STATE OF WEST VIRGINIA
WORKERS' COMPENSATION

NOTICE TO EMPLOYEES

Employees of this business are covered by the
West Virginia Workers’ Compensation Act.

Conspicuous posting of this Notice is required by law.

Name, address and telephone number of Workers’ Compensation Insurer:

Twin City Fire Insurance Company
(name of insurer)

3600 WISEMAN BLVD
(mailing address)

SAN ANTONIO TX 78251
(city, state, zip)

(877)-853-2582
(telephone number)

Name, address and telephone number of Insurer’s nearest
Workers’ Compensation Claims Person To Contact About A Claim:

(name of insurer's workers' compensation claims person to contact about a claim)

P.O. Box 958459
(mailing address)

Lake Mary FL 32795
(city, state, zip)

(800)-327-3636
(telephone number)
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