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Pennsylvania Retailers’ Association



 

                              YOUR ASSOCIATION INSURANCE 

                          PROGRAM:
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     WORKERS
         BUSINESS INSURANCE
                 HEALTH

COMPENSATION                                                              INSURANCE 

  COMPETITIVELY PRICED INSURANCE PROGRAMS 

                         FOR PRA MEMBERS



                     Offered Exclusively Through:

 

          


 
  
                  925 Harvest Drive

  Suite 180 [image: image5.png]


 P.O. Box 1057

       Blue Bell, PA 19422

email: agents@cniins.com


                   (215) 654-0777 [image: image6.png]


  (800) 562-3073 [image: image7.png]


  FAX (215) 654-0383  




      
                             Outside of S.E. PA
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   Pennsylvania Retailers’ Association’s Insurance Programs

Please Complete:

Member____________________________
DBA_______________________________

Address________________________________________   Phone__________________

Email ________________________________
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  Workers Compensation Expiration Date__________   Insurance Co.___________
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  Business Insurance Expiration Date______________   Insurance Co.___________
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  Health Insurance Expiration Date_______________
 Insurance Co.___________

       Fax this information today to PRA 717-236-1234 or call 1-800-PA-RETAIL





      www.paretailers.org


