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the medical bills if you don’t report your
injury promptly to your employer.

S$25,000' Rewald.

ANTI-ERAUD EROGRAM
Rewards of up to $25,000 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

180037804358 T
https:/firstifldfstcon

A person is not subject to civil liability
for furnishing such information, if such
person acts without malice, fraud

or bad faith.

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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w" Employer Name: BROWN UNIVERSITY

Address: 350 EDDY STREET, PROVIDENCE, RI 02903

Policy No: PRP4063603 Policy Period: 07/01/2026 to 07/01/2027
Insurance Company: Safety National Casualty Corporation

Street: 1832 Schuetz Road

City: St. Louis State: MO Zip: 63146

Third Party Administrator: GALLAGHER BASSETT SERVICES, INC., 1-888-749-1950

69L-6.007, FAC. Compensation Notice
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