ANTI-FRAUD REWARD PROGRAM
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

Persons may report suspected fraud to the

department at 1-800-378-0445 or online at
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workers’ compensation coverage.
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A person is not subject to

civil liability for furnishing such
information, if such person acts
without malice,
fraud or bad faith.

691-6.007, F.A.C. Compensation Notice
DFS-F4-1548

Revised March 2010
(Fraud reporting link updated May 2021)
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If you are injured on'the job:

EoT@YoU

1. Notify your employer immediately to 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. 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.

Employer Name: InSource Employers Solutions Inc
204 37th Ave North #318

St Petersburg, FL 33704
Insurance Co:  SUNZ Insurance Company
P.O. Box 1061

Bradenton, FL 34206
Agent/Broker:

Policy Number: WC053-00001-023
Effective Date: 6/1/2023 Expiration Date: 6/1/2024
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Gompensacion por;Compensacionjporgaccidentes
de trabajo labora parajustet:

Si'usted se'lastima’en'su lugar'de empleo:

sa'c\g““‘;“e\ao. 1. Notifique a su empleador inmediatamente para
obtener el nombre de un medico autorizado. Puede
que el seguro de compensacion por accidentes

de trabajo no pague sus cuentas médicas si usted
no reporta su accidente lo mas antes posible a su
empleador.

_ A
Recompensalde’$25;000:00
PROGRAMA DE RECOMPENSACION ANTI FRAUDE
Recompensas de hasta $25,000.00 pueden ser
pagadas a personas que proveen informacion

al Departamento de Servicios Financieros que
conduzca al arresto y conviccion de aquellos

que cometen fraude de seguros, incluyendo
empleadores que ilegalmente dejan de obten er un
seguro por accidentes de trabajo. Se puede reportar
sospechas de fraude al Departamento llamando al
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1-800-378-0445 . por correo electronico al

Nadie es sujeto a responsabilidad

civil por someter dicha
informacion si se actua sin
malicia, fraude o mala fe.

2. Notifique al medico y a su personal que usted se
lastimo en su lugar de empleo para que las cuentas
medicas sean debidamente remitidas.

3. Si usted tiene algun problema con su reclamo

o si tiene demasiadas demoras en su tratamiento,
comuniquese con la Division de Compensacion por
Accidentes de Trabajo al 1-800-342-1741.

Employer Name: InSource Employers Solutions Inc
204 37th Ave North #318

St Petersburg, FL 33704
Insurance Co:  SUNZ Insurance Company
P.O. Box 1061

Bradenton, FL 34206
Agent/Broker:

691-6.007, F.A.C. Compensation Notice
DFS-F4-2026

Policy Number: WC053-00001-023

Revised March 2010 Effective Date: 6/1/2023 Expiration Date: 6/1/2024

(Fraud reporting link updated May 2021)
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