
 
BUILDING SOMETHING GREAT! 

www.texcon.org 
1011 San Jacinto Blvd., Suite 330   TEL: 512-473-3773 

Austin, Texas 78701-2494                        THIS APPLICATION EXPIRES June 30, 2021                           FAX: 512-473-3777 

  
 

TCA Workers’ Compensation Safety Group 
 

STEP ONE - Determine if you belong to a TCA Member 

Association below. IF SO, CONTACT TCA BEFORE PROCEEDING. 
 

 

  American Subcontractors Association - Texas Chapters      Southwest Terrazzo Association 

  Central Texas Subcontractors Association   Subcontractors Assn of the Metroplex  

  DFW Drywall & Acoustical Contractors Association   Texas Council Painting & Decorating 

  Fire Sprinkler Contractors Association of Texas           Contractors of America  

  Mechanical Contractors Association of Texas   Texas Crane Owners Association 

  National Electrical Contractors Association -Texas Chapters   Texas Glass Association 

  National Utility Contractors Association - Texas   Texas Iron Worker Employers Association 

  Plumbing-Heating-Cooling Contractors of Texas   Texas Masonry Council 

  Precast Concrete Manufacturers’ Association of Texas   Texas Structural Steel Institute 

  
  

STEP TWO     - NO ADDITIONAL DUES ARE REQUIRED FOR A MEMBER OF AN ABOVE ASSOCIATION.     

- CONTACT TCA IF YOU WISH TO BECOME A MEMBER OF ONE OF THE ABOVE  

 ASSOCIATIONS TO FULFILLTHE MEMBERSHIP REQUIREMENT.  
 

STEP THREE - Special Membership through TCA WC Safety Group. 

If you do not belong to one of the above associations 

or do not wish to become a member of one of the above associations. 
 

 

You may join TCA in order to participate in the Workers’ Compensation Safety Group. In addition to 

participating in the Workers’ Compensation Safety Group, you will be entitled to some of the benefits that 

accompany membership, including:  Newsletters, participation in legislative activities, educational Webinars, 

TCA communications network, and participation in the other Endorsed Programs of TCA. Dues to become a 

member are based on your total workers’ compensation premium. 
 

 

 

PREMIUM RANGE ANNUAL DUES 

  

1
st
 Year Dues – Any Premium $100 

  

RENEWALS   

$1 to $100,000 $200 

$100,001 to $200,000 $300 

$200,001 to $300,000 $400 

$300,001 to $400,000 $500 

$400,001 to $500,000 $600 

Over $500,000 $800 

  

*****COMPLETE APPLICATION ON NEXT PAGE***** 



Membership Application – Workers’ Compensation Safety Group 

Through Texas Mutual Insurance Company 

THIS APPLICATION EXPIRES June 30th, 2021 
 

Membership in TCA is required to participate in the TCA/Texas Mutual Workers’ Compensation Program. Membership in one of our 

member associations usually will qualify a company for TCA membership with no additional dues. Please verify membership with TCA.  

Eligibility for direct membership is subject to approval by the TCA Board of Directors. A portion of the dues paid to TCA is non-

deductible due to lobby tax rules. For the fiscal year 7/1/2020-6/30/2021 TCA estimates that the non-deductible portion of dues paid to 

TCA is $95. Do not pay $95 for dues. See reverse side for dues chart.  Make dues check payable to Texas Construction Association 

and mail to address at bottom of this page. 
  

PRINT all information 

Legal Name ________________________________________________________________________________________   Number of Employees ____________ 

  

Company Name or DBA __________________________________________________________________________________________________________________ 

 

President/Owner/CEO _______________________________________  Email______________________________________________________________________ 

 

Street Address ____________________________________________________________________________________________________________________________   

 

City _______________________________________________________  State _____________  Zip __________________+___________________________________ 

 

Mailing Address __________________________________________________________________________________________________________________________   

 

City, State                                                                               _         ___________  Zip                         + ____________________________________ 

 

Office Phone (___________)______________________________________     Office Fax (____________)______________________________________________  

President/CEO/Owner ____________________________________________ 

Cell Phone (___________)____________________________________ 

 

Company’s Accounts Payable or Insurance Person _______________________________________________________________________________________ 

 

Company’s Accounts Payable or Insurance Person’s EMAIL ______________________________________________________________________________ 

  

WC Policy Dates _________________________________________ WC Policy Annual Premium $__________________________________________________ 

 

Company Website _______________________________________ Your Primary Business is________________________________________ 

                                                                                          (Mason, Electrician, Lumber Dealer, Painter, Plumbing, Drywall Supplier, Roofer, etc.) 

 

Insurance Agency Name ________________________________________________Agent Name __________ ________________________________________ 

 

Agency Telephone (              )                                               Agent Email __ ____________________________________________________________  

 

We need to know the President/Owner/CEO voting districts. (See below if you don’t know.) 

 

I live in Texas Senate District #____________________ and Texas House District #____________________. 

District information is in the St. Sen. and St. Rep. boxes on your voter registration card, or use the TCA website at www.texcon.org. Click 

Legislation and then click Who Represents Me. 

 

We need your home address. Here’s why: 

The legislative redistricting process changes boundaries for voting districts. We can keep your districts current in our records if we know 

your home address.  TCA does not give out your home address. 

 

Street_________________________________________________________City__________________________  Zip__________________________________________ 

 

MEMBERSHIP DUES 

Company Membership annual dues on reverse. There is no limit on the amount a company can contribute to TCA. TCA’s fiscal year is 

July 1-June 30. Dues for WC program coincide with the member’s workers’ compensation policy year. Include check with application.   
 

MAKE CHECKS PAYABLE AND RETURN TO: 

Texas Construction Association, ATTN Membership, 1011 San Jacinto Blvd., Suite 330, Austin, Texas 78701-2494          070720
               


