TDA WORKERS’ COMPENSATION DIVIDEND PROGRAM - REQUEST FOR QUOTE

Yes! | would like to save money on my workers’ compensation insurance premium costs. | do not want to ask
“Why didn’t we participate?” when that first dividend is declared.

1 Name of Practice
Address

City State Zip

Phone Fax Average # of employees

My policy expires (IMPORTANT! Please give the date.)

Contact Person Title

Email Address

2 | authorize The TDA Insurance Agency, Inc. to obtain the practice’s modification factor from
NCCI.

Name Signature Title Date

Make a copy of your last Final Workers’ Compensation Audit or your current policy
declaration page.

The TDA Insurance Agency, Inc.
1089 Bailey Avenue
Chattanooga, TN 37404

4 Mail, fax or email this form and the items listed in 3 above to:

Fax: Local 423-629-1109

Toll-free  866-791-2806 .
Questions? Call Gordon Lowe:

Direct Toll-free 866-791-2804
Local 423-629-2400, Ext. 222

Email: GordonL@assoc-admin.com

The TDA Insurance Agency, Inc. is an organization dedicated to helping its customers plan for and achieve financial stability
and security by offering insurance and other financial products through an efficient and effective marketing and adminis-
trative system. To that end, we strive to understand and be sensitive to our marketplace and to aggressively pursue innova-
tive ways to provide superior value. The new workers’ compensation dividend program is just one example of providing
superior value.

State laws prohibit insurance companies from guaranteeing future dividends. 9-09



