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Rewatds of up to $25,OOO may be patd to persons
ptovidlng, ffi'formatlon to the Depa,tment of Flnanclal

Servlces leadlng, to the afiest and convlctlon of
persons commlttln{l lnswance fraud, tncluding
emproyers who lilegaily fall to obtain workets'

compensation covemge. Persons may rcpoft
suspected fraud to the depattment at

ot ontlne at

iAatgrsol_ls ngt suflrect to clvil ,labillty
for furnlshlnt such tnfomatlon, lf sueh

person acts wlthout mallce, faud
or bad falth.

E Notify your employer immediately to

. lf you have any problems with your

Policy: wwc3743320 Effective: 1o/ot/2024
Employer: VanderHouwen & Associates, lnc
DBA:
Address: 125 Main Street Fleming lsland FL 32003
Carrier: Wesco lnsurance Company
Ci O Amtrusl North America, PO Box 94574, Cleveland, OH 44101
Claim Reporting: 866-272-9267 Amtrust Toll Free: 888-239-3909
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lf you ar Iern ured on the joba
!

REWARD PROGRAM

get the name of an approved physician.
Workers' comp insurance may not pay
the medical bills if you don't report your
injury promptly to your employer.

2. *oa,fy the doctor and medical staff
that you were injured on the job so that
bills may be properly filed.

claim or suffer excessive delays in
treatment, contact the State of Florida's
Division of Workers' Compensation at
1€OO-342-L74L.

69L-6.OO7, F.A.C. Compensation Notice
DFS-F4-1548
Revised February 2019
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PROGRAMA DE NECOIT'PEIVSAC/r6N ANI' FRAUDE

Recorrrperrsas de hasta 925,OOO.OO pueden s pa$a.tas

a perconds que prcveen lnfotmacl6n al Depaftamento
de Senricios Fiaancleros que conduzca at anesto y

convlccidn cle aquellos que cometen fruude de seguros,

lncluyendo empleadotes que llegalmente detan de obten

e, un seglufo pot accldent@s de tfabalo. se puede rcpoftat
sospechas de fruude al Departamento tlamando al
78OO-37&O445 o por coneo etectt6ntco at

httw'J/w-ua,myfl-odCe&.aom/PM',ron/DIFS/|ilcFruW
lvadro es sureto a rcspondabllldad clvlt pot

sorneter drcrra lnformacl6n sl se actia
sln mallcla. fruude o mala fe.

69L-6.007, F.A.C. Compensation Notice
DFS-F4-2026
Revised February 2019
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Notifique a su empleador inmediatamente
para obtener el nombre de un medico autoriza-
do. Puede que el seguro de compensaci6n por
accidentes de trabajo no pague sus cuentas
m6dicas si usted no reporta su accidente Io
mas antes posible a su empleador.

que usted se lastim6 en su lugar de empleo
parc que las cuentas medicas sean debida-
mente remitidas.

Si usted tiene algin problema con su
reclamo o si tiene demasiadas demoras en
su tratamiento, comunfquese con la Division
de Compensaci6n por Accidentes de Trabajo
at 1-800-342-L74L

Policy: WWC3743320 Effective: 10/01/2024
Employer: VanderHouwen & Associates, lnc
DBA:
Address; '125 Main Street Fleming lsland FL 32003
Carrier: Wesco lnSurance Company
CiO Amtrust North America, PO Box 94574, Cleveland, OH 44'101

Claim Reporting: 866-272-9267 Amtrust Toll Free: 888-239-3909

s en su lu$ar de I

Notifique al medico y a su personal
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