
 THIS IS A XCC ACCOUNT!  
 

 

 

 

Employer Address:   

 

Point of Contact(s) – To be used for authorization/questions/concerns.  

 

 

Authorized Services – For any requested services NOT listed, notify Ruthy Engdall.  

 

 

Escreen Account –  

 

Worker’s Compensation Insurance (chose this in ECW)  

 

 

DWC-25 must be sent via fax to:  

 

Email DWC-25 to:  

Aldi Inc

1171 N state Road 7
Royal Palm Beach, FL 33411

Sue Stankowicz (Benefits Assistant)
PH: 561-640-8000 x 111

Email: sue.stankowicz@aldi.us

Work Comp

Travelers
PO Box 4614

Buffalo, NY 14240

877-786-5577

slglenn@travelers.com


