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$1,000
REFERRAL REWARD
E—

TWO SIMPLE STEPS TO REDEEM:

1. REFER A FELLOW ILLINOIS TRUCKING
COMPANY TO MTRMA.

2. IF THEY QUALIFY AND JOIN, WE SEND
YOU $1,000!

Qualifications:

] PE] (PN [ JC] | PE] JE] [ JEY [ PC] | [GE] (JEN [ JE] |G [ JEY [ JEY [ PE] | GE] [[JEN | JE] (PN [ JEY [ JE] [LPC] (] (] [ JC] [ JE] [JE] g
[ LRI AR AR LA A [ LA A LA A LA 22 A A AR LA AR LR A A A A AR AR A

A & Illinois domiciled companies

Current plus 4 years prior work comp history

Trended Loss Ratio Under 50%

Experience Mod 1.20 or lower

Approved Class Codes

Complete the referral form on page 2 OR contact Heathre
Smith at 800.252.5059, ext. 1236 or email hsmith@ccmsi.com.
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MTRMA REFERRAL FORM

MEMBER INFO:

Contact Name:

Company:
Phone:
E-Mail:

REFERRAL INFO:

*Company Name:
Address:

Contact Name:
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Phone Number:

*Company Name:
Address:

Contact Name:

Phone Number:

MTRMA
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