Identification Number:

Entity Type: __Individual __ Partnership _ Corporation _ LLC __ Other

Payroll by Classification Code: Y ou may have more than one Classification Code.
The following information should be on the 2" or 3" page of your cur rent Workers
Compensation Palicy.

Class Code: Annual Payroll (Remuneration): # of Employees:
Class Code: Annual Payroll (Remuneration): # of Employees:
Class Code: Annual Payroll (Remuneration): # of Employees:
Class Code: Annual Payroll (Remuneration): # of Employees:
Limits: __100/500/100 __500/500/500 __1,000/1,000/1,000

Experience Modification:

Renewa Date: Current Carrier:

Officersare ___Included _ Excluded from coverage.

Any claims the past 3 years? If yes, please describe:

*For premium indication only — this form does NOT constitute an application for insurance. KOB 916



