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ANTI:FRAUD

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

1-800=378-044 55 71
http://iwww'myfloridacfo!fcomyfraudpagetasp
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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