
the best options 
from top carriers

Also available: 

Individual and Group Dental 

Automobile  

Pension/Retirement 

Fidelity Bonds

your best choice
protect your office, staff and family

Group and Individual Health
4AAF Insurance Services is a full-service health broker, 
offering a range of options for individuals and groups, 
including PPO, POS, HSA and HMO plans. Choose from 
the top Florida carriers.

Life Insurance
We offer term life insurance plans from the top carriers, you 
can lock in premiums for 10, 15, 20, 25 or 30 years. They will 
not increase during this time – guaranteed.

Disability Income
Disability insurance protects your income if you are unable 
to work. 

Long-term care
Long-term care insurance protects your assets by providing 
funding for your care if you cannot care for yourself. 

office package
Top-rated carriers offer coverage for your building, business 
personal property and business liability exposures, including 
replacement cost coverage, and professional liability.

Workers’ Compensation
Get valuable coverage you should carry for all employees for 
job-related accidents and illnesses. Coverage and rates are state-
mandated, no matter where you buy your policy. 

Employment Practices Liability (EPLI)
Protects against financial devastation that can result from 
employment issues such as gender, race, or age discrimination; 
harassment of all types; and wrongful termination.

Errors and Omissions coverage
Protects against claims if a client holds your company responsible 
for errors or failure of work to perform as promised in a contract.

Insurance services are provided by FDA Services Inc., a Florida insurance 
agency that focuses on providing insurance solutions for your business needs.

FAX or Mail the enclosed form for a no-obligation  
insurance checkup for your family or office. 
800.808.2407 – toll free   •   Fax: 850.681.7737  
www.4aaf.com   •   insurance@4aaf.com

announcing new insurance plans for 4AAF members



4aaf insurance SErvices
Your best choice

Fax Back … 

❒  Please call me with more information.       

❒  Please send more information.

To help us serve you better, we would appreciate the following information:

Name: ____________________________________________________________________________________________

Address: __________________________________________________________________________________________

City, State, ZIP:______________________________________________________________________________________

E-mail:____________________________________________________________________________________________

Telephone: ____________________________________ Fax:_ _______________________________________________

Contact person:_____________________________________________________________________________________

for more information, 
Please FAX this form 
to 850.681.7737
or call 800.808.2407 (toll free).

I am interested in these plans:

❒	 Group and Individual Health

❒	 Disability Income

❒	 Group and Individual Dental

❒	L ife Insurance

❒	L ong-term Care

❒	 Errors and Omissions Coverage

❒	O ffice Package

❒	 Workers’ Compensation

❒	 Employment Practices Liability (EPLI)

❒	 Fidelity Bonds

❒	 Automobile Insurance


