DEPARTMENT OF

LABOR & INDUSTRY

COMMONWEALTH OF PENNSYLVANIA

BUREAU OF WORKERS' COMPENSATION

1171 SOUTH CAMERON STREET, ROOM 103
HARRISBURG, PA 17104-2501

117-772-0621

www dli.state.pa.us

REMEMBER: IT IS IMPORTANT TO TELL
YOUR EMPLOYER ABOUT YOUR INJURY

The name, address and telephone number of your employer's workers' compensation insurance company,
third-party administrator (TPA), or person handling the workers' compensation claims for your company, is

contained below.

EMPLOYER NAME: CORPORATE SECURITY SERVICES

DATE POSTED:

NAME OF INSURANCE COMPANY:

ACE FIRE UNDERWRITERS INS CO

ADDRESS:
436 Walnut Street, P O Box 1000

Philadelphia, PA 19106-3703

TELEPHONE NUMBER: 215-640-1000

INSURER'S BUREAU CODE: 0191

NAME OF PERSON HANDLING CLAIMS AT THE SELF-
INSURED:

ADDRESS:

TELEPHONE NUMBER:

SELF-INSURED BUREAU CODE:

NAME OF TPA (Claims Administrator):

ACE GROUP

ADDRESS:
PO BOX 31080

TAMPA, FL 33831-3080

TELEPHONE NUMBER: 800-346-1129

NAME OF TPA (Claims Administrator):

ADDRESS:

TELEPHONE NUMBER:

Auxiliary aids and services are available upon request to individuals with disabilities.
Equal Opportunity Employer/Program
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