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e | If you are injured on the job:

porkers' Comp WorkSjEor

., , 1. Notify your employer immediately to

| et M'. get the name of an approved physician.
__A\x_iﬁujw Workers’ comp insurance may not pay

— the medical bills if you don’t report your

=/ ~ injury promptly to your employer.
S25000! Rewald! jury promptly to y ploy

Rewards of up to 525,000 may be paid to persons
providing information to the Department of Financial
Services leading to the arrest and conviction of
persons committing insurance fraud, including
employers who illegally fail to obtain workers'

compensation coverage. Persons may report
suspected fraud to the department at

18 0.0- 357 & %50 or online at
Inttps=fdistifldtsteon

A person is not subject to civil fability
for furnishing such information, if such

Qam without malice, fraud

2. Notify the doctor and medical staff
that you were injured on the job so that
bills may be properly filed.

3. If you have any problems with your
claim or suffer excessive delays in
treatment, contact the State of Florida’s
Division of Workers’ Compensation at
1-800-342-1741.
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el rs Pl nt. Employer Name: THE PRESIDENT AND DIRECTORS OF GEORGETOWN COLLEGE DBA GEORGETOWN
thie of ,nmm'!;."";hﬂd, UNIVERSITY
jplas grate 1& e b Address: 3300 WHITEHAVEN STREET NW
nof a AL E'DDE' F.AC. Compensation Notice SUITE 1400, BOX 571167, WASHINGTON, DC 20057
Divis mnﬂ“‘“ﬂn DFS-F4-1548 Policy No: LDC4044298 Policy Period: 07/01/2022 to 07/01/2023

- - Insurance Company: Safety National Casualty Corporation
Revised March 2010 Street: 1832 Schuetz Road, St. Louis, MO 63146
{Fraud reporting link updated April 2021) City: St. Louis State: MO Zip: 63146

Third Party Administrator: CONSTITUTION STATE SERVICE CO, (800) 243-2490







