
WORKERS' COMPENSATION SAFETY GROUP REPLY FORM

Interested in saving 20 to 40% on your 
Workers’ Compensation premium?

Print & Graphic Communications Association o� ers its members the opportunity 
for signi� cant savings on NYS Workers’ Compensation insurance. To � nd out how 
your company can save money with this PGCA-sponsored Workers’ Compensation 
program, please complete the information below.

CODE PAYROLL CODE PAYROLL

Printing (4299) _________ Executive (8809) _________

Clerical (8810) _________ Drivers (7380) _________

Other codes (if any): Sales (8742) _________

Code # ________________ _________ Code # ______________ _________

Code # ________________ _________ Code # ______________ _________

Expiration Date   _______________________

Contact   _________________________________________________________________________

Company   _______________________________________________________________________

Phone   _______________________________   Email  ____________________________________

Please send the completed form (or a copy of your most recent Workers’ 
Compensation policy Declaration Page) to info@printcommunications.org.  
A no-obligation proposal will be presented.

Questions? Contact Tim Freeman, Co-President
Print & Graphic Communications Association 
at (800) 777-4742 or tim@printcommunications.org
www.printcommunications.org

communications Association
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