
 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:  


	Employer Name: East Coast Mechanical
	Employer Address: 1500 North High Ridge Rd.
Boynton Beach, FL 33426
	Point(s) of contact: Robin Arena (HR Generalist)
PH: 561-586-3739 x 1017
Email: Humres@ecmservice.com
	Authorized Services: Work Comp /  5 Panel eCup / BAT 
	eScreen Account: East Coast Mechanical - Acct # 45481-2
	Worker's Compensation Insurance: Amerisure  

PO Box 1515

Canonsburg, PA 15317




	Fax DWC to: 561-383-1133
	Email DWC to: Humres@ecmservice.com


