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W o r k s For You
y o u a r e in jured o n t h e j o b :

1. Notify your employer immediately to
get the n a m e of a n 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.

BRCC# 00264204

EMPLOYER - NAME: SOLUTION EXCHANGE LLC
A d d r e s s : 840 TOPAZ DR

WEST C H E S T E R PA 1 9 3 8 2 - 5 5 9 3

INSURER - NAME: HARTFORD UNDERWRITERS INSURANCE COMPANY
A d d r e s s : 200 COLONIAL CENTER PKWY, SUITE 500

LAKE MARY, FL 32746
Policy Number: 39 WEC AR5RE3

Effective Date: 03/10/25 Expiration Date:03/10/26

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: SOLUTION EXCHANGE LLC
Address: 840 TOPAZ DR

WEST CHESTER PA 19382-5593
INSURER - NAME: HARTFORD UNDERWRITERS INSURANCE COMPANY

Address: 200 COLONIAL CENTER PKWY, SUITE 500
LAKE MARY, FL 32746
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