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I WANT TO COMPARE!

Pro Group Management appreciates the opportunity to provide you with a Cost Savings Analysis (CSA).  This will allow you to compare your current workers’ compensation program to membership in a self-insured group.  If you would provide us with the following information, we will complete your CSA and schedule a time to review the information with you.

Company Name: ______________________________dba: _____________________________

	
	Individual
	
	Corporation
	
	Partnership
	
	Subchapter S Corp
	
	Other (Specify)


Company Address: ____________________________________________________________

City: __________________________________State: __________________  Zip: __________

Contact Name:  __________________________________   Phone: _____________________

Email address: __________________________________     Fax: _______________________

Website address: ________________________________   Cell:  _______________________

Current Workers’ Compensation Provider: _________________________________________

Current Annual Premium: $ ______________    Current Policy Expiration Date:  ___________

Number of Employees:  _________________     # of Years in Business:  _________________
Description of Business:  ________________________________________________________

If you have a copy of your current policy with the class codes & rates, please fax that as well.

	Current Class Codes
	
	Current Rate
	
	Description
	
	Current Estimated 

Annual Payroll

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Current Experience Modifier (E-Mod):  _________ Projected Start Date with Group: _________
If you have been in business for 3 years or more and have had $3,000 in annual premium, you may obtain information about your experience modifier from NCCI by calling 1-800-622-4123.

Best Contact Time: ______________           Best Contact Day: _______________

How did you hear about us? ____________________________________________________

Vasas/RJ

PLEASE FAX COMPLETED FORM TO VASAS BUSINESS INSURANCE AT (702) 870-0117, and 

Michelle Ferrise or I will call you with your Cost Savings Analysis.  Please contact Michelle at (702) 740-4380 or Richard at (702) 870-0585, if you have any questions.
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